Increasing Assessment for Learning of the Pharmacist Patient Care Process in the Professional Didactic Curriculum

UCONN

Katelyn Galli; Cassandra Doyno; Youssef Bessada; William Baker; Diana Sobieraj; Jessica Palliardi

SCHOOL OF PHARMACY

University of Connecticut School of Pharmacy, Storrs, Connecticut, USA

Methods

Background

The Pharmacists’
(PPCP) was released

Patient Care Process
by the Joint

Commission of Pharmacist Practitioners as E-rubric Instructors Challenges in
a standardized means of providing DPCP activities integrated ir) | p.rc.)vide.d In-cla.ss debrief identifying
evidence-based care to patients (Figure 1) Blackboard using individualized led by instructors Paired e-rubric with competency-based

developed for P3

. . assessment levels and
didactic modules

establishing point-
based thresholds

Faculty workload
concerns surfaced
regarding time spent
providing individualized
feedback

to model critical
thinking steps

student feedback
and scoring
(Figure 3)

5 EPAs and
professionalism.
(Figure 2)

EAC Visual Data in
Blackboard was
effective way to
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and has been integrated into curricula
standards in pharmacy schools. % Various
programs have approached individual
student and program assessment strategies;
however, there is no consistent means of Fiaure 3
determining student success in patient care,
particularly in the didactic portion of the
curriculum.3

Assignment Details

Learning activities:
Cardiology: Patient cases requiring students to submit care plans
Toxicology: Patient cases with targeted open-ended questions
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