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Background Patient Simulation eCase (“A Day in the Life™) Discussion

Empathy in Healthcare: When health care professionals show empathy towards Patient simulation eCase Desigh and Deployment
th.el.r patients, it has been shown.to improve ao!herence, patient satisfaction and Select Benefits/Challenges Figure 3.  Provider | . = . i begins to speak quickly. You are still learning English, and you This study marks the first instance of developing an eCase that simulated the
clinical outcomes.’3 The Accreditation Council for Pharmacy Education (ACPE) (Jpoor Vision Interaction Students || only manage to pick out a few key words. patient’s perspective. The development time was longer compared to other
emphasizes patient-centered care and the Curricular Outcomes and Entrustable W Tl L) underwent interactions || ., . 1.p< it looks is high 9% " eCases, due to the enhanced interface, increased choices, and overall
. . ) - e ee e ey e e s s ss s ee PR (- . . L.
ErofgssmnalAchUes (COEPA) 2022 promotg the |mp.ortanc.e of empathy.*®There ®Poor Hearing You wake up, turning off your alarm. through the day, such as || . . ‘ - ) extensiveness. However, this was offset by smooth deployment, positive
Is evidence to support the use of active learning and simulation to promote [ JPoor English It's earlier than you normally get the doctor’s visit shown +++ ... increasing, ... ... ... increase ... medications. reception by students, and increased replayability compared to previous
empathy in health professions students, however there is no current consensus on ::z gzgd N up, YZ:MWGT to make.S:f‘e ZOU gif to here, where they were|| "... ... prescription ... ... ... insulin, take ... ... meals.” eCases. The option to customize the starting conditions and simulated
i i 6-7 your clinic appointment on time. . ) )
the optimal methods for teaching empathy to pharmacy students. MHas Credit Card unable to understand || the doctor hands you a prescription then leaves as quickly as they came in. challenges enabled students to explore diverse experiences and engage with
EC Devel ™ ) 4 Ve fiction-based el , ctarting Be R the physician due to a N multiple perspectives. Additionally, this eCase employed a gamified design
. - arting - ] . . . . .
ase Development e.a.ut ors c.re.ate mtgractlve iction-based etectronic Get Ready language barrier. with players earning a final score, a new element in eCase design
cases (eCases) to teach clinical decision-making.8-® These eCases allow students 101
to explore patient narratives, apply their knowledge and practice decision-making Changes in Student Empathy from Pre- to Post-Intervention on the
in a safe environment.® To assess the use of eCases for teaching empathy, an : Figure 4. Final . ) i .
eCase was designed to simulate a typical day managing diabetes from the patient's Tortine teen: Assessment At the s Elnisned Kiersma-Chen Empathy Scale
15 Congratulations, you have gone through a day in the life of a patient with ; i ; ; i
perspective. Students were prompted to make decisions on diet, medication end of the eCase, || giabetes. You faced the following challenges: AS with p.reV|ous .Stl’!d'eus agse?lng the KCES before.anﬁl after an edu;:fatlo'nal
adherence, and blood glucose monitoring, while also navigating challenges related Time: You notice you are getting hungry students were given T intervention, statistically signi |c%ant !mprovemir:;cs;;n the cognltlve, a 'ectlve
. . . . . - o] otice you are getting thirsty oor Hea 1terac D -
to resources and social determinants of health. The eCase was built using Twine Job: |home v 06:00 You notice you are getting thirsty a score based ON || « inited Language Flzency and tf)tal scores were obgervgd in this study. The pre Intervention and
(Twinery.org) and was fully text-based. _ how  well  they || *poor Health coverage post-intervention scores in th|s1s;tudy (84.5 vs. 88) were similar to those from
Start : previous analyses (84 vs. 86.6)."'' However, the magnitude of change was larger
managed their o ' ’ ) .
Klersrna-Chen Empathy Scale: N Open Medication Open Inventory Open Wallet diabetes, facthing in You started with a blood-sugar of 162 mg/dL and $10 in cash. You worked at home for this intervention. FL!rthermor.e, when removmg the reverse-coded items,
The Kiersma-Chen Empathy Scale (KCES) was developed to measure cognitive and . . . . « . . their medication where you were free to deal with your healthcare needs on your own schedule. both our pre- and post-intervention scores were higher than the mean found by
affective empathy in health professions' students.’®1 Itincludes fifteen items Figure 1. eCase Settings and Opening The eCase simulated a “day in the life” of a adherence blood Aronson, et al when analyzing 47 previous administration of the KCES (66.1 in
) ) ) i i : T ’ Total S | Ak 50 . . . .
which are scored on a 7-point Likert scale and has been used to patient with diabetes, augmented by additional challenges (Left). Students needed to | | || 0056 control, and || 4 Aronson, et al, vs. 70.8 in our post-intervention analysis).""
assess empathy before and after educational interventions.’%1"In 2022,changes to proceed through the day using a text-based interface (Right), navigating a doctor’s diet. The score was || Medications
the KCES were recommended following further validation to address limitations, appointment, visit to the pharmacy, and a day at work, all while remembering to eat, independent of the || Metformin score: 1 / 6 Empathy towards patients with chronic conditions
notably removing reverse-coded items due to poor correlation and likely drink, check their blood sugar, and take their medications. The challenges were challenges they may || You did not take the correct amount of metformin in the morning Following the eCase intervention, more students expressed a positive
misinterpretation by respondents. Although the original KCES was used for this initially randomized, but scenarios could be selected by users during later have faced in that | oS didiuctataceiyouricveninginationmn response to each of the three items assessing student empathy towards
study, these reverse-coded items were removed for the final analysis. playthroughs for a different experience. scenario. patients with chronic conditions. This indicates a heightened sensitivity and
seliale sEeaes b/ & understanding of challenges faced by patients with chronic illnesses,
Study Objectives: You did not take lantus in the morning as prescribed . .
) . . . . o . . particularly type 2 diabetes.
This study assessed the effect of incorporating an interactive, digital day-in-the-life . .
: : : . . Close Medication Pouch Close Inventor Close Wallet Flgure 2. Patient Inventory
patient case (eCase) into the curriculum to enhance empathy in first-year Doctor of y Lispro Score: © / 6 Limitati
Pharmacy Students. Lantus: inject (2 v| units You currently have: Cashi 315 Students had AcLess to HEL GRE] i [ZEES U LESAe AR B (2R R "-nl T ; ; :
View Lober Credit Carde: Viea medications, an inventory for food / This study was IRB-approved and pilot-tested during the 2021-2022 academic
1 banana eat (View Label) ' water, and a wallet (Top). The . year, prior to the revision of KCES to the KCES-R."" Therefore, the older version
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Metformin: take |1v| tablets ;| re10c eat (View Label) glucometer could be used at any of the scale was utilized throughout this study. Additionally, the long-term
View Label ] BG Score: 2 / 10 . fthe i . . .
4 water drink (View Label) time to measure blood glucose o - S - ) oy : . - impact of the intervention on student attitudes and behaviors was not
M ethOdS levels. Medication labels provided aO:;n ofw:ZZ ;i/dt. Limes, W1Ls o imaxs ot 2o7ime /L Y oULSEQ was i OWRORLImES /7 WL assessed, which limits the ability to determine sustained changes in student
Glucometer: Use instructions (Bottom Left); empathy.
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Studen.t Participants: First-year pharmacy s’Fud.ents enrollgq in USC Mann during however text scrambling was used Yzzgz;e hﬁngry R
the Spring semesters of 2023 and 2024 were invited to participate in the study by — — to simulate poor health literacy or Conclusions
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completing pre- and post-intervention surveys, including the KCES and questions he Metformin Label he Label Reads: visual impairments (Bottom \T(:llj":;e@ﬂ/]iist U The results of this analysis indicate that the patient simulation eCase can
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, . ose . . .
3.1 am able to comprehend someone else’s experiences . - oo e R food. represents a valuable tool in pharmacy education, promoting empathy and
?lr.elavtv,;iler:giallow myself to be influenced by someone’s feelings when determining the best understanding among future healthcare professionals.

6. It is necessary for a HCP to be able to value someone else’s point of view

8.1 am able to view the world from another person’s perspective

10. | am able to value someone else’s point of view

13. It is necessary for a HCP to be able to identify with someone else’s feelings

14. It is necessary for a HCP to be able to view the world from another person’s perspective
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