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Is it Time to Start Teaching Basic Diagnostics?
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Apressingmovementwithin the profession,which is
being partially propelled by national universal healthcare
initiatives, is the drive towards “provider status” for at
least some groups of pharmacists.1 Given the long history
of our profession, it is startling that in 2013 we find our-
selves still advocating for “recognition” as healthcare
providers, even within the confines of bureaucratic fed-
eral processes. A corollary and perhaps more long and
winding road has been the battle for pharmacist prescrip-
tive privileges across the United States.2,3 Some momen-
tum has been made on a state-by-state basis, especially in
terms of collaborative care agreements.4 From a medical
perspective, the lynch pin in blocking progress in this area
is a lack of even basic diagnostic training for most phar-
macists.5 Physicians and mid-level practitioners alike
have often used the “inability to diagnose” battle cry as
a reason to obstruct sometimes even themost tepid efforts
by pharmacy to assume greater responsibilities in the care
and follow-up of patients.

Some might argue that pharmacists graduating from
modern doctor of pharmacy (PharmD) degree programs,
while often not formally exposed to diagnostic training,
do indeed have some level of skill in this area. The move-
ment in professional pharmacy education towards more
significant and continuous patient contact exposes stu-
dents to a greater breadth and depth of clinical training
and thinking. Patient assessment, which encompasses
skills associatedwith physical assessment, are nowa com-
ponent of accreditation standards and are instructed to
varying degrees within almost every US college and
school of pharmacy.6 Patient and physical assessment re-
quires students to think critically, evaluate laboratory and
diagnostic testing, develop a sense of inquiry, and process
information in a logical, stepwise fashion. Also, the in-
creased emphasis within the profession on authentic
assessments, such as objective standardized clinical
examinations (OSCEs), continues to force students to
practice and refine patient care skills, including information
gathering and assimilation, communication, and clinical
reasoning. Models of pharmacists effectively utilizing

diagnostic skills to manage uncomplicated disease states

exist in various settings including the Veterans Affairs

System and within ambulatory care settings. In these set-

tings, pharmacists everyday utilize very basic diagnostic

assessment in arriving at recommendations for both pre-

scription and more commonly nonprescription medica-

tions and drug products.
Despite the aforementioned intentional or uninten-

tional changes to pharmacy curricula, which may have
moved professional education closer to instructing some
degree of diagnostic skills, there are no reports of existing
schools that have explicitly added required curricular
work in this area. One school has reported the develop-
ment of an elective course in very basic clinical reasoning
and differential diagnosis.7 A small number of colleges
and schools have developed dual degree programs that
award both PharmD and master of science in physician
assistant studies (MSPAS) credentials. Certainly gradu-
ates of these hybrid programs will have gained profi-
ciency in diagnosis.

It may be time for the academy to take a more ag-
gressive stand with regards to diagnostic instruction

within professional degree programs. The profession

has recently seen many retail chains experiment with

and implement care models in which either nurse prac-

titioners or physician assistants are placed in close prox-

imity to or within a pharmacy in order to provide basic

primary care.8,9 This may represent a missed opportu-

nity for the profession, leaving some wondering why

a pharmacist with appropriate training could not provide

these services along with a high level of medication

therapy management. Implementation of the Affordable

Care Act may provide another impetus for change in

this direction as many more Americans are expected to

become increasingly eligible for covered primary care

services. These patients will require some level of care

that the current system, devoid of sufficient primary

care practitioners, will be stressed to provide. At a min-

imum, an increased emphasis on diagnostic training

will allow pharmacists to more autonomously influence

health outcomes and contribute to the general wellbeing

of patients.
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Movement towards a curriculum with an increased
emphasis on diagnosis will likely be met with some op-
position by other health care providers. On the surface
they will likely find most training to be insufficient in
breadth and depth. If the profession were to move in this
direction, a critical tenet would be that instruction would
be aimed at basic assessment, triage, and diagnostic skills.
The objectives for instruction in this area might specifi-
cally focus on commonly encountered, uncomplicated
primary care disease states (eg, allergic rhinitis, otitis
media, rash, etc). It should not be the intent of the acad-
emy to advocate for the creation of “pseudo-physicians,”
but rather to empower pharmacists with the ability to
more impactfully care for patients. The profession should
also tactfully limit its sensitivity to noise from other pro-
fessions and instead focus on collaborative efforts to de-
fine its own scope of practice. Any sentiment towards
increasing curricular burden within professional degree
programswith greater course workmust be balancedwith
deletion of some other existing content. Without an effort
to achieve balance in credit hours, programs will become
increasingly burdensome for students, limiting time to
actually think, reflect, and learn. The evolution of phar-
macy practice and future practicemodels should continue
to dictate what is taught and what topical areas could
potentially be removed from curricula to provide room
for new instruction in the area of basic diagnostics.

As previously mentioned the concept of instructing
even basic diagnosis within PharmD curricula will likely
generate deliberation and controversy both within the
profession and from our colleagues in other health care
colleges. This is dialogue that needs to occur. In consid-
ering provocative proposals such as this, the academy
should exhibit mutual respect but not cower from sensi-
ble, healthy, and productive debate. Regarding diagnostic
instruction and skill building, the time seems right for this
discussion given external factors within the health care

system and internal changes within the academy and our
profession.
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