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Introductory Pharmacy Practice Experience geriatrics course were
trained to administer memory screening services (MSS) using the
Mini-Cog tool and depression screening using Geriatric Depression
Screen-15 (GDS-15). Student teams then screened facility-selected
long term care residents for memory decline-depression at University-
affiliated long term care facilities as part of their active learning course-
work. The students were precepted by University faculty and facility
staff. In the fall of 2013, the student pharmacists conducted outreach
events targeting seniors in Northern/Central California. Under a Uni-
versity-approved IRB, demographic data, MSS and GDS-15 scores
were recorded using a standardized questionnaire. Results: Seventy-
seven seniors were screened for depression, 21% had GDS-15 scores
of 5-10, suggestive of depression, 4% had scores of 11-15, indicative
of depression. Seventy-nine percent of the depressed group had never
been diagnosed and were not receiving antidepressant therapy. Eighty-
three seniors were screened for cognitive decline. Of these, 12% had
MSS scores associated with cognitive decline. Eighty percent of these
seniors were not receiving therapy. Those identified with possible de-
pression or cognitive decline were counseled by students under faculty
supervision using approved written scripts. With the patient’s ap-
proval, prescriber communication was initiated and family members
were called for those with GDS-15 scores of 14-15. Implications:
Through didactic education, active learning, and practice, student
pharmacists can play an important role in identification of those at risk
for depression-cognitive decline.

Student Perception of Evidence Based Medicine (EBM) Skills and
Relevance to PharmD Curriculum and Career. Shannon L. Reidt,
University of Minnesota, Amy L. Pittenger, University of Minnesota,
Maureen Smith, University of Minnesota. Objectives: To develop
a series of authentic, curriculum-integrated opportunities for students
to practice evidence based medicine (EBM) resulting in student com-
petency development and increased confidence in skill and perceived
relevance to their curriculum and future practice Method: Pharmacy
students participated in five two hour EBM workshops as part of their
Foundation of Social Administrative Pharmacy (FSAPh) Course that
focused on asking clinical questions, acquiring evidence, appraising
evidence and applying it to patient care. Three weeks after the Work-
shops, students participated in three 90 minute practice laboratory
sessions reinforcing Workshop content. Self-assessments were admin-
istered to students prior to the Workshop series, immediately after
the workshop series, and after the series of laboratory sessions. Self-
assessments evaluated students’ confidence in EBM skills and per-
ceived relevance of skills to the curriculum and their future practice.
Students were also required to pass an EBM competency at the end of
the FSAPh course. Results: One hundred and five students completed
all self-assessments. Prior to the Workshops, 53% of students felt
confident in ability evaluate the validity of clinical evidence. After
Workshops, 65% felt confident; after laboratory sessions 76% felt
confident. Prior to the Workshops, 98% of students agreed that EBM
was relevant to curriculum and to their future practice. This remained
consistent across all assessments. Average score on the EBM compe-
tency exam was 82%. Implications: Contextualized application op-
portunities resulted in authentic practice experiences that increased
learner confidence in EBM skills.

Student Performance in a Pharmacotherapy Oncology Module
before and after Flipping the Classroom. John Bossaer, East Ten-
nessee State University, Peter Panus, East Tennessee State University.
Objectives: To determine if a flipped classroom improved student end
of module exam performance in a pharmacotherapy oncology mod-
ule. Method: Third year pharmacy students in the Class of 2013
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experienced the Pharmacotherapy Oncology Module (15 contact
hours) as traditional lectures with optional case studies as supple-
mental homework (ungraded). The Class of 2014 experienced the
same module content with a flipped classroom approach. The middle
10 contact hours were flipped as follows: 10 Vodcasts (8 hours total
time) and 6 hours of in-class case studies in place of optional case
studies. Students were instructed to watch Vodcasts before in-class
case studies, but were not held accountable (i.e. quizzed) for pre-class
preparation. The exam questions were identical in both cohorts. Per-
formance on exam questions covered with the flipped approach was
compared between the two cohorts using ANCOVA with prior aca-
demic performance variables (GPA) as covariates. Results: The stu-
dents experiencing the flipped classroom approach performed poorer
on exam questions covering flipped topics than the cohort that re-
ceived traditional lecture with optional case studies with previous
GPA used as a covariate (p < 0.05). Implications: A flipped class-
room approach to incorporate active learning does not necessarily
improve student performance. Limitations of this flipped classroom
experiment include long vodcasts (30 to 50 minutes) and lack of
student accountability for watching vodcasts. Further research is
needed to determine optimal classroom flipping techniques that re-
sult in improved student performance.

Student Preference for Traditional vs. Non-Traditional Presenta-
tion Modalities. Ashton E. Beggs, Belmont University, Alisa Spinelli,
Belmont University. Objectives: To assess pharmacy student prefer-
ences and perceptions between traditional presentation modalities
(PowerPoint®, printed posters) and non-traditional web-based presen-
tation applications (Prezi®, Glogster®) in two pharmacy elective
courses. Method: Thirty-four P2 or P3 pharmacy students were en-
rolled in either the Ambulatory Care Pharmacy or the Introduction to
Medical Gerontology and Geriatrics elective. Course instructors
implemented student use of two web-based presentation applications
for group presentations in each course. In both electives, groups con-
sisted of 3 or 4 students. Additionally, instructors utilized these non-
traditional web-based presentation applications to present course
material. A pre- and post-survey were administered focusing on
student perceptions and preferences between traditional presentation
modalities and non-traditional web-based presentation applications.
Results: Thirty-three students completed the pre- and post-survey.
Post-survey results demonstrated the majority of students preferred
to both present and learn utilizing PowerPoint® as opposed to Prezi®.
Additionally, a majority of students preferred presenting via a printed
poster, but preferred learning from a Glogster® presentation. Impli-
cations: The use of progressive technology to enhance student learn-
ing is an important consideration when developing course curriculum.
As demonstrated by the survey findings, students more frequently pre-
ferred more traditional presentation formats. Course instructors will
continue to assess the most beneficial use of these non-traditional web-
based presentation applications in elective courses.

Student Perceptions of and Performance in a Blended Founda-
tional Drug Information Course. Peter J. Hughes, Samford Univer-
sity, Michael G. Kendrach, Samford University, Bruce A. Waldrop,
Samford University, Jongwha Chang, Samford University. Objec-
tives: Assess and trend student opinions of online educational com-
ponents utilized in a redesigned 5-week (1 semester credit hour)
foundational drug information course. Comparison of student perfor-
mance on the final examination, overall course grade and changes in
standardized unviersity course evaluations between 2012 and 2013
were secondary objectives. Method: This course used narrated video
instruction (Camtasia and Articulate Storyline) to replace traditional
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face-to-face lectures coupled with use of a face-to-face weekly labo-
ratory session. This project consisted of pre- and post-exposure sur-
veys to allow for paired analysis of six opinion-based survey items
using a S-point Likert scale. Secondary objectives were compared
between the 2013 and 2012 entering classes by use of paired t-tests.
This research was IRB approved. Results: Only matched pairs were
analyzed for this project (n=65 of 127 enrolled students; 51.2%).
Changes between mean pre- and post-survey results indicated a decline
in student favorability for traditional lecture styles (difference=-0.49
points; P<<0.0001) and importance of face-to-face interaction with
instructors outside class (difference=-0.46 points; P=0.0002) while
demonstrating increased favorability for use of online video demon-
strations as an acceptable substitute for in-person demonstration of
skills (difference=0.34 points; P=0.02) and overall preference of
online learning compared to traditional modalities (difference=0.44
points; P=0.0008). Standardized course evaluations completed by
students did not differ between 2012 and 2013, while mean final exam
scores significantly increased from 84.86% to 88.99% (P=0.0003),
but not mean course grades (94.03% and 93.62%, respectively;
P=0.36). Implications: Blended course design is an effective peda-
gogical technique for foundational skills-based courses for Pharm.D.
students.

Student Pharmacist Perceptions of a Computerized Integrated
Examination. Sharon K. McDonough, The University of Tennessee,
Stephanie J. Phelps, The University of Tennessee, Shannon W. Finks,
The University of Tennessee, Robert B. Parker, The University of Ten-
nessee, Elizabeth L. Alford, The University of Tennessee. Objectives:
Integrated examinations (IEs) collate questions from required courses
into a single examination given every 2 weeks. We aimed to assess first
year students’ (P1) perceptions, attitudes, and behaviors after recently
implementing this new testing method. Method: P1 students com-
pleted a survey assessing demographics, IE perceptions, and study
habits before and after the first didactic semester. Results: Surveys
were completed by 149 students (92% response). Pre-survey major
concerns were the volume of material (49%), limited number of ques-
tions per course (14%), time allotted for examination (13%), and in-
ability to write on the IEs (13%). No significant changes were noted in
students’ concerns about the volume of material in the post-survey.
Students’ concerns about the limited number of questions per course
significantly increased to 28% in the post-survey (p=0.005). Concerns
about time allotted (3%, p=0.001) and inability to write on the IEs
(3%, p=0.001) were significantly lower in the post-survey. In the pre-
survey, 34% of students anticipated they would priority study (spend
more time studying for a particular course), 29% anticipated cramming
(studying 1-2 days before), and 26% anticipated studying some each
day. In the post-survey, students were less likely to cram (11%,
p<<0.001) but more likely to priority study (60%, p=0.001), especially
for courses with more contact hours. Implications: Assessment
methods can drive studying behavior, as shown by the way students
adapted their study habits to the IE. Understanding student study habits
and perceptions of IEs will help faculty improve these innovative
exams in the future.

Student Pharmacists’ and Recent Graduates’ Perception of and
Interest in Independent Pharmacy Ownership. Ashley M. Sweaney,
The Ohio State University, Kristin A. Casper, The Ohio State Univer-
sity. Objectives: To assess student pharmacists’ and recent graduates’
interest in independent community pharmacy ownership; compare
perceptions of pharmacy ownership among students and recent grad-
uates; and explore personality traits within individuals interested in
pharmacy ownership. Method: A cross-sectional, online survey was
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administered to student pharmacists currently licensed as interns and
pharmacists licensed by examination from January 2010 to October
2012 within the state of Ohio. Results: 355 surveys were completed
during the study period, with 200 (56.3%) completed by student phar-
macists. Student pharmacists were significantly more interested in
pharmacy ownership (p < 0.001) and had significantly higher self-
reported likelihood of ownership (p = 0.03) compared to recent grad-
uates. The majority of respondents had been exposed to pharmacy
ownership within a course, student organization, or experiential rota-
tion, but felt they needed more training in financial, legal, and regula-
tory issues. Nine percent of all respondents reported never being
exposed to pharmacy ownership. Those with entrepreneurial tenden-
cies were significantly more interested in ownership (p = 0.016).
Implications: Many student pharmacists and new graduates are in-
terested in pharmacy ownership, but feel unprepared to take on the
basic financial, legal, and regulatory tasks involved. Resources need to
be expanded for those interested in this career path. The 2013 CAPE
Educational Outcomes calling for training within the PharmD curric-
ulum to develop managerial and entrepreneurial skills may give im-
petus for further incorporation of this skill development.

Student-Delivered Supplemental Instruction in a Therapeutics
Course. Amy M. Franks, University of Arkansas for Medical Sciences.
Objectives: To describe an innovative approach to supporting student
learning in a therapeutics course. Method: A 2 credit hour special
problems elective in teaching was offered to P3 students during 3
consecutive spring semesters. Enrolled students team-taught a 1-hour
weekly supplemental instruction session in a Therapeutics course.
Teaching methods were determined by enrolled students, with guid-
ance that material should coincide with course content and active
learning methods should be prioritized. Sessions were open to all P2
students enrolled in the course. Attendance was required for students
with an unsatisfactory exam average (<73%). Participating P2 stu-
dents evaluated the sessions at semester’s end via anonymous survey.
Results: Three P3 students enrolled in the elective each semester and
used techniques such as quizzing and gaming to reinforce course con-
tent. A mean of 32 P2 students (range 22-41) completed the survey
each semester. The majority (85%) attended the sessions voluntarily.
Nearly all (95%) reported benefit of sessions being led by upperclass-
men rather than faculty. A majority (71%) reported that sessions im-
proved exam performance. Most (85%) reported the quality of the
sessions as good or outstanding, and 86% reported they would attend
sessions offered in future coursework. Aspects most frequently
reported as helpful included practice exam questions, identifying im-
portant concepts, and study tips. Each of the 9 P3 students enrolled in
the elective course reported benefit from participating in the teaching
experience. Implications: Students reported benefit from attending
upperclassmen-delivered supplemental instruction sessions. This ap-
proach may support student learning in both under- and upperclassmen
participating in the experience.

Student-Demonstrated Knowledge Organization Structures for
a Comprehensive Pharmacology and Therapeutics Exam. Leah
Sabato, The Ohio State University, Maria C. Pruchnicki, The Ohio
State University. Objectives: Knowledge organization is a key factor
for deep understanding of pharmacotherapy topics. This study charac-
terized examples of student organizational strategies for a comprehen-
sive cardiovascular exam. Method: Students completing an integrated
module in their first disease-based therapeutics course were permitted
to create an exam aid of one double-sided sheet including content of
their choice without specific prompting. After the exam, a retrospective
review of these aids was conducted focusing on type/origin, grouping,
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and nature/amount of content. Characteristics including font size,
color-coding, and white-space were also described. Results: Of 111
included exam aids, 77% were organized by disease state and 73%
utilized all/most of available page space. Font size <12 predominated.
Color-coding (55%) and/or boxes (35%) were used to delineate topics.
Seventy-six percent included figures or tables; of those, 81% were
either direct copies of instructor materials or with minor modification.
Only 14% of exam aids contained novel charts or figures originally
created. Implications: Organizational strategies used by students did
not appear to represent deep understanding of pharmacotherapy con-
tent, as few aids incorporated novel charts or summaries of material
indicating integration of information across topics or multiple lectures.
However, examples of those strategies had been provided by instruc-
tors. Pharmacotherapy topics were described in isolation, often clearly
delineated by boxes and/or color-coding. Investigators conclude that
students were able to reproduce information provided to them within
topics (both in content and style), but not integrate it across topics.
Direct instruction and/or practice in knowledge organization networks
may be of future benefit.

Students’ Perspectives on a Mathlete Competition for Vancomy-
cin and Aminoglycoside Pharmacokinetics in a Therapeutics
Course. Sarah Kim, Patrick Chan, Western University of Health Sci-
ences. Objectives: Vancomycin and aminoglycosides are drugs re-
quiring frequent pharmacokinetic (PK) calculations. The primary
objectives of the study were to 1) implement the Mathlete Competition
into an infectious disease course, 2) assess and characterize students’
perspective of the activity, and 3) assess students’ opinions on imple-
menting the activity for drugs with a PK focus in other courses.
Method: Students (121 from the Class of 2015), split into 16 teams,
participated in the competition. One student representing each team
was sequestered into a room to solve a PK problem. Points were
awarded based on speed and accuracy. Students who answered incor-
rectly were allowed to confer with their teams, but were penalized
points. Each round required a different student from each team to
compete. Students completed a voluntary 25-question (Likert Scale)
survey post-competition. Results: A majority (108/121; 89.3%) of the
students responded to the survey. Students strongly agreed or agreed
that the competition was unique (75.9%), fun (82.4%), competitive
(84.3%), assessed accuracy and speed (67.6%), and reinforced learn-
ing (63.9%). While most strongly agreed or agreed that the activity
should be continued for vancomycin and aminoglycoside PK (63.0%),
only 50.7% believed that it should be employed for teaching digoxin
and phenytoin PK in other courses. Implications: The Mathlete Com-
petition was a fun and unique activity that was implemented success-
fully to reinforce student learning of vancomycin and aminoglycoside
PK. The activity will continue in the future in the infectious disease
course. With further logistical improvements, the PK instructors will
aim to implement the activity for digoxin and phenytoin PK.

Students’ Perspectives on a Mathlete Competition in a First-Year
Pharmacokinetics Course. Sarah Kim, Patrick Chan, Western Uni-
versity of Health Sciences. Objectives: Pharmacokinetics (PK) is
a challenging topic which requires practice. Students frequently work
in groups to practice PK problems. The primary objectives of the study
were to 1) implement the Mathlete Competition into a first-year PK
course and 2) assess and characterize students’ perspective of the
activity. Method: P1 students (116 from Class of 2016), split into
18 teams, participated in the competition. One student from each team
was sequestered into a room to solve a PK problem. Points were
awarded based on correct answers and timeliness. Students who an-
swered incorrectly were allowed to confer with their teams, but were

80

penalized points. Each round required a different student from each
team to compete. Students completed a voluntary 21-question (Likert
Scale) survey post-competition. Results: A majority (97/116; 83.6%)
of the students responded to the survey. Students strongly agreed or
agreed that the competition was fun (87.6%), competitive (91.8%), and
emphasized teamwork (87.6%). While 55.7% strongly agreed or
agreed that the competition enhanced their learning, 73.2% expressed
reinforcement of concepts. For the future, students strongly agreed or
agreed that the activity should continue (80.4%) and at least one ad-
ditional competition be implemented (77.2%) in the PK course. Im-
plications: The Mathlete Competition is a novel method of enhancing
and reinforcing student learning in a first-year PK course. While
enriching student education, the activity fosters teamwork amongst
future healthcare professionals. With an overwhelming majority of
students expressing a desire for at least one additional competition,
the Mathlete Competition is a beneficial activity in this first-year PK
course.

Students’ Preference for Delivery Style in a Large Team-based
Learning Course. Lana Dvorkin-Camiel, MCPHS University - Boston,
Susan Jacobson, MCPHS University - Boston, Stefanie C. Nigro,
MCPHS University - Boston, Amee Mistry, MCPHS University - Boston,
Kathy Zaiken, MCPHS University - Boston, Catherine Taglieri,
MCPHS University - Boston, Dhiren K. Patel, MCPHS University -
Boston, David Schnee, MCPHS University - Boston, R. Rebecca Cou-
ris, MCPHS University - Boston, Jennifer Goldman-Levine, MCPHS
University - Boston. Objectives: To evaluate impact of students’ pref-
erence for delivery style on elements of team-based learning in a large
required course. Method: PY3 students were enrolled in Over-the-
Counter Drugs/Self-Care course offered in a flipped team-based learn-
ing format. At the end, students were anonymously surveyed about
preference for teaching style and impact of preparation and in-class
activities. Results: A survey was completed by 286 students. Students
expressed content delivery preferences as follows: traditional (T) -
19%, flipped team-based (F) - 30%, combination of both (C) - 48%,
no preference (N) - 3%. Within the delivery preferences students
strongly agreed/agreed home preparation helped to: increase in-class
participation (T38%, F79%, C71%, N50%), become interested in
coursework (T21%, F83%, C59%, N38%), focus on important mate-
rial (T38%, F86%, C68%, N63%), increase team collaboration
(T38%, F88%, C78%, N75%), and enhance assessment performance
(T43%, F84%, C71%, N50%). Students strongly agreed/agreed in-
class activities solidified content understanding (T36%, F85%,
C74%, N63%), stimulated interest (T28%, F78%, C60%, N50%), im-
proved content application (T41%, F93%, C77%, N50%), enhanced
communication (T62%, F81%, C79%, N75%), and enhanced assess-
ment performance (T21%, F85%, C59%, N38%). Implications: Flip-
ped team-based learning classroom format was positively received by
a majority of PY3 students who identified flipped or combination of
traditional and flipped as their preferred delivery style. A minority of
students with preference for traditional teaching style appeared not to
enjoy the flipped team-based learning format to the same extent. These
findings will assist in redesigning the course to appeal to more learn-
ing/teaching styles.

Students’ Self-reported Performance and Perceived Benefits/chal-
lenges of a Large Flipped Over-the Counter/Self-care Course.
Lana Dvorkin-Camiel, MCPHS University - Boston, David Schnee,
MCPHS University - Boston, Joseph DeMasi, MCPHS University -
Boston, Amee Mistry, MCPHS University - Boston, Kathy Zaiken,
MCPHS University - Boston, Catherine Taglieri, MCPHS University -
Boston, Dhiren K. Patel, MCPHS University - Boston, Stefanie C. Nigro,
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MCPHS University - Boston, Susan Jacobson, MCPHS University -
Boston, R. Rebecca Couris, MCPHS University - Boston, Jennifer
Goldman-Levine, MCPHS University - Boston. Objectives: To eval-
uate PY3 students’ perception of a flipped classroom format based on
their self-reported academic performance. Method: Students were
enrolled in a required pharmacy course offered in a flipped team-based
format. At the end of the course, students were anonymously surveyed
about positive attributes and challenges of the flipped course format.
Results: Two hundred eighty six students, out of 305 enrolled, com-
pleted the survey. Ninety percent reported completing ‘almost all’/
‘most’ pre-required work prior to class. Students found the following
‘extremely useful/very useful’ based on self-reported letter grade
achieved: watching pre-recorded materials at a convenient time
(81% A’s, 77% B’s, 45% C’s), ability to pause/rewind pre-recorded
lectures when taking notes (86% A’s, 84% B’s, 59% C’s), short dura-
tion of each recorded section (70% A’s, 72% B’s, 54% C’s), in-class
application activities (56% A’s, 55% B’s,27% C’s ), increased concept
application time in class (76% A’s, 62% B’s, 27% C’s). When watch-
ing/listening to lectures prior to class, students reported ‘rarely/never’
having: technical issues (70% A’s, 55% B’s, 54% C’s), a desire for
immediate clarification of questions (59% A’s, 57% B’s, 45% C’s),
distracted surroundings (72% A’s, 62% B’s, 45% C’s), a missing con-
nection with the instructor (60% A’s, 60% B’s, 27% C’s). However,
20-30% reported experiencing these issues ‘sometimes’. Implica-
tions: Flipped classroom format was positively received by the ma-
jority of PY3 students in a large required pharmacy course. Most
students completed pre-class assignments. Those who appreciated
the elements of a flipped classroom and had fewer challenges dis-
played better academic performance.

Successful Implementation of Three Standardized Certificate Pro-
grams into a Pharmacy Curriculum. Ashlee N. McMillan, West
Virginia University, Mary K. Stamatakis, West Virginia University. Ob-
jectives: Determine the resources (faculty time and cost) associated with
the implementation of three standardized certificate programs into the
pharmacy curriculum. Method: Our school implemented the American
Pharmacist Association (APhA) Diabetes and Immunization Certificate
Programs in 2010 and the Medication Therapy Management (MTM)
Certificate Program in 2013. All three of these programs were incorpo-
rated into existing courses in the third professional year of the curriculum.
Two primary coordinators oversee each program, with 7 faculty teaching
Diabetes, 7 teaching Immunization, and 9 teaching MTM. Faculty mem-
bers were formally trained to teach in each program. The purpose of this
project is to describe the implementation of these programs and deter-
mine resources required to provide the three programs annually. Results:
The initial cost to train faculty to teach in all programs was $11,000.
Annual per student cost for supplies and program materials is $95 for the
MTM program, $106 for the diabetes program and $105 for the immu-
nization program. Prior to initial implementation, 30 faculty hours were
spent planning all programs. Annually, 6 faculty hours are spent con-
ducting administrative activities for each program. Based on the way our
school chose to implement the programs, total annual faculty hours spent
teaching and assessing the skills components of the Diabetes, Immuni-
zation, and MTM programs was 60, 30, and 190, respectively. Implica-
tions: Incorporating high-quality standard certificate programs into an
existing curriculum prepares students to provide diabetes care, immuni-
zations, and MTM services; however, planning for faculty time and cost
in advance is necessary for successful implementation.

Take Two: Screencasts to Improve Pharmaceutical Calculations
(PC) Competency. Doreen Pon, Western University of Health Sci-
ences, Eunice P. Chung, Western University of Health Sciences.
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Objectives: PC is taught in the first year and reinforced with reviews
and PC exams (PCEs) 3 times over the second-third years. In the
second year (P2), students attend a PC review and are given 40 practice
PC questions (PPCQs), followed by a 20-question PCE. Historically,
15-20% of students do not pass PCEs. Screencast (digital recording of
computer screen output with audio voice-over) solutions to PPCQs
were created to help improve students’ PC skills. The objective of this
study was to evaluate usage and perception of screencasts and impact
on PCE results. Method: In 2013, screencasts were made accessible to
P2 students via an internet-based classroom management system
(Blackboard®). Hours spent viewing screencasts were tracked
through Blackboard®. An Institutional Review Board-approved sur-
vey regarding use and perception of screencasts was administered to
students at course completion. PCE scores and passing rates for P2
students in 2013 were compared to those in 2012. Results: In 2013,
134 P2 students spent an average of 6.45 hours (median 5.56 hours,
range 0-30.98 hours) viewing screencasts. 74.6% of students com-
pleted the survey. 81% stated they viewed screencasts. 90% agreed
the screencasts were useful. 82% were likely to view additional screen-
casts. Median PCE scores (95%, 90%, Mann-Whitney p=0.52) and
failure rates (18.7%, 18.1%, Fisher’s exact p=1.0) were not different
for 2013 and 2012. Implications: Although the majority of students
found screencasts helpful, screencasts did not impact PCE scores and
passing rates for the first in a series of PCEs. Further study is needed to
determine the impact on future PCEs.

Teaching Communication and Teamwork through Interprofes-
sional, Small Group, Case-based Curriculum. Thea Moore, Univer-
sity of South Florida, Rebecca Edgeworth, University of South
Florida, Dawn DM Schocken, University of South Florida - Morsani
College of Medicine, Frazier Stevenson, University of South Florida.
Objectives: To teach and practice patient-centered communication
and teamwork in an interprofessional, small group setting. Method:
An interprofessional faculty team (consisting of nursing, pharmacy,
physical therapy and medicine) designed a two-part educational mod-
ule focusing on communication and teamwork. Student teams interact
with a standardized patient in a small group setting. Teams were com-
prised of 8-9 students, including varied mixes of nursing, physical
therapy, medical, and pharmacy students, with 2 faculty members.
Teams meet twice during the academic year. The first patient encoun-
ter involved a woman recently discharged from the hospital to a skilled
nursing facility (SNF) following a stroke. Each team devised and pro-
posed a plan of care to the standardized patient (SP). The exercise
included both team based planning and direct communication to the
SP, along with reflection on the opportunities and challenges of the
exercise. The second patient encounter utilized the same patient pre-
senting for follow up, after returning home from the SNF. Students
were part of a home health care or accountable care organization team
that again was charged to interview the patient and develop a care plan.
Results: The IPE activity has been successfully completed during two
consecutive academic years. Students reported a high degree of satis-
faction with the IPE educational activity, rating their group perfor-
mance good or very good. Implications: Effective interprofessional
teamwork has been shown to enhance patient care and improve health
outcomes. Implementing IPE modules focusing on effective commu-
nication and teamwork will better prepare students to work in an in-
creasingly multidisciplinary, collaborative healthcare system.

Teaching Pharmacy Students to Better Understand and Commu-
nicate with Spanish Speakers. Michael W. Neville, The University of
Georgia, Gabriela Del Villar, The University of Georgia, Jennifer M.
Robinson, The University of Georgia. Objectives: The purpose of this
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research was to assess a variety of teaching modalities focused on
Spanish language to affect the attitude, self-perceived skill, and com-
petency of 1st year doctor of pharmacy students Method: First year
doctor of pharmacy students at the University of Georgia (n=145)
were invited to participate in this IRB-approved study. The primary
outcome was assessed through the use of online self-assessment ques-
tionnaires and by verbal/oral listening skill and on-line assessments.
The self-assessment questionnaire was administered two weeks
prior (pre-intervention) to the Spanish skill lab (intervention) and
at the conclusion (post-intervention). Eight questions assessed self-
perceived skill (SPS) using Spanish phrases, 6 assessed attitudes about
Hispanic patients, and 2 evaluated learning methods. Laboratory ex-
ercises used video podcasts and translation cards, total physical re-
sponse (TPR) stations that tested knowledge through simulation, and
pharmacist-patient role-play interactions. Spanish Ph.D. candidates
completed the end-of-semester verbal assessment. Pre- and post-
intervention self-assessment questionnaires were matched for compar-
ison. Frequency and Likert-scale responses were evaluated using
Chi-square and Wilcoxan Signed Ranks analyses, respectively.
Results: One hundred thirty-five (93%) completed the pre-interven-
tion questionnaire. Matched data were available for 105/145 (73%).
Significant (p<<0.05) changes were observed in 8/8 (100%), 3/6 (50%)
and 2/2(100%) of SPS, attitude and learning methods questions. The
average end-of-semester live competency and on-line assessment
scores were 96% (range 13—100%) and 86% (range 50-100%), respec-
tively. Implications: Hands-on teaching and learning methods can
improve the confidence and ability of pharmacy students to understand
and communicate with Spanish speakers.

Team-based Learning in a Mental Health Elective: Student Per-
spectives and Impact on Future Practice. Amber Riesselman, Su/li-
van University. Objectives: Pharmacists are typically not as
comfortable counseling and monitoring patients with mental health
disorders compared to patients with other disease states due to stigma
and perceived communication difficulties. This study has two objec-
tives: 1) evaluate pharmacy student perspectives over time on team-
based learning (TBL) during a mental health elective and 2) evaluate
pharmacy student attitudes over time about interacting with and coun-
seling patients with mental health disorders. Method: Data was
obtained using a pre, mid-point and post survey administered to stu-
dents enrolled in a mental health elective course that utilized TBL at
a college of pharmacy. The target population is pharmacy students
taking the mental health elective; 22 students were enrolled in the
course. The surveys were collected anonymously, and Microsoft Ex-
cel® was utilized for data analysis. Results: Significantly more stu-
dents agreed or strongly agreed that their teams worked well together
and that their teams helped improve their course grades on the post
survey (p<<0.05). In addition, significantly more students agreed or
strongly agreed that they are confident in their ability to perform on
advanced practice experiences in a psychiatric setting on the post
survey (p<<0.05). Implications: It is difficult to prepare students for
interacting with mentally ill patients in typical classroom settings.
Based on this small study, students found TBL beneficial to their
education and this course increased their confidence regarding future
psychiatric learning experiences. Results from this study may be used
at other institutions to foster the initiation of team-based learning.

The Amazing Disease State Management Race: Impact on Student
Knowledge and Confidence. Sarah L. Taylor, Jeanne E. Frenzel,
North Dakota State University. Objectives: To assess knowledge/con-
fidence gained in cardiology, infectious disease, and diabetes disease
state management in 65, third year professional pharmacy students,
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using an interactive “Amazing Race” activity. In lieu of traditional
lecturing, students simulated a pharmacist’s role, applying critical
thinking and clinical knowledge, while competitively evaluating pa-
tient cases. Method: Using pre- and post-assessments, knowledge
gained was evaluated using multiple choice questions and analyzed
using absolute/relative percentage of knowledge gained per, and
amongst, disease states. Confidence was assessed using a 4 point Likert
scale (4 being “very confident”) and analyzed by summing and aver-
aging absolute/relative confidence gained per, and amongst, disease
states, in addition to “overall” confidence. Results: An absolute gain in
knowledge of 37.7% in cardiology, 20% in infectious disease, and
72.3% in diabetes disease state management was identified. Rela-
tively, 34.6% more knowledge was gained in diabetes versus cardiol-
ogy, 52.3% in diabetes versus infectious disease, and 17.7% in
cardiology versus infectious disease. An absolute gain in confidence
of 12.4% in cardiology, 9.2% in infectious disease, and 24.6% in di-
abetes disease state management was observed. Relatively, 12.2%
more confidence was gained in diabetes versus cardiology, 15.4% in
diabetes versus infectious disease, and 3.2% in cardiology versus in-
fectious disease. A 53.1% gain in “overall” confidence with disease
state management was identified. Implications: This activity resulted
in clinically meaningful gains in knowledge/confidence with diabetes
disease state management, followed by cardiology and infectious dis-
ease, respectively. This translates to students being more prepared to
manage patients with multiple, complex disease states in future prac-
tice experiences.

The Development of a Skill-Based Course in Pharmacy Informat-
ics. Dana Manning, Wilkes University, Joseph Zarcone, Regional Hos-
pital of Scranton, Adam Welch, Wilkes University. Objectives: To
design and implement an elective course in pharmacy informatics. The
aim of the course was to empower students to leverage technology to
improve healthcare outcomes. Method: A two-credit elective course
was offered to second and third year professional pharmacy students.
The course outlined the history and development of informatics, the
components and functions of medication management systems, the
processes of medication ordering systems, and the evolving technol-
ogies impacting pharmacy. Students completed skill-based exercises
on the storage of data, retrieval of data, generation of meaningful
clinical reports, and management of networked information systems.
Outcomes were assessed using a validated student response survey
given during the final week of classes. Responses were collected on
a five point Likert scale with 5=strongly agree. Results: Eight stu-
dents participated in the first offering of this elective and five students
completed an evaluation. Students rated the overall quality of this
course as high with a mean (standard deviation) response was 4.80
(0.40). Students agreed that technology was used effectively in the
course, mean 4.80 (0.40). Forty percent of qualitative response com-
ments regarded perceived importance of informatics and the potential
for impact on healthcare outcomes. Implications: This elective course
was successful in engaging students in the skills and technology cen-
tral to pharmacy informatics. The course was high quality and utilized
technology to improve the instruction of this important topic. This
course maps to CAPE 2013 subdomain 2.2 (Medication Use Systems
Management). Pharmacy informatics is a critical topic to include in the
pharmacy curriculum, and skill-based instruction is effective.

The Role of Online Learning in Pharmacy Education. Leslie A.
Hamilton, The University of Tennessee, Katie J. Suda, Department of
Veterans Affairs, Center of Innovation for Complex Chronic Health-
care,R. Eric Heidel, University of Tennessee Medical Center, Sharon K.
McDonough, The University of Tennessee, Andrea S. Franks, The
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University of Tennessee. Objectives: Current student pharmacists of-
ten have significant exposure to online methods of learning in their pre-
pharmacy educational experiences. With decreasing resources and
faculty shortages in pharmacy education, online delivery of course
content could be an efficient method to deliver pharmacy curricula
while optimizing classroom time for active learning strategies. The
purpose of this study was to assess student preferences associated with
the utility of online learning methods such as online platforms, social
media, and handheld devices. Method: An anonymous 36-question
online survey was administered to third-year students enrolled in the
Drug Information and Clinical Literature Evaluation course. Fre-
quency statistics were used to describe student preferences. Results:
A total of 160 students completed the survey, yielding a 92% response
rate. Of these students, 61% preferred a blended course structure (with
online and classroom components) throughout the curriculum, as com-
pared to either individually. Approximately 74% of students find smart
phones significantly or extremely valuable for their academic success.
Almost 73% of students reported using their smart phones and 53%
reported using their tablets “always” or “often” during the past year for
academic activities; however, only 24% of students found paper text-
books significantly or extremely valuable for their academic success,
less than 19% using them “always” or “often.” Implications: Phar-
macy students prefer using some online learning methods to support
their learning and academic success. When updating pharmacy cur-
ricula, schools of pharmacy should consider the inclusion of online
learning methodologies.

The Use of Virtual Patients as a Platform for Hybrid Patient As-
sessment Lab. Sara A. Al-Dahir, Xavier University of Louisiana,
Christopher J. Gillard, Xavier University of Louisiana, Kendrea A.
Bryant, Xavier University of Louisiana. Objectives: The objective
was to evaluate the feasibility of using virtual patients and on-line
pre-lab assessments as a basis for developing a hybrid, on-line patient
assessment lab in the second year of the pharmacy curriculum.
Method: All students in the course (N=140 students) were assigned
to branched-case learning using virtual cases after the in-lab instruc-
tion. The hybrid lab model was: a pre-lab assessment based upon pre-
lab learning modules followed by an abbreviated in-lab session. Select
labs (5 of 10) were assigned a post-lab virtual case. At the midterm and
final, students completed OSCE based, practicum assessments. In ad-
dition, a 20- question opinion survey was used to assess student learn-
ing and collect feedback with regard to the exercise and virtual patient
experience. Patient cases covered initial assessment through diagno-
sis. The test scores and opinion survey were analyzed using descriptive
statistics, paired student t-test and ANOVA to determine the relation-
ship between the learning method and test performance. Results: Stu-
dent performed well (averages >90%) on all patient assessment
practicums. There was a slight difference (94% vs 91%) in mean
practicum scores of assessments that were reinforced with an on-line
case versus those that did not (p=.035). The difference in standard
deviations was large for those that did versus did not have on-line cases
(4% vs 14%). Implications: Alternative teaching methods are com-
mon for didactic courses. This study explores the feasibility of using
a mixed approach for laboratory-based courses. A mixed, hybrid on-
line model may be an alternative to a standard patient-assessment lab
in the pharmacy curriculum.

Time Spent at Work and Its Impact on the Academic Performance
of Pharmacy Students. Rondall E. Allen, Xavier University of Loui-
siana, John Okogbaa, Xavier University of Louisiana, Daniel Sarpong,
Xavier University of Louisiana. Objectives: The purpose of this study
was to examine the impact of time spent at work on the academic
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performance of pharmacy students. Method: A 12-item survey instru-
ment was administered to students at the end of the spring 2011 se-
mester. Students provided demographic data, indicated their work
setting if applicable and the number of hours worked per week during
the fall 2010 and spring 2011 semester. The term grade point average at
the end of each semester was the primary outcome. Descriptive statis-
tics were used to describe the study sample. Stratified hierarchical
linear regression models were obtained to assess the association be-
tween the number of hours worked and the GPA at the end of each
semester, adjusting for potential covariates. Additionally, Analysis of
Covariance (ANCOVA) was used to compare academic performance
by type of work after accounting for hours of work and all the cova-
riates. Results: The survey was completed by 384 (81%) of the stu-
dents. There was an inverse trend in not being employed from the P1 to
P3 year; the larger percentage of those employed worked (46.6%) at
a chain store. For both fall and spring semesters, non-pharmacy related
work was positively and significantly associated with GPA (Fall: B =
SE(B) = 0.295*0.118, p=0.0131; Spring: B = SEB) =
0.274£0.117, p=0.0202). However, work hours were negatively
and significantly associated to GPA for the fall semester (B = SE(B)
= -0.011%0.005, p=0.0236). Implications: Hours worked and the
type of work does have impact on academic performance of pharmacy
students.

To Peer or Near-Peer? Examining Differences Between P1 vs. P2
Students as Teaching Assistants. Suzanne M. Galal, University of the
Pacific, Thao Tran, University of the Pacific, Anita Wang, University
of the Pacific, Christine Choi, University of the Pacific, John May-
berry, University of the Pacific. Objectives: Assess differences be-
tween the use of first-year (peer) versus second year (near-peer)
students as teaching assistants (TA) in a first year skills-based labora-
tory course. Method: Practicum is a skills based laboratory assessing
competence in the provision of various screening services (ex: blood
pressure, blood glucose, cholesterol) and patient counseling modules.
Students attend a 2 hour weekly laboratory working in groups of 5 and
assigned a TA. TA’s consisted of both first and second year students
who attended a one hour training session prior to class. TA’s review
weekly material followed by a one-on- one assessment using a grading
rubric. Qualitative feedback was given by TAs to students and
recorded after the patient counseling sessions. Students completed
a standardized quantitative TA evaluation at the end of each labora-
tory. Both qualitative and quantitative data was used in analysis. Re-
sults: Sixteen Peer (first year) and 33 Near-peer (second year) TAs
were evaluated by 210 students for 7 weeks of teaching. There was no
significant difference between peer and near-peer TAs in the quanti-
tative measure and/or in terms of overall rankings (t_46=-141,
p=0.16) . Qualitative feedback from TAs to students was coded giving
each response a 0 for poor quality and 1 for high quality. There was no
significant difference in quality of feedback given by the two groups
(t_46=0.59, p=0.56). Implications: There is no difference in the use
of peer versus near-peer evaluation. Using peer evaluation over near
peer evaluation can be useful due to scheduling and other resource
conflicts.

Tracking Student Achievement of Course Learning Outcomes
over Time. Richard O’Brocta, St. John Fisher College. Objectives:
This study is designed to document and evaluate in aggregate to what
level students achieved the course learning outcomes in a Top 200
Course. Method: Computer based testing tracks the percentage of
students who answer a test question correctly. When each test question
is linked to a course learning outcome the percentage of students who
attained some achievement of a learning outcome over time can be
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tracked and evaluated. Learning outcomes for the course are as fol-
lows: classification, indication, adverse effects, brand-generic name,
dose, dosage forms, mechanism of action, important drug interactions,
and medical terminology. Results: Student achievement of each of
nine learning outcomes was tracked over three semesters, two semes-
ters were the same group of students and the third semester was a dif-
ferent group. The data was graphed to identify trends. The lowest
achievement of a learning outcome was 67% for identification of dos-
age forms and the highest achievement of a learning outcome was 99%
for defining medical terminology. Implications: Monitoring student
achievement of learning outcomes in aggregate can help document and
provide evidence of learning by students. The instructor could use this
outcome data to help evaluate teaching strategies that improve student
learning over time. From the student perspective the student can use
their individualized data to focus their studies on their weakest learn-
ing outcomes.

Two Year Assessment of the Accuracy of Resident Self-evaluation
of Teaching in an Elective Course. Melissa M. Chesson, Mercer
University, Nicole L. Metzger, Mercer University, Kathryn M.
Momary, Mercer University. Objectives: To analyze the association
between residents’ self-assessment of their teaching in an elective
course compared with students’ and course faculty’s perception of
their teaching over a two year period. Method: An elective course
offered to pharmacy students was designed to provide didactic teach-
ing opportunities for PGY 1 pharmacy residents. Each resident selected
a topic and submitted objectives, lesson plan, lecture content, active
learning strategies, and quiz questions to course faculty who provided
detailed feedback at each step. Residents completed two surveys using
a 5-point Likert scale: a self-evaluation and an evaluation of their
advanced preparation for the lecture. Residents’ self-evaluation scores
were compared with faculty and students’ evaluations of their teaching
utilizing descriptive statistics and Mann-Whitney tests. Results: All
residents (n=25) completed the surveys; 13 in year one and 12 in year
two. Evaluations of teaching by residents and faculty had a median
score of 4 (meets expectations). No difference was observed between
the residents’ overall self-evaluation scores and faculty evaluations of
resident teaching (p=0.173). Students scored residents higher than
residents scored themselves (p<<0.01) and higher than faculty scored
residents (p<<0.01). Overall, residents strongly agreed that advanced
preparation was helpful, specifically generating objectives and a lesson
plan. Residents also strongly agreed that faculty feedback was con-
structive. Implications: During a two year period, residents accurately
self-evaluated their teaching, which may be the result of detailed feed-
back provided by faculty during residents’ preparation for the course.
Residents can be used to provide quality didactic instruction when
faculty are involved in lecture development.

Typology of Faith-Based Colleges and Schools of Pharmacy in the
United States. Jack Chen, Loma Linda University, Katelyn E. Horne.
Objectives: To differentiate characteristics and intensity of religious
identity integration within programmatic activities of faith-based col-
leges/schools of pharmacy (faith-CSPs) in the United States. Method:
The Accreditation Council for Pharmacy Education website identified
all CSPs (any accreditation status) as of September 3, 2013. Faith-
CSPs were defined by explicit articulation of religious identity in the
CSP/university mission statement or other self-descriptive text. A
fourfold typology (revised from Sider and Unruh 2013) determined
religious identity integration based on: 1) explicit articulation of re-
ligious identity in mission statement or descriptive text, 2) religion
course requirements, and 3) chapel /liturgy requirements. Typologies
were faith-centered, faith-affiliated, faith-background, and secular.
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From each CSP website, data were collected and ascertained indepen-
dently by two investigators (September 3 to January 6, 2014) including
CSP geography and presence of explicitly articulated religious identity
and evidence of religious integration within programmatic activities
(i.e., curriculum, chapel / liturgy requirements). Implicit (e.g., non-
articulated religious/faith beliefs) elements were not captured. Data
was analyzed on Microsoft Excel spreadsheet with descriptive statis-
tics. Results: In the U.S., 22 of 129 (22%) CSPs are faith-based.
Among faith-CSPs, the majority are in the South (45%) followed by
Midwest (24%), Northeast (21%), and West (10%). Religious identi-
ties are Protestant (59%), Roman Catholic (34%) and Jewish (7%). The
typologies are faith-affiliated (48%), faith-centered (28%) and faith-
background (24%). Additional data matrices and subgroup analyses
will be presented. Implications: The term “faith-based” is undiffer-
entiated. A typology of faith-based CSPs can add clarity and precision
to discourses in comparative research, funding/philanthropy, public/
stakeholder relations, and recruitment.

Use of Posters to Enhance the Accreditation Self-Study Process.
Jane R. Mort, South Dakota State University, Teresa M. Seefeldt,
South Dakota State University. Objectives: Obtain input on and in-
crease knowledge of the College’s self-study through a poster session.
Method: A one-hour electronic poster session was held following
completion of the first draft of the College’s self-study. Poster topics
were selected based on national issues, self-study concerns, and mat-
ters from the prior self-study. Six posters (Mission, Curriculum, Prac-
tice Experience, Faculty/Staff, Students, and Miscellaneous)
contained information/data related to the specific topic. Participants
(faculty, staff, stakeholders) completed a poster input card including
information learned, suggestions, and guided questions and an evalu-
ation form. Faculty reviewed three of six posters while stakeholders
and staff reviewed all posters. Results: Forty-one input cards were
completed. 81.3% of participants completing evaluations felt the input
cards allowed them to contribute their opinion on the self-study. Com-
mon input themes focused on active learning, experiential simulation,
workload, and faculty stress. Insight was also obtained from guided
questions regarding course load and progression. 71.0% of participants
completing evaluations indicated the posters increased their knowl-
edge of the College’s current self-study. The top five topics learned
were the relationship between the mission, strategic plan, and assess-
ment plans (Mission poster - 61.5% of participants); unique learning
strategies within the curriculum (Curriculum poster - 43.5%); faculty
stress survey results (Faculty poster - 40%); nature of interdepartmen-
tal project (Faculty poster - 36%); and students’ participation in com-
mittee/advisory work (Student poster — 30.4%). Implications: Posters
served as an effective way to obtain input and increase knowledge of
the College’s self-study. This information also guided subsequent in-
formation sharing by identifying concerns and confusion.

Use of Virtual Patients to Promote Active, Patient-centered Learn-
ing in an Advanced Pharmacy Therapeutics Course. Michael A.
Smith, University of the Sciences, Rima A. Mohammad, University of
Michigan, Neal J. Benedict, University of Pittsburgh. Objectives: To
assess student learning and satisfaction of course objectives following
the integration of virtual patient cases designed to promote active,
patient-centered learning in a pharmacy practica. Method: vpSim
(Decision Simulation LLC, Chadsford, PA), a dynamic virtual patient
platform incorporating a branched-narrative decision making model,
was used to create interactive patient cases to supplement lecture
content in an advanced therapeutics practica. Student learning was
assessed using pre- and post-simulation tests scaled using Bloom’s
taxonomy. Student satisfaction was assessed using a post-course
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survey that included five point-Likert and free response questions.
Results: Pre- and post-simulation tests were used to assess student
learning. The virtual patients significantly enhanced student learning
for both higher and lower level test questions (p<<0.00001 and 0.01,
respectively). Students agreed or strongly agreed that the virtual pa-
tients were an effective way to learn (72%), were enjoyable (69%),
more should be incorporated (59%), and were appropriate in content
(80%). Implications: The use of virtual patients in an advanced ther-
apeutics practica was an effective way to promote active, patient-centered
learning; engage students in an interactive and dynamic educational tech-
nology; encourage teamwork; enhance higher level student learning; and
improve student satisfaction.

Use of a Flipped-classroom Design in Teaching a Specialty Phar-
macy Elective. Matthew Nelson, Roosevelt University, George E.
MacKinnon, Roosevelt University. Objectives: The object of this
study was to evaluate the effectiveness and satisfaction of teaching
using a flipped-classroom design on student outcomes and satisfaction
for an elective course focusing on specialty pharmacy. Method: Stu-
dents were responsible for completing online modules from the Na-
tional Association of Specialty Pharmacy (NASP) website with four
therapeutic focuses: age-related macular degeneration, viral hepatitis,
hemophilia, and pulmonary hypertension. Students instruction was
augmented by submitting questions regarding the material to campus
instructors via Blackboard Learn. After completion of each set of
modules, students attended a recitation session where their questions
were discussed and answered, and they completed practical case-based
assignments. Students participated in a questionnaire that assessed the
course content, structure, satisfaction, and effectiveness. Results: Of
the forty-eight students that enrolled in the course, twenty-seven
(56%) completed the survey. Twenty-two students (81.5%) found
the on-line format of instruction an effective way to lean the material,
and twenty students (74%) wanted to have more on-line courses of-
fered in the doctor of pharmacy program. Across the four topics, 85%
of students thought that the in-class activities helped them understand
and apply the material, and 59% of students agreed or strongly agreed
that they could determine the best course of treatment, counsel patients
on appropriate use of medications, and appropriately monitor the use
of medications. Implications: The use of a flipped-classroom to teach
specialty pharmacy topics from an on-line externally supported re-
source appears to be an effective way to deliver material to pharmacy
students.

Use of an Objective Structured Clinical Examination to Evaluate
Clinical and Communication SKkills. Elizabeth M. Urteaga, Univer-
sity of the Incarnate Word, Rebecca L. Attridge, University of the
Incarnate Word, Amy P. Witte, University of the Incarnate Word.
Objectives: We used an objective structured clinical examination
(OSCE) to evaluate how effectively second-, third-, and fourth-year
pharmacy students’ communicate and apply knowledge to simulations
of commonly encountered patient scenarios. The progression of per-
formance of second- to third-year and third- to fourth-year pharmacy
students was evaluated. Students’ perceptions were collected to ex-
plore the strengths and weaknesses of the assessment. Method: Sec-
ond-, third-, and fourth- year pharmacy students enrolled at the Feik
School of Pharmacy completed an OSCE as part of their required
courses in 2012 and 2013. The 2013 OSCE was followed by a short
survey given to all students. Data were analyzed using the statistical
program JMP 10.0®. Descriptive statistics were used to report student
perceptions assessed through responses on a Likert scale. All other
comparisons were considered statistically significant if the p-value
was less than an a priori alpha level of 0.05. Results: In 2013, 274
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pharmacy students completed the OSCE. The median communication
and clinical scores out of a score of 100 ranged from 94.5-97.2 and
53.6-54.4, respectively. Progression data revealed an improvement in
performance for both the second- to third-year pharmacy students
(p<<0.0001) and third- to fourth-year pharmacy students (p<<0.0001).
Two hundred and eighty-one students completed the anonymous sur-
vey. Over 97% agreed that the OSCE was a well-structured and practical
experience; however, only 86% felt competent to provide the type of
care seen in the OSCE. Implications: The results of this study dem-
onstrate competence in communication skills and provide encourage-
ment that clinical skills improve as the students’ progress through the
curriculum.

Utility of an Assessment Tool Based on the ASHP Clinical Skills
Competition Assessment Model. Evan Williams, Husson University.
Objectives: To assess the utility of a 3-sectioned assessment tool
based on the ASHP Clinical Skills Competition (CSC) model in an
advanced case studies class for third year (P3) pharmacy students.
Method: P3 students in a required case studies class created pharma-
ceutical care plans with a 3-sectioned worksheet based on the ASHP
CSC assessment tool. Course objectives were matched to desired out-
comes through the worksheet. The worksheet was used as the assess-
ment tool for exams to determine achievement of course objectives.
Course surveys were given at the end of the class to assess student
perceptions. An additional survey was distributed to students 23 weeks
into their advanced pharmacy practice rotations regarding the utility of
the assessment tool in developing skills creating care plans. Results:
Course outcomes and objectives were matched with the results gath-
ered by the assessment tool and show achievement of the desired out-
comes and objectives. Course survey results indicate 94% of
respondents agree the assesment methods used was appropriate. Re-
sults from the second survey indicate greater than 80% of respondents
agree the assessment tool was and effective, appropriate, and improved
their ability to create care plans on clinical rotations. Implications:
The assessment tool was positively perceived by students. The tool
was effective for mapping course outcomes and objectives, and was
able to demonstrate to the coordinator that the desired outcomes were
being achieved. This assessment tool was a well-received approach for
improvement of care plan development skills.

Variations of Campus Assignment Policies at Colleges of Phar-
macy with Distant Campuses. Lindsey E. Dayer, University
of Arkansas for Medical Sciences, T. Scott Warmack, University of
Arkansas for Medical Sciences, Schwanda K. Flowers, University
of Arkansas for Medical Sciences. Objectives: Describe the methods
of campus assignment policies (CAP) for colleges of pharmacy (COP)
with distant campuses to determine alternative processes for campus
reassignment. Method: Websites for cohort COP for benchmarking
comparisons were analyzed (n=23). Those with distant campuses
were identified (n=17) and their policies and procedures for campus
assignment and reassignment were described. The various methods of
CAP associated with these COP were evaluated and compared using
descriptive statistics. Results: Website information regarding CAP for
the 17 cohort schools was analyzed to compare processes. Only seven
COP have a published policy for campus assignment available on their
website. Of the 17 schools, approximately 41% move to the distant
campus during their P3 year and 41% begin the P1 year at the distant
campus. We were unable to document this information for three COP.
Eleven schools allow students to select their preferred campus. Four of
these allow selection during the interview process. Other timeframes
for campus selection include selection upon admission to the program
via supplemental or campus selection forms. Of the 17 schools, seven
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state on their website that students may request a campus switch based
on student written requests, however only four schools have a formal
campus reassignment committee; other methods of campus reassign-
ment include the dean or associate dean having the final selection or
assignment by the admissions committee. Implications: There are
many variations in CAP across cohorts. Future directions include de-
termining which process results in improved student satisfaction and
fewer campus reassignment requests.

Web-based Electronic Health Record Program: Impact on Medi-
care Part D Annual Comprehensive Medication Review. Mok T.
Chong, American University of Health Sciences. Objectives: Medi-
care Prescription Drug Plans consist of a required Medication Therapy
Management (MTM) service for its eligible patients. This includes an
annual comprehensive medication review and follow-up interventions
asneeded. The objective of this study was to evaluate the use and effect
of'a web-based Electronic Health Record (EHR) program used by the
pharmacists to perform comprehensive annual medication review for
the Medicare Part D Beneficiaries. Method: Eligible Medicare Part D
Beneficiaries were identified and enrolled. A sophisticated Electronic
Health Record Program which had the capability to extract and in-
tegrate clinical and administrative data from a variety of disparate
sources was used. Thus, the pharmacists were able to assess the ap-
propriate medication use by accessing to laboratory, pharmacy, diag-
nosis, procedure, and patient information. A post-review summary was
provided to the medical provider which included a medication action
plan. At the end of the three months, data were collected and assessed.
Results: Of the one hundred sixty three (163) Medicare Part D Ben-
eficiaries, pharmacists’ interventions were recommended to thirty six
percent (36%) of the participants. After three months, it showed that
twenty five percent (25%) of the recommended interventions were
acknowledged and implemented by the medical providers. The study
revealed that the most common medical conditions required interven-
tions among this patient population included central nervous system,
cardiovascular disorders and endocrine disorders. Implications: The
finding revealed that such web-based EHR system was a very useful
and effective tool in assisting pharmacists to assess the appropriate use
of medication in the elderly patients.

Writer’s Block: A Longitudinal Faculty Development Program.
Amy M. Franks, University of Arkansas for Medical Sciences. Objec-
tives: To describe an innovative approach to supporting faculty de-
velopment in scholarly writing. Method: A “block” of 5 monthly
1.5-hour noon sessions were designed to provide a longitudinal struc-
tured scholarly writing development exercise. Faculty meeting the
following criteria volunteered to participate: 1) embarking on first
manuscript writing as primary author, 2) willingness to participate in
all sessions, and 3) willingness to review and provide feedback on
a peer’s manuscript draft. Sessions were focused on identifying the
manuscript’s key discussion points, identifying the target journal,
drafting an outline, developing the manuscript section by section,
and providing peer review. Participants were asked to complete spe-
cific writing assignments following each session. Faculty provided
feedback about the exercise’s value via anonymous survey. Results:
Nine faculty members participated, and 8 completed the feedback
survey. Six (75%) reported that the sessions helped them commence
writing, while all faculty reported the sessions were helpful in making
progress on their manuscript. The majority (88%) felt the exercise
helped in navigating the writing process. The most frequently selected
helpful aspects of the exercise were group feedback (100%), encour-
agement (100%), scheduling deadlines (88%), group accountability
(88%), and advice (88%). All reported the group format was helpful,
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they would participate again, and they would recommend it to peers.
Implications: This longitudinal development exercise was valued by
faculty participants. Faculty feedback suggests group accountability
and supportive interactions are helpful in achieving scholarly writing
goals. Implementation of similar programs may be beneficial to de-
veloping scholarly writing skills of junior faculty.

iCARE: Integrity, Compassion, Accountability, Respect, and Ex-
cellence. A Simulated Interprofessional (IP) Medical Rounds Ex-
perience. Erini S. Serag-Bolos, University of South Florida, Shyam
Gelot, University of South Florida, Dawn DM Schocken, University of
South Florida - Morsani College of Medicine, Vinita C. Kiluk, Uni-
versity of South Florida - Morsani College of Medicine, Laura Haubner,
University of South Florida - Morsani College of Medicine. Objec-
tives: The Accreditation Council for Pharmacy Education considers IP
education and exposure to team practice as an integral component of
pharmacy education. Interdisciplinary medical rounds are becoming
the mainstay in several inpatient settings and this IPE experience in-
troduced teams of pharmacy and medical students to simulated med-
ical rounds. Objectives include gaining a deeper understanding of each
other’s roles, patient evaluation, developing a concise therapeutic
plan, and incorporating values-based patient care. Method: A class
of third year pharmacy (P3) and medical (M3) students were divided
into thirty-two groups consisting of one P3 and two M3s. Groups were
separated into three cohorts and rotated through three stations with
standardized patients. The first station involved medical management
of a patient with acute decompensated heart failure in the cardiac care
unit. The second station consisted of a pain management case with
a pseudoallergy. Lastly, the third station depicted medical manage-
ment of a patient with a urinary tract infection and hand-offs using the
SBAR format (Situation, Background, Assessment, Recommenda-
tions). Stations culminated in de-brief sessions with students and fac-
ulty. Results: Course evaluations revealed student benefit from the
interprofessional encounter. Thirty-two P3s and fourteen M3s com-
pleted the post-activity survey, which consisted of fifteen questions
using a 5-point Likert scale (1 = poor, 5 = excellent). Overall, P3s and
M3s evaluated their team’s ability to make a group decisionas4.8 and 5,
respectively. Implications: The IPE scenarios allowed for robust dis-
cussions between health students and instilled the values-based practice
model. Future simulations will aim to include nursing and physical
therapy students.

Theoretical Models:

ASSURE Model: Using a Campus Common Reading Through the
“Spirit Catches You.” Martha H. Carle, University of Arkansas for
Medical Sciences, Kendrea M. Jones, University of Arkansas for Med-
ical Sciences, Sarah N. Ashby, University of Arkansas for Medical
Sciences. Objectives: Using the ASSURE model to implement a com-
mon reading program to engage students in the study of professional-
ism, ethics, and health literacy by understanding the variations in
human culture and perspectives in diverse groups. Method: The col-
lege instructional designer and course coordinators used a six step
model (ASSURE) in designing the Common Read: Analyze: Phar-
macy students in the P1-P3 years were required to read “The Spirit
Catches You and You Fall Down” by Anne Fadiman. Course coordi-
nators analyzed the content and chose 3 main themes. State Select
Utilize: A pretest assessed book knowledge at the beginning of the
semester. Lectures in corresponding courses (Career Orientation, Dis-
pensing, Law and Ethics) along with discussions, case studies, and
Team Based Learning (TBL) activities were delivered in early Fall.
Require Evaluate: Students were required to attend the author’s
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presentation. The TBLs were assessed using Readiness Assurance
Tests (RATs). An evaluation of the activities was collected using
qualitative reflections in e-folios. Results: The College had a total of
356 student participants. The students’ mean score on the knowledge
(professionalism, ethics, and health literacy) pretest was 90.4. In the
TBL sessions, mean scores were: 85.3 (IRAT) and 96.8 (GRAT). The
evaluations identified data of reoccurring themes and positive effects.
Implications: The activities provided an orientation based program
for the P1’s and course based programs for the P2 and P3 years.
Themes identified in the reflections resulted in a college curricular
change. Through the ASSURE model, the goals/outcomes and
Common Read provided meaningful learning experiences across
the curriculum.

Adjunct Pharmacy Practice Faculty Promotion: Current Prac-
tices and Future Models. Matthew Pitlick, St. Louis College of Phar-
macy, Antoine T. Jenkins, Chicago State University, Kim G. Adcock,
The University of Mississippi, Edward F. Foote, Wilkes University,
Scott D. Hanes, Rosalind Franklin University of Medicine and Sci-
ence, Michelle L. Hilaire, University of Wyoming, Pamela L. Stamm,
Auburn University, Courtney 1. Jarvis, MCPHS University — Worces-
ter/Manchester, Jaclyn A. Kruse, Northeast Ohio Medical University,
Meghan Jeffres, Roseman University of Health Sciences, Brian L.
Erstad, The University of Arizona, Nicole M. Stack Lodise, 4A/bany
College of Pharmacy and Health Sciences, Michael W. Neville, The
University of Georgia. Objectives: To summarize the use of current
adjunct faculty promotion guidelines among pharmacy practice fac-
ulty and provide recommendations for guideline development.
Method: Members of the 2012 — 2013 AACP faculty development
committee searched college of pharmacy websites for available pro-
motion guidelines. When none were available, members queried fac-
ulty members by telephone or email. Available standards were
evaluated and compared by examining the following criteria practice,
teaching, scholarship, service, recognition in the profession, time-in
rank, documentation, and overall guidance. Consensus was reached
regarding recommendations for promotion standards. Results: Of 129
ACPE accredited colleges of pharmacy, 48 had promotion documents
posted online. Twelve of 48 (25%) institutions had specific guidance
for adjunct faculty. Twenty-four colleges (50%) offered no specific
guidance for adjunct faculty and 10 (21%) used non-tenure or tenure
guidelines. Standards for promotion vary widely among colleges of
pharmacy. The average time in rank is six years (range 1-12) before
promotion. Regional/national recognition, board certification, and
management or leadership experience were routinely required for pro-
motion of adjunct faculty. Standards for teaching included experiential
rotations (minimum number of students per academic year) and di-
dactic lectures (minimum number of hours). Standards for scholarship
included publications and grant funding, but varied widely. Standards
for service included levels of service to the institution and professional
organizations, but also varied widely. Implications: Pharmacy prac-
tice departments routinely depend on adjunct faculty, but most have no
specific guidelines for promotion for this group. Guidelines for pro-
motion of adjuncts should be well aligned with their required respon-
sibilities. Recommendations regarding specific criteria for promotion
will be proposed.

Design of a Value-Based School of Pharmacy Admissions Commit-
tee Rubric. Beth M. Delongh, Concordia University Wisconsin,
Douglas J. Borys, Concordia University Wisconsin, Anne G. LaDisa,
Concordia University Wisconsin, Sarah Ray, Concordia University
Wisconsin, Peter Welch, Concordia University Wisconsin, Michael
C. Brown, Concordia University Wisconsin. Objectives: The previous
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system Concordia University Wisconsin School of Pharmacy (CUW-
SOP) Admissions Committee utilized to evaluate candidates was a nu-
meric, non-rubric based system that did not overtly consider all the
attributes the school values in its students. This quality improvement
initiative sought to: 1) Build a consensus of what admission committee
members value in prospective pharmacy students; 2) Design a rubric
that facilitates evaluation of prospective students on these valued qual-
ities. Method: The design of the rubric involved input from admission
committee members, admissions staff, and local pharmacists. A litera-
ture review determined pre-admission variables associated with student
success in pharmacy programs. Committee members reviewed these
variables and independently submitted qualities they value in candi-
dates. Submissions were grouped according to common qualities se-
lected. Members discussed the qualities to determine which should be
included and subsequently developed the admissions committee rubric.
Results: Committee members submitted seventeen qualities. The ma-
jority of qualities could be grouped into seven categories: grade point
average; Pharmacy College Admission Test; references; motivation for/
understanding of pharmacy; pharmacy work/volunteer experience; ser-
vice; and communication. The rubric was designed to evaluate these
seven categories of qualities on a scale of excellent, good, marginal, and
poor with descriptions of what constituted each rating. Implications:
The current rubric system helps admission committee members evaluate
candidates based on qualities associated with success in the literature
and qualities the School values. The rubric facilitates evaluation of
candidates in a holistic, consistent and focused manner. Future work
will address the outcomes associated with implementation of the rubric.

Design, Development, and Implementation of an Affordable Care
Act Continuing Education Course. Amanda M. Zessin, Cynthia N.
Nguyen, University of the Incarnate Word, William D. Linn, Univer-
sity of the Incarnate Word. Objectives: The Affordable Care Act
(ACA) is a complex piece of legislation that will have significant
impact on the pharmacy profession. There is a dire need for continuing
education in order for pharmacists to adapt to these new regulations.
This project will develop such a module. Method: Student members of
the Phi Lambda Sigma Pharmacy Leadership Society interviewed key
stakeholders impacted by the ACA. These included retail and inde-
pendent pharmacists, institutional pharmacists, health insurance pro-
viders, legislators, and physicians. Information gathered from these
interviews was used to develop a questionnaire that assesses a pharma-
cist’s knowledge and understanding of the ACA specific to pharmacy
practice. The questionnaire will be administered to pharmacists and
pharmacy students using SurveyMonkey®. Data from the survey will
be used to develop a continuing education program. Results: Discus-
sions with key stakeholders identified four specific areas of concern:
knowledge of the ACA, in-network contracting, reimbursement for
services, and the profession’s development. Overall, the assessment
of gaps in knowledge recognized via the questionnaire resulted in the
development of a continuing education course for pharmacists. Impli-
cations: The questionnaire provided valuable information on the un-
certainties behind the significance of the ACA on the pharmacy
profession. Pharmacists must completely understand the intricacies
of the ACA. Failure to do so could jeopardize the future of the pro-
fession. The questionnaire can be utilized nationwide to assess phar-
macists’ ACA knowledge and will enhance their ability to make the
best decisions/recommendations regarding the ACA.

Development of a Pharmacotherapy Capstone Course to Further
Develop Problem Solving and Clinical Reasoning Skills. Rebecca
L. Focken, North Dakota State University, Natasha Petry, North Da-
kota State University. Objectives: To describe the curricular design of
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a third year pharmacotherapy capstone course at North Dakota State
University utilizing evidence based methods of problem solving and
clinical reasoning skill development among students. Method: A re-
view of'the literature was completed to identify best practices in teach-
ing problem based learning in both healthcare and non-healthcare
disciplines. Best practices in teaching clinical reasoning within health-
care disciplines within the literature were also reviewed. Results: The
findings of'the literature review were used to guide the development of
a three credit pharmacotherapy course during the semester immedi-
ately preceding Advanced Pharmacy Practice Experiences (APPEs) at
North Dakota State University. The application of evidence-based
teaching methodologies including cooperative learning, problem
based instruction, and discussion will be described along with how
these methodologies were integrated into both the curricular design
and selection of course assessment strategies. Implications: The de-
velopment of an evidence-based capstone pharmacotherapy experi-
ence prior to advanced pharmacy practice experiences is a strategy
that can be used by colleges of pharmacy to assist students in further
developing problem solving and clinical reasoning skills following the
completion of pharmacotherapy coursework as a bridge between pre-
APPE and APPE curriculum requirements. The development of this
course serves as an introduction for further research in the develop-
ment of problem solving and clinical reasoning skills as an educational
strategy in the education of students in healthcare disciplines.

Enhancing Ambulatory Care APPEs by incorporating Patient
Centered Medical Home Principals. Nabila Ahmed-Sarwar, St. John
Fisher College, Angela K. Nagel, St. John Fisher College. Objectives:
Incorporation of various clinical activities during ambulatory care
APPEs to achieve exposure to the five patient centered medical home
(PCMH) practice principals providing Pharm.D. Candidates with
a strong foundation for future patient centered care practice. Method:
The APPE is designed to engage students in activities involving the
five principals of a PCMH practice. Students that are assigned to com-
plete their Ambulatory Care APPE at one of two Level 3 National
Committee for Quality Assurance (NCQA) certified PCMH Family
Medicine Residency Training Practices are directly involved in engag-
ing patients in decision making and management of chronic disease
states, improve communication directly between patients and pro-
viders through the use of an electronic medical record, coordinate care
with other health professionals through care transitions, and contribute
to the transparency of comprehensive evidence based care of patients
through patient education. Results: A total of 15 students have com-
pleted the redesigned APPE that emphasizes the role of a pharmacist in
delivering care in a PCMH practice. Of the 15 students, § are seeking
advanced training by pursuing post-graduate training in a variety of
settings including ambulatory care, managed care, and community
pharmacy. One of the students intends to pursue an additional certifi-
cation to enrich her future as community practitioner. Implications:
The structured experience at a certified PCMH practice has displayed
the potential to encourage Pharm.D. Candidates to pursue future ca-
reers in alternate settings to enhance their skills in delivering collab-
orative patient centered care.

Establishing a Valid Patient-Centered Communication Evalua-
tion Rubric Template for Use across the Curriculum. Jennifer M.
Trujillo, University of Colorado, Kari L. Franson, University of Col-
orado. Objectives: To develop a patient-centered communication
evaluation rubric template with content, construct, and face validity
for use throughout the curriculum during objective structured clinical
examinations (OSCEs). Method: A faculty group involved in active-
learning, practice-based courses underwent an extensive process to
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establish the template. The group traveled to Alverno to learn how
to create a communication evaluation based on ability-based outcomes
(Construct). Then they modified the items to represent communication
skills specific to a pharmacist. The template was reviewed by course
directors with input from experts including simulation center director,
BCPS clinical pharmacists, and faculty members in ambulatory care or
with Masters and PhD in Education. All group members provided
feedback on content, organization, terminology, and clarity of the
template (Content). Course directors across the curriculum use the
template as the preferred method for evaluating patient-centered com-
munication. Students use the template as a basis for communica-
tion during experiential activities throughout the curriculum (Face).
Results: A template was developed through a rigorous process that
established content, construct, and face validity. There are 7 criteria
categories with multiple indicators in each. Criteria are evaluated us-
ing: 1) performed, performed incompletely or incorrectly, did not
perform or 2) most of the time, some of the time, rarely, never. The
template provides core communication criteria for multiple rubrics
including medical history, medication history, self-care counseling,
and prescription counseling. Implications: Our Doctor of Pharmacy
program has successfully developed a valid rubric template that can be
adapted for use across the curriculum to evaluate any patient interac-
tion OSCE.

Improving Health of At-risk Rural Patients: The Virginia Com-
monwealth University and Carilion Clinic Partnership. Gary R.
Matzke, Virginia Commonwealth University, William Lee, Carilion
Clinic, David Harlow, Martin Health System, Leticia R. Moczygemba,
Virginia Commonwealth University, Michael J. Czar, Carilion Clinic.
Objectives: Rural residents in southwest Virginia have a high risk of
chronic disease and limited access to acute and chronic health care.
Virginia Commonwealth University School of Pharmacy and Carilion
Clinic, an ACO with 7 hospitals and 50 PCMHs (VCUCC) partnered to
address the need for interprofessional care by creating a coordinated
care model empowering hospital, primary care clinic, and community
pharmacists with shared access to electronic health records to optimize
patient health outcomes. Method: Weekly VCUCC leadership meet-
ings facilitated the implementation and evaluation of the integrated
education and patient care model. Educational programs to prepare
pharmacists for patient centered care were created. The pharmacist
documentation system to assess clinical, economic, and humanistic
outcomes was integrated in the CC electronic health record. Chronic
disease state management protocols to standardize and coordinate care
at 60+ settings were implemented in 2013. A secure server for data
was developed and analysis was led by VCU faculty. This partnership
was funded in part by the CMS innovation center. Results: Monthly
VCU visits to CC and weekly leadership conference calls were used to
link the patient care, quality improvement, and outcome evaluations.
The VCU educational and evaluation expertise facilitated CC’s inclu-
sion of pharmacists into 20+ clinics and the establishment of a network
of 25 community pharmacies. These new CC practice settings expand
VCU’s IPPE and APPE offerings. Implications: Partnerships such as
this can be the driving force for care and educational models that
expand pharmacists’ roles, improve patient outcomes, and increase
student pharmacist access to advanced practice experiences.

Improving collaboration among AACP members: Recommenda-
tions from the Council of Faculties Consortia and Collaborations
Taskforce. Margarita V. DiVall, Northeastern University, Jennifer
Danielson, University of Washington, Christian B. Albano, Concordia
University Wisconsin, Gina M. Baugh, West Virginia University,
Kathleen H. Besinque, University of Southern California, Brian S.
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Henriksen, Creighton University, Ana Hincapie, California North-
state University, Luke E. Rice, Washington State University, Deborah
A. Sturpe, University of Maryland, Terri L. Warholak, The University
of Arizona. Objectives: The Taskforce was charged with identifying
successful consortia in the academy and best practices from such con-
sortia, as well as making recommendations for identifying expertise
within the academy and disseminating that information. Method: The
group identified experiential and educational consortia in the U.S. and
will gather qualitative data via structured interviews with members.
Additional qualitative and quantitative data will be gathered via na-
tional survey and systematic interviews to determine best practices. In
collaboration with AACP staff, and input from Sections and SIGs
a comprehensive list of expertise categories has been developed. Sug-
gested changes to AACP web-based member profiles include addi-
tional fields to gather expertise and consortia participation data
using standardized expertise categories. Results: A previous survey
identified 24 experiential consortia and participating institutions. Best
practices from these consortia will be presented at the conference. A
list of 166 expertise categories was developed and grouped into five
categories: 1) Administrative, 2) Biomedical Sciences, 3) Clinical/
Pharmacy Practice, 4) Educational, and 5) Social Administrative Sci-
ences. Additional fields added to the member profile will allow mem-
bers to upload CV, include links to external professional sites such as
LinkedIn, indicate participation in consortia, and select from standard-
ized expertise categories. AACP members and staff will be able to
search the database using standardized expertise terminology. Com-
munication strategies have been discussed with AACP staff to inform
members about profile improvements and to encourage profile up-
dates. Implications: The Taskforce work will lead to improved capa-
bility to identify expertise in the Academy and facilitate member
collaboration.

Improving the First Offering of an Infectious Disease Module that
Utilized Flipped Classroom. Angel M. Beck Kimble, Marshall Uni-
versity, Justin T. Williams, Marshall University, Timothy E. Long,
Marshall University. Objectives: To determine if application of a dis-
tinctive coding mechanism for exam questions in our School of Phar-
macy’s learning management system and exam software (Blackboard)
would be beneficial for the newly offered infectious disease module
that was employing a flipped classroom model. Method: Each exam
question was assigned a unique coding mechanism to input into Black-
board with the question content. The coding mechanism was designed
to help to ensure that individual class objectives and overall course
objectives could easily be tracked. Plus, we could then use this in-
formation to map to our School of Pharmacy’s terminal learning out-
comes for curriculum mapping in the future. Results: Overall, we
found the unique coding mechanism to serve more roles than initially
intended. One of the first initial discoveries was that the coding of the
questions in blackboard helped to easily identify areas of concerns
with balancing exam content by assessing different levels of bloom’s
taxonomy. Implications: The course was team taught and the unique
coding helped all faculty involved to more easily examine the level of
questions as it correlated to bloom’s taxonomy. It helped with discov-
ery and ensuring that future exams were more balanced to include an
equal sampling of simple knowledge, comprehension, and application
questions on the assessment. Plus, we discovered that the coding mech-
anism assisted faculty to continually and consistently stress not only
individual class objectives but overall course objectives with students.

Optimizing Team Building in TBL: Days 1 through 100. William
Ofstad, California Northstate University. Objectives: This aim of this
project was to create a literature-guided model timeline of simple and
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time effective team building and assessment activities that develop
high performing student teams in a team-based learning (TBL) class-
room. Method: A literature review of team building, team contracts,
TBL, and peer evaluation was performed to identify best practices and
common implementation barriers to team performance. Time and
implementation difficulty was assessed for proposed methods in order
to develop this model timeline. Results: A 100-day timeline and sup-
porting materials was developed with procedures for team formation,
team contracting, formative and summative peer evaluation and role in
gradebook, conflict resolution strategies, and managing disruptive or
poor performing students. The principles of team diversity, shared
mental models, trust, and mutual performance monitoring were key
areas of focus to reach higher performing teams. Scaffolding was used
to determine time intervals of activities. Michaelsen, Fink, and Koles
provided methods for peer evaluation. Where published methods were
unavailable, TBL classroom best practices shared by the author and
other members of the Team-Based Learning Collaborative were of-
fered. Implications: Faculty who teach with teams are challenged
with team formation, ensuring individual and team performance, fos-
tering meaningful feedback, and managing conflict. Small group ped-
agogical systems like PBL manage these challenges by assigning one
facilitator per team. TBL requires a more systematic approach with
fewer facilitators in each classroom. Through a structured series of
team building and assessment activities, these challenges will be re-
duced. This model may also lead to a more effective classroom and
greater student engagement.

Pharm to Farm: a novel APPE delivering on-site farmstead med-
ication assessment to rural Missourians Kelly A. Cochran, Univer-
sity of Missouri-Kansas City, Karen Funkenbusch, University of
Missouri — Kansas City. Objectives: Pharmacy students seek oppor-
tunities to return to their rural community and develop clinical phar-
macy services. On-site farmstead visits equip advanced pharmacy
practice experience (APPE) students with skills to enhance and opti-
mize farmers’ medication management, prevent injury resulting from
medication misadventures, educate about disease states, and provide
disease state screenings. Method: Pharm to Farm is four week APPE
in which pharmacy students conduct pre-visit phone assessment with
the patient and pharmacy. They prepare for the visit by determining the
most appropriate patient education materials that will be needed. Dur-
ing on-the-farm visits students perform Medication Therapy Manage-
ment interviews, physical assessment and health screenings. Delivery
of patient-centered care is achieved through assessment of adherence,
health literacy and risks of medication-related agricultural injury.
Pharmacy students document their recommendations in a letter to
the farmer and SOAP note to the physician. Results: APPEs educate
and empower rural patients to engage in their healthcare. Pharm to
Farm equips APPEs to meet the challenges of healthcare delivery in an
agricultural community. Implications: This APPE provides pharmacy
students with opportunities to apply clinical, communication, and
practice management skills through on-the-farm visits while enhanc-
ing their appreciation for the culture of agriculture; thereby equipping
them to successfully care for their future rural patients. By partnering
with rural organizations or Extension services, this mobile practice site
model can be implemented effectively in other rural communities.

The Development of a Novel Faculty Mentoring Family Program.
Janelle Mann, Jamie Pitlick, St. Louis College of Pharmacy, Jacklyn
Harris, St. Louis College of Pharmacy, Matthew Pitlick, St. Louis
College of Pharmacy, Julie A. Murphy, The University of Toledo,
Amie D. Brooks, St. Louis College of Pharmacy. Objectives: To de-
scribe the development of a unique and innovative faculty mentoring
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program for faculty with various academic appointments. Method: A
scholarly and innovative method to provide multi-directional mentor-
ing and development was created. The goal of the program is to en-
hance professional development of junior faculty in the areas of
teaching, scholarship, practice/outreach abilities, and overall self-
confidence, while continuing to develop senior faculty. With this
new program, mentoring “families” were created. These families are
comprised of mentors, associate professor level or higher, and mentor-
ing partners, assistant professor level. Each faculty member completes
an interest survey yearly in order to determine interest areas for de-
velopment for that year. Members of the faculty who identify similar
themes for development are put into a family. Although themes are
assigned, the families are encouraged to discuss and develop in any
area of their choice. Throughout the academic year, sessions are held
on various development topics. Families are encouraged to attend
these sessions together. Results: Based on the interest surveys, six
mentoring families were created in the first year of implementation.
Themes included dossier preparation, grant writing, teaching, re-
search, practice development, and outcomes-based research. In the
short-term, it appears shifting to the multi-directional approach has
led to families completing research projects, publish review articles
and prepare for promotion. Implications: The development and as-
sessment of a new faculty mentoring program will provide insight to
a novel method of multi-directional mentoring and development of
faculty at various academic levels. If determined to be successful,
mentoring families will continue to be utilized.

SOCIAL AND ADMINISTRATIVE SCIENCES
Completed Research:

Admissions and Other Data as NAPLEX and MPJE Performance
Determinants. Lisa Lebovitz, University of Maryland, Fadia T.
Shaya, University of Maryland, Viktor Chirikov, University of Mary-
land, Cherokee Layson-Wolf, University of Maryland, Jill A. Morgan,
University of Maryland, JuliAna G. Brammer, University of Maryland,
Shannon R. Tucker, University of Maryland. Objectives: The objec-
tive of this project was to identify the determinants of better perfor-
mance for students taking the NAPLEX and MPJE. Method: We
collected data on 362 PharmD students who graduated from University
of Maryland School of Pharmacy over 2011-13 and took the NAPLEX
and MPJE. Using ordinary least squares regression, we evaluated the
following factors considered to be associated with higher scores on the
two examinations: 1) pre-admission criteria such as PCAT composite
and subtest scores, undergraduate cumulative GPA, and type of degree
from the institution prior to pharmacy school; 2) undergraduate in-
stitution characteristics such as geographic setting, school concentra-
tion, ownership, size, and nationwide ranking; 3) cumulative GPA at
the completion of the PharmD program and academic grade for the
Pharmacy law class; and 4) age, gender, early decision, and geographic
location at the time of application to pharmacy school. Results: Best fit
multivariate regressions included final GPA and PharmD class law
grade modeled separately. The selection of predictors with final
GPA resulted in better fit and explained greater variation of the
NAPLEX score (R-sq=0.34) compared to MPJE (R-sq=0.10). Fac-
tors associated with higher NAPLEX scores include early decision as
well as higher percentiles on PCAT biology, reading comprehension,
and verbal ability. These factors were not predictive of MPJE scores.
Being older than 25 years was associated with lower scores for both
exams. Implications: NAPLEX and MPJE success factors, such as
verbal ability, may be reinforced in curricula. Encouraging early de-
cisions may also predispose students for better outcomes.
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An Administrative Model to Coordinate Threads through the
Curriculum. Kristin K. Janke, University of Minnesota, Anne M.
Schullo-Feulner, University of Minnesota, Shannon L. Reidt, Univer-
sity of Minnesota. Objectives: 1) to create a mechanism for coordi-
nating the development of competencies that are threaded through all
four years of the curriculum, 2) to support prioritization of effort, in-
novation and scholarship within these threads. Method: Curricular
competencies were clustered into six major Domains: 1) Patient Care,
2) Population Health, 3) Health Systems Management, 4) Leadership
& Engagement, 5) Professional & Interprofessional Development and
6) Scientific Inquiry/Scholarly Thinking. Leads were identified and
a job description was developed with responsibilities similar to
a course director. Beginning, Intermediate and Advanced Levels of
Mastery were defined for each Domain. Annually, Domain Leads
identify an area for concentrated curriculum development and scholar-
ship effort. Results: The Patient Care Domain has prioritized Patient
Care Documentation (PCD). Faculty teaching PCD have been inter-
viewed and a sequenced plan for PCD instruction and student learning
assessment has been outlined for each semester. A proposal has been
written for resources to support innovations and related scholarship
around the use of student peer review in PCD. In addition, the Scien-
tific Inquiry Domain has prioritized Evidence Based Medicine (EBM).
This has included convening clinical faculty, a librarian and an assess-
ment expert to design a new end-of-year EBM curricular assessment,
with the goal of disseminating results in the EBM teaching literature.
Efforts to recognize domain lead workload are ongoing through dis-
cussions with Department Heads and alterations to the annual work-
load reporting system. Implications: As curricula increase in
complexity, mechanisms are needed to coordinate the delivery and
assessment of competencies across the curriculum.

An Instrument to Assess Student Experience with Tablet-based
(iPad) Assessments. Gracicla M. Armayor, Nova Southeastern Uni-
versity, Sean Leonard, Nova Southeastern University, Jennifer Stein-
berg, Nova Southeastern University. Objectives: To expand the
Attitude Towards Computerized Assessments Scale (ATCAS) for
use in assessing student experience with tablet-based assessments
(TBA) using iPads. Method: The Attitude Towards Computerized
Assessments Scale (ATCAS), a psychometrically sound instrument
previously used to assess ease of use and confidence with the use of
computer-based tests, was modified to evaluate student reactions to-
wards TBA. New items were added to the ATCAS that were specifi-
cally related to TBA. The internal consistency of the modified
instrument was evaluated using data collected from 238 first-year
pharmacy students who completed 17 TBAs over the course of a se-
mester. Results: Both of the original scales on the ATCAS were found
to demonstrate moderate to high level of internal consistency. The
Ease of Use factor, which is comprised of 8 items, yielded an alpha
coefficient () of .896. The Confidence Factor, which is comprised of 5
items, yielded an alpha coefficient () of .754. The newly developed
Perceptual Reaction Scale, comprised of 11 items specifically assess-
ing experiences with TBA, yielded an alpha coefficient (o) of .578.
Implications: This research supports that the ATCAS is a sound mea-
sure for assessing student experiences with tablet-based testing. The
addition of the Perceptual Reaction Scale adds useful information for
deriving student experiences that are specifically related to TBA.

Analysis of STE(A)M-summer Curriculum on Minority High
Schooler’s ACT Performance for Admissions to Pharmacy School.
Kimberly L. Simmons, St. Louis College of Pharmacy, Scott K.
Griggs, St. Louis College of Pharmacy, Steven T. Player, Barnes-Jewish
Hospital. Objectives: The BESt Summer Pharmacy Institute is
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a community partnership—between Barnes Jewish Hospital, Express
Scripts Inc., and the St. Louis College of Pharmacy—formed to expose
and prepare local underrepresented minority (URM) high school stu-
dents for careers in pharmacy using a STE(A)M-based curriculum.
The 6-week summer program offers STE(A)M academic preparation
with college credits, ACT preparation, and pharmacy college tours.
The objective of the study is analyze the impact of participation in the
summer program on ACT performance for qualification of URM stu-
dents admissions into (pre)-pharmacy programs and college. Method:
A retrospective data analysis was conducted on the 2008-2012 high
school senior program participants (N=60). Senior program partici-
pants were invited to complete a voluntary survey between December
and May to capture college applications, acceptances, matriculation
decisions, scholarships received, and major declaration. Results:
Across all years, 97 percent (N=58) of high school senior program
participants completed the survey, were accepted to at least one col-
lege, and self-report current college enrollment. Utilizing a minimum
ACT requirement of 23 composite, the average reported ACT score
was 25.21, and 60 percent (N=35) achieved ACT scores meeting
minimum admissions criteria. Eighty-six percent (N=50) of the stu-
dents declared an interest in a STE(A)M-based professions. Over one-
third (N=22) of students enrolled into a (pre)-pharmacy school or
declared pharmacy/pre-pharmacy as their concentration. Implica-
tions: A community partnership offering a STE(A)M-focused summer
pipeline program can provide the academic preparation, interest, and
understanding of the health care careers to bridge the disparity of di-
versity within the profession of pharmacy.

Are We Measuring Up? A Leadership Development Needs Assess-
ment of Pharmacy Practice Managers. Keysha L. Bryant, Palm
Beach Atlantic University, Carmela Nanton, Palm Beach Atlantic Uni-
versity. Objectives: To determine what current and future pharmacy
managers need to develop and sustain their leadership development;
and how pharmacy, academic and health service institutions can help
in the process. Method: Thirty- one (31) question electronic survey
distributed to over 300 pharmacy managers, leaders, and owners
accessed from professional societies, pharmacy practice leaders,
higher education and healthcare systems. Results: The survey sample
ofrespondents n = 69, representing a 23.5 % response rate, 50 (72.5%)
of the respondents completed the entire survey. Demographic findings
included participants with an age range of 20 through over 50 years of
age, with 2/3 of participants 40 years and older. The study sample
consisted of 43.9% females and 57.1% males. Effective communica-
tion was the most reported leadership development need followed by
human resource development and training and orienting employees.
Most respondents reported being proficient in project management
with less proficiency being shown in finance and budgeting. Twenty-
seven percent reported not having any leadership development support
at their place of employment. Implications: Implications for leader-
ship development in pharmacy practice requires moving beyond cur-
rent curricula and infusing competencies into continuing education
and employer funded development. Leadership development prior to
entering the workforce as well as opportunities throughout the practi-
tioner’s professional career will decrease the amount of turnover in
leadership positions. Ongoing needs assessment in leadership is im-
perative in developing current and future leaders.

Assessing Nutrition Knowledge in Future Healthcare Profes-
sionals. Johanna N. Peragine, Amanda C. Zale, Terri L. Warholak,
The University of Arizona. Objectives: The purpose of this study was
to obtain a baseline measure regarding basic nutritional knowledge of
incoming first year medicine, nursing, and pharmacy students. Authors
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hypothesized that nursing students would have the most developed
reference of nutritional information since admissions to their college
requires a nutrition prerequisite course. Method: At the beginning of
the 2013 school year authors surveyed 244 subjects at the University of
Arizona, comprising of 47 nursing, 96 pharmacy, and 101 medicine
students. A descriptive study was performed using a cross-sectional,
print-based questionnaire containing 3 descriptive and 14 multiple-
choice questions designed to assess subjects’ nutritional knowledge.
Completed questionnaires were scored out of 21 points and average
scores with standard deviations were tabulated. Each college’s total
scores were compared to one another using chi-square analysis. The
a priori alpha level was 0.05, with a Bonferroni correction of 0.016.
Results: The overall questionnaire response rate was 90%: 84% from
the College of Medicine, 96% for the College of Pharmacy, and 94%
for the College of Nursing. The average questionnaire scores per col-
lege were: 6.50 + 1.76 for medicine, 5.88 + 2.00 for pharmacy, and
5.72 + 2.08 for nursing. A chi-square analysis showed no significant
difference in scores between groups; p= 0.04. Implications: Results
showed no difference between nutritional knowledge levels amongst
the 3 disciplines. However, the low average questionnaire scores re-
flect a lacking knowledge base and suggest the need to re-evaluate
curricula.

Assessing Impact of Identifying Pharmacy Student’s Strengths to
Build Better Leaders and Create Effective Teams. Barbara M.
Kelly, Palm Beach Atlantic University, Jamie L. Fairclough, Palm
Beach Atlantic University. Objectives: Pharmacy students may be
unaware of their personal strengths and thereby not know how to
utilize them effectively in a leadership capacity or in creating and
functioning in a team environment. This study was designed to raise
awareness of the importance of students knowing his or her strengths
with the intent to become better leaders, team builders and team mem-
bers. Method: Second professional year doctor of pharmacy students
were enrolled in a Professional Development II course. Each was pro-
vided a complimentary book entitled Strengths Based Leadership,
Tom Rath and Barry Conchie, co-authors. During this course, students
completed the assessment contained in the book to identify their Sig-
nature Strengths®. Students were provided the results of their assess-
ment and were given two different opportunities in two separate
classes to utilize their own Signature Strengths® in a team setting.
Students were surveyed prior to and upon successful completion of the
course. Statistical analyses of the survey data were performed with the
Wilcoxon Signed-Rank test using SPSS v.22. Results: There was
a statistically significant difference in the students’ perception and
utilization of their individual strengths before and after the course
(p<<0.001). Specific factors in the instrument, such as leadership and
collaboration, were also significant. Implications: Helping students
identify their Signature Strengths ® may provide them with a distinct
advantage toward becoming better leaders, being better equipped
to create effective teams, and becoming effective interprofessional
collaborators.

Assessing the Impact of a Formal Pharmacy Student Mentor
Match Program. Angelica A. Costanzo, Palm Beach Atlantic Uni-
versity, Barbara M. Kelly, Palm Beach Atlantic University, Tara Kuhn,
Palm Beach Atlantic University, Jamie L. Fairclough, Palm Beach
Atlantic University. Objectives: All pharmacy students need a mentor
but may not know how to initiate a mentor-mentee relationship. Re-
alizing the desire of some faculty to mentor students and the students
need for guidance, a mentor match program was developed to connect
the two groups. The purpose of this study was to assess if either group
benefited from the mentor match program and the accuracy of the
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match. Method: An initial survey was given to second professional
year doctor of pharmacy students in the spring semester to determine
their area of interest and potential career path. Students were matched
with a faculty member based on this information and the faculty mem-
ber’s area of expertise. A follow-up survey was administered in the
spring semester of the third professional year to both mentors and
mentees to assess the outcome of the program. Statistical analyses of
the survey data were performed with the Mann-Whitney U test using
SPSS v.22. Results: Both mentors and mentees benefited from the
mentor match program. Both groups were satisfied with the accuracy
of the match. The mentor-mentee relationship pushed the student to
strive towards his or her career goals. Implications: Offering second
professional year pharmacy students a faculty mentor in their areas of
interest may guide them in the selection of advanced pharmacy prac-
tice experiences; assist in the selection of a specific career path; sup-
port them in their career decision-making; and provide them with the
tools they need to achieve their professional goals.

Assessment of Health Profession Student Perceptions of Interpro-
fessional Education. Mary E. Kiersma, Manchester University Col-
lege of Pharmacy, Veronia Guirguis, Manchester University College
of Pharmacy, Dawn LaBarbera, University of Saint Francis, Deb Pol-
ing, Indiana-Purdue University Ft Wayne, Mindy Y oder, University of
Saint Francis. Objectives: To assess health profession students’ per-
ceptions of interprofessional education (IPE) using the theory of
planned behavior. Method: An assessment was distributed to health
profession students (N=129) prior to and upon completion of an IPE
series consisting of three sessions over an academic calendar year. The
42-item survey contained questions regarding the Theory of Planned
Behavior (e.g. attitude, subjective norm, perceived behavioral control)
and demographics (e.g. gender, ethnicity). Theory of planned behavior
was used as a framework for 38 questions pertaining to students’
perceptions of interprofessional education. Questions were developed
integrating outcomes from each session as well as the Core Compe-
tencies for Interprofessional Collaborative Practice. A five point Likert
scale (1=strongly disagree to S5=strongly agree) was used to deter-
mine factors affecting perceptions. Descriptive statistics and paired
t-tests were performed in SPSS using a= 0.05. Results: One hundred
and twenty seven participants completed both assessments (response
rate= 98.4%). Thirty five of 38 theory of planned behavior questions
were statistically significant (p<<0.05). Students indicated their ability
to collaborate with other healthcare professionals (p<<0.001, attitude),
felt expected to employ therapeutic communication skills within an
interprofessional team to convey necessary information (p=0.001,
subjective norm), and could employ therapeutic communication skills
within an interprofessional team to convey necessary information
(p<<0.001, perceived behavioral control). Implications: Health pro-
fessionals are often involved in interdisciplinary teams after gradua-
tion; however, many are not educated in a collaborative learning
environment. Integrating interprofessional education offers opportu-
nities to improve communication between healthcare practitioners,
modify attitudes and perceptions, and enable enhanced collaboration
to improve patient care.

Assessment of Students’ and Professors’ Attitudes on Use of Tech-
nology at a School of Pharmacy. Jonathan Dorph, John Fetterman,
Dugquesne University, Julia Green, Duquesne University, Lauren
Lichtenfels, Duquesne University, William Trombatt, Duquesne
University, Khalid Kamal, Duquesne University, Kathleen DeRose,
Dugquesne University. Objectives: To assess professors’ and stu-
dents’ attitudes and beliefs on the use of technology, defined as Per-
sonal Response Systems (PRS), iPad/laptop, mobile devices, online
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databases, Personal Digital Assistants (PDA), and electronic lec-
tures, in the classroom. Method: Focus groups were utilized to assess
professors’ opinions regarding technology use in classroom. Quali-
tative analysis was performed to identify common themes. First and
fourth professional years pharmacy students were surveyed to assess
their opinions and attitudes on technology use in classrooms. De-
scriptive statistical analyses were conducted using SPSS version
18.0. The study protocol was approved by the investigators’ Institu-
tional Review Board. Results: Based on the professors’ responses to
a brief survey, two focus groups were created: minimal technology
use (n=35) or moderate-high technology use (n=9). Professors per-
ceived that students viewed technology as integral to their learning
process, though overuse could inhibit student learning. Another com-
mon theme was that professors wanted to connect with their students
through the use of technology. 260 out of 324 pharmacy students
responded to the survey (response rate: 80.25%). The students be-
lieved that the use of technology in classroom, to some extent, helped
improve their overall grade (average means: 3.17-4.24) and their
classroom learning (average means: 3.47-4.07) when measured on
a scale of 1-5 where 1=least helpful and 5=most helpful. Implica-
tions: Pharmacy students and faculty’s attitudes about the use of
technology in classroom could identify the technological disconnect
between teacher and student and can provide valuable insight into the
optimal use of technology to facilitate the teaching/learning process.

Assessment of Mentor Involvement with Pharmacy Students Pur-
suing Post-graduate Residency Training. Drayton A. Hammond,
Marley A. Linder, William B. Cousins, Sandra S. Garner, South Car-
olina College of Pharmacy, P. Brandon Bookstaver, South Carolina
College of Pharmacy. Objectives: To elucidate the professional re-
lationships between pharmacy students pursuing post-graduate resi-
dency training (PGRT) and their mentors during pharmacy school.
Method: An IRB-approved survey was emailed in April and May
2013 to deans and faculty members representing all domestic colleges
of pharmacy. Survey responses were recorded anonymously using an
online survey tool, “SurveyMonkey.” Pharmacy students in the Class
of 2013 seeking PGRT were eligible for inclusion. Students assessed
their level of satisfaction with mentor activities using a Likert scale (1
meaning strongly agree to 5 meaning strongly disagree), ranked the
importance of six pre-identified mentor activities, and indicated their
desired relative amount of mentorship with PGRT preparation activ-
ities. Demographic data, types of preparation methods, number of
mentors, and manner of mentor determination were assessed. Nominal
variables were evaluated with descriptive statistics and chi-square or
Fisher exact tests when appropriate. Results: Two hundred sixty-eight
students from 39 colleges of pharmacy responded (matched n=226,
unmatched n=42). Compared with unmatched students in 2013, stu-
dents who matched were more satisfied with mentorship on prepara-
tion of a curriculum vitae (p=0.026), interviews (p<<0.0001), regional
and national meetings (p=0.047), programs to apply (p=0.0002), and
rank list determination (p=0.03). The matched group found mentor-
ship with curriculum vitae preparation (p=0.008) and programs to
apply (p=0.0075) more important than unmatched students. There
were no statistically significant differences in the preparation methods,
number of mentors, or manner of mentor determination between
groups. Implications: Pharmacy students pursuing PGRT who
matched perceived more value from a mentor-protégé relationship
than unmatched students.

Best Practices in Health Disparities Education: A Pilot Test. Mar-
garita Echeverri, Xavier University of Louisiana, Shin-Yu Lee, St.
Louis College of Pharmacy. Objectives: To pilot-test a protocol for
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evaluating best practices in teaching methods, assessment, and inter-
ventions in health disparities education. Method: A protocol was de-
veloped by the AACP-SIG in Health Disparities and Cultural
Competence (HDCC) to evaluate evidence of best practices in HDCC
educational interventions for health-related professions in multiple
HDCC areas. Pilot-testing the protocol, team members conducted
a preliminary literature search in the area of teaching health disparities
and independently reviewed the articles to determine if they met in-
clusion criteria (i.e. types of educational interventions and learning
outcomes). After achieving agreement about studies included, team
members independently performed a critical appraisal of evidence
using 3 rating scales: Magnitude of Evidence, Quality of Instruction,
and Strength of Results. Team members discussed the utility of the
protocol and identified areas requiring further clarity and improve-
ments. Results: A total of 19 articles were retrieved for the pilot test;
six of them met criteria for appraisal and two were rated as best prac-
tices (curricular recommendations by a task-force, and curriculum
implemented in medical school). After discussing differences in the
rating of additional articles, reviewers suggested revising the protocol
to include examples of “promising” practices meaning practices that
score high on the Quality of Instruction scale but low on any of the
other two scales. Implications: The protocol, with recommended re-
visions to include promising practices, was found to be appropriate for
conducting the review, appraisal, and determination of effective
methods to teach health disparities in health-related professions that
could be easily incorporated into pharmacy education and practice.

Challenges and Successes of Twenty Years of Pharmacy Educa-
tion in the Palestinian Territories. Ayman Hamouda, Texas A&M
Health Science Center, Rabaa Al-Rousan, Texas A&M Health Science
Center, Fadi M. Alkhateeb, Texas A&M Health Science Center. Ob-
jectives: To provide high-level synopsis of Pharmacy Education in the
Palestinian Territories (PT; East Jerusalem, West Bank and Gaza
Strip) Method: Palestinian Territories pharmacy programs were eval-
uated based on published literature, programs’ websites, as well as
contacting programs’ current and past faculty and students Results:
Every year >500 students are admitted into Bachelor of Pharmacy
programs at Al-Azhar, An-Najah and Al-Quds Universities or Pharm
D programs at An-Najah and Birzeit Universities. Admission is based
solely on the General Secondary School Examination (Tawjihi) scores
and little consideration is given to non-academic criteria. Bachelor of
Pharmacy programs (5 years; 160-180 Credit Hours) consist of
73-81% basic sciences, ~13% pharmacy practice and <10% admin-
istrative and experiential education courses and 720-1440 hours of
community pharmacy training. The Pharm D programs include basic
sciences (~75%) and clinical (~25%) courses, >1000 hours of com-
munity pharmacy training and an additional (6th year) of pharmacy
clerkships Implications: Pharmacy Education in the PT represents
a unique case study. Up till 1992, there was not a single college of
pharmacy in the PT and pharmacies relied on pharmacists educated
abroad and registered in neighboring counties. Now, the number of
pharmacy graduates from PT universities exceeds market demand.
Although, these programs are accredited by the Palestinian Ministry
of Higher Education, their curricula are clearly focused on basic sci-
ences and short in clinical, administrative, and experiential courses.
This reflects the shortage in academic and research resources and the
inability to attract qualified personnel and well-trained clinical faculty
due to the ongoing Isracli-Palestinian conflict.

Collaborative Exam Item Review in a Team-taught Self Care
Sequence. Adam Pate, The University of Louisiana at Monroe, David J.
Caldwell, The University of Louisiana at Monroe, Laurel L. Sampognaro,
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The University of Louisiana at Monroe. Objectives: To improve exam
item quality by educating and involving course instructors in evidence-
based item review and encouraging use of this process in future
courses. Method: Instructors completed an item-writing related pre-
survey. Training and review panels were held before each of the six
exams in this two-course sequence. Item difficulties and discrimina-
tion values were calculated for each course and compared to the pre-
vious year’s offering of these courses. Items were also classified into
groups based on difficulty and discrimination per Haladyna 2004 and
compared to those of the previous course offerings. Instructors com-
pleted follow-up post-surveys at the end of each course. Results: Sub-
jective feelings of confidence and success in item writing increased
between the pre- and post-surveys (6.0 to 8.1, p=0.002; and 6.4 to 7.9,
p<<0.001, respectively). Confidence in the ability to peer-review test
items (6.7 to 8.4, p=0.005) and to implement a formal item evaluation
process (5.5 to 7.1, p=0.008) also increased. Item analysis failed to
show a statistically significant difference between the reviewed and
non-reviewed items (mean difficulty 84.4% and 86.3% and discrimi-
nation 0.247 and 0.225, respectively), although item classifications by
group did improve (p=0.01). Implications: This method of review
positively affected instructors’ perceptions of item-writing confidence
and success and improved self-rated opinions of ability to edit items
and train others to do so. Item statistics did not change significantly,
but edited items distributed more favorably into item statistic-based
classifications.

Comparison of First and Third year Students’ Awareness about
Online Pharmacies. Karishma Desai, Betty A. Chewning, University
of Wisconsin-Madison. Objectives: There are over 40,000 online
pharmacies, many of which don’t meet National Association of Board
of Pharmacy (NABP) guidelines. This study compared first and third
year students’ on their: ® Awareness of online pharmacy prevalence.
e Ability to distinguish Recommendable vs. Not-recommendable
online Pharmacies based on NABP guidelines. Method: First and third
year PharmD. students completed an online survey assessing their
awareness on presence, use and national efforts in educating public
about online pharmacies. The students were also presented a hypothet-
ical scenario and were required to recommend one website out of four
to test their ability to differentiate pharmacies based on NABP guide-
lines. Fisher Exact test compared group differences. Results: A total of
67(58%) 1styear students and 108(82%) 3rd year students participated
in the survey. Only about 5%(n=3) of 1st year and 8§%(n=9) 3rd year
students were moderately or very aware of online pharmacy preva-
lence. Third year students were significantly (p=.002) more aware of
the prevalence of online pharmacies than were 1st year students. Only
46%(n=31) of Istyear students versus 69% (n=74) of 3rdyear stu-
dents identified a recommendable online pharmacy based on NABP
guidelines (p=.004). Student prevalence awareness was significantly
associated with ability to distinguish recommended pharmacies
(p=.027). Implications: Although there were substantial differences
in first and third year students’ knowledge about online pharmacies,
a large percent are both unaware of the prevalence and guidelines to
differentiate recommendable and non-recommendable online pharma-
cies. Given the prevalence and growth of online pharmacies, educa-
tional modules about online pharmacies are needed in PharmD
curricula.

Comparison of K-Type to True/False Structured Questions Ad-
ministered to Doctor of Pharmacy Students. Scott A. Baggarly, The
University of Louisiana at Monroe, Jeftery D. Evans, The University of
Louisiana at Monroe. Objectives: The objective of this project is
to compare the effectiveness of K-type questions in comparison to
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individual true/false questions. We intend to determine if pharmacy
students perform better on K-type questions or true/false questions.
Method: The School of Pharmacy has a two semester series of Phar-
macy Law and Ethics courses. A pool of 10 K-Type questions was
developed, with one control question from an unrelated topic. From
each K-type question, three parallel true/false questions were derived.
Two forms of the test instrument were developed, each with 5
randomly-selected K-type questions. In addition, Form A was assigned
true/false questions derived from K-type questions of Form B, and
Form B was assigned true/false questions derived from K-type ques-
tions of Form A. The instruments were administered to students in both
courses. Item statistics were tabulated and statistical analysis was per-
formed using an analysis of variance model. Results: The instrument
was completed by 85 students in the first course and 82 students in the
second course. Overall scores differed by class, with 58.1% correct for
the first course and 48.1% for the second course (p=0.021). In the
pooled analysis of items, students scored higher on true/false items
than K-type items (66.4% vs. 39.9%; p<<0.001), and higher on course-
related items than control items (59.1% vs. 29.3%; p=0.004). No
significant difference was noted in RPB values based upon question
type. Implications: Our data demonstrate that students have lower
scores on K-type questions compared to true false questions, though
a significant difference in RPB was not found.

Comparison of Student’s Confidence in Cultural Competence
Knowledge Between a Lecture/Laboratory Versus Lecture Alone.
Jennifer N. O’Callaghan, Purdue University, Kimberly S. Plake, Pur-
due University. Objectives: To compare student pharmacists’ confi-
dence in communicating with patients of different backgrounds
through a lecture or combined lecture and laboratory class. Method:
First year student pharmacists self-assessed their confidence in their
knowledge of cultural issues in health care and communication with
patients of diverse backgrounds using a 20-item anonymous survey.
Students assessed their confidence utilizing a 5 point Likert scale.
Students completed the survey following a lecture or combined lecture
and laboratory on cultural competence. T-tests and ANCOVA were
performed to compare the retrospective pre- and post- tests. Results:
Student responses were received from 147 and 159 students in lecture
and combined lecture and laboratory classes, respectively. Responses
to all survey items improved (P<<0.05) from retrospective pre- to post-
test in both lecture and laboratory classes. Statistical differences were
seen across retrospective pre- to post- changes in 5 of the 20 questions
when comparing the two teaching methods. Students in the lecture and
laboratory demonstrated improved confidence in knowledge of “lay”
theories of illness, procedures to use an interpreter, understanding of
the role of the family in decision making, and comfort in interacting
with people of diverse backgrounds. Students receiving only the lec-
ture showed larger improvements in their confidence in caring for
anon-English speaking patient. Implications: Teaching cultural com-
petence through lecture or laboratory improved students’ confidence in
their awareness and skills pertaining to cultural competence and cross-
cultural communication. Differences in learning outcomes may be
observed based on lecture or laboratory-based teaching methods.

Consideration of Pharmacy Program Quality Indicators. Earle W.
Lingle, South University, Curtis E. Jones, South University, Kelly J.
Clark, South University, Robert Vaughn, South University. Objec-
tives: The ACPE Board of Directors has established policy that
accredited programs must disclose program quality information to
the public. The purpose of this study is to provide a contextual assess-
ment of on-time graduation rates provided by pharmacy programs on
their websites. Method: Websites of 115 pharmacy programs having
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graduates and NAPLEX results were reviewed in February 2014. Data
required by ACPE were collected including the first-time NAPLEX
pass rates, on-time graduation rates, and a third quality indicator se-
lected by each pharmacy program. Results: 107 websites had acces-
sible data. The remaining eight programs were contacted and four
provided information regarding website location of the data or directly
provided the requested information. The mean on-time graduation rate
was 89.8% and the mean NAPLEX first-time pass rate was 96.6%.
Twenty-three (20.7%) programs had on-time graduation rates lower
than 85% (range= 65.0% to 84.7%). Nine (8.1%) programs had first-
time pass rates below 90%. The average NAPLEX pass rate equaled
96.3% (range=284.0% to 100.0%) for programs with on-time gradua-
tion rates below 85% and 96.8% (range=86.9% to 100.0%) for the
remaining programs. The third quality indicator most frequently
posted included MPJE pass rates, residency matching rates, employ-
ment statistics, student satisfaction results, or pass rates on progression
exams. Implications: NAPLEX pass rates were similar for schools
whether above or below the 85% on-time graduation rate. On-time
graduation rates may be helpful to potential students, but may not be
a predictor of program quality in the absence of NAPLEX pass rates.

Design of a Learning Module on End-of-life Care for Third-year
Pharmacy Students. Cara McDermott, University of Washington,
Dana P. Hammer, University of Washington. Objectives: Develop
a module on end of life (EOL) care for third-year pharmacy students.
The timing of the module complemented discussion of oncology and
pain management to incorporate social and behavioral content into
a required therapeutics course. We also evaluated the lecture’s short-
term impact on students’ attitudes about and perceived knowledge of
EOL care. Method: A graduate student, who is also a registered phar-
macist with EOL experience, designed and taught a lecture with fac-
ulty mentorship. We utilized a primary literature review and materials
from multiple organizations to design lecture objectives which in-
cluded ability to explain hospice benefits, structure, eligibility, and
resources, plus the appropriate use of medications commonly encoun-
tered in EOL settings. The lecture was first delivered in 2012; after
receiving student feedback, we included additional case-based exam-
ples and regulatory information. Results: We measured students’
knowledge of and attitudes towards EOL care with anonymous online
surveys administered before and after each of the lectures. Following
both lectures, students reported increased familiarity with hospice and
improved confidence in delivering care in EOL settings, A majority of
students reported that one lecture on EOL was sufficient while others
thought more EOL should be in the curriculum. Implications: The
learning module of lecture with case studies increased students’ per-
ception of their preparedness related to EOL care, as well as perceived
knowledge and skills to use in future practice. Students requested more
case studies and applied examples in future lectures; the module is
a successful example of integrating social/behavioral content into tra-
ditional therapeutics courses.

Design, Implementation, and Evaluation of a Self-Awareness Fo-
cused Contemporary Pharmacy Practice Course. Nicholas Hage-
meier, East Tennessee State University, Sarah T. Melton, East
Tennessee State University, L. Brian Cross, East Tennessee State Uni-
versity. Objectives: Foster personal and professional development
through implementing a 1st-professional year course focused on in-
creasing student self-awareness related to themselves, their chosen
profession, and their future careers. Method: Eighty-nine students
enrolled in a required 2-credit hour Contemporary Practice of Phar-
macy I course during the Fall 2013 semester. Course content aligned
closely with the CAPE 2013 Self-Awareness subdomain. Topics
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included, but were not limited to: effective learning strategies,
achievement motivation, finance and time management, professional
communication and etiquette, career exploration, and professional his-
tory and visioning. Formative and summative evaluations, e-portfolio
entries, and submitted assessments and reflections were used to eval-
uate inaugural course outcomes. Results: Early course self-reflections
and self-assessments revealed students particularly appreciated in-
creasing their self-awareness related to strengths, learning strategies,
and financial management. However, mid-semester formative evalu-
ations revealed that 75% of students perceived little benefit from the
class secondary to previous exposure to course topics. Purposeful
activities were used to stress differences between topic exposure and
reflection upon and integration of content into one’s self-schema.
Summative course evaluations were subsequently positive (median 4
or 5 on 5-point Likert scale for all items), and e-portfolio submissions
and course self-reflections indicated self-reported professional and
personal growth in multiple domains. Implications: Students benefit-
ted from multiple, purposeful, authentic opportunities to develop per-
sonal and professional self-awareness through participation in the
course. However, incorporation of perceivably familiar personal and
professional development topics in pharmacy curricula may be met
with student reservation. Integration of self-awareness opportunities
throughout the curriculum may foster student buy-in regarding per-
ceivably familiar topics.

Determining Perceived Stress Levels, Triggers, and Coping Mech-
anisms for Faculty, Students, and Staff. Charles R. Phillips, Drake
University, Renae J. Chesnut, Drake University. Objectives: To com-
pare stress and social support between pharmacy and health sciences
students, staff and faculty and understand triggers and coping mecha-
nisms in these individuals. Method: Validated measures of perceived
stress, interpersonal support, as well as demographic and other data
directed at identifying triggers and coping strategies, were measured
for all faculty, staff and students in the fall of 2013. On-line survey
responses were anonymous. SPSS was used for descriptive statistics,
correlations of stress, social support, and outside work, and for
ANOVA between all years of students, faculty, and staff. Results:
Usable responses totaled 432. Response rates for staff, faculty, and
students were 81.3%, 72.5%, and 41.9%, respectively. Fourth year
professional students had lower perceived stress than other pharmacy
and pre-pharmacy students, and first year health sciences undergrad-
uates. No other groups differed. Perceived stress was correlated with
social support (-0.475, p<<.01) and the number of hours employed by
students (0.121, p=.041). Faculty and staff cited work/employer de-
mands as the biggest factors increasing stress, followed closely by both
financial concerns and family/relationship problems. Similarly, stu-
dents most cited required coursework, followed by financial concerns
and family/relationship problems. Coping strategies most often used
by students were spending time with family and friends, followed by
listening to music and sleeping more. Faculty and staff also most often
coped by spending time with family and friends, followed by exercis-
ing. Implications: The results allow the college to better understand
stress levels, factors, and coping strategies that can lead to curricular
and work modifications to decrease stress.

Developing Best Practices for Instruction in Cultural Compe-
tence: A Pilot Project. Margarita Echeverri, Xavier University of
Louisiana, Aleda M. Chen, Cedarville University. Objectives: To
develop and pilot-test a protocol for evaluating the evidence regarding
best practices (BP) in health disparities and cultural competence
(HDCC) educational interventions for health-related professions.
Method: An intensive literature review found a lack of BP for teaching
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HDCC. Members from the AACP HDCC-SIG created and submitted
a protocol for evaluating BP to the Best Evidence Medical Education
organization. The protocol was pilot-tested by 1) conducting prelim-
inary literature reviews in different HDCC topics, 2) evaluating if
studies found met protocol-defined inclusion criteria, 3) extracting
data from studies to assess evidence, and 4) appraising studies’ level
of evidence. Members also reported challenges in protocol applica-
tion. Results: In the pilot test, 112 articles were retrieved and classified
by topic (health disparities, religion/spirituality, sexual/gender orien-
tation, physical disabilities, race/ethnicity, origin/culture, language,
heath literacy, gender, and age). A total of 31 articles met inclusion
criteria and underwent critical appraisal of evidence using three rating
scales (Magnitude of Evidence, Quality of Instruction, Strength of
Results), but only 7 articles were recommended for BP. Many articles
evaluated HDCC concepts but did not include educational interven-
tions and/or assessments. Reviewers found the protocol useful to iden-
tify BP but recommended creating a flowchart to summarize the steps
in the protocol, defining BP levels of evidence versus promising prac-
tices, and creating a combined rating scale. Implications: Results of
this pilot project allowed the identification of challenges in appraising
evidence, as well as the need to develop different criteria to appraise
studies focused on assessing the level of cultural competence instead
of teaching interventions.

Effects of Standard versus Nonstandard Multiple-choice Question
Formats on Student and Item Performance. David J. Caldwell, The
University of Louisiana at Monroe, Adam Pate, The University of
Louisiana at Monroe. Objectives: To determine the effect of four test
item format deviations on test item statistics and student performance.
Method: Twenty pairs of directly comparable multiple-choice (MC)
test questions were written to adhere to (standard scale) or deviate from
(nonstandard scale) four specific item-writing guidelines. Mean dif-
ferences in item difficulty and discrimination were measured between
the two scales as a whole and for each guideline individually. Results:
The nonstandard scale was 12.7 percentage points more difficult than
the standard (p=0.03). Point biserial correlations were not signifi-
cantly different between the two scales (p=0.44). Analyses by indi-
vidual guidelines failed to identify statistically significant results for
all but one guideline: avoid “none of the above”—nonstandard sub-
scale 24.6 points more difficult (p=0.047) with no difference in dis-
crimination (p=0.22). Implications: Nonstandard test items were
more difficult than the standard scale versions without the benefit of
increased discrimination. Item-writing guidelines should be consid-
ered during MC test construction.

Enhanced Student Awareness and Recognition of Scholarly
Teaching. Mary E. Kiersma, Manchester University College of Phar-
macy, Aleda M. Chen, Cedarville University, Elizabeth W. Blake,
South Carolina College of Pharmacy, Maureen E. Knell, University
of Missouri-Kansas City, Nicholas M. Fusco, University at Buffalo,
The State University of New York, Erika L. Kleppinger, Auburn Uni-
versity, Freddy M. Creekmore, East Tennessee State University, Marc
E. Gillespie, St. John’s University, Vicky Mody, South University.
Objectives: To evaluate 1) the process, evidence, and criteria used
to select teacher of the year and 2) perceptions of best practices in
scholarly teaching. Method: A sample of AACP members were in-
vited to complete a 14-item online survey instrument, developed from
a review of the literature, containing questions regarding evidence
used to support teaching award nominations, established criteria for
teaching awards, and thoughts on best practices for evaluating schol-
arly teaching. The instrument also examined the number of teaching
awards, the process used to determine award recipient, and the method
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for nomination. Descriptive statistics and frequencies were performed
using SPSS v21.0. Results: Of 130 invitations, 58 responses (44.6%
response rate) were collected. Of the 58 respondents, 48.3% (n=28)
were from public institutions, 67.2% (n=39) were part of administra-
tion, 84.5% (n=49) recognized teaching excellence, average of 4
teaching awards (range 2-6). Most institutions (41.4%, n=24) do not
use a rubric to determine teaching awards. Evidence used to support
nomination included nomination letters (31%), student evaluations
(31%), and student support letters (25.9%). Respondents’ perceptions
of evidence that should be incorporated to support nomination in-
cluded: nomination letters (34.5%), student letters of support
(32.8%), descriptions of teaching innovations (31%), and scholarship
in the area of education (29.3%). Implications: Demonstration of
teaching excellence has focused on student evaluations of teaching
and nomination letters, but respondents believed other aspects, such
as educational scholarship, should be included. By expanding current
teaching award criteria to include educational scholarship, schools
could promote evidence-based teaching practices, scholarship, and
innovations in education.

Evaluation of Medicare Outreach Project through Student Reflec-
tions on Service Learning Experiences. Benjamin S. Teeter, Auburn
University, Joshua C. Hollingsworth, Auburn University, Salisa C.
Westrick, Auburn University. Objectives: To describe pharmacy stu-
dent experiences after volunteering at Medicare prescription drug en-
rollment events through the identification of common themes in
written reflections. Method: The Medicare outreach project is a col-
laborative project between Harrison School of Pharmacy (HSOP) and
Alabama State Health Insurance and Assistance Program (SHIP) and
was launched in 2013. A total of 110 students volunteered in 17 en-
rollment events in 10 counties. At each event, students interviewed
Medicare beneficiaries about their current coverage, conducted pre-
scription drug plan comparisons, explained options, and enrolled ben-
eficiaries. Students who interacted with Medicare beneficiaries wrote
a paragraph to reflect on their experience. Reflections were coded in-
dependently by the research team using ATLAS.TI and merged for
comparison. A final coding scheme was determined through discus-
sion and consensus. Results: A total of 80 participating students pro-
vided written reflections resulting in 6,866 words or 27.5 pages of text.
Overall, 14 sub-themes emerged from the data that fell into 2 cate-
gories — benefits to self and benefits to the community. The majority of
students felt the outreach project was a great learning experience that
allowed them to apply information learned in class in the real world.
They described their experience helping patients and the realization of
need for programs like this in the community. The most common
theme among the students was aspirations for future participation in
enrollment events. Implications: The program provided benefits to
both students and the community and should be sustained in the future.

Evaluation of Student Expectations of Team Members and Team-
work. Andrea D. Hopper, Mary E. Kiersma, Manchester University
College of Pharmacy, Lorin Sheppard, Manchester University College
of Pharmacy, Aleda M. Chen, Cedarville University, Tracy Frame,
Cedarville University, Rebecca J. Gryka, Cedarville University. Ob-
jectives: Professional schools are starting to incorporate pre-set teams
into the curriculum for group projects to prepare students for future
teamwork in the practice setting. The objective is to evaluate changes
in perceptions about expectations of team members and whether pre-
conceived notions affect perceived team functions Method: Students
were assigned to teams to achieve diversity after considering demo-
graphics (e.g. ethnicity, gender), personality type, learning styles, and
StrengthsFinder® data. P1 and P2 students completed an instrument
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(5-point Likert-type, strongly-agree to strongly-disagree) assessing 1)
expectations and perceptions of team members (14 items) pre- and
post-fall semester and 2) perceptions of teamwork (8 items) post-fall
semester. Descriptive statistics and paired t-tests were performed. Re-
sults: Students (N=236) completed the instruments. Student percep-
tions of team member expectations showed significant results in 7 of 14
questions (p<<0.05). As the semester progressed, 51% disagreed or
strongly-disagreed that they had doubts about the contributions of their
team members. Additionally, 61% of students felt their team worked
well together. Students also had positive perceptions of teamwork at
the end of the semester, with 76% and 81% agreeing or strongly-
agreeing that they had higher respect for their team members and that
their group was able to work through their disagreements, respectively.
Implications: Working together in a team setting allows students the
opportunity to modify their perceptions of others and of teamwork.
Experiencing teamwork in the school setting can prepare students to be
successful in future patient care teams.

Evaluation of a Cultural Competency and Health Literacy Faculty
Workshop. Lourdes G. Planas, The University of Oklahoma, Keith A.
Swanson, The University of Oklahoma, Emily B. Borders, The Uni-
versity of Oklahoma, Michelle Lamb, The University of Oklahoma,
Ann E. Lloyd, The University of Oklahoma, Teresa H. Truong, The
University of Oklahoma. Objectives: To evaluate a cultural compe-
tency and health literacy (CC&HL) workshop offered synchronously
to faculty at two campuses of the University of Oklahoma College of
Pharmacy. Participant reports of confidence and desire to teach
CC&HL in didactic and experiential courses were compared before
and after the 2-hour workshop. Method: A one-group pretest-posttest
design was used. One week before the workshop, participants received
online access to a pretest requesting demographic information,
CC&HL teaching experience, and confidence and desire to teach
CC&HL. Following pretest submission, participants gained online
access to CC&HL information and resources, and were instructed to
bring their course materials to the workshop. During workshop break-
out sessions, participants generated CC&HL course activity ideas
based on Fink’s significant learning domains: foundational knowl-
edge, application, integration, human dimension, caring, and learning
how to learn. At the conclusion of the workshop, participants com-
pleted a written posttest. Results: Forty-six faculty participated in the
workshop and completed both surveys. Cronbach alpha estimates for
multiple-item survey measures ranged from 0.65 to 0.98. Wilcoxon
signed rank tests revealed significantly higher levels of confidence to
teach CC (pre=4.35, post=9.65) and HL (pre=5.94, post=9.87) after
the workshop (p<<0.001). Participants also reported significantly
higher levels of desire to teach CC&HL content in didactic and expe-
riential courses during the next academic year (p<<0.01). Implica-
tions: The workshop was successful based on participant reports of
greater confidence and desire to teach CC&HL the following aca-
demic year. Future workshops will focus on implementation of
CC&HL course activities and input to coordinate advancement
across the curriculum.

Evaluation of Changes in Teamwork Perceptions after Experienc-
ing a Diverse Team. Andrea D. Hopper, Mary E. Kiersma, Manches-
ter University College of Pharmacy, Lorin Sheppard, Manchester
University College of Pharmacy, Aleda M. Chen, Cedarville Univer-
sity, Tracy Frame, Cedarville University, Rebecca J. Gryka, Cedar-
ville University. Objectives: Working in teams during professional
school prepares students for collaborating with future team members.
The objective is to evaluate whether attitudes and perceptions of work-
ing on a team change over the course of a semester. Method: To
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achieve diversity among the teams, P1 and P2 students were assigned
to teams based on demographics (i.e., ethnicity and gender), person-
ality type, and StrengthsFinder® data. Students were surveyed prior to
the start of fall semester (when teams were announced) as well as prior
to the spring semester. The survey (15 items, 5-point Likert-type,
strongly agree-strongly disagree) assessed attitudes and perceptions
of working in teams as well as the optimal team diversity. Descriptive
statistics and paired t-tests were performed using SPSS v.21.0, with
a=0.05 for statistical significance. Results: Students at two universi-
ties (P1=122, P2=114) completed the assessments. Student percep-
tions significantly changed on 7 of 15 questions (p<<0.05), and there
were no differences between universities. As the semester progressed,
more students were unsure or agreed that working in teams consisting
of different learning styles (65%) or personality types (68%) improved
interpersonal communication. Students also were more likely to agree
or strongly-agree that teams can produce excellent outcomes (82%).
Furthermore, students were more likely to disagree that they had to
assume more work in a team setting (86%). Implications: Understand-
ing the different characteristics that encompass a successfully func-
tioning group can help in designing effective teams. Working in
diverse teams can improve team functioning and alter student percep-
tions and attitudes towards teamwork.

Factors Influencing Mission Trip Participation for Second Year
Pharmacy Students. Dana A. Brown, Palm Beach Atlantic Univer-
sity, Jamie L. Fairclough, Palm Beach Atlantic University. Objec-
tives: Because second year pharmacy students do not receive
academic credit for participating in medical mission efforts through
the Gregory School of Pharmacy, it is important to determine factors
that influence student participation, particularly in those students who
have received formal educational exposure to medical missions in the
pharmacy curriculum, in order to assess if there are methods to in-
crease student participation. Method: Students enrolled in a required
second year course covering medical missions were given a survey
about factors influencing and deterring participation on medical mis-
sion trips. The same survey was administered once the application
deadline for trips closed and team selections were determined. Data
were collected and analyzed using SPSS v.22. Preliminary analyses
were conducted to assess the psychometric properties of the survey.
Primary analyses included crosstabulations and the nonparametric
McNemar Test. Results: Eighty students (100%) completed both sur-
veys. Based on pre-survey data, 46 students (57.5%) intended to apply
for a medical mission trip. However, 26 students (32.5%) actually
applied for one of the mission teams, which was statistically significant
(p<<0.001). The largest influences (i.e. > 25% response) on student
participation included a personal decision/goal, belief in humanitarian
acts, and a calling from God. Exposure to medical missions in this
course was also an influence. Trip costs and time away from personal
obligations were common factors that caused feelings of doubt. Im-
plications: GSOP will continue to include medical missions in our
curriculum given its alignment with our mission and vision as well as
potential influence on student participation.

Funding Status of Published Pharmacy Educational Scholarship.
Spencer E. Harpe, Midwestern University/Downers Grove, Elizabeth
A. Davidson, Midwestern University/Downers Grove. Objectives: To
examine the presence of funding in published pharmacy educational
scholarship (ES) Method: ES was defined as scholarly endeavors
examining issues relevant to educating student pharmacists, training
practicing pharmacists, or administering such educational programs.
All articles published in 2012 from 14 pharmacy journals (2 education-
focused and 14 practice-focused) were examined to identify ES
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articles. Editorials, commentaries, literature reviews, and letters to
the editor were excluded. Based on their primary focus, ES articles
were classified as general studies about students, evaluations of teach-
ing/learning strategies, student learning issues, program administra-
tion issues, or faculty issues. Complete texts were reviewed to
determine the presence of funding to conduct the project described
in the article. Results: The journal review identified 220 published
pharmacy ES articles: 29 (13.2%) general studies about students, 127
(57.7%) evaluations of teaching/learning strategies, 19 (8.6%) student
learning issues, 34 (15.5%) program administration issues, and 11
(5.0%) faculty issues. Only 26 (11.8%) articles noted funding sources
(general studies about students: 6.9%; evaluations of teaching/learning
strategies: 14.2%; student learning issues: 10.5%; program adminis-
tration issues: 8.8%; faculty issues: 9.1%). The top three funding
sources were local institutions [9 (34.6%)], private foundations [6
(23.1%)], and national governmental agencies [5 (19.2%)]. No statis-
tically significant relationship was identified between funding status
and article classification. Implications: Pharmacy ES is largely con-
ducted without external funding. Future research should identify the
reason behind the seemingly low levels of funding, examine any po-
tential impact on study quality, and compare these findings to ES
published in other health professions.

Gender Differences in Student Preconceptions of a Pharmacy
Management Course. Jacob T. Painter, University of Arkansas for
Medical Sciences, Ashley N. Castleberry, University of Arkansas for
Medical Sciences. Objectives: Female enrollment in many Colleges
of Pharmacy now outnumbers that of males. While female employ-
ment in pharmacy has grown tremendously over the past two decades,
women in pharmacy practice occupy a relatively smaller portion of
management positions. Many factors influence this trend, but little
attention has been given to the role of gender differences in student
perception of management ability. This study examines gender differ-
ences in self-rating of management skills prior to a pharmacy manage-
ment course. Method: Students (n=82) were asked a variety of
questions during the first week of a required Pharmacy Management
course in the third professional year. Questions included gender, prior
business-related coursework (number of courses, 0-4), self-rating of
various pharmacy management related skills (summary index=0-24),
and a pre-test of management concepts (total score= 0-10 points).
Results: No significant differences were seen in the number of prior
business courses (1.38 vs. 1.13, p=0.16) or in management pre-test
scores (4.9 vs. 4.3, p=0.13) for males and females; however, a differ-
ence was seen in the summary score for management skills (14.3 vs.
12.0). Even after controlling for prior course work and management
pre-test scores using linear regression, self-assessment of management
skills were lower for female students than for males (beta=-2.12,
p=0.01). Implications: Pharmacy students may have gender biases
regarding perceived management skills. Special attention should be
paid in PharmD coursework to stress the opportunities for advance-
ment in the profession and to emphasize the application of manage-
ment skills to all pharmacy practice settings.

Graduate Pharmacy Education’s Association with Improved
Health Knowledge and Health Behavior among Students of Afri-
can Descent. Marketa Marvanova, Chicago State University, Paul J.
Henkel, Better Nakitende, Athanasios Andriopoulos. Objectives: Our
study examines the stroke knowledge and stroke risk-related modifi-
able health behaviors of pharmacy and non-pharmacy students of Af-
rican descent to determine if graduate health professions training
improved stroke risk knowledge and influenced modifiable health be-
haviors. Method: We developed a survey instrument that included
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demographics, identification of stroke risk factors and health behav-
iors. The survey was administered to university students on an urban
Midwest campus and included health profession-trained (HP) second
through fourth year pharmacy students (N=78) and non-health pro-
fession-trained (NHP) first year pharmacy students (in the first weeks
of their first semester) and other university students (N=75). Data
were analyzed using Stata 10.1. Results: Both HP and NHP students
were able to identify key stroke risk-related behaviors (e.g. diet, exer-
cise) at very high rates, so knowledge results were not conclusive. HP
students more likely to read nutritional labels (OR=2.57, 95%
CI=1.19-5.52) and consume items like fruits and vegetables
(OR=1.56, 95%CI=0.72-3.40) and less likely to consume items like
fast food or frozen meals (OR=0.33, 95%CI=0.15-0.73) or to smoke
(OR=0.09, 95%CI=0.01-0.92). However, HP students were less
likely to seek regular preventative care (OR=0.40, 95%CI=0.19-
0.85) and less likely to exercise regularly (OR=0.50, 95%CI=0.23-
1.09). Implications: Health professions training may be associated
with improved health behaviors. However, it does not appear that
training has an impact on all modifiable health behaviors. Future re-
search needs to be conducted to determine the “why” and “why not”
with regard to both positive and negative behaviors and their associ-
ation with health professions training.

Impact of Mental Illness Stigma Awareness Training on Phar-
macy Students’ Attitudes. Benita A. Bamgbade, The University of
Texas at Austin, Jamie C. Barner, The University of Texas at Austin,
Kentya C. Ford, The University of Texas at Austin. Objectives: The
goal is to determine if exposure to an intervention course affects phar-
macy students’ mental illness stigma. Specific objectives are to de-
termine if there is a difference pre/post intervention in: (1) mental
health stigma of depression and schizophrenia; and (2) willingness
to engage in mental illness medication counseling. Method: This
was a one-group pretest-posttest intervention study of all third year
pharmacy students (N=123). The dependent variables were sub-
domains of stigma (i.e., labeling and stereotyping; separation) and
were measured with 28 items on a 5-point Likert scale (1=strongly
disagree; 5=strongly agree) using validated survey instruments and
researcher created items. Willingness to engage in medication coun-
seling was measured with 4 items using the same Likert scale. The
intervention was conducted over two class periods (2.5 hours total) and
included a presentation, videos, discussions and active learning exer-
cises on mental illness. Immediately before and after the intervention
pre-tests and post-tests were conducted. Data were analyzed using
inferential paired statistics and SAS was used to conduct the analyses.
Results: Cronbach’s alphas of the sub-domains ranged from 0.66-
0.89. Of the responding students (N=288; 71.5% response rate), base-
line stigma ranged from 2.41 to 2.74. Labeling and stereotyping stigma
significantly decreased pre-post for depression (2.24*0.48; change
0.15£0.40) and schizophrenia Implications: Pharmacy students’
mental illness stigma decreased after completing an intervention
course. Additionally, after the intervention course, pharmacy students
were more confident, comfortable, interested and likely in providing
medication counseling to patients with mental illness. Colleges of
Pharmacy should consider including anti-stigma component to current
mental health curriculum.

Impact of a Personal Health Behavior Change Active Learning
Activity on Student Behavior Change Intentions. Jan Kavookjian,
Auburn University. Objectives: Patient challenges for initiating and
maintaining health behavior change are often poorly understood by
health care providers engaged in disease management encounters. This
study describes a personal health behavior change active learning
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activity (ALA) and its impact on students’ self-reported intentions to
continue their target behavior. It is hoped that this experience with their
own struggles and positive or negative intentions will inform their
encounters with patients struggling with health behavior change.
Method: First year pharmacy students (~150) in a health communi-
cation course selected a personal health behavior to target for change
using a structured ALA. They responded to initial and four week
follow-up questionnaires with behavior theory-based goal setting
and weekly monitoring. Students reported self-efficacy, perceived im-
portance of the change, perceived susceptibility to negative conse-
quences, stage of change, and coping style. Associations among
variables and intention to continue the change were analyzed using
linear regression. Results: A significant model (F(5)=22.266,
p<<0.001) emerged. Model coefficients for self-efficacy (t=4.657,
p<<0.001), coping (t=-2.023, p=0.045), and importance (t=2.855,
p=0.005) were shown to be significant contributors to self-reported
intent to continue the target behavior. Perceived susceptibility
(t=1.429, p=0.155) and stage of change (t=1.571, p=0.199) were
not. Positive student comments about the ALA impact on understand-
ing patients were provided. Implications: Understanding student
health behavior motivations/intentions may inform design of teaching
strategies that will help them understand their own behavior change
struggles and those of the patients they encounter, particularly regard-
ing self-efficacy, approach or avoidant coping, and awareness-raising
about the benefits (importance) of making the change.

Impact of an Interdisciplinary Patient Case Simulation Activity on
Student Pharmacists’ Readiness for Interprofessional Learning.
Marwa Noureldin, Purdue University, Karen S. Yehle, Purdue Uni-
versity College of Health and Human Sciences, School of Nursing,
Purdue University Center on Aging and the Life Course, Dinah C.
Dalder, Purdue University College of Health and Human Sciences
Department of Nutrition Science, Donna L. Zoss, Purdue University
College of Health and Human Sciences Department of Nutrition Sci-
ence, Kimberly S. Plake, Purdue University. Objectives: To evaluate
the impact of an interdisciplinary patient case simulation activity on
student pharmacists’ readiness for interprofessional learning.
Method: Health professional students (pharmacy, nursing, and dietet-
ics) participated in an interdisciplinary simulation activity where stu-
dents worked collaboratively on two patient cases (diabetes and
hospice), interviewed standardized patients, and developed action
plans. Students completed pre-/post-questionnaires comprised of the
Readiness for Interprofessional Learning Scale (RIPLS), a 19-item
questionnaire with four subscales (Teamwork and Collaboration, Pos-
itive Professional Identity, Negative Professional Identity, and Roles
and Responsibilities) utilizing a seven-point scale (1=strongly dis-
agree to 7=strongly agree). Demographics included academic pro-
gram, gender, and race/ethnicity. Data analysis included descriptive
statistics and paired t tests of the student pharmacists’ cohort. Results:
There was a statistically significant improvement in student pharma-
cists” Teamwork and Collaboration subscale scores (57.9 = 5.1t059.7 =
6.5 out of a possible 63.0, p<<0.01) and Positive Professional Identity
subscale scores (24.4 £ 3.6 to 25.8 = 3.3, out of a possible 28.0,
p<<0.01) following the simulation activity. After the activity, student
pharmacists were more likely to agree that it is necessary for health
care students to learn together (p=0.02) and that shared learning with
other health professional students will increase their ability to under-
stand clinical problems (p<<0.01) and will help them think more
positively about other professionals (p<<0.01). Implications: Partici-
pation in an interdisciplinary patient case simulation activity improved
student pharmacists’ readiness for interprofessional learning in the
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areas of teamwork/collaboration and positive professional identity.
Results highlight the value of interdisciplinary team-based activities
in pharmacy education.

Implementation and Evaluation of an Advising Program’s Meet
and Greet Session for Student Pharmacists. Lucio Volino, Rutgers,
The State University of New Jersey, Danielle Candelario, Mary M.
Bridgeman, Rutgers, The State University of New Jersey, Nancy Cin-
tron, Rutgers, The State University of New Jersey. Objectives: To
describe the implementation and impact of an Advising Program’s
Meet and Greet Session on interactions between advisees and advisors.
Method: The Advising Program’s goal is to pair students with faculty
mentors capable of guiding them through the professional program
with assistance reflective of the student’s interests, skills and goals.
All students are strongly encouraged to meet with their advisor annu-
ally; this is an elective program. The committee has identified barriers
to fostering student/advisee interaction. In Fall 2013, first professional
year student advisees and advisors were invited to attend an introduc-
tory Meet and Greet program. Two separate online surveys evaluating
perceptions of program participation and impact were distributed. Re-
sults: 58% of advisors attended the program; 61% of faculty and 41%
of students completing the survey. Advisors and advisees found the
program valuable (100%, 85%) and recommended holding it for future
classes (100%, 93%), respectively. 88% of advisors agreed that the
event improved their success in meeting with advisees. 71% believed
less time and resources were spent scheduling/meeting with advisees.
61% of students felt more comfortable contacting advisors after par-
ticipating, with 83% agreeing it was more convenient than scheduling
individual meetings. Over half of students preferred more one-on-one
time with their advisor and 25% expressed feeling uncomfortable
contacting their advisor had their advisor not contacted them first.
Implications: An advising Meet and Greet program can facilitate
advisee/advisor interactions while reducing time and resources asso-
ciated with scheduling one-on-one/group meetings. This activity could
be implemented by other institutions seeking to improve advising re-
lationships.

Importance of Consultant Pharmacy Services: Comparison be-
tween Pharmacy Student and Nursing Facility Member Rankings.
Christopher J. Jadoch, D "Youville College, David A. Gettman, D 'You-
ville College. Objectives: To compare the importance of services pro-
vided by consultant pharmacists ranked by third-year pharmacy
students taking an elective in consultant pharmacy compared to nurs-
ing facility members. Method: This exploratory cross-sectional study
used an instrument previously developed by Clark (2008) to rank the
importance on a 5-point scale of 21 services provided by consultant
pharmacists. The instrument had been administered to nursing facility
members, i.e., directors of nursing, medical directors, and administra-
tors. Mean scores for all nursing facility members were used to cluster
12 services of high importance (above the mean and called founda-
tional services) and 9 consultant pharmacy services of low importance
(below the mean and called extra services.) Pharmacy student rankings
were compared to the combined nursing facility member rankings.
Results: When comparing pharmacy student rankings of consultant
pharmacy services to nursing facility member rankins, both sets of
rankings were more similar for the 12 foundational services (71% of
the same rankings were above the mean), as opposed to the 9 extra
services (54% of the same rankings were below the mean). Implica-
tions: For the most part, both pharmacy students and nursing facility
members were similar when they both ranked 12 of the 21 services
provided by consultant pharmacists as important. Although there was
not as much agreement between the pharmacy student rankings and the
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nursing facility member rankings for extra services, the comparison is
still meaningful for interprofessional education. Results can also serve
as benchmark comparisons with results obtained by consultant phar-
macists in their own facilities.

Innovative Model to study the Impact of Interprofessional Collab-
oration for Diabetes Patients in an Institutionalized Setting. Atee-
qur M. Rahman, Rosalind Franklin University of Medicine and
Science, Linda Mast, Neil Horsley, Diane Bridges. Objectives: This
study addresses the critical need for innovation in public health work-
force training and continuing education to foster effective interprofes-
sional collaboration. The focus of this study was to assess the impact of
interprofessional collaboration on practitioners who were charged
with creating an interprofessional (IP) care model emphasizing pri-
mary and secondary prevention services specific for seniors with di-
abetes. Method: The impact of interprofessional collaboration as an
intervention for practitioners was assessed using a half day problem-
based learning workshop and facilitated group sessions over a six
month time period. Practitioner subjects representing disciplines of
Pharmacy, physicians assistant, physical therapy, nursing, registered
dietician, and podiatry all participated in the intervention. Using an
authentic task-based curriculum and guidelines for required care pro-
tocols, these practitioner subjects completed a specific workshop about
IP care collaboration and four facilitated work sessions. The impact of
participating in an IP team was measured using pre- and post-test in-
struments including the Interprofessional Education Perception Scale
(IEPS) to assess attitudes and the Concerns-Based Adoption Model (C-
BAM) to assess actual behaviors related to interprofessional collabo-
ration. Results: Results of this research provided a workforce training
and facilitated team building model that can be used to enhance in-
terprofessional collaboration. The study demonstrates a process for
implementing a continuing education program that engages an inter-
professional healthcare team in the creation of an effective preventive
care model. Implications: Initial findings are promising in that this
innovative approach to continuing education resulted in both increased
interprofessional collaboration behaviors and more favorable attitudes
about working in inter professional environment.

Interprofessional Care: an Introductory Session on the Roles of
Health Professionals. Melissa Durham, University of Southern Cal-
ifornia, Desiree Lie, Keck School of Medicine of USC, Anne Walsh,
Keck School of Medicine of USC, Jan Trial, Keck School of Medicine of
USC, Kevin Lohenry, Keck School of Medicine of USC, Christopher
Forest, Keck School of Medicine of USC, Kathleen H. Besinque, Uni-
versity of Southern California. Objectives: When health care pro-
viders work interprofessionally, clinical outcomes improve, and
interprofessional education (IPE) is required in most health profes-
sional accreditation standards. To train our students to realize the
importance/value of interprofessional teamwork, a case-based IPE
session was designed to provide an opportunity to learn about one
another’s roles in health care, practice team-building skills, and reflect
upon the experience. Method: Using recommendations from the In-
terprofessional Education Collaborative (IPEC) and World Health Or-
ganization (WHO), a case-based IPE activity for year 1 medical
(n=182), year 2 and 3 pharmacy (n=180) and year 3 physician assis-
tant (PA, n=1006) students was piloted then implemented. Post-session
quality assessment (using 5-point Likert scale survey questions) was
obtained, with qualitative analysis of narrative responses by students
and faculty to open-ended questions. Results: Ninety-two percent of
medical students felt that they increased their knowledge about an-
other profession, compared to 82% for pharmacy and PA. Medical and
pharmacy students felt they learned the most about PAs (54% and
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67%, respectively), while PA students learned the most about phar-
macy (95%). Qualitative feedback brought into question the level of
complexity of the case and the appropriate mix of learners’ level of
training. Implications: Planning a large IPE intervention is logisti-
cally challenging, but can be successful when planning is collabora-
tive. Based on our experience and feedback, future sessions will be
expanded to involve additional disciplines. The same-stage of learners
(Year 1) will participate, and the session will focus on a single com-
petency (professional roles). Session assessment and student reflection
are considered to be vital components.

Knowledge Retention of Basic and Clinical Science Materials in
a PharmD Program. Elizabeth J. Unni, Roseman University of Health
Sciences, Rajan Radhakrishnan, Roseman University of Health Sci-
ences, Erin L. Johanson, Roseman University of Health Sciences, Erik
Jorvig, Roseman University of Health Sciences, Scott K. Stolte, Rose-
man University of Health Sciences. Objectives: To determine the re-
tention of basic and clinical science materials in a PharmD program.
Method: A retrospective data analysis was conducted using assess-
ment score data. The students were assessed on their basic science
materials from P1 year at various time points — end of P1, P2, and
P3 years. Similarly, they were assessed on their clinical science ma-
terials at two time points — end of their P2 and P3 years. Correlations
and paired t-tests were used to estimate the retention of basic and
clinical science course materials over the three year timeframe. Re-
sults: For basic science material, there was a significant, but low
correlation between the end of P1 and end of P2 assessment scores
(r = 0.354, p = 0.000). The paired t-test showed a significant differ-
ence between the two scores (81.70 vs. 79.60; p = 0.006). The corre-
lation of basic science material scores between the P2 end of year
assessment and P3 end of year assessment was not significant.
For clinical sciences, there was a significant strong correlation be-
tween the end of P2 assessment score and end of P3 assessment
score(r = 0.621, p = 0.000). Also, there was no significant difference
between the two scores. Implications: Results show retention of clinical
science material over a time period of one year, but not of basic science
material. Results are similar to medical education literature. Given that
this is the first study conducted in pharmacy education on knowledge
retention, replication of the study as well as future research is needed.

Longitudinal evaluation of student perception of standardized pa-
tient simulation on patient counseling confidence during IPPE. Yu-
Chieh Chen, Manchester University College of Pharmacy, Mary E.
Kiersma, Manchester University College of Pharmacy. Objectives:
The goal of this research is to longitudinally investigate student phar-
macists’ overall perceptions about how standardized patient (SP) en-
counters influence students’ confidence in patient counseling during
both community and institutional aspects of introductory pharmacy
practice experiences (IPPEs). Method: A longitudinal survey was
conducted via a self-administered questionnaire. The 35-item and
38-item, 5-point Likert scale surveys were tailored for community
and institutional pharmacy skills respectively. The surveys were cre-
ated to measure student pharmacists’ perceptions about (1) the general
usefulness of SP simulation on their IPPE performance, and (2) the
impact of SP simulation on their patient counseling confidence, focus-
ing on the change of the confidence in counseling skills and techniques
needed in different pharmacy settings. Descriptive statistics and paired
t-test were performed using SPSS v.21.0. Results: Forty-nine student
pharmacists completed the survey in both 2013 and 2014 (87.5%
response rate). Overall, students perceived higher usefulness of SP
simulation in 2014 (4.32 vs. 4.08), and considered SPs’ feedback in
identifying counseling strengths and improvement areas more beneficial
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than previous year (4.08 vs. 3.88). While comparing patient counseling
confidence on institution-focused skills and techniques before and
after SP encounters, results indicated that students’ perceptions signif-
icantly improved in identifying patient and caregiver relationship, de-
termining appropriateness of new prescriptions and making proper
recommendations to current therapy plan (p-value < 0.001) Implica-
tions: This research provided evidence that SP simulation increases
students’ patient counseling confidence in both community and insti-
tutional aspects of IPPEs. As clinical knowledge increases, students
can be more confident in providing more advanced and complex pa-
tient counseling.

MMI as Predictor of Academic Achievement in the Doctor of
Pharmacy Curriculum. Nazach Rodriguez-Snapp, University of
South Florida, Jacqueline Grosser, University of South Florida,
LaShonda Coulbertson, University of South Florida, Heather MW
Petrelli, University of South Florida. Objectives: The objective of this
study was to assess for the predictive validity of the MMI. Method:
The study sample included 107 first-, 66 second, and 53 third-year
students. Pearson product-moment correlations were used to identify
relationships between pre-admission variables (e.g. PCAT percentile
composite score), MMI scores, and demographic variables such as
gender, age, and ethnicity, and multiple regression analysis was used
to determine if the MMI scores predicated academic achievement
measurements (e.g. as PY1 GPA, end of semester exams and end of
year exams). Results: Analysis was performed on the third-year class
and no significant correlation was found between MMI score and first
year cumulative GPA, pharmaceutical skills I and II course grade, end
of semester exams and end of year exams. Gender was significantly
related to total MMI interview scores, which indicated that female
students performed better at the interview format than male students.
There is a significant negative correlation between undergraduate (cu-
mulative) incoming GPA and MMI score, r(53) = -.287, p < .05.
Similar analysis will occur with first- and second-year class data. Im-
plications: The predictive validity of the MMI process remains to be
determined. The MMI is best predictive of performance on observed
structured clinical examinations (OSCE), which are intended in part to
assess students’ non-cognitive skills. As such, future research is
needed that will examine the relationship between MMI scores and
students’ performance in OSCEs and in advance pharmacy practice
experience rotations.

Measurement Characteristics of a Concept Classification Exam
Using Multiple Case Examples: A Rasch Analysis. Marion K. Slack,
The University of Arizona, Nicholas Jennings, University of Arizona,
Lea E. Mollon, The University of Arizona, Terri L. Warholak, The
University of Arizona. Objectives: To determine if an exam using
multiple case examples to test research design concepts was unidimen-
sional and had a hierarchical easy-to-difficult structure, and to deter-
mine if item difficulty varied according to the design used in the case
example. Method: The exam consisted of 50 multiple choice items
associated with five example abstracts: a randomized controlled trial,
pretest-posttest, crossover, database, and descriptive designs. A Rasch
analysis was conducted to determine dimensionality and structure.
Items were stratified by design to explore the relationship between
item difficulty and study design. Overall difficulty was assessed using
an item-person map. Results: The exam was administered to 101 stu-
dents; the mean was 88.4% (mean score = 44.2; SD = 3.5). The Rasch
analysis indicated the exam was unidimensional with an easy-to-
difficult structure. Overall, the exam was easy; there were no items
that distinguished between the upper 52% of students. The stratified
analysis indicated that overall no one research design was more
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difficult than other designs, however, the type of research design and
item topic interacted so that an easy item for one design could be
difficult when associated with a different study design. Implications:
That the exam was easy and did not differentiate between higher
scoring students indicates that the exam functioned more like a mas-
tery exam than an exam for ranking students consistently from low to
high ability. That item topic interacted with study design to affect
item difficulty indicates that items on the same topic are needed to test
basic design concepts across study designs.

Metropolitan Area Health Literacy Needs and Pharmacy Ser-
vices: Data Collection through IPPE. Daniel L. Prohotsky, St. John
Fisher College, Asim M. Abu-Baker, St. John Fisher College, Kelly
Conn, Christian Volk, Faust Novello, Jill E. Lavigne, St. John Fisher
College. Objectives: To test the feasibility of collecting community-
wide data about pharmacy practices and neighborhood needs in health
literacy through a required Introductory Pharmacy Practice Experi-
ence. Method: P2 students (N=78) matched to community pharma-
cies (N=78) in Fall, 2013 were assigned to collect data based on the
Agency for Healthcare Research and Quality’s Pharmacy Health Lit-
eracy Toolkit (a tour, a staff survey and a student-administered patient
survey). Patients were surveyed at the same time on the same date
across all 78 sites. Respondents were the first at the counter at 15-
minute intervals, 11am-1pm. An Advanced Pharmacy Practice Expe-
rience student audited student site tour data. Excel, SPSS and Google
Maps were used to summarize findings. US Census data provided de-
mographics. Results: By pharmacy zip code, poverty was 4.3 to 47.4%
and high school graduates 98.1% to 67.2%. Pharmacy services for
patients with low health literacy were excellent (mean scores > 2.8)
for filling out forms, patient counseling, and print materials. Opportu-
nities for improvement (mean scores <2.0) were identified for: (1)
clarity of prescription labels, (2) patient education materials, and (3)
community literacy resources. 71 patients completed surveys. 67
(93.06%) reported being treated with dignity. Yet, 14 (19.2%) reported
that staff used words they did not understand. 37 (51.4%) said staff did
not explain effects of non-adherence. Implications: Student partici-
patory research using the AHRQ pharmacy toolkit can provide a com-
munity-wide map of community pharmacy practice and neighborhood
needs.

Participatory Quality Enhancement Plan (QEP) Surveys Yield
High Student Response Rates. Jonathan Cook, Appalachian College
of Pharmacy, Sarah A. Justus, Appalachian College of Pharmacy, M.
Nicholas Headley, Appalachian College of Pharmacy, Tina Fletcher,
Appalachian College of Pharmacy, Jason McGlothlin, Appalachian
College of Pharmacy, Ajay N. Singh, Appalachian College of Phar-
macy, Rebecca M. Spivey, Appalachian College of Pharmacy, Tonuya
McGlothlin, Appalachian College of Pharmacy, Paul Gavaza, Loma
Linda University, Ingo H. Engels, Appalachian College of Pharmacy.
Objectives: The Appalachian College of Pharmacy (ACP) recently
embarked on a college-wide participatory dialogue to identify main
areas for improvement as part of our Quality Enhancement Plan
(QEP). This study investigated the students’ response rates to QEP
surveys vis-a-vis the course evaluations. Method: QEP surveys were
sent to all ACP students, alumni, faculty, staff, preceptors and Board
members of ACP. The QEP process and survey was designed by
a committee comprised of three students, two staff and four faculty
members. Students on the committee informed their peers about the
QEP process and survey through presentations and used their closed
Facebook class groups to post reminders to complete the survey. The
committee offered three of the required 150 community service hours
to each student who completed the survey as an incentive. Survey
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results were made public. Results: Student response rates for the
QEP survey were 90.00% (P1), 81.84% (P2) and 54.29% (P3) whereas
the median student response rates for course evaluations were 86.49%
(P1), 26.71% (P2) and 32.86% (P3). Reflecting the students’ interest,
over half of the P1 and P2 class accessed the survey results online and
they formed an online forum to discuss the QEP findings. Implica-
tions: The participatory QEP process and survey achieved student
response rates higher than for typical course evaluations and galva-
nized strong interest and participation in the process from the students.
Factors for the high response rate will be analyzed using a post-survey
instrument and may be applied to future course evaluations.

Perceived Abilities of Third Year Pharmacy Students in Perform-
ing Medication Therapy Management. Ahmed M. Alshehri, The
University of Texas at Austin, Jamie C. Barner, The University of Texas
at Austin, Sharon Rush, The University of Texas at Austin. Objectives:
The Accreditation Counsel for Pharmacy Education mandated col-
leges/schools of pharmacy (CSoPs) to teach students Medication Ther-
apy Management (MTM) services provision to better prepare them for
practice. Some CSoPs initiated MTM courses that provided students
with MTM didactic courses while others use experiential education.
The study objectives were to describe the ability level of third-year
pharmacy students (P3s) in providing MTM, to identify areas for en-
hanced instruction, and to determine students’ intentions to provide
MTM services in practice. Method: An anonymous 48-item survey
using a 5-point Likert scale (1=strongly disagree; 5S=strongly agree)
was administered to P3s (N=54) prior to the start of their MTM course.
Forty-six items measured abilities in MTM provision using the fol-
lowing 6 subdomains: medication therapy review, medication-related
problems identification/recommendations, disease measurement/
monitoring, communication, follow-up/referral, and billing/documen-
tation. Two items assessed intent to provide MTM in practice. De-
scriptive statistics and Cronbach’s alphas were used. Results: All
enrolled P3s (N=54) completed the survey. Subdomain scale alpha
coefficients ranged from 0.74-0.99. Regarding the 6 subdomains, P3s
showed the highest confidence in performing disease measurement/
monitoring (4.2+0.6) and lowest confidence in documentation/billing
(2.1%1.0). Intent to provide MTM services was moderately high
(3.8%0.9). The remaining subdomains’ confidence ranged from 3.3-
3.9. Implications: Prior to the start of an MTM course, P3s were
confident in measuring and monitoring blood pressure, glucose and
cholesterol. However, students need more training in documenting and
billing for services. CSoPs may want to assess student abilities at
baseline so that the course can be directed towards strengthening skills.

Perceptions of Pharmacy Students’ Stress and Stressors: A Com-
parative Analysis across Two Multi-campus Universities. Clara
Awe, University of lllinois at Chicago, Caroline A. Gaither, University
of Minnesota, Stephanie Y. Crawford, University of Illinois at Chi-
cago. Objectives: Colleges of Pharmacy at the University of Illinois at
Chicago (UIC) and University of Minnesota (UM) have primary cam-
puses in Chicago and Minneapolis and respective satellite campuses
located 85 miles northwest (Rockford, IL) and 155 miles northeast
(Duluth, MN). Objectives were to compare the perceived levels of
stress and stressors among pharmacy students based on institution
(UIC or UM) and campus types (main or satellite), as well as academic
self-efficacy (which is theoretically inversely related to stress) and
causes of stress. Method: A survey instrument using previously val-
idated items was developed, pre-tested, and administered to first-,
second-, and third year pharmacy students at UIC and UM in spring
2013. Data analyses included descriptive statistics, two-way ANOVA,
and chi-square. Results: Responses were received from 822 students
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for a 76% response rate. Two-way ANOVA showed consistent differ-
ences between institutions in terms of perceived student stress levels,
self-efficacy inventory, and total stress-related causes (p<<0.01).
While campus type did not show a main effect, a significant interaction
effect was found between institution and campus type for perceived
stress and student self-efficacy (p<<0.01). Institutional and campus
differences were found in awareness of campus counseling services
(p<<0.01), with few differences in stress coping methods of students.
Implications: Reasons for institutional differences in student stress
levels may include instructional methods (e.g., reliance on distance
technology), city livability, and psychological support services Phar-
macy schools should assess factors that cause students’ high levels of
stress and provide effective intervention programs to help ensure stu-
dent well-being.

Perceptions’ of a Student-Led Team Based Learning Course. Ana
Hincapie, California Northstate University, Justin W. Bouw, Califor-
nia Northstate University, Vasudha Gupta, California Northstate Uni-
versity. Objectives: The purpose of this pilot study was to assess
students’ perceptions of a student-led team -based learning (TBL)
elective. Method: Doctor of Pharmacy candidates in their 3rd pro-
fessional year were assigned two clinical topics relating to manage-
ment of diabetes. For each topic, teams developed learning objectives,
a 15-minute mini-lecture, and a TBL-application exercise and deliv-
ered to their student colleagues. A faculty member facilitated the dis-
cussion. Volunteer students completed a survey upon completion of
the course and participated in a focus group discussion, moderated by
aresearcher independent from the elective coordination, to share their
views on learning in a student-led TBL course. Results: Thirty stu-
dents enrolled in the elective and completed the survey. Most respon-
dents (n=23) agreed that creating their own TBL modules enhanced
understanding of difficult concepts, improved their self-directed learn-
ing skills (n=26), and improved comprehension of TBL pedagogy as
a result of this course. However, 60% disagreed with incorporating
student-generated TBL module assignments into core curricular clas-
ses. Focus group data shed light on these results, as students identified
the development of application exercises as the most challenging as-
pect of creating TBL modules. Additionally, participants agreed on the
importance of a summary discussion led by faculty at the end of each
TBL module to help facilitate student learning. Implications: Student-
led TBL enhances self-directed learning skills in an elective course.
However, further studies are needed to evaluate the benefits of inte-
grating student-led TBL classes into the core curriculum.

Pharmacy on the Silver Screen: Portrayal Through the Ages. Eric
C. Nemec, Western New England University, David M. Baker, West-
ern New England University. Objectives: The intent of this research
project was to catalog the portrayal of pharmacists in North American
movies and to categorize characteristics of the roles as well as histor-
ical accuracy to draw sociological conclusions correlated to societal
perspective of pharmacy practice. Method: The authors indepen-
dently conducted a systematic review of known Internet movie data-
bases (e.g., IMDB, TCM, AFI) for keywords such as pharmacy,
pharmacist, drugstore, or druggist, which were considered indicative
of pharmacist or pharmacy portrayals in feature films. Films were
considered eligible if produced in North America, available to be
viewed, and/or contained a credited or unaccredited pharmacist role
or pharmacy depiction. Results: We identified 207 movies released
between 1900-2013 that contained a pharmacy scene. The majority
(66.1%, n=137) of pharmacist roles in film occurred before 1960.
When stratifying by type, most of the roles were cameo appearances,
or in the background of the primary story. The genres that feature
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a pharmacist most frequently are comedy (42%) and drama (28.6%).
While there are a number of featured roles from the past decade, none
of them have the star power of film pharmacists pre-1960. Implica-
tions: Culture, in the modern age, is often documented through media.
Our conclusion is that portrayals of the profession are a surrogate
marker for the public’s perception of pharmacy’s place in society.
The drugstore served different functions during the first half of the
20th century versus the latter half, which is clearly reflected in popular
media. Movies mirror the evolution that occurred in pharmacy practice
over the last century.

Pilot-testing of a Protocol to Determine Best Practices in Health
Literacy Education. Aleda M. Chen, Cedarville University, Anasta-
sia L. Armbruster, St. Louis College of Pharmacy, Shin-Yu Lee, St.
Louis College of Pharmacy, Margarita Echeverri, Xavier University of
Louisiana. Objectives: To pilot-test a protocol for conducting an ef-
fectiveness review of literature to evaluate best practices in teaching
methods, assessment, and interventions in health literacy education.
Method: A protocol was developed by the AACP-SIG in Health Dis-
parities and Cultural Competence (HDCC) to evaluate evidence of best
practices in HDCC educational interventions for health-related pro-
fessions. Following the protocol, a literature search in the area of
health literacy was conducted using pre-defined terms. Team members
independently reviewed the articles found to determine if studies met
inclusion criteria (i.e., type of educational intervention, learning out-
comes, and type of study) and performed a critical appraisal of evi-
dence (quality, utility, extent, strength, outcomes, setting), objectives
and assessment quality, and results. Studies had to achieve a minimum
number of points to be included as best practices. All team members
also assessed the protocol and evaluation criteria to determine their
usefulness in evaluating health literacy research, and to identify areas
of needed clarity. Results: Ofthe 16 articles retrieved for the pilot test,
5 (3 pharmacy students, 2 medical students) met criteria for appraisal,
and 4 articles were recommended as best practices. Reviewers sug-
gested revising the protocol to better address evaluation of qualitative
work. Implications: Based on these results, it appears the protocol,
with minor revisions to include qualitative work, will be beneficial in
performing an effectiveness review of literature on health literacy. As
faculty continue to incorporate health literacy concepts into their cur-
riculum to meet ACPE standards, information on the most effective
methods to teach health literacy is essential.

Predictors of Scores on the North American Pharmacists Licen-
sure Examination (NAPLEX) Differ by Competency Area. Lisa
Lebovitz, University of Maryland, Fadia T. Shaya, University of Mary-
land, Viktor Chirikov, University of Maryland, Cherokee Layson-
Wolf, University of Maryland, Jill A. Morgan, University of Maryland,
JuliAna G. Brammer, University of Maryland, Shannon R. Tucker,
University of Maryland. Objectives: The objective of this project
was to explore the patterns and drivers for better scores on the
NAPLEX’s three competency areas. Method: We collected data on
362 PharmD students who graduated from University of Maryland
School of Pharmacy over 2011-13 and took the NAPLEX. Using or-
dinary least squares regression, we evaluated factors considered to be
associated with higher scores on the three scaled areas: PCAT com-
posite and subtest scores, undergraduate cumulative GPA, PharmD
cumulative GPA, letter grade for the PharmD law class, type of pre-
pharmacy academic degree, age, gender, and geographic location at
the time of application to pharmacy school. Results: Best fit multivar-
iate regressions included final GPA and PharmD class law grade mod-
elled separately. The selection of predictors with final GPA resulted in
better fit and explained greater variation of the NAPLEX scaled areas
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(R-sq=0.36, 0.18, and 0.14) compared to those with the law grade (R-
sq=0.25, 0.14, and 0.12). Final PharmD GPA, but not undergraduate
GPA, was associated with higher scores in all three areas. Higher
scores in NAPLEX Area 1 (pharmacotherapy) were explained by
higher PCAT chemistry and verbal ability percentiles; NAPLEX Area
2 (preparation and dispensing of medications scores) — PCAT quan-
titative ability, and reading comprehension; NAPLEX Area 3 (public
health information) — PCAT biology, quantitative ability, verbal abil-
ity. Although of lesser fit, models with the law class grade had similar
results. Performance on all three areas on the NAPLEX had the highest
association with verbal ability. Implications: Programs may consider
these results in a holistic approach to curricula.

Public Health Resources Related to the Clinical Prevention and
Population Health Curriculum Framework and Pharmacy Cur-
ricula. David A. Gettman, D Youville College, Audrey Kostrzewa,
Concordia University Wisconsin, Veronica S. Young, The University
of Texas at Austin, Sheila Seed, MCPHS University - Worcester/Man-
chester, Shannon L. Reidt, University of Minnesota, Macary W. Mar-
ciniak, University of North Carolina at Chapel Hill, Abby A. Kahaleh,
Roosevelt University, Hoai-An Truong, University of Maryland East-
ern Shore. Objectives: In response to a previous study generated by
the Public Health SIG Assessment Committee in 2010, which revealed
which aspects of public health were being taught by faculty of USA
pharmacy schools/colleges, the purpose of this study was to review
current public health literature and develop a comprehensive list of
references to aid pharmacy school/college faculty in teaching all as-
pects of public health outlined in the Clinical Prevention and Popula-
tion Health Curriculum Framework (2009). Method: This was
a literature review conducted by members of the Public Health SIG
Assessment Committee. A literature search was conducted using
search engines PubMed, MEDLINE, Ovid, IPA, SCOPUS and Google
Scholar from 2004 to 2014. In addition, information about other rele-
vant resources, such as textbooks and public websites, was also
obtained. All information was then compiled and summarized. Re-
sults: A total of 89 textbooks, 8 journals and 93 journal articles were
extracted and analyzed. Extensive research in the literature suggests
that some areas of the Clinical Prevention and Population Health Cur-
riculum Framework have many resources, whereas other areas do not.
Implications: Evidence suggests a need for more cases and audio-
visual materials related to public health in general and pharmacy in
particular. It is anticipated that the information from this review, in-
cluding the comprehensive list of public health references, will be
beneficial to pharmacy faculty attempting to integrate public health
aspects into pharmacy curricula.

Quality of Life of Pharmacy Students. Elizabeth J. Unni, Roseman
University of Health Sciences, Leeann Madrid, VRx Pharmacy Ser-
vices, Nathan Christensen, Roseman University of Health Sciences,
Gary M. Oderda, The University of Utah, Surasak Saokaew, The Uni-
versity of Utah. Objectives: The objectives of this study were to mea-
sure overall quality of life (QoL) of pharmacy students in a national
sample, to compare the QoL between different academic settings, and
to determine the factors that contribute to the QoL of pharmacy stu-
dents. Method: A cross sectional survey study design was utilized
with six schools. Qualtrics® was used to collect data regarding QoL,
personal demographics (e.g. age), and school demographics (e.g. class
year). QoL was measured using Self-Rated Health, Wellness, and
Quality of Life (SRHW). SRHW has five domains — physical, men-
tal/emotional, stress, life enjoyment, and overall quality of life. Re-
sults: The reliability of the SRHW scale was acceptable (o = 0.833 to
0.856 across the domains). Schools were selected through a stratified

103

random process to assure representation of private, public, three and
four year programs. A total of 922 students (33% response rate)
responded to the survey. The 4-year private school students had a sig-
nificantly higher overall QoL than the 4-year public school students.
When compared across all types of schools, the emotional/mental
domain had lowest scores and P2 students had lowest QoL. Factors
that affected the various QoL domains are lower commute time, hav-
ing children, being married, P4 class, experiential class, no prior bach-
elor degree, having a post-graduation plan, less frequent assignments/
assessments, and being female. Implications: Further research is
needed to better characterize the reasons for the improved QoL of 4-
year private school students and to improve the QoL of second year
pharmacy students.

Reengineering A Traditional Drug Literature Evaluation Course
Using Transformative Redesign and Blended Learning Principles.
Lawrence B. Staubach, University of Wyoming. Objectives: 1.) To
understand how a drug literature evaluation (DLE) course delivered
in a new blended learning (“flipped classroom™) format may have
affected second year pharmacy students’ learning experience and en-
gagement in the learning process. 2.) To evaluate a process for un-
dertaking major course re-design and “flipping” of DLE courses in
a way that maximizes the engagement and satisfaction of students
and faculty leading to improved learning outcomes. Method: A needs
analysis was conducted with a convenience sample of current fourth
year pharmacy students and clinical faculty. Course redesign was ac-
complished through inter-disciplinary collaboration of clinical and
social administrative faculty from related follow-on courses utilizing
the approach of D. Fink and blended learning course development
techniques. Qualitative analysis of secondary data (a “keep doing, start
doing, and stop doing” written assignment and anonymous course
evaluations) was performed. Results: Course organization, including
the appropriate length, and quality of the online lectures and the qual-
ity, perceived relevance, and timeliness of active learning exercises,
was the attribute cited most often by students as a driver of satisfaction.
Students were split on whether a blended format with in-class active
learning enhanced their engagement and satisfaction. Student and fac-
ulty participation in the needs assessment was pivotal to linking the
course to the marketplace and practice. Implications: To realize the
advantages from a blended learning environment, flawless course or-
ganization is a key prerequisite. For faculty considering such redesign
initiatives, this study provides a blueprint for thoughtful, integrative
transformation of traditionally delivered pharmacy courses.

Relationships between Values of Socially Responsible Leadership
and Psychological Foundations of Morality among First-Year
Pharmacy Students. David A. Gettman, D 'Youville College. Objec-
tives: The primary objective was to evaluate the relationships between
the eight values of leadership and the five psychological foundations of
morality. The secondary objective was to determine whether gender
and or age made a difference in the strength of these relationships.
Method: The eight values of leadership were assessed using items
from an instrument developed by Tyree (1998). Using Likert scaling,
the 68-item Socially Responsible Leadership Scale measures subject
responses on the following: change, citizenship, collaboration, com-
mitment, common purpose, congruence, consciousness of self, and
controversy with civility. The foundations were assessed using the
32-item Moral Foundations Questionnaire developed by Graham,
Haidt, and Nosek (2008). The foundations are: harm-care, fairness-
reciprocity, in-group-loyalty, authority-respect, and purity-sanctity.
Results: 71 out of 77 PharmD students (35 female, 36 male) ranging
in age from 22 to 32 years taking a first year communications, diversity
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and bioethics course voluntarily responded to the anonymous survey.
The ‘harm-care’ and ‘fairness-reciprocity’ foundations appear to be
strongly related to 5 values of leadership: citizenship, collaboration,
commitment, common purpose, and congruence. Furthermore, the ‘in-
group-loyalty’ foundation appears to be strongly related to citizenship,
commitment, and common purpose; whereas, the ‘authority-respect’
foundation appears to be strongly related to citizenship, collaboration,
and common purpose. Neither age nor gender made a difference in the
strength of these relationships. Implications: This study provides
novel information for the design and effective teaching of pharmacy
students as it approaches leadership as a purposeful, collaborative,
values-based process that results in positive change. Further research
will be conducted to compare student responses longitudinally through
the four year curriculum.

Role of Location in Identifying Uninsured at Risk-patients During
Student Pharmacist-run Health Screening Outreach Events. Jason
Chadwick, Appalachian College of Pharmacy, Jonathan Cook, Appa-
lachian College of Pharmacy, Ajay N. Singh, Appalachian College of
Pharmacy, Sharon Deel, Appalachian College of Pharmacy, J. Adam
Farmer, Appalachian College of Pharmacy, Paul Gavaza, Loma Linda
University, Ingo H. Engels, Appalachian College of Pharmacy. Objec-
tives: The Appalachian College of Pharmacy (ACP) runs a community
clinic that offers free prescription and medical therapy management
services to the poor and uninsured in our rural, medically underserved
community. The clinic has been minimally visited by local residents.
To improve its utilization, student pharmacists embarked to determine
a location optimal for the identification of uninsured and medically at
risk-patients at community health screening events. Method: Student
pharmacist-run health screening sites were set up in parallel targeting
patrons at two locations, a local upscale Food City and discount Save-
A-Lot grocery store. Students approached patrons and offered them
amenu of screening services including blood pressure, blood glucose,
full lipid panel, and body mass index check. We assessed the number of
patrons that were screened and that were uninsured and/or medically at
risk at each location. Those who were identified to be medically at risk
were referred to either their primary health care provider or to our free
prescription program if eligible. Results: Forty-four patrons were
screened at Save-A-Lot and 41 were screened at Food City. More at
risk-patients were identified at Save-A-Lot (43%, n=19) than at Food
City (36%,n=15). About 26% (n=5) of the at risk-patients at Save-A-
Lot were referred to the free prescription program due to a lack of
health insurance while none at the Food City store were eligible. Im-
plications: Student pharmacist-run health screenings at Save-A-Lot
are more effective in identifying the economically and medically in
need-population of our community.

Social Media Policies at Colleges and Schools of Pharmacy. Vic-
toria P. Kleszczynski, Western New England University, Alana S.
Regan, Western New England University, Daniel R. Kennedy, Western
New England University, Joshua J. Spooner, Western New England
University. Objectives: As pharmacy students are increasingly con-
nected to social media sites such as Facebook and Twitter, pharmacy
programs have begun to implement social media policies (SMPs) re-
garding their appropriate professional use. In this study, we explore the
prevalence of these policies and compile information as to what they
include. Method: A 29 question online survey was developed and
distributed to Assistant/Associate Deans of Student Affairs (or equiv-
alent) at 117 colleges and schools of pharmacy nationwide. Results:
The response rate was 34.1% (40/117). Among respondents, 29
schools (72.5%) have a SMP. Of these, 14/29 follow the SMP of
the parent institution (University/ College). The remaining 15 have
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a pharmacy school specific policy; all schools cited additional needs/
expectations (HIPAA, experiential rotations, etc.) as the rationale for
doing so. No school regularly reviews student social media profiles,
but all will review social media issues brought to their attention. Face-
book is the leading source of social media issues at 67.6% of schools.
SMP violations are most frequently (65%) adjudicated by the student
conduct/ethics board (or equivalent), with violation consequences
ranging from reprimand to expulsion. Five of the 11 programs lacking
a SMP plan to implement one within 24 months. Implications: The
recent explosion in the use of social media sites by pharmacy students
has created a complex interaction between professional appearance
and social life. To try and help define these boundaries, a clear majority
of programs have - or are developing - a SMP. These results can pro-
vide administrators guidance in structuring SMPs at their program.

Student Feedback Regarding Didactic Content and Practical Ex-
perience of Pharmacy-Led Influenza Vaccination Clinic Opera-
tions. David L. George, The University of Oklahoma, Katherine
O’Neal, The University of Oklahoma, Eric J. Johnson, The University
of Oklahoma, Michael J. Smith, The University of Oklahoma. Objec-
tives: To collect student feedback on didactic content and practical
experiences of influenza vaccination clinic operations. Method:
Cross-sectional, survey design via Qualtrics. Pharmacy students who
worked in the College-sponsored flu vaccination clinics during the
2012 and 2013 fall semesters were invited, via email, to rate their
perceptions regarding instructional content and practical experience
related to eight business operations of the clinics. Responses were
compared between students enrolled versus not enrolled in the Col-
lege’s Pharmacy Business and Entrepreneurship elective course. Re-
sults: A total of 110 students received the survey and 83 responded
(75.5 percent). Perceptions of business elective and non-elective stu-
dents only differed in whether they would like a practical experience of
developing a physician protocol (36.7 vs. 61.8 percent, p = 0.045).
Regardless of elective enrollment status, students agreed that receiving
instructional content prior to clinic participation, having a correspond-
ing practical experience, and reviewing instructional content after the
clinic would be beneficial for learning most business operations. Clinic
operations in which the largest proportions of students agreed they
would like to have included didactic content on collection of billing
information (62.5 percent), and a practical experience in managing
clinic staff (78.5 percent). Implications: Students overall agreed that
they would like to have both didactic and practical learning opportu-
nities related to the business operations of a pharmacy-led vaccination
clinic. Course coordinators will utilize this feedback to modify didac-
tic content and related practical experience within the College’s Busi-
ness and Entrepreneurship elective to optimize student learning.

Student Peer Assessment Rubric Performance over 16 years: Cor-
relation with Faculty Evaluations and Grades. Thomas Hazlet,
University of Washington, Jonathan H. Watanabe. Objectives: To de-
termine the performance of a student intra-group peer assessment
rubric and to compare to faculty course project evaluations, and final
course grade. Method: Presentations and documents from a laws and
ethics project were evaluated by faculty, and students evaluated themselves
and their group peers using a “student intra-group performance evaluation”
(GPE) rubric. Course data from 1998 through 2013 were evaluated. Counts
of low performers (= yearly mean — 2 standard deviations) were deter-
mined for each year. Mean faculty grades (PROJECT), mean GPE and
individual student course grades (numerical equivalent score, NES),
were evaluated. Generalized Linear Model (GLM) Regression was used
to determine associations between PROJECT, GPE, and NES, adjusted
for year. Results: Per-class low performer counts varied from 2-8 (class


http://www.ajpe.org

Downloaded from http://www.ajpe.org by guest on September 22, 2021. © 2014 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2014; 78 (5) Article 111.

size 69-91), and mean NES for low performers were below the mean
class NES for all years except 2012. GPE and PROJECT were asso-
ciated with NES (P-Values < 0.001) with Model R2 = 0.47. GPE and
PROJECT were not correlated (P-value = 0.09). Implications: Use of
the GPE was instituted following complaints about uneven perfor-
mance of peers in the group project. Students with lower GPE were
associated with lower course grades. Rater variability of group pro-
jects between faculty and students was observed. Recent changes in
course permitted a mid-course GPE, perhaps explaining improved
scores.

Student Perceptions of Future Patient Counseling Using Motiva-
tional Interviewing and mHealth Applications. Justin K. Owensby,
Auburn University, Jan Kavookjian, Auburn University. Objectives:
Examine P1 and P2 student pharmacist perceptions of 1) future patient
counseling, 2) mobile health (mHealth) and health behavior change
(HBC) application (app) use, and 3) practicality and usefulness for
Motivational Interviewing (MI) principles within mHealth apps.
Method: Following IRB approval, and using a cross-sectional study
design, students who completed the patient communication course and
MI skills training were asked to respond to a 25-item online survey
assessing their perceptions of future patient counseling, mHealth app
use, and incorporation of MI principles within mHealth apps. Descrip-
tive statistics (frequencies, means, correlations) were applied for anal-
ysis. Results: Response rate was 68% for Pls and 58% for P2s.
Collectively, 63% had prior pharmacy experience, and 69% reported
that counseling for medication adherence was very important to their
future pharmacist role. Over two-thirds projected to incorporate MI in
future patient encounters. The majority (98%) own a smartphone, over
two-thirds (67%) reported personal HBC app use, and 80% will likely
recommend a HBC app in future disease management encounters. The
majority of students reported that incorporating MI principles/skills
into an mHealth app is practical and useful, particularly for ‘supporting
self-efficacy’ as the most practical (76%) and useful (69%). Implica-
tions: These future health care professionals reported positive percep-
tions and intentions to engage in 1) future patient counseling
encounters, 2) mHealth apps use to help patients change health behav-
ior, and 3) MI as a practical communication skills set. These findings
suggest teaching content and strategies may benefit from incorporating
these emerging and evidence-based concepts into training and the
curriculum.

Student Pharmacists’ Perception of Leadership Attributes. Dale
E. English, Northeast Ohio Medical University, Margarita Kokinova,
Northeast Ohio Medical University. Objectives: A review of pertinent
literature identified a deficiency of studies on the development of
leadership attributes in students enrolled in Pharm.D. programs. The
current study presents the development and validation of an instrument
for assessment of student pharmacists’ self-perception as future
leaders in the context of the attributes of the “ideal” leader. The study
examines factors that may account for differences in student pharma-
cists’ perception of leadership attributes and provides evidence-based
information to instructors, faculty, and mentors of future pharmacists
in leadership positions. Method: A 40-item questionnaire with re-
sponse options on a 5-point Likert scale was developed based on
thorough review of existing instruments for measuring leadership at-
tributes. Demographic questions included age, gender, prior degrees
earned, membership and leadership in pharmacy and non-pharmacy
organizations. After a pilot with 20 student pharmacists, the instrument
was administered to 140 first and second professional year student
pharmacists in March 2013. Cronbach’s alpha procedure was
employed to test the reliability of the instrument. Factorial ANOVA
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was used to identify differences in student pharmacists’ perception of
leadership attributes and differences in their self-perception as future
leaders based on demographic variables. Results: Cronbach’s alpha
value of 0.931 indicated high reliability of the new instrument.
ANOVA results were statistically significant only with regard to gen-
der (p = 0.033). Female student pharmacists rated the leadership at-
tributes higher than male student pharmacists. The remaining
demographic variables did not show statistically significant effect.
Implications: The study results are useful in mentoring and develop-
ment of leadership curricula for students enrolled in a Pharm.D.
program.

Student Pharmacists’ Personal Finance Perceptions, Projected
Student Loan Indebtedness, and Career Decision Making. Nicho-
las Hagemeier, East Tennessee State University, L. Brian Cross, East
Tennessee State University, Chad K. Gentry, Lipscomb University,
Gerry E. Miller, East Tennessee State University, Chelsea E. Phillips,
East Tennessee State University, Daniel L. Rose, East Tennessee State
University. Objectives: 1) Describe relationships between student
pharmacists’ personal finance perceptions and projected post-gradua-
tion indebtedness; 2) Examine the association between personal fi-
nance perceptions, demographic characteristics, and post-PharmD
career intentions. Method: Student cohorts at two colleges of phar-
macy (N= 226) completed a self-administered 39-item questionnaire
assessing personal finance perceptions, behaviors, student loan indebt-
edness, and post-PharmD career intentions. Parametric and nonpara-
metric independent t-test and one-way ANOVA equivalents, and
logistic regression techniques were used to examine differences across
and relationships between study variables. Results: A 73% usable
response rate was obtained. On average, students anticipate
$169,323 (* $81,641) in post-graduation student loan debt and expect
to pay off debtin 8.0 (* 6.4) years. Over 75% of students feel pressured
to get out of debt upon graduation and 55% have a plan for debt re-
payment. Projected student loan debt did not differ across students who
anticipate pursuing postgraduate training versus those planning to
enter practice directly. However, students intending to directly enter
practice were 2.6 times as likely to indicate debt influences their post-
PharmD career plans compared to individuals intending to pursue
postgraduate training (p=0.001). Students intending to practice in
community pharmacy settings were 3.3 times as likely to indicate debt
influences their post-PharmD career plans compared to individuals
planning to enter all other practice settings (p<<0.001). Implications:
Our study adds to recent literature exploring the relationship between
student indebtedness and career decision-making. Further research is
warranted to explore interventions that foster increased personal fi-
nance self-awareness in student pharmacists and minimize student
indebtedness.

Student Pharmacists’ Wellbeing Before and After a Behavior
Change. Jaclyn Myers, Kimberly S. Plake, Purdue University. Ob-
jectives: To compare the success rate of student-selected health be-
havior changes and students’ wellbeing before and after a behavior
change activity. Method: First professional year student pharmacists
(N=297) participated in a health behavior for 5 weeks as part of re-
quired class activity during a patient behavior module. Students com-
pleted a 33-item survey prior to and after the behavior change activity.
Survey items asked students to document their success with their be-
havior change. Based on Rath’s five essential elements of wellbeing,
students also rated their social , financial, career, physical, and com-
munity wellbeing using a 6-point Likert scale with 6 being strongly
agree and 1 being strongly disagree. Results: Approximately 51% of
students decided to make a change related to exercise, while 39.7% of
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students made changes in diet, and 8.8% made other health-related
changes. Those who made changes related to exercise indicated
a higher success rate post behavior than those who made changes in
diet (p=0.001). Students’ overall wellbeing was high (4.84 = 0.88)
prior to the intervention. Career wellbeing was the highest (5.05 =
0.64), and physical wellbeing was the lowest (3.54 = 0.95) before the
behavior change. Physical wellbeing was the only statistically signif-
icant increase (3.54+0.95 to 3.69+0.83) that occurred after the be-
havior change (p=0.043). Implications: A required behavior change
activity allowed students to improve upon their health, as well as their
physical well-being. Using this approach cannot only help students
understand patient behavior change, but also can impact their personal
health.

Student and Preceptor Perceptions of a Vaccination Education
Service Learning Activity. Kimberly B. Garza, Auburn University,
Matthew Savoie, Megan Zeek, Auburn University, Benjamin S. Tee-
ter, Auburn University, Margaret A. Williamson, Auburn University,
Lynn Stevenson, Auburn University, Salisa C. Westrick, Auburn Uni-
versity. Objectives: To assess student and preceptor perceptions of
a student-led IPPE patient education activity in community pharma-
cies. Method: A total of 136 immunization-certified pharmacy stu-
dents and 51 preceptors participated in a structured IPPE patient
education program in community pharmacies in May - August 2013.
Each student a) assessed patients’ immunization status, b) informed
patients about the severity of herpes zoster and vaccine effectiveness,
¢) made immunization recommendations, d) assessed patients’ accep-
tance/declination decisions, and e) administered the vaccine if
requested. Preceptor perceptions of the program were measured using
an online survey and student perceptions were captured through re-
flections. Results: A total of 18 preceptors and 98 students completed
the online survey and reflection, respectively. Among preceptors, thir-
teen (72%) indicated that the activity was “extremely” or “very” useful
in caring for patients, 16 (89%) indicated that the activity was “ex-
tremely” or “very” useful in education of students, and 17 (94%) in-
dicated that they were “very” or “extremely” supportive of requiring
a similar activity as part of future IPPE rotations. Only one (6%) in-
dicated that the activity was “somewhat” burdensome, with 14 (78%)
indicating “not at all.” Student reflections about the activity were
generally positive. The most common themes that emerged were rec-
ognizing the need for patient education and patient appreciation/in-
terest in the program. Other common themes included students’
positive practice experiences and benefit to patients and the commu-
nity. Implications: This vaccination education activity was positively
viewed by both preceptors and students and should be continued as part
of student experiential learning.

Student Pharmacists’ Perceived and Actual Strengths as Mea-
sured my Strengthsfinder 2.0. Katie M. Anderson, Purdue Univer-
sity, Steven A. Scott, Purdue University, Kimberly S. Plake, Purdue
University. Objectives: Reflective practice is a key skill in the pro-
fessional development of student pharmacists and requires the identi-
fication of strengths and weaknesses. The objective of this project was
to assess first year student pharmacists’ ability to identify strengths in
comparison to those identified by Strengthsfinder 2.0. Method: Stu-
dents (N=151) were introduced to reflective practice and its impor-
tance in professional development in a pharmacy orientation program.
As a new orientation activity associated with professional develop-
ment, student pharmacists completed a questionnaire to rank their
top strengths based on definitions utilized by Strengthsfinder 2.0.
Strengthsfinder 2.0 is a validated online assessment tool that identifies
an individual’s top five talent themes or strengths of 34 possible
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categories. Students completed the Strengthsfinder 2.0 tool after the
orientation program. Descriptive statistics were performed to compare
students’ perceived strengths to those identified using the Strengths-
finder tool. Results: One hundred forty-two students (94%) completed
both assessments. On average, students predicted 1.9 (S.D.=1.075) of
a possible five strengths. Seventy-eight percent of students correctly
predicted two or more of their strengths. Approximately four percent
of students were unable to predict any of their strengths, while 4.9
percent of students were able to predict all five of their top strengths.
Implications: Strengthsfinder 2.0 can be used to not only introduce the
concept of reflection in order to identify strengths, but also reinforce
strengths of which students are already aware. Recognizing strengths
can be the first step for students’ professional development and open
the doors to career exploration based on individual strengths.

Student Pharmacists’ Perceptions of a Strengths-based Lab Ac-
tivity using Strengthsfinder 2.0. Katie M. Anderson, Purdue Univer-
sity, Steven A. Scott, Purdue University, Kimberly S. Plake, Purdue
University. Objectives: Reflective practice is a skill necessary for the
professional development of student pharmacists, and includes the
identification of strengths. The objective of this study is to assess first
year professional year student pharmacists’ perspectives of Strengths-
finder 2.0 assessment and corresponding strengths-based activities.
Method: Students (N=151) participated in a professional develop-
ment laboratory focused on the identification of individual strengths
and their application to student development. Strengthsfinder 2.0,
a validated online assessment tool, was utilized to identify students’
strengths. Students completed individual and group activities related
to how strengths influence interaction with others, team dynamics, and
approach to problem solving. At the conclusion of the lab, students
assessed the laboratory and their learning using an 11-item survey.
Results: Ninety-eight percent of students completed the laboratory
assessment. Ninety-seven percent of students found the Strengths-
finder 2.0 online assessment moderately or very useful. The majority
of students (95%) also found the group activities as moderately or very
useful and 91% of students found the individual activity moderately or
very useful. Eighty-seven percent of students’ indicated that they
achieved the learning objectives of the laboratory. Implications:
The Strengthsfinder 2.0 tool can be utilized as a form of self-reflection
for the professional development of student pharmacists. A majority of
the student pharmacists found the utilization of Strengthsfinder 2.0, as
well as the corresponding lab activities, as very useful. Future direc-
tions include incorporating strengths-based activities throughout the
didactic curriculum.

Students’ Understanding of Research Methods Topics: A Rasch
Analysis. Jill M. Augustine, The University of Arizona, Marion K.
Slack, The University of Arizona, Terri L. Warholak, The University
of Arizona. Objectives: The objective was to examine student phar-
macist change from pre- to post-test on concept-based multiple-choice
questions in the area of research design. Method: Second-year student
pharmacists were given a pre-test exam on the first day and an identical
post-test exam on the last day of a Research Methods course. The pre-
post-test, was structured such that students were presented with an
abstract from the peer-reviewed literature followed by twenty-five
concept-based multiple-choice questions. Rasch analysis was used
to determine differences between: 1) student pre- and post-test score;
2) question difficulty; and 3) construct shift. Results: Ninety-four
students completed the pre-post tests. The mean raw pre-test score
was 45.6 (SD 19.9), when converted to logit scale is a mean of 12.1
(SD 2.6), and the mean raw post-test score was 63.8, when converted to
logit scale is a mean of 17.0 (SD 2.7). Students showed significant
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improvement in scores from pre- to post-test (p-value<<0.001). Addi-
tionally, construct shift was detected for a few questions. One question
on sampling became relatively easier (p<<0.05), and two questions, on
selecting the most appropriate statistical test and result interpretation,
became relatively more difficult (p<<0.05) on the post-test. The most
difficult question on the pre-test was identifying the type of variable.
The most difficult question on the post-test was involved selecting the
most appropriate statistical test. Implications: Overall, results indi-
cated that students learned about research methods. Students still have
problems selecting the most appropriate statistical test. In future
courses, additional instruction may be necessary for these difficult
topics.

Study Designs and Outcome Measures Used to Evaluate the Im-
pact of Teaching and Learning Strategies. Spencer E. Harpe, Mid-
western  University/Downers Grove, Elizabeth A. Davidson,
Midwestern University/Downers Grove. Objectives: To describe the
study designs and outcome measures used to evaluate the impact of
teaching and learning strategies. Method: Articles evaluating teach-
ing and learning strategies were identified by reviewing peer-reviewed
papers published in 2012 from 14 pharmacy journals (2 education-
focused and 14 practice-focused). Letters to the editor and articles with
no evaluation aspect were excluded. Multiple study designs were pos-
sible within each article because individual objectives may have used
different designs. Results: Overall, 110 articles were identified as
evaluating teaching and learning strategies. Only 6 (5.5%) articles
included true experimental designs. Most (94 [85.5%]) used a quasi-
experimental approach. Only 2 (1.8%) were completely observational
in nature, and 8 (7.3%) employed a qualitative approach. The most
common designs were the one-group pretest-posttest design (55.5%)
and the one-group posttest-only design (26.4%). Comparison groups
were used in 12.7% of articles, and 12.7% of the articles used multiple
posttests. For study outcomes, 103 (93.6%) used internal measures of
learning (e.g., perceptions or attitudes), 66 (60.0%) used external mea-
sures (e.g., knowledge or performance), and 59 (53.6%) used both
internal and external measures. Of the articles involving internal mea-
sures of learning, only 18 (17.5%) mentioned reliability/validity in-
formation for any internal measure being used. Implications: Weak
study designs and measurement approaches reduce the ability to make
valid conclusions about the effects of teaching and learning strategies.
Faculty members must recognize the importance of strong study de-
signs and reliable and valid measurement approaches when evaluating
teaching and learning strategies and designing associated evaluation
tools.

Survey of Lesbian, Gay, Bisexual and Transgender (LGBT) In-
clusion: Campus Climate in Colleges/Schools of Pharmacy. Anita
Jackson, The University of Rhode Island, Kelly L. Matson, The Uni-
versity of Rhode Island, Jennifer L. Mathews, St. John Fisher College,
Amy L. Parkhill, St. John Fisher College. Objectives: To quantify the
implementation of best practices for improving the campus climate for
LGBT individuals in pharmacy schools nationwide. Method: An
anonymous, electronic survey was sent to administrators at 130 phar-
macy schools. The survey was modified with permission from a 2010
Campus Pride survey of higher education and was designed to identify
inclusive practices for and institutional commitment to LGBT faculty/
staff, student and administrator life. Results: Forty-four survey re-
sponses were received (33.8% response rate) with all National Asso-
ciation of Boards of Pharmacy (NABP) districts represented. In
relation to institutional polices and commitment, 30.8% of schools
have public written statements that include both sexual orientation
and gender identity, 21.1% utilize LGBT inclusive materials (e.g.,
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applications, promotional materials, health forms), and 69.2% allow
faculty and student designation of a preferred name. In relation to
campus climate, 23% of respondents stated their school of pharmacy
had participated in a LBGT training program and 51.4% had a LGBT
student and ally organization on campus. No pharmacy school
reported specific scholarships for LGBT students or allies, and
64.9% of respondents said they had no events to promote LGBT
awareness at their school. Only 13.5% of schools offered LGBT stu-
dents a process to be matched with a LGBT-friendly roommate and
8.1% offered gender-neutral/single occupancy restrooms. More than
half of schools have a bias incident or hate crime reporting system as
well as counseling services for LGBT concerns. Implications: Phar-
macy schools are lacking in uniform implementation of best practices
to improve campus climate for LGBT students, faculty, staff, and
administrators.

Teaching Global Health Ethics Using Simulation. Tina Brock, Uni-
versity of California, San Francisco, Phuoc Le, University of Califor-
nia, San Francisco, Marwa Shoeb, University of California, San
Francisco School of Medicine, Tea Logar, University of California,
San Francisco, James Harrison, University of California, San Fran-
cisco, Stacy James-Ryan, University of California, San Francisco
School of Nursing, Marcia Glass, University of California, San Fran-
cisco School of Medicine. Objectives: To address the unique ethical
challenges of working in resource-limited international settings, we
designed and piloted a simulation-based program for students, resi-
dents and fellows in dentistry, medicine, nursing, and pharmacy. The
objectives of the project were to expose the trainees to specific ethical
dilemmas and to have them reflect on appropriate courses of action.
Method: Following an extensive literature review, we conducted 3
focus groups (n = 16 participants) of UCSF faculty with global health
experience. This led to the creation of 8 simulation scenarios; 4 of
which were selected for the pilot. We trained standardized patients
(actors) to portray the roles and we redecorated our simulation center
to resemble a village. Trainees who were scheduled to complete an
international rotation during the academic year (n = 27) from the
Schools of Dentistry, Medicine, Nursing, and Pharmacy rotated
through the four scenarios which were videotaped for thematic anal-
ysis. Participants completed the pre- and post-simulation surveys and
a follow-up focus group was conducted. Results: Program evaluations
assessed the impact of the training on participants’ exposure to com-
mon ethical issues in global health, the ability to strategize and deal
with these ethical dilemmas, and the ability to identify someone to turn
to for guidance. The results showed significant increases in all areas.
Implications: Preliminary results show that our global health ethics
simulation accomplished its main objectives. Next steps include eval-
uating impact of the tool once trainees return from their international
rotations.

The Prevalence of Writing Instruction in Doctor of Pharmacy
Programs. Meaghan H. Paris, Western New England University, Nika
Bejou, Western New England University, Daniel R. Kennedy, Western
New England University, Joshua J. Spooner, Western New England
University. Objectives: A common complaint among faculty mem-
bers is that pharmacy students lack sufficient writing skills. This study
was conducted to determine the degree to which Doctor of Pharmacy
(PharmD) programs in the United States formally incorporate writing
training courses into their curricula. Method: An online survey tool
was developed and distributed to the Dean of Academic Affairs (or
equivalent) at 123 US PharmD programs. Results: A total of 47 re-
sponses were obtained (38.2%). Amongst respondents, 30 (63.8%)
indicated that writing instruction was part of their PharmD curriculum.
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Of'these, only 3 (10.0%) utilize a stand-alone required writing instruc-
tion course within their curricula, while 2 (6.3%) offer elective or
remedial courses in writing. The other 25 programs (83.3%) incorpo-
rate writing skill instruction longitudinally throughout their curricula,
though most programs designate only 10 clock hours or less of writing
instruction. Despite the fact that 17 programs exclude writing instruc-
tion within their curriculum, 75% indicated that written communica-
tion skills are included within their program’s mission, vision, values,
and/or expected outcomes. Further, only 1 (5.9%) of these programs
has plans to integrate writing instruction into the curriculum within the
next 3 years. Implications: Despite the shared concern that pharmacy
students lack adequate writing skills, less than 10% of US PharmD
programs offer stand-alone writing courses, with a majority of pro-
grams allocating less than 10 clock hours of writing instruction. Future
curricular modifications that increase writing instruction may foster
written communication skill enhancement in pharmacy students.

The Impact of an Interactive E-learning Tool in a Flipped Seizure
Module of Neurologic Pharmacotherapy. Jacqueline McLaughlin,
University of North Carolina at Chapel Hill, Denise H. Rhoney, Uni-
versity of North Carolina at Chapel Hill. Objectives: Pharmacother-
apy 446 is a required course for second year students in the UNC
Eshelman School of Pharmacy Doctor of Pharmacy program. In
2013, the seizure module of the course was redesigned so that foun-
dational content was provided to students prior to class and face-to-
face class time was dedicated to active learning exercises. The purpose
of this study was to examine student performance, engagement, and
perception of an interactive online preparatory tool designed to foster
learning. Method: This study was IRB approved and informed consent
was obtained. Participants were randomized to the interactive online
tool (n = 57) or the conventional handout (n = 59) for class prepara-
tion. Preparatory content and dedicated class time were identical for
both groups. Academic performance measures, online engagement
indicators, and course evaluation data were collected. Results: Stu-
dents using the online tool scored significantly higher on the final exam
(p = 0.04).The number of distinct days used to access the online tool
exhibited moderate positive relationships with the quiz (rp = 0.35)
and exam (rp = 0.38). The time of first access exhibited a strong
positive relationship with exam performance (rp= 0.48). The majority
of students assigned to use the online tool agreed that learning was
enhanced by the online tool (74.1%) and in-class case-based activities
(71.1%). Implications: Interactive online preparatory tools can en-
hance student learning of seizure material. Students value learning
foundational content prior to class and engaging in cased-based dis-
cussions during class time.

Using Evidence Base to effectively develop Pharmacy Faculty.
Yashwant V. Pathak, University of South Florida, Kevin B. Sneed,
University of South Florida, Mohamad Kasti, The Physician Leader-
ship Institute TM Center for Transformation and Innovation (CTI), R
Edelbi, The Physician Leadership Institute TM Center for Transfor-
mation and Innovation (CTI). Objectives: Faculty development pro-
grams are designed as didactic lectures in academic topics and have
mixed outcomes. This might be in part due to the way faculty perceives
their abilities and how they identify their needs for development and
lack of evidence to identify critical needs of the faculty Method: As
part of the Pharmacy Leadership Academy at the USFCOP, we used
evidence to assess strengths and development needs using a 360 degree
assessment tool.(online) for confidentiality and feedback that allowed
faculty perform a self-assessment to rate their abilities in teaching,
research, innovation, professional and interpersonal skills.. The tool
was provided to all 16 faculties, (managers and peers) who were part of
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the two year faculty development program Results: The 69% faculty
rated themselves higher than their, interpersonal competencies (22%
gap between manager and self-assessment) 20% gap in research and
innovation, The faculty were rated 5% higher by other stakeholders
(Peers) The over 95% faculty perceived their abilities as strengths with
limited areas of development as evident in the baseline pre assessment
Variations were identified based on faculty back ground, experiences
and gender. After 2 years there was improvement in skills and behav-
iors as validated by a T Test. Self-rating improved over 1 year after
development by across competency domains was 5% with research
and innovation by 9% since the academy focus on this area. Implica-
tions: This poster will share how evidence base is used to identify the
gaps between faculty self-evaluations and other feedback and its im-
plications on faculty development.

Using a Proven Industry Strategic Planning Process in a School of
Pharmacy (SOP). Lawrence B. Staubach, University of Wyoming,
Kem P. Krueger, University of Wyoming. Objectives: To evaluate
how participation in a new planning process: 1.) Affected participants’
understanding of strategic planning and 2.) Impacted SOP direction
and faculty engagement. Method: A cross-sectional survey design
was used to evaluate a new process kicked off by a 2-day meeting to
develop the school-level plan using an industry-proven strategic plan-
ning process. A series of meetings followed where each standing SOP
committee developed their own strategic plan, nested within the SOP’s
plan. In addition, each committee developed an Action Plan to identify
tasks to be completed this year- identifying the person responsible, due
date, and required resources. Pharmacy faculty were invited by email
to participate in the online survey. Results: This process provided key
information on the advantages and importance of a planning process
that: requires metrics at all levels of Objectives, Strategies, and Tac-
tics; clearly inter-links Objectives and Strategies throughout the orga-
nization (top to bottom); and transparently drives planning into action
and achievements. Respondents reported 1.) understanding the: key
elements of strategic planning (88%) and role of the process in pro-
viding future direction (88%) and 2.) feeling: a sense of ownership of
the process (75%), more connection to each other (75%), more hope
and excitement about the future of the SOP (86%), and enhanced
commitment to implementing the new vision and mission (86%). Im-
plications: Thoughtful strategic planning followed by flawless execu-
tion by engaged, vested participants will contribute to better prepared
PharmD graduates, innovative research, and pharmaceutical care that
enhances the health of the communities we serve.

Voices of Pharmacy Past Project: Student-Conducted Oral Histo-
ries to Preserve and Archive Past Pharmacy Practices. David M.
Baker, Western New England University, Uyen Nguyen, Western New
England University, Nina Losito, Western New England University,
Maja Hodzic, Western New England University. Objectives: The pro-
ject’s objective was to preserve oral histories and historical materials
of pharmacists who graduated before 1970 and/or from the former
Hampden College of Pharmacy. The intent was to collect and archive
historical data regarding past pharmacy education and practices for
present and future historical research. Method: In preparation, stu-
dents were trained on the operation of video-recording equipment and
methods of conversational interview. Students and faculty developed
sample questions covering ten subject areas to be used during the in-
terviews. A typical video-recorded interview was conducted in a con-
versational manner over a two-hour period during which the
interviewer-student adjusted the questions to fit the interviewee’s
background. Simultaneously, items brought in by the pharmacist
was photographed or scanned. Subsequently, interviews were
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preserved electronically in three different ways, with a DVD copy
being sent to the interviewee. The College’s copies were indexed by
subject matter and stored in different physical locations. Results:
Thirteen interviews with ten pharmacists and considerable historical
material was recorded and archived. The students improved their com-
munication skills, and expanded their understanding and appreciation
of past pharmacy practice and education. The pharmacists enjoyed the
interaction with students, the preservation of their past reminiscences,
and connections made with the school. The electronic archives are and
will be an irreplaceable repository of historical data that is and will be
mined by present and future historians. Implications: This project is
demonstrative of the learning that can occur by all participants (stu-
dents, faculty, pharmacists and historians) in the production and/or use
of video-recorded, electronically-archived oral histories.

Where’s the Minority Representation? State of Affairs in Aca-
demic Pharmacy. Angela M. Hagan, Belmont University, Hope
Campbell, Belmont University, Daniel C. Lane, Wingate University,
Caroline A. Gaither, University of Minnesota. Objectives: While
under-represented minorities (Black, Hispanic and American Indian/
Alaska Natives) comprise over 30% of the current United States
population; they continue to be under-represented in academic phar-
macy. Currently, less than 5% of faculty composition includes under-
represented minorities. Under-represented minorities account for only
5-10% of the students earning PharmD, PhD, and MS degrees. This is
significant as it signifies the pipeline from which future faculty are
produced. In a rapidly changing cultural landscape, under-represented
minorities also represent individuals whose perspectives are in-
creasingly important to health care delivery in the United States.
To investigate the impact of changing population trends on the
representation in academic pharmacy over the past decade, partic-
ularly as it relates to faculty and students in other medical profes-
sions and faculty in general. Method: Data were obtained from the
AACP Institutional database, the Survey of Pharmacy Faculty,
AACP Profile of Pharmacy Students, AAMC Profile of Medical
School Faculty and Medical School graduates and the US Census
Bureau. Data were analyzed in SPSS and using trend analysis. Re-
sults: Within the past decade there has been a decrease in Black and
Hispanic faculty representation, with gains in Asian and Foreign-
born categories. Likewise, over 70% of PhD degrees are awarded to
Asians and Foreign born students. There are similar trends in med-
ical school graduates and faculty representation. Implications: As
the number of under-represented minorities rise in the population, it
is imperative that AACP member schools employ methods of in-
creasing under-represented minorities not only in the student popu-
lation, but also in faculty representation.

Who Leads Assessment?: Exploring Participation, Patterns and
Potential in US Colleges/Schools of Pharmacy. Jeanine K. Mount,
Northeastern University, Suntaree Watcharadamrongkun, Chulalong-
korn University. Objectives: In US Colleges/Schools of Pharmacy: 1.
Describe and analyze patterns of involvement of stakeholder groups
(senior administrators, faculty, staff, students, alumni) in assessment
activities, to better understand assessment leadership 2. Explore the
extent and balance of team activity in assessment-related efforts
Method: A cross-sectional online survey was conducted between
10/2011-1/2012 in 121 then-accredited U.S. C/SOPs. Key informants
from 92 C/SOPs (76%) completed the survey. Respondents were Deans
or individuals they identified as knowledgeable about assessment and/or
accreditation activities (e.g., Associate/Assistant Deans, Assessment or
IT Directors, Assessment Committee chairs). Respondents identified
specific persons involved in assessment and/or accreditation-related
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activities in the C/SOP, their roles and background. Results: Overall,
60% (72/121) of C/SOPs provided information regarding individuals
who were part of their assessment efforts. The number of persons
identified varied widely (range:1-15; mean=4.7; mode=3). In 14%
of C/SOPs, a single person was identified as responsible for assessment
and in 57%, the first (key) person identified as involved in assessment
did not hold an assessment-focused position. Of all persons identified,
32% were senior (dean-titled) administrators, 21% were administra-
tive staff and 47% were faculty, students or alumni. Because 40% of C/
SOPs included no faculty/students/staff and 36% included no staff,
less than half of C/SOPs involved at least one each from senior ad-
ministrator, staff and faculty/student/alumni groups. Greater presence
of senior administrators was associated with greater faculty/student/
alumni involvement in assessment activities. Implications: Who is
involved in assessment reflects and shapes a C/SOP’s assessment cul-
ture. Senior leaders must recognize this as they work to advance as-
sessment efforts.

Workload Perceptions of West Virginia Pharmacists: Part of
Changing a National Trend. Fadi M. Alkhateeb, Texas A&M Health
Science Center, Omar F. Attarabeen, West Virginia University, David
A. Latif, University of Charleston. Objectives: To identify and com-
pare pharmacists’ perceptions of workload in West Virginia (WV)
with the 2009 National Pharmacist Workforce Survey (NPWS)
Method: A mail survey was sent to all licensed pharmacists in WV
(a total of 1970 pharmacists). Survey items were adopted from the
2009 NPWS. These items measured perceptions of current workload,
workload change over the past year, and workload impact on personnel
satisfaction and quality of providing pharmaceutical services Results:
A total of 596 responses were received, yielding an adjusted response
rate of 30%. The majority of WV pharmacists believed that the current
workload assigned to pharmacists is high or excessively high. This
perception follows the trend of the 2009 national manpower study that
reported an increase of 14% (between 2004 and 2009) of pharmacists
who indicated that their workload was high or excessively high. Sim-
ilar to the 2009 national manpower study, about 61% believed that
pharmacists’ workload has increased or greatly increased over the past
year. Implications: Pharmacists of WV perceive their workloads to
negatively impact the time they spend with patients, the quality of care
provided to patients, and their ability to resolve and prevent drug re-
lated problems. This negative patient care impact perception is more
pronounced in our sample of WV pharmacists than in the 2009 NPW
study. Although there does not appear to be a severe shortage of phar-
macists in WV presently, pharmacists report that they are currently
required to complete more tasks related to patient care with the same
amount of staffing levels

Worse Academic Performance is Associated with Academic Enti-
tlement. Meghan Jeffres, Roseman University of Health Sciences,
Sean Barclay, Roseman University of Health Sciences, Scott K. Stolte,
Roseman University of Health Sciences. Objectives: The objective of
this study is to measure academic entitlement (AE) in four classes of
pharmacy students in multiple phases of the curriculum and assess the
relationship between AE and academic performance. Method: Stu-
dents at a private health sciences university enrolled in a three year
pharmacy program were emailed an electronic survey that included
demographic data, academic performance, and two validated AE in-
struments. The survey was completed by the class of 2016 (P1), 2015
(P2), and 2014 (P3) in July 2013 prior to the start of the 2013-2014
academic year. The class of 2013 completed the survey in May 2013,
two weeks prior to graduation. Students were identified as academi-
cally entitled if they scored greater than the median points possible in
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either AE instrument. Results: The survey was emailed to 813 students
and completed by 595, representing a 73.2% response rate. The fre-
quency of AE for instrument A and B is 1.0% and 4.0% for P1s, 7.1%
and 8.8% for P2s, 9.2% and 12.6% for P3s, and 10.0% and 10.0% for
the graduates. Academically entitled P2 students required more reas-
sessments (p=>0.05). Academically entitled P3 and graduating stu-
dents required twice as many reassessments than non-academically
entitled students (12.0 vs. 5.2, p<<0.05 and 12.3 and 5.4, p<<0.05 reas-
sessments) respectively. Implications: This study cannot identify
a causal relationship between academic performance and academic
entitlement, however based on the lack of AE in the incoming P1
students, it appears poor academic performance may be one factor
leading to AE.

Theoretical Models:

Pharmacy Student Satisfaction with Orientation Week “Service
Day.” Doug A. Meyer, Pacific University Oregon, Susan M. Stein,
Pacific University Oregon, Brad S. Fujisaki, Pacific University Ore-
gon. Objectives: A “Service Day” (SD) was started during Orientation
Week in 2012 for P1 and P2 students with two goals: enhance team
building and foster a culture of giving back to the community. In this
three-year pharmacy program, teamwork is strongly emphasized and
early bonding within and between classes is essential. Method: The
school partnered with local nonprofit organizations to identify 14-16
service opportunities, ranging from 2-7 hours in length. Limited slots
per activity required students to sign up electronically on a “first-come,
first-served basis”. Participation was required. Faculty were invited
and 9-10 participated. In total, 700 hours of service were provided in
2012 and 670 hours in 2013. Students completed an electronic feed-
back survey following SD. Results: Results from both years were
aggregated and indicated similar student perceptions. Survey response
was 74% (n=285). Students responded, “strongly agree” or “agree” to
the following: (1) SD helped me connect with students in my class
(93.9%); (2) SD helped me connect with students in the other class
(90.5%); (3) SD was worthwhile for pharmacy students (91.9%). Stu-
dents rated the overall SD experience (10=best, 1=worst): 8/10
(28.4%), 9/10 (24.6%), 7/10 (17.9%). The lowest rating was 2/10
(0.4%). Implications: P1 and P2 students perceived SD positively.
Written qualitative responses (not shown) confirmed bonding with
peers from both classes was a strong contributing factor in favorable
attitudes, as was providing service in the community. SD also devel-
oped future relationships between some of the nonprofit organizations
and students. Survey assessment will continue to follow student per-
ceptions regarding SD.

The Evolutionary Process of Creating a Culturally Competent
Pharmacy Student. Andre Burton, Northeast Ohio Medical Univer-
sity. Objectives: The Northeast Ohio Medical University’s (NEOMED)
Diversity and Cultural Competency Program is designed to educate and
develop a culturally competent pharmacy student possessing diversity
awareness, inter-cultural communication skills, and competencies to
address healthcare disparities. Method: The program is co-sponsored
by the Office of Student Affairs Diversity Department, faculty, as well
as, several student organizations. The Diversity and Cultural Compe-
tency Program is implemented during the students orientation to the
university which includes a credit course on diversity and cultural com-
petency in healthcare. Throughout each year of the program the Diver-
sity Department implements a co-curricular series of presentations and
workshops entitled the Embracing Diversity Series with the purpose of
educating students regarding the impact of culture on healthcare, health
literacy, and cross cultural communication. The diversity and cultural
competency program includes providing simulated patient encounters
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with diverse populations to develop skills necessary for the student to
learn how to provide culturally competent healthcare. Diversity skill
development is implemented into several courses at NEOMED. Numer-
ous student organizations are assisted in providing diversity educational
programming for the student body. Results: The program has resulted in
an increase of 8 hours of diversity related curriculum. The Embracity
Diversity Series has had over 350 students and faculty benefiting from
local and national speakers on diversity and cultural healthcare issues.
An evaluation of the program provides constructive and positive feed-
back for future programs. Implications: The Diversity Affairs Depart-
ment utilizes a comprehensive approach linked to the matriculation of
the student designed to provide the student with diversity awareness and
cultural competency skills.

The TMMIM: Applying Risk Communication Models to Student
Pharmacists’ Intention to Counsel. Jaclyn Myers, Kimberly S.
Plake, Purdue University. Objectives: To propose a theoretical model
for student pharmacists’ cognitive processes and their influence in
students’ intention to counsel patients in their future practice. Method:
A review of the literature was conducted to identify risk communica-
tion models. Models were reviewed by a panel of 3 practicing phar-
macists. Four models were selected for consideration based on
applicability to clinical experiences. Each construct from the selected
models was compared to the pharmacy communication literature to
identify the most applicable model to describe student pharmacists’
intention to counsel patients. Results: Constructs in the Theory of
Motivated Information Management (outcome expectancies, commu-
nication efficacy, target efficacy, and coping efficacy) are discussed in
the current pharmacy literature as influential in the performance of
patient counseling. Two extensions (affective response and perceived
uncertainty discrepancy) to the Theory of Motivated Information
Management model are proposed based on current pharmacy commu-
nication literature to create the Theory of Motivated Medication In-
formation Management (TMMIM). Implications: The TMMIM is
a proposed model describing the precursors to student pharmacists’
intention to counsel patients in future practice. This model is a first step
in the measurement of these precursors. In addition, this model may
inform the creation of educational interventions to increase student
pharmacists’ intentions to provide patient counseling.

SCHOOL POSTER ABSTRACTS

A History of Mission and Innovation in Community Engagement.
Ann M. Ryan Haddad, Creighton University, Naser Z. Alsharif,
Creighton University, Kimberley J. Begley, Creighton University,
Laura Klug, Creighton University, Emily Knezevich, Creighton Uni-
versity, Linda K. Ohri, Creighton University, Kathleen A. Packard,
Creighton University, Kate Martens-Stricklett, Creighton University.
The mission of Creighton University commits faculty and students to
engage with many vulnerable communities. The School of Pharmacy
and Health Professions (SPAHP) established the Office of Interpro-
fessional Scholarship, Service and Education (OISSE) which provides
infrastructure in a supportive role to health-related service learning
and community engagement by faculty and students. Over 55 commu-
nity partnerships have been initiated and maintained locally, region-
ally, and internationally. Service activities address prevention, early
identification and/or treatment of various disease states through
screenings, education and promotion, vaccine administration, and con-
sultations. Populations are engaged across the life span, including the
homeless, refugees, minority and other vulnerable groups. From July
1, 2012 to June 30, 2013, our partnerships resulted in a variety of local
service learning events. Examples include Project Homeless Connect,
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Shoo the Flu, Script Your Future, Interprofessional Fall Risk Assess-
ment, Health Literacy, Financial Success Program, and free clinics.
Thirty-one pharmacy faculty and 368 students provided 3,222 hours of
service. Many events were interprofessional, involving nursing, med-
icine, occupational and physical therapy, and dental students. Sixteen
pharmacy faculty and 181 students provided 1,129 hours of interpro-
fessional service. Annual service learning in Chinle, Arizona involved
6 students providing 96 hours of health-related service. The annual
Dominican Republic summer clinics involved 11 students and 3 fac-
ulty providing 1,598 service hours. Impact on the community and
student learning is assessed through partner and student surveys and
various data reports. Outcome data on client impact and student learn-
ing will be presented. Scholarship related to these activities will also be
described.

A Pharmacy Student-Facilitated Diabetes Clinic in a Native Amer-
ican Community. Sarah Levin Martin, Husson University, Curtis Cyr,
Husson University, Carolyn Jacques, Xin Y. Deng, Abbey McCarthy,
Community Dietitian, Margo A. Downing, Community Health Nurse,
Benjamin W. Huerth, Medical Director, Paul D. Flagg, Pharmacy
Director, Daniel J. Robinson, Husson University. Introduction: It is
well established that Native Americans are at increased risk for di-
abetes when compared with non-Hispanic whites. Lifestyle interven-
tions are effective in treating diabetes and an interprofessional model
approach has proved important in diabetes management. Objectives:
(1) Establish an interprofessional diabetes clinic facilitated by phar-
macy students within the Penobscot Nation; and (2) monitor the pre-
liminary impact of the clinic on the local diabetic population.
Methods: A survey was developed to assess clinic satisfaction, num-
ber of clinics attended, and medication prescribed. For the primary
outcome of HgAlc, mean and median values were calculated at base-
line (Spring 2013), which were used to establish two groups: con-
trolled (HgbAlc <7%) and uncontrolled (HgbAlc > 7%); and
again at follow-up (Fall 2013). Change in HgA1c was calculated and
compared using Wilcoxon signed-rank test (SPSS, version 21). Re-
sults: Patients rated their overall clinic experience as 78% Excellent
and 22% Good. Eighty-eight % of the patients agreed (an additional
9% somewhat agreed) that meeting with the pharmacy students was
helpful. Among the uncontrolled group (n = 18), average HgbAlc
values dropped from 9.3 to 7.6% (p = 0.004). Among the controlled
patients (n = 30), 83% remained in the “controlled” category (average
HgbAlc increased slightly from 6.2 to 6.4%). Implications: The phar-
macy practice site established within the Penobscot Nation Health
Center is a win-win situation; there is now a protocol in place for
diabetes care, and the pharmacy students have a site for experiential
learning that includes direct care.

A Portfolio of Innovative Community Activities from Northeast-
ern University School of Pharmacy (NUSOP). Kathleen Bungay,
Northeastern University, Carla Bouwmeester, Northeastern Univer-
sity, Michael Conley, Northeastern University, Danielle M. Gingras,
Northeastern University, Michelle Jacobs, Northeastern University,
Thomas M. Matta, Northeastern University, Debra J. Reid, Northeast-
ern University, Jenny A. Van Amburgh, Northeastern University.
Community health centers (CHCs) were designed to provide health
and social services in poor and medically underserved communities.
The needs persist, including ensuring safe and appropriate medication
therapy. Objective: To describe the structure, process and outcomes of
innovative, community-rooted activities initiated and maintained by
NUSOP faculty for underserved populations. Methods: The NUSOP
supports CHCs with 12 pharmacists who practice and teach in 7 loca-
tions. To fulfill community needs and departmental initiatives, we
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formed the NUSOP Society of Ambulatory Care (The Society).
Results: Society members share their time and expertise through
face-to-face and virtual meetings. By communicating practice strate-
gies, experimenting with new teaching styles and exploring group re-
search opportunities, The Society aims to be more prolific and efficient
than any member alone. One example of the Society’s collaborative
work is a series of community health fairs conducted over a 2-week
span, including ~ 30 students and 15 faculty, supported by a grant
from NACDS. In total, 214 people were screened for CV disease risk
factors and students gained an awareness of their impact in the com-
munity. Other programs include a Healthy Days Initiative (community
educational program), Farmers Market Initiative (assistance in locat-
ing proper nutrition), Brown Bag Seminar Series in senior housing,
a Walking Group, New Americans (immigrants & refugees) Center
medication education, participation in HRSA, PSPC initiatives, and
sponsorship of 3 ambulatory care residencies. Conclusion: The Soci-
ety initiatives serve as a method of working collaboratively to affect
change in multiple communities and to instill the importance of com-
munity engagement in students.

Adding Health to Service Learning: The Evolution of Community
Partnership in Public Health. Lynn R. Patton, Midwestern Univer-
sity/Glendale, Mitchell R. Emerson, Midwestern University/Glendale.
For the sixth consecutive year, Midwestern University has been rec-
ognized on the President’s Higher Education Community Service
Honor Roll. The College of Pharmacy Glendale (CPG) is a major
contributor to this achievement. First-year CPG students have partic-
ipated in service learning since 2005. This has evolved to focus on
health-related activities in the course Community Partnership in Pub-
lic Health that includes 24 hours of service with a public or private
agency. In the past two years, 300 students have participated in health
education, access, surveys, and/or local advocacy with agencies in-
cluding county health clinics, a federally qualified health center, the
local Area Health Education Center, and Women, Infants, and Chil-
dren. The students interact primarily with individuals with low health
literacy and limited English proficiency, and with other professionals
including nurses, social workers, or dietitians. One activity is provid-
ing brief presentations on wellness and self-care topics such as Cold vs.
the Flu, Poison Prevention, and OTCs for Children at clinics. Other
activities have included: developing a pharmacy technician study
guide for refugees who were health professionals in their country of
origin, creating and delivering a program on marijuana to selected
middle school students to provide to their classmates, working on
health advocacy issues with the Asian-Pacific Community in Action,
and developing and conducting surveys and focus groups on satisfac-
tion by patients in clinics for the underserved. This has benefitted the
public while the students have gained confidence in communicating
health information with persons unlike themselves.

Addressing Health Disparities through a Charitable Pharmacy
Partnership. Joseph A. Zorek, University of Wisconsin-Madison,
Yolanda M. Tolson, St. Vincent de Paul Charitable Pharmacy, Eva
M. Vivian, University of Wisconsin-Madison, Beth A. Martin, University
of Wisconsin-Madison, Susanne G. Barnett, University of Wisconsin-
Madison, Andrea L. Porter, University of Wisconsin-Madison,
Joseph M.J. Wenninger, University of Wisconsin-Madison, Jasmyni
Dias, University of Wisconsin-Madison, Ashley A. Loethen, Univer-
sity of Wisconsin-Madison, Anna L. Reinhart, University of Wiscon-
sin-Madison, Jeanine K. Mount, Northeastern University, Ralph
Middlecamp, District Council of Madison Society of St. Vincent de
Paul, Jeanette C. Roberts, University of Wisconsin-Madison. The Dis-
trict Council of Madison Society of St. Vincent de Paul (SVdP) and the
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University of Wisconsin-Madison School of Pharmacy partnered to
design and launch Wisconsin’s first stand-alone charitable pharmacy
in 2013. The pharmacy’s mission is to improve the health of uninsured
patients with limited income by increasing access to medications and
healthcare services. Pharmacy start-up costs were obtained from do-
nations, including a lead gift from the Oscar Rennebohm Foundation.
The pharmacy operates on a modest budget, relying on multiple in-
ventories consisting of free program, reduced-price, and purchased
medications for prescription dispensing. Beyond employing a phar-
macy manager, workforce needs are met exclusively by volunteers,
most of whom are student pharmacists. This provides students with
a valuable opportunity to serve a diverse patient population while
addressing health disparities. Multiple collaborations advance this
community-academic partnership, including (1) a student-formed,
University-sanctioned student organization to support the SVdP char-
itable pharmacy, (2) the provision of disease state-focused screenings
at the pharmacy by additional student organizations, (3) a scholarship
program created by SVdP administrators to recognize two student
pharmacists who devote their summers to providing patient care at
the pharmacy, (4) student pharmacists providing direct patient care
at the site during both Introductory and Advanced Pharmacy Practice
Experiences, and (5) School of Pharmacy faculty and staff providing
support and engagement, including volunteer training/coordination
and on-site medication therapy management services. Faculty-led to-
bacco cessation services and diabetes education classes for patients are
planned for the pharmacy in 2014.

An Interdisciplinary Approach to Developing a Culture of Com-
munity Engagement in the School of Pharmacy. Kimberly A. Fer-
ence, Wilkes University, Jennifer Malinowski, Wilkes University,
Marie Roke-Thomas, Wilkes University, Mary F. McManus, Wilkes
University. The Nesbitt School of Pharmacy has been committed to
community engagement since its inception in 1994. Over the past 20
years, programs have been developed to encourage civic engagement
as well as the health and wellbeing of local communities. Both curric-
ular and co-curricular activities have been designed to promote a life-
long commitment to overall community development and service to
those who are most vulnerable. Embedded within these activities are
ongoing relationships and support of interdisciplinary teams. This in-
cludes both interprofessional health teams as well as the broader dis-
ciplines associated with the liberal arts, sciences, education and
business. Some of the approaches include but are not limited to;
self-directed IPPE, service learning, longitudinal care, coordination
of free clinic services within northeastern Pennsylvania, focused com-
munity interprofessional opportunities, artistic productions, support of
local community services, fund raising for community interests, alter-
native spring break productions, Affordable Care Act implementation,
volunteer hours competitions amongst many other examples. Utilizing
team based, interprofessional and interdisciplinary approaches we in-
still a culture of responsibility to the community as well as interdepen-
dence among the stake holders. We will include our current and
proposed methods of assessment (e.g., reflective journals, community
impact, student attitude) and the future directions to sustain and pro-
mote community engagement as a valued characteristic of our students
and pharmacists.

An Interprofessional World Medical Relief Student Organization:
The Wayne State Experience. Helen D. Berlie, Wayne State Univer-
sity. Purpose: A student pharmacy organization was developed to
collaborate with a medical relief student organization at the medical
school. It provides interprofessional education (IPE) opportunities
for pharmacy and medical students, internationally and locally. The
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purpose is to report student learning activities and perceptions of phar-
macy integration during the first medical relief trips (Haiti and Nicar-
agua) as a joint organization. Methods: An anonymous and voluntary
post-trip survey was administered to pharmacy and medical students.
Surveys included Likert scale (five point) and open-ended questions
with an emphasis on pre-trip preparation, in-country patient care, ex-
periences with pharmacy/medical students, satisfaction of pharmacy
services, and importance of interprofessional care. Results: Nine phar-
macy students, 1 pharmacist, 33 medical students and 4 physicians
participated in the trips. Pharmacy students assisted in triage, made
recommendations, and participated in dispensing and patient counsel-
ing. Most medical students (93%) agreed the trip enhanced their
understanding of a pharmacist’s role. Medical students reported satis-
faction with overall pharmacy services (100%), pre-trip medication
packing (78%), clinic medication organization (93%), therapeutic
(85%) and dosing (85%) recommendations provided by the pharmacy
team. Medical students agreed that the pharmacy team positively im-
pacted overall clinic flow (100%) and that it was important to have
a pharmacy team on their trip (100%) and on future trips (100%). All
students agreed interprofessional care is needed to maximize patient
care. Conclusion: Expansion of a medical relief student organization
to include pharmacy has provided unique IPE opportunities. Ongoing
program evaluation will lead to continued improvements in the inter-
professional student organization.

Application for the Carnegie Foundation for the Advancement of
Teaching Community Engagement Classification for 2015. Keith
DelMonte, St. John Fisher College, Amy L. Parkhill, St. John Fisher
College, Jennifer L. Mathews, St. John Fisher College, Christine R.
Birnie, St. John Fisher College, Kathryn Connor, St. John Fisher
College, Elizabeth Phillips, St. John Fisher College, Scott A. Swigart,
St. John Fisher College. Objectives/intent: Community Engagement
describes the collaboration between institutions of higher education
and their larger communities for the mutually beneficial exchange of
knowledge and resources in a context of partnership and reciprocity.
Our school is an integral part of our college’s application for this
recognition. Benefits of the Carnegie designation include Institutional
self-assessment and self-study, legitimacy, catalyst for change, and
institutional identity. Methods/process: Task forces were set up rep-
resenting all schools within the college. The SOP had two representa-
tives, one each from each department. Data was collected via email,
online surveys, and interviews. The information was stored in the
Compliance Assist program. The specific areas that were evaluated
included: reciprocal community partnerships; community engage-
ment rewarded in faculty promotion and tenure; systematic campus-
wide tracking, documentation, and assessment of CE; and student
engagement tied to the curriculum. Results/outcomes: Community
engagement activities in the SOP include: service learning courses
and rotations, mission trips, professional organization involvement,
faculty interactions at their practice sites, outreaches on campus to
secondary schools and organizations, experiential education and di-
dactic class opportunities. Implications: This application for 2015
provides recognition of outstanding community engagement to our
college as a whole. In addition, the process has allowed the SOP to
internally evaluate our community involvement and create a plan for
the future.

Assessment of Community Engaged Service Learning in South
Texas. Anna H. Brozick, Texas A&M Health Science Center, Maria
Benavides, Texas A&M Rangel College of Pharmacy, Fadi M. Alkhateeb,
Texas A&M Health Science Center, John D. Bowman, Texas A&M
Health Science Center, Veronica Nieto, Texas A&M Health Science
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Center, Mary L. Chavez, Texas A&M Health Science Center. Objec-
tive: to assess the impact of service learning (SL) events in South
Texas and describe cost-related benefits of student contributions.
Methods: Pharmacy students (n=348) in their first three professional
years participate in required and co-curricular SL events throughout
South Texas. Students complete thirty-six hours of training to prepare
for direct patient care and education SL events. Three SL examples
include Second Saturday health events, immunization clinics and Pro-
ject SHINE. Second Saturday events occur longitudinally throughout
the academic year, at 8-12 community chain pharmacy locations per
month. Project SHINE initiatives strive to answer the acute medical
needs of uninsured patients along the Texas-Mexico border. The
school intervention database was analyzed retrospectively to review
characteristics of SL documented during the 2011-2013 cycles. Poten-
tial cost savings for SL were derived from a literature review and
adjusted to 2011 dollars based on the consumer price index for medical
care. Results: Since Fall 2011, students participated in SL at 387
events and touched 50,978 patients’ lives. Activities included blood
pressure, blood glucose, A1C, cholesterol and BMI screenings; pro-
vision of patient education on a large array of topics; discharge coun-
seling; and immunization administration. Based on patient encounters
between September 2011 and December 2013, immunization cost
savings net $310,464 and health screenings net $359,346. Discussion/
Conclusion: Through these service learning events, students at Texas
A&M Rangel College of Pharmacy improve access to patient-centered
care; thus, reducing healthcare costs in the under-served communities of
South Texas, while simultaneously developing professionalism traits
and communications skills for our students.

Assessment of Drug Information Resource Preferences and Cur-
riculum Preparedness. Nader Nassar, Janon Khedir Al-Tiae, Mallory
McCullough, Renee Papageorgiou, Miki Goldwire, Regis University.
Objectives: The intent of this study is two-fold. First to determine
pharmacy student preferences for drug information (DI) resources
and second to determine if DI skills are taught early enough in the
curriculum and if students feel prepared to answer DI questions on
their experiential rotations. Methods: Pharmacy students have access
to four drug compendia: Clinical Pharmacology (CP), Facts & Com-
parisons (F&C), Lexicomp (LC) and Micromedex (MDX). Students
are introduced to resources through one 2-hour laboratory session
during the fall P1-year and IPPE rotations begin spring P1-year. DI
skills are taught fall P2-year. To determine preferences and prepared-
ness to answer DI questions, a 22-item survey was distributed to stu-
dents (n=275). Drug compendia availability at metro area health
systems was determined through survey of practice-site faculty and
students, and through online research of hospital and clinic websites.
Results: A total of 179 (64%) students completed surveys. Microme-
dex was preferred: MDX:45%, LC:28%, CP:16%, F&C:11%
(x2=2.53,df=3,p=0.469) and rated the easiest to use: MDX:48%,
LC:28%, CP:13%, F&C:11% (x2=11.9,df=3,p=0.008). Most stu-
dents felt prepared to answer DI questions: 66% well-prepared or
very-well-prepared (P1:34%, P2:59%, P3:90%, P4:100%; x2=47.1,
df=3,p=0.000). Most sites offer access to LC:71%, MDX:29%,
F&C:29%, and CP:14%. Conclusion: MDX is the preferred DI data-
base, although LC was more readily available at Denver metro area
clinical sites, which validates the importance of teaching more than
one drug compendium to students. By the time students complete the
curriculum, they feel prepared to answer DI questions.

Be The Match® at University of Kentucky Recruits Potential Bone
Marrow Donors in Lexington Community. Christopher Terry, Uni-
versity of Kentucky, Laura Cannon, University of Kentucky, Sonali
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Patel, University of Kentucky, Lesley Williams, University of Ken-
tucky, Frank Romanelli, University of Kentucky, Emily S. Brouwer,
University of Kentucky. Background: Every four minutes, someone
is diagnosed with a blood cancer. Many of these patients will die
without a bone marrow transplant from a matched donor and rely
on the Be The Match® Registry to help them find one. Be The
Match® is a non-profit organization under the National Marrow Do-
nor Program and relies on recruitment for the registry via events
coordinated by volunteers. Joining is effortless and can be completed
with a simple cheek swab and registration kit. This kit is returned to
Be The Match® at no cost to the donor. Project: The University of
Kentucky (UK) College of Pharmacy hosted a student-led donor
drive in Spring 2012 and has since expanded the project to encompass
the entire city of Lexington. Subcommittees comprised of student
volunteers were developed to maximize fundraising, outreach, and
relationships with campus organizations, leading to a substantial
community impact. Results: The donor drive in April 2012 was the
second-largest student-run drive ever. From 2012 to present, UK Be
The Match® has added 990 potential donors to the registry, while
raising over $23,000. UK Be The Match® has been the most success-
ful student-run organization in the history of the program, cumula-
tively adding the most donors over the two year period. Conclusions:
Seventy percent of patients who need bone marrow transplants
do not have a familial match and need the assistance of bone marrow
registries. Through donor drives held in Lexington, local communi-
ties are provided both opportunities for awareness and the chance
to be someone’s match.

Building Community Collaborations: A Focus on an Innovative
Senior Medication Safety Program in South Carolina. Brianne L.
Dunn, South Carolina College of Pharmacy, Jill E. Michels, South
Carolina College of Pharmacy, Christina A. DeRienzo, South Caro-
lina College of Pharmacy, P. Brandon Bookstaver, South Carolina
College of Pharmacy, Kelly R. Ragucci, South Carolina College of
Pharmacy. The Palmetto Poison Center and the South Carolina
College of Pharmacy partnered with senior centers, low income
housing communities and faith based organizations throughout
South Carolina to accomplish a shared vision and fulfill a commu-
nity need to educate seniors on medication safety. This state-wide
innovative initiative utilized second year pharmacy students and
focused on raising awareness and empowering seniors in improv-
ing medication knowledge. Students were grouped based on geog-
raphy and provided with resources necessary to implement and
deliver the medication safety program. A one-hour orientation ses-
sion was required for all students and included information on
poison center services, an overview of the presentation and distri-
bution of resources. Program materials included a flip chart of
medication safety information, a supplemental script to enhance
and guide the presentation as well as medication checklists for
participants to enhance medication adherence. Written anonymous
evaluation forms for both students and participants were utilized
for program assessment. In 2012, 179 students reached over 600
seniors in 17 of 46 counties in the state at 62 sites. Eighty-seven
percent of the students believed the seniors learned new ways to
remain safe while taking medication and 78% agreed the program
increased their ability to communicate with non-healthcare indi-
viduals. Additionally, 90% agreed the experience motivated them
to continue community outreach as a healthcare professional. This
partnership between a regional poison center, college of pharmacy
and community senior groups increases medication safety aware-
ness and enhances learning opportunities for senior adults and
students.
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Celebrating Community Engagement with a “Day of Service”
Event. Joseph K. Bonnarens, Manchester University College of Phar-
macy, Ahmed Abdelmageed, Manchester University College of Phar-
macy, Yu-Chieh Chen, Manchester University College of Pharmacy,
Ozlem H. Ersin, Manchester University College of Pharmacy, Andrea
L. Murray, Manchester University College of Pharmacy, Jennifer N.
Riggle, Thomas R. Smith, Manchester University College of Pharmacy,
Michael E. DeBisschop, Manchester University College of Pharmacy.
Objective: Design and implement a day-long event to celebrate, recog-
nize, and reflect on our college’s commitment to community engagement
and service. Methods: Our program established a service progression
requirement to promote a service learning philosophy and assist students
in engaging with our community. Students are required to engage in two
community service events each semester and reflect upon their experi-
ences. Once per semester, our program holds a Day of Service, designed
to celebrate the service provided by our students and faculty. Each Day
consists of poster sessions featuring a student’s experience with a service
event and other service related presentations. During the academic year,
each student presents one poster on one Day and serves as an evaluator
the other Day. Results: In the first two years of our service learning
progression requirement, our students have accumulated over 2,500 ser-
vice hours with over 45 different service organizations. Nearly 150 in-
dividual and group posters have been presented at our Days of Service.
Additional presenters have included community leaders from local ser-
vice organizations, service leaders from Manchester University, and fac-
ulty and students from the College of Pharmacy. Conclusions: Our Day
of Service highlights and celebrates our institution’s commitment to
service to the community and provides students with the opportunity
for inspiration and reflection on the value of service to oneself and others.

Classrooms in the Community: Shenandoah’s Opportunities for
Community Engagement. Amber R. Wesner, Shenandoah Univer-
sity, Marcia L. Brackbill, Shenandoah University. Shenandoah Uni-
versity highly values using the community, and world, as an extension
of the classroom. Our Center for Public Service and Scholarship was
established with the purpose of creating citizen leaders and active
members of the community in our students by engaging in public
service. Faculty and students interact with the community by partici-
pating in activities and fundraisers such as Relay for Life and Habitat
for Humanity. However, two opportunities that are unique to Shenan-
doah’s pharmacy program include: “Medicare Part D Day” and the
“Compassionate Pharmacy.” “Medicare Part D Day” allows faculty
and students the opportunity to directly engage with patients in order to
assist them in understanding Medicare Part D insurance plans, consult
on their medication regimens, and facilitate enrollment in an appro-
priate and cost-effective plan. On average, 75 patients are seen each
year by approximately 50 student pharmacists and faculty; resulting in
one-on-one sessions and dedicated time for the community member to
engage and benefit from our student’s knowledge and expertise. The
“Compassionate Pharmacy” is a nonprofit organization supported and
staffed by our School of Pharmacy. In this facility, patients are enrolled
into manufacturer’s pharmaceutical assistance programs, with the
guidance of a patient advocate, in order to obtain medicines they other-
wise could not afford. Following acquisition of the medications, vol-
unteer pharmacists and students process and dispense these prescriptions
and provide patient counseling to the patient. These services are provided
at no cost and help to make our community members healthier by helping
patients obtain the medications they need.

Collaboration between Pharmacy Students and an NCI-designated
Comprehensive Cancer Center to Address Cancer Health Dis-
parities. Ruth Vinall, California Northstate University, Moon Chen,
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Julie Dang, University of California Davis Comprehensive Cancer
Center, Xiaodong Feng, California Northstate University, Cyndi Por-
ter, California Northstate University, Dai Nguyen, California North-
state University, James A. Palmieri, California Northstate University,
David Pearson, California Northstate University. Pharmacy students
and faculty at California Northstate University College of Pharmacy
(CNUCOP) have partnered with cancer health disparities experts at
University of California, Davis Comprehensive Cancer Center
(UCDCCC) to provide outreach to Asian Americans in their local
community. Cancer health disparities exist in this population for many
reasons including lower screening rates and lack of access to culturally
and linguistically appropriate healthcare services. Pharmacy students,
who are members of CNU’s Cancer Awareness, Research, and Edu-
cation Society (CNU-CARES), CNUCOP faculty, and UCDCCC
healthcare professionals work together to address cancer health dis-
parities in several ways: collaborating at health fairs to screen Asian
Americans for hepatitis B and C (both risk factors for liver cancer);
providing cancer health disparities education to pharmacy students,
faculty, and preceptors at yearly symposia; publishing cancer aware-
ness articles in Vietnamese and English in local magazines; and coun-
seling Asian American cancer patients on the benefits of enrolling in
UCDCCC clinical trials and donating biospecimens. Pharmacy stu-
dents are well placed to address cancer health disparities because as
nascent drug experts, they are able to effectively counsel patients, and
are themselves often from minority populations. While the outcomes
of'this innovative collaboration have not yet been formally assessed, it
already has resulted in deeper interaction between CNUCOP and
UCDCCC. For example, CNUCOP and UCDCCC are developing
a memorandum of understanding that will allow for sharing of re-
sources and expertise, constructing a federal grant submission, and
co-teaching between curricula at the two institutions.

Collaboration of MCPHS University-Boston with Student and
Community Organizations to Promote Safe Medication Use in
Seniors. Amee Mistry, MCPHS University - Boston, Dhiren K. Patel,
MCPHS University - Boston, Catherine Taglieri, MCPHS University -
Boston, Michael G. Carvalho, MCPHS University - Boston. The
faculty and students of MCPHS University-Boston through the in-
volvement of FASCO (Faculty and Student Community Outreach),
APhA-ASP (American Pharmaceutical Association-Academy of Stu-
dent Pharmacists) and the Student Public Health Association, obtained
a grant through the Boston Public Health Commission to partner with
the Mission Hill Health Movement to provide medication education
sessions to seniors in the inner city. The goal of the community out-
reach program was to educate seniors on their medications and the
importance of disposing outdated and unused/unwanted drugs. Three
senior living facilities were visited during the spring 2014 Semester
within walking distance of the University. At each event, three faculty
and four student government representatives as well as four APPE
students interacted with a total of 75 residents providing a power point
presentation and handouts on safe medication use. As part of the drug
take-back portion of the event, pre-paid bags were distributed to col-
lect expired and unwanted medications to mail to a drug destruction
facility. As aresult of the positive response to these events, they will be
repeated throughout the year. This will serve to further consolidate the
collaboration between students and faculty of MCPHS University-
Boston, neighborhood action groups and the senior community in an
inner city setting.

Community Engagement to Prepare Youth for Health Promotion
and Advocacy. Shirlette G. Milton, Texas Southern University, Jason
Monroe, Texas Southern University. Objective: To expose youth to
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concepts of healthcare disparities, bioethics and the role of health
professionals in achieving health equity through a common reading
experience of the book “The Immortal Life of Henrietta Lacks”; and
prepare them for future roles in health promotion. This pilot project
tests the hypothesis that the use of a common reading experience can
accomplish this objective. This project promotes an initiative of ado-
lescent health in Healthy People 2020. Methods: Teens, 13-18 years
old, participated in an introductory session and were assigned to read
the book. Students participated in a group readiness assessment, prior
to the book discussion and an individual survey following all activities.
Responses to the readiness assessment were measured by recording
group scores and item analysis for each question. Responses to the
individual survey were categorized as positive, negative or no impact.
Results: Results indicated that 58% of teens read the book and group
scores for the readiness assessment ranged from 20%-70% (mean
value 48% +/-21). Teens (79%) indicated they would change their
behavior regarding health practices and 74% indicated they would
discuss health information gained with peers and/or family members
as a result of this activity. Implications: Teens gained knowledge
regarding health disparities, bioethics and the role of health profes-
sionals and identified opportunities for health promotion. Community
engagement to prepare youth for roles in promoting healthier commu-
nities can be accomplished through a common reading experience of
the referenced book. Future studies will include college level students
and promoting interprofessional education.

Community Engagement. A way of life at the University of Minne-
sota, College of Pharmacy. Pamala A. Jacobson, University of Min-
nesota, Timothy P. Stratton, University of Minnesota, Todd D.
Sorensen, University of Minnesota, Tom A. Larson, University of Min-
nesota, Julie K. Johnson, University of Minnesota, Shannon L. Reidt,
University of Minnesota, Karen MS Bastianelli, University of Minne-
sota, Marilyn K. Speedie, University of Minnesota. Community en-
gagement has deep roots at the University of Minnesota, College of
Pharmacy, touching our missions of service, education and research.
Our students, faculty and staff are engaged with under-served rural and
urban communities, health disparities, local and national healthcare
industries, leadership, advocacy and preparing pharmacists to engage
in civic responsibilities. In our Teaching Mission we address commu-
nity needs as part of the EPPE course sequence. Faculty assist commu-
nity health systems develop residency education sites. In our Research
Mission faculty engage the American Indian community through the
Research for Indigenous Community Health (RICH) Center in Duluth,
finding ways to improve the health of by improving communication
between providers and patients to address chronic pain and curb pre-
scription drug misuse. We work with Hmong community leaders to find
ways to improve the response of Hmong people to drug therapy through
understanding differences in genetics. Our Service Mission is wide
reaching and we provide inter-professional healthcare to medically un-
derserved patients at the Philips Neighborhood Clinic in St. Paul and
the HOPE clinic in Duluth. A unique community-based residency pro-
gram promotes development of community-based practice sites and
teaches leadership skills. The College-led MTM network for the Uni-
versity healthcare plan improves health among university employees
and families. We campaign for policy changes that expand the ability of
pharmacists to serve the public. It is the College of Pharmacy’s culture
of engagement across many community partners makes us unique.
Community engagement is central to who and what we are.

Community Engagement: A Core Value of Northeast Ohio
Medical University. Dale E. English, Northeast Ohio Medical Uni-
versity, Harmony N. Ramunno, Northeast Ohio Medical University,
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Susan P. Bruce, Northeast Ohio Medical University, Charles T.
Taylor, Northeast Ohio Medical University. Community engagement
is a foundational component of the educational experience at North-
east Ohio Medical University’s (NEOMED) college of pharmacy. Our
values are reflected in the “Six Cs” of our educational, research and
work environment: Competence, Communication, Caring, Curiosity,
Character and Community. Our student pharmacists, faculty, and staff
diligently strive to continually provide multiple levels of community
engagement, such as disease and medication therapy management
activities, medication adherence outreach, participation in community
health and wellness fairs, volunteerism at local underserved clinics,
medication misuse and abuse prevention sessions in local school dis-
tricts, as well as pipeline programs. Our campus is located in a small
rural community, which is less than 40 minutes from the metropolitan
areas of Cleveland, Akron, Youngstown, and Canton. This provides
a uniquely diverse regional population of rural, suburban, and urban
cultures. Our student pharmacists and faculty have an incredible op-
portunity to promote social change in the public’s perception of phar-
macists and the services they are capable of providing to all patients
through these community outreach efforts as well as embracing the
melting pot of diversity in northeast Ohio. From a national perspective,
our university has been recognized as a member of The President’s
Higher Education Community Service Honor Roll, as recently as 2010
& 2013 for the work of our university’s students in an estimated 2400
and 5500 community service hours, respectively. This poster provides
a snapshot of the numerous outreach initiatives and interprofessional
activities engaged in by our students, faculty, and staff.

Community Engagement: Outreach, Experience, Scholarship and
Advocacy. Anandi V. Law, Western University of Health Sciences,
Doreen Pon, Western University of Health Sciences, David Q. Pham,
Karl M. Hess, Western University of Health Sciences, Eric K. Gupta,
Western University of Health Sciences, Micah Hata, Western Univer-
sity of Health Sciences, James D. Scott, Western University of Health
Sciences, Daniel C. Robinson, Western University of Health Sciences.
Western University of Health Sciences (WesternU) College of Phar-
macy aligns its community engagement efforts within its mission: “Ed-
ucating future pharmacy professionals to serve the health care needs of
society and improve the quality of patient care through science, caring
and humanism.” Community engagement activities are varied in scope
to fit the local community — health fairs, screenings, etc. However,
WesternU’s innovative approach is in integrating a community-based
focus in the classroom, in experiential education and in faculty driven
scholarship. Each community engagement activity is initiated by a fac-
ulty member interested in a certain aspect; for example: oncology fac-
ulty engaging volunteer/APPE student pharmacists (experience) in
educating high school students on skin cancer prevention (outreach);
then analyzing and presenting the data (scholarship). Additional exam-
ples in various geographic settings include: working within a local
FQHC, participating in interprofessional health fairs (local or campus-
based); diabetes education liaison activities (regional); and medication
disposal services and education (statewide advocacy) —all being aligned
to experiential outcomes and faculty scholarship. This approach benefits
students who receive experience in a variety of community activities and
settings, as well as the required professionalism credit. These efforts
benefit faculty in expanding their clinical expertise, networks, recogni-
tion through invitations for professional presentations; as well as in
scholarship outcomes. Finally, it aligns with the College’s and Univer-
sity’s community service mission; and provides increased visibility and
credibility in the local community. The central framework for these
community engagement activities and data from a few efforts will be
presented, to demonstrate an innovative approach.
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Community Health Screening Events: Innovative Interprofessional
Experience and Community Engagement. Glenda Carr, Idaho State
University, Lindsey M. Hunt, Kristin Moore, Rick Tivis. The Commu-
nity Health Screening (CHS) program located within Idaho State Uni-
versity- Meridian Health Science Center (ISU-MHSC) has two major
goals: to directly connect participants identified as having major health
concerns to local primary care providers and to offer an interprofes-
sional experiential activity for students. Over the past four years, ap-
proximately 700 community members have received glucose and
cholesterol, HIV and hepatitis C, nutritional, hearing, vision, blood
pressure, depression and alcohol, and brief oral screening tests; incor-
porated into various sequential stations. In addition, the CHS provides
free influenza vaccines when available. These services are applied
through an interprofessional approach utilizing faculty and students
from ten healthcare disciplines within ISU-MHSC; each station oper-
ating with at least 2 health care professional students. Through com-
munity engagement, a list of referral sources with medical, mental and
dental health was created and given to participants at the end of the
screening as a way to educate them about health care resources in the
area. Early efforts indicated that providing names of healthcare facili-
ties was an insufficient means of connecting CHS participants to pri-
mary care; therefore, community partners were asked to allocate
expedited appointments at their respective clinics. Since October
2012, more than 100 pre-scheduled medical, dental, and mental health
appointments have been provided to screening participants. This
change has made a difference with some clinics reporting show rates
as high as 90%. The CHS continues to refine the screening and referral
process to increase participant satisfaction and student engagement.

Community Leadership Innovation and Practice Workshop Se-
ries: Integrating Experiential Education and Community Phar-
macy Practice Advancement. Melissa A. Somma McGivney,
University of Pittsburgh. “Enhancing the health of the public through
partnerships” is a key element of our School’s mission. Every year, the
P2 students work with over 70 community pharmacy sites in western
Pennsylvania as a part of our introductory pharmacy practice experi-
ence. Creating an ongoing connection between our students, precep-
tors and alumni interested in advancing community pharmacy practice
was the foundation for the development of the “Community Leader-
ship Innovation and Practice (CLIP)” Workshop series that began in
2012-13. Groups of second professional year students act as “clinical
pharmacy consultants” who partner with their community pharmacy
preceptors to create practice enhancement proposals. Students are
expected to have a minimum of 25 patient encounters, conduct a com-
munity outreach project, and participate in the class public health pro-
ject. Students, preceptors and alumni are invited to a series of four
CLIP Workshop days, each of which has a nationally recognized key-
note speaker and continuing education throughout the day. In 2012-
2013, 109 students provided over 3300 individual patient encounters,
successfully competed for a national patient care grant, attended Penn-
sylvania Legislative Day, and engaged national pharmacy chains, in-
dependent owners, alumni, residents, and preceptors in discussions
and developing innovations in the community. The format of partner-
ing community practitioners and students has increased students’ ex-
posure to successful community pharmacy practices, improved
students’ confidence, and led to their envisioning of advancing phar-
macy practice. Many students went on to assist pharmacists to further
develop patient care practices in their communities.

Design and Implementation of a College-Wide Community Out-
reach Day. Donald A. Godwin, The University of New Mexico, Megan
E. Thompson, The University of New Mexico, Michel B. Disco, The
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University of New Mexico. The UNM COP has a long history of pro-
viding community service to the underserved people of the state. Var-
ious groups of student pharmacists often work in siloes to provide these
services and the majority of these efforts are concentrated in Albu-
querque. Faculty and students of the College worked together to create
a coordinated, state-wide effort where classes are canceled for a day
and students perform community service. Thus, Community Outreach
Day was born. The goals of the day are: (1) to increase access to health
information/services to underserved populations throughout New
Mexico; (2) to encourage students to participate in community service;
and (3) to increase the public’s awareness of the role of pharmacists in
healthcare (particularly during National Pharmacists Month). In Oc-
tober 2012, 1,278 middle/high school students were educated about
prescription drug abuse; 320 pre-school/elementary students received
poison prevention education; 121 patients were screened at health fairs
and 1,423 influenza immunizations were administered. The day was so
successful; the COP decided to make it an annual event. In October
2013, student pharmacists again fanned out across the state to provide
immunizations (1,371 patients), poison prevention presentations (641
students), prescription drug abuse prevention (1,689 students), and
health fairs (200 seniors screened). New this year were education
and information booths for the Affordable Care Act (207 people)
and HIV Education (200 people) and Testing (42 patients). Plans are
being made to make Community Outreach Day interprofessional
based on interest from the faculty/students of the SOM and CON in
collaborating with the COP.

Determining the Most Common Medical Conditions and the Ex-
tent of Drug Therapy Problems in a Minority Population Receiv-
ing Medication Therapy Management at an Ambulatory Care
Free Clinic. David N. Ombengi, Hampton University, Francis A.
Ndemo, Hampton University, Ayman M. Noreddin, Hampton Univer-
sity, Wayne T. Harris, Hampton University. Objective: To determine
the common medical conditions and associated drug therapy problems
in minority patients who received medication therapy management
(MTM) services at a Community Free Clinic compared to the findings
of the Minnesota Pharmaceutical Care Project (MPCP). Methods:
Data from Assurance™ patient documentation system of a sample
of 34 patients out of 60 minority patients referred for MTM from
January 2012 to January 2013 was evaluated. To be included, the
patient must have been diagnosed with a chronic condition, took one
or more medications, and had a completed comprehensive medication
therapy review. Each patient’s drug therapy was analyzed to determine
the most common conditions and any drug therapy problems (DTPs)
present, compared to findings of the MPCP. Results: 25 (73%) patients
were 51 years and older; 73% female and 27% male. The higher female
ratio is comparable to the MPCP finding. The top most common med-
ical conditions were hypertension, Type II diabetes mellitus, and dys-
lipidemia which is comparable to MPCP. The most frequent DTP per
condition were Needs additional drug therapy (48.9%), Dosage too
low (16.3%) and Non-adherence (11.6%) which were comparable to
the MPCP findings. Conclusion: The results showed that the leading
chronic conditions and extent of drug therapy problems in the minority
population were comparable to the findings in the Minnesota Project.

Discovering and Serving Oregon’s Diversity through Community
Engagement. Gary E. DeLander, Oregon State University, Ann
Zweber, Oregon State University, Shannon Starwalt, Oregon State
University, Juancho Ramirez, Oregon State University. Community
engagement is a hallmark of professional development for students
at Oregon State University College of Pharmacy, complementing
the University’s Carnegie Community Engagement Classification.


http://www.ajpe.org

Downloaded from http://www.ajpe.org by guest on September 22, 2021. © 2014 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2014; 78 (5) Article 111.

Community engagement is fully integrated in curricular and co-cur-
ricular expectations. An emphasis on assuring the needs of a diverse
population are met lies at the center of efforts by students, faculty and
alumni. Student leadership in community engagement and outreach
has long been a co-curricular strengths of OSU student professional
associations. More recently, these activities have become essential
components of early, intermediate and advanced experiential learning.
Opportunities parallel and stimulate student growth and professional
development. Early requirements in the P1 and P2 years simply facil-
itate increasing levels of involvement, while activities in the P3 and P4
years integrate an expectation of leadership and also include more
structured interprofessional teams. The creativity in which students,
faculty, and alumni have reached out to the diversity of Oregon’s
population is impressive. Signature events coupled with health out-
reach activities, include: ‘Breakin Down the MU’ in which a break
dancing competition is utilized to reach out to youth; Vietnamese and
Chinese New Year celebrations and Festival Latino provide under-
served ethnic minorities access to health screening; and Health Care
Equity Week utilizes interprofessional efforts to reach underinsured
patients in the Portland metro area. Student assessment indicates that
involvement in these and other outreach efforts are key to developing
confidence in communication and provision of care to diverse patients
often lacking access to quality healthcare.

Diverse and Sustainable Approaches to Student-run Community
Engagement Programs. Sally Arif, Midwestern University/Downers
Grove, Susan Cornell, Midwestern University/Downers Grove, Sheila
Wang, Midwestern University/Downers Grove, Kelly Lempicki, Mid-
western University/Downers Grove, Jennifer D’Souza, Midwestern
University/Downers Grove. Students of Midwestern University
(MWU) Chicago College of Pharmacy are dedicated to serving a cul-
turally diverse society in order to improve healthcare awareness and
patient care in the Chicago metro area. Through community outreach
and service learning models, our students have developed and sus-
tained free healthcare services through extracurricular activities. Pre-
ventative health is an overarching focus for our student-run programs,
specifically the MWU Community Health Fair, Asian Healthcare As-
sociation (AHA), Collaborative Health Advocate Team (CHAT),
Medication Therapy Management (MTM) project, and Middle Eastern
Pharmacist Association (MePA). Thirteen years ago the Health Fair
was created and now educates over 200 community members annually
on health-related topics. As an interdisciplinary event, students and
faculty from programs such as pharmacy, medicine and dentistry pro-
vide free health screenings and influenza immunizations. Ten years
ago, CHAT was established to provide live diabetes educational ses-
sions and screenings to underserved populations with diabetes in var-
ious free clinic settings. CHAT’s success has led to a student run
Medication Therapy Management (MTM) Program. Since 2012,
AHA has offered immunization, laboratory consultation and disease
state education on diabetes, hypertension, dyslipidemia, and hepatitis
B to approximately 200 Chinese patients in their native language.
Established in 2013, MePA has served over 300 members of the Mid-
dle Eastern community to raise cardiovascular and diabetes health
awareness through educational seminars and screenings in Arabic
and English. MWU’s success of community engagement builds from
the students’ drive to deliver and sustain public service, partner with
community-based advocates and promote wellness in culturally di-
verse settings.

“Embracing Instructional Assessment in Pharmacy and Health
Sciences Education: An evidence-based approach to Professional
Development.” Roddrick D. Jones, Texas Southern University,
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Edward C. Stemley, Texas Southern University. Effective teaching
is a complex skill. Measuring effectiveness for the purpose of support-
ing teacher professional development is more often than not, wel-
comed; measuring effectiveness for the purpose of rewarding or
punishing teachers creates a climate of cynicism, tension and disagree-
ments. Recent studies reveal that teacher evaluations are increasingly
relying on student performance measures, which may often refer to
a single test. Yet, none of the assessments of student performance,
including national and state board examinations, were designed as
measures of teacher effectiveness. They were developed to measure
students against state or other accreditation standards and/or other
students. Formative assessments were designed to provide educators
with vigorous information about an individual student’s achievement
level and growth that, in turn, would support instructional planning.
However, neither summative nor interim assessments were ever
intended to be the sole determinants of effective classroom instruction.
In effort to promote an enriching teaching experience, we are infusing
on-going professional practices, resultant of collaborative instruc-
tional assessments, and guided by standardized student ratings and
a voluntary peer review process. Based on evaluative data, the College
of Pharmacy and Health Sciences has introduced a “course review
conceptual model”, which provides a foundation for educators;
through student-centered learning strategies. The model emphasizes
instructional design and assessment, learners [salient] characteristics,
and course management [content focused]. Educational philosophies,
lesson plans, plans to enhance professional development and other key
evaluations, form the basis for instructor’s portfolios throughout the
course review process, while allowing ‘assessment’ of key strategies
and content delivery techniques.

Engaging Community Partners to Improve Health: An Innovative
Collaboration across Schools and Communities. Leticia Shea,
Regis University, James Nash, Regis University, Marianne McCollum,
Regis University, Wesley A. Nuffer, University of Colorado, Rodney
A. Carter, Regis University. The Regis University School of Pharmacy
seeks to develop socially responsible pharmacists who are knowledge-
able, skillful, and principled leaders in the service of others. Toward
that goal, the school has begun an innovative collaboration with the
University of Colorado Skaggs School of Pharmacy and Pharmaceu-
tical Sciences. With grant funding from the Caring for Colorado Foun-
dation, the two schools are working together to improve the health of
Colorado communities across the state. By establishing new pharmacy
student-run disease management clinic sites, our students and faculty
will engage with community partners to improve health outcomes in
rural and underserved populations. This project expands on practices
previously demonstrated to be successful by the University of Colo-
rado. During the fourth professional year, students from both schools
completing Advanced Pharmacy Practice Experience rotations
(APPEs) will provide direct patient care to residents with diabetes
and/or cardiovascular disease at clinics established in community
pharmacies around the state. The six-month program begins with
a complete health assessment and continues with monthly monitoring
and education visits. The patient assessment during the final visit
allows students to assess health improvements for enrolled individuals
and provides data for assessing program-wide effectiveness. Multiple
positive outcomes are anticipated. First, we expect that the success of
student-run disease management clinics, as measured by improved
diabetes and cardiovascular outcomes, will continue. Further, the in-
tegration of students from both schools in the same clinics will enhance
student relationships across programs. Finally, the collaboration across
schools will support the sustainability of this innovative community-
based public health intervention.
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Engaging the Little Rock 12" Street Community to Improve Com-
munity Health and Advance Student Education. Lanita S. White,
University of Arkansas for Medical Sciences, Kathryn K. Neill, Uni-

versity of Arkansas for Medical Sciences, Kate Stewart, University of

Arkansas for Medical Sciences, Carla Sparks, University of Arkansas
for Medical Sciences, Lisa C. Hutchison, University of Arkansas for
Medical Sciences, Amy M. Franks, University of Arkansas for Medical
Sciences, Denise Ragland, University of Arkansas for Medical Sci-
ences. The University of Arkansas for Medical Sciences’ (UAMS)
College of Pharmacy (COP) spearheaded the development of the
12th Street Health and Wellness Center, an interprofessional,
student-led, community health and wellness center located in a med-
ically underserved community. Citizens are predominately African
American, followed by Hispanic and Caucasian, and have lower
socioeconomic status and education level than surrounding areas.
Goals are to: prevent and improve chronic health conditions, provide
health- and disease-related education, promote health literacy, foster
interprofessional education, facilitate collaborative practice skills,
and promote respect for cultural differences. The Center is led by
a Community Advisory Board (CAB), a Student Board of Directors
(SBOD) and a Professional Advisory Board (PAB). The CAB serves
as the community voice and includes members of the faith commu-
nity, neighborhood business owners, and community leaders. The
SBOD coordinates volunteers, plans and participates in activities,
and engages the community. The PAB provides assistance in devel-
oping interprofessional experiences and includes representatives
from UAMS’ academic units, Interprofessional Education Office,
Library, Translational Research Institute, and Center for Diversity
Affairs. Interprofessional student and preceptor teams (Pharmacy,
Medicine, Nursing, Health Professions, Public Health, Graduate
School) provide disease and medication management, dental and
health screenings, education, and immunizations. An online module
provides an overview of interprofessional roles and clinic activities.
Assessment strategies include reflection assignments and a variety of
service and research projects to evaluate the Center’s impact on
students, patients, and the community. COP students actively partic-
ipate in the Center’s SBOD, service and research projects, and clinic
(IPPEs, APPEs, volunteers).

Engaging the UC College of Pharmacy Community to Promote
Health. .. A Multi-Level Approach. Bethanne Brown, University
of Cincinnati. The mission statement of the University of Cincinnati
Winkle College of Pharmacy states: “to help contribute to the health of
our community and nation through the development of graduates and
faculty who will be leaders in pharmacy practice and the pharmaceu-
tical sciences. . .” This vision has led to a culture of service observed at
all levels within our institution: the Curriculum guided by Adminis-
tration, taught by Faculty to engage Students. The curriculum is in-
fused with not only core knowledge about population health but also
service requirements which connect students to the community by
engaging in health care and non-health care related activities. The
administration, by providing time, talent, monetary support take an
active role in supporting initiatives to improve access to medications
and adherence programming. Faculty demonstrate a passion for our
community thru service, knowledge and teaching by example. This is
demonstrated primarily thru active participation in and mentoring stu-
dents during health fairs or other community events. Students, by
engaging in activities planned thru student organizations, are involved,
aware and working to meet community needs. Coordinated thru stu-
dent governing body, the Tribunal, each student organization is fo-
cused on providing services to specific communities either based on
national or local initiatives. Examples include health fairs, vaccination
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events, personal care item drives. Outreach efforts are also interpro-
fessional as student organizations from the various health professions
within our institution join forces to drive healthy initiatives. Engage-
ment at all levels allows the efforts to be cohesive, comprehensive and
effective at contributing to a healthier community.

Engaging the community: Presbyterian College School of Phar-
macy’s (PCSP) Approach. Kayce M. Shealy, Presbyterian College,
David H. Eagerton, Presbyterian College, Tiffaney B. Threatt, Pres-
byterian College. Background: PCSP was established in 2010, and
will graduate the inaugural class in May 2014. The school is located in
Clinton, a rural community in the upstate of South Carolina. The
estimated population of Clinton in 2012 was 8,484, with a total of
66,223 people in the surrounding county. The age-adjusted mortality
rate for a number of chronic diseases, including diabetes and heart
disease, is higher than the state average and the percent of people at
or below poverty level is almost double that of the state. Innovations:
PCSP has embraced the motto of “Care for the Community”. To that
end, the faculty led the charge by developing relationships with key
organizations such as the South Carolina Free Clinic Association,
among others. These initial relationships allowed students to amplify
the impact with both philanthropy and service. Service learning is
a major component of the students’ education and it begins during
their orientation. During this weeklong orientation, students receive
instruction about service learning and join faculty for a day of service
within the community. From that point on, each student and organi-
zation is encouraged to continue to seek out new service opportunities.
Health fairs, medication take back events, and a community 5K are just
a few these opportunities. Impact: Since its inception, PCSP students
have performed over 4000 hours of service to the community. In ad-
dition, over $10000 has been raised for community organizations. It is
estimated that approximately one-third of the county population has
been reached through these initiatives.

Evaluating the Effect of Community-based, Student-run Educa-
tional Outreach on Cervical Cancer Awareness among Vietnam-
ese Women. Eduardo S. Fricovsky, University of California, San
Diego, Tri Ho, University of California, San Diego, Vuong Le, Uni-
versity of California, San Diego, Echezona Okoli, University of Cal-
ifornia, San Diego, Binh Tran, University of California, San Diego and
Asian Pacific Health Foundation, Eduardo Fricovsky, University of
California, San Diego. UCSD Skaggs School of Pharmacy and Phar-
maceutical Sciences, La Jolla, California Are community-based edu-
cational outreach seminars that are organized by pharmacy students
effective in promoting cervical cancer awareness and improving atti-
tudes towards annual Pap smears among Vietnamese women in San
Diego? We hypothesize that pharmacy student-run community out-
reach educational seminars will boost cervical cancer awareness hav-
ing a positive impact on attitudes of Vietnamese women towards
obtaining annual Pap smear tests after the intervention. Pre- and
post-intervention assessment surveys were administered to eighty
Vietnamese women at community health fairs organized by the Viet-
namese Federation of San Diego. The seminars and assessment sur-
veys were administered in English or Vietnamese based on participant
preference. Our study demonstrated that educational seminars led by
student pharmacists showed a statistically significant improvement in
knowledge about cervical cancer and Pap tests. For example, a greater
percentage of women correctly identified the cause of cervical cancer
when comparing pre- vs. post-intervention (pre- 18% vs. post- 58%,
p<<0.05). In addition, a significant difference in favorable attitude
change towards obtaining a Pap test was also observed. Prior to the
educational intervention, 80% of participants did not plan to receive
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a Pap test within a year; however, following the intervention, 82% of
the surveyed women planned to have the Pap test within the next year.
Thus, our study demonstrates that pharmacy student-run community
outreach educational seminars are effective in educating Vietnamese
women about cervical cancer and improving their knowledge and
attitudes towards obtaining a Pap test.

Exposing Students to the Importance of Pharmacy Advocacy. Jac-
queline Gregory, Southwestern Oklahoma State University, Christine
F. Cox, Southwestern Oklahoma State University, Nancy T. Williams,
Southwestern Oklahoma State University. Objectives: To increase
student awareness, at our College of Pharmacy, of the importance of
pharmacy advocacy, students are recruited to be involved in an annual
Legislative Day briefing and health fair. These events are sponsored by
state pharmacy organizations and two Oklahoma Colleges of Phar-
macy. This exposes students to the importance of their role in pro-
moting their profession to the members of the Oklahoma Legislature
and increases their awareness of important pharmacy-related legisla-
tive issues and how they can impact their outcomes. In addition, mem-
bers of the Oklahoma Legislature gain an increased awareness of the
pharmacy profession and the health services provided by pharmacists.
Methods: Prior to Legislative Day the students visit the legislative
offices to deliver health fair invitations, discuss pharmacy issues and
promote the profession. On Legislative Day, which is held in February,
students attend a briefing on current pharmacy issues presented by the
Oklahoma Pharmacists Association. At the health fair, screenings are
provided by faculty, pharmacists, residents and students. Examples of
screenings provided include: blood pressure, blood glucose, choles-
terol and body mass index. Results: Our students have participated in
the annual Legislative Day since 2010. Each year, on average, six
students visit legislative offices; twelve attend the briefing; and four-
teen are involved in conducting the health fair. In addition, approxi-
mately forty-six legislators and their staff receive screenings.
Implications: Pharmacy student involvement at annual Legislative
Day events may develop students into advocates for pharmacy and
increase the Oklahoma Legislators’ understanding of the profession
and the health services offered.

Free Clinic Partnership Promotes Access to Care for the Medi-
cally Underserved. Nancy A. Mason, University of Michigan, Anica
Madeo, University of Michigan, Joslyn D. Neal, University of Michi-
gan. Objective: The University of Michigan College of Pharmacy
enhances the health of our community through our innovative 10-year
partnership with Hope Medical Clinic. Located in a county with no
Federally Qualified Health Center, this free clinic serves a diverse
population of uninsurable patients who speak over 50 languages.
Nearly all live on income <200% of the federal poverty level.
Methods: College of Pharmacy volunteers (students, faculty, alumni
and preceptors) address unmet needs of the medically underserved by
improving access to care through medication assistance programs,
dispensing medications and counseling patients, and providing pre-
scriber consultation on a collaborative interprofessional team with the
common goal of optimizing patient outcomes. Student coordinators
recruit and schedule all student volunteers for regular clinic work and
flu clinics. Hope Clinic is an integral partner in our interprofessional
Service Learning course for introductory experiential education re-
quired for all P1 students. Results: Annually, over 90 pharmacy vol-
unteers spend > 2,000 hours serving 7,000 patient visits, distributing
more than $2.6 million in medications, administering almost 150 flu
shots, and providing 100% coverage of pharmacy services for weekly
Saturday and evening clinics. Impact: Our strong commitment to
this community partnership benefits all stakeholders by improving
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documentation, efficiency, safety, and quality of pharmaceutical care
at Hope Medical Clinic. Patients experience reduced costs and in-
creased adherence through improved access to medications. Pharmacy
volunteers develop civic responsibility and commitment to social jus-
tice while participating in a highly collaborative best-practice envi-
ronment. Future plans include further development of direct patient
care clinical services.

From the College Community to International Partnerships: The
Ripple Effect of STLCOP Community Engagement. Tricia M.
Berry, St. Louis College of Pharmacy, Scott K. Griggs, St. Louis Col-
lege of Pharmacy, Toni McMurphy, St. Louis College of Pharmacy,
Erica F. Pearce, St. Louis College of Pharmacy, Golden L. Peters, St.
Louis College of Pharmacy, Kenneth W. Schafermeyer, St. Louis Col-
lege of Pharmacy, Kimberly L. Simmons, St. Louis College of Phar-
macy, Amy M. Tiemeier, St. Louis College of Pharmacy. St. Louis
College of Pharmacy (STLCOP) is committed to making our commu-
nities healthier. We believe that this starts with a healthy college com-
munity. On our campus, we are focused on improving health through
programs such as ‘Bright Spots” which recognizes students, staff and
faculty committed to making a positive difference. We have also held
several Town Hall meetings to discuss culture, climate, inclusion and
diversity. Annually we encourage students and faculty to engage in
community projects: STLCOP CARES, St. Louis Medication Dis-
posal Initiative, and Outreach and Advocacy Day (students have
a break from class to participate in advocacy activities at the state
capital or outreach activities at places like the St. Louis Science Center
and local pharmacies). Additionally, our students, residents and fac-
ulty join an interprofessional team of volunteers providing care at
a health clinic for the medically underserved in our city. Our faculty
and students are involved in a number of other community service
projects such as the Consumer Health Information Speaker Series
hosted by the St. Louis City Central Library as well as the Walgreens
Career Explorers and BESt Pharmacy Summer Institute. Our commu-
nity service is further extended to the international community.
Among our many international activities, we have collaborative part-
nerships with schools of pharmacy in Mexico, Ethiopia and South
Africa as well as the National Guard in Saudi Arabia. In addition to
serving in these countries, we have created exchange opportunities for
their faculty and students to learn from the STLCOP community.

Health and Wellness: A Community-Based APPE. Jean Anne Mire,
Harding University, James M. Nesbit, Harding University. Harding
University College of Pharmacy’s mission, in part, is to help address
the needs of the world by providing population-based pharmaceutical
care that ensures optimal health and wellness outcomes delivered
through the highest standards of Christian service. Because Harding
is located in a rural area of a small state, we focus on teaching student
pharmacists to deliver primary care to largely underserved popula-
tions. To highlight our service-centric mission, all P4 students are
required to complete an advanced pharmacy practice experience
(APPE) in community health and wellness. During the P3 spring se-
mester, students assess a documented need within a given community
and develop a project proposal that is submitted to the Assistant Dean
for Experiential Education. Subsequently, the P4 student implements
the project during a 4-week APPE. This experience allows students
to refine their literature retrieval and evaluation skills and practice
population-based research design while serving the needs of the com-
munity. Approved health and wellness experiences include a variety
of evidence-based practice interventions that can be addressed by
student-driven, faculty-precepted projects. Wellness services include
various activities, such as comprehensive reviews of health behaviors
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(nutrition, physical activity, tobacco use, and vaccinations), personal,
family health and community risk factors, childhood education for
healthy living, and adherence strategies to improve and/or maintain
recommended health goals. This poster presents examples of recent
projects that P4 students designed and implemented during the 2012-
2014 Health and Wellness Advanced Pharmacy Practice Experiences.

Health and Medication Monitoring Services Provided to the Com-
munity through an Introductory Pharmacy Practice Experience.
Margaret A. Williamson, Auburn University, Lynn Stevenson, Auburn
University, Kathy Kyle, Auburn University, Olivia Shanks, Auburn
University, April Staton, Auburn University, Paul W. Jungnickel, Au-
burn University. Objectives: This poster describes a unique longitu-
dinal experiential learning course that engages the community through
a student-led health and medication monitoring service. The purpose
of the service is twofold: 1) to provide patients in the community with
meaningful assistance with health-related needs and 2) to involve
students in the provision of pharmaceutical care as an introductory
practice experience. Methods: Approximately 450 student pharma-
cists in their first through third professional years and 64 faculty mem-
bers are divided into 28 teams across two campuses. Each team is
assigned a caseload of patients for which the students are responsible
for providing pharmaceutical care. Students visit patients in their
homes and discuss health-related issues and concerns, provide educa-
tion, and assist with medication adherence. Physicians, senior living
facilities, home health agencies, support groups, friends, and family
members refer patients to the service on a continual basis. Results: In
the 2012-2013 academic year, 352 patients in the Auburn and Mobile
communities received regular pharmaceutical care services. Student
pharmacists averaged 15 patient encounters per semester. During the
same academic period, student pharmacists documented 131 interven-
tions including wellness education, patient counseling, medication
reviews, monitoring, and physician follow-up. Implications: This
unique introductory pharmacy practice experience engages the com-
munity and provides students an opportunity to inform the public about
pharmacists and pharmaceutical care. This program not only enhances
the education of future pharmacy professionals but also demonstrates
Auburn University Harrison School of Pharmacy’s commitment to the
health and wellness of the communities it serves.

Home Health Pharmacy: An Innovative Practice Model to Im-
prove Transitions of Care throughout Rhode Island Communities.
Virginia A. Lemay, The University of Rhode Island, Kathleen O.
Fisher, The University of Rhode Island, Thomas Kalista, Lisa Cohen,
The University of Rhode Island. Purpose: To discuss an innovative
practice model incorporating faculty, PGY1 community resident and
Advanced Community Pharmacy Practice students providing in-home
medication reconciliation and medication teaching to patients post-
hospital discharge. Methods: Our multidisciplinary model is a collab-
oration between home healthcare (HHC) nurses from four visiting
nurse agencies (VNA), Healthcentric Advisors, the Medicare Quality
Improvement Organization in Rhode Island and practitioners from the
College of Pharmacy. Pharmacy students are assigned to one VNA for
their six-week rotation, spending three days per week traveling with
nurses or physical therapists to patient homes. On the home visits,
student pharmacists are trained to perform medication reconciliation,
identify medication-related problems (MRPs), create and/or update
personalized medication lists, provide medication counseling and dis-
ease state education and work collaboratively to resolve MRPs. Data
from all patient visits is collected prospectively. Results: Data collec-
tion is ongoing. Information collected includes: primary reason for
skilled care, primary diagnosis, number of patients visited per month,
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description of the visit, type(s) of MRPs identified, resolution of
MRPs, and the severity of the avoided intervention. The most frequent
MRPs identified are adherence issues, adverse drug events and dupli-
cation of therapy. Conclusion: Patients are vulnerable to medication
errors during transitions of care. Often times, patients are unable to
pick up their own prescriptions and lack a relationship with their com-
munity pharmacist. Community faculty, PGY'1 community residents
and student pharmacists can assist high-risk patients by bringing phar-
macy into the home care setting to provide smoother transitions of care
after hospital discharge.

Howard University College of Pharmacy: Community Engage-
ment through Public Health Service Promotion. Daphne B. Bernard,
Howard University, Tamara Foreman McCants, Howard University,
Yolanda McKoy-Beach, Howard University, Maritsa Serlemitsos-
Day, Howard University. Attainment of public health promotion skills
asa core program competency is an expectation of all students enrolled
in the Howard University College of Pharmacy. In an effort to ensure
that all students clearly demonstrate proficiency in this core curricu-
lum area, each student’s professional portfolio must include documen-
tation of completion of two public health outreach activities as
acomponent of the Introductory Pharmacy Practice Experience (IPPE)
and the Advanced Pharmacy Practice Experience (APPE) courses.
While P1 students are allowed to participate in a public health aware-
ness event, P2, P3 and P4 students must participate in actual service
outreach effort to directly impact public health (i.e. providing immu-
nizations or health screenings, etc.) Documentation must include the
name and date of the public health event, a description of the activity
types of services provided, student’s role in the activity, public health
issue addressed by the activity, how current public policy addresses
the health issue, barriers to addressing the health issue and how
pharmacists can play in overcoming them, name of organization
partner, and the name and signature of the supervising pharmacists
for the activity. Since 2010, 100% of Howard University pharmacy
students have successfully demonstrated competency in public
health promotion prior to graduation. The impact of this requirement
is that each of our pharmacy students have shown a commitment to
providing public health services early in their professional training.
Our expectation is that the students will remain fully engaged in
ensuring health outcomes in their future service activities.

IPPE and Service Learning: A Blended Course Approach to
Population-Based Care and Community Engagement. Janet K.
Astle, Duquesne University, Kathleen DeRose, Duquesne University,
Jane E. Cavanaugh, Duquesne University, Jennifer P. Elliott,
Dugquesne University, Suzanne Higginbotham, Duguesne University,
Pamela H. Koerner, Duquesne University, Terri Kroh, Duquesne Uni-
versity. Background: Introductory Experiential Education III: Health
Promotion/Disease Prevention and Management is the third in a series
of introductory practice experiences offered by the School. Its focus is
on service learning associated with special populations, educational
outreach, promotion of public health, and reinforcement of profes-
sional behaviors. As a service learning course, Introductory Experien-
tial Education III has a heavy emphasis on advance preparation,
reflective writing, and group discussion. Its genesis was derived from
University core curricular requirements for service learning while
concurrently meeting accreditation standards that address the need
for inclusion of health improvement and population-based care in
the curriculum. Description: All students participate in three main
course components. The first component consists of participation in
screening services that are offered to underserved populations associ-
ated with regional food banks. The second component consists of
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partnership with local community agencies that provide services to
disadvantaged populations. The third component consists of educa-
tional outreach consisting either of presentations on chemical depen-
dency to local high schools or safe medication use to local elementary
schools. Assessment Strategies: This course was offered in its present
form in AY 2013-2014. Preliminary assessment strategies include
student debriefing discussions and course evaluations. Post-program-
matic surveys are also administered as follow-up to school presenta-
tions. Future plans include the survey of community partners.
Implications: Introductory Experiential Education III demonstrates
the ability to incorporate service learning in a population-based expe-
rience. Its engagement with the community provides an opportunity to
foster student civic-mindedness, provide population-based care, and
enhance public perception of the profession.

Impacting Communities through Outreach, Direct Patient Care
and Capacity Building. Veronica S. Young, The University of Texas
at Austin, Sharon Rush, The University of Texas at Austin. Community
engagement (CEn) strengthens civic responsibility and social account-
ability in students. With structured preparation, mentoring and
thoughtful reflection, CEn can help students develop competency in
several subdomains listed under domains 2, 3 and 4 of the 2013 CAPE
educational outcomes. Our college-wide CEn efforts are grounded in
the following principles: 1) address needs identified by community-
based organizations (CBOs); 2) build sustainable relationships based
on mutual respect and accountability; 3) promote patient-centered and
population-oriented care; 4) encourage student-led initiatives; and 5)
foster interprofessional collaborations. Four innovative CEn programs
target outreach, direct patient care services and capacity building.
Outreach initiatives aim to promote public health outcomes through
education and health screenings. Direct patient care services focus on
the provision of medication therapy management (MTM) with an
emphasis on follow-up to evaluate impact of interventions. Capacity
building initiatives are interprofessional and target empowering CBO
staff with the resources, knowledge and skills needed to promote qual-
ity and patient safety at the population level. Communities served by
our programs include seniors, adults with intellectual/developmental
disabilities, individuals with HIV/AIDS, economically-disadvantaged
families with preschool-aged children, and other underserved popula-
tions. Methods of assessing impact on communities vary by programs.
Some demonstrated outcomes include improvement in medication
knowledge after MTM interventions, referral of participants to pro-
viders for follow-up of suspected abnormal lab values during health
screenings, and adoption by CBOs of culturally-relevant intervention
tools developed to address barriers and specific health needs. Chal-
lenges in sustaining services due to program capacity and limited re-
sources continue to be addressed.

Implementation of Interprofessional Student Community Health
Screenings. Kimberly McKeirnan, Washington State University,
Shannon G. Panther, Washington State University, Julie Akers, Wash-
ington State University. Recognizing the need to expand clinical
screening services provided in a community setting and to increase
interprofessional team-based learning, the Washington State Univer-
sity College of Pharmacy invited students and faculty from the WSU
Nursing and Nutrition Exercise Physiology programs, Eastern Wash-
ington University Physical Therapy, Occupational Therapy, Dental
Hygiene, and Speech and Hearing Sciences, and the University of
Washington Medical School WWAMI programs to participate. The
interprofessional, intercollegiate team organizes and provides screen-
ing events for the staff at local K-12 schools. Screenings include blood
pressure, blood glucose, bone density, dental oral health, body mass
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index, body fat percentage, and grip strength. Educational materials
are provided regarding concussion, sensory issues, swallowing educa-
tion, neural development, and available referral services. Recommen-
dations are provided when abnormal results are identified. Traditional
community health screenings provide one-time data for participants
but lack continuity of care. The participants must seek out a health
screening and use the results to follow up with another provider. The
traditional model was redesigned by WSU students to improve patient
outcomes through providing patients with multiple, scheduled follow-
up visits in their workplace. The new model is also beneficial because
interprofessional activities provide the opportunity for students to
practice team-based problem solving and refine patient care skills.
Success of the health screenings were measured over time through
the collection of data regarding participation rates (both students and
patients), number of screenings that resulted in abnormal values, and
verbal feedback from interprofessional students and the participating
staff at local schools.

Implementation of Student Directed Community Service Projects
in the Required Curriculum. Andrew P. Traynor, Concordia Uni-
versity Wisconsin, Katie L. Valdovinos, Concordia University Wis-
consin, Sarah Ray, Concordia University Wisconsin. Introduction:
Teamwork, self-direction, leadership and service are skills expected
of pharmacists. Second and third year students at Concordia University
Wisconsin School of Pharmacy design, deliver and evaluate service
projects annually in the required curriculum. Methods: Students are
lectured on teamwork, project management and leadership activities in
a required 2-credit course each spring semester, second year. During
second and third year, in this course and Applied Patient Care Skills
VI, students complete service projects. Students are placed into teams
and given class time to design a service project meeting their interests
and community needs. Students present their plans to a faculty member
for approval. Upon delivery, students complete a team report, evaluate
peer performance, and complete an individual reflection. Community
contacts evaluate student performance. Results: In 2013, 21 second-
year and 22 third-year student teams participated. Collectively, 27
activities were educational, 5 fundraising, 9 clinical activities, and 2
were medication/sharps collections. All but two community contacts
rated student’s attendance and punctuality, attitude of service, profes-
sionalism, and project quality as acceptable or exceptional. Peer eval-
uations resulted in less than 5% of all ratings related to individual
performance on the team as needing improvement. Students reflected
positively on the learning experience. Conclusions/Implications: Stu-
dents performed well in the design, delivery and evaluation of service
projects. Incorporating this in the curriculum provides an opportunity
for students to practice teamwork, project management and leadership
skills and valuable community outreach. Future adjustments include
a more specific focus for third year students to fulfill other curriculum
requirements.

Implementation of a Bariatric Surgery Medication Management
Service in a Community Hospital Weight Management Center.
Lisa P. DeGennaro, University of Saint Joseph, Bruce E. Edgren,
University of Saint Joseph, Joseph R. Ofosu, University of Saint
Joseph. More than one-third of adults in the US are obese according
to the CDC. Bariatric surgery is an option for the treatment of clinical
obesity. Medication management of bariatric surgery patients fre-
quently requires modifications to medication dose and dosage form
and adherence to lifelong nutritional supplementation. Few published
reports describe the provision of medication therapy management ser-
vices for bariatric surgery patients or the utilization of pharmacy stu-
dents in this role. The University of Saint Joseph School of Pharmacy
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offers a 6-week Advanced Pharmacy Practice Experience in an out-
patient Diabetes and Weight Management Center. Approximately
50% of patients who receive care from the multidisciplinary healthcare
team that supports the center have Medicaid. Collection of complete
medication histories, appropriate conversion of medications pre- and
post-surgery, and patient education surrounding medications remains
a challenge. A Faculty Pharmacy Preceptor and pharmacy students
began an innovative collaboration with the center in January of 2014
to improve the medication reconciliation process, decrease the amount
of medications that require conversions pre- and post-surgery, and
increase patient education regarding medications. Pharmacy students
take medication histories, review medication profiles, and provide
communication regarding medications that require modifications to
the patient and healthcare provider. Faculty and students provide as-
sistance to community informational seminars and bariatric support
group meetings. A description of the process, data regarding the num-
ber of patients seen and the number and types of interventions made
will be presented. It is expected that pharmacy students will continue to
play significant roles in improving patient care for this population.

Improving the Health of Mississippians: A Community-Based
Approach. Leigh Ann Ross, The University of Mississippi, Lauren
S. Bloodworth, The University of Mississippi, David D. Allen, The
University of Mississippi. The University of Mississippi School of
Pharmacy (UMSOP) works to improve the health of our state citizens
through the daily activities of our educational programs, research ef-
forts, service contributions and clinical practice. In 2008, the School
embarked on the development of a comprehensive community-based
program that extends beyond the traditional role of academic phar-
macy in these areas. The School’s Community-Based Research Pro-
gram (CBRP) is not simply a project with one specific goal, but
a program with multiple arms: implementing Medication Therapy
Management (MTM); providing disease education; integrating health
information technology; increasing health provider networks in an
underserved region; improving health literacy and cultural compe-
tency; implementing an employer-based diabetes program; and par-
ticipating in the Health Resources and Services Administration Patient
Safety and Clinical Pharmacy Services Collaborative. These different
components of the program have been implemented in targeted com-
munities in underserved counties where the UMSOP partnered with
community pharmacists, physician groups, community health centers,
employer groups and other local or regional organizations. Health
screenings have been conducted to assess patients at-risk for adverse
outcomes from chronic diseases and MTM visits have been conducted
by pharmacists/residents/student pharmacists. Clinical, humanistic,
and economic data indicates a positive impact in the targeted commu-
nities. From the CBRP, a PGY1 Community Pharmacy Residency
Program was established and accredited, and residents provide
MTM services in these communities. Student pharmacists participate
in pharmacy services in the communities through Introductory and
Advanced Pharmacy Practice Experiences and by volunteering for
service learning.

Inclusion of Healthcare Related Community Service in the
Marshall University Pharmacy Curriculum. Kimberly A. Broedel-
Zaugg, Marshall University, Janet Wolcott, Marshall University,
Craig A. Kimble, Marshall University, Leesa M. Prunty, Marshall
University, Brittany L. Riley, Marshall University, Robert B. Stanton,
Marshall University. From inception with the first entering class in
2012, MUSOP has encouraged students to take an active role in our
community. During our first year, students participated in traditional
community service opportunities as well as developing new services.
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Within the program’s first 5 weeks, pharmacy students helped a local
hospital with Senior Fest where 1,000 senior citizens attend this health-
care festival annually. Our students provided brown bag counseling,
served as ambassadors, and helped prepare the paperwork for flu vac-
cines. Additionally, in the spring, students helped with the regional
Geri Olympics event. They assisted the elderly in participating in
various physical competitions. Each year for the Homeless Coalition,
our students have gathered donations, distributed medication cards,
and offered OTC advice at their event that helps people find appropri-
ate assistance. Each month, a faculty member and student visit the
local homeless community to provide medications and counseling.
The families at the local Ronald McDonald House have benefited from
a Super Bowl Party provided by our students. The food bank received
donations from our students at the end of the semester when they
cleaned out their pantries to donate non-perishables. MUSOP co-
sponsored a poster contest called “Above the Influence” with the Cabell
County Substance Abuse Prevention Partnership. This project was to
increase secondary school pupils’ awareness of chemical addiction.
Assessment was completed through individual student self-reflection
papers, in-class presentations, number of hours completed, and numer-
ous thank you notes sent from receptive community partners. Photos
were posted in MUSOP’s lobby and local media outlets.

Innovations in Community Engagement at the University of
Connecticut. Devra Khanh Dang, University of Connecticut, Philip
M. Hritcko, University of Connecticut, Peter J. Tyczkowski, Univer-
sity of Connecticut. Objective: Providing patient-centered care is the
foundation of pharmacy practice. Pharmacists need to be active within
the communities where they live and practice. Methods: The school of
pharmacy has a long tradition of meeting the university’s land-grant
mission and is one of the leaders in health-related community outreach
at UConn. Our faculty and students engage in both intraprofessional
and interprofessional outreach to a variety of populations across mul-
tiple settings. The interprofessional Urban Service Track (UST) allows
pharmacy students the opportunity to provide outreach with multiple
health professions. This curricular collaboration across six health
profession schools aims to produce future health care professionals
dedicated to caring for urban underserved populations and interpro-
fessional teamwork. UST pharmacy students work in interprofessional
teams to provide clinical care, health-related education, and engage in
advocacy efforts on behalf of urban populations. Pharmacy students
also provide clinical care to migrant workers at farms throughout
Connecticut and at free clinics in homeless shelters. The office of
educational outreach organizes other major initiatives such as helping
patients to select a Medicare Part D plan and having pharmacy students
trained as Assisters to help community members navigate Connecti-
cut’s health exchange. Results: UST students and faculty reach
approximately 4,000-5,000 of Connecticut’s neediest citizens each
year. Assessment of the impact on student skills and attitude is accom-
plished via validated instruments, reflection papers, and formal dis-
cussions with faculty. Implications: These programs provide students
opportunities to learn and reinforce clinical and communication skills,
cultural sensitivity, and interprofessional teamwork while giving back
to their community.

Innovations in Community Engagement at the University of New
England College of Pharmacy. Devon A. Sherwood, University of
New England, M. Lisa Pagnucco, University of New England, Sarah
M. Smith, University of New England, Erin R. Koepf, University of
New England, Emily K. Dornblaser, University of New England,
Christian J. Teter, University of New England, Daniel A. Brazeau,
University of New England, James R. Krebs, University of New
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England, Leslie Ochs, University of New England, Karen House-
knecht, University of New England, Meghan K. Sullivan, University
of New England. Faculty and student pharmacists at the University of
New England College of Pharmacy are involved in several innovative
healthcare practices that engage surrounding communities in Maine.
Our college leads the way in Interprofessional Education collabora-
tives to benefit the local community. Pharmacy students and faculty
volunteer with medical students, physicians, nurses and administrators
to provide free medical care to underserved patients. Our SNPhA
chapter organizes an Annual Health Fair partnering with local medical
and health care organizations to conduct health screenings and medi-
cation counseling. Our PLS chapter organizes pharmacy, medicine,
physician assistant and nursing students to volunteer at Barbara Bush
Children’s Hospital at Maine Medical Center. A cultural competency
course offers student pharmacists, physician assistants, physical ther-
apy and social work students practice in community building and
leadership with a local rural Native-American community. Addition-
ally, the Interprofessional Geriatric Education Program (IGEP) brings
pharmacy and physician assistant students together with faculty to
address geriatric needs and improve patient safety and healthcare out-
comes. The CoP is also dedicated to ongoing advocacy efforts in local
schools. Collaborating with the Center for Excellence in the Neuro-
sciences, faculty and pharmacy students present addiction modules to
anatomy, chemistry and biology students in grades 10-12 and neuro-
anatomy in grade 7. Faculty involved in the National Science Foun-
dation’s Geneticist-Educator Network Alliances work with high
school science teachers to incorporate genetics into the classroom.
Lastly, faculty participate in Health Career Participation and Promo-
tion Camps with the Maine Area Health Education Center to address
health workforce shortages in rural and underserved areas.

Innovations in Community Engagement: Unique Pharmacy
Related Opportunities for Students on APPE Rotations. Paula J.
Evans, MCPHS University — Worcester/Manchester, Colleen Massey,
MCPHS University — Worcester/Manchester, Adriana Cabrera,
MCPHS University — Worcester/Manchester, Donna Bartlett, MCPHS
University — Worcester/Manchester, Sheila Seed, MCPHS University
— Worcester/Manchester. Out-of-classroom opportunities for students
to develop leadership, interpersonal, and communication skills are
essential for pharmacy students. Community-based engagement
where students apply their knowledge can positively affect skill de-
velopment. Three experiences where these skills can be developed and
exercised are provided for students on Advanced Pharmacy Practice
Experience (APPE) rotations. The Free Medical Program is affiliated
with a local hospital to provide acute and chronic health services to
over 1300 underinsured or un- insured primarily non-English speaking
patients on an annual basis. Under faculty supervision, students work
closely with interpreters to counsel patients on their prescriptions and
provide cost effective options for obtaining their medications. Stu-
dents also work with physicians and nurses to research medications
brought in by patients from foreign countries to find comparable prod-
ucts available in the U.S. The MCPHS University Pharmacy Outreach
Program provides over 1,100 Medicare Part D plan evaluations during
the annual open enrollment period from October 15 through December
7. Students on rotation provide researched plan suggestions taking into
consideration many variables including medication regimen, second-
ary insurance, cost, pharmacy networks, and formulary restrictions.
Students educate beneficiaries on plan benefit cost and design, and
alternative medications. “Ask the Pharmacist” is a program affiliated
with two Title III funded agencies and the University, and provides
presentations on medication safety and management to over 850 older
adults and individualized medication consultations to approximately
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350 older adults on an annual basis. Under faculty supervision, stu-
dents create and deliver educational programs and communicate clin-
ical information to participants.

Innovative Approaches for Students to Impact Community
Health. Joshua Caballero, Nova Southeastern University, Zaher Hajar,
Nova Southeastern University, Stacia Schaefer, Nova Southeastern
University, Barry A. Bleidt, Nova Southeastern University, Robert
McGory, Nova Southeastern University. Professional students become
involved in community health activities for numerous reasons. Faculty
at Nova Southeastern University College of Pharmacy guide student
participation into programs that optimize student learning while max-
imizing college resources. Novel approaches to community service
have been constructed respectively around interprofessional education
(IPE) initiatives and partnership with the pharmaceutical industry (PI).
Pharmacy and dental students work together in an HIV dental clinic to
identify ongoing health needs and optimization of care. Students per-
form medication reconciliation in partnership to identify underlying
diseases, current complaints, medication use (e.g., doses, duplication,
interactions, adverse effects) prior to dental work and administration
of anesthesia. Dental and pharmacy students have worked collabora-
tively to improve patient care. Medication reconciliation and patient
education have accounted for over 75% of the interventions. Student
societies work with PI to educate the public on health issues. Cardinal
Health (Dublin, Ohio) funds the Generation Rx® program in conjunc-
tion with Colleges of Pharmacy to educate the public on the dangers of
prescription medication abuse. APhA-ASP members constructed
a strategy to display the social and legal ramifications of drug abuse.
A presentation or a mock trial was performed at three high schools to
illustrate the consequences associated with drug convictions. Students
completed a survey to document the effect the sessions had on their
perception of prescription drug abuse behavior. Success was deter-
mined by the interactions with students and invitations to return for
additional mock trials. Community health can benefit from student
participation in extracurricular activities targeting innovative ap-
proaches to patient interaction.

Innovative Community Partnerships to Enhance Education and
Healthcare Delivery. George E. Francisco, The University of Geor-
gia, Bradley G. Phillips, The University of Georgia, Catherine D.
Bourg, The University of Georgia, Merrill Norton, The University of
Georgia, Trina J. von Waldner, The University of Georgia, Kay L.
Brooks, The University of Georgia. Background: As a land-grant and
sea-grant university, one of the University of Georgia’s (UGA) mis-
sions is to translate advances in research and knowledge to improve
communities and the daily lives of Georgians. The College of Phar-
macy leads this charge through innovative community partnerships
that improve pharmaceutical care and health outcomes throughout
the state. Objective: The UGA College of Pharmacy established novel
partnerships to educate students and improve health outcomes locally
and across communities throughout the state. Innovative partnerships
include state-wide collaborations with other universities, state govern-
ments and health-systems. At the local level, key partnerships with
indigent care organizations, county governments, community pharma-
cies and clinics have improved health outcomes community-wide,
including underserved populations Results: Through state-wide
partnerships faculty and students help deliver interprofessional health-
care to 1) migrant workers through the Farm Worker Family Health
Program, 2) K-12 schools to decrease drug abuse in partnership with
the State Board of Education, and 3) transplant patients through the
Medication Access Program (MAP). Key partnerships at the local
level with county governments, clinics and community pharmacies
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have allowed students and faculty to improve healthcare delivery and
provide transitions of care that have dramatically improved health
outcomes and reduced patient costs by providing immunizations, car-
diovascular risk reduction and Medicare Part D coverage assistance.
Conclusion: Innovative partnerships bout at state and local levels have
engaged students and faculty in a wider variety of novel health services
that have improved pharmaceutical care and health outcomes of
Georgians.

Integrating Experiential Education to Enhance Patient Care in the
Underserved Communities. Gina M. Prescott, University at Buffalo,
The State University of New York, Peter M. Brody, University at Buf-

falo, The State University of New York, Linda M. Catanzaro, Univer-

sity at Buffalo, The State University of New York, Irene S. Hong,
University at Buffalo, The State University of New York, Karl
Fiebelkorn, University at Buffalo, The State University of New York.
Objective: Healthcare disparities in the underserved population affect
millions of Americans. The underserved are often of minority race/
ethnicity, lower socioeconomic status, and lack access to health
coverage and quality of care. In response, our school has developed
experiential opportunities to enhance healthcare in our underserved
communities. Activities: Annually, pharmacy students at the Univer-
sity at Buffalo (UB) complete approximately 1500 hours of introduc-
tory pharmacy practice experiences in community pharmacies and
conduct about 25 wellness clinics in underserved areas. Students also
provide poison prevention and general health education at 2 local
refugee institutes. To promote medication safety in our communities,
students and faculty participate in the Drug Enforcement Administra-
tion’s semi-annual drug take back programs in 2 underserved areas.
Additionally, students have led a grant-funded wellness clinic, annual
over-the-counter medication drives, and collaborate with medical stu-
dents in patient education at local homeless shelters. Since 2011, UB
pharmacy faculty, students, and residents participate in interdisciplin-
ary teams at a local free clinic. Services include provision of free or
reduced cost medications to patients through donations and patient
assistance programs (PAPs), counseling on medications and diseases,
consultation to providers and medical students on medications, and
health awareness classes to the community. Over 1200 patients have
received pharmacy care to date. Most commonly documented services
include enrollment of patients (n=145) in PAPs, renewal of PAP
applications (n=390), refill assistance (n=188), and patient education
(n=147). Conclusion: Integration of experiential education may en-
hance healthcare to the underserved. Efforts to maintain these initia-
tives and develop new services are underway.

Integration of Community Service: Meeting Needs while Meeting
the Mission. Aleda M. Chen, Cedarville University, Ginger Cameron,
Cedarville University, Thad Franz, Cedarville University. The Ac-
creditation Council for Pharmacy Education, in their standards, chal-
lenges schools to serve local community needs. Thus, Cedarville
University School of Pharmacy endeavors “to equip graduates for
service. .. maintaining a particular sensitivity to the underserved.”
Therefore, we work with two organizations in our local area to improve
the health of their communities: Circles and STEPS. Circles is
a community-based initiative in Springfield, Ohio that helps people
out of poverty by providing them with financial, emotional, and social
resources. The goal of Circles is not only to end poverty, but to change
the entire perception of poverty within the community. Partnering with
Circles, Cedarville student pharmacists provide monthly health-
education topics (children’s obesity and health, over-the-counter prod-
ucts, stress and smoking cessation) and services (flu vaccinations,
medication reconciliation, and health screenings). Outcomes of this

124

partnership have been positive; one example is most individuals re-
ceiving the flu vaccination. Secondly, student pharmacists work inter-
professionally with medical and nursing students from Wright State
University as part of STEPS (Students Teaching Educational Plans for
Success) at St. Vincent de Paul Gateway Men’s Shelter in Dayton,
Ohio. This is a shelter where men without a place to live can go to find
temporary housing, food, clothing, and support with the goal of achiev-
ing self-sufficiency. Students volunteer two Saturday mornings monthly,
using motivational interviewing to evaluate, educate, and empower men
to take charge of their health and make changes to improve their day-
to-day wellness. As a result, we have seen several men begin to achieve
their health goals.

Interprofessional Collaboration Between Pharmacy, Physical
Therapy, and Occupational Therapy Students in a Chronic Pain
Clinic. Debra K. Farver, South Dakota State University, James R.
Clem, South Dakota State University, Dennis D. Hedge, South Dakota
State University. A student lead community health clinic was estab-
lished to demonstrate that interprofessional teamwork can improve
chronic pain management for underserved patients. Fourth year phar-
macy students completing a Community Health Advanced Pharmacy
Practice Experience were paired with physical and occupational ther-
apy students at Falls Community Health whose mission is to be an open
door to quality health care services by removing barriers. The objec-
tives were to recognize psychosocial factors associated with the
patients’ pain, actively assist in establishing programs addressing
specific functional tasks for patients, develop an appropriate plan of
care for patients presenting with chronic pain as related to pharmaco-
logic and non-pharmacologic methods, and reinforce education of
patients on appropriate use of their medications and encourage
follow-through with safety and monitoring regimens. The student lead
teams reviewed the medical history and previous clinic visits before
interviewing and assessing the patient at their appointments. For as-
sessment of chronic pain, the students used the multidimensional pain
assessment tool (PQRST). Pharmacy students were responsible for
reconciling medications, determining appropriateness of pain medica-
tions, and developing recommendations to modify and/or improve
pain control taking into consideration psychosocial factors i.e. finan-
cial, medication diversion, etc. The student lead teams than developed
a long term plan for the patient which was incorporated into the med-
ical record. Improvement in chronic pain management was determined
by reassessment of the patient in follow-up visits or through tele-
phone contacts. Students have learned what other health professions
can contribute to patient care and how to work as a team to enhance
patient care.

Introductory Pharmacy Practice Experience (IPPE) Students
Protect Nearly 100,000 Coloradoans. Kari L. Franson, University
of Colorado, Wesley A. Nuffer, University of Colorado, Eric H.
Gilliam, University of Colorado, Christopher J. Turner, University of
Colorado. Introduction: It is well-recognized that PharmD students
under appropriate supervision can provide safe and effective patient
care services. Accordingly, to apply modern educational methods and
to take maximum advantage of time, it is important to develop stu-
dents’ abilities to apply the full spectrum of pharmacy practice com-
petencies in direct patient care activities on a continuous basis starting
early in the PharmD program. Skaggs School of Pharmacy & Pharma-
ceutical Sciences (SSPPS) as part of its IPPE program, has required
2nd and 3rd-year students to provide immunizations in community
pharmacies since 2003 as a way to provide community health-
promotion and disease prevention services and to build students’
experience in shouldering responsibility for direct patient care.
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Design: Students were trained to administer vaccines through the
American Pharmacists Association’s Pharmacy-Based Immunization
Delivery Certificate program and supervised by immunization-certified
pharmacists. Students initially participated in community pharmacy-
based dedicated immunization clinics but, when the dedicated clinics
were phased out, they provided immunizations to walk-in patients as
part of their community pharmacy-based IPPE activities. Results: A
total of 90,702 patients have been immunized in community pharmacy
settings by Colorado IPPE students. The early dedicated immunization
clinics provided each student an average of 50 patients immunized per
year. Walk-in opportunities provided each student with an average of
35 patients immunized per year. Conclusion: SSPPS students have
demonstrated their ability to deliver substantial and meaningful health
care services and accept responsibility for direct patient care from an
early point in the PharmD program.

LECOM School of Pharmacy - Meeting the Needs of our Under-
served Neighbors. Michael J. Mueller, Lake Erie College of Osteo-
pathic Medicine, Katherine M. Tromp, Lake Erie College of
Osteopathic Medicine, Alejandro Vazquez, Lake Erie College of Os-
teopathic Medicine, Marcus W. Campbell, Lake Erie College of Os-
teopathic Medicine, Julie J. Wilkinson, Lake Erie College of
Osteopathic Medicine. LECOM School of Pharmacy aims to prepare
pharmacy professionals to serve the needs of a diverse population. At
the Bradenton, Florida campus two practicum sites have been estab-
lished to afford the traditional four-year and distance education stu-
dents with the opportunity to provide care to our underserved
neighbors in the Bradenton/Sarasota area. Serving as an ambulatory
care and community APPE rotation site, the Good Samaritan Phar-
macy and Health Services mission is to assist uninsured and underin-
sured Sarasota County residents in obtaining their routine prescription
medication so that no one has to choose between food and life. The site
has a licensed dispensing pharmacy and patient advocates that assist
patients with patient assistance programs (PAPs). Additional LECOM
faculty and student volunteers, outside of those associated with
APPEs, assist with the day-to-day operations of the site. There are also
faculty and student representatives that serve on the board of directors.
The One Stop Clinic offered by Turning Points is an interdisciplinary
location offering patients medical, dental and pharmacy care. The
mission of this site is to provide, coordinate, and facilitate services
to the homeless, as well as those at risk of becoming homeless in
Manatee County, Florida. Students on their ambulatory care rotation
at this site work with a practice faculty member to coordinate services
for the patients in need. LECOM student organizations also visit the
site throughout the year to conduct community events focused on
educating patients about proper health care and the important role
pharmacists play in their healthcare.

Leveraging the Pharmacists Clinic for Outreach and Engagement
within the UBC Community. Barbara Gobis, The University of Brit-
ish Columbia, Larry Leung, The University of British Columbia, Jason
Min, The University of British Columbia, Michele Mayorga, The
University of British Columbia, Peter Zed, The University of British
Columbia. The Pharmacists Clinic is Canada’s first licensed, university-
owned, pharmacist-led patient care environment. Here student pharma-
cists observe and provide medication management services to real
patients in a supportive best practices environment. This submission
highlights three initiatives involving the Clinic team and student phar-
macist volunteers that contribute to a healthier UBC community: 1)
Vaccination services. Student pharmacists with authorization to ad-
minister immunizations participated in two influenza vaccination ini-
tiatives in November 2013 — one for faculty and staff coordinated
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through UBC Risk Management Services, and one for anyone else
coordinated by the Pharmacists Clinic. Students gained valuable
hands-on experience and recipients had convenient access to immuni-
zation. 2) Heart health risk assessments. Student pharmacists partici-
pated in a series of traveling health fairs around campus where health
measurements, risk scores and patient interviews and assessments
were completed. UBC employees learned about risk factors and made
personal health goals while students gained confidence through these
patient interactions. 3) Inter-professional care of denture patients. Stu-
dent pharmacists worked collaboratively with dental students in the
interview and assessment of prosthodontics patients. Student pharma-
cists completed medication assessments and care plans for drug ther-
apy problems. Clinic pharmacists provided subsequent care to patients
in need of follow-up while students observed. Student pharmacists and
dentists learned about inter-professional collaboration and the com-
plementary roles each other has in patient care. Over 65 student phar-
macists participated in the care of hundreds of patients in these 3
initiatives. Patient and student feedback was positive and more out-
reach and engagement are planned for the future.

Life’s Simple 7 at a Community Health Event. Jovan D. Miles,
Florida A&M University, Juan Mosley, Florida A&M University,
Antonio J. Carrion, Florida A&M University. The purpose of this re-
search is to utilize an electronic screening tool developed by the Amer-
ican Heart Association called Life’s Simple 7, at College of Pharmacy
sponsored health events. This tool evaluates physical activity, choles-
terol, nutrition, blood pressure, body mass index, blood glucose, and
smoking habits, to calculate a heart health score ranging from 1 to 10,
with 10 being optimal. Demographic information, physical activity,
dietary habits, smoking habits, and height will be self-reported by the
participants. Cholesterol, blood pressure, blood glucose, and weight
will be objectively obtained. Height and weight will be used to calcu-
late body mass index. The objectives are to identify individuals who
have poor heart health, and electronically deliver customized educa-
tion to them.

Local to Global: Innovations in Community Engagement. Tina C.
Lopez, University of the Incarnate Word, Bradi L. Frei, University of
the Incarnate Word, Christine Whong, University of the Incarnate
Word, Anita T. Mosley, University of the Incarnate Word, , Sushma
Ramsinghani, University of the Incarnate Word, Cynthia N. Nguyen,
University of the Incarnate Word, Arcelia M. Johnson-Fannin, Uni-
versity of the Incarnate Word. Locally, FSOP engages our community
through health fairs and an interprofessional clinic. Student organiza-
tions conduct multiple health fairs annually for the underserved com-
munity. One of these annual health fairs targets the refugee population
and has served over 135 people. A grant from Wal-Mart Foundation
has allowed over 600 people to be screened for cholesterol, glucose,
hearing, nutrition, medication education, and many other services.
One of our interprofessional projects is a HRSA funded demonstration
grant to establish a clinic that provides patient-centered care with
nurse-led teams to improve patients’ overall quality of life. Globally,
we have many faculty-led, interprofessional activities including study
abroad trips and international APPE rotations which facilitate student
learning through community engagement. Recent trips to China and
India promoted interprofessional relationships between pharmacy,
nursing, nutrition, and healthcare administration students. Annually,
4 APPE students prepare the formulary, pack medications, and fill
5,000 prescriptions during a one-week medical mission with Los
Quijotes in Mexico. The school has completed funding for one
water well and started another in Africa through Pennies for Water.
Lastly, as a member of the Women’s Global Connection, one of our
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distinguished faculty initiated a public health project in a village in
Tanzania Africa to provide rain water harvesters for their Clean Water
Project. FSOP engages the local and global community through health
fairs, faculty projects, and healthcare study abroad and medical missions.

No Place like Home: A Longitudinal Ambulatory Clinical Inter-
professional Education Experience. Catherine L. Hatfield, Univer-
sity of Houston, Anne Gill, Baylor College of Medicine, Chip Lambert,
University of Houston, Nancy D. Ordonez, University of Houston,
Elizabeth A. Nelson, Baylor College of Medicine. In the past four
years, University of Houston (UH) College of Pharmacy has begun
to aggressively pursue expanded interprofessional education initia-
tives with some of its academic partners. One such collaboration is
with Baylor College of Medicine’s (BCM) “No Place Like Home”
program, one of the several Longitudinal Ambulatory Clinical Expe-
rience course tracks for its third-year medical students. In cooperation
with Harris Health System, the program delivers in-home ambulatory
care services by nurse practitioners and physicians to Houston-area
geriatric patients who are predominately homebound due to mobility
limitations typically resulting from comorbidities. The interprofes-
sional education component of the program integrates pairs of BCM
medical and UH pharmacy students into the healthcare team during the
home visits. Following a pilot stage in spring 2012, UHCOP and BCM
expanded the program to more than 40 pharmacy and medical students
from each institution in the 2012-13 academic year and had additional
growth in the 2013-14 academic year. By interacting with patients in
their home environment, the interprofessional team is able to observe
aspects of patients’ normal routine and make adjustments to the care
plan or even suggest changes in behavioral practices that might not
otherwise be apparent. The benefits of the interprofessional team ap-
proach were immediately realized by the participants, as the strengths
of each profession were utilized to provide unique perspectives for
developing or modifying the care plan.

OTC Utilization and Underserved Families: Creating a Sustain-
able, Interprofessional Model. Doug A. Meyer, Pacific University
Oregon, Jennifer M. Jordan, Pacific University Oregon, Brittany S.
Cummiskey, Pacific University Oregon, Crystal G. Chu, Pacific Uni-
versity Oregon, Reza Karimi, Pacific University Oregon. Good Neigh-
bor Center (GNC) provides short term housing, food and other services
to families facing homelessness. Up to 9 families are provided private
living space and meals for up to 6 weeks. GNC had a medicine closet
with OTC products, including duplicates, indication gaps and expired
medications. Students involved with Project Chance, an APhA-ASP
initiative, “adopted” the GNC in September 2013 after visiting during
a school Service Day. The goal was to create a sustainable, interpro-
fessional model that would promote safe and effective OTC utilization
for underserved families in the short term, and to apply the model to
similar shelters in the future. Services provided by students and faculty
at GNC include: organizing OTC products (removed expired, re-
supplied, labeled by indication to prevent misuse, created info sheets,
establish an OTC formulary), providing influenza vaccines and
developing education modules for students to present. Modules are
repeated every 2 months to new GNC families, including children.
Module topics include: reading medication labels, OTC indications,
“Brand vs. Generic”, and “Cold vs. Flu” and they can be repeated by
different students in the future. Dental hygiene students have also
participated to provide information about brushing and flossing to
families. Future goals for the project include continuation of the pro-
gram with new Project Chance members and dental hygiene students,
securing funding donations to replenish OTC supplies (bake sales have
funded the project thus far), and ideally, applying this model to other
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shelters that provide housing and other services to families experienc-
ing temporary homelessness.

Partnering with a Community-based Social Service Agency to Pro-
mote Optimal Medication Use. Joseph P. Nathan, Long Island Uni-
versity, Tina Zerilli, Long Island University, Sara Grossman, Long
Island University. Background: Heights and Hills (H&H) is a non-
profit social service agency servicing elderly, community-dwelling
adults in Brooklyn, NY. The Agency’s case managers document their
clients’ medication regimens during routine home visits. Previously
these regimens were not assessed for drug-related issues. Objective:
To promote optimal medication use by H&H clients while providing
learning opportunities for LIU Pharmacy students. Methods: In late
2012, the staff of the International Drug Information Center (IDIC) of
LIU Pharmacy collaborated with H&H to develop mutually beneficial
partnership. The partnership’s initial program entailed reviews of H&H
clients’ medication regimens by students completing their advanced
pharmacy practice experience in drug information at the IDIC and by
the IDIC staff. Written reports were to be provided to clients with
recommendations and education concerning their medications. The
program was developed with assistance from a student in LIU’s Mas-
ters of Public Health program. Results: Since the program’s implemen-
tation in April 2013, more than 200 reports were generated. The reports
addressed issues requiring immediate attention (e.g., inappropriate
doses, therapy duplication) and general comments (e.g., cost minimi-
zation, major counseling points). As the program progresses, a detailed
analysis of the numbers and types of drug-related issues identified and
counseling points provided in the reports will be assessed. Clients’
perceptions of the usefulness of the reports will also be evaluated.
Implications: The partnership with H&H strengthens the relationship
between LIU Pharmacy and its surrounding communities, offers learn-
ing opportunities for LIU Pharmacy students, and provides a framework
for future interprofessional collaboration within the community.

Pharmacists and Student Pharmacists Educate Patients in Recov-
ery. Cassandra Beyerle, Sullivan University, Holly L. Byrnes, Sullivan
University, Amber Cann, Sullivan University, Sharlonda Nunn,
Angela Park. For the 50th anniversary celebration of Sullivan Univer-
sity, every college participated in a yearlong service project through
Wayside Christian Mission. The Mission is dedicated to restoring the
lives of homeless in Louisville, Kentucky and offers a Sober Living
Program, where our efforts were focused. The College of Pharmacy
focused on health education, medication awareness, and education of
family members of those recovering from addiction. Two programs
ran in tandem,; first, on a monthly basis one faculty member and several
student pharmacists presented to a group of women residents, partic-
ipants of the Sober Living Program, who were recovering from addic-
tion. Sessions included an education portion followed by questions and
medication reviews. The topics ranged from diabetes to arthritis to
STIs. The second piece included programs on substance abuse pre-
vention to at-risk adults and children. The participants were family
members and children of those in the Sober Living Program. The
community service was assessed by attendance and resident/family
member participation. Each activity was highly attended and full par-
ticipation was noted by presenters. The project was so well received
that the directors of Wayside requested more. The next phase of the
project is to create and assess patient education videos covering var-
ious topics. These videos will be available for viewing on Wayside’s
website and by the clients. The effectiveness of the videos will be
assessed by pre- and post- knowledge surveys completed by Sober
Living Program residents. There will also be a focus on education
regarding the importance of pharmacists in addiction medicine.
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Pharmacy Involvement at the Equal Access Clinic Network to
Reduce Prescription Costs: A Student led Intervention Program.
Eric A. Dietrich, University of Florida, Jordana Wollmann, University
of Florida, Erin Kurien, University of Florida. The Equal Access
Clinic Network (EACN) is a network of student-run free healthcare
clinics that serves the medically underserved in Alachua County, FL.
Established in 1992 by students from the UF College of Medicine,
EACN has expanded to four nights/week. In 2008 the College of
Pharmacy was invited to participate and currently practices interdis-
ciplinary care with students of medicine, dentistry, physical therapy
and psychology. Established roles included offering point-of-care
testing (HbAlc, glucose), recommendations for pharmacotherapy
and monitoring, low-cost alternatives, and counseling. In 2009 a lo-
cal pharmacy was contracted to allow EACN to pay for medications
for those unable to afford them. In 2013, EACN experienced signif-
icant budget cuts, mainly impacting point-of-care testing, medica-
tions and labs. Pharmacy was consulted by EACN to decrease
prescription costs and increase patient access. Solutions imple-
mented by student pharmacists included the following: development
of protocols to help identify and enroll patients in Patient Medication
Assistance Programs (PMAPs) for high-cost medications such as
inhalers for respiratory disease and insulin; protocol to enroll insu-
lin-requiring diabetics into the Florida Department of Health Insulin
Distribution Program; screen prescriptions for less expensive thera-
peutic alternatives; developed criteria-for-use for EACN-paid medi-
ations; and provide medication reconciliation by student pharmacists
to patients using 3 or more medications. A review of prescriptions
from the calendar year 2013 demonstrates a sharp decline in pre-
scription costs at EACN before and after policy changes made by
pharmacy officers in May 2013. Prior to May average cost was
$1,365.20 (January — April 2013); after intervention costs averaged
$118.98 (May — December 2013).

Pharmacy Service Projects in a Dual Campus Model: A Tale of
Two Cities. Mark Decerbo, Roseman University of Health Sciences,
Renee Holder, Roseman University of Health Sciences, Erin L. Johanson,
Roseman University of Health Sciences, Christina Madison, Roseman
Univeristy of Health Sciences, Phuong Vo, Fourth Street Clinic,
Salt Lake City, UT. Background: Roseman University College of
Pharmacy (RUCOP) was the first institution in Nevada to grant the
Doctor of Pharmacy degree. The inaugural class enrolled in 2001, and
the South Jordan, Utah campus opened in 2006. Each community faces
distinct public health concerns. The RU core values of risk-taking and
innovation have been embraced to improve the health and health lit-
eracy of its communities, and offer students unique educational op-
portunities. Henderson: Las Vegas metropolitan area has a dense Asian
Pacific Islander (API) population. API are at increased risk for hepa-
titis B infection, and ultimately hepatocellular carcinoma. API also
have limited English proficiency. Since 2011, RUCOP and HepBFree
Las Vegas have partnered to increase access to screening, prevention,
and treatment through student pharmacist volunteers. Students provide
in-language services during each point of contact, and serve as med-
ication educators and vaccine administrators. South Jordan: Salt Lake
City metropolitan area has seen a recent increase in the prevalence of
homelessness. Homelessness is associated with poorer overall health
and graver complications from acute and chronic conditions. This
population also has less education and reduced access to primary
healthcare. RUCOP has partnered with the 4th Street Clinic
since 2010 to provide indigent healthcare services primarily through
an Advanced Pharmacy Practice Experience. Students deliver medi-
cation therapy management services and diabetes education.
Future Directions: Creating similar services for additional at-risk
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populations, mirroring existing models to provide complimentary ser-
vices in both communities, and developing residency programs with
an indigent care focus are examples of ongoing dedication to commu-
nity engagement.

Practice What You Preach: Walking the Walk and Talking the
Talk for Personal Health and Wellness. Melissa Mattison, Western
New England University, Joshua J. Spooner, Western New England
University, Eric C. Nemec, Western New England University, Beth E.
Welch, Western New England University. Pharmacists are expected to
be advocates of public health and wellness. In order to embrace this
role, these attributes need to start within. Faculty from the Western
New England University College of Pharmacy developed an innova-
tive immersive elective on Lifestyle Medicine. This elective - entitled
“Health, Wellness, and Fitness” - provided a hands-on approach for
learners to better appreciate the challenges of the lifestyle changes
frequently recommended to promote health and wellness. This 3 credit
elective was offered to PY-3 learners and included setting personal
lifestyle goals, completing the Presidential Adult Fitness Challenge,
preparing Composite Lifestyle Indices, participating in the Couch to
5K® program, and education on a variety of lifestyle medication con-
cepts. This course culminated in a 5k race benefitting a local YMCA.
The community that this elective engaged was its own educational
community. The first offering of this course was to 17 learners, but
the impact was demonstrated by a much larger community. Soon other
learners, faculty, and staff were seen running across campus each week
as a unified group. The College of Pharmacy name was proudly dis-
played on the T-shirts of the 5k runners. Non-enrolled learners joined
the event to promote health and wellness by screening blood pressures.
Educating pharmacy learners in lifestyle modifications is imperative to
affect a change in the lives of patients and the community for which
they serve. In order to contribute to a healthier community, one must
start with self.

Prescription Drug Abuse Prevention in East Tennessee: Engaging
Communities to Impact an Epidemic. Jeffrey A. Gray, East Tennes-
see State University, Nicholas E. Hagemeier, East Tennessee State
University, Sarah T. Melton, East Tennessee State University. Pre-
scription drug abuse (PDA) is an epidemic nationwide and has dispro-
portionally impacted the Southern Appalachian region. Situated
within a geographic area known for pervasive PDA and its conse-
quences, The Gatton College of Pharmacy and Academic Health
Sciences Center (AHSC) at East Tennessee State University are
proactively engaging the Region and its health professions students
to address the problem. Over the College’s six-year history of
community engagement in PDA, efforts have focused on primary pre-
vention activities, PDA treatment, awareness, education, and inter-
professional collaboration as the key impact sectors. Notable
programs include Generation Rx, Operation Rx Disposal, continuing
education (CE) programming, and establishment of the ETSU Diversity-
promoting Institutions Drug Abuse Research Program. In 2013-2014,
3 faculty and 38 Generation Rx pharmacy students engaged 4000
children and adolescents in PDA prevention education. Operation
Rx Disposal employed 5 faculty members and 35 student pharmacists
to assist more than 1000 households in removing unwanted medication
from their homes through conduction of drug take-back events. Over
2000 health care providers from regional communities participated in
PDA CE events conducted by 3 pharmacy faculty members. Addition-
ally, 3 externally funded, PDA-specific grants totaling $2.26 million
were awarded to pharmacy faculty members to engage communities,
health care professionals, and students in innovative PDA prevention
research. The College’s efforts have been nationally recognized by
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peers, professional organizations, state boards of pharmacy and within
the evidentiary literature.

Project Population Health and Rural Medicine (PHARM). Sean R.
King, Union University, Erica Rogers. Objectives: To alleviate bur-
dens associated with heart disease, stroke and inadequate functional
health literacy (FHL) and increase access to care for the underserved
within our community, while expanding public health educational
opportunities for our students. Methods: Project PHARM is an in-
terdisciplinary endeavor consisting of representatives from pharmacy,
nursing and social work that supports the goals of the Million Hearts™
Campaign and addresses the Healthy People 2020 Leading Health
Indicator Clinical Preventative Services. Project PHARM utilizes a re-
search and community service learning component to provide free
health screenings and education and assess the benefits to the under-
served within our community. Results: Project PHARM contributed
health numbers from approximately 300 individuals to the Million
Hearts Campaign last year alone. An additional 214 individuals re-
ceived free health screenings and education at Project PHARM spon-
sored events. We continuously assess medication profiles of patients
for adherence to cholesterol, hypertension and/or diabetes medications
and collect information of significance to the goals of the Million
Hearts Campaign. Independent samples t-test are used to determine
if those possessing inadequate FHL differs from those possessing ad-
equate FHL in adherence to the study medications. Implications: Pro-
ject PHARM serves as a model for effectively creating and utilizing
interdisciplinary collaborations between various healthcare providers.
Activities associated with Project PHARM assist our students and the
community we serve to better understand the role pharmacists play in
providing access to affordable healthcare. Project PHARM is posi-
tively impacting our community and reaching a population that may
otherwise not have access to these important health services.

Promoting Community Engagement and Advocacy across the
Pharmacy Curriculum. Michael J. Avaltroni, Fairleigh Dickinson
University, Anastasia M. Rivkin, Fairleigh Dickinson University,
Barbara A. Rossi, Fairleigh Dickinson University, Chadwin Sandifer,
Fairleigh Dickinson University. The Fairleigh Dickinson School of
Pharmacy has identified one of its core values as “Advocate”. Pro-
motion of this value throughout the curriculum and within extracur-
ricular activities has been a key to building a culture of care and
commitment to patients, fellow pharmacists, other health profes-
sionals and the profession of pharmacy. Using a series of programs,
the School of Pharmacy has called upon students to serve within ac-
tivities that begin during the student orientation and carry on through
didactic and professional course work, extracurricular activities, ser-
vice learning opportunities and other areas of community engagement.
The penultimate goal will be to produce graduates who identify the
value and vision of advocacy as a key component to the health pro-
fessions and draw on their scholarly experience to apply this value in
their career for the purpose of advancing the vision of patient care
within the profession.

Promoting Interprofessional Education through a Student led
Community Health Screening Event. Carrie M. Maffeo, Butler Uni-
versity, Eileen Carroll, Butler University, Alexandra Foster, Butler
University, Kelly Daneri, Butler University, Isabel Hagedorn, Butler
University, Mary H. Andritz-Graham, Butler University, Jane M.
Gervasio, Butler University. Since 2008, a free community health
screening event has been offered to the Indianapolis community by
the College of Pharmacy and Health Sciences. This interprofessional
event is organized and hosted by pharmacy and physician assistant
students and supervised by clinical pharmacy faculty, pharmacy
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residents and physician assistant faculty. The student leadership team is
selected by the faculty; these students acquire project management
experience during the planning, implementation and assessment of
the event. The student volunteers’ gain clinical experience and are
provided the opportunity to improve their patient counseling skills
during the event. Students from all levels of the pharmacy and PA
program are able to participate. Students that are beginning their ed-
ucation are paired with students in the P3, P4 and PA2 year to facilitate
a peer learning. Formal assessments of student learning that occurs
during these events have been conducted through pre- and post- sur-
veys to identify knowledge and skills gained by participating in the
event. During the event, the following screenings are offered: com-
plete fasting lipid panel, fasting blood glucose, body mass index, blood
pressure assessment, osteoporosis screenings via peripheral ultra-
sound, and visual acuity. Participants receive results at the event
through point-of-care testing and are provided counseling regarding
lifestyle strategies to improve their health. Participants with abnormal
results determined by national guidelines are referred to follow-up
with a primary care provider for further evaluation. The variety of
screenings offered provides the students a diverse experience by ap-
plying clinical guidelines, and providing health education and medi-
cation counseling.

Roosevelt University College of Pharmacy: Living Our Mission.
Bud Beatty, Roosevelt University, Melissa Hogan, Roosevelt Univer-
sity. Social justice is the guiding principle for both Roosevelt Univer-
sity and the College of Pharmacy. The central core of the University’s
mission states: The hallmarks of the Roosevelt University experience
are strong student-faculty interaction and engagement with metropol-
itan Chicago as both a laboratory for learning and as an expression of
its commitment to social justice. The experience is created through the
efforts of a strong faculty dedicated to excellence in teaching, research,
and creative activity and a staff equally focused on helping students
grow and achieve their educational and life goals. The College’s com-
mitment to social justice and serving local and regional communities is
exemplified by our outreach efforts. Over the past year students and
faculty engaged in service activities that brought support and educa-
tion to a broad number of underserved and special populations. Though
most of the populations served are located within the Chicago metro-
politan region, some students and faculty engaged in international
outreach. The experience for students was invaluable. It allowed them
to work with community members in a meaningful way by providing
assistance, support and education that will hopefully improve their
health. Faculty benefit from the engagement by providing their skill
and expertise, model to students appropriate ways to interact with
community member, but most importantly, to observe how well stu-
dents are able to apply what they have been taught in their classroom
and laboratory experiences. This poster will present a sampling of the
educational and service activities provided by Roosevelt University
students and faculty.

Semper Paratus: Preparing Students to Serve the Campus and
Community during a Public Health Emergency. G. Lawrence
Hogue, University of Maryland Eastern Shore, Eric C. Barbye, Uni-
versity of Maryland Eastern Shore. Objective: To inform and engage
students and the greater campus community, including the University
public safety department and local health departments, regarding the
concepts and applications of emergency preparedness and response
(EP&R) and to showcase the students’ role in mitigating public health
threats to their community. Methods: Students received lectures on
EP&R explaining the process of delivering medications and supplies
from federal stockpiles to local points of dispensing (PODs) and a
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just-in-time training of POD operations relative to a hypothetical terrorist
release of anthrax. Faculty and previously trained students served as
facilitators to guide and monitor drill operations along with the Uni-
versity crisis team and local health departments. Throughput times,
accuracy rates, and after-action reviews were evaluated. Results:
Sixty pharmacy and 40 physician assistant students role-played as
patients and providers. Faculty, student facilitators, campus police,
and health department personnel actively engaged and coached the
students. The exercise achieved a throughput rate of approximately
384 patients/hour. Students and observers provided feedback that the
exercise was valuable and should be continued. After-action reviews
were positive for procedures but identified some areas for improve-
ment. Implications: This innovative drill prepares volunteers for the
EP&R workforce in POD operations during a public health crisis. This
type of drill could be expanded to other professional programs and
used to provide influenza vaccinations to serve the dual purpose of both
training students and providing community service. Trained students
gain a greater awareness of and become more apt to volunteer in
supporting their state and national EP&R programs.

Service-Based APPEs: Innovations in Community Engagement.
C. Lea Bonner, Mercer University, Hewitt W. Matthews, Mercer Uni-
versity, Candace W. Barnett, Mercer University, Susan W. Miller,
Mercer University. Service-learning (SL) is an important component
of experiential education. Student pharmacists at Mercer University
College of Pharmacy (MUCOP) complete required SL during the first
three professional years. In 2009, aligned with the University’s mis-
sion, MUCOP extended SL opportunities into the fourth professional
year by developing a service-based advanced pharmacy practice ex-
perience (APPE) designed to serve the global community — Global
Medical Missions (GMM). GMM currently occurs on three continents,
may be faith-based, and provides pharmacy services to thousands of
patients each year. In 2012 MUCOP expanded service-based APPEs to
local communities including marginalized populations through the
Healthcare Service (HCS) APPE. HCS sites include sliding-scale fee
clinics, provider-volunteer clinics, and government-funded clinics. To
date, 70 students have completed service-based APPEs (GMM=54;
HCS=16); 38 service-based APPEs (GMM=13; HCS=25) are
assigned for 2014-2015. The patient demographics served in the
community as reported by students include: gender (male=
50%; female=50%); income level (low-income=63.7%; middle-
income=3.3%; indigent=33%); education (less than high school
completion=68.3%; high school diploma or higher=31.7%); race/
ethnicity (Caucasian=20%; African American=63.3%; Asian=>5%;
Hispanic=11.7%); and age (child/youth=18.3%; adult=71.7%; se-
nior adult=10%). Service-based APPE student pharmacist activities
that serve the community include: patient-assistance program imple-
mentation, patient and provider education, patient counseling, immu-
nizations, prescription dispensing, and formulary management.
Student, preceptor, and community responses have been positive
and the potential for future growth and development of additional
service-based APPEs is evident.

Serving the Underserved: University of Toledo Community Care
Clinic, an Interdisciplinary Approach to Experiential Learning.
Diane M. Cappelletty, The University of Toledo, Daniel L. Israel,
Zachary M. Henz, Julie A. Murphy, The University of Toledo. Rates
of uninsured and underinsured individuals have increased both nation-
ally and locally. Over 52,000 people from Lucas County (Toledo, OH)
are without medical insurance and many others remain underinsured.
In February 2010, the University of Toledo College of Pharmacy and
Pharmaceutical Sciences (UTCPPS) and the UT College of Medicine
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founded the UT Community Care Clinic (CCC) with the dual purpose
of delivering quality health care to the underserved and training future
healthcare professionals. The CCC acts as an interprofessional,
student-run organization composed of students from the UT Colleges
of Pharmacy, Medicine, Nursing, and others. The CCC engages
the community through its CommunityCare Free Medical Clinic, the
mobile migrant worker clinic, the Mildred Bayer Clinic for the home-
less, and numerous public health screenings while providing unique,
interprofessional education opportunities. With an on-site pharmacy
and other services, students observe the various roles of each profes-
sion and learn the different facets of holistic healthcare, while patients
get to experience this holistic healthcare. Interprofessional teams of
students use their vocational skills to collaboratively interview, evaluate,
and provide care under the preceptorship of physicians, pharmacists, and
specialists. The UTCPPS is on the forefront of innovation through ex-
periential learning within an interprofessional team, pioneering medical
care for Toledo’s most vulnerable, in the hope of creating a healthier
world population.

Stayin’ Alive: Student Pharmacists Bringing the Life Saving Skills
of CPR to the Community. Kelly C. Rogers, The University of Ten-
nessee, Shannon W. Finks, The University of Tennessee, Marie A.
Chisholm-Burns, The University of Tennessee, Stephanie J. Phelps,
The University of Tennessee. Objective: To describe an innovative
student-led, community-based, cardiopulmonary resuscitation (CPR)
program. Design: Each year student pharmacists, who are trained by
college faculty as American Heart Association (AHA) basic life sup-
port (BLS) instructors, teach BLS to first and third year pharmacy
students and to pharmacists during the state association meeting. They
also teach Heartsaver© CPR with automated external defibrillator
(AED) to campus employees. Additionally, they developed and de-
livered free Heartsaver© CPR AED events, targeting groups at great-
est need who often have little resources. For example, organizations
like Porter Leath in Memphis, which helps >10,000 low-income chil-
dren and families, scouts, daycare workers, students, and senior center
residents have been taught Heartsaver© CPR AED. Instructors also
participate in “Make-A-Splash” with LeBonheur Children’s Hospital,
which provides free CPR training to parents while their children learn
to swim. Assessment: In the past 5 years, our student pharmacists have
taught the life saving skills of CPR AED to over 1500 healthcare pro-
fessionals and 2000 residents in our community. Each participant
completes a standardized AHA evaluation that includes questions re-
lated to program content, presenters’ knowledge, and participant’s
confidence in their ability to perform CPR in an emergency. Evalua-
tions have shown that 100% of responders have confidence in their
knowledge and skills and would perform CPR with AED if an emer-
gency arose. Conclusion: Student pharmacists certified as AHA BLS
instructors have been instrumental in advancing the knowledge of the
life-saving skills of CPR within their community and in doing so have
promoted the profession of pharmacy.

Student Perceptions of Inter-Professional Collaboration through
Geriatric Case Training. Ashton E. Beggs, Belmont University, Phi-
lip E. Johnston, Belmont University. Objectives: To assess student
perceptions and observations following an inter-professional geriatric
case training event. Methods: This five-hour experience served as an
opportunity for students to practice inter-professional skills by work-
ing as a team on a geriatric case and developing a patient assessment
and treatment plan. One hundred fifty one students comprised seven-
teen inter-professional teams. Six health disciplines were represented
on each team: pharmacists, physicians, dieticians, physical therapists,
social workers, and nurse practitioners. Faculty experts consulted with
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teams, while nurse practitioner students observed and rated team dy-
namics. The event concluded with an interactive general assembly
where an inter-professional expert panel provided feedback and an-
swered questions. Following the event, students completed an online
survey pertaining to the inter-professional experience. Results: One
hundred fifty one students completed the survey. Results demonstrated
an increase in student awareness of roles of other professions on inter-
professional healthcare teams, improvement in communication and
teamwork skills needed for inter-professional team functioning, and
an increase in the perceived value of inter-professional teams for qual-
ity patient care. Implications: Participating students perceived bene-
fits from the inter-professional team training. Verbal feedback further
confirmed survey results, with many students noting improvement in
inter-professional relationships, discovery, collaboration, and knowl-
edge. Survey and verbal feedback will be utilized to further improve
the geriatric case training event in the future. Geriatric-specific inter-
professional training at the student level may augment patient care
provided by these students in their future healthcare careers.

Student Pharmacist Engagement with Communities and Popula-
tions in Montana. Jean T. Carter, The University of Montana, Donna
G. Beall, The University of Montana, Howard D. Beall, The University
of Montana, Sherrill J. Brown, The University of Montana, Gayle A.
Hudgins, The University of Montana, Lori J. Morin, The University of
Montana, Kendra Procacci, The University of Montana, Lisa Venuti,
The University of Montana. In the process of identifying and trying to
select an innovative approach to community engagement by student
pharmacists at the University of Montana, we were struck by the va-
riety of activities performed by student organizations, service learning
groups, and extracurricular options that were aimed at helping a num-
ber of populations within the state. This poster will explore the cumu-
lative impact of these many approaches to community engagement.
Examples include contributions such as the 300 peanut-butter-and-
jelly sandwiches prepared by Kappa Epsilon members for a local
homeless shelter; the 24 meals prepared for the Ronald McDonald
House residents by Kappa Psi, Kappa Epsilon and APhA/ASP mem-
bers, and at least 30 pints of blood (equal to 100 transfusions) collected
through Rho Chi/Red Cross blood drives. Student groups assisted
Native American students and their families through bi-weekly health
fairs; helped Medicare enrollees with their review of Part D plans, and
participated in an adopt-a-family program for Christmas. Student
groups also supported local programs and research (Relay-for-Life,
JDRF) through numerous fund-raising events including bake sales, SK
runs, dinner raffles, walkathons, and auctions. Students raised funds to
sponsor children who couldn’t afford a summer asthma camp; ten
students also volunteered at the camp. Through IPHARM, many stu-
dents participated in one or more screening events around the state.
Through service learning projects, students provided education on
health topics to all ages through health fairs for children, college stu-
dents, and seniors. Success was measured in the number of individuals
assisted, screened, educated, or actively participating in events.

Student Pharmacist Interventions during an Interprofessional
IPPE in Underserved, Culturally Diverse Community Health
Clinics. Andrew S. Bzowyckyj, University of Missouri-Kansas City,
Cameron C. Lindsey, University of Missouri-Kansas City, Valerie L.
Ruehter, University of Missouri-Kansas City, Maqual R. Graham,
University of Missouri-Kansas City, Steven C. Stoner, University of
Missouri-Kansas City, Mark T. Sawkin, University of Missouri-
Kansas City, Stephanie Schauner, University of Missouri-Kansas City,
Susan Kimble, University of Missouri-Kansas City School of Nursing
and Health Studies, Heather Gotham, University of Missouri-Kansas
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City School of Nursing and Health Studies, Margaret Brommelsiek,
University of Missouri-Kansas City School of Nursing and Health
Studies. Introduction: This project created an interprofessional
(IPE), collaborative practice model at two community- based urban
clinics located in a health professional shortage area providing care to
an underserved population. The project created an innovative oppor-
tunity to place health professional students from the UMKC Schools of
Dentistry, Pharmacy, and Nursing and Health Studies into collabora-
tive teams. Methods: Data were acquired regarding students’ attitudes
toward and readiness for IPE. Student pharmacists participated for
eight hours weekly and entered data electronically using an online tool
to capture clinic name, age, sex, race/ethnicity, number of medical
conditions of the patient, type of activity performed, time spent with
the patient, medication reconciliation findings, identification of med-
ication related problems, acceptance rate of student recommendations,
and cost avoidance. Focus group and self-reflective data were col-
lected from all students and student pharmacists, respectively.
Results: Preliminary results suggest that students are coming to the
project with high levels of readiness for IPE. Eight student pharmacists
were enrolled and served a total of 290 patients across the two sites.
The majority of patients were female (65.5%), in their third decade of
life, and of Hispanic, Black or Caucasian descent. There was a broad
range of clinical activities conducted including disease state educa-
tion, medication counseling, drug information inquiry from nurse
practitioners, and physical assessment (n=75, 74, 45 and 45 respec-
tively). Conclusion: In addition to facilitating interprofessional edu-
cation and communication, integrating student pharmacists into
a collaborative practice model impacted patient care through medica-
tion reconciliation and resolution of medication related problems.

Student Pharmacists Making a Difference in Their Community.
Bella Mehta, The Ohio State University, Ruth E. Emptage, The Ohio
State University, Jennifer L. Rodis, The Ohio State University, Nicole
Kwiek, The Ohio State University, Alexa M. Sevin, Kristin A. Casper,
The Ohio State University, Gerald L. Cable, The Ohio State University,
Emily Keeler, The Ohio State University, Ken Hale, The Ohio State
University. Student pharmacists from The Ohio State University Col-
lege of Pharmacy (OSU-COP) are actively involved in advancing
the health and well-being of citizens of Ohio through multiple out-
reach and engagement endeavors. Volunteer student pharmacists
serve in six Central Ohio free clinics performing medication histories,
inventory management, rounding with prescribers, clarifying and dis-
pensing prescriptions as well as medication counseling with credit
provided through IPPEs and an elective interprofessional course. Stu-
dent pharmacists and undergraduates at OSU-COP and across the
country engage with the Generation Rx Initiative. Through educa-
tional programming, from “Labs for Life” which engages children
at the local science museum to presentations in college dorms and
senior centers, students raise awareness about medication safety. Pro-
fessional student organizations serve their community through health
education and screenings. Educational topics include heart health,
medication assistance, immunizations and medication safety. Screen-
ing activities include Medicare Part D plan selection, osteoporosis
risk determination, blood glucose and blood pressure measurements.
Through OSU-COP’s Partner for Promotion, student pharmacists
work with pharmacists to develop clinical programs within commu-
nity practices to enhance pharmacist-led care. Programs developed
include immunization services, medication therapy management, and
transitions of care. During the 2012-2013 academic year, approxi-
mately 412 students served communities through outreach and en-
gagement. Over 5000 hours of service were provided. In 2012-2013,
student-engaged activities created 13 new educational and service
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programs. OSU-COP is engaged in ongoing assessment of educational
outcomes of outreach. By empowering and engaging communities
through student involvement, OSU-COP serves the residents of Ohio
and provides vital hands-on learning for students.

Student Run Interprofessional Community Clinic. Morgan Ander-
son, Rosalind Franklin University of Medicine and Science, Melissa
Ballak, Rosalind Franklin University of Medicine and Science, Vik-
torija Barr, Rosalind Franklin University of Medicine and Science,
Jessica Cottreau, Rosalind Franklin University of Medicine and Sci-
ence, Sarah S. Garber, Rosalind Franklin University of Medicine and
Science, Scott D. Hanes, Rosalind Franklin University of Medicine
and Science, Abbie Lyden, Rosalind Franklin University of Medicine
and Science, Khyati S. Patel, Rosalind Franklin University of Medi-
cine and Science, Ateequr M. Rahman, Rosalind Franklin University
of Medicine and Science, Kevin O. Rynn, Rosalind Franklin Univer-
sity of Medicine and Science, Janeen Winnike, Rosalind Franklin
University of Medicine and Science. In 2013, Rosalind Franklin Uni-
versity of Medicine and Science students from Pharmacy (COP), Psy-
chology, Podiatry, Physical Therapy and Medicine programs initiated,
organized, administrated and continue to develop the student run In-
terprofessional Community Clinic (ICC). The ICC mission is to pro-
vide accessible, quality healthcare for the underserved in a respectful
environment in which students, healthcare professionals, patients, and
community members learn from one another by working together
interprofessionally. The ICC includes 13 administrative committees,
most with COP student representatives: Student Scheduling Coordi-
nators, Outreach, Labs, Student Training, Faculty Liaisons, D4D Li-
aisons, Supplies, Spanish Translators, Referrals, Clinical Manager &
Flow Management, Fundraising & Research, Patient Assistance Pro-
gram and Patient Appointments. Of 221 student participants, 42 are
from COP. Eighty-nine patients, ~2/3 female, have been seen. Ser-
vices offered are annual physical exams in addition to treatment for
diabetes, hypertension, women’s health, headaches, and depression.
Each patient is assigned an interprofessional team of 2-3 student Pa-
tient Advocates for triage and Medication History. An Allied Medicine
Specialty team comprising, three students of different professions in-
cluding one medical student, provides a physical exam assessing med-
ical and present illness history. The Allied Med team presents findings
to a group of supervising faculty physicians and pharmacists to de-
velop an Assessment and Treatment Plan. The patient is counseled on
the plan and medications before proceeding to specialty appointments
accompanied by their Patient Advocate team. Specialty appointments
offered include: individual and group mental health therapy, compre-
hensive medication overview, medication therapy management, foot
screenings, and physical therapy.

The Influence of the Pharmacy Alumni Student Association
(PASA) on Alumni Association Membership. Sam Eberwein,
Campbell University, Paige Brown, Campbell University, Leigh
Foushee, Campbell University, Wesley D. Rich, Campbell University.
Background: The Pharmacy Alumni Student Association (PASA)
was started in 2010 to facilitate an active relationship between the
students and the alumni of Campbell University’s College of Phar-
macy and Health Sciences (CPHS). A secondary aim of PASA is to
increase and retain alumni engagement through membership in the
dues-based CPHS Alumni Association. Objectives: The primary ob-
jective for this study was to examine the role PASA had among other
predicting factors influencing graduates’ decisions to become mem-
bers of the CPHS Alumni Association. The secondary objective for
this study was to determine other factors that predict if a graduate of
CPHS will join the Alumni Association. Methods: An anonymous
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online survey powered by Qualtrics® was emailed to graduates of
the CPHS pharmacy program and included the classes of 2011,
2012, and 2013. Data were collected on alumni/student involvement,
academics, financial aid, and perceptions of the alumni/student expe-
rience. Chi-square analyses were utilized to analyze the data. Results:
Graduates who had been members of PASA were found to be 4.83
times more likely to be members of the CPHS Alumni Association.
Other significant factors associated with Alumni Association member-
ship included receiving scholarships, receiving a CPHS sponsored
scholarship, making donations, and having positive student experi-
ences. Implications: There is a strong association with PASA mem-
bership and CPHS Alumni Association membership among recent
graduates. Establishing an organization similar to PASA could aid
similar institutions in engaging young alumni.

The Road Less Travelled: Promoting Social Justice in Healthcare.
Shanna K. O’Connor, University of Washington, Don Downing, Uni-
versity of Washington, Nanci L. Murphy, University of Washington,
Michaelene Kedzierski, University of Washington, Skye A. McKennon,
University of Washington. Background: Like many large cities,
Seattle, Washington’s population is culturally and economically di-
verse with considerable healthcare needs. According to a survey con-
ducted by National Conference on Citizenshipl (2013), Seattle is set
apart as one of the most charitable cities in the nation. The University
of Washington (UW) promotes this attitude and practice to faculty,
staff and students through its commitment to social justice. The mis-
sion statement of the School of Pharmacy (SOP) specifically outlines
service and the promotion of “the health and well-being of regional,
national and global populations.” The School demonstrates an embed-
ded culture of social justice as demonstrated in its impact areas. Impact
Areas: UW SOP has multiple innovative areas of impact, but the
general categories are advocacy, health policy, increased access and
enhanced service delivery. A concentrated focus of outreach en-
deavors is on marginalized and underserved populations. The School
partners with campus, local and global communities to optimize lim-
ited resources. Assessment: The scope and impact of social justice
activities are measured and evaluated as part of the school’s ongoing
efforts to attain its Mission’s goals. Scope-focused metrics include
types of services offered, community partners, populations served
and specific healthcare issues addressed. Impact-focused metrics in-
clude number of patients served, level of and motivation for practitioner
and student participation, longevity of programs and infrastructure to
support program sustainability and expansion.

The Tumaini Street Children’s Drop-In Center: A Purdue
University College of Pharmacy Global Engagement Partnership.
Ellen M. Schellhase, Purdue University, Monica L. Miller, Purdue
University, Samuel Kimani, Imran Manji, Moi Teaching and Referral
Hospital, Eldoret, Kenya, Rakhi Karwa, Purdue University, Sonak
Pastakia. The city of Eldoret, Kenya is home to approximately 3,000
street children. In 2010 the Tumaini Children’s Drop-In Center
(TCDIC) opened a day-time drop-in center (including five core pro-
grams: outreach, case management, education, healthcare and liveli-
hoods) to address the needs of this growing population. The mission of
TCDIC is to improve the lives of street children by empowering them
with hope, knowledge, skills, opportunities and resources necessary to
find healthy and sustainable alternatives to street life. TCDIC is a com-
munity partner of the Purdue University College of Pharmacy
(PUCOP) for many student-led engagement projects. Student pharma-
cists are an essential part of the TCDIC team; they serve as role models
for the children, provide health education, expand access to healthcare,
and assist with income-generating projects. Since opening, more than
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100 student pharmacists have worked with TCDIC. PUCOP students
and faculty who do not visit the site in Eldoret are still able to engage
through participation in fundraising activities and supporting student
participants. The PUCOP Rho Chi chapter has partnered with the
center to sell TCDIC handicrafts and sponsor fundraisers. TCDIC
has made a major impact on the student participants which was dem-
onstrated when TCDIC was the recipient of the Class of 2012 gift.
Assessment strategies include research projects determining the im-
pact of student-led programs and review of student feedback and eval-
uations. This innovative partnership has expanded the opportunity for
PUCOP student pharmacists to participate in global engagement with
a focus on public health and underserved populations.

“To Make Man Whole”: Community Engagement at Loma Linda
University School of Pharmacy. Kathryn T. Knecht, Loma Linda
University, Nancy E. Kawahara, Loma Linda University. Loma Linda
University School of Pharmacy is a faith-based institution that is
engaged in multiple ways with the nearby city of San Bernardino,
alow-income, largely Latino community with significant educational,
economic, and health challenges. An unusual feature of the School of
Pharmacy is significant involvement by faculty and students in Uni-
versity-sponsored, non-clinical community initiatives including men-
toring-tutoring, an after-school music program, and health career
pipeline programs both on and off-campus. These programs build
bridges with the surrounding community and provide students an op-
portunity to develop communication and cross-cultural skills and to
learn first-hand about an underserved population in a non-healthcare
context. The School of Pharmacy also participates in a variety of
clinical community initiatives. These initiatives range from an inter-
professional night clinic to a new Street Medicine initiative that meets
patients where they live. These programs help students better under-
stand the health care needs of San Bernardino residents and at the same
time demonstrate to the community that we care. Historically, students
have either volunteered or received academic credit for service-related
independent-study projects for their participation in community
outreach and service activities. However, a new Professional Devel-
opment course within our curriculum mandates both clinical and non-
clinical service commitments each quarter for all students. The Loma
Linda University motto is “To Make Man Whole,” indicating an ob-
ligation to address more than just health care needs. This is the message
we instill in our students, through active engagement in the commu-
nity, as we prepare them to enter the practice of pharmacy.

University of Illinois at Chicago College of Pharmacy (UIC-COP)
Urban Pharmacy Pilot Program. Clara Awe, University of Illinois at
Chicago, Jerry L. Bauman, University of Illinois at Chicago, Ronald
Koch, University of lllinois at Chicago. Objectives: UIC-COP estab-
lished the Urban Pharmacy (UPharm) program at its Chicago campus
to complement its successful Rural Pharmacy (RPharm) program at its
satellite campus in Rockford. Both are designed with the purpose of
supplying pharmacists and pharmaceutical care to underserved areas
in Illinois, an important part of our mission. The UPharm program was
designed as a longitudinal four-year pilot curriculum to take advantage
of UIC-COP location and breadth of clinical opportunities to prepare
pharmacist-leaders for urban communities. The objectives are to de-
scribe the implementation of the pilot and outcomes. Methods: In fall
2011, a cohort of five entering first year pharmacy students expressed
interest to the program director in participating in the UPharm pro-
gram. In addition to taking required courses within the PharmD cur-
riculum, these students enrolled in a series of six supplementary 1 hour
seminars tailored to specific issues of importance for future urban
pharmacists. Students identified appropriate neighborhoods for study,
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based on health needs. The two areas selected were West Humboldt
Park and Englewood primarily African American and Hispanic neigh-
borhoods. Results: Content analysis on the students’ written reflec-
tions and portfolio reports across time, showed that 100% of the
students had developed skills in community and policy-making aware-
ness by partnering with community agencies generally involved in
health promotion and disease prevention, and 80% felt obligatory
for them to return. Implications: The UPharm program will serve as
a model to better prepare pharmacy leaders who will serve urban
communities and increase pharmacist resources and capacity building
for Illinois.

University of Oklahoma College of Pharmacy Outreach to Under-
served 8th Graders. Jane E. Wilson, The University of Oklahoma,
Melissa S. Medina, The University of Oklahoma. Founded on the
concept of serving others, the University of Oklahoma College of
Pharmacy has been promoting a culture of service and caring since
its inception 120 years ago. College of Pharmacy community engage-
ment manifests in many forms and includes a diverse group of indi-
viduals including students, faculty, staff, and citizens and leaders of the
community. Some of our most impactful projects are primary and
secondary school based initiatives. In 2011, College of Pharmacy
students developed and implemented an outreach program to provide
monthly programming to approximately thirty 8th grade students. The
programming consists of thirty to forty-five minute sessions held at
Millwood Arts Academy, a third through eighth grade magnet school
that primarily serves African-American students from low-income
families. Discussion of health, wellness, ethical, and substance abuse
issues are also a component of the programming. Content delivery
consists of mini-lectures, interactive learning exercises, and a visit
to the OUHSC campus. Approximately five College of Pharmacy
student leaders deliver the programming each session resulting in
a 1:6 COP student to Millwood student ratio. Millwood students
reported that they were very satisfied with the program and that the
programming had helped to inform them about what was needed to
academically prepare themselves for college and health professions
careers. Millwood students are being tracked longitudinally to see if
they enter college. Data will be available in 2016.

University of South Florida College of Pharmacy (USF COP) is
Bullish on Community Engagement. John M. Allen, University of
South Florida, Sheetal P. Dharia, University of South Florida, Carol
Fox, University of South Florida, Amy H. Schwartz, University of
South Florida. Community engagement is an essential component of
the USF COP mission, vision and goals. Although a new COP, great
efforts have been undertaken to ensure community benefit. Commu-
nity engagement has been incorporated into the curriculum, beginning
with the PY1 IPPE, in which student teams are assigned to Boys and
Girls Clubs, where they provide instruction on safe medication use and
healthy living. The students also visit seniors within local assisted
living facilities to obtain medication histories and develop communi-
cation skills. Within the PY2 Geriatrics course students provide pre-
sentations on medication-related topics and perform medication
reviews for residents of local senior centers. Student and site feedback
for all course-related activities has been positive. Students and faculty
have participated in a variety of community service activities (e.g.
health fairs) sponsored by the local AHEC office. The AHEC office
collates participation efforts across USF Health programs. Students
and faculty participate in the BRIDGE Healthcare Clinic, which is
a student-run, free clinic. The students have developed services that
complement those provided by other disciplines (COM, COPH, DPT
and SW), such as medication counseling and recommendations, and
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assistance with adherence. The USF COP has participated in interdis-
ciplinary mission trips to Panama, Dominican Republic and Haiti.
Additionally, students and faculty interact with high school students
as part of the Upward Bound/AHEC program to provide mentorship
and exposure to pharmacy opportunities. The USF COP has taken the
‘bull by the horns’ in regards to community engagement, with no in-
tentions of letting go in the future.

Using Item Analysis and Faculty Review to Increase Reliability of
an End-of-Year Exam. Alejandra Zertuche, University of the Incar-
nate Word, David F. Maize, University of the Incarnate Word. In 2007,
the Feik School of Pharmacy began administering end-of-year exam-
inations to P1, P2, and P3 students. The goal of the Annual Student
Assessment and Progression (ASAP) exam is to measure student at-
tainment of the program’s learning outcomes at the end of each year. In
2011, the school combined analytical item analysis with individual
faculty review to increase reliability of the ASAP. The objective of
the current study was to demonstrate that the reliability of the ASAP
exams increased following implementation of this analytical process.
The quality of the ASAP questions was plotted based on difficulty and
biserial point. The resulting scatterplot allowed identification of ques-
tions requiring faculty review. The quality of each question improved,
and subsequently, significantly increased the reliability of the ASAP
exams. The coefficient alpha of internal reliability (alpha) was esti-
mated to evaluate the exam-score reliability. The Spearman’s corre-
lation was calculated to determine whether the alpha had statistically
increased throughout the years of administration. The P1 alpha 0of 0.61
in 2007 statistically increased to 0.78 in 2013 (r=0.786, p=.036). The
P2 alpha of 0.73 statistically increased to 0.84 in 2013 (r=0.829,
p=.042). The P3 ASAP alpha showed an upward trend to 0.882 in
2013, but the increase was not statistically significant. As pharmacy
schools implement end-of-year examinations to assess student perfor-
mance in their curricula, it is important to improve reliability of the
assessments. This study provides an analytical technique to guide
faculty in reviewing questions to ensure the highest reliability for
measuring student achievement of learning outcomes.

Why Can’t We Be Friends: Incorporating Student Nurses into
APhA-ASP Operation Diabetes. Nicholas Leon, Thomas Jefferson
University, Brianna Carbo, Kyle Massey, Kenneth O’Donnell, Andrea
Lordan, Emily M. Scopelliti, Thomas Jefferson University. Approxi-
mately 75% of all student pharmacists at the Thomas Jefferson School
of Pharmacy are members of the American Pharmacists Association —
Academy of Student Pharmacists (APhA-ASP) which is one of the
most active student organizations on campus. Due to the high preva-
lence of type 2 diabetes (T2DM) in Philadelphia, Jefferson’s APhA-
ASP chapter has invested a significant amount of resources into
helping to identify those individuals who are undiagnosed or at risk
of developing T2DM through APhA-ASP’s Operation Diabetes ini-
tiative. To this end, student pharmacist members of Operation Diabe-
tes reached out to student nurses from the Jefferson School of Nursing
to collaborate during community outreach events. Over the past year,
student nurses have volunteered alongside student pharmacists during
three volunteer community-screening events in the Philadelphia area.
At these events, student pharmacists conduct T2DM risk assessments,
perform diabetic foot examinations, engage the public in games
designed to elucidate sugar content in food, perform blood pressure
measurements, etc. Student nurses, under the supervision of a faculty
preceptor from the School of Nursing, perform glucose finger stick
measurements and counsel on the meaning of these results. Over the
course of these three events, student pharmacists have interacted with
310 patients and student nurses have conducted 183 finger sticks.
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Roles during these events were not mutually exclusive with student
pharmacists and nurses frequently working in tandem. Student feed-
back has been so positive that Jefferson’s APhA-ASP chapter has
drafted by-law changes to formally incorporate a student nurse mem-
ber into the Operation Diabetes committee.

Working Together to Transform Lives through Pharmacist
Collaborative Care and Outreach in the Community. Brigitte L.
Sicat, Virginia Commonwealth University, Leticia R. Moczygemba,
Virginia Commonwealth University, Sallie D. Mayer, Virginia
Commonwealth University, Emily P. Peron, Virginia Commonwealth
University. The Pharmacist Collaborative Care and Outreach in the
Community (PCOC) initiative is comprised of seven academic-com-
munity partnerships with independent senior living facilities, under-
served clinics and large-scale community outreach programs. PCOC
engages faculty, students, and residents with community partners in
the greater Richmond area and the global community, through service,
teaching, and research to: 1) deliver patient-centered, team-based care
to underserved groups (i.e., older adults, the uninsured, homeless in-
dividuals, and those living in urban and rural areas); and 2) provide
outreach programs that focus on prevention, health education, and
support services for disadvantaged and isolated communities. Faculty
members at each community site are integrated with care teams and
serve as the liaison between the school and the community partner to
coordinate service, teaching, and research initiatives. Innovative fac-
ulty service models and IPPEs, APPEs, service learning, elective
courses, and interprofessional learning experiences have been created
to meet the patient care needs of the community and to prepare students
who take responsibility for providing quality care to culturally, eco-
nomically, and socially diverse patient populations. Fourteen faculty
members, 500+ students, and 30 residents have provided over 20,000
patient care encounters in the Greater Richmond Area and impacted
6000+ patients in remote rural areas. Further, 50+ research projects
have been conducted by faculty, PharmD/graduate students, and res-
idents producing 47 poster presentations and 12 publications. Funding
for projects has been awarded by the National Institutes of Health,
Health Resources and Services Administration, Council for Commu-
nity Engagement, American College of Clinical Pharmacy, and Amer-
ican Pharmacists Association Foundation.

2012-2013 NEW INVESTIGATOR AWARD
WINNERS

BIOLOGICAL SCIENCES

Microneedles as a Novel Means to Individualize Drug Delivery in
an Aging Population. Nicole K. Brogden, The University of lowa,
Megan N. Kelchen, The University of lowa, Grant O. Holdren, The
University of lowa, Matthew J. Farley, The University of lowa, M.
Bridget Zimmerman, The University of lowa. Objectives: This re-
search aimed to characterize the skin response to microneedle treat-
ment in an aging population (>65 years of age), correlating the
response with: 1) microneedle geometry and 2) treatment site occlu-
sion. Methods: A protocol was conducted to develop a technique for
monitoring micropore formation in elderly subjects. Impedance mea-
surements were made pre- and post-microneedle insertion on the upper
arm, using two electrode types: one with a dry electrode surface, the
other with a gel surface. Either light or direct pressure was applied to
hold the electrode onto the microneedle-treated skin. After optimizing
the measurement technique, micropore closure rates were evaluated
following insertion of 500 or 750pm length microneedles, with
or without occlusive patches placed over the skin after microneedle
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removal. Results: Impedance dropped significantly following micro-
needle insertion in all subjects (p<<0.05), confirming micropore for-
mation. The gel electrode/direct pressure condition yielded the lowest
variability between measurements: 3.5% and 3.8% coefficient of var-
iation for elderly (n=9) and control subjects (n=5), respectively. Un-
der occluded conditions, mean micropore closure half-life was similar
between control and elderly groups following insertion of 500pm
microneedles: 25.2+14.0h vs. 16.1=2.4h, respectively. In elderly
subjects treated with 750pum microneedles, micropore closure half-life
was slightly longer than control subjects: 30.5+6.2h vs 20.6+9.8h
(elderly vs. controls, respectively). Implications: These preliminary
data suggest that drug delivery windows may be longer for elderly
subjects treated with microneedles. The ease of measurements and
short timeframe required to characterize micropore closure makes
impedance measurement techniques feasible for predicting individual
drug delivery timeframes after microneedle treatment.

Vasoreparative Functions of a Novel ACE2 Activator, diminazene
aceturate, in Diabetes. Yagna Jarajapu, North Dakota State Univer-
sity, Goutham Vasam, North Dakota State University. Objective:
Bone marrow-derived stem/progenitor cells (BMPCs) are known to
participate in vascular repair and this reparative function is impaired in
diabetes. Activation of angiotensin-converting enzyme-2 (ACE2), that
produces Ang-(1-7) from Ang II, was shown to be protective in car-
diovascular disease. The current study evaluated the effects of dimi-
nazene aceturate (DIZE), an ACE2 activator, in diabetic BM
dysfunction and vascular repair. Methods: Effects of DIZE in mouse
BM ACE2 activity, and on proliferation and migration of BMPCs,
lineage-negative cells, were determined. Circulating BMPCs, lineage”
cKit™ Sca-17 (LSK) cells, were enumerated in control and streptozo-
tocin (STZ)-induced type 1 diabetic mice (T 1D) following DIZE treat-
ment (30 mg/Kg, s.c., for three weeks). Ischemic vascular repair was
evaluated in hind-limb ischemia (HLI) model by determining restora-
tion of blood flow in the ischemic limb using Laser-Doppler blood flow
imaging system. Results: DIZE stimulated ACE2 activity in mouse
BM homogenates. In vitro proliferation, and migration to stromal-
derived factor-1a, were impaired in BMPCs obtained from T1D mice
compared to control, and this dysfunction was reversed by DIZE treat-
ment in vitro. Long-term T1D (duration 20-24 weeks) not short-term
(duration <15 weeks), resulted in decreased number of circulating
LSK cells compared to control. In vivo treatment with DIZE signifi-
cantly increased the circulating LSK cells in long-term diabetes. The
recovery of blood flow following HLI was significantly reduced in
long-term T1D compared to the recovery in control mice. DIZE treat-
ment partially restored the blood flow in T1D however no significant
effect was observed in control. Conclusions: These results suggest that
ACE2 activation by DIZE is protective in diabetic vascular disease.

Capsaicin Antogonizes Botulinum Neurotoxin A at the Motor
Nerve Terminals. Baskaran Thyagarajan, University of Wyoming,
Charlotte A. Nutt, University of Wyoming, Padmamalii Baskaran, Uni-
versity of Wyoming. Objectives: Botulinum neurotoxin A (BoNT/A)
selectively proteolyzes SNAP-25 to inhibit acetylcholine (ACh) re-
lease and causes life-threatening neuroparalysis. BONT/A is a potent
bioweapon for which no antidotes are currently available. The objec-
tive of the work was to develop a novel antidote that counteracts the
neurotoxin at the motor nerve terminals. Methods: We used mouse
model of localized paralysis caused by BoNT/A. We evaluated the
prophylactic and therapeutic effects of capsaicin against BoNT/A.
We also used in vitro two electrode voltage clamping technique
to measure stimulus evoked acetylcholine release in control and
BoNT/A (=% capsaicin) treated nerve muscle preparations and
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immunocytochemical technique to analyze the subcellular distribu-
tion of proteins that mediate clathrin dependent endocytosis of
BoNT/A. Results: Capsaicin, when injected post BONT/A exposure,
significantly accelerated recovery from neuroparalysis by restoring
ACh release and muscle functions. Capsaicin treatment also de-
creased the total duration of paralysis by 50% and synergistically
increased the effects of 3,4 diaminopyridine (blocks K+ channels
and prolongs action potential) on ACh release measured by stimulus
evoked twitch tension in BoNT/A poisoned nerve muscle prepara-
tions. Further, BONT/A treatment, in vitro, decreased the expression
of CaMKII and synapsin 1 (SYN1) and the phosphorylation of SYN1
in cholinergic Neuro 2a cells. Capsaicin treatment, post BoNT/A,
reversed this. We hypothesize that at the MNT, capsaicin stimulated
Ca2+ influx via TRPV1 triggers exocytosis by restoring ACh release
via CaMKII mediated phosphorylation of SYN1. Implications: Our
work will contribute for the development of TRPV1 as a novel target
for neuroprotection against botulism and for other neurodegenerative
diseases.

Identification of Novel GPCR Targets in HER2+ Breast Cancer.
Meghana V. Trivedi, University of Houston. Objectives: Human epi-
dermal growth factor receptor-2-overexpressing breast cancer
(HER2+ BC) is an aggressive tumor with high rates of anti-HER2
drug resistance. Our goal was to identify novel G-protein coupled re-
ceptor (GPCR) targets to improve efficacy and overcome anti-HER2
drug resistance. In preliminary studies, we identified GPR110 as a po-
tential drug target in HER2+ BC. Here, we investigated the role of
GPR110 in modulating HER?2 signaling and anti-HER2 drug efficacy
and resistance in HER2+ BC. Methods: Stable GPR110 overexpres-
sion was obtained by lentiviral-mediated delivery of GPR110 cDNA.
GPR110 gene knockdown was achieved using target-specific siRNAs.
Tumorigenic potential was determined by calculating the % of
ALDH+ cells using Aldefluor assay and by evaluating the anchor-
age-independent cell growth using soft agar assay over 14 days. The
influence of GPR110 overexpression on HER signaling pathway was
investigated by measuring the levels of phosphorylated (active) and
total protein levels of HER1 and HER2 using immunoblotting. Re-
sults: Anchorage-independent cell growth was 5-fold higher in
GPR110-overexpressing cells compared to control cells. In addition,
GPR110-overexpressing cells had a significantly higher % of ALDH+
population compared to control cells. Conversely, GPR110 knock-
down reduced tumorigenic potential selectively in drug resistant
SKBR3 cells but not in parental cells. Phosphorylated (but not total)
HERT1 and HER2 protein levels were significantly higher in GPR110-
overexpressing cells compared to control cells. Implications: We
show for the first time a pro-tumorigenic role of GPR110 in HER2+
BC. GPR110 is a novel pharmacological target, inhibition of which
may improve anti-HER2 drug efficacy and delay anti-HER2 drug
resistance.

CHEMISTRY

Harnessing the Evolvability of Peptide-Derived Natural Products
to Target Oncogenic Transcription Factor FoxM1. Bowers, Albert,
University of North Carolina at Chapel Hill. Objective: Transcrip-
tional deregulation plays a critical role in the early development of
many cancers. For example, accumulating research has demonstrated
that deregulation of forkhead box (Fox) family transcription factors
can alter cell fate and promote tumorigenesis, as well as cancer pro-
gression. In particular, FoxM1 is garnering significant attention as
a potential therapeutic target in cancer. Structurally, however, FoxM1
is a very difficult medicinal target, lacking many of the classical motifs
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that have been used to initiate drug discovery efforts in industry. Our
objective is to develop methods to rapidly build, assess, and improve
molecules capable of accessing the challenging structural space of
targets like FoxM1. Methods: We will exploit the biosynthesis of
current best in-class, natural product based inhibitors of FoxM1 to
engineer variants with improved inhibitory activity and pharmacolog-
ical properties. Thiazolyl peptides are a sub-group of ribosomally
synthesized and post-translationally modified peptide natural products
(RiPPs), which have been shown to inhibit FoxM1 in vitro and in vivo.
Genetic replacement of peptide substrates in thiazolyl peptide gene
clusters in bacteria allows preparation and screening of libraries of
substantially modified analogs. This will be coupled with high-
throughput assays and structural characterization of FoxM1 inhibi-
tion. Results: Preliminary screens with small libraries have identified
lead structures with improved activity and altered selectivity in cancer
cell panels and this activity has been recapitulated in vitro against
purified FoxM1. Implications: Current results have significant ram-
ifications for cancer therapeutics in two key ways: first, new and
improved FoxM1 inhibitors will be valuable probes to understand
the biological role of this important oncogene and second, combina-
torial biosynthesis of new natural products by means of their gene
clusters will allow access to next generation therapeutics for the future
of drug development.

Characterization of Off-Target Cannabinoid Modulatory Effects
of “Atypical” Dopamine Transporter (DAT) Inhibitors. Christo-
pher W. Cunningham, Concordia University Wisconsin, Cecilia J.
Hillard, Medical College of Wisconsin, Lili Du, Medical College of
Wisconsin. Objectives: Allosteric modulators of the CBI1R cannabi-
noid receptor (CB1R-AMs) represent a novel approach toward
treatment of depression, and stress and anxiety disorders that is
hypothesized to be free from the typical cannabinoid effects of direct-
acting CBIR agonists. Few structural classes of CBIR-AMs have
been reported in the literature. The purpose of this study is to evaluate
off-target CBIR activity of “non-classical” DAT inhibitors that were
previously reported to act as CBIR-AM in an in vitro assay. Method:
The ability of GBR 12909, GBR 12935, and JHW 007 to modulate
Bmax, Kd, and Emax of CBIR orthosteric agonist (CP55,940) was
determined using mouse brain cerebellar membranes. [°’H]CP55,940
displacement binding and the [*>S]GTPyS functional assay were used
to measure binding affinity and efficacy in stimulating GDP/GTP ex-
change, respectively. Results: GBR 12909 produced dose-dependent
enhancement Bmax up to 10 yM. Difluorinated GBR 12909 and JHW
007, but not defluorinated GBR 12935, decreased [3H]CP55,940 spe-
cific binding. None of the compounds assayed were able to enhance
CP55,940 efficacy, though JHW 007 diminished activity at approxi-
mately 0.01 uM. These results are not consistent with previous reports.
Implications: The results produced here demonstrate differential ac-
tivity of CB1R-AMs as a function of pharmacological assay. Further
evaluation is underway to replicate the previous findings, and to eval-
uate alternate assays of CB1R function.

New Racl Inhibitors in Neuroblastoma SH-SYSY Cells. Eliud Her-
nandez, University of Puerto Rico, Surangani Dharmawardhane, Uni-
versity of Puerto Rico, Zulma Ramos, University of Puerto Rico, Julia
I. Medina, University of Puerto Rico, Diana Soto, University of Puerto
Rico. Objectives: In 70% of patients, by the time of diagnosis, neuro-
blastoma has metastasized and is indicative of a poor prognosis. The
objective of this study was to design, synthesize and test in vitro the
antiproliferative activity of 2-amino-nicotinamide derivatives and test
the efficacy as inhibitors of Racl activity in SH-SY5Y neuroblastoma
cell line. Methods: All compounds were synthesized by reacting
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3-amino-9-ethylcarbazole (or primary and secondary amines) with
2-chloronicotinic acid through nucleophilic aromatic substitution
and the carboxylic acid intermediate was coupled with primary or
secondary aliphatic amines (or with 3-amino-9-ethylcarbazole. All
compounds were tested for their growth inhibitory activity against
SH-SYS5Y neuroblastoma cells via a Sulforhodamine B based protocol
assay and the Rac activity was determined using the lysis protocol in
the G-LISA Racl Activation Assay. Results: Among the twelve com-
pounds synthesized and examined three compounds showed inhibition
of cell growth moderately (Glsp = 25.1 to 38.9 yM). The compound
EHop-016 showed the highest inhibitory activity with >90% of
growth inhibition at 25 yM (Glso = 11.2 yM). When we tested the
effect of EHop-016 on Rac activity of SH-SYSY neuroblastoma cells
we found that at 5 uM and 10 uM of EHop-016 inhibits 50 and 95%
activity, respectively. Implications: These data demonstrate that tar-
geting Rac activity on neuroblastoma cells might represent a new
venue for the development of new therapeutics that improves the out-
comes for neuroblastoma patients. This project will contribute to pub-
lic health by identification of small molecule inhibitors that can be
developed as novel therapeutics for neuroblastoma disease.

EXPERIENTIAL EDUCATION

Creation and Pilot of an Observational Professionalism Assess-
ment Tool for Use in Experiential Education. Rucha S. Bond, The
University of New Mexico, Megan E. Thompson, The University of
New Mexico, Dana P. Hammer, University of Washington, Kristin K.
Janke, University of Minnesota, and Katherine A. Kelley, The Ohio
State University. Objectives: (1) to collaborate with faculty from dif-
ferent colleges of pharmacy to create an observational professionalism
tool for use in the experiential setting, and (2) to pilot the tool in the
experiential setting from June 2013 to May 2014. Methods: This pro-
ject was executed in three steps: development of the observational
professionalism assessment tool, revision through focus groups, and
pilot of the tool in the experiential setting. Development of the tool was
completed through conference calls with a collaborative faculty team.
The collaborative team consisted of faculty with a scholarship back-
ground in student professionalism from four institutions across the
country. Three focus groups of faculty, preceptors, and students, pro-
vided feedback on the draft. Collaborators incorporated focus group
feedback into the final version of the tool. The tool was then piloted in
the Advanced Pharmacy Practice Experience (APPE) setting. Results:
The tool was piloted at three institutions, The University of New
Mexico, University of Minnesota, and The Ohio State University. In
addition to validation analysis, preceptor feedback on the tool was
obtained. Implications: This tool can provide the observational piece
of the triangulation of student professionalism data to foster growth
and development in the area of professionalism.

Video Based Training to Improve Preceptor Assessment of
Student Clinical Skills. Charles Douglas’ Texas A&M Health Science
Center, Ashley Fox, Texas A&M Health Science Center, Amber
Bacak, Texas A&M Health Science Center, Joan Everette-Howser,
Texas A&M Health Science Center, Cathy Koo, Texas A&M Health
Science Center, Heather Miller, Texas A&M Health Science Center,
Veronica Nieto, Texas A&M Health Science Center, Lisa Pefia, VA
Texas Valley Coastal Bend Health Care System®, Objectives: Re-
search indicates health care preceptors find assessment of student clin-
ical performance challenging. This study’s objective is to increase the
quality of pharmacy preceptor assessment skills. Towards this objec-
tive, a one-hour, on-line, interactive training course was developed.
Results were evaluated for: 1) participant inter-rater agreement,


http://www.ajpe.org

Downloaded from http://www.ajpe.org by guest on September 22, 2021. © 2014 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2014; 78 (5) Article 111.

2) participant-expert panel agreement, and 3) assessment rational.
Method: The training program introduced 1) assessment fundamen-
tals, 2) three Medication Therapy Management competency skills, and
3) an assessment rubric. Participants watched six videos simulating
excellent, satisfactory, or poor student performances. A panel of
thirteen pharmacy preceptors, nominated by pharmacy experiential
directors for their expertise, evaluated the video simulations. Partici-
pants assessed the video simulations followed by a description of the
expert panel’s assessment scores and rationales. Results: Fifty-three
(53) self-reported pharmacy preceptors from 17 states completed
the training program. Results for the three research questions are: 1)
Participant inter-rater agreement ranged from 89% to 51%. The degree
of agreement was higher for excellent and poor student performances
compared to satisfactory student performances. 2) The average partic-
ipant-expert panel agreement, summing all six simulations, was 72%.
Each video simulation achieved 80% or greater agreement by the
expert panel. 3) Participant comments suggest some participants are
challenged by the halo effect, rater inconsistency, and different stan-
dards of pharmacy care. Implications: Valid and reliable assessments
are critically important, since they affect student grades and formative
feedback. Methods demonstrated in this study can establish minimum
preceptor benchmarks. On-line, interactive, and video simulations
may serve as central elements for future national training programs.

PHARMACEUTICS

Thermosensitive Monoglycerides Blend for Local Delivery of Che-
motherapeutic Agents. Abebe E. Mengesha, Drake University,
Mallory J. Tough, Drake University, Natalie T. Benson, Drake University.
Objectives: The purpose of this project was to develop a novel mono-
glycerides-based thermal sensitive drug delivery system, specifically
for local intracavitary chemotherapy. The primary goal is to find an
appropriate blend of glyceryl monooleate (GMO) and glyceryl mono-
laurate (GML) that could provide a biocompatible and physiological
nontoxic thermo-responsive matrix that melts at 42 °C initiating drug
release and solidifies at 37 °C terminating the release. Methods: Lipid
matrices containing mixtures of GMO and GML were evaluated for
their potential application as magnetically induced thermo-responsive
local drug delivery systems using a poorly water-soluble model drug,
nifedipine (NIF). Various compositions between 0 — 100 wt% of
GMO-GML mixtures were prepared using fusion as well as solvent-
evaporation methods. The melting points, heat of fusion of the binary
blends and the crystallization behavior were evaluated using differen-
tial scanning calorimetry (DSC) and scanning electron microscopy
(SEM). Results: The DSC results did show temperature dependent
phase transition. The effect of NIF (5 wt%) on the phase transition
of the GMO-GML (50:50 wt%) matrix was found to be insignificant.
The in vitro release of NIF from the matrix was studied at 37 °C and 42
°C. The matrix released only 35% of the loaded drug slowly in 10 days
at 37 °C whereas 96% release was obtained at 42 °C. Implications:
The DSC results as well as the in vitro NIF release profiles from the
GMO-GML matrix confirmed the thermo-responsive nature of the
matrix that could provide pulsatile drug release ‘on-demand’.

Listeriolysin O-Liposomes for the Treatment of Drug-Resistant
Cancer. Zachary F. Walls, East Tennessee State University. Objec-
tives: Doxorubicin, a potent anti-cancer drug is most commonly ad-
ministered as a liposomal formulation to minimize toxic side effects.
However, its efficacy remains unaltered compared to free doxorubicin,
due in part to an altered intracellular pH gradient in many drug-
resistant cancer cells that precludes doxorubicin from freely traffick-
ing across the endosomal membrane. The goal of this study is to
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co-encapsulate the pore-forming protein listeriolysin o (LLO) with
doxorubicin into pH-sensitive liposomes to facilitate cytosolic local-
ization of the drug. Methods: LLO was recombinantly expressed in E.
coli and passively co-encapsulated with doxorubicin in PE:
CHEMS::2:1 liposomes. Liposomes were characterized by particle
size and encapsulation efficiency. A uterine sarcoma cell line
(MES-SA) and its doxorubicin-resistant derivative (MES-SA/DxS5) were
treated with the liposomes and analyzed for cell death using a ratio-
metric fluorescent assay. Results: LLO was expressed in E. coli with
high yield and purity. The doxorubicin encapsulation efficiency and
particle size of the liposomes with and without LLO were statistically
indistinguishable. Liposomes containing both LLO and doxorubicin
showed a greater, though statistically insignificant, ability to kill the
doxorubicin-resistant cell line than the liposomes containing doxoru-
bicin alone. Implications: Although these experiments failed to show
a significant increase in the efficacy of LLO-containing doxorubicin
liposomes, the results will not necessarily apply to other types of
cancer cells. Moreover, this study has generated a facile formulation
scheme for the coencapsulation of small molecules and macromole-
cules within liposomes.

Omega-3 Fatty Acid Conjugated Nanoconstructs for Targeted
Delivery of Paclitaxel. Venkata K. Yellepeddi, Roseman University of
Health Sciences, Kyung Mi Kim, Roseman University of Health Sci-
ences, Jayashree Radhakrishnan, Roseman University of Health Sci-
ences. Objectives: Paclitaxel (Taxol®) is a natural product extracted
from tree Taxus brevifolia and is approved for the treatment of various
cancers. Despite its clinical success, paclitaxel is associated with draw-
backs such as toxicity and lack of oral bioavailability. The objective of
this study was to synthesize, characterize and evaluate in vitro efficacy
of polymeric (PAMAM-DHA) conjugate of paclitaxel. Method:
PAMAM G, was conjugated with docosahexanoic acid (DHA) using
HOBt and HBTU. Both PAMAM-DHA and PAMAM G4 were con-
jugated to paclitaxel using NHS-ester of paclitaxel. The conjugates
were purified and characterized using 'H NMR, MALDI-TOF-MS and
high-resolution ESI-MS. The in vitro stability of PAMAM-DHA-
paclitaxel in human plasma was evaluated using HPLC. The in vitro
anticancer efficacy of PAMAM-DHA-paclitaxel was evaluated in
various tumor cell lines (MCF-7, NCI-ADR/RES etc.) using WST-8
reagent based cytotoxicity assay. The calculation of IC50 values and
statistical evaluation was performed using GraphPad® Prism 6.0 soft-
ware. Results: The 1H-NMR , MALDI-TOF and high-resolution ESI
mass spectra confirmed the conjugation of DHA to PAMAM and
paclitaxel to PAMAM-DHA. The in vitro stability data showed that
PAMAM-DHA-paclitaxel conjugate was stable in human plasma for
24 hours. The in vitro cell growth inhibition data showed that the
PAMAM-DHA-paclitaxel conjugate was 3 to 4 fold more cytotoxic
to multidrug resistant cancer cells when compared to paclitaxel alone.
Implications: The data suggested that the PAMAM-DHA-paclitaxel
conjugate has better anticancer efficacy when compared to PAMAM-
paclitaxel and paclitaxel alone. Thus, PAMAM-DHA can be a potential
polymeric delivery system for targeted delivery of paclitaxel to various
cancers.

PHARMACY PRACTICE

Ethanol Lock Therapy: A Pilot Safety Study in Infants. Rebecca
Chhim, Catherine Crill, Hailey Collier, Sandra Arnold, Massroor
Pourcyrous, Bernd Meibohm, and Michael Christensen. The Univer-
sity of Tennessee Health Science Center and Le Bonheur Children’s
Hospital, Memphis, Tennessee. Objectives: Ethanol lock therapy
(ELT) has emerged as an effective method for prevention and
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treatment of central line-associated bloodstream infections (CLABSI),
but safety of ELT in infants has not been established. The objective of
this study was to determine the safety of infusing a small one-time dose
of ethanol, equivalent to the volume that would be flushed through the
central venous catheter (CVC) after ELT is completed. Methods: This
was a pilot safety study in infants with and without liver dysfunction
=6kg with a CVC at Le Bonheur Children’s Hospital. The primary
endpoints were five-minute and one-hour blood alcohol concentra-
tions (BAC) after the 0.4ml dose of 70% ethanol was flushed through
the CVC. Acceptable BACs were <25mg/100ml at five minutes and
<10mg/100ml (undetectable) at one hour. The secondary endpoint
was evidence of hepatic injury, defined as doubling of any component
of the hepatic panel (AST, ALT, total or direct bilirubin, GGT, or
alkaline phosphatase). Results: Ten patients were included for analy-
sis with a mean age and weight of 3.5 = 2.4 months and 4.5 = 0.9 kg,
respectively. All patients met the primary and secondary endpoints for
safety. Eight of 10 five-minute BACs were undetectable; the BACs of
the other two patients were both 11mg/100ml. All one-hour concen-
trations were undetectable. Implications: Infusion of a small dose of
ethanol appears to be safe in this patient cohort. Further studies are
needed to investigate the long-term safety and efficacy of this therapy
in this patient population for the prevention and treatment of CLABSI.

The Prevalence of Polypharmacy (PP) and Potentially Inappro-
priate Medication (PIM) Use in Senior Adult Oncology (SAO)
Patients. Ginah Nightingale, Thomas Jefferson University, Emily
Hajjar, Thomas Jefferson University; Kristine Swartz, Thomas Jeffer-
son University Hospital, Jocelyn Andrel-Sendecki, Thomas Jefferson
University, Andrew Chapman, Thomas Jefferson University Hospital.
Objectives: Excessive and inappropriate medication use in seniors is
a significant public health problem linked; cancer-related therapies
further escalate its prevalence and complexity. Existing studies are
limited by antiquated criteria. Objectives: 1) Identify prevalence of
PP and PIM use; 2) Identify characteristics associated with PP and PIM
use; 3) Determine the most inclusive PIM criteria. Methods: This
retrospective study involved 248 patients (aged = 60 years) referred
for a geriatric-oncology assessment in January 2011 through June
2013 (data from physician/pharmacist electronic notes). PP and exces-
sive polypharmacy (EPP) was defined as concurrent use of = 5 and =
10 medications. PIM use was determined by 2012 Beers, the Screening
tool of older persons’ potentially inappropriate prescriptions (STOPP)
and the Healthcare and data information set (HEDIS) criteria. Results:
Mean age was 79.9 years [range 61-98]; 64% women, 74% Caucasian,
87% solid tumor, mean comorbidities, 7.69). Prevalence of PP, EPP
and PIM use was 41%, 43% and 52%, respectively. Characteristics
associated with PP were PIM use (P<<0.001), increased number of
comorbidities (P<<0.001), declined functional status (P<<0.001) and
declined ECOG status (P=0.005). PIM use was associated with PP
(P<0.001) and increased number of comorbidities (P=0.005). BEERs
and STOPP were most inclusive capturing 120 (69%) and 119 (69%)
PIMs versus 58 (34%) with HEDIS. Implications: A pharmacist-led
medication assessment identified a high prevalence of PP and PIM use.
A modified PIM tool that integrates Beers and STOPP and considers
cancer diagnosis/prognosis and cancer therapies is needed to identify
and prevent PIM use in this population.

SOCIAL AND ADMINISTRATIVE SCIENCES

Cost-Effectiveness of Treatment Choices in a PTSD Doubly Ran-
domized Preference Trial. Quang A. Le, Western University of
Health Sciences, Jason N. Doctor, University of Southern California,
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Lori A Zoellner, University of Washington; Norah C. Feeny, Case
Western Reserve University. Objective: Cost-effectiveness of treat-
ment for posttraumatic stress disorder (PTSD) may depend on type
of treatment (e.g, pharmacotherapy versus psychotherapy) and pa-
tient choice for treatment. We examined the cost-effectiveness of
treatment with prolonged exposure therapy (PE) as compared to
pharmacotherapy with sertraline (SER), and the overall treatment
choice of giving patients an opportunity to choose their treatment
(either PE or SER) as opposed to assigning treatment (either PE or
SER) to the patients from the U.S. societal perspective. Method:
Two hundred patients aged 18 to 65 years with PTSD enrolled in
a doubly randomized preference trial. Patients were randomized to
receive their treatment of choice (n = 97) or a randomly assigned
treatment (n = 103). In the choice arm, patients chose either PE
(n = 61) or SER (n = 36). While in the no-choice arm, patients were
randomized to either PE (n = 48) or SER (n = 55). The total costs
including direct medical costs, direct non-medical costs, and indirect
costs were estimated in 2012 U.S. dollars; and total quality-adjusted
life year (QALY) was assessed using the EuroQol-5 dimensions
(EQ-5D) instrument in 12-month period. Results: Relative to SER,
PE was less costly but more effective when treatment was assigned.
Independently, giving choice of treatment also yielded lower costs
and more clinical benefits over no-choice of treatment. Implications:
Giving patients a choice of treatment may prove cost-effective. When
choice is not possible, prolonged exposure therapy may provide the
most cost-effective option.

Psychiatric Health Services Utilization and Spending among
Young Medicare Enrollees. Jingjing Qian, Auburn University,
Richard Hansen, Auburn University, Saranrat Wittayanukorn, Au-
burn University, Grant McGuffey, Auburn University, Juan Gao,
Auburn University. Objectives: Medicare beneficiaries <65 are
a medically heterogeneous population with relatively high rates of
psychiatric and cognitive conditions, yet little research has explored
these issues. This study estimated annual trends of and identified
factors associated with any psychiatric prescription utilization, psy-
chiatric hospitalization, and total Medicare spending among Medi-
care beneficiaries <65. Methods: This retrospective cross-sectional
study used 2006-2009 Medicare Current Beneficiary Survey data.
Annual trends of any psychiatric prescription utilization, psychiatric
hospitalization, and total Medicare spending were estimated. Psychi-
atric prescription captured antidepressants, antipsychotics, stimulants,
mood stabilizers, anxiolytics, hypnotics, and antimanic drugs. Psy-
chiatric hospitalization was defined as any inpatient event with a pri-
mary admission diagnosis of psychiatric disorders. Repeated person-
year data using generalized estimating equations multivariable
models were performed to examine the conditional effects of identi-
fied factors on outcomes. Cross-sectional weights were used to pro-
vide nationally representative results. Results: The annual prevalence
of psychiatric prescription utilization increased over years for both
beneficiaries <65 and =65, with the prevalence for beneficiaries
<65 triple those =65 (40.1% vs. 14.0% in 2009, respectively).
The prevalence of psychiatric hospitalization decreased from 2.6%
to 1.9% in 4 years for beneficiaries <65 but increased from 0.2% to
0.3% for those =65. The annual mean Medicare spending increased
over years for both young and older beneficiaries. Factors associated
with psychiatric services utilization and spending among beneficiaries
<65 included demographic and socioeconomic factors, health insur-
ance benefits, self-reported health status, and comorbidities. Implica-
tions: Practice and policy interventions are warranted to reduce
burdens of psychiatric health services utilization and spending for
Medicare beneficiaries <65.
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2014 AACP INNOVATIONS IN TEACHING
COMPETITION - WINNERS

Curricular Integration of Virtual Patients. Neal J. Benedict, Uni-
versity of Pittsburgh. Virtual patients are computer programs that sim-
ulate lifelike clinical scenarios in which the learner becomes the health
care professional making therapeutic decisions. The virtual patients
that I have developed are constructed from an evidence-based design,
align with the School’s curricular outcomes, align with CAPE educa-
tional outcomes, fulfills ACPE accreditation standards, and meet my
personal expectations to provide a high-fidelity, active learning expe-
rience to improve clinical decision making, critical thinking, and self-
directed learning skills. I have integrated virtual patients into our phar-
macy school’s curriculum and have been utilizing them to improve the
learning of critical care knowledge and skills for students, trainees and
healthcare professionals since 2007. All virtual patients are built from
pre-defined learning objectives, and are currently being deployed as
either supplements to didactic lecture or as teaching cases meant to
build foundational knowledge and skills. Student learning is improved
with the virtual patients as indicated by significant improvements from
pretests to posttests in multiple studies. Student satisfaction has been
high with using the teaching method. Due to these results, I have
continued to seek ways to further integrate virtual patients in as many
was as possible. These platforms are practical in teaching students
enrolled in healthcare related professions, and are effective in teaching
today’s scholars who are digital natives, and consequently more accli-
mated to learning in a technology-enhanced environment.

Use of Video Recorded Clinic Visits to Improve Assessment of
Student Pharmacists’ Clinical Interviewing Skills. Dave L. Dixon,
Virginia Commonwealth University, Evan M. Sisson, Virginia Com-
monwealth University, Veronica P. Shuford, Virginia Commonwealth
University, Spencer E. Harpe, Midwestern University/Downers Grove.
Experiential education plays an important role in the development of
student pharmacists by allowing them the opportunity to observe, and
participate, in “real world” pharmacy practice. This is especially true
in ambulatory care, where students are often allowed opportunities to
independently engage patients and provide direct patient care, in con-
junction with their preceptor. Yet, it is challenging to strike a balance
between ensuring the patient receives appropriate care, while giving
the student autonomy and being able to assess student performance.
Audio-visual recording technology has been used as an assessment
method in other disciplines (e.g., mental health) but less so in the
training of student pharmacists, except in simulation exercises. We
aimed to use this approach to improve preceptor assessment and stu-
dent self-assessment during an Ambulatory Care Advanced Pharmacy
Practice Experience. With this approach, preceptors video-record stu-
dent pharmacists during the clinical interview component of a clinic
visit and evaluate them, with the student’s, using a rubric. Thus far,
students have self-reported significant improvement in various areas of
their clinical interviewing skills and have suggested this approach be
used for future students. Our future goals include expanding to other
practice settings and using it to observe and evaluate pharmacy and
medical students during interprofessional clinic visits.

Development of Online Pharmacy Prerequisite Review Tutorials
for First-year Pharmacy Students. Brendan Stamper, Pacific Uni-
versity Oregon, Amber V. Buhler, Pacific University Oregon, John P.
Harrelson, Pacific University Oregon, Ashim Malhotra, Pacific Uni-
versity Oregon, Sigrid C. Roberts, Pacific University Oregon, Fawzy
Elbarbry, Pacific University Oregon, Deepa Rao, Pacific University
Oregon, Catherine Marlow, Pacific University Oregon, Reza Karimi,
Pacific University Oregon, Leslie L. Devaud, Pacific University
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Oregon. The development and implementation of online prerequisite
review tutorials was designed to provide students the opportunity to
both reinforce foundational scientific material that has been shown
to promote academic success in pharmacy school and direct attention
to key concepts that will foster a sense of student-driven responsibility
and accountability for their learning. This innovative and collaborative
tutorial provided an integrated, learner-centered environment to first
year pharmacy (P1) students refreshing the key concepts covered in
prerequisite undergraduate coursework in the following five disci-
plines: General Biology, Microbiology, Anatomy & Physiology, Gen-
eral Chemistry, and Organic Chemistry. Students were assessed on the
first day of each course with a quiz that counted towards 5% of their
final grade for the course. Student feedback suggested that students
generally thought these online tutorials (1) refreshed their knowledge,
(2) prepared them for the course, (3) encouraged self-directed learning,
(4) and promoted comprehension of the course content. Additionally,
this tool has the potential to predict student performance in the course;
thus identifying students who are likely to struggle, and who could
benefit from faculty inventions.

INNOVATIONS IN TEACHING
AWARD — HONORABLE MENTION

Using Steps and Checklists in Infectious Diseases. Jason M. Cota,
University of the Incarnate Word. We implemented a stepwise ap-
proach and checklist in an infectious diseases therapeutics course to
teach students to be able to identify missing patient information that is
important in decision making and to ensure that students would feel
more comfortable making drug recommendations to treat infections
that may not have been covered with great depth during the 8-week
course. Rather than dividing the class schedule by infection type, it was
broken into the following four sections according to steps and a check-
list: Assessing Patients With Infectious Diseases (Steps 1-3; Checklist
1-8), Selecting Anti-Infective Therapy Using Foundational Concepts
(Step 4; Checklist 9-15), Selecting and Dosing Anti-Infective Therapy
in a Clinical Setting (Steps 1-6; Checklist 1-27), and Monitoring and
Narrowing Anti-Infective Therapy (Steps 4-10; Checklist 9-37).
Open-book, open-internet exams four times throughout the course to
periodically assess whether students could correctly use steps for in-
fections not specifically addressed in class. An open-book, open-
internet final exam included questions requiring students to correctly
use a stepwise approach to recommend treatment for two infections not
specifically addressed in class. The average grade on formative assess-
ments was 84% and the average grade on the final summative assess-
ment was 80%. In addition, student preference for the use of steps and
checklists increased over time. The use of a stepwise or checklist
approach may allow faculty to successfully balance coverage with
depth in time-limited courses and enable students to use these ap-
proaches in caring for patients.

From Knowledge to Advanced Patient Care: Active Learning
Preparation for Pharmacy Practice. Jeannie K. Lee, The University
of Arizona, Richard N. Herrier, The University of Arizona, Janet H.
Cooley, The University of Arizona. The objectives of this submission
are to describe how an innovative capstone course, Advanced Patient
Care, was (1) developed using results from stakeholder focus groups,
(2) implemented with diverse active learning strategies including Ob-
jective Structured Clinical Examinations, and (3) evaluated using pre-
and post-course survey of students, followed by a survey of students
during their clinical rotations. The innovative capstone course offered
a venue for third-year students to apply their knowledge and skills to
prepare for patient care. Using the results from key stakeholder focus
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groups, Advanced Patient Care course was developed for active learning
preparation. During a two-year implementation, a pre- and post-course
survey was used to assess the students’ confidence and knowledge in
managing commonly-encountered conditions. A follow-up survey mea-
sured the impact of the course on students’ performance on rotations. On
the pre- and post-course survey, total mean confidence score increased
significantly from 54.27 (%£9.19) to 69.04 (=8.58, p<<0.001) and the total
mean knowledge score increased significantly from 6.26 to 6.85
(p<<0.001). Positive impact was found in the follow-up survey, where
majority of the students reported having confidence in performing all
items on the survey after participating in the Advanced Patient Care
course. A successful operation of the innovative capstone course with
active learning preparation increased the students’ confidence and
knowledge for advanced patient care.

A Novel Pharmacotherapy Capstone Course to Target Both Stu-
dent Learning and Programmatic Curricular Assessment. Joseph
J. Saseen, University of Colorado, Sunny A. Linnebur, University of
Colorado, Laura M. Borgelt, University of Colorado, Jennifer M.
Trujillo, University of Colorado, Douglas N. Fish, University of Col-
orado, Scott W. Mueller, University of Colorado. There is a paucity of
published literature describing capstone course models in pharmacy
education. The 9-credit hour Pharmacotherapy Capstone course at the
University of Colorado has been offered for the past 14 years. It is the
last course that students are required to complete prior to moving into
Advanced Pharmacy Practice Experiences (APPEs). This capstone
course holds students accountable for prior learning by reintroducing
previous topics in the form of complex and integrated patient cases and
other educational sessions. Active learning methodologies are used
exclusively within this model and students are expected to actively
participate and learn independently, from peers and through self-as-
sessment. Application of knowledge, application of and skills, and
critical thinking are expected in this course. This is a novel and in-
novative course from three aspects. First, the overall course structure is
an innovative and comprehensive model that prepares students for the
rigor and expectations of APPEs. Secondly, the Pharmacotherapy
Capstone course has provided a tool that has been used for program-
matic curricular assessment by providing insight on student abilities
and has resulted in improvements to preceding courses within the
curriculum. Lastly, experience gained within this course has been an
impetus for the design of our renewed curriculum.

EXCELLENCE IN ASSESSMENT AWARD
WINNERS

Assessing and Documenting Student Learning. Leanne Coyne, Cal-
ifornia Northstate University, Karen McClendon, California Northstate
University, Parto Khansari, California Northstate University, Tiffanie
Ho, California Northstate University, David Pearson, California North-
state University. California Northstate University College of Pharmacy
(CNUCOP) has an inherent culture of assessment that has developed in
part through the use of team-based learning (TBL) in every didactic
course. This pedagogical delivery system embraces frequent and sub-
stantive evaluations of student learning and has inspired a considerable
assessment effort at all levels of the institution, from the classroom, to
experiential education, and finally, to the evaluation of our mission. In
recent years, it has become increasingly evident that accurate assess-
ment of student learning and continuous feedback for both educators
and their students is an indispensable tool for enhancing the experience
of'teaching and learning. At California Northstate University College of
Pharmacy (CNUCOP), effective assessment of learning outcomes is
integral to provide evidence of learning, improve curricular design,
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provide students with information on their strengths and weaknesses,
and ultimately increase the effectiveness of the pharmacy program. For
each individual course, Student learning outcomes (SLOs) are created
that reflect what instructors expect students to be able to demonstrate.
Summative evaluations of student learning, including but not limited to,
exam questions, projects and OSCEs, are mapped to the appropriate
SLOs. Each SLO is then assessed with a 4-tier rubric that provides
descriptive feedback about student learning. Results of student learning
are compiled in the Student Learning Assessment Dashboard which is
shared with key stakeholders. These assessments not only provide
feedback to students about their individual performance, but also offer
a snapshot of the performance of the entire class, allowing continuous
improvements to course and program delivery and to student learning.
Results of student learning feed into the assessment of the pharmacy
program, which ultimately assists in the evaluation and attempts to
ensure achievement of CNUCOPs mission.

Evaluating Professionalism in the Culture and Curriculum of
a Pharm.D. Program. Michael J. Fulford, The University of Georgia,
Lindsey H. Welch, The University of Georgia. The integration and
assessment of professionalism in Pharm.D. programs is a critical chal-
lenge facing pharmacy educators today. Emphasis on student pharma-
cists demonstrating professionalism through an inter-professional lens
is evident in the CAPE outcomes and the ACPE standards. The Uni-
versity of Georgia Pharm.D. program engaged in a two-year process
evaluating professionalism within its curriculum and culture. Ideally,
assessment of professionalism involves simply developing outcomes,
coming up with a perfect intervention to achieve the outcomes, eval-
uating them, telling the world, and celebrating perfection. However,
our experience evolved from the less than ideal. Faculty members
noticed disintegration in professional behavior. Students noticed to
and came to us wanting to do something. Our experience demonstrates
how excellence in assessment can evolve and emerge from a realiza-
tion of disconnections between standards and culture. Responding to
real needs identified by students and faculty led to transformations in
our culture and curriculum. This experience reminds us that listening
to students is vital to the assessment cycle. Students shared their con-
cerns about poor student attitudes towards professionalism and the
lack of accountability. These same concerns emerged in committee
meetings as part of our assessment cycle. Concerned students worked
with a faculty member and the Director of Assessment to administer
a professionalism survey to students. Survey data was shared with key
administrators, faculty members, and Pharm.D. students. The data
offered insight into student perceptions of professionalism. However,
it was evident that continued exploration of themes that emerged was
warranted. The Dean created a Professionalism Task Force and
charged the group with conducting a comprehensive review of the
College of Pharmacy’s definitions, policies, culture, and evaluation
of professionalism. The task force met regularly for a year. The task
force developed follow-up surveys, utilized focus groups of the faculty
and students, analyzed literature, and sought feedback from other in-
stitutions with comparable situations in an effort to be thorough. As
a result, the task force developed recommendations for implementing
new programs and initiatives around professionalism and the imple-
mentation is a college-wide effort led by the Assistant Dean for Stra-
tegic and Academic Initiatives. The core recommendations from the
task force that are now being implemented into practice include the
following: 1. Developed a working definition with an acronym for
seven components: RX DAWGS 2. Include this working definition
in all syllabi, policies, and handbooks. 3. Build orientation for new
students around RX DAWGS 4. Introduce and emphasize RX
DAWGS in the recruitment and admissions process 5. Incorporate
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RX DAWGS into the expectations of all co-curricular organizations
and offer awards 6. Develop training for preceptors around RX
DAWGS 7. Develop an Essentials of Pharmacy Practice course that
is taught each semester that focuses on small group interaction and
simulations related to essential pharmacy skills with an emphasis on
professionalism in an inter-professional context. The first 4 recom-
mendations were implemented during the 2013-14 academic year
and the last three will be implemented as part of a new curriculum
set to launch during the 2015-16 academic year.

A Simple and Effective Programmatic Assessment Process for
Continuous Quality Improvement. Lisa Lebovitz, University of
Maryland, Richard N. Dalby, University of Maryland. The University
of Maryland School of Pharmacy leads pharmacy education, scientific
discovery, patient care, and community engagement in the state of
Maryland and beyond. Through programmatic assessment, the school
seeks to understand curricular effectiveness and peripheral factors that
impact the learning environment. Assessment tools include course
evaluations, instructor evaluations, and academic performance cam-
pus comparisons. Metrics include academic performance between
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campuses (equivalence expected), course evaluation completion rate
(80% expected) and documentation of course evaluation review
(100% expected). High benchmarks were intentionally set because
continuous quality improvement is best measured by success of stu-
dents and faculty. Simple graphs enable quick analysis of results.
Course evaluation response rates have been between 67% and 78%
in the last six semesters. Documentation of faculty review is 100%.
Students benchmark their performance against peers by reviewing
their class rank, which is emailed to each individual every semester.
The school benchmarks graduating class performance on the
NAPLEX against peer institutions and longitudinally, as well as be-
tween campus cohorts. Faculty can benchmark themselves against
other faculty who taught during the given semester by reflecting on
their average instructor rating in conjunction with the other ratings on
the graph. This process is easily transferable to other schools of phar-
macy, regardless of the type of academic records and registration
system and online survey tool for course evaluations. At Maryland,
main and distance campus students perform equivalently, faculty are
actively engaged with the review of their courses and teaching effec-
tiveness, and students are aware that their perspectives are valued.
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