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Objective. To implement and evaluate a laboratory simulation for teaching difficult patient encounter
skills to pharmacy students to improve their self-assessed communication abilities and skills in the affec-
tive domain.
Methods. Twelve simulation scenarios that represented difficult patient encounters in a variety of prac-
tice settings were developed. All students completed a self-assessment of their ability to communicate
during difficult patient encounters before and after the simulations, and wrote a guided reflection after-
ward. The impact of the simulation was evaluated using quantitative and qualitative methodology. Three
student cohorts were analyzed to determine whether significant change occurred in students’ self-
perceived communication abilities. Thematic analysis of the qualitative reflection responses was
performed.
Results. Over three years, three student cohorts of third-year professional students participated in the
simulations (n5236). Students self-rated their ability to communicate on a 0-100 scale. Mean self-rating
of ability prior to the simulation was 57.7 (SD515.9) and after was 79.2 (SD515.2). This mean
difference of 21.5 points equates to an approximate 20% increase in self-rated ability. Variability in self-
ratings between the cohorts was not significant. Qualitative analysis revealed that the simulation identi-
fied for student areas needing further development which in turn promoted self-awareness. Students
expressed that learning in the safe, formative environment provided by the simulation contributed to their
professional growth and was relevant to their future practice of pharmacy.
Conclusion. This simulation fills a gap in skills-based education, addresses the affective domain of the
Accreditation Council for Pharmacy Education (ACPE) Standards, transfers easily to schools and col-
leges of pharmacy. This supports a call to action for pharmacy educators to provide purposeful opportuni-
ties for students to practice communicating with patients during difficult encounters.
Keywords: pharmacy skills lab, difficult conversations, communication, affective domain, soft skills

INTRODUCTION
Pharmacists in all practice settings face difficult

patient encounters. Patients may be in a hurry, angry about
prescription drug costs, embarrassed about a personal
symptom, or disagree with the plan of care. The pharma-
cist’s response during these moments may influence the
patient and their medication self-management.1-3

Responding effectively requires professionalism, active
listening, focused communication, empathy, and attention
to each patient’s unique needs.3-5 However, pharmacists

tend to feel inadequately prepared to respond to difficult
situations. In a survey administered by Drug Topics, only
2% of respondents indicated that they received training to
support difficult patient encounters during pharmacy
school.6

The guiding standards for professional pharmacy
education mandate teaching and assessment of affective
domain skills such as self-awareness, patient advocacy,
cultural sensitivity, and professionalism, which are neces-
sary for communicating with and educating patients in dif-
ficult situations.7-9 Despite the importance of these “soft
skills” to pharmacy practice, many schools and colleges of
pharmacy find it challenging to teach and to assess affec-
tive skills. Moreover, the pharmacy education literature
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provides limited examples of teaching activities that equip
students to effectively handle difficult patient encounters.
One study described an interdisciplinary simulation con-
sisting of pharmacy, nursing, and medical learners and
their ability to engage in difficult conversations with stan-
dardized patients and human simulators.10 Another study
provided schools of pharmacy with a framework for stu-
dent communication towards mental health.11

Provider and nurse educators have implemented
training in how to manage difficult patient encounters
through didactic lectures and assessed students’ ability to
manage these situations using simulations.12,13 Experts in
medical education emphasize the need for the develop-
ment of students’ self-awareness, preparedness, and posi-
tive interpersonal communication skills while focusing on
the patient relationship rather than the disease in the
encounter.14-16

Based on results reported in and lessons learned from
existing literature, faculty at North Dakota State Univer-
sity School of Pharmacy created, implemented, and evalu-
ated the effectiveness of a skills laboratory simulation
related to the management of difficult patient encounters.
The simulation was developed to provide students an
opportunity to practice communicating with patients in
difficult situations in order to improve their affective
domain skills (eg, self-awareness, patient advocacy, cul-
tural sensitivity, professionalism). The objective of this
research was to develop a series of simulated difficult
patient encounters and investigate their impact on phar-
macy students’ self-reported ability and affective skills.

METHODS
A learning experience was created that included

modeling of appropriate behaviors by a pharmacy faculty
member followed by a simulation in which pharmacy stu-
dents could practice their affective domain skills for man-
aging difficult patient encounters in diverse practice
settings. This simulation was delivered in the third profes-
sional (P3) year in a two-credit skills laboratory course.
The course included a 50-minute didactic lecture and a
two-hour laboratory session each week, with the class
divided into four sections of 22 students each. The simula-
tion provided 3.2 hours of introduction pharmacy practice
experience (IPPE) based on actual clock hours that stu-
dents devoted to the activity.

To provide context for the simulation, prior to the lab-
oratory session, the lead faculty member modeled techni-
ques to address various scenarios in real-time during two
50-minute didactic lectures (Article Supplement 1). Fol-
lowing each modeling session, the faculty held a debrief-
ing session in which students were asked to discuss which

skills and key techniques the pharmacist had used and
areas for improvement. Students were not assessed on
their understanding of the concepts presented in the
modeling sessions as the objective was to immerse and
engage them and provide an example of situations which
may arise in practice. Articles were assigned as pre-
readings to prepare students for the difficult scenarios that
would be modeled (Article Supplement 1). After the
didactic lectures, students participated in pairs in the diffi-
cult patient encounters activity during their laboratory sec-
tions. Twelve simulation scenarios represented difficult
patient encounters in a variety of settings, including the
community pharmacy, ambulatory care, emergency
department, institutional pharmacy setting, and while in
transition between care locations. Appendix 1 includes the
educational objectives of each scenario and the associated
Accreditation Council for Pharmacy Education (ACPE)
Standards.

Each scenario consisted of three participant roles: an
actor, a student facilitator, and a student pharmacist.
Actors included personal acquaintances of course faculty
members, retired health care professionals, PGY-1 resi-
dents, and graduate students. Actors in each scenario por-
trayed unique attributes that required students to respond
using specific communication techniques, to call upon
pharmacotherapy skills, and to employ soft skills from the
affective domain. Scripted actors who were role-playing
patients or caregivers were angry, embarrassed, worried,
in pain, or hurried. Some were resistant to the plan of care
or unwilling to take prescription medications. Others were
overwhelmed, confused, or doubtful. One scenario
included a provider who was demeaning and unhelpful
regarding a concern about medication cost. Another sce-
nario included a patient who needed a language translator
and addressed cultural competencies. In a final example, a
patient was scared and worried that they might have been
a victim of a medication error.

Acting guidelines were provided to hired actors one
week in advance of the simulation and included demo-
graphic information, current medical history, tips for dem-
onstrating the assigned difficult attribute, response
suggestions, and questions to ask the student pharmacist.
The lead faculty member followed up with each actor via
telephone or email to answer questions about the assigned
case and demonstrated examples of how to act out the
assigned case.

The 22 students in each laboratory session were
divided randomly into pairs. Student pairs rotated through
the stations at their own pace. The time spent at each sta-
tion varied by case and student, so we had onemore station
than number of student pairs to allow flexibility. The aver-
age amount of time that a student pair spent at each station
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was 10 minutes. Each student in each pair was alternately
assigned to the role of student pharmacist or student facili-
tator at each station. The course faculty provided prompts
for the student pharmacists to introduce the basin scenario
and a comprehensive key including topics of discussion
for use following the encounter for the student facilitator.
At the end of each scenario, the student facilitator asked
the actor structured questions to stimulate formative feed-
back for the pharmacy students. An example of the materi-
als provided for all three roles for one scenario is provided
in Figure 1. All simulation materials are available in Arti-
cle Supplement 2. All students participated in a faculty-led
debriefing following the simulation.

Over three years, three student cohorts participated in
the simulation (n5236). Using the course learning man-
agement system (LMS), all students completed a faculty-
developed self-assessment of their ability to communicate
during difficult conversations. Students self-rated their
ability to communicate during difficult conversations on a
0-100 scale (05poor, 1005exceeds expectations for
a professional pharmacist). This self-assessment was a
required part of the course and was completed immedi-
ately before and after the laboratory simulation. This
0-100 self-evaluation is a common component of

reflective learning in the skills laboratory course. Cohorts
were analyzed for variability using analysis of variance
(ANOVA) and the Kruskal-Wallis test. The effect size
was calculated with a Cohen d and significance of change
in self-perceived ability wasmeasured with a paired t test.

Following the simulation and post self-assessment,
students also completed a guided reflection exercise
through the course LMS. Students responded to the fol-
lowing prompts: “Reflect on your thinking, learning, and
work today. What was most surprising to you? What are
you most proud of?”

Three researchers conducted thematic analysis of the
qualitative reflection responses. The research team ana-
lyzed the data using conventional content analysis, includ-
ing an initial inductive approach and then a deductive
analysis.14 Researchers first conducted memos to bracket
their assumptions. Each then independently read through
all three cohort responses. Each member of the research
team coded half of the first cohort’s reflections, labeling
key concepts or thoughts expressed by participants. All
three researchers met to discuss findings, and 37 codes
were identified initially. Similar codes were then consoli-
dated via development of a consensus codebook that
included agreed upon definitions to clarify code meaning.

Figure 1. Example Materials for a Scenario Included in this Simulation
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The consensus codebook guided two researchers in the
analysis of the remaining cohorts’ reflections. An iterative
process of coding and peer debriefing occurred until all
three cohort reflections were fully coded. As is common
practice in qualitative descriptive research, multiple codes
were applied to a single response in some cases.15 For
example, three codes (thinking on my feet, realism, and
relevance to practice) were assigned to the student
response, “I was most surprised on how good the actresses
were at staying in character. They were able to bring up
issues that we will have to deal with in future, and they
were very good at keeping us on our toes.” During peer
debriefing sessions, researchers identified student
responses that best embodied each code and noted the
number of responses linked to each code. For example,
approximately 75 students across the three cohorts
referred to “empathizing” (theme: listening and empathiz-
ing), and 65 students felt that the activity helped “reveal
what I don’t know” (theme: gauging knowledge, skills,
and behaviors). Codes were eventually grouped into cate-
gorical themes with corresponding illustrative quotations.
Because the self-assessments and guided reflections were
a part of the typical course procedure, the North Dakota
State University IRB office considered the project exempt
from review.

RESULTS
Of the three cohorts of students, 232 (98.3%) students

provided complete responses to the self-assessment quan-
titative survey. The variability of responses between
cohorts was tested. While some variability existed
between cohorts prior to and after the simulation, which
can be expected when comparing various groups of
students, ANOVA and Kruskal-Wallis did not
identify significant differences between the cohorts.
Therefore, all three cohorts were evaluated together to
determine overall changes in students’ pre- and post-
intervention abilities.

Mean self-rating of ability to communicate during
difficult conversations for the entire population (n5232)
prior to the simulation was 57.7 (SD515.9) and after was
79.2 (SD515.2). This mean difference of 21.5 points
(p,.001) equates to an approximate 20% increase in self-
rated ability to communicate during difficult conversa-
tions. The effect size, as measured by Cohen d, is 1.42.
Since this value exceeds 0.8, our Cohen d measure indi-
cated a very large effect size.

All 232 students completed the guided reflection
exercise. Qualitative analysis revealed themes related to
students’ internal responses to as well as external experi-
ences during the simulation, as illustrated in Appendix 2.

Most students commented about how they grew in the
affective domain of learning, which is related to attitudes,
emotional responses, and communication techniques.
Multiple students indicated feeling nervous and
uncertain prior to the simulation. Lacking relevant work
experience affected the degree to which students felt pre-
pared, ie, a lack of work experience created the expecta-
tion that they would struggle during the simulation. Most
of these same students praised the value of practicing hav-
ing difficult conversations in pharmacy settings. Students
who felt confident going into the simulation often indi-
cated that their prior work experiences helped them in
feeling comfortable with and prepared to handle difficult
conversations.

Overall, students appreciated the realism of the simu-
lation, commenting on the complexity of the scenarios as
well as the actors’ abilities to portray “real life.” Students
often discussed the need to think on their feet as they
attempted to listen to the patient, recall prior knowledge,
think critically, use resources, and incorporate soft skills
to obtain positive outcomes. Many commented that actors
in the scenarios were rude, rushed, and/or inattentive,
which left students feeling thrown off and flustered and
caused them to forget key information. Nevertheless,
some of these students and many others were proud that
they remained calm, quickly adapted to the situation, and
effectively carried out patient-centered plans. Rather than
simply describing how they delivered education about
medications to patients, students discussed how they had
to respond empathetically to the actors. Student responses
indicated that the activity not only reinforced the impor-
tance of effectively communicating accurate and relevant
information to patients but also the need to use therapeutic
communication skills. Students reflected that empathy
facilitated effective communication and outcomes. In this
way, the most valuable learning experiences seemed
related to growth in the affective domain.

Students found that the simulation gauged current
knowledge and skills and revealed areas needing further
development. Working through the scenarios, observing
classmates, and receiving feedback from the actors helped
students to recognize strengths and improvement opportu-
nities. In particular, areas noted for improvement included
remembering specific information, speaking more clearly
and loudly, and communicating more empathetically.
Most students seemed to appreciate these revelations and
thought that continued practice would increase confidence
and abilities, especially when encountering difficult con-
versations. Several students discussed how the safe, for-
mative environment contributed to their growth. Overall,
students expressed increased confidence and comfort in
their abilities both during and after the simulation.
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Students noted the simulation scenarios were relevant to
future professional pharmacy practice.

DISCUSSION
Pharmacy practice requires a pharmacist to engage in

a variety of patient encounters, some of which may be dif-
ficult to manage, especially if they have not undergone
training in this area. Pharmacy education accrediting bod-
ies mandate that students demonstrate affective-learning
outcomes.3 However, the literature offers few examples of
learning strategies to facilitate these outcomes. To address
this gap in pharmacy education, this simulation focused
on targeting the pharmacist-patient relationship using
guided student learning.

The findings of this study align with other health pro-
fessions literature related to difficult encounters simula-
tions. A short training seminar for medical residents on
how to handle difficult patients showed a positive learning
experience noted by participants, emphasizing confidence,
satisfaction, and acquisition of new knowledge.16 Phar-
macy learners who have engaged in activities intended to
prepare them to manage difficult patient encounters have
noted that these activities were effective in preparing them
for future practice.10 Other studies in health professions
education have shown that simulations of difficult encoun-
ters resulted in student self-assessment scores similar to
performance scores given by faculty or actors.16,17 As
noted in our findings, qualitative collection of debriefing
and reflective responses provides a valuable assessment of
student readiness and perception.10,16

The learning format summarized in this study
afforded students the opportunity to participate in 12 dif-
ferent difficult patient scenarios. Students’ quantitative
and qualitative responses regarding the simulation support
the usefulness of this learning method in improving stu-
dent communication and patient education abilities as well
as describe how the educational design supports student
learning. Results from student self-assessments illustrate
that this simulation was valuable in developing students’
affective domain and in increasing their ability to commu-
nicate during difficult conversations. Student reflections
indicated a decrease in nervousness or hesitancy and
growth in both self-awareness and confidence when pre-
sented with difficult patient encounters. Further, students
acknowledged the authenticity provided by the actors in
simulating real-life scenarios that necessitated students’
use of critical thinking and the affective domain to pro-
duce optimal outcomes. In summary, the methods used
and results found in there were consistent with those of
previously reported studies in the health sciences
literature.

The simulation demands few faculty resources, trans-
fers easily to other schools, and has the potential to meet
accreditation expectations of pharmacy schools across the
country. This simulation is easily transferrable to other
institutions. The entire simulation, including acting
scripts, facilitator guides, student pharmacist prompts, and
patient case artifacts are available here for download as
article supplements to encourage seamless transferability
to all interested readers. Article Supplement 1 includes the
didactic modeling cases in a PowerPoint file and Article
Supplement 2 includes facilitator, actor, and student
pharmacist materials for all 12 scenarios. One faculty
facilitator is needed along with actors for each station.
Out-of-laboratory grading time is not required as real-time
formative feedback is provided by the actors.

This study has some limitations. Student reflections
were part of the course curricula, and students knew they
would be read by the faculty; thus, student responses may
have been influenced by social desirability. Summative
evaluations were not conducted, so gains in students’
skills and/or knowledge could not be measured quantita-
tively. The preliminary data of student self-efficacy sup-
ports the continuation of similar activities but does not
necessarily demonstrate student competence or causality.
Additionally, self-rating of soft skills does not always pre-
dict performance, though the provision of feedback and
improvement strategies may support more accurate self-
ratings.18

CONCLUSION
Pharmacists face unique challenges in responding to

the needs of patients during difficult conversations; how-
ever, few pharmacists receive the necessary education,
practice, and feedback to develop these skills. It is incum-
bent on pharmacy faculty to incorporate soft skills training
in their curricula. The simulation described here fills a gap
in skills-based education, addresses the affective domain
as described in the ACPE Standards, transfers easily
across schools, and demonstrates significant quantitative
and qualitative findings. The results of this study showed a
significant increase in student confidence to communicate
during difficult conversations and suggested student gains
in their ability to “think on their feet” and development of
affective domain skills such as empathy to achieve posi-
tive patient outcomes.
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Appendix 1. Scenarios of Difficult Encounters in Various Pharmacy Settings Used to Prepare Pharmacy
Students for Practice

Difficult Attributes Case Description Objective(s) ACPE Standards

Patient is angry and resistant
to OTC recommendation

Setting: Community
pharmacy

Patient receives negative
strep test

Patient needs
recommendation for OTC-
treatable cough and cold
symptoms

Patient persistently asks for
antibiotic, although it’s not
indicated, saying, "Why
can't I just get the
LevaquinVR ?!?! I'll pay for
it!!!"

Educate a patient regarding
medication appropriateness

Provide information
regarding antibiotic
resistance while
considering health literacy

Recommend appropriate OTC
and nonpharmacologic
therapies

Standards
2.1 Patient-Centered Care
3.2 Education
3.6 Communication
Appendix 1
Professional Communication
Natural Products and
Alternative and
Complementary Therapies

Self-Care Pharmacotherapy

Provider is annoyed and
hurried

Setting:
Hospital pharmacy

Provider prescribed expensive
medication not on patient’s
formulary

Alternatives to therapy are
present on formulary with
similar efficacy

The distracted provider
continues typing notes
while pharmacy student is
talking, saying "I've got a
very busy schedule, I don't
have time to deal with your
problems right now. I’ll
give you 30 seconds.”

Review a patient’s insurance
formulary for cost effective
alternatives

Advocate effectively for a
patient to a provider

Effectively engage a
distracted and resistant
provider in considering
patient needs

Recommend therapeutic
medication alternatives

Standards
2.1 Patient-Centered Care
3.1 Problem Solving
3.2 Education
3.3 Patient Advocacy
3.4 Interprofessional
Collaboration

3.6 Communication
4.4 Professionalism
Appendix 1
Professional Communication
Pharmacoeconomics

Patient is embarrassed
Setting: Community
pharmacy

Patient needs OTC
recommendation for
vaginal yeast infection and
vaginal dryness

Patient avoids eye contact,
looks down, and
consistently ensures others
can’t hear the conversation

Patient says, “Shh, not so
loud! Isn’t there a female I
can talk to? I have
something going on down
there.”

Recommend appropriate OTC
and nonpharmacologic
therapies

Ease patient’s concerns of
embarrassment while
discussing sensitive topic

Portray professionalism and
ease while discussing
sensitive topic

Offer strategies for privacy
when discussing a sensitive
topic

Standards
2.1 Patient-Centered Care
3.6 Communication
4.4 Professionalism
Appendix 1
Patient Assessment
Self-Care Pharmacotherapy
Professional Communication

Patient is scared and worried
Setting: Community
pharmacy

Patient presents with a
partially filled medication
bottle, stating that warfarin
is a different color than
previously received

Patient is scared and worried
about how warfarin dose
change will affect INR
levels and health: “Oh no!
So, I’ve been taking a

Investigate a potential
medication dispensing error

Clearly communicate
medication error with a
concerned patient and allay
patient’s fears

Acknowledge, not blame, and
apologize for medication
error

Discuss with patient

Standards
3.1 Problem Solving
3.2 Education
3.6 Communication
4.4 Professionalism
Appendix 1
Medication Dispensing,
Distribution and
Administration

Patient Safety

(Continued )

American Journal of Pharmaceutical Education 2021; 85 (7) Article 8327.

558

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

1 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


Appendix 1. (Continued )

Difficult Attributes Case Description Objective(s) ACPE Standards

different strength for 5
days? What will that do to
my blood?”

continuous quality
improvement measures to
prevent errors in the future

Caregiver is sad and
overwhelmed

Setting:
Hospital, discharge

Discharge consultation to
caregiver for patient who
was just placed on hospice

Discussion of haloperidol and
morphine indications for
end of life care

Caregiver says, "She had
such a great life. I can't
believe that it is coming to
an end. There’s all these
new medications and I
don’t know what they are
for. I thought hospice was
supposed to help!”

Acknowledge and offer
emotional support for end
of life concerns

Acknowledge and confidently
discuss end of life concerns

Provide support resources for
end of life care

Ease concerns by providing
education on medications
for end of life care

Standards
2.1 Patient-Centered Care
3.2 Education
3.3 Patient Advocacy
3.6 Communication
4.4. Professionalism
Appendix 1
Medication Dispensing,
Distribution and
Administration

Professional Communication
Ethics

Caregiver does not speak
English and has cultural
concerns for implications
of plan of care

Setting:
Hospital, discharge

Patient needs consultation on
antibiotic suspension and
OTC antipyretic prior to
discharge

Caregiver of pediatric patient
receives consultation with
translator present

Caregiver is concerned about
cultural implications,
stating “Does the
amoxicillin suspension
contain gelatin? Because of
our religious beliefs we do
not eat any pork-containing
products.”

Communicate effectively
with the use of a translator

Acknowledge and address
cultural concerns

Determine active and inactive
ingredients of medications
are in line with cultural
needs

Assess understanding through
teach-back techniques

Standards
2.1 Patient-Centered Care
3.1 Problem Solving
3.2 Education
3.5 Cultural Sensitivity
3.6 Communication
4.3 Innovation and
entrepreneurship

4.4. Professionalism
Appendix 1
Pharmaceutics/Biopharmaceu-
tics

Cultural Awareness
Professional Communication
Medication Dispensing,
Distribution and
Administration

Self-Care Pharmacotherapy

Patient prefers natural
products only

Setting: Community
pharmacy

Patient needs OTC
recommendation for motion
sickness and insomnia

Patient is resistant to any
products that aren’t
“natural,” saying, “I hate it
when people try to get me
to take anything that is not
a natural product. Herbals,
in my opinion, are the only
way to go.”

Discuss effectiveness of
natural products while
acknowledging patient’s
preferences and beliefs

Recommend appropriate
natural products

Offer appropriate
nonpharmacologic
recommendations

Standards
2.1 Patient-Centered Care
3.1 Problem Solving
3.2 Education
3.6 Communication
4.4 Professionalism
Appendix 1
Professional Communication
Natural Products and
Alternative and
Complementary Therapies

Self-Care Pharmacotherapy

Patient is frustrated and
doubtful of provider’s plan
of care

Five-day post-op patient
complains of severe
constipation following use

To assess appropriate pain
management

To recommend appropriate

Standards
2.1 Patient-Centered Care
3.1 Problem Solving

(Continued )
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Appendix 1. (Continued )

Difficult Attributes Case Description Objective(s) ACPE Standards

Setting: Community
pharmacy

of an opioid
Patient is resistant to taking
more medications, saying,
“Every time I go to the
doctor they just put me on
more medications that just
give me more side effects
than they are worth. Now I
can’t even go to the
bathroom!”

OTC and
nonpharmacologic therapies

To mitigate a patient’s
concerns about a provider’s
plan of care

3.2 Education
3.3 Patient advocacy
3.6 Communication
4.4 Professionalism
Appendix 1
Pathology/Pathophysiology
Pharmacotherapy
Professional Communication
Self-Care Pharmacotherapy

Caregiver is stressed and
overwhelmed

Setting: Community
pharmacy

Caregiver to provide home
care of elderly mother-in-
law

Patient has complex
medication regimen,
including varied dosing of
methotrexate and Humira
injections

Caregiver has 3 children at
home to care for and is
pregnant, saying, “How am
I going to have another
child and take care of my
mother-in-law with all of
these medications!?!?”

To provide appropriate
recommendations for
medication adherence
solutions

To provide teaching on
medication administration
techniques

To make suggestions for
simplifying plan of care
and strategies for obtaining
support from others

Standards
2.1 Patient-Centered Care
2.2 Medication use systems
management

3.1 Problem Solving
3.2 Education
3.3 Patient advocacy
3.6 Communication
4.4 Professionalism
Appendix 1
Professional Communication
Medication Dispensing,
Distribution and
Administration

Caregiver is hurried,
distracted, and overly
confident in understanding
of medication delivery

Setting: Community
pharmacy

New foster parent picks up
foster child’s QID
nebulizer medications and
has never used a nebulizer

Caregiver distracted by cell
phone ringing frequently
during education session

Foster parent says, “I don’t
have time to listen to all of
this. My husband is in the
car waiting for me. My
neighbor is a veterinarian
and I’m sure he can
explain it to me.”

To provide comprehensive
consultation on the use of
nebulizer and medications

To engage distracted
caregiver in teaching topic

To redirect attention away
from personal cell phone,
explaining implications on
HIPAA

To provide alternatives for
teaching time

Standards
2.1 Patient-Centered Care
2.3 Health and Wellness
3.1 Problem Solving
3.2 Education
3.3 Patient advocacy
3.6 Communication
4.4 Professionalism
Appendix 1
Ethics
Professional Communication
Medication Dispensing,
Distribution and
Administration

Patient Safety

Patient is confused
Setting:
Hospital, admission

Patient receiving multiple
new medications upon
discharge

Taper up and taper down
dosage regimen for new
medications

Patient says, “This is all so
much to keep track of.
prednisone, ChantixVR ,
ZpakVR – they all have so

To provide complete
consultation on taper up
and taper down dosing
regimens

To provide supportive tools
for medication adherence

To ensure patient
understanding with teach-
back technique

Standards
2.1 Patient-Centered Care
3.6 Communication
4.4 Professionalism
Appendix 1
Medication Dispensing,
Distribution and
Administration

Patient Safety

(Continued )
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Appendix 1. (Continued )

Difficult Attributes Case Description Objective(s) ACPE Standards

many changing directions.
I don’t understand what to
take when. I can’t do it.”

Patient is in pain and worried
Setting:
Hospital, admission

Patient being admitted from
ED to hospital

Patient in severe pain and
worried about being
admitted to the hospital

Patient says, “I’m worried
about being in the hospital.
My friend got an infection
just from being here!”

To perform medication
reconciliation

To respond to patient with
early empathy, addressing
pain concerns prior to other
tasks

To discuss risk-benefit of
hospital admission with
patient

Standards
3.1 Problem Solving
3.2 Education
3.6 Communication
4.4 Professionalism
Appendix 1
Patient Assessment

Abbreviations: ACPE5Accreditation Council for Pharmacy Education, OTC5Over-The-Counter, HIPAA5Health Insurance Portability and
Accountability Act
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Appendix 2. Qualitative Themes and Associated Illustrative Quotes

Themes Illustrative Quotes

Internal Responses: Attitudes, Feelings, and Emotions

Experiencing Discomfort

Nervous I was nervous before going into this lab, but I surprised myself by
being able to deal with difficult situations in an empathetic and
effective way. (Fall 2019, Participant 76)

Thrown off/flustered I was mostly surprised how easily I was thrown off by a patient on
the phone. I couldn't get through my needed materials and it made
me become all over and lose track of my thoughts. (Fall 2019,
Participant 26)

I was most surprised how flustered I feel [sic] and how I often
forget to say important information. My mind starts going a
million miles a minute trying to process what they are saying
while making sure I am saying appropriate information regarding
the drug. (Spring 2019, Participant 70)

Experiencing Growth

Remaining calm I am proud of how well I was able to stay calm in all situations, or
seem calm. (Fall 2019, Participant 26)

I learned how important it is to take a deep breath and address the
patient directly, in order to continue on and give the best patient
care possible. (Fall 2019, Participant 47)

Listening and empathizing I was extremely proud of myself being able to empathize in a way
that made my patients feel comfortable talking to me and taking
my advice. (Fall 2019, Participant 24)

It is reassuring to know that there is no perfect way to deal with
these sorts of situations but instead it is just important to face
them with as much empathy, understanding, patience, and
knowledge as possible. (Spring 2018, Participant 55)

Think on my feet The situations really make you think on your feet and adapt to the
scenario as it changes and based on what concerns the patient has.
(Fall 2019, Participant 45)

It was surprising to me how many questions some people have, but
it taught me to think on my feet or ask for a minute while I look
something up. (Fall 2019, Participant 9)

Adaptability The situations really make you think on your feet and adapt to the
scenario as it changes and based on what concerns the patient has.
[… ] Going forward, I think that I have more tools to help
reassure patients of their concerns before talking about their
medications to ensure the most helpful experience with them.
(Fall 2019, Participant 45)

Gauging knowledge, skills, and behaviors Throughout the difficult conversation’s lab, I was most surprised by
how I was able to put the information that we have learned over
the years into knowledge that I could easily explain to the
patients. (Fall 2019, Participant 32)

I realized I need to ask more questions. The patient may think they
are telling me what they need, but I need to find out everything in
order to give them the best advice. (Spring 2019, Participant 25)

Lacking experience I don’t [sic] have any background with working with patients [… ] I
found this practice to help me with difficult situations I will

(Continued )
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Appendix 2. (Continued )

Themes Illustrative Quotes

encounter in future practice. I liked the challenge of trying to
explain the importance of the medications to patients. I still have
a lot of learning to do, but I am proud of how I handled myself
with no prior experience. (Fall 2019, Participant 60)

Increased confidence I was most surprised at what knowledge came back to me when we
were forced to counsel on certain topics. It gave me a confidence
boost to think that I am retaining information we learned in
previous coursework. (Fall 2019, Participant 60)

External Experiences

Critiquing the Activity

Positive perception I believe that this activity in lab was extremely beneficial for
practicing patient communication skills in a real-world setting.
(Fall 2019, Participant 3)

I was surprised by the complexity of some of the scenarios, but was
very happy that they required more thinking and soft skills.
(Spring 2019, Participant 69)

Realism I enjoyed the experiences [sic] of talking to “real” patients. It is one
thing to counsel each other, but it is completely different
counseling someone who doesn’t know anything about
medications. It was also nice to be in scenarios that may happen
in real life. (Spring 2018, Participant 22)

Safe learning environment This lab was very valuable as it gave us real life situations that we
got to practice in a safe environment to learn how to provide the
best care to patients. (Fall 2019, Participant 50)

Relevance to future practice I enjoyed being able to practice situations like these, and I think it
has better prepared me for situations in my future practice.
(Spring 2019, Participant 21)

We were able to work at our own pace, have a variety of situations,
and were confronted with unpredictable but realistic circumstances
that we could encounter in the workforce. (Spring 2018,
Participant 27)
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