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A Dose of Reality: Therapeutics 

ÅBay Path College 

ÅThe curriculum and prerequisites 

ÅA walk through the course 

ÅEvaluation of how it went 

ÅLessons learned 

ÅQ & A 

 

 



Objectives 

ÅAt the conclusion of this session, participants will be 

able to:  

ïOutline the steps in preparation of the delivery of a hybrid 

course  

ïIdentify the options for coaching self-directed learning  

ïCompare and contrast the benefits of weekly assessments 

and end-of-course exams  

ïAnalyze the student and course evaluation data for future 

planning  

ïIdentify the potential pitfalls of hybrid course delivery  

 



             The Physician Assistanté 

                       PArt of the Solution 



Program Development 
ÅRecruit Faculty 

ÅAppoint Advisory Board 

ÅSummer PA Community Summit 

ÅMission 

ÅCurriculum, Policies & Procedures 

ÅSSR to ARC-PA 

ÅFaculty completion ς 11/2011 

ÅProvisional visit December 15-16, 2011 

 

 





Program Prerequisites 
¶A baccalaureate degree from an accredited US institution with an 

overall GPA of 3.0 

¶All prerequisite courses listed below must be completed with a 

ƎǊŀŘŜ ƻŦ ά/έ ŀƴŘ ŀ Dt! ƻŦ оΦл  

¶15 semester hours of biological sciences, which must include 

Human Anatomy and Physiology I & II with lab, and Microbiology 

¶15 semester hours of chemical/ physical sciences, including 

Organic or Biological Chemistry 

¶One college level statistics course 

¶One college level ethics course 

 

 



The Curriculum 
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ER Family Medicine  Surgery   Hospital Medicine  
Women's 

Health  
Pediatrics  Psych  Elective  

Cap -
stone 

Seminar  

 
Seminar A   
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Seminar C  

  

  

Curriculum Map 



Prerequisite:  
Pharmacology 

Å 8 x 4 hour classes 

Å Focus: Principles/Foundation 

Å June-August 

Å Hybrid Format: 

ï Preclass Quiz on line 

ï Traditional in Class Lecture 

Å Evaluations: 

ï Weekly Online Prequiz 15% 

ï Midterm In Class 25% 

ï Monograph 10% 

ï Literature Eval Group 10% 

ï One Minute Question 10% 

ï Final in Class 30% 

 

 

 

TOPICS 

Å Pharmacodynamics 

Å Pharmacokinetics  

Å Pregnancy, Pediatrics, Geriatrics 

Å Pharmacogenetics/Drug Interactions 

Å Allergies 

Å Legal/Ethics/Safety 

Å OTC/CAM 

Å Rational Prescribing/Prescription Writing 

Å Medical Lit Eval/Evidence Based Medicine 

Å Pharmacoeconomics 

Å Toxicology/Poisoning 

Å Poly-pharmacy 

Å Medication Rec/ History Taking. 

Å Optimizing the Patient Interaction 

Å Developing an organized approach  

Å Building a problem list 

Å Diagnostic plan 

Å Therapeutic plan 

Å Monitoring plan 

Å Education plan 

Å Case Based Learning 



Integrating Monograph 
Assignment into the Larger 

Curriculum 



PAS 530 Drug Monograph Assignment   Name: EXAMPLE OF COMPLETED  MONOGRAPY   Date:     

 

Drug: (Generic): Aspirin  (Acetylsalacylic Acid)  Drug (Brand): EcotrinÈ,  Bayer AspirinÈ, BufferinÈ 

FDA Approved Indication(s):  Pain, fever, acute coronary syndrome, MI prevention, TIA/Stroke prevention 

Non-FDA Approved Indication(s): Arthritis, Rheumatic Fever, Juvenile Arthritis, Kawasaki Disease 

Mechanism of Action?:Suppresses production prostaglandins and thromboxanes via inactivation of cyclooxygenase.  In low doses, aspir in blocks the 

formation of thromboxane A2 in platelets resulting in inhibition of platelet aggregation.  In larger doses the inhibition of prostaglandins results in 

modulation of the thermostat in the hypothalamus resulting in fever reduction.  High dose aspirinôs inhibition of prostaglandins also results in reduced 

inflammation and pain. 

Common Adverse Effects:  Dyspepsia, Nausea/Vomiting, Abdominal Pain, Rash, Tinnitus, Dizziness, Hyperuricemia, Bleeding, Eccymosis, Constipation, 

Diarrhea   

Rare but Serious Adverse Effects: Anaphylaxis, Angioedema, GI Bleeding, Bone Marrow Suppression/Thrombocytopenia, Nephrotoxicity, Bronchospasm, 

Hepatotoxicity, Reye Syndrome 

Is the therapeutic index wide or narrow?:  Narrow Why: Therapeutic Level: 150-300mcg/ml; Toxic Levels > 300mcg/ml 

What assessments do you make before prescribing the drug?: Existing GI bleeding or risk/history of GI bleeding, CBC (focus platelets), hypersensitivity 

history, history of asthma/nasal polyps 

How do you monitor if drug is beneficial? 

·  MI/Thromboemolic Events: Resolution of Clot 

·  Prevention MI/TIA: Absence of MI/TIA 

·  Fever: Temperature 

·  Pain: Patient report of pain, functional status. 

How do you monitor if drug is having adverse effects: 

·  Most importantly GI bleeding, hypersensitivity, platelets. 

 

What are the routes of administration for this drug?: Oral, Rectal What is the Elimination Half-Li fe?:   2-4 hours (low/moderate doses); displays non-linear 

kinetics at high doses with an apparent half-life of 15-30 hours. 

What is the volume of distribution?:  0.1 ï 0.2L/kg Where is the drug distributed?: Poorly distributed outside of circulation 

What is the usual dose and regimen?: Adults: Pain/Fever: 325 ï 650mg PO q4h prn; 300-600mg PR q4-6h prn.  Max 4gm/day;  Acute Coronary 

Syndrome: 162-325mg PO x 1 ï chew before swallowing; MI prevention: 81-325mg PO daily; TIA/Thromboembolic Stroke Prevention: 75 ï 325mg daily.  

Pediatric: Avoid due to risk Reye Syndrome 

If  Oral (PO): what is the bioavailability (f): nearly 100% to hepatic circulation but reduced in high dose    If  IV , what is bioavailability (f):NA 

Does the drug have an extensive first pass effect?: Yes, extent variable      How much is bound to plasma proteins? (as percent):50-80%  

Is the drug metabolized?__yes, via saturable hepatic processes___   Are there active metabolites (if so, what and their half-lives)?  Salicyluric acid, salicylic 

acid, salicylic phenol, acyl glucuronide, gentisic acid;renal clearance of active metabolites vary significantly based on urinary pH. 

Is dosage change needed with hepatic insufficiency? Unknown, use with caution    Is dosage change needed with renal impairment?__Avoid if CrCl under 

10ml/min    

Are there drug interactions with your drug?:Yes, Multiple    If  yes, what and how are they managed?:MMR and Varicella Vaccine: Avoid ASA for 6 weeks ï 

ri sk Reye Syndrome; NSAIDS: Increased ri sk GI bleed and NSAIDS may increase CV ri sk if ASA used for MI/CVA prevention.  Multiple other interactions ï 

specifically related to ri sk of ASA to increase blood pressure (usually minimal), GI bleed ri sk, other bleeding ri sk (antiplatelet effect), nephrotoxicity, 

ototoxicity, gout risks.  

 

ÅEach Student Assigned a Drug 

ÅάCƛƭƭ ƛƴ ǘƘŜ ōƭŀƴƪǎέ ƻǾŜǊ ǘƘŜ ŦƛǊǎǘ р ǿŜŜƪǎ ǘƻ 
apply general principles to a drug. 

ÅPresent overview of their drug on last day 
of class in 2-3 minutes 



Pregnancy Category:  D   Issues for breast feeding: Possibly Unsafe  Cost/30 days:__<$1-$4_ 

  

What are the three most important things you must communicate to your patient about the safe and effective use of this medicine? 

 

1.Best taken with food to avoid  GI upset;Notify us if GI Bleeding (blood in vomit, coffee grounds vomit, blood in stool, dark/tar stool)  

 

2. Watch for any bruising or other bleeding or difficulty in breathing ï let us know if significant. 

 

3.  If you have chest pain, chew 2 x 81 mg aspirin  right away and call 911. 

 

What references did you use? MicroMedex, Up to Date, Epocrates,  

 

Which was the most useful reference? MicroMedex  Why?: Familiarity with format. 

 

Comorbid 

Condition 

Ideal to 

Use 

Safe to 

Use 

May Use 

with 

Monitor ing 

Avoid 

Unless 

Benefit > 

Risk 

Contraindicated Rationale for  Rank 

Hypertension 
 

 
 X   May increase BP modestly 

Heart Failure 
 

 
X    Ideal if concurren t r isk CAD 

Coronary Artery 

Disease 
X     Ideal 

Atrial Fibrillation X 
 

 
   

Ideal,  but increased ri sk for bleeding if concurren t 

antiplatelets/anticoagulants. 

Diabetes Type II 
 

 
X    Ideal if concurren t ri sk CAD 

Insomnia 
 

 
X    Li ttle likely effect 

Pain Management X 
 

 
   Ideal,  but avoid concurren t NSAIDS 

Asthma/ COPD 
 

 
 X   Monitor  for  Asthmaé. I f Nasal polyps, r isk may be higher . 

Peptic Ulcer Disease 
 

 
 X X X 

Contraindicated if active GI  bleed; usually tolerated if on concurrent 

Proton Pump Inhibitor  

Gastroesophageal 

Reflux 
  X X X 

Contraindicated if active GI  bleed; usually tolerated if on concurrent 

Proton Pump Inhibitor  

Constipation 
 

 
X    Li ttle likely effect 

Diarrhea 
 

 
X    Li ttle likely effect 

Urinary Tract 
Infection 

 X    Li ttle likely effect 

Renal Insufficiency 
 

 
 X X X Avoid if CrCl < 10ml/min. Watch concurrent nephrotoxic agents. 

Pregnancy 
 

 
  X X Category D  

 



24 Monographs on Different Drugs 

= 
Instant Formulary! 



Drug òFormularyó 

Albuterol 

Amlodipine 

Amoxicillin 

Atorvastatin 

Ciprofloxacin 

Dabigatran 

Digoxin 

Diltiazem 

Fluticasone (by MDI) 

Furosemide 

Glyburide 

Insulin, Lispro 

Lisinopril 

Metformin 

Metoprolol 

Morphine 

Naproxen 

Omeprazole 

Prednisone 

Propranolol 

Sulfamethoxazole/Trimethoprim 

Theophylline 

Tiotropium 

Warfarin 

Last Pharmacology Class: Build Cases 

 

ÅProblem to address: Hypertension 

ÅComorbidities: DM, Asthma 

ÅCreate: 

ïDiagnostic Plan 

ïTherapeutic Plan 

ïMonitoring Plan 

ïEducation Plan 

ÅFaculty Facilitates 

Å{ǘǳŘŜƴǘǎ άŘƻ ǘƘŜ ǿƻǊƪέΦ 



THERAPEUTICS: COURSE STRUCTURE 
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Therapeutics ς Placement in Curriculum 



Four 8 Week Blocks ς August to May 

Therapeutics I 

Infectious Disease: 4 weeks 

Dermatology 

Pulmonary 

HEENT 

Therapeutics II 

Cardiovascular: 3 weeks 

Diabetes Mellitus 

GI 

Renal/Fluid and Electrolytes 

Therapeutics III 

Reproduction: 2 weeks 

Inflammatory Diseases 

Adjuncts to Surgery I/Bone Health 

Pain Management 

Neuro/Dementias: 2 weeks 

Therapeutics IV 

Heme/Onc (Focus Anemias/Toxicity of Therapy) 

Endocrine (non DM) 

Mental Health/Substance Abuse: 3 weeks 

Anesthesia/Adjunct to Surgery II 

Toxicology/Year in Review 

Content integrated with rest of curriculum 



Student Evaluation for Each 8 Week Block 

Cases (Total 7) 35% 

Å Random computer assigned from bank of 4 

Å Opens at end of class ς due in ~ 40 hrs 

Å Students encouraged to network but own work 

First Hour Quiz (Total 7): 35% 

Å On line 4 short answers ς open book ς 1 hr 

Cumulative Final Exam 30% 

Å 100 question closed book in class 

Åάaƛƴƛ .ƻŀǊŘ 9ȄŀƳέ 



A TYPICAL WEEK AS A STUDENT 







Su M T W Th F Sa 

X X X X X 



Su M T W Th F Sa 

X X X X X 



Su M T W Th F Sa 

X X X X X 



Su M T W Th F Sa 

X X X X X 



Su M T W Th F Sa 

X 



Su M T W Th F Sa 

X 



Su M T W Th F Sa 

X 



Su M T W Th F Sa 

X 

Case Discussions with Clinical Experts 

ÅFacilitated discussion with 

clinical experts ς case based 

learning. 

ïStarts at completion of the first 

hour 4 question on-line quiz. 

ï2-3 hours of discussion. 

ïClinician reviews how drugs 

reviewed for this block are used in 

practice. 



Su M T W Th F Sa 

X X X 







Classic H&P Format 

Focus Problem 


