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INTRODUCTION AND BACKGROUND
• Interprofessional education, simulation, and utilization of virtual
patients are increasingly utilized to prepare students for Advance
Pharmacy Practice Experiences (APPEs) and student Physician
Assistants to become clinicians.

RESULTS
• A total of 27 virtual patient profiles were designed and 151 students spent a total
of 8 hours of assessment/telephonic interactions and approximately 3 hours each
week in preparation and group interactions. Topics included cardiology, neurology,
psychiatry, urology, nephrology , gastroenterology, orthopedics, pain management,
pulmonology, hematology/oncology, dermatology, infectious diseases,
rheumatology, and women health issues.

DISCUSSION AND CONCLUSION
• Interprofessional Education has a positive impact on enhancing
clinical and communication skills of pharmacy and physician
assistant students. This activity was perceived well by students
and faculty.

• Design and implement a co-curricular activity to enhance PA student
practice in ambulatory care setting through telephonic interactions
with pharmacist students while assessing virtual patient cases.

• A total of 143 students (94.7%) completed a five point Likert scale survey “Strongly
Agree (5), Agree, Undecided, Disagree, Strongly Disagree (0)”. The majority of
students described the approach to be innovative (87.4%) and a favorable response
of 4.0 or above was reported in 22 (81.5%) of the questions.

• PA students have responded well to lab activities involving
pharmacy students which strengthened their retention for
learning prescription medication choices in the virtual patient
cases provided. Student Pharmacist's reflection revealed
enhanced clinical skills as well as communication skills,
confidence, efficiency, and professionalism.

METHODS

• Students reported benefits of this activity with regard to its impact on the 4
subscales (Teamwork & collaboration, Negative professional ID, positive
professional ID, and Roles & Responsibility) of the RIPLS survey.

• Students indicated a need for more sessions and a video
describing a model assessment and interaction with other
healthcare providers.

• Higher scores were reported for the activity’s enhancement of student-student and
student-content interactions as compared to student-faculty interaction.

• Areas for improvement included enhancement of technology and
practice /lab set up, improved pharmacy response time when
phone line is busy, structured instructors’ feedback, and
incorporation of additional TeamSTEP elements. The design and
implementation were limited by class size.

OBJECTIVES

• Once a week, teams of 2-3 pharmacy students were provided access to
a profile of 2-4 virtual patients and received related telephonic
prescriptions from teams of 4-5 PA students. Pharmacy students
received the patient profile a day in advance. PA students encountered
standardized patients or received the profile a few minutes before
the interaction with pharmacy students.
• Several interactions addressing different patients took place and
pharmacy students were available to answer the phone, take
prescription orders and discuss patient issues for 60 minutes each
week. Each interaction , addressing a different patient , lasted for
5-10 minutes. Discussion topics included patient conditions/
assessment, prescription orders/drugs & dosage selection, drug
utilization review, labs and diagnostics, and clinical response.
• PA students’ main responsibilities included diagnosis, ordering related
laboratory & diagnostic tests, and prescription writing/
communication. Pharmacy students’ main responsibilities included
prescription and patient assessment/medication management, and
communication.
• Telephonic interactions, were preceded by a group discussion and
debriefing moderated by faculty and followed up with an answer key
provided.
• A student survey (22 questions) was completed to assess skills ,
abilities , and the learning experience using the Readiness for
Interprofessional Learning Scale (RIPLS). Additional questions (7) were
also added to assess other objectives such as student-student, studentfaculty, and student-material interactions, and to identify areas for
improvement.

• Future session will incorporate more group meetings and briefing
as well as making video recordings of the experience available
to students. We also planning on sharing the pharmacy and PA
curriculum by students to further enhance the expectations from
each other.
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