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Background
* The components of the Pharmacists’ Patient Care Process are: Collect,

Assess, Plan, Implement, and Follow-up.! Becoming experts in this
process takes time and practice. Early in their training, pharmacy
students are often overwhelmed by this process, specifically the
identification of medication-related problems (MRPs).

* This project sought to address this need by designing an instructional
tool within a clinical problem solving course that supports student’s
development towards becoming experts at identifying MRPs in complex
patients.
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On the workup form record relevant lab results

In the space below record:

Are there any labs outside the reference range (high or low)? If 0, is this medication
related? For labs outside the reference range, does this need to be treated with drug
therapy?

What about labs needed to monitor patient’s drug therapy?

What about the renal function? (Should you calculate a creatinine clearance and look
for dose adjustments?)

Do you need to watch for any trends in the labs (e.g., SCr, electrolytes, Hgb, PIt, Alc,
lipids, etc.)?
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Methods

* Using a pre-post design, P2 students’ ability to identify medication
related problems (MRPs) for a complex patient case in a simulated
electronic medical record before and after introduction of the MRP-ID
Tool was evaluated.

* A standardized grading rubric was developed through an iterative
process with multiple testing phases and updates ensuring accuracy.

* Benchmark interrater agreement was established between two
evaluators using a random sample of 20% of the data. The statistical
analysis included descriptive statistics and paired T-tests using SPSS.
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Implications
* Utilizing the MRP-ID Tool, P2 students demonstrated significant

improvement in application of the PPCP for complex patient case
workup, assessment, and plan development. Implementation and

Problem Priority (5) 1.92 3.33 1.41 (1.015-1.810) <0.001
Problem identification (4) 1.38 2.18 0.794 (0.534-1.054) <0.001
Problem Explanation (7) 0.63 1.98 1.351 (0.944-1.757) <0.001
Total Assessment (16) 3.93 7.47 3.546 (2.691-4.401) <0.001
Plan Recommendations (10) 1.31 3.78 2.469 (1.925-3.014) <0.001
Plan Monitoring (4) 0.67 1.33 0.660 (0.449-0.871) <0.001
Total Plan (14) 1.97 5.10 3.129 (2.478-3.781) <0.001

Total Rubric (30) 5.85 12.58 6.724 (5.327-8.121) <0.001
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