One important question to answer 1s whether or not the pharmacists are adequately prepared to
provide all of these aspects of pharmaceutical care. In the U S | the education of pharmacists has
changed to increase the clinical training of all pharmacists. Over the next 5 years, the Pharm D,
degree will be the only degree provided for pharmacists graduating from a pharmacy school.
Communication between the current pharmacy practitioners and those educating pharmacy
students is important to insure that students are being educated to meet the future demands of the
pharmacy profession. Collaboration between hospitals and colleges of pharmacy has been
beneficial for both groups. Colleges have obtained sites for the clinical practice sites for faculty
needed to train students and the hospitals have had assistance in the development of clinical
services in their institution.

The development of clinical pharmacy practice in the United States has taken many years and is
now at a time of critical growth. The number of pharmacists with clinical training and the
availability of residencies to further develop post-graduate clinical training are both rapidly
increasing. The development of clinical practices is also beginning to move outside of hospitals
and nto the community pharmacies. This will be an important step for the provision of
pharmaceutical care to all patients.

Thank you very much for the opportunity to visit Japan and meet so many of the pharmacists in
your area. ] am impressed with the wide-spread efforts to enhance the level of pharmacy practice.
I hope that you found my wvisit helpful. If you need I can be of any further assistance in the future,
do not hesitate to call me.

John M. Burke, Pharm.D., BCPS, FASHP
Associate Professor of Pharmacy Practice
St. Louis College of Pharmacy

4588 Parkview Place

St. Louis, Missourt 63110
(314)367-8700, ext 1707
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@ Deal with medical problems from B

e Provide primary care to patients of all
# Equipped with a facility for inpatietnts, p#
can be referred to specialists

& Most patients are Medicaid participants or aré
lacking health insurance

& Provide training for residents or pharmacy
students

o Consist of physicians, pharmacists and nurses
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CLINICAL PHARMACISTS AT THE
FAMILY MEDICIN_E\ OF FOREST
PARK HOSPITAL IK

e The physicians, pharmacists and nur

meeting at 7 o’ clock every morning 1o 1y
patients who were admitted the previous n

# Physicians visit the inpatients with pharmac
s After going the round of the wards, pharmacotig
is decided at the meeting between the physician §
the pharmacist
e Phvsicians and pharmacists collaborate each other ¥
for the patients
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PARK HOSPITAL IN ST. L8
& Preparation of patient’s medication hist
® Monttoring of pharmacotherapy
® Evaluation of pharmacotherapy
® Proposal to physicians regarding pharmacothe
¢ Modification of medication

¢ Education of patients at the discharge from the
hospilal
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e Concentrate on the pharmaceutical care

& Explain the disease and pharmacotherapy to thi

® The nurses are in charge of everything relating to
the wards, even administration of them ;

¢ When medicines are selected for a patient, a pharmact

Japan '

# Aim at explaining medicines and improving compliance a
wards

® Be encouraged to deal with everything relating to medicines
the wards

® When medicines are selected for a patient, a pharmacist is n
always there.
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® The goal of pharmaceutical care %y
phamnacists to take responsibility
optimal use of drugs in the managem
patient’s medical problems
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SEVEN PRdEE‘SSIONAL ABILITIES FOR
PROVIDING PHARhA\AGEpTICAL CARE AT
THE ST. LOUIS COLLEGEQF PHARMACY

» Assess patient-specific medical pro

# Fvaluate patient-specific current drug
o Sclect and recommend drug therapy

e Monitor drug therapy

e Communicale with health-professionals and
paticnts

» Educate patients and other health professionals
o Collaborate with peers. patients and other health
professionals
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WHETHER O\N@T THE PHARMACISTS ARE
ADEQUATELY F’REPARED TC PROVIDE ALL
OF PHARMACEUTICAL CARE

® In the U.S., the education of pharmacis
increase the clinjcal training of all phanna
o The Pharmn. 1. degree will be the only degree
pharmacists graduating from a pharmacy schoo

& Collaboration between hospitals and colleges of
has been beneficial for both groups

The number of pharmacists with clinical training and
availability ef residencies to further develop post-grad
clinical training atre both rapidly increasing

The develepment of clinical practices is beginning 1o
mave cutside of hospitals and it the community
pharmacies.
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A CHALLENGING ISSUE FOR

JAPANESE CLIN™g
PHARMACISTS IN THE ™
MEDICAL PRACTICEIS T

e When a prescription is decided,
when drugs are selected for a
patient, a pharmacist is there




Pharmaceutical Care
in
St. Louis

John M. Burke, Pharm.D)
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Clinical Pharmacists
Daily schedule of activit

* 7 AM: Morning Report
Discussion of new admissions and events
occurring over-night.

+ 8 AM: Work Rounds
Visiting patients, chart reviews, collecting
patient data, patient assessment

* 9:30 AM Attending Rounds
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Clinical Pharmacists
9f activi

4

* 12 noon Noon Conference

+ Afternoon: Patient follow-up, discussion
with students, documentation of activities

+« 4PM: Afternoon Rounds

Final discussion of patients
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Clmlcal Pharmacy Activm

* Admission Medication Histories
* Daily Monitoring of patients

= Assessment of Medical Problems

« Evaluation of drug therapy

+ Communication of recommendations
* Documentation in medical record

« Patient and Physician education
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Professional Abilities at
St. Louis College of

Assess patient-specific medical problenis
Evaluate patient-specific drug therapy
Select/Recommend drug therapy
Monitor drug therapy

Communicate with patients/heaith professionals
Educate patients/health professionals
Collaborate with peers and patients
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Professional Abilities
Criteria for Assessment of Pre

+ Identification of subjectiw*e-dafa
Identification of objective data

« Appropriately interprets and analyzes data

* Develops a differential list of problems

* Identifies problem list

= Defines etiology, risk factors, and status of
problem
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» Identifies drug-related data

Professional Abilities
Criteria for Evaluation of Th

Appropriately analyzes and interprets data
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» Determines appropriateness of therapy s ABRDRYEEMNTETS
- Determines efficacy of therapy s AERODRERETS
+ Recognizes actual or probable adverse effects » REBOHLEMITFTHEINGEEEAEEHRTS
* Assesses patient compliance c EFEOALTSATLAEFHT S
Professional Abilities ESEE
Criteria for Selecting Ther: ABRORRO-HDH:

Integrates assessment of dlse;se and &
of therapy

Lists criteria for solution

Lists possible solutions

Includes plan for existing therapy
Includes non-drug therapy

Includes complete plan for new therapy
Justifies recommendations for changes
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Professional Abilities -
Criteria for Monitoring Ther

ldentifies data for assessing efficacy

Identifies data to monitor in anticipation of
adverse effects

Identifies additional data needed
Identifies data to monitor for drug interactions

Suggests reasonable intervals for maonitoring
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Nagoya Dragon Basehall Fans

Pharmacists
from
Tsu City
Jupan
visit

St. Louis

Pharmacists from Tsu City, Japan visit $t. Louis College of Pharmac
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5. Board Certified Psychiatric Pharmacist (BCPP)
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Psychiatric pharmacy addresses the pharmaceutical
care of patients with psychiatric disorders. As a
member of a multidisciplinary treatment team, the
psychiatric pharmacist specialist is often responsible
for optimizing drug treatment and patient care by
conducting  paticnt  assessments, recommending
appropriate  treatment plans, monitoring  patient
response, and recognizing drug-induced problems.
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