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How to Select a P-drug The Process of Rational Treatment

Step i. Define the diagnosis (pathophysiology) Step 1. Define the patient’s problem

Step ii. Specify the therapeutic objective Step 2. Specify the therapeutic objective
Step iii. Make and inventory of effective groups Step 3. Verify the suitability of your p-treatment

Step iv. Choose a group according to crileria Step 4. Start the treatment

Step 6. Monitor (and stop?) treatment

Step v. Choose a P-drug Step 5. Give information, instructions and warnings

Table 1. P-drug Seminar on Rational Pharmacotherapy (with WHO Guide to Good Prescribing)

Module 1: Learning Problem-based Pharmacotherapy

Day 1 Welcome and briefing of course objectives
Introduction: Rational pharmacotherapy
Evidence based drug selection
The concept of P-drug
Process of selecting P-drug
The six steps of rational prescribing

Discussion: Problem-based, student directed learning
Module 2: Teaching Problem-based Pharmacotherapy
Day 2 Preparatory Workshop: Preparing for lessons
Short Lecture: Pharmacist's role in rational use of drugs
Day 3 Facilitating a P-drug lesson
Day 4 Facilitating a patient drug lesson

Facilitating a lesson on practical aspects of prescribing

Module¢ 3: Implementing Problem-based Pharmacotherapy

Day 5 Discussion: Review of lessons
Experiences as a facilitator
How to introduce a concept of rational pharmacotherapy to your situation
Closure
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Table 2 BEvaluation of P-drug Seminar by Graduate Students (Questionnaire Survey, n=32).

Questions 1 2 3 4 5
Strongly Strongly
Disagree agree
1 Objectives were cleatly defined at the beginning of the seminar: 0% 3% 13% 35% 48%
Introduction (including the Japanese handout) was clear and
z helpful for lhg fOHOWl%g modules: ) 0% 3% 13% 52% 32%
3 Guide to Good Prescribing was clear and useful for this seminar: 0% 9% 0% 28% 13%
4 The discussion in the module 2 was interesting and worthwhile: 0% 0% 3% 17% 80%
5 The working sheets in the module 2 were useful in each session: 0% 3% 7% S7% 33%
6 The discussion and presentation in the module 3 was interesting: 0% 0% 13% 40% 47%
7 The visual malerials used in this seminar were clear and useful: 0% 3% 22% 50% 25%
The information in this seminar will be meaningful and valuable in
8 my work and/or understanding of RDU: 0% 0% 3% 47% S0%
Very poor Excellent
9 The instructor's management of the class was: 0% 0% 13% 41% 44%
Too short Just right Too long
10 The duration (half day x 5 days) of this seminar was: 9% 25% 56% 6% 3%
Never Of course
11 Do you wantlo take P-drug seminar again with other patient cases 0% 0% 39 539 4%

and lectures on RDU?
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Table 3. Evaluation of P-drug Seminar by Graduate Students (answers in Japanese).

12. What is the strength (advantage) of this seminar:
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Table 4. Educational Merits of P-drug Seminar from a Viewpoint of Teaching Clinical

Pharmacy.
Points Advantages
Knowledge and information * The process of Pharmacotherapy
* Drug evaluation and selectlion
*  Pharmacisl's activity
Problem-based learning * Discussion among graduate students
* Positive sense of participation in practice
*  Maintaining power of concentration
English teaching materials * Acquisition of technical terms in English
* International standardization
* Interest in international health care
Timing of P-drug seminar * Advanced professional education
+  Priortraining for bed side learning
Role-playing as a prescriber * Understanding a viewpoint of physicians
*  Pharmacist's role in medical staffs
F R RIE R —lzwev vV FSwTLNN—VF) - K
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