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Teaching OTC Medicines at the Univ of Sask

OTC medicine topics are embedded in courses that focus on therapeutics.

Our approach to therapeutics is mainly to cover areas based on systems, for example,
gastrointestinal, cardiovascular, endocrine, etc. The OTC medicines applicable within each
are taught as a sub-component of that material. For example, for the section on GI, where
topics such as peptic ulcer and Inflammatory Bowel Disease are covered, so are antacids, PPls,
laxatives, anti-nauseants, probiotics, loperamide, OTC gastric enzymes, etc.

The above is not the most effective way of doing things, however. I have long felt that a
dedicated OTC class best serves the material.

We cover around 50 OTC topics across 2 years of the program (22 and 3+ year). Some topics
are massive (eg vitamin, minerals, herbals, cough/cold) while others are quite finite (sleep aids,
snoring, hemorrhoids). The hours spent on all this material would be about 80 hours.
Additional time, though, is spent in some labs and tutorials (another 10 hours perhaps).

This is likely enough time spent to make our students somewhat competent in the area. I feel
I would need to have each student for another 5 weeks of specialized training in order to make
them fully functional as a competent pharmacist. As a 4t year elective, I do that for 6 students.
Therefore, only 6 out of 90 students leave the program practice-ready, in my mind.

Students are expected to pass verbal exams (once or twice over the entire program), in
addition to written tests on the material.

.40-



E#4 (Prof. J. Taylor OFER) - YRAAF2TUKRETDOT CHBEDER

OTC medicines
Univ of Sask

feff Taylor
March 2012

Life in Canada
+ EnglishfFrench ...German/Chinese/Ukranian ...

# History  Thousands of years of aboriginal settlement

Norsemen 1006
French and English 1500s
Officially a country 1867

32 million

Industry  Resources,agriculture, industry, tourism ...

Canadians are ...

Life in Canada

= English/French ...German/Chinese/Ukranian

Narsemen 1006
French and English 1500s
Officially a country 1867

& 32 million

« Canadians are ... not Americans

+ History  Thousands of years of aboriginal settlement

s Industry  Resources,agriculture, industry, tourism ...

Teaching OTCs in Canada
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Teaching OTCs in Canada

« ¥Who does the teaching across Canada?

mainly pharmacists
advanced degrees rare
might be in active practice
teach + practice + research?

« Relative importance to practice!
« Relative importance in curricula?
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« 240 students
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ge of Pharmacy (Univ of Sask)

One of 11 pharmacy schools in Canada

..the USA
has 88

College of Pharmacy (Univ of Sask)

¢ One of 11 pharmacy schools in Canada
# It is considered a smaller school

College of Pharmacy (Univ of Sask)

O

10% hospital pharmacy

. ® Durgraduates

90% community
pharmacy

| = Most want to work in the bigger cities
» Average hourly wage ... leveling off
| = Not many go on to MSc or PhD

College of Pharmacy (Univ of Sask)

+ Qurgraduates
love iPods and cell phones
leave the College in $$$ debt
speak fondly of their time here

appearto be respected in Canada

College of Pharmacy (Univ of Sask)
= A typical day in 3 year ...

7:30  wake up, shower, have brealfast

15 min bus ride

8:30 Pharmaceutics
9:38  Drug literature evaluation
{0:30 Therapeutics practice b

1 heour for lunch

1:30 Therapeutics
3:3¢ Tutorial or group project
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# Practice session —Testing Devices

Thermometers Blood pressure

cuffs
Pregnancy Tests E»
Ovulation Tests Blood sugar

meters

Teaching OTCsat U of §

» Practice Session — Smoking Cessation

20 students in lab

Groupsof 3
Case | Pharmacist
Case 2 Patient
Case 3 Evaluater

# Practice Session — Clinical curveball

40 students

Break into student pairs (one-on-one}
Counsel patient on a tepic

Patient throws you 2 “clinical curveballs®

Teaching OTCs at the U of §

# Practice session -- Pharmacy Lice Island

Class of 40
M/‘Lm
Team | Team 2 * Team 3
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Teaching OTCsat U of S

= Are students ready by end of 4% year?
Therapeutics
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3¢ year class
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» 2ndYear

Teaching OTCs at U of S

50 topics

Intro to world of self-medication

Clinical topics 20 min - 6 hr
smoking cess = 6 hr
vitamins / nutrition = 6 hr
acne = 3 hr
contact lenses = 20 min
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< Cough / cold
Eczema etc
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2 hr on how to differentiate

Cough/cold 6 hrs < 2 hr on agents
N

"I hr on how to select agents

Teaching OTCsat U of 5

2 hr on how to differentiate

-flu vs GERD vs croup vs bronchitis ...

2 hr on agents

| hr on how to selectagents

pse vs phenylephrine
value of antihistamines
efficacy of DM/ codeine
matab of DM/ codeine
side effects of allagents

Cough/ cold medicines

= Use in kids under é
S6ll no grem evidence of velue

Best rat to pse ... vo nger recompmended L. we try to avoid ...
mglkg dosing vs 1% the 6-12 year old dose

+ DM and codeine are still in trouble rereffectiveness
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Cough / cold medicines

#Mucous control and guaifenesin

#Pseudoephedrine vs phenylephrine

Cough / cold medicines

» Line extensions

Robitussin Children's
Robitussin Children's Cough & Cold

Sudafed vs Sudafed PE

Cough/ cold medicines

NyQuil NeoCitran
pseudoephedrine 60 mg pheniramine 20 mg
doxylamine 125 mg phenylephrine [0 mg
DM 30 mg acetaminophen 325 mg

acetaminophen 1000 mg

Benylin 4 Flu
DM i5mg
pseudoephedrine 30 mg
guaifenesin 100 mg
acetaminophen 500mg
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clinical value
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Omega Fatty Acids
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Childhood derm Differential
¢ parvovirus

« how it appears (aka ‘slapped cheek’)
“sge group
# treatment

o

eczema erioral derm rosacea

Analgesics

Patient self-medication
with ASA 81 mg

%
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# 79% do not worry about how often they take an agent

t managed pain
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risk for (29%) side effects from NSAIDs
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Issues we face in educati

+ Finding the time in curriculum

s How best to teach next generation
« Technology

» Reinforcing our role

s we face in practice

« Does the public trust us?

Issues we face in practice

 Are patients willing to listen?

Vot 08, HiLE

Issues we face in practice

¢ Do we spend enough time!
ask enough questions?
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Casel History of Patient 1 for Back Pain

Name = Jason Ens M
Age=41
Questions from pharm How patient will answer
Your health of late = GOOD ... no major complaints
Smoke = NO
Alcohol = YES ... social drinker ... maybe twice a month
Last visit to doctor = About 5 years ago ... can’t even remember what for ... likely a physical for
insurance purposes
Chronic illnesses = NOT REALLY — If pharmacist probes, you reveal:
allergies to plant pollens

cholesterol a bit high (on diet for this)
skin condition ... maybe hives (not checked out)
stomach ... heartburn twice a week (not checked out)

Allergies/

intolerances to medicines = NONE THAT I KNOW OF

PRESCRIPTION medicines = NONE now Have had antibiotics in the past for sinusitis
NON-PRESCRIPTION = YES

allergy products  Claritin Use during the summer.
Take whenever symptoms are bad.

antacids Mylanta Have a bottle in the fridge for when heartburn is rather bad. Take one swig from
bottle.

cough/cold Sudafed WhenIam congested with a cold.

headache  Advilor Tylenol  Just for headaches ... a couple of tablets

pain killers Advil Now and then for back pain.
vitamin Paramettes Just to make sure my diet is okay. One a day.
Details of the current complaint

What is the problem you are now experiencing?
Back pain ... point to your lower back.
What are the symptoms?
Just “‘pain” in my lower back. Its not really painfill, like someone is stabbing me, but it is still painful The
pain is never in the upper part of the back.
There is no shooting pain down the back of the leg:
Can't tell if there are “spasms” b/c not sure what one féels Iike.

Hard to walk at times, but never to the point of not being able to walk. Sitting down in a chair all day
sometimes is a problem.

The pain comes and goes. About 5 times a month, with no real pattern as to why. What happens is that I
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Just wake up with a sore back and it takes a while to get moving faster. Most often in the morning, I guess.
Maybe I am getting older:

The pain might be present for about 1 hour in any given morning. Can go away after that. Rarely is it
present for a full day; even half a day:

When did this start? Is it a new problem? Chronology?

This has been going on for about 6 months, so yes, a relatively new problem. My dad had problems with a
sore back but this is the first for me.

Have you seen a physician about this problem?

No, and no plans to do so. It does not seem serious enough to see a MD yet. I am
wondering 1f'1 have to Iive with this?

What have you tried to date? Did anything help? Make it worse?
So far, analgesics like Advil for when the pain is bad.
Have been contemplating if something like Robaxacet will help.

Not sure if “anything” makes it worse. If it feels bad, usually I cancel any ideas of hockey that night
(whatever) or take it easy lifting the kids.

No one has told me anything about sleep habits, but I sleep on my stomach, if someone were to ask.

My job is a accountant so not a lot of activity at work. I don’t do any formal exercising, but used to be
Involved in athletics before the kids were born. I would not call myself a couch potato, however:

Heat sometimes helps, so I put a Eeating pad on the couch when I am there. Have never tried cold packs.
Never used Rub A535 before (or equiv product).

Case 2
Taking a medication history
Getting an understanding of the current complaint

Case History of Patient 2 for Back Pain

Name = Aimee Derosiers F
Age=25
Your health of late = VERY GOOD. Athletic.
Smoke = YES — 1 pack a day x 8 years.
Have no plans to quit in the foreseeable future.
Alcohol = NO
Last visit to doctor = About 3 months ago for a repeat on birth control.
Chronic illnesses = NONE
Allergies/



intolerances to medicines = ASPIRIN — makes my stomach hurt

PENICILLIN — rash

PRESCRIPTION medicines = Triphasil 21 x OD
NON-PRESCRIPTION = YES

cough / cold — Dristan Mist for colds

: Robitussin DM for coughs

dry skin — Vaseline Int Care prn all year round

eyeproducts —»  Visine now and then after swimming

headache — Tylenol

sunscreens — During the summer prn

vitamins — Iron supplement

Details of the current complaint

What is the problem you are now experiencing?

Back pain ... point to your lower back.

What are the symptoms?

Pain in my lower back. It is not “stabbing” however: On a scale of 1 to 10 (very bad), I would call it a 7. The
pain has been consistent since yesterday.

Makes it very tricky to walk and sit. Took yesterday off from work (lawyer).
There 1s no shooting pain anywhere.

No “spasms” as far as I can tell.

When did this start? Is it a new problem? Chronology?
Just happened yesterday. Was playing broomball and seemed to twist my back during a check. First time
ever for me. I had to leave the ice.

Have you seen a physician about this problem?

No. Should I?

What have you tried to date? Did anything help? Make it worse?
So far; nothing. I have been contemplating it something Iike Robaxisal will help?
Not sure if “anything” makes 1t worse ... 1t has been the same since yesterday:
Iam a lawyer.

I exercise a lot, formally in an exercise class and also via sports about 3 times a week. My cardiovascular
capacity is high.

Have not tried heat nor cold, except for a sprain many years ago (ice pack).

-50.



EHHME TIWN—SREEZR1FEORE LT UA
A1
a) You are standing in the dispensary at the intake counter and a 47 year old male, dressed in business attire
approaches the pharmacy counter asking you for where the Pepto Bismol® is kept.

I.  Ifyouwere a pharmacy technician how would you approach this situation? What is your
rationale?

II.  Ifyouwere a pharmacist how would you approach this situation? What is your rational?
b) You walk over to the aisle with him and show him where the Pepto Bismol® is kept. The bottle clearly
states: for heartburn, nausea, upset stomach and diarrhea. He wants to know if this product is

appropriate for “his” heartburn.

I.  Ifyou were a pharmacy technician how would you approach this situation? What is your
rationale?

II.  Ifyouwere a pharmacist how would you approach this situation? What is your rational?
A2
1. Anpolice officer walks into your community pharmacy and asks you about Jenny Smith’s medication
profile. He wants to know what medication Miss. Smith is taking because she has been arrested.

I.  Ifyou were a pharmacy technician how would you approach this situation? What is your
rationale?

II. Ifyou were a pharmacist how would you approach this situation? What is your rationale?

2. Two days later, Jenny’s husband comes into the pharmacy requesting a medical expense form for tax
purposes for all prescriptions Jenny filled last year at your pharmacy.

I.  Ifyouwere a pharmacy technician how would you approach this situation? What is your rationale?

II. Ifyou were a pharmacist how would you approach this situation? What is your rationale?
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