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Objective: The objective of this study was to evaluate the 6-year clinical pharmacy curriculum in Korea among 35 schools
of pharmacy and to compare the pharmacy practice experience curriculum with the U.S. Methods: Data on the 6-year
clinical pharmacy curriculum was collected and analyzed from 35 schools of pharmacy in Korea. Data were collected from
each school’s website, or through professors in clinical pharmacy or the administrative office, when not available online.
Guidance for U.S. clinical pharmacy curriculum was referenced from the Accreditation Council for Pharmacy Education
(ACPE) Accreditation Standards and Guidelines. Results: Pharmacotherapy was the only course that was offered in every
school of pharmacy with average of 11.5+2.8 credit hours offered. Only six subjects were offered in more than half of the
schools. Average pharmacy practice experience credit hours in Korea were 1.8+0.6, 7.8+1.5, 4.9+1.2, 3.5¢1.1, 11.8+1.2 in
introductory, hospital, community, pharmaceutical industry and administration, and intensified pharmacy practice experi-
ence, respectively. While the U.S. required introductory pharmacy practice experience (IPPE) to be conducted in the real
pharmacy setting, the IPPE in Korea was conducted as an in-class simulation. The total required hours of IPPEs and
APPEs were 1400 hours in Korea and 1740 (300+1440) hours in the U.S. Conclusion: Clinical pharmacy curriculum in
Korea is offered through a variety of courses and the pharmacy practice experience curriculum has been adopted by every
school of pharmacy. A guidance outlining the major required contents of clinical pharmacy curriculum could help standard-
ize and advance the clinical pharmacy education in Korea.
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Table 1. Clinical Pharmacy Curriculum in Korea.
Course Course Number of schools  Percentage of schools ~ Average credit ~ Credit hour
classification sub-classification with course offerings ~ with course offerings” hours range
Pharmaco- Pharmacotherapy 35 100.0% 11.5 6-18
therapy Pharmacotherapy practice 2 5.7% 1.5 1-2
Drug statistics 27 77.1% 22 1.5-4
Drug information Drug information 25 71.4% 2.1 1-3
Drug policy 1 2.9% 2.0 2
Traditional medicine 22 62.9% 2.6 1.5-6
Health functional foods 19 55.9% 2.1 1.5-3
Community Pharmacy management 16 45.7% 2.1 1-3
and hospital ~ Drug manufacturing/Compounding 12 34.3% 3.0 2-8
pharmacy practice Drug counseling 11 32.4% 22 1-4
Hospital pharmacy 6 17.7% 2.5 2-4
Drug interactions 4 11.8% 23 2-3
Pharmacokinetigs/C_linical 28 80.0% 36 1.5-7
pharmacokinetics
Others C“g;ﬁf:j‘;m?r’aﬁgcal 15 42.9% 2.6 13
Food and drug safety, drug abuse 7 17.7% 2.8 2-4
Drugs for pediatrics and geriatrics 5 14.7% 24 2-3

"The calculation is out of 35 schools
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Table 2. Pharmacy Practice Experience Curriculum in Korea.

Korean J Clin Pharm, Vol. 24, No. 4, 2014

- AR N Al ket 7|2k FAlF kg o] 7))
5 2370 stawe] Hat P 1.8x0.65PH 01l o573k
A FAGH Ao ofa YA TAGe] A 2871 ghae]
B e Z7b 7.8+1.5, 4.9+1.284 | I TH(Table 2). Al ¥
Ak 9 oA AFAEe] 7 277 o] Hat S
= 35118 ol gk, Al 3Tl A9 3270 st
o) JFAH-L 11.8+128Pg 02 AFA% w8AHA F 7P
W S 2B Qlsic) 4 diEhE T AEe] S W
e 7NZFFAFe AF 1382 Apo| 7t w|n| AR
o827 A FAE, Aok AT, Alefaky] o
oFFRA AATASE, Al TAEe] A% A7 4-10, 3-8,
2-6, 8-158t o= stard sh4 ¥l 9]2] x}o| 7} vpefsiaict.

853t 0j=9 AFAET Wi dH|m

gt W Sel| A A Q) AFAlIG Aol As)wofof sl
WA 0 2= 7] ZFF2A 5 (Introductory Pharmacy Practice
Experience, IPPE)e] 3)Sich. 7|2 FAFAA S7=+E Al
72 A=) AF 300412 Sy Hpa ke 7 Sefell
3|3l th(Table 3). 7] 2oFfAlE w44 o) 8=, n]|=7k
7P 2 ApelAdS AT R v]59] IPPEE F2 A obswt
°|87| 3 FellAe] AAAAEF HFE AP Il A 213
= Al ol 20%71Aw e b, =] A%

Number of Schools with

Average credit

Course Course Offerings hours+SD* Credit hour range*
Introductory Pharmacy Practice Experience 35 1.8+0.6 (n=23) 1-3 (n=23)
Hospital Pharmacy Practice Experience 35 7.8£1.5 (n=28) 4-10 (n=28)
Community Pharmacy Practice Experience 35 4.9£1.2 (n=28) 3-8 (n=28)
Pharmaceutical Industry and Pharmaceutical Administration 35 3.5¢1.1 (n=27) 2-6 (n=27)
Intensified Pharmacy Practice Experience 35 11.8+1.2 (n=32) 8-15 (n=32)

SD (standard deviation); *Number of schools accounted for is indicated in parenthesis, as not every school’s credit hours could be identified

Table 3. Comparison of Pharmacy Practice Experience Curriculum in Korea and United States.

Korea

United States

Total required hrs 60 hr

IPPE Classification -

300 hr

Community Pharmacy: 150 hr (Min.)
Institutional Health System: 150 hr (Min.)
Simulation: Up to 60 hr (20%) (Max.; not required)

Setting In-class simulation Practice in the work setting
Total required hrs 1400 hr 1440 hr
800 hr total; IPPE (60 hr), Hospital (400 hr),
Required Community (200 hr), Community pharmacy, Hospital or Health-system pharmacy,
APPE q Pharmaceutical industry (120 hr), Ambulatory care, Inpatient /acute care general medicine
Pharmaceutical Administration (20 hr)
Elective 600 hr total; Research or Research, Management, Drug information, Education, Man-

clinical track

aged care, Long-term care, Hospice, Home health care

IPPE (Introductory Pharmacy Practice Experience); APPE (Advanced Pharmacy Practice Experience)
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Table 4. Guidance for Clinical Science Curriculum in United States.'”

Topic headings

Material to be addressed

- Overview of the pharmacy profession

- Issues of contemporary practice

- Emerging and unique roles for the pharmacist on the health care team

- Concepts of pharmacist-provided patient care and medication therapy management services

- Principles of pharmacist-managed, patient-centered pharmacy services methods of outcome monitoring and

Pharmacy practice
and pharmacist-provided
care

assessment techniques

- Problem identification (e.g., duplication, dosage, drug interactions, adverse drug reactions and interactions,

frequency, dosage form, indication mismatches) and resolution

- Role of pharmacy care plans in patient care

- Interprofessional team decision making and care provision

- Monitoring for positive and negative drug therapy outcomes

- Evidence-based practice and decisions

- Identifying pharmacotherapeutic knowledge gaps in the professional literature

- Principles of clinical management of drug toxicity and overdosage home diagnostic devices
- Durable medical equipment

- Preparation and dispensing of prescriptions
- Development and maintenance of patient medication profiles

Medication
dispensing and
distribution
systems

- Identification and prevention of medication errors

- Identification and prevention of drug toxicity

- Issues of distribution systems associated with all types of practice settings

- Role of automation and technology in workload efficiency and patient safety
- Assurance of safety in the medication-use process

- Medication error reduction programs
- Continuous quality improvement programs

- Principles of clinical practice guidelines for various disease states and their Interpretation in the clinical setting
- Integration of core scientific and systems-based knowledge in patient care decisions

- Reinforcement of basic science principles relative to drug treatment

- Protocols and clinical practice guidelines

- Evaluation of clinical trials that validate treatment usefulness

- Application of evidence-based decision making to patient care

- Drug monitoring for positive and negative outcomes

Pharmacotherapy

- Diagnostic tests in the diagnosis, staging, and monitoring of various disease states
- Concepts of pain management and palliative care

- Promotion of wellness and non-pharmacologic therapies

- Disease prevention and monitoring

- Nonprescription drug therapies

- Dietary supplements

- Design of patient-centered, culturally relevant treatment plans

- Drug-induced disease

- Medication reconciliation for patients moving from one care setting to another

- Pathophysiologic and pharmacotherapy alterations specific for special population

Pharmacist-provided care
for special population

Patients (e.g., pediatric, geriatric, pregnant, cystic fibrosis, sickle cell anemia, celiac disease, genetic disor-
ders, and others) for prescription and nonprescription medications

- Dosage calculation and adjustments in special-population patients

- Drug monitoring for positive/negative outcomes in special-population patients

- Fundamentals of the practice of drug information

Drug information

- Application of drug information skills for delivery of pharmaceutical care
- Technology of drug information retrieval for quality assurance the ability to judge the reliability of various

sources of information

- Causes of medication errors/systems approaches
- Human factors in errors
- Strategies for reducing errors

Medication safety

- Pharmacy leadership in medication safety
- Current National Patient Safety Goals as they relate to medication use

- Organizations devoted to assurance and advancement of quality health care (e.g., Joint Commission)
- Quality and improvement strategies, such as failure mode and effects analysis, root cause analysis, and lean

principles
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Table 4. Guidance for Clinical Science Curriculum in United States.'” (continued)

- Fundamentals of research design and methodology
- Principles of evaluation of the primary literature

Literature evaluation
and research design
- Levels of clinical evidence

- Practical implications of the primary literature
- Principles of research design and analysis in practicing evidence-based pharmacy

- Regulatory and ethical principles for research

- Obtaining a comprehensive patient history

- Familiarity with basic assessment techniques (inspection, palpation, Percussion, auscultation), terminology,
and the modifications caused by common disease states and drug therapy

- Triage and referral skills

- Knowledge of therapeutic drug concentrations and their interpretation

Patient assessment

laboratory mon disease states

- False positive and false negative results

- Knowledge of the basis for common clinical laboratory values and diagnostic tests and the influences of com-

- OTC point-of-care testing devices (e.g., glucometers, pregnancy tests, home testing for HbA1c, drug screen-

ing)

- Principles of electrocardiography and common EKG abnormalities

- Advanced cardiac life support
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