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ABSTRACT

Background: As the demands of pharmacist's role and quality performance have increased, the verification of pharmacist's ability
has been required, In this study, we aimed to select appropriate items for assessment of pharmacist’s knowledge, attitude and
performance, Methods: Based on the pharmacist job analysis, we selected duties and tasks in consideration of applying pharmacy
practical examination through brainstorming of internal researchers and group discussion with experts, Survey was conducted to
evaluate the tasks according to the criteria detailed below: Realistic, Understandable, Measurable, Behavioral and Achievable
(RUMBA). The subjects included professors at colleges of pharmacy and instructors of institutional or community pharmacy settings,
Results: Nine duties including 41 tasks were drawn for the survey through primary internal researchers, Of the 90 respondents,
95.6% were professors or preceptors who was engaged in practical training, and 62.2% had more than five years of practical
experience. As a result of survey and discussion with expert panel, selected seven duties were selected as followings: ‘Patient
(customer) reception’, ‘Drug preparation and distribution’, ‘Patient care’, ‘Administration’, ‘Patient counseling’, ‘Non—prescription
medication counseling’, and ‘Provision of drug information’, The final 20 tasks from seven duties were chosen to assess skills that
a pharmacist should be able to perform, Conclusion: This is the first study to select the items that can be included in pharmacist
practical examination in the future, based on the RUMBA criteria, As a next step, it is necessary to study how to implement these
items,

KEY WORDS: Clinical practice, pharmacy license examination, objective structured clinical examination (OSCE), clinical
performance examination (CPX), RUMBA
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Table 1. Participant characteristics of survey.

Characteristic n (%)
Gender, male 29 (32.22)
Age (year)
20-29 2 (2.22)
30-39 20 (22.22)
40-49 30 (33.33)
50-59 30 (33.33)
>60 8 (8.89)
Education experience (year)
<] 2 (2.22)
1 to <5 47 (52.22)
5 to <10 12 (13.33)
10 to <15 10 (11.11)
15 to <20 7 (7.78)
>20 12 (13.33)
Practice experience (year)
<1 0 (11.11)
1to <5 6 (28.89)
5 to <10 16 (17.78)
10 to <15 4 (15.56)
15 to <20 0 (11.11)
>20 4 (15.56)
Major field
Biopharmacy 9 (10.00)
Industrial pharmacy 6 (6.67)
Clinical Practical Pharmacy 65 (72.22)
Medical Health Legislation 1(1.11)
Others 9 (10.00)
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Table 2. Survey results for feasibility assessment of clinical performance tasks using RUMBA criteria.

Task R (%) U(%) M (%) B(%) A(%) Score Rank
F.3. Provide patient education/counseling 78.89 85.56 67.78 83.33 81.11 357 1
B.2. Check filed prescription 76.67 84.44 75.56 77.78 75.56 351 2
H.3. Provide drug information 74.44 78.89 63.33 77.78 73.33 331 3
G.1. Distribute and counsel about non-prescription medication 73.33 80.00 63.33 74.44 73.33 328 4
B.4. Dispense oral medications 70.00 72.22 71.11 75.56 67.78 321 5
B.9. Check for errors in dispensing 66.67 73.33 68.89 65.56 63.33 304 6
H.4. Provide drug identification information 58.89 67.78 71.11 64.44 57.78 288 7
F.2. Develop educational materials 63.33 72.22 55.56 68.89 56.67 285 8
C.1. Collect and assess patient’s health status 62.22 65.56 61.11 58.89 58.89 276 9
B.6. Compound infravenous medications 54.44 64.44 62.22 66.67 57.78 275 10
C.2. Determine and recommend dosage regimen 57.78 66.67 63.33 64.44 53.33 275 10
B.5. Dispense external-use medications 55.56 66.67 58.89 67.78 52.22 271 12
B.8. Dispense medications for inpatients 56.67 62.22 61.11 63.33 56.67 270 13
F.1. Prepare patient counseling 63.33 72.22 47.78 61.11 54.44 269 14
A.1. Obtain patient information 52.22 68.89 55.56 62.22 56.67 266 15
E.1. Administer medications and medical products 55.56 64.44 56.67 60.00 54.44 262 16
H.1. Collect and evaluate drug information 52.22 65.56 55.56 58.89 54.44 258 17
C.5. Monitor patient progress and outcomes 48.89 67.78 48.89 56.67 56.67 251 18
A.2. Assess patient’'s health status and concerns 52.22 64.44 48.89 60.00 52.22 250 19
B.3. Prepare medications for dispensing 52.22 63.33 45.56 58.89 51.11 244 20
B.1. Receive prescription 52.22 62.22 42.22 61.11 44,44 236 21
M.2. Report safety information 47.78 64.44 50.00 53.33 43.33 233 22
B.7. Dispense confrolled drugs 35.56 54.44 54.44 58.89 50.00 228 23
1.2. Manage controlled drugs 38.89 55.56 47.78 53.33 48.89 220 24
M.1. Collect safety information 45.56 60.00 42.22 44,44 42.22 211 25
I.7. Submit medication claim 44.44 53.33 45.56 46.67 37.78 205 26
B.10. Fill out medication bill 40.00 52.22 47.78 51.11 34.44 203 27
G.2. Distribute and counsel about dietary supplement 4222 61.11 34.44 50.00 36.67 202 28
E.2. Monitor patient after administration 36.67 60.00 36.67 46.67 41.11 199 29
G.4. Distribute medical products 36.67 55.56 26.67 43.33 28.89 172 30
M.3. Manage patient safety 34.44 52.22 32.22 37.78 33.33 171 31
I.4. Manage documents 35.56 44.44 33.33 42.22 34.44 171 31
I.1. Manage medicinal products 27.78 47.78 33.33 38.89 32.22 162 33
E.3. Contibute to quality improvement of medicinal products and services  31.11 44.44 30.00 28.89 28.89 147 34
C.4. Participate in multidisciplinary team care 24.44 46.67 18.89 34.44 27.78 137 35
G.3. Distribute animal drugs 25.56 43.33 2222 34.44 20.00 131 36
H.2. Manage drug information database 24.44 42.22 22.22 26.67 22.22 124 37
1.8. Manage pharmacy account and benefits 24.44 35.56 21.11 24.44 24.44 117 38
1.3. Manage pharmacy equipment 16.67 33.33 21.11 27.78 17.78 105 39
1.9. Manage pharmacy operation and ensuring compliance 23.33 31.11 14.44 24.44 22.22 104 40
1.5. Manage pharmacy personnel 17.78 27.78 12.22 18.89 15.56 83 4]

R, redlistic; U, understandable; M, measurable; B, behavioral; A, achievable
The total score is 450 points.
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Fig. 1. Results of RUMBA analysis: Top 2 items with high scores in each item.

Table 3. Duty analysis including tasks with higher scores in RUMBA analysis.

N (%) of tasks contained within

N (%) of tasks contained within

Duty Task (n) the upper quantile the upper median

A. Patient reception 2 0 (0) 2 (100.0)
B. Drug preparation and dispensing 10 4 (40.0) 7 (70.0)
C. Patient care 4 2 (50.0) 3 (75.0)
E. Distribution 3 0 (0) 1 (33.3)
F. Patient counseling 3 2 (66.7) 3 (100.0)
G. Non-prescription product distribution 4 1 (25.0) 1 (25.0)
H. Drug information 4 2 (50.0) 3 (75.0)
I. Pharmacy management 8 0 (0) 0 (0)

M. Safety management 3 0 (0) 0 (0)
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Table 4. Final selected duties and tasks for clinical performance test.

Duty Task Assessment method
. A.1. Obtain patient information CPX
A. Patient reception .
A.2. Assess patient’s health status and concerns CPX
B.2. Check filled prescription OSCE
B.3. Prepare medications for dispensing OSCE
B.4. Dispense oral medications OSCE
B. Drug preparation and dispensing B.5. Dispense external-use medications OSCE
B.6. Compound intravenous medications OSCE
B.8. Dispense medications for inpatients OSCE
B.9. Check for errors in dispensing OSCE
C.1. Collect and assess patient’s health status OSCE
C. Patient care C.2. Determine and recommend dosage regimen OSCE
C.5. Monitor patient progress and outcomes OSCE
E. Distribution E.1. Administer medications and medical products CPX
F.1. Prepare patient counseling OSCE
F. Patient counseling F.2. Develop educational materials OSCE
F.3. Provide patient education/counseling CPX
G. Non-prescription product distribution G.1. Non-prescription medication counseling CPX
H.1. Collect and evaluate drug information OSCE
H. Provision of drug information H.3. Provide medicine specific information CPX
H.4. Provide drug identification information OSCE

CPX, clinical performance examination; OSCE, objective structured clinical examination
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