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ABSTRACT

Background: Clinical Pharmacy Practice Experience (CPPE) is an important curriculum that offers students patient—centered
disease prevention and treatment with evidence—based optimal pharmacotherapy for better clinical outcomes, However, few studies
have evaluated the perception of pharmacy students regarding CPPE in tertiary and secondary hospitals, This study aimed to
evaluate the perception of pharmacy students regarding the learning program of CPPE. Methods: The survey questionnaire
consisted of 15 self-administered questions regarding pharmacy practices, barriers, and improvement of practical training, Fourteen
institutional pharmacies located in seven regions responded to a survey questionnaire from March 1 to June 30, 2017, The
participants were pharmacy students doing clerkship in a hospital setting. Results: The response rate was 73.6%. Thirty—five
participants (22.4%) had used a hospital library, but 121 (77.6%) had never used the library for drug information resources, Eighty—
one (50.0%) responded that clinical knowledge and drug information was the most beneficial practice, Thirty—seven (31.1%)
respondents in the tertiary hospitals and 19 (46.3%) in the secondary hospitals answered that they were filling prescriptions during
the daily break, On the other hand, 72 respondents (60,5%) in the tertiary hospitals and 17 (41.5%) in the secondary hospitals did
literature research to prepare for presentation, Conclusion: More students in secondary hospitals continue to fill prescriptions during
the daily break, as compared to those in tertiary hospitals, Therefore, the authors suggest self—directed learning to improve clinical
performance and each institution considers offering onsite or online library service to improve evidence—based CPPE for pharmacy
school students.
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Table 1. Summary of survey questionnaires

Category Questionnaires No. of questionnaire
A Demographics 2
Schooal location 1
Drug information resources and library use 1
5 The status of the latest medical journals and references services in the library 1
The reasons for drug information resources outside the library 1
Self-directed learning during daily break 1
Pre-education needed at school 1
c The most favorite practice 1
The most beneficial practice 1
Practice should be improved 1
Practice duration & daily practice hour is rational 1
b Evaluation of learning skills & knowledge needs improvement 1

Degree of student’s satisfaction with CPPE education 1

Wiling to work for inpatient pharmacy in the future 1

Abbreviation: CPPE: clinical pharmacy practice experience
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Table 2. Characteristics of the respondents (N=162)

. . Respondents :
Characteristics Practice locations pno (%) Types of hospital
GG GS SE JR cC H SH
Age, years
20~25 5(16.1) 1(2.4) 9(20.9) 3(12.5) 0 18(11.1) 16(13.3) 5(11.9)
26~30 25(80.6) 37(90.2) 33(76.7) 18(75.0) 3(13.0) 116(71.6) 93(77.5) 37(88.1)
31~35 1(3.2) 2(4.9) 1(2.3) 2(8.3) 17(73.9) 23(14.2) 8(6.7) 0
36~40 0 1(2.4) 0 0 3(13.0) 4(2.5) 2(1.7) 0
>41 0 0 0 1(4.2) 0 1(0.6) 1(0.8) 0
Location of student’s school
Gangwon-do 0 0 0 1(4.2) 0 1(0.6) 1(0.8) 0
Gyeonggi-do 5(16.1) 0 1(2.3) 0 0 6(3.7) 5(4.2) 1(2.4)
Gyeongsang-do 0 41(100) 11(25.6) 0 0 52(32.1) 41(34.2) 11(26.2)
Seoul 26(83.9) 0 31(72.1) 0 0 57(35.2) 35(29.2) 22(52.4)
Jeolla-do 0 0 0 23(95.8) 0 23(14.2) 23(19.2) 0
Chungcheong-do 0 0 0 0 23(100) 23(14.2) 15(12.5) 8(19.0)

9Data are reported as number of people (%). Abbreviation: CC, Chungcheong-do; GG, Gyeonggi-do; GS, Gyeongsang-do; GW, Gangwon-
do; JR, Jeolla-do; SE, Seoul; TH, Tertiary hospital; SH, Secondary hospital
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Table 3. Drug information resources and self-directed learning during daily break

Questionnaires Practice locations Res?}g(r;jems Types of hospital
Items GG GS SE JR cC TH SH
Frequency of using the Library for drug information resources for 10 weeks (n=156)
None 19(63.3) 34(85.0) 37(88.1) 14(60.9) 17(81.0) 121(77.6) 93(80.9)  28(68.3)
1-3 times per 10 weeks 1(3.3) 1(2.5) 2(4.8) 4(17.4) 1(4.8) 9(5.8) 6(5.2) 3(7.3)
Once per week 1(3.3) 2(5.0) 1(2.4) 1(4.3) 1(4.8) 6(3.8) 4(3.5) 2(4.9)
2-3 times per week 1(3.3) 2(5.0) 1(2.4) 1(4.3) 2(9.5) 7(4.5) 6(5.2) 1(2.4)
Everyday 8(26.7) 1(2.5) 1(2.4) 3(13.0) 0 13(8.3) 6(5.2) 7(17.1)
The status of the latest medical journals and references services in the library (n=65)
Very poor 1(6.7) 2(12.5) 2(18.1) 0 0 5(7.7) 3(7.1) 2(8.7)
Poor 5(33.3) 1(6.6) 0 0 2(18.1) 8(12.3) 2(4.8) 6(26.1)
Fair 0 7(46.6)  3(27.3)  2(16.7)  5(45.5) 17(26.2) 12(28.6)  5(21.7)
Good 4(26.7) 5(333)  5(45.5)  8(66.6)  4(36.4) 26(40.0) 18(42.9)  8(34.8)
Excellent 5(333)  1(6.6) 1(9.1) 2(16.7) 0 9(13.8) 7016.6)  2(8.7)
The reasons for drug information resources outside the library (n=152)
Limitation on library access 1(3.2) 0 0 0 0 1(0.7) 0 1(2.6)
Not enough time to use the library 0 3(7.5) 2(4.9) 1(5.3) 1(4.8) 7(4.6) 5(4.4) 2(5.2)
S%Qﬁn':;zryr;‘m'on resources placedinthe o 0 375 7170)  2006)  1(48) 15(9.8) 9(80)  6(15.4)
on-line drug information resources 17(54.8) 23(57.5) 26(63.4) 13(68.4) 14(66.6) 93(61.2) 74(65.5) 19(48.7)
Electronic resources 11(35.5) 11(27.5)  6(14.6)  3(15.8)  5(23.8) 36(23.7) 25(22.1)  11(28.2)
Self-directed learning during daily break (n=160)
Filing prescription 6(19.4) 9(22.0) 20(48.8)  3(12.5) 18(78.3) 56(35.0) 37(31.1)  19(46.3)
Check daily inventory 0 0 3(7.3) 0 1(4.3) 4(2.5) 3(2.5) 1((2.4)
Z‘ss(';‘;xgn;ev'ew for the upcoming 132)  2(49) 0 2(8.3) 0 5(3.1) 434)  1(24)
";gf;;iﬁroegeom fo prepare for 24(77.4) 27(659) 16(39.0) 18(75.0)  4(17.4) 89(55.6) 72(60.5)  17(41.5)
Clinical research in the library 0 3(7.3) 2(4.9) 1(4.2) 0 6(3.8) 3(2.5) 3(7.3)

9Data are reported as number of people (%). Abbreviation: CC: Chungcheong-do, GG: Gyeonggi-do, GS: Gyeongsang-do, SE: Seoul,

JR:Jeolla-do, TH: Tertiary hospital, SH: Secondary hospital.
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Table 4. Status of institution libraries offering onsite and online
service to pharmacy school students

Questionnaires Preceptors (n=14)
n°(%)

Institution library onsite service

Yes 7 (50)

None 7 (50)
Medical school library onsite service

Yes 8 (57.1)

None 6 (42.9)
Institution drug information center onsite service

Yes 1(7.1)
Institution library online service

Yes 7 (50)

None 7 (50)
University library online service

Yes 9 (64.3)
Institutional pharmacy onsite service

Yes 14 (100)

9Data are reported as number of institutions (%) regarding library
installation and use.
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Table 5. Pre-education at school and practice improvement needed in pharmacy practice education program (N=162)

Questionnaires Practice locations Reszg(r;j)ents Types of Hospital
ltems GG GS SE JR CcC TH S.H
Pre-education needed at school (n=161)
Drug management and filling prescriptions  2(6.5) 4(9.8) 4(9.3) 0 4(18.2) 14(8.7) 8(6.7) 6(14.3)
Dose and use for non-prescription drugs 9(29.0) 16(39.0) 11(25.6) 5(20.8) 5(22.7) 46(28.6) 35(29.4) 11(26.2)
Zzzgﬁgogh:fgéﬁfgﬁEreg“O”CY' 4(12.9) 6(14.6) 37.0)  4(167)  2(91)  19(11.8) 12(10.1)  7(167)
Clinical knowledge and drug information 15(48.4) 13(31.7) 18(41.9) 11(45.8) 9(40.9) 66(41.0) 52(43.7) 14(33.3)
Cancer therapy & ifs guideline 1(3.2) 2(4.9) 7(16.3) 4(16.7) 2(9.1) 16(9.9)  12(10.1) 4(9.5)
The most favorite practice (n=162)
Management and filing prescriptions 0 4(9.8) 2(4.7) 2(8.3) 0 8(4.9) 6(5.0) 2(4.8)
Therapeutic drug monitoring(TDM) 5(16.1) 4(9.8) 6(14.0) 8(33.3) 5(21.7) 28(17.3)  25(20.8) 3(7.1)
Clinical knowledge and drug information 17(54.8) 17(41.5) 18(41.9) 8(33.3) 10(43.5)  70(43.2) 48(40.0) 22(52.4)
Review outpatient prescription and counseling 2(6.5) 8(19.5) 9(20.9) 3(12.5) 4(17.4) 26(16.1) 17(14.2)  9(21.4)
Review inpatient prescription and counseling  7(22.6) 8(19.5) 8(18.6) 3(12.5) 4(17.4) 30(18.5) 24(20.0) 6(14.3)
The most beneficial practice (n=162)
Management and filing prescriptions 1(3.2) 3(7.3) 5(11.6) 1(4.2) 1(4.4) 11(6.8) 7(5.8) 4(9.5)
Therapeutic drug monitoring(TDM) 2(6.4) 1(2.4) 5(11.6) 0 1(4.4) 9(5.6) 7(5.8) 2(4.8)
Clinical knowledge and drug information  18(58.1) 21(51.2) 22(51.2) 9(37.5) 11(47.8)  81(50.0) 61(50.8) 20(47.6)
Eir)l::;“r?;fpohenf prescription and 4(12.9) 7017.1) 493)  6(250)  5(217)  26(160) 18(150)  8(19.0)
Ezz'::;":go“em prescripfion and 6(19.4) 9(220) 7163  8(333)  5(217)  3521.6) 27(22.5) 8(19.0)
Practice should be improved (n=161)
Sz‘lg'rf‘s”eﬁc:gpat'e”t"”pa“ems prescription and ¢ 45 ) 707.0) 7063 283)  5(217)  30(184) 23(19.2)  7(17.1)
Care for daily practice of students 1(3.3) 5(12.2) 3(7.0) 0 2(8.7) 11(6.8) 5(4.2) 6(14.6)
Simplification of filling prescriptions 1(3.3) 4(9.7)) 8(18.4) 3(12.5) 1(4.3) 17(10.6)  15(12.5)  2(4.9)
Self-directed leaming 3(10.0) 7(17.1) 11(25.5) 3(12.5) 3(13.0) 27(16.8) 19(15.8)  8(19.5)
Standardize institutional CPPE 16(53.3) 18(43.9) 14(32.6)  16(66.6)  12(52.2)  76(47.2) 58(48.3) 18(43.9)

aData are reported as number of people (%). Abbreviation: CPPE: Clinical Pharmacy Practice Experience, CC: Chungcheong-do, GG: Gyeo-
nggi-do, GS: Gyeongsang-do, SE: Seoul, JR:Jeolla-do, TH: Tertiary hospital, SH: Secondary hospital.
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Table 6. Appropriateness for CPPE schedule and evaluation

Questionnaires Practice locations Resig(r;jems Types of Hospital
Items
GG GS SE JL cC TH SH
Practice duration & daily practice hour of CPPE is rational (n=161)
Strongly disagree 0 1(2.4) 0 1(4.3) 0 2(1.2) 2(1.7) 0
Disagree 1(3.2) 7(17.1) 6(14.0) 1(4.3) 1(4.4) 16(10) 13(10.9) 3(7.1)
Neither agree nor disagree 3(9.6) 14(34.1) 17(39.5) 4(17.4) 5(21.7) 43(26.7) 30(25.2) 13(31.0)
Agree 13(41.9) 15(36.6) 14(32.5) 14(60.9) 16(69.5) 72(44.7) 53(44.5) 19(45.2)
Strongly agree 14(45.2) 4(9.8) 6(14.0) 3(13.0) 1(4.4) 28(17.4) 21(17.6) 7(16.7)
Evaluation of learning skills & knowledge needs improvement (n=162)
Strongly disagree 3(9.6) 1(2.4) 1(2.3) 0 1(4.4) 6(3.7) 3(2.5) 3(7.1)
Disagree 5(16.1) 3(7.3) 5(11.6) 1(4.2) 5(21.7) 19(11.7) 15(12.5) 4(9.5)
Neither agree nor disagree 16(51.6) 20(48.8) 25(58.1) 15(62.5) 9(39.1) 85(52.5) 61(50.8) 24(57.1)
Agree 5(16.1) 9(22.0) 9(20.9) 5(20.8) 7(30.4) 35(21.¢) 26(21.7) 9(21.4)
Strongly agree 2(6.5) 8(19.5) 3(7.0) 3(12.5) 1(4.4) 17(10.5) 15(12.5) 2(4.8)

°Data are reported as number of people (%). Abbreviation: CPPE: Clinical Pharmacy Practice Experience, CC: Chungcheong-do, GG: Gyeo-
nggi-do, GS: Gyeongsang-do, SE: Seoul, JR:Jeolla-do, TH: Tertiary hospital, SH: Secondary hospital
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Table 7. Degree of satisfaction with the CPPE program

Questionnaires Practice locations Resig(r;jents Types of Hospital
[tems
GG GS SE JL cc TH S.H
Degree of student’s satisfaction with CPPE fraining program (n=162)
Very dissatisfied 1(3.2) 0 0 0 0 1(0.6) 0 1(2.4)
Dissatisfied 0 5(12.2) 2(4.6) 1(4.2) 0 8(4.9) 7(5.8) 1(2.4)
Neutral 1(3.2) 12(29.3) 12(27.9) 3(12.5) 3(13.0) 31(19.1) 23(19.2) 8(19.0)
Satisfied 12(38.7) 18(43.9) 23(53.5) 15(62.5) 10(43.5) 78(48.1) 57(47.9) 21(50.0)
Very satisfied 17(54.8) 6(14.6) 6(14.0) 5(20.8) 10(43.5) 44(27.3) 33(27.5) 11(26.2)
Wiling to work for inpatient pharmacy in the future (n=162)
Strongly disagree 0 4(9.8) 1(2.3) 0 0 5(3.1) 5(4.2) 0
Disagree 0 2(4.9) 6(14.0) 1(4.2) 2(8.7) 11(6.8) 7(5.8) 4(9.5)
Neither agree nor disagree 4(12.9) 19(46.3) 15(34.9) 9(37.5) 6(26.1) 53(32.7) 44(36.7) 9(21.4)
Agree 12(38.7) 11(26.8) 16(37.2) 9(37.5) 10(43.5) 58(35.8) 45(37.5) 13(31.0)
Strongly agree 15(48.4) 5(12.2) 5(11.¢) 5(20.8) 5(21.7) 35(21.6) 19(15.8) 16(38.1)

9Data are reported as number of people (%). Abbreviation: CPPE: Clinical Pharmacy Practice Experience, CC: Chungcheong-do, GG: Gyeo-
nggi-do, GS: Gyeongsang-do, SE: Seoul, JR:Jeolla-do, TH: Tertiary hospital, SH: Secondary hospital



38 / Korean J Clin Pharm, Vol. 28, No. 1, 2018

AT NS el A 3 A7l

@EX—]_& Hoh *Hi"r‘ 7] Eﬂ»‘—:—o
YS9 FATHL PIAL § ATh(p<0.05)> 20 5 e
AT TS| 55.6%E e A7l 2
ste] 8 ATE, 1 T 35%c AW 2AIE w1 = A
2 Yehstth 28y AFEEEdOE 60.5%, 5
M 41.5% o] HHES 98l ¥3& ATE 3 uhdo] A

FETHY 31.1%, ZFHY 46.3% L A ZAE 5=

o S ofe FAPALSRE nrl we sso
44: Aol AEAYTEE ALshe Aoz Uehdtt. 12

B e A7l wEHoR 24 4RE FYshe Bl
ooz AFEA S ¥ B 478 T 5 e #EL
ni@go] astzck

AR, FAFA) FRAMAE AFT 5 dEs B
9% s tiste wAEe] FOI81E A
Q3)th B AR SE = Ao @ 913} J| A Folol] B3 R T
ol 87 A FAYSLE Hr o] SUR SHE T Ao
o FoI R0 BOPAol T A o sk V1
#o] ghe Rob 27
o 71 e 0] EAAGS D el
T SRt ol Ahdol Bed st msay, Ssel
718 BAlo] e Rob a8l o] foleiria A4
Ropl AAFe HelFm glek. ol2s]d
9] 50.8%, SEEA] 47.6% SHASC] WA 5
olebgn A o] Holg wolz aspon, FFE
9] 40%, F AL 52.4% o] PIA H5 & e
AR AFo) 71 Bl e Pokz SRk 4aEY
e SEAsl E5hE SRAl] 40% oldol ‘A4
S 3 slopyn Bopl 1 o) =
4 PokE AAHIE. § F AR BT 3
Bt <A 5 1 Slergu el B T g
A4S Apgstel ATgo] Beszon st Wy
o WA APIEIE Bt Aol Bed YA
A& A 5 AES o] Wag Aoz ueln,

WA, A5 <8718 BEAT-As e EEs} Bast
o dATelN Aol Bagh ourlne] wsEgoR
472%7} ‘A= 57| H ARG wse] ¥F3vtde
Stk SR LHO & Aol A 73.9%2] SHA) 2
A %1 7 B AGATE e ARes 58
& A0l B3kl 11.2%9] ot ute] AateA e A0 §

bt glo} sBanals 5 71t W AgeAlzhbg ol

)RR =Se)
=2J3L=

>
h

= e
2 [o

¢

_4

A

]19_(:

E}) % 10 of WE

O

> %

{0

u(:}xl oy ¥

AERE FA i}°l7} ok A8k AT ohet, Sl
2S Frlshs W ol trel 859 (52.5%)°] A% %Xé
& SkA] AT 527(34.8%) 7Pl 7ol &
ohar e el BAS 7Y Havt Al

AFAG A IES S AR YT E Ay
oF= %ﬂ#@l—‘%@*cﬂ] ek e AlE o} WM A2PS Bl
015)'9 A7 Avjoirfs glpe] Zejyjeis} 8
Aol E—@}% Ao} ARAE & i}ﬂ Zasiar £4
3FA3L Kim er al (2011)!®) A7 A= A5 A o] = 34
o] 41%7} AGekaadgolr AFARIAME BaskA] gkl
SE3 AL AHRY 2o HEst st So] dske Ao
FE3hs O] AFuAle] 23S frjshe 3lo] ofd &
T A 5183 depdRd] AAlshs ogrldel dF
k= 9] 66.7%= w9 BF3) Y Besitha
G uhA MR ouTIdeA A F2 S 32.6%11]
SHIAL Jlo] PR e A ollA B} e S0l g5
71He] ARG ol ¥ desidar 9143 3
of] FE-ghtt.

TR, Dol diste] ol 75.4%7F RIEStaL
ITHL SHAAT 57.4%E 2|27|H oA ZHe|E 87
= Aoz guslg o) Mio] o]RolR Aiv) olg s
kS 1T W SHENE TGA1 "ol di=to] 3
& 5-S YehiTh

=1
2 d7e AR BedRdEss T

|

l‘

al

|

(

B g
Wgom shisel NS BAR Ao= ofe B AT

ol Aot -’V‘*E‘ FALHE 107 B¢ 2

T Aoz AFEEEas S Baulgc] A
grom o) Qlaje] BA6] Aol AL S Ak

40]: oq?._ 3} 2= 01\:% 27 F
] Wasie) o) slslel S|Esl A

g A Jeln s 4 2
Ao] Q= QA 55 R elepgnolol Ble] Azt
gt dishuazbgel iAol st Ty ol



B A A
R E S S
£ slst] 919 AAE B g Ao AR,

B AqE gAozishn 201795 ] A718] x| 9
| TR, ol A =yt i & Aol
Fosted 721 1470 A= o573 ZeAE AAEA o] 7+
=Y

=1
a5

o

[¢]

>~

o
rok

I-E_E_

. American College of Clinical Pharmacy. The Definition of Clinical
Pharmacy. Pharmacotherapy 2008;28:816-17.

. Korean association of pharmacy education Practical Training Subcom-
mittee. The manual on the student practice program in the institutional
pharmacy. Seoul: Korean association of pharmacy education Press,
2015;3:3-6.

. Burke JM, Miller WA, Spencer AP, ef al. Clinical pharmacist compe-
tencies. Pharmacotherapy 2008;28:806-15.

. Lee BK. Another Step-up as Practitioners and Educators of Clinical
Pharmacy. Korean J Clin Pharm 2016;26:1-3.

. International Pharmaceutical Federation Council. FIP statement of pol-
icy on good pharmacy education practice. Available from https://
www.fip.org/www/uploads/database_file.php?id=302&table id.pdf.
Accessed November 1,2017.

. Carter BL, Helling DK. Ambulatory care pharmacy services: has the
agenda changed? Ann Pharmacother 2000;34:772-87.

. Accreditation Council for Pharmacy Education. Accreditation stan-
dards and key elements for the professional program in pharmacy lead-
ing to the doctor of pharmacy degree (Standard 2016) Accreditation
Council for Pharmacy Education Chicago, Available from https:/
www.acpe-accredit.org/pdf/Standards201 6FINAL.pdf. Accessed
November 1,2017.

. Elenbaas RM, Worthen DB. Transformation of a profession: an over-
view of the 20th century. Lenexa, Kansas: American College of Clini-
cal Pharmacy Press, 2009;1-201.

. Kang M. Comparison of Pharmacy Practice Experience in Pharmacy
School between Korea and Canada. Korean J Clin Pharm 2015;25:68-
73.

. Haas CE, Yee GC, Cohen LJ, et al. Board of Regents Commentary

Qualifications of Pharmacists Who Provide Direct Patient. Pharmaco-

therapy 2013;33:888-91.

Engle JP, Erstad BL, Anderson DC, et al. Minimum Qualifications for

Clinical Pharmacy Practice Faculty. Pharmacotherapy 2014;34:¢38-

11.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

. Smith WE, de Leon RF, Herfindal ET, et a/. The Ninth-Floor Pharmacy

Project at the University of California, San Francisco: A seminal devel-
opment in clinical pharmacy. Am J Health Syst Pharm 2015;72:2108-
13.

Ryu JH. Medical Quality Assessment Plan. 2017.No. 2017-264. Minis-
try of Health and Welfare. Available from http://www.mohw.go.kr/
react/al/sal0101vw.jsp?PAR_MENU_ID=04&MENU_ID=040101
&CONT_SEQ=339085&page=1.pdf. Accessed March 4,2018.
Sturpe DA. Objective Structured Clinical Examinations in Doctor of
Pharmacy Programs in the United States. American Journal of Pharma-
ceutical Education 2010;74:1-6.

Shirwaikar A. Objective structured clinical examination (OSCE) in
pharmacy education - a trend. Pharmacy Practice. 2015;13:627-31.
Park JY, Jin HK, Kang JE, et al. Perception Gap between Preceptors
and Pharmacy Students on Introductory Pharmacy Practice Education
in Community Pharmacy Practice Setting. Korean J Clin Pharm 2015;
25:102-10.

Chang MJ, Noh HY, Lee J1, et al. Construction and Evaluation of the
Student Practice Program in the Hospital under the 6-year College of
Pharmacy Curriculum. Korean J Clin Pharm 2013;23:300-6.

Kim SE, Cho E, Chung KH. The Perception of pharmacy students on
the practice in community pharmacies; for the new 6-year pharmacy
school program. Yakhak Hoeji 2011;55:219-26.

Jang TY. Completion of implementation status check for first to fourth
designated national security hospital. Ministry of Health and Welfare.
Available from http://www.mohw.go.kr/react/al/sal0301vw.jsp?PAR_
MENU_ID=04&MENU_ID=0403&page=152&CONT_SEQ=324
164.pdf. Accessed March 3,2018.

American College of Clinical Pharmacy. Template for the Evaluation
of a Clinical Pharmacist. Pharmacotherapy 1993;13:661-7.

American College of Clinical Pharmacy. Standards of Practice for Clin-
ical Pharmacists. Pharmacotherapy 2014;34:794-7.

Chastain DB, Stover KR, Riche DM, et al. Evidence-based review of
statin use in patients with HIV on antiretroviral therapy. Journal of Clin-
ical & Translational Endocrinology 2017;8:6-14.

Marshall JG, Morgan JC, Thompson CA, et al. Library and information
services: impact on patient care quality. Int J Health Care Qual Assur
2014;27:672-83.

Marshall JG, Sollenberger J, Easterby-Gannett S, e al. The value of
library and information services in patient care: results of a multisite
study. J Med Lib Assoc 2013;101:38-46.

Finlay JM, Davila H, Whipple MO, et al. What we learned through ask-
ing about evidence: A model for interdisciplinary student engagement.
Gerontol Geriatr Educ 2018;1-15. doi: 10.1080/02701960. 2018.
Nathaniel TI, Gainey JC, Williams JA et al. Impact and Educational
Outcomes of a Small Group Self-Directed Teaching Strategy in a Clin-
ical Neuroscience Curriculum. Anat Sci Educ 2017;1-10. doi 10.1002/
ase.1759.



