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PURPOSE CAPSTONE SESSION CONTENT CASE STUDY - AN EXAMPLE

* StUdentS tend tO Iearn in S”OS, and W|th the amou nt Of material Suzanne Jones is a 76-year-old female with a past medical history of hypertension, type 2 diabetes, chronic obstructive pulmonary disease, osteoporosis, gastroesophageal reflux
. . i disease, insomnia, and glaucoma. She experienced a fall that resulted in a right hip fracture 10/21. She reported that she woke up in the middle of the night and fell_but was not sure
Covered IN Pharmacy COUrses, there dare feW ChanceS tO reql.“re Table 1 . Capstone SQSS|onS — Fa" 201 7 of a specific cause. Her family brought her to the Michigan Medicine Emergency Department and she was subsequently transferred to the Acute Care for Elders (ACE) unit. You are
. . . . . the pharmacist working on the floor today (10/22) and you gather the following information from her medical chart:
them to integrate knowledge from different topics, integrate basic Medication list at admission fo hospital
and clinical science concepts and be able to address cases with Capstone Session Focus +  Albuterol 90 mcg inhaler, 1-2 puffs every 4-6 hours as needed
multiple issues that better represent real-life situations. The *  Aspirin 81 mg tablet, once dally
. . . L . ] ] . Diphenhydramine 25 mg tablet, 3 tablets at bedtime as needed
capstone sessions aim to provide opportunities for such cases. Drug Metabolism Drug-Drug Interactions and Pharmacogenomics o | _ |
 Insulin glargine 100 units/mL pen, 18 units once daily
* The capstone sessions provide opportunities for collaboration «  Latanoprost 0.005% solution, 1 drop in both eyes at bedtime
between basic and C”nical faculty, Wh|Ch may aISO result in better Pain, ASthma, A”ergies and |nf|ammati0n Managing patients W|th these Conditions, inCIUding the eldel’ly « Lisinopril 10 mg tablet, once daily

N Tiotropinm 18 meg capsule inhale the contents of 1 capsule once daily

delivery of material earlier in the curriculum.

i - Cardiolo Managing patients with multiple cardiovascular disorders Hew medications since admission.
¢ The CapStOne SesSSIons expose P3 StUdentS tO many Of the tOp|CS gy g g p p »  Acetaminophen 325 mg tablet, 2 tablets three times daily as needed
they learned earlier in the curriculum to better prepare them for , _ _ _ _ o +  Oxycodone 5 mg tablet, 1 tablet every 4-6 hours as needed
.y L . Diabetes Therapeutic approach for special patients and those with comorbidities Allergies: Metformin: severe diarthea
their advanced experiential training. SR
Vital signs: (10/21)
CAPSTONE SESSIONS Endocrine Disorders Managing patients with thyroid disorders and other hormonal imbalances Height 53
Weight: 124 |bs,
Managing patents suffering from psychosis, depression and neurological Blood pressure: 152/86 mmHg

Neurology and Psychiatry

Heart rate: 86 bpm

Setup: dlsorde.rs : : : : : : : Respiration rate: 16 bpm
Pediatrics and Geriatrics Managing medications and dose adjustment for pediatric patients - Managing Femperature: 36,5 °F
. - : iatri iatri . . . o
The cellps.tone module are. made up of eight sessu?ns as part of elderly patients on multiple medications Pertinent labs: (10/21)
the Principles of Drug Action V course offered during the Fall of . . Therapeutic decision making for patients with community-acquired and _— P — T e 8 o —
the P3 year Infectious Diseases hosbital red infect
. . ospital-acquired infections Sodium 136-146 mmoliL 139 Urea nitrogen 8-20 maldL 8
« Each session runs for two hours and introduces an average of
. . . . Potassium 3.5-5.0 mmol/L 3.7 Creatinine 0.50-1.00 mg/dL 1.3
three cases. Each session is based on a specific disease state ,
. | t T bl 1 b tnt r t n t fr m th r Chloride 98-108 mmol/L 103 Glucose 73-100 mg/dL 112
of patlent popu aton ( avle ) dt eg ates co Cep s 110 othe STUDENT SURVEY 0, 22-34 mmol/L 28 Calcium 6.6-10.3 mg/dL 8.7

topics. For most sessions, at least one faculty from each of the
three participating departments, clinical sciences, medicinal Questions:

. Flgu re 1: Student Perception of the Ca pstone Sessions « A five-question Likert scale-based survey was 1. What most likely contributed to the hespitalization and why?
chemistry and pharmacology, were present. administered to all students at the end of the 2. Are there any potential contraindications among these medications for this patient?
. ] 3. What is the name of the guidelines that describe potentially inappropriate medications that should be avoided in older adults?
Pre-Session Pre paration: semester. Students were also given the chance to 4. Review table 7 in the guidelines identified above. Which medications are currently available as over-the-counter products in the United States?
 Faculty prepare three to five case studies that integrate basic include open-ended comments. > Why s Ihe regulatory status of these medications relevant?
6. What do yvou recommend regarding this medication given the likely indication and the patient's preference for non-prescription products? What reference contains reliable

.. . . . e ° 0 C . : :
and clinical science knowledge along with individual assessment Response rate was 96.4%. Overall, student information to support this recommendation?

questions. The cases and assessments are reviewed by the 4.14 perception of the capstone sessions was positive. Follow-up:

. Ms. J I5 fransferred to th bacute rehabilitation facility, Glacier Hills, 1027, Y vorki itant ph ist and review h dical chart on 10/31 1
director of education to ensure comprehensiveness, flow and 4.02 4.05 * Figure 1 shows the mean values for student medication safety and sfficacy e renabiliaton factl, Blacer s, on ou are working as a consultant pharmacist and review her medical chart on 0 assess
consistency between sessions responses to the five question survey, based on a Questions:

7. What is the therapeutic use and mechanism of action for any new drugs in the medication list?

5-point Likert scale. . | o
8.  What is your primary medication-related concern and why"?
° The hlgheSt SatiSfaCtion rate was seen When a 8. What do you recommend? If a medication includes name, strength, frequency, and monitoring parameters.

« Students are given a study guide around one week prior to the
session. The guide includes resources that they may use to

I. . | rt t d . th d . Follow-up:
prepa re for the SeSSiOn . c I.nlCa eXpe. was ptjesen Urlng € discussion Ms. Jones was discharged home on 11/14. You conduct a pharmacy telephone transition of care visit today (11/17) in preparation for her appointment with her primary care physician
1 > 3 4 s (SlX OUt Of ej g ht session S). jgnL 151':2[]. The purpose of your visit is to assess medical stability and perform a comprehensive medication review. Durning the phone call you collect the following information from Ms.
CapStone Session: Question List: . Open-ended responses showed that students Click for current medication list
. . o . . . - Medication adherence/cost. Manages her own medications using a weekly pillbox. Son lives nearby and picks up medications from local pharmacy. She reports missing no doses of
 Students are aSS|gned to teams of 5-6 students. 1. Overall | am satisfied with the CapStone SEeSsSIoNs would like better resources for preparatlon and medications since arriving home. She is concerned about the cost of her medications, but she has been able to obtain all of them from the pharmacy.
e An Open-bOOk individual assessment is given during the first 10 2. The CapStOne sessions prOVided a gOOd educational value clearer guidelines for grading_ gﬂf?;citcﬂLq;%erigiiﬁ,:.fdsii;e“t;ﬁsne is unsure whether her medications are working well as she has been on many of them for a long time. She does not believe she is having any side
minutes of each session as an assurance readiness 3. | prefer the sessions where a CII_nI(?aI expe.rt was preS.ent o « Students preferred sessions where they perceived Symptom assessment. Reports that she is no longer experiencing any pain related to the hip fracture.
assessment These assessments test baSiC knowledge Of 4. MOSt Sessions were SUCCGSSfUI In Integratlng the baSIC and C“nlcal better integration Of C|inica| and baSiC SCienceS Patient self-assessment: Hip fracture: pain is well controlled with acetaminophen. Hypertension: BP yesterday 138/72 mmHa and HR 68 bpm using automatic arm cuff

knowledge
5. The workload of the capstone sessions was manageable

Type 2 diabetes: does not check blood glucose at home due to difficulty reading the small screen. Chronic obstructive pulmonary disease: used albuterol once since being home.

knowledge.

concepts discussed during the session.
« Teams are given around 20 minutes to work on each case and

provide answers to accompanying questions. TIMELINE

« The faculty randomly choose a team to go over the case and

Osteoporosis: eats 1 serving of dairy with breakfast and 1 serving of dairy with dinner. Gastroesophageal reflux disease: had acid reflux three times during subacute rehab.
Glaucoma: has follow up scheduled with optometrist.

Diet. Adjusted her diet approximately a year ago to try to better control her diabetes. Includes vegetables, lean protein, whole grains, low fat dairy, some fruit, and she limits sweets and

C O N C LUS I O N S fats. Reports that she had difficulty sticking to diet while in subacute rehab due to limited options.

Exercise: Is scheduled to receive twice weekly physical therapy at home. She reports following their instructions related to safe exercises in between visits. She Is using a cane to
ambulate and has not experienced any falls since hospital discharge.

present their answers o the prowded. questlons..A discussion Session Two: An Example: « Introduction of the capstone sessions was generally duestions: -
moderated by the faCl,Ilty ensues, typlca”y fOCUSIﬂg on . . . _ 10. What is your primary medication-related concern and why?
Pa|n’ Asth ma’ A"erg|es and Inflammat|on well received by students. 11. What do you recommend instead? If a medication include name, strength, frequency, and monitering parameters.

integration of basic and clinical knowledge and how to utilize

. N . « Collaboration between faculty on the design of the
such knowledge to arrive to the best clinical decision. Summer 2017

= cases resulted in improved communication when
Assessment: teaching the same material earlier in the curriculum. AC KNOWLEDGEMENTS

» Each team receives a grade based on the answers and ¢ Study guide and resources available * Afew changes to the sessions will be implemented
starting in the fall of 2018, based on student We would like to thank all faculty, fellows and graduate student instructors involved in the capstone

discussion on the cases they are assigned (20% of the grade).

« Students receive individual grades for participation in
discussions (10% of the grade).

« Each student receives a grade based on their performance on
the individual assessment (20% of the grade). 11/17/2017

* A Final written exam, based on the cases and the discussions
during the sessions, provides 50% of the total grade.

« The capstone module is graded as a pass/fail, with an incentive
where students meeting predetermined grade landmarks can
improve their overall course grade.

feedback. These changes include: sessions for their invaluable contribution.

Capstone Session: : .. : :
. : = Inclusion of a clinical expert in every session.
 Individual assessment (10 minutes)

= Modification of amount of time per topic. For
+ Teams discuss case 1 (20 minutes) example, less time will be given to drug DIS CLOSURES
metabolism and more time for cardiology.
= Better resources will be available to students for
preparation for the sessions.
= Individual assessments will be part of the pre-

: Final written exam session preparation, allowing for real time

assessment and more time for case presentations.

[ . Ateam presents a case (10 minutes)
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« Open discussion (10 minutes)
« Repeat last three steps for cases 2 and 3
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