A Precision Dosing Tool to Teach Pharmacy Students Clinical Pharmacokinetics
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Conclusions
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e Recent guideline updates now recommend area under INTERVENTION GROUP CONTROL GROUP e Use of a precision dosing tool to teach vancomycin PK

significantly increased pharmacy students’ beliefs on the
3 100 2= - importance of vancomycin PK monitoring skills and

the curve monitoring for patients receiving vancomycin.

Pharmacy students are taught how to perform these X
pharmacokinetic (PK) calculations, with most finding confidence to apply these skills.

this topic to be quite challenging.
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precision dosing tool. pharmacy students to provide clinical PK services

X . o 0 consistent with guideline recommendations.
e Surveys evaluated students’ beliefs on the importance Q4 Q1
ofand con.fldence in monitoring patients on Pre-Survey mPost-Survey Pre-Survey mPost-Survey
vancomycin.
Figure 1. Pharmacy student responses of “agree” and “strongly agree” to four statements to assess beliefs and confidence regarding vancomycin PK.
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revealed a significant difference in the belief that

Q3. I am confident in ability to explain
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This survey was also given to students in the vancomycin pharmacokinetic 1.04 (1.0 - 1.09)
legacy curriculum, who did not receive this small calculation steps to my preceptor
group session (control), before/after the standard

There were no significant differences in their confidence to
conduct vancomycin monitoring, although results favored

vancomycin PK large group lecture.

e x2, rank-sum and negative binomial regression
were used to analyze differences between the two

teaching methods.
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