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WELCOME TO THE 5TH MIDWEST
TEACHER-SCHOLAR RETREAT!
The 5th Midwest Teacher-Scholar Retreat (MTSR) brings together
a growing community of healthcare educators to network, share
teaching experiences and develop collaborations.
This year’s focus is on innovations in interprofessional education
and preparing students for interprofessional practice.
Additional educational topics will be covered in oral and poster
presentations.
Thank you for joining us in this year’s event.
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George E. MacKinnon III, PhD, MS, RPh, FASHP, joined the Medical
College of Wisconsin (MCW) in October 2015 as Founding Dean of
the School of Pharmacy. In this role, Dr. MacKinnon is responsible for
creating and delivering a dynamic, innovative vision for the School.
For 25 years, Dr. MacKinnon has engaged in clinical practice, research,
teaching and academic administration through joint academic
appointments in medicine and pharmacy at several educational
institutions. Dr. MacKinnon’s previous appointments include Vice
President of Academic Affairs with the American Association of
Colleges of Pharmacy in Alexandria, Virginia, and Director of Global
Health Economics and Outcomes Research of Abbott Laboratories.
Dr. MacKinnon helped found and accredit four academic pharmacy
programs in three states. Dr. MacKinnon received a Bachelor of Science
degree in Pharmacy and a Master of Science degree in Hospital
Pharmacy, both from the University of Wisconsin-Madison School of
Pharmacy. He completed two years of post-graduate clinical pharmacy
residency training at the University of Wisconsin Hospital and Clinics.
Dr. MacKinnon earned a Doctor of Philosophy degree in Educational
Leadership and Policy Studies from Loyola University, Chicago. He is a
registered pharmacist in Wisconsin.
Mark W. Lodes, MD
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Improving medication administration safety: The implementation of a
pharmacology laboratory course in a Bachelor of Science in Nursing
(BSN) program
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Vice President & Chief Medical Officer Froedtert & the Medical College of
Wisconsin Population Management

Dr. Lodes joined Froedtert and The Medical College of Wisconsin
in 2001 as an Internal Medicine/Pediatrics physician and Assistant
Clinical Professor. He served as the Executive Director of Froedtert and
The Medical College’s Primary Care Initiative (PCI) from 2003-2007,
Chief Medical Officer of Clinical Ventures Group from 2008-2013,
and President of F&MCW Community Physicians from 2013-2018. He
currently serves as Chief Medical Officer for Population Health and
Medical Education at Froedtert and The Medical College of Wisconsin.
Dr. Lodes is Board Certified in Adult (Internal) Medicine and in
Pediatrics, and he sees patients at the Plank Road Clinic in Wauwatosa.
Dr. Lodes grew up in Neenah, Wisconsin and now resides in Brookfield
with his wife Amy. He and his wife have three children: Patrick (19),
Caroline (16) and Sam (10). On weekends you may see him at a local
sporting event or on the golf course.
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Pharmacy and Nursing Students Collaborate in Interprofessional Medication Reconciliation Session

Use of High-fidelity Simulation Mannequins in an Autonomic Nervous System, Emergency Room,
Interprofessional Training Session

Heather Vartanian, PhD, RN, ANP-BC;1 Monica DeMuth, MSN, RN, FNP-BC1 Nathan Lamberton, PharmD,
BCPS;2 Sue Korek, MAED2
1 Columbia College of Nursing, Glendale, WI
2 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
Objective: Often, pharmacists and nurses collaborate on patient care activities such as medication reconciliation, which is the process of ensuring accurate and complete medication lists. The objectives of this interprofessional education (IPE) session are to discuss a case-based learning strategy to engage health profession
students to practice team dynamics in a simulated health care scenario and reflect on how role playing can be
used to safely immerse students in complex health care situations.
Methods: The IPE session consisted of 51 first-year School of Pharmacy students collaborating with 25 firstyear Columbia College of Nursing (CCON) students in an IPE case-based discussion/role play activity with a
structured reflection on team dynamics. Pharmacy and nursing students participated in a presentation covering the pharmacist and nursing educational requirements, roles, and responsibilities. Next, students were
placed into teams of three consisting of two pharmacy students and one nursing student. Pharmacy students
and nursing students read profession-specific versions of a medication reconciliation case with intentional minor differences. Then, pharmacy and nursing faculty role-played the case as a Pharmacist and Nurse, respectively, for students to view as a sample. Next, the pharmacy and nursing student role-played the case themselves. The additional pharmacy student acted as an observer filling out a checklist evaluating the role-play.
Following the student role play, the teams expanded to four pharmacy students and two nursing students
and answered five questions regarding case specifics. A large group discussion of the questions followed with
teams sharing their answers and observations of the differences in the case information. Lastly, all students
were asked in teams to reflect on their team dynamics while working on the case to further their knowledge
on team formation, selection, inclusion of members, and resolving of differences. A large group debrief followed. After the session, the pharmacy and nursing students completed a retrospective pre/post IPE survey
called Interprofessional Collaborative Competencies Attainment Survey (ICCAS).
Results: Forty-four pharmacy students (86%) and 24 nursing students (96%) completed the survey. After the
activity, over 95% of students agreed or strongly agreed the experience helped develop each of the interprofessional competencies. The highest scores were in the team functional category with “develop an effective
care plan with IPE team members” and “negotiate responsibilities within overlapping scopes of practice”.
The lowest scores were from “provide constructive feedback to IPE team members”. Pharmacy and nursing
students shared that the team case activity was “structured well”, “sparked meaningful conversations”, and
“appreciated the opportunity to work with the other profession to help understand where they can help fill in
our knowledge gaps”.
Conclusion: This IPE session successfully addressed multiple aspects of interprofessional collaboration and
was well received by the pharmacy and nursing students. Role-play activities can be used to simulate interprofessional practice and promoted a heightened comfort in developing plans and negotiating responsibilities.
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Abir T. El-Alfy, PhD, MS;1 Jessica Vitch, CAA;2 Brad Wright, CAA; 2 Mathew Letizia, PharmD;2 Sue Korek,
MAED;1 Rachel Kavanaugh, PharmD, BCACP1
1 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
2 Medical College of Wisconsin Master of Science in Anesthesia Program, Milwaukee, WI
Objectives: Establishing interprofessional education (IPE) activities that develop students’ skills to become
effective members of a health care team requires the utilization of various educational tools. Autonomic nervous system (ANS) pharmacology is a core topic in all health care professional curricula. However, it can be
a difficult concept. Students’ struggle with the topic stems from: 1) inability to visualize the ANS as a whole,
2) the long list of drugs provided, and 3) because of early curricular placement, students do not connect the
clinical application to the concepts of ANS pharmacology. The objective of this study was to develop an
interprofessional session that emphasized interprofessional team skills and ANS pharmacology to manage
emergency room patients experiencing ANS toxidromes.
Methods: An IPE session was developed focusing on the clinical applications of ANS pharmacology. In the
first iteration of this event, the session included 43 Pharmacy and 15 Master of Science in Anesthesia (MSA)
students. The activity occurred during the first year of both programs and emphasized the application of the
ANS pharmacology to various toxidromes encountered in the emergency room. Three cases were designed
and simulated using high-fidelity mannequins. The students worked in preassigned interdisciplinary groups
to evaluate the patient, identify the toxidrome, and develop the treatment plan. Students also worked in their
groups to answer a set of interprofessional questions that reinforced the lecture material as well as emphasized the roles and responsibilities of both disciplines. Then each group gave a 10-minute presentation of
their case followed by a question/answer discussion session. A large group debrief was held at the end of the
session and then students completed the 20-item Interprofessional Collaborative Competencies Attainment
Survey (ICCAS). The following year, a second iteration of the session was enhanced by adding a pre-session
training workshop for the Pharmacy students in the use of high-fidelity simulation mannequins. A fourth case
was also added. This session included 51 Pharmacy and 14 MSA students.
Results: In the first iteration, 43 Pharmacy and 15 MSA students participated in the ANS simulation experience, with 91% of participating students completing the survey. Results of the ICCAS showed positive reactions to the simulation activity. Pharmacy students requested more training on simulation mannequins. In
response, an additional training session was added prior to the second iteration of the session. Students
from both professions strongly agreed/agreed with the surveyed 20 interprofessional competencies. Results
revealed that the highest score (4.67 on a 5-point Likert scale) reported by students were in response to the
statement “recognize how others’ skills and knowledge complement and overlap with my own”. Second year
results showed similar trends, with Pharmacy students displaying more competency and comfort handling the
high-fidelity mannequins.
Conclusion: The activity confirms that use of simulation mannequins in an interprofessional session early in the
curriculum can enhance student learning. The application to the pharmacology of ANS provides insight into
the potential use in basic pharmacology courses, as well as its application as a platform to enhance interprofessional emergency room patient management skills.
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Developing Effective Team Dynamics for Advanced Cardiac Life Support Using High-Fidelity Mannequins: Doctor of Pharmacy (PharmD) and Master of Science in Anesthesia (MSA) Programs

Interprofessional Education aimed at increasing Diversity in the Wisconsin Leadership Education in
Neurodevelopmental and related Disabilities (LEND) Program

David N. Ombengi, PharmD, MBA, MPH;1 Matthew Stanton, PharmD, BCPS, DABAT;1 Abir T. El-Alfy, PhD,
MS;1 Kristen Bunnell, PharmD, BCCCP;1 Rachel Kavanaugh, PharmD, BCACP;1 Sue Korek, MAED;1 Jessica
Vitch, MMSc, CAA;2 Kyle Goham, MHSc, CAA2
1 Medical College of Wisconsin - School of Pharmacy, Milwaukee, WI
2 Medical College of Wisconsin - Master of Science in Anesthesia (MSA) Program

Kris Barnekow, PhD., OTR/L, IMH-E®1 - WI LEND: Milwaukee Link Training Coordinator
Anne B Harris, PhD, MPH, RD2 - WI LEND Director
1 University of Wisconsin-Milwaukee
2 Waisman Center, University of Wisconsin

Background: Effective team dynamics is critical for successful resuscitation of patients presenting with
life-threatening medical emergencies. The Medical College of Wisconsin Doctor of Pharmacy (PharmD) and
Master of Anesthesia (MSA) programs collaborated together in an interprofessional education (IPE) experience using high-fidelity simulation mannequins to build and reinforce team skills needed to provide advanced
cardiac life support (ACLS).
Objectives: 1) Familiarize students with discipline-specific, individual, and team responsibility for providing
ACLS, 2) Assess student ability to apply effective team dynamics to resuscitate a simulated patient with a
cardiac emergency, and 3) Assess student awareness of their own strengths and limitations as an ACLS team
member.
Methods: A total of fifty-one second year students participated in the IPE event. PharmD (n=43) and MSA
(n=8) students were pre-assigned to 12 interdisciplinary teams of 4-5 each (PharmD n=3-4 and MSA n=1) to
participate in an ACLS IPE activity. Pre-activity, the students participated in case-based discussions of ACLS
algorithms and demonstration of discipline specific, individual roles, and use of effective team dynamics
required to assess and resuscitate a patient presenting with a life-threatening cardiac emergency. Each team
was instructed to review a case, choose a team leader, and prepare to provide ACLS in a 25-minute simulation. Once in the simulation room, the team was introduced to the high-fidelity mannequin and location of
supplies needed to assess and resuscitate the simulated patient. During the simulation a facilitator assessed
student ability in performing assigned roles, use of closed-loop communication, and effective team dynamics
during assessment and selection of an appropriate ACLS algorithm to resuscitate the simulated patient with a
cardiac arrhythmia. Post-simulation, facilitators debriefed the teams by having students watch a recording of
the simulation and providing feedback on individual and team performance, strengths, and opportunities for
improvement. Students also completed a 20-item Interprofessional Collaborative Competencies Attainment
Survey (ICCAS) on their experiences of ACLS IPE activity.

Objective: This session will describe interprofessional training activities provided through The Wisconsin Leadership Education in Neurodevelopmental and related Disabilities (LEND) Program funded by the Maternal and
Child Health Bureau. This innovative program provides interprofessional and disciplinary leadership training
to improve systems of care that promote the prevention of disabilities and assure access to family-centered,
community-based services for children with neurodevelopmental and related disabilities and their families.
Methods: The Wisconsin LEND program has a satellite site (LEND: Milwaukee-Link) at the University of Wisconsin-Milwaukee where trainees participate in didactic content via distance technology with UW Madison. In
addition, trainees gain competencies in autism diagnostics through an interprofessional clinical experience as
well as community experiences locally. Dr. Kris Barnekow serves as the LEND Milwaukee-Link training coordinator working with Dr. Anne Harris, WI LEND Director at the Waisman Center, University of Wisconsin – Madison, the main site for the WI LEND program. All WI LEND trainees participate in an academic year program
(minimum of 300 hours) that includes seminars and discussions, interprofessional teamwork, participation in
a clinic or community-based practicum, research project, educating policymakers, family mentor experience,
leadership development workshops, and faculty mentoring.
Results: Since fall of 2014, the LEND: Milwaukee-Link Program has prepared 33 trainees from occupational
therapy, speech language pathology, nursing, special education, clinical psychology, family and self-advocate
disciplines. Approximately 1/3 of the Milwaukee Link trainees are from diverse ethnic backgrounds.
Conclusion: The LEND: Milwaukee Link program increased participation of trainees from diverse backgrounds
in the Wisconsin LEND program.

Results: All teams selected a team leader and demonstrated mastery of individual, discipline specific, and
ACLS team responsibility. They were able to accurately assess, identity a cardiac arrythmia, and resuscitate the
simulated patient using an appropriate ACLS protocol. Seventy-one percent (n=36) of participating students
completed the 20-item ICASS survey. The survey results from both disciplines showed that students had
positive experiences from the ACLS IPE simulations with a 94-96% strongly agree/agree response rate in their
understanding of individual role, awareness of abilities/limitation, and accountability to contribute in the IPE
team. All students reported that the “IPE was a great success” … and “good communication among the two
programs, bringing our expertise together and forming a plan during ACLS” was very important.
Conclusion: Incorporating high-fidelity mannequin simulation in an ACLS IPE activity was very effective in
training interdisciplinary groups of PharmD and MSA students to competently provide ACLS. Students successfully mastered and demonstrated discipline-specific, individual, and effective team dynamics required
to accurately access and resuscitate a simulate patient with a life-threatening cardiac emergency. Students
reported very positive experiences from the IPE activity and improved individual awareness, strengths, limitations and accountability as an ACLS team member.
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Implementing a New Teaching Certificate Program: Outcomes and Opportunities For Improvement
From The Inaugural Year

Development of an Interprofessional Standardized Patient Simulation Experience of Schizophrenia for
Pharmacy and Occupational Therapy Students

Brianne Bakken, PharmD, MHA and Kevin Bozymski, PharmD, BCPS, BCPP
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI

Kevin M. Bozymski, PharmD, BCPS, BCPP;1 Virginia C. Stoffel, PhD, OT, FAOTA;2 Abir T. El-Alfy, PhD, MS;1
Katie A. Jopp, OTR/L;2 Michelle Perryman-Fox, MSc, BA (Hons);2 Sue Korek, MAED1
1 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
2 University of Wisconsin-Milwaukee College of Health Sciences, Department of Occupational Science &
Technology, Milwaukee, WI

Objective: The objective of this quality improvement project was to review data from the first year of the
Teaching Certificate Program at the Medical College of Wisconsin School of Pharmacy (MCW SOP) and determine opportunities for improvement for the second year of the program.
Methods: The MCW SOP Teaching Certificate Program curriculum includes a full day of orientation, followed
by monthly educational sessions completed in-person or remotely via video conferencing. Participants completed a Qualtrics survey after each educational session to (1) assess their knowledge and understanding of
the material covered in the session and (2) evaluate the quality of the session content and presenters. Each
participant also provided 1-3 hours of didactic lecture, facilitated 6 patient care lab sessions, precepted 1
pharmacy learner, and created a teaching philosophy and portfolio, which were evaluated using rubrics completed by MCW SOP faculty. This quality improvement project reviewed data from Qualtrics assessments and
evaluations, along with completed rubrics from the first cohort of participants that completed the Teaching
Certificate Program in 2018-2019. Data analyses included descriptive statistics (e.g. frequencies, means, standard deviations) in Microsoft Excel to explore educational outcomes and programmatic themes. Results were
used to guide improvements for the second year of the program.
Results: The MCW SOP Teaching Certificate Program enrolled a total of 25 participants in the initial cohort for
2018-2019. Participants provided a total of 52 hours of didactic lecture and 450 hours of lab facilitation during
the academic year. Didactic lectures provided by participants were predominantly rated by faculty as “excellent” in the categories of content, organization and use of media/technology, and the largest opportunities for
improvement was in the categories of interaction (Table 1). Participants were asked to self-report their knowledge and skills for each sessions’ learning objectives before the session and after the session using a 5-point
Likert scale (1=poor, 5=excellent). Cumulative data for all monthly sessions demonstrated an improvement in
self-reported knowledge and skill from 2.69 at baseline to 4.07 post-session for monthly sessions (Figure 1)
and 2.60 at baseline to 4.07 post-session for online modules (Figure 2). Cumulative data also demonstrated
excellence in the quality of the educational sessions provided, with an average participant rating of 4.26 out
of 5 for monthly sessions (Figure 3) and 4.07 out of 5 for online modules (Figure 4). The largest opportunities
for improvement were increasing active learning and maintaining interest during educational sessions.
Conclusion: In its inaugural year the MCW SOP Teaching Certificate Program successfully implemented a
program that combines best practices with novel features that meets the needs of the learner, the affiliated
residency programs and the MCW SOP. The educational sessions provided allowed participants to acquire or
improve the knowledge and skills needed to teach and precept pharmacy learners. Didactic lectures provided
by participants positively contributed to the lecture workload in the PharmD curriculum and lectures provided
by participants were rated satisfactory to excellent by both students and faculty.

Objective: Interprofessional education (IPE) is a critical component of the education of future healthcare professionals, as specified by the 2016 Accreditation Council for Pharmacy Education (ACPE) Standards and the
2018 Accreditation Council for Occupational Therapy Education (ACOTE) Standards for student pharmacists
and occupational therapists, respectively.1,2 Schizophrenia is a psychiatric disorder associated with increased
morbidity and mortality, often requiring lifelong antipsychotic medication treatment and psychosocial support
services. The 2009 Schizophrenia Patient Outcomes Research Team (PORT) practice guideline recommends
that the treatment of persons with schizophrenia, particularly those with first-episode psychosis [FEP], should
involve a multidisciplinary team, antipsychotic medication, supported employment, and skills training.3 Therefore, a simulation experience was created for second-year pharmacy students and second-year occupational
therapy (OT) students to develop a treatment plan for standardized patients with FEP. The primary objective
was to evaluate development of the students’ interprofessional competencies after the experience.
Methods: In 2018, an outpatient FEP case was created by pharmacy, pharmacology, and occupational therapy faculty members with board certifications, clinical experience, or research backgrounds in psychiatry. The
experience was performed by interprofessional teams with 2 OT students and 2-3 pharmacy students. OT
students completed an American Occupational Therapy Association (AOTA) occupational profile, pharmacy
students completed a medication history, and the entire student team formulated and presented a treatment plan to a standardized patient. A large debrief discussion with the entire student cohort was led by a
pharmacy and occupational therapy faculty member. Using a retrospective pre-post approach, students then
completed the 20-item Interprofessional Collaborative Competencies Attainment Survey (ICCAS) immediately
following the experience. Standardized patients were recruited and trained through the Medical College of
Wisconsin Standardized Teaching Assessment Resource (STAR) Center, with the first experience held in October 2018.
Results: Forty-three pharmacy students and 32 OT students completed the 2018 experience, with 74.7% of
students overall (N=56/75) completing the ICCAS; 78.6% of respondents (N=44/56) had previous healthcare
experience. A large majority of students agreed or strongly agreed with all 20 interprofessional competencies. The strongest scores (all with mean of 4.72 on 5-point Likert scale) were for the following statements:
“learn with, from, and about IPE team members to enhance care”; “actively listen to the perspectives of IPE
team members regardless of values, culture, or background”; and “take into account the ideas of IPE team
members regardless of values, culture, or background.” The lowest score (mean of 4.46) was for “seek out IPE
team members to address issues.” Significantly higher scores were found for OT students versus pharmacy
students in the competency domains of communication, patient-/family-centered care, and conflict management/resolution (all with p<0.05), with no significant differences in collaboration, roles and responsibilities,
and team functioning. These findings will be compared with data from the second experience planned for
October 2019.
Conclusion: A simulation experience involving a standardized patient with FEP improved interprofessional
collaboration between pharmacy students and OT students according to the ICCAS.
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Improving medication administration safety: The implementation of a pharmacology laboratory course in
a Bachelor of Science in Nursing (BSN) program

Classroom Flipping for All: Incorporation of Team-Based Learning to Deliver Diverse Content in a
Pharmacy Curriculum

Havilah Normington, DNP, RN, APNP
MSOE School of Nursing, Milwaukee, WI

Ehab A. Abourashed, PhD, MS, BPharm
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI

Medication safety is a public health concern and especially important in the education of registered nurses.
Nurses are the last health care professionals to recognize a medication error prior to administration. Nurses
provided a vast amount of medication education. And nurses make many decisions on medication appropriateness of scheduled and as needed medication orders. An urban private university has added a laboratory
component to the pharmacology course in their Bachelor of Science in Nursing (BSN) program. The goal of
the course is to improve critical thinking in nursing students during the medication administration process to
improve medication safety. Course surveys and sophomore level surveys consistently rate this course favorably
and students feel it prepares them for safe medication administration as a student nurse.

The Medical College of Wisconsin School of Pharmacy (MCW-SOP) employs active learning as an innovative
approach to delivering its curriculum. In addition to a unique classroom setup conducive to student engagement, various pedagogical tools are utilized to enrich student learning experience. One of these tools is teambased learning (TBL) where students are responsible for teaching themselves and their peers the core content
of a specific topic while the instructor adopts the role of a facilitator and manager of higher-level activities,
such as clarification of challenging concepts. The instructor also prepares relevant cases and problems for
students to resolve by applying the foundational knowledge they learned earlier through active group discussions and interactions. For TBL to be effective, specific components must be incorporated. These are mainly
pre-work content, individual readiness assurance test (IRAT), team readiness assurance test (TRAT), mini-lecture/discussion, group activities/applications. Students are responsible for learning the content (pre-work) beforehand and are ready to be involved in the TBL session as soon as they arrive to class. Peer evaluation may
also be included as a TBL component in order to reinforce and incentivize student contribution to team effort.
At MCW-SOP, many TBL sessions are included in the didactic curriculum and are not limited to a specific area
or discipline. This presentation will describe the rationale and components of TBL in addition to examples
from three courses delivered at MCW-SOP with content focusing on biochemistry, pharmacology and medicinal chemistry of therapeutic agents and substances of abuse.

The purpose of this presentation is to share how we developed and implemented the pharmacology laboratory and to describe the critical thinking activities that are used to improve the education for BSN students.
The presentation will focus on describing the role of nursing in preventing medication errors and improving
medication safety, and defining a method for improving the education of BSN students on medication administration.
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Taking a Hands-On Approach: Developing a Longitudinal Physical Assessment Curriculum for Pharmacy
Students

WI AHEC IP Case Competition: Improving Patient Centered Care One Team at a Time

Nathan Lamberton, PharmD, BCPS; Rachel Kavanaugh, PharmD, BCACP; Mathew Letizia, PharmD
Medical College of Wisconsin School of Pharmacy, Department of Clinical Sciences, Milwaukee, WI
Objective: The Medical College of Wisconsin (MCW) School of Pharmacy (SOP) is dedicated to graduating
primary care pharmacists who possess the knowledge, skills and abilities to provide physical assessments at
the point of care. There is a lack of consistency across pharmacy education regarding physical assessment
development. The objective of this project is to develop a longitudinal physical assessment curriculum that
promotes continual repetition and aligns with chronic disease management topics in the didactic curriculum.
Methods: An MCW SOP primary care pharmacist faculty worked with the Directors of the Professional Labs
for Years 1 and 2 to assess the didactic curriculum for disease states that fall within the scope of practice for
a pharmacist to conduct physical assessments. The team then identified opportunities within the Professional
Lab series to introduce and refine student physical assessment skills. The program ensures alignment of the
physical assessment skills in the Professional Lab courses with the corresponding disease state schedule in the
didactic courses. Periodic physical assessment evaluations are provided throughout the curriculum to foster
the retention of skills. A comprehensive physical assessment objective structured clinical examination (OSCE)
is planned to occur prior to starting advanced pharmacy practice experiences (APPEs).
Results: The identified topics for this physical assessment curriculum include vital sign collection, endocrine,
cardiovascular, respiratory, gastrointestinal and neurological physical assessments. Students are introduced
to physical assessment skills for each identified topic and are provided dedicated practice time within and
outside of scheduled Professional Lab sessions. Evaluations occur every 2 quarters. Students are required to
perform 10 blood pressure measurements prior to the first evaluation, and 5 additional measurements prior
to each subsequent evaluation. Students are also required to perform 5 diabetic foot exams prior to the first
evaluation and 5 additional diabetic foot exams prior to the subsequent evaluations. Due to relevance to
primary care pharmacy practice, students will be evaluated on physical assessment skills relating to vital signs,
diabetic foot exams, cardiovascular health and respiratory health at completion of the curriculum through the
comprehensive physical assessment OSCE.
Conclusion: The MCW SOP has developed a structured, student-focused plan to address the physical assessment needs of the primary care pharmacist. Furthermore, this longitudinal physical assessment curriculum
incorporates frequent repetition and intentionally aligns with the corresponding therapeutic curriculum to
ensure practice-readiness.

Jill Niemczyk, BS1 and Suzanne Letellier, MS2
1 Program Director, Northeastern WI AHEC
2 Director of Community Health Programs, Milwaukee WI AHEC
Objectives: Interprofessional teamwork in health care improves health, enhances patient care and controls
costs. Yet due to the complexity of developing and offering Interprofessional programs, a limited number of
health professions students have the opportunity to engage in interprofessional education (IPE) experiences.
WI Area Health Education Center reviewed opportunities that academic institutions were providing across the
state workgroups: what was currently occurring, and what was wanted/needed. A lack of IPE opportunities
led the workgroups to plan and implement a cross-institution experiences. Across the state, regional Area
Health Education Centers (AHEC) centers work with partners to support IPE programming on various levels.
In response to the growing interest in, and need for IPE education, WI AHEC, developed the Interprofessional
Case Competition designed to engage health professions students, statewide, in a challenging IPE learning
experience.
Methods: The IPCC teams, made up of 4-5 students from at least 3 different healthcare disciplines from public
and private universities across the state, represent all seven Wisconsin AHEC regions. The teams compete for
cash prizes, $3,000 first place, $2,000 second place, $1,000 third place. Teams are assigned a case study of a
systematic health issue and conduct an analysis of the Interprofessional efforts during the care of that patient.
The teams work together throughout the fall semester to dissect the case, prepare their analysis, conduct research, and develop recommendations, some in consultation with a team advisor. Teams submit an executive
summary, one page budget, and slides, which are reviewed and rated on a rubric. The top eight teams then
present their findings and recommendations to a multi-disciplinary panel of judges.
Results: After six years of running the WI AHEC Interprofessional Healthcare Case Competition, we have
learned and discovered many things that have changed the way we perform the program; such as, choosing
a case that is relevant to the current healthcare environment and is reflective of the state, having a champion
at an academic setting to help with the recruitment of student’s teams along with acting as an advisor for the
team competition process. Having a website where students can find all the competition rules and guidelines
for reference as well as periodically communicating with the student teams about the expectations of the
competition along with the rules and guidelines. Revisions over the past two years have made it easier for
more student teams to be part of the competition, by decreasing the amount of information we requested on
the application as well as providing an individual application for students that don’t have the resources to put
together their own team and reducing the requirement of turning in the oral presentation before having been
selected to present at the statewide level.
Conclusion: The data gathered from the IP Case Competition speaks for itself in the value to the students.
AHEC seeks to partner and engage as many interested parties as possible to deliver innovative opportunities to students. The current literature highlights competencies needed for professional success in the ever-changing healthcare environment. AHEC’s goal is to provide students positive Interprofessional opportunities so future professionals continue to enhance their core competencies outlined by IPEC and deliver the
highest quality patient centered care.
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Developing a Longitudinal Mindfulness Program for Pharmacy Students in Patient Care Laboratory

Student Engagement in Interprofessional Education Activities at Chicago State University College of
Pharmacy

Mathew A. Letizia, PharmD
Medical College of Wisconsin School of Pharmacy
Objective: The Medical College of Wisconsin (MCW) School of Pharmacy (SOP) is a 3-year Doctor of Pharmacy program that is dedicated to graduating student pharmacists who possess the knowledge, skills, and
abilities to provide patient care services. Patient Care Laboratory is a required course that is held each week
of the MCW SOP curriculum that primarily focuses on developing activities to equip student pharmacists with
a skill set that allows them to effectively contribute to patient centered care and optimize medication therapy
outcomes in the communities that they serve. In order for student pharmacists to provide care for patients,
however, it is first beneficial for them to learn how to best provide care for themselves to ensure their well-being. Student well-being is a priority, here at MCW SOP, and is addressed in many facets. The primary objective
of this project is to develop a longitudinal mindfulness program in Patient Care Laboratory that promotes the
well-being of pharmacy students through the incorporation of mindfulness.
Methods: The MCW SOP’s Director of Professional Labs – Year 1 assessed the current content delivery of
promoting student well-being within the Patient Care Laboratory and identified opportunities to introduce,
promote, and refine skills related to the practice of mindfulness. Mindfulness may be defined as ‘awareness to
the flow of sensations, thoughts and feelings in the present moment; and an attitude of acceptance, non-reactivity or non-judgement toward these contents of consciousness’. This longitudinal program incorporates
the practice of mindfulness each week of the Patient Care Laboratory series in Year 1. Each laboratory session
begins with a ‘Message of the Week’ to foster character trait building, which then transitions into a ‘Mindfulness Activity’ to nurture self-awareness, acceptance, and positivity. In addition to the in-class practice of
mindfulness that initiates each 3-hour laboratory session, all asynchronous recordings in the course begin with
an optional, brief breathing exercise for pharmacy students to take a moment for reflection.

Sabah Hussein, PharmD; Melany P. Puglisi, PhD; Betty Vu, PharmD, BCPS, BCIDP, AAHIVP; Charisse Johnson,
MS, PharmD; Stephanie Zuba-Bates
Chicago State University College of Pharmacy, Chicago, IL
From its inception, the Chicago State University College of Pharmacy (CSU-COP) has focused on developing
students to work effectively and efficiently in teams to provide optimal care to patients. CSU-COP responded
to the Standard 11 interprofessional education (IPE) requirement by the Accreditation Council for Pharmacy
Education (ACPE) by implementing a longitudinal IPE program into the curriculum. Pharmacy students participate in IPE experiences with students and faculty from the College of Health Sciences at CSU as well as
outside partners. All students have the opportunity to participate in the university-wide events. The introductory events offered to first and second year students focus on communication and familiarizing students with
other health professions. These events engaged students in simpler cases in past years, however, this year, the
university is implementing an escape room activity to make the experience more appealing to participants.
Third year students work with upper level students from nursing, public health, social work, health information
administration, and occupational therapy to complete a health care plan for a patient with significant health,
financial, and personal challenges. Other activities are available to a smaller number of students. One of these
is an elective global health outreach advanced pharmacy practice experience where qualified Spanish-speaking fourth year pharmacy students travel to Guatemala and not only provide pharmacy services to underserved Mayan populations, but also work closely with physicians, podiatrists, dentists, optometrists, nurse
midwives, and students from these various disciplines to assist them with their tasks and to interpret for them.
We will present the details of these successful events at CSU.

Results: Identified topics for the ‘Message of the Week’ during the first quarter of this Longitudinal Mindfulness Program include the use of senses, self-identification, developing relationships, perception, passion
vs. purpose, and perseverance. Identified topics for the ‘Mindfulness Activity’ during the first quarter of this
Longitudinal Mindfulness Program include guided deep breathing exercises, aromatherapy, self-identification,
neurobiology, human interactions, and storytelling. Qualitative feedback will be collected every quarter of the
Patient Care Laboratory sequence – Year 1 from pharmacy student comments in both the Mid-Term and Final
Course Evaluations.
Conclusion: This Longitudinal Mindfulness Program has a structured plan to address student well-being in the
Patient Care Laboratory through the incorporation of mindfulness. Furthermore, this program intentionally
aligns with the primary focus of the Patient Care Laboratory of equipping pharmacy students with a skill set
that allows them to effectively contribute to patient centered care.
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Preparing our students to be “team-ready”: Development and Implementation of a longitudinal
interprofessional education curriculum at a four-year pharmacy program

Community Teachers and their Effect on Interprofessional Education

Tatjana Petrova, PhD; Melany Puglisi-Weening, PhD; Charisse Johnson, MS, PharmD; Betty N. Vu, PharmD,
BCPS, BCIDP, AAHIVP
Chicago State University College of Pharmacy, Chicago, IL
In the recently published set of new Standards in 2016, the Accreditation Council of Pharmacy Education
(ACPE) integrated the four domains of Interprofessional Education Collaborative (IPEC) competencies and
World Health Organization definition of interprofessional education (IPE) into Standard 11, requiring that all
pharmacy schools implemented didactic and experiential experiences for pharmacy students to learn with,
about, and from other healthcare professions, specifically medicine. Following the series of previous Institute
of Medicine reports increasing concern of medication errors and patient safety in the early 2000s, pharmacy
educators recognize the value of enhancing team communication and collaboration yet there still lacks a standardized method of teaching students about IPE in the pharmacy curriculum.
Chicago State University College of Pharmacy is a traditional, four-year, public pharmacy program in an urban
setting that strives to prepare our pharmacy students to be “team-ready.” We designed a longitudinal IPE
curricular framework across all four years that integrates the IPEC sub-competencies into the three domains of
the Interprofessional Learning Pathway model by the University of Alberta and British Columbia and executes
IPE activities based on the level of the learner. This curriculum incorporates a variety of IPE experiences including introductory didactic courses to the four IPEC domains in the P-1 year and P-2 year, immersion didactic level of IPE activities in the P-2 and P-3 year, and assessment of competency in the P-4 year on an experiential level. Every pharmacy student in our program will learn with students from other professions including
medicine, occupational therapy, nursing, health information administration, and community health in various
parts of the curriculum. Assessment tools have been selected based on the specific sub-competencies that
aligned with learning objectives for that particular IPE activity (i.e. pre- and post- self-assessment surveys and
team observer-based feedback), although it still remains a challenge for several programs to indicate which
tools are most appropriate to measure knowledge and skills in IPE in a longitudinal manner.
The presentation will focus on the background, development, and implementation of our IPE curriculum and
assessment plan.
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Chrystian Pereira, PharmD1 and Leslie Boey2
1 University of Minnesota College of Pharmacy, Department of Pharmaceutical Care and Health Systems,
Minneapolis, MN
2 University of Minnesota, 1Health team, Minneapolis, MN
Experiential education is at the heart of various health care educational curriculum. Inclusion of the student
into the care process provides the learner a reach educational environment. Problematically, these opportunities normally follow years of didactic learning. While simulated experiences are helpful, these do not replace
the realities of live patient care. Early exposure to interacting with patients can jumpstart a student’s skill in
establishing and fostering relationships. Likewise, early exposure to interprofessional teamwork can be a
foundational step in student learning.
The purpose of this presentation is to describe a 5-year history of an interprofessional program working within
the surrounding community. The Community Teacher course is a longitudinal interprofessional experience
where teams of students work with community volunteers to understand and appreciate how a person encounters health care. Health care students work as a team to create a relationship with a single community
member and gain insight from a patient’s perspective. The objective is to better understand their Community
Teacher’s health care experience. This exposure helps to establish both the need for strong patient relationships, as well as interprofessional teamwork.
The Community Teacher Program originated in the University of Minnesota College of Pharmacy in 2001 as a
uni-professional experience for pharmacy students. In 2015, the program expanded to include an additional
six other professional health care programs. Currently there are 140 volunteers serving 420 students in both
the Twin Cities and Duluth area. The presentation will focus on the background of the course creation, course
design and the need for ongoing maintenance and community outreach.
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Adaptation of Peer Instruction Teaching Methodology into Clinical Endocrinology and Urology Sessions
for Pharmacy Students

Leveraging Medical Simulation to Teach Interprofessional Education (IPE): A Pilot Study

Michael W. Nagy, PharmD, BCACP
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
Objective: Peer instruction (PI) is an extensively studied, successful, and interactive teaching methodology
that enhances retention of complex scientific concepts and develops problem-solving skills.1,2 PI provides
flexibility to implement within an existing course and creates a dynamic environment where instructors obtain
instantaneous feedback from students and students become active participants in the learning process. The
objective of this presentation is to describe the potential for PI in health professional education and to review
the experience of incorporating PI within clinical endocrinology and urology sessions provided to pharmacy
students.
Methods: A literature review in Pubmed was conducted using the search terms “Peer Instruction” in combination with “Pharmacy Students” and “Students.” Search results titles and abstracts were reviewed for relevance. Ideas from the literature were adapted into four educational sessions within a pre-existing pharmacy
school required course. The first educational session introduced students to the concept of PI, practiced the
technique, and explained reasons behind the method. In sessions two through four students were assigned
pre-work (video lecture, reading, guideline review) prior to class and had a pre-work quiz at the start of class.
The rest of allotted time was spent on focused mini lectures with periodic formative assessment questions
following the PI methodology.

Kitty Hernlen, EdD, RRT; Rebecca Etheridge, EdD, RDMS, RT(R); A. J. Kleinheksal, PhD, CHSE; Matthew
Tews, DO, MS, FACEP
Augusta University, Augusta, GA
The purpose of this study was to develop, implement, and evaluate a training program for faculty who were
interested in clinical simulation cases for Interprofessional Education (IPE). A mixed- methods study was developed to explore the ways in which clinical simulation may be used to support effective IPE faculty development and the extent to which IPE knowledge and perceptions changed as a result of the training. Participants
included faculty from the medical, dental, graduate, nursing and allied health colleges at a research university
in the Southeastern US. A pre- and post-course survey, the Interdisciplinary Education Perception Scale (IEPS),
was given to evaluate knowledge and perceptions of IPE and semi-structured focus groups were conducted
post course. The course was given four times over a two-month time period. Data analysis included deductive
and inductive coding of focus groups responses into themes, and a paired t-test of the pre- and post-survey
data. The findings included statistically significant increases in knowledge, including the definition of IPE and
communication skills needed for IPE, along with improved perceptions of the need to work together and seek
advice from other professionals. These results were corroborated by the focus group responses. There was
also a strong interest by faculty to implement IPE into their curricula. The study demonstrated that clinical
simulation is an effective modality through which to develop faculty in interprofessional education.

Results: Literature review returned no results with the “pharmacy student” search term, while thirty-five results
occurred with the broader “students” term. Fourteen abstracts were relevant of which twelve were accessible
for full-text review. Nursing, chiropractor, life sciences, physics, and physiology were represented disciplines
with published manuscripts in the PI field.
At the time of abstract submission, data from sessions two and three were available. Students (N=51) partook
in fourteen PI formative assessment questions. Of the fourteen questions, seven questions had high initial performance (> 70% correct), five questions required PI discussion and re-assessment (30-70% correct), and two
questions were flawed with low initial performance (< 30% correct). On questions that prompted PI discussion,
the average score on re-assessment was 92% with a 32% increase in correct responses from the initial assessment.
Conclusion: Unlike numerous other health science disciplines minimal adaptation of PI has been documented within pharmacy or medical education literature. Implementation of PI into pre-existing pharmacy school
course was easy due to the prior team-based learning structure. Furthermore, PI provided targeted discussion
on difficult concepts by screening out easy and flawed questions. Discussion clearly led to increases in formative knowledge. Future work will focus on spreading the PI teaching methodology and refining the model for
adaptation for health professional programs.
References
1. Crouch CH, Mazur E. Peer Instruction: Ten Years of Experience and Results. American Journal of Physics.
2001;69:970-977.
2. Mazur E. Peer Instruction: A User’s Manual. Upper Saddle River, NJ: Prentice Hall 1997.
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Simulation in the Classroom as a Strategy to teach Resuscitation of the Premature Infant

Multi-Step Targeted Teaching in Pharmaceutical Drug Delivery Courses

Renee Wenzlaff, DNP
MSOE School of Nursing, Milwaukee, WI

Abhay Chauhan, PhD, MPharm, BPharm
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI

Following lectures on respiratory and cardiac content in a course titled Nursing Care of Clients with Complex
Episodic Health Challenges, offered at MSOE School of Nursing, students perform an in-class simulation
related to the premature infant. The simulation follows the Neonatal Resuscitation Program (NRP) Guidelines
established by the American Academy of Pediatrics (AAP). Five students are assigned a role of a Neonatologist, neonatal intensive care nurse, labor and delivery nurse, respiratory therapist and a recorder. The simulated premature infant is programmed to decrease saturations, develop supraventricular tachycardia, and have a
bradycardic episode. The students perform in their roles and carry out the algorithm of NRP as taught during
the lectures. Students work together to resuscitate the premature infant through collaboration and effective
communication and providing safe care of the infant without harming her.

Pharmacy education is an interdisciplinary field and pharmacy students come from diverse backgrounds. Every student is different and has different ways and capabilities to learn. Using one method of instruction may
not be equally effective with all students and may lead to inconsistent and/or unsatisfactory learning outcomes. Teaching techniques are changing with time and various new tools are now added to make the teaching-learning partnership a fruitful experience.

The presentation will focus on explaining how simulation in the classroom can enhance student learning in a
safe environment and describing how simulation in the classroom can assist students to perform as a collaborative team using effective communication.

Because each student is unique, there is a need for targeted delivery of knowledge. For targeted teaching,
students are generally classified into three categories: 1) self-sufficient, 2) easily- motivated, and 3) distracted.
As teaching involves all categories of students, multiple teaching and assessment tools have been utilized in
my pharmaceutics courses to enhance their learning outcomes. Targeted teaching involves a multi-step process which includes teaching, concept reinforcement and regular assessment. Didactic teaching may include
group discussion, laboratory, and online active learning tools such as Brightspace, Doceri, Panopto. Concept
reinforcement is achieved through student role-playing skits. Assessment was performed throughout the
course at regular intervals via instant questions, weekly quizzes, and exams. Instant assessment was achieved
through Top Hat and Kahoot, which helped to address any issues during class teaching. Weekly assessments
helped to evaluate understanding of individual concepts. Exams were to evaluate course learning outcomes.
Instant assessment and many lab activities were low-stakes to encourage student participation, whereas exams were high-stake assessments.
The multi-step targeted teaching is a holistic approach and helped students to become competent in the
course material. This approach will be presented in relevance to two pharmaceutical drug delivery courses
offered in to Year-1 students at the Medical College of Wisconsin School of Pharmacy.
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Assessment of Service Learning Provided by Student Pharmacists

Increasing Pharmacy Students’ Knowledge of Medical Interpretation: Early Collaboration with Medical
Interpreter Students

Michelle Musser, PharmD
Ohio Northern University, College of Pharmacy, Ada, OH
Objective: Service learning provides a valuable co-curricular experience for students and augments health
care in local communities. An assessment plan was developed to assess student learning during service learning experiences.
Methods: Pharmacy students are required to complete fifty hours of service learning during their professional program. Students complete a pre/post-survey to assess intention and reflection of their service learning
experience. Following each service learning event, students complete a self-evaluation, triggering a preceptor
evaluation using an online survey tool. Data was collected from students and preceptors over an academic
year.
Results: Students documented 6509 hours of service and cared for over 39,000 patients throughout the
academic year. Common event locations, patient interactions, and services were identified. Opportunities to
improve student exposure to specific learning opportunities were noted. Preceptor evaluations were completed for 78% of student experiences and were overwhelmingly positive. Survey data indicated the majority
of students agreed that they were able to meet the objectives of service learning through their experience.
Forty-five percent of students rated their service learning experience as “excellent” and most students felt
well prepared to participate in events. Patient interaction and knowledge application were beneficial aspects
to service learning and suggestions for were improvement gathered.
Implications/Conclusions: An online tool evaluated data on a large service learning program. Tracking of
service learning opportunities allows for program improvement, while student self-assessment and preceptor
feedback allows performance evaluation. Survey data provides additional learning outcome assessment in
addition to informing programmatic quality improvement.

Introduction to Creating Digital Media to tell your Education Story
Michelle Schaefer, MS
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
Many organizations do not have the resources or the knowledge to put together digital media pieces to share
the unique innovative educational activities happening at their institution, however one of the best ways to
share and exchange ideas is through media. Attention spans are dwindling to smaller numbers, requiring
communicators to get effective messaging across in smaller amounts of time. The way one conceptualizes,
creates and disseminates digital media can have a significant impact on how your story is shared and how
many people receive your message.

Sue Korek;1 Karen MacKinnon;1 Mathew Letizia;1 R. Ramos2
1 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
2 Milwaukee Area Technical College, Milwaukee, WI
Background/Rationale: The Medical College of Wisconsin (MCW) School of Pharmacy and Milwaukee Area
Technical College (MATC) Medical Interpreter Program designed a unique interprofessional educational (IPE)
simulation session for first-year pharmacy students and first-year medical interpreter students.
Objective: The purpose of this interprofessional session was to share knowledge and build professional relationships between pharmacy and medical interpreter students. Students will learn the complementary professional expertise each discipline contributes to patient care and increase respect for other’s roles and responsibilities.
Methods: MCW School of Pharmacy and MATC Medical Interpreter Program designed an innovative IPE
session where 51 first-year pharmacy students collaborated with 20 first-year medical interpreter students in a
simulation. Students learned the roles and responsibilities of a medical interpreter and pharmacist. Students
learned rules of providing limited English proficient patients access to a qualified interpreter. The simulation
centered around a pharmacist obtaining a medication history of a limited English proficient patient.
Results: Students were evaluated using a 20-question pre/post retrospective assessment called Interprofessional Collaborative Competency Attainment Survey (ICCAS). ICCAS is categorized by the Interprofessional
Education Collaborative (IPEC) core competency domains including roles/responsibilities, interprofessional
collaboration, values/ethics, and teams/teamwork. Students’ assessment responses demonstrated an improved understanding of healthcare roles/responsibilities, and increased understanding of collaborative
patient/family-centered approach to healthcare, increased collaboration with other professions, and improved
communication skills and team dynamics.
Conclusions: Pharmacy students highly valued the opportunity to work with the medical interpreter students
early in their education. Many pharmacy students were unaware that a pharmacist needed to refrain from
using an English-speaking family member for interpretation purposes. Pharmacy and medical interpreter
students both commented they enjoyed and appreciated the educational activity and wanted to repeat the
simulation again during the year. Following the activity, pharmacy students freely asked medical interpreter
students for feedback on their simulation and desired input on how they could improve their performance.
Both sets of students commented a greater respect gained toward the other profession following the activity.

The presentation will focus on outlining the basics of storytelling for media and highlight some of the tools
available to educators to create their own digital media to share their innovative stories.
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Development and implementation of a community-based, pharmacist-led health screening service in
Milwaukee

Essential Role of Partnerships in an Interprofessional Education (IPE) Program
Sue Korek, MAED
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI

Michael DeBisschop, PharmD; David N. Ombengi, PharmD, MBA, MPH; Colleen Cornelius, MS
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
Objectives: Develop a community-based, pharmacist-led community health screening program in an underserved area of Milwaukee. Increase health care access and awareness of common chronic diseases in the
target community.
Methods: Analysis of multiple secondary data at state, county, city and zip code level were conducted followed by a 6-9 month period of community engagement activities to identify an underserved population and
potential community partners in Milwaukee. The investigators engaged Next Door leadership, staff, community navigators and community members to determine the health needs and health screening services
that would most benefit the community. Community listening sessions using one-on-one and small group
meetings, surveys, health fairs, and review of existing literature were utilized to assess the health needs,
barriers, and facilitators to quality care in the community. Community health screening and health education
Protocols were developed for four leading chronic conditions including obesity, diabetes, high cholesterol,
and high blood pressure were developed based on the health needs assessment data. Referral partnerships
were developed with free and low-cost clinics within the community for participants needing further care post
point-of-care screenings. Operational testing was conducted for 4 weeks to refine the processes and ensure
delivery high quality services. Community engagement is ongoing to strengthen community-academic ties,
build capacity, leverage various community health resources to help reduce or eliminate health disparity and
improve overall health outcomes.
Results: Three contiguous zip codes (53206, 53209, and 53210) were identified from eleven low to medium-low social economic status (SES) Milwaukee zip codes, based on higher chronic disease burden and
adverse social determinants of health (SDH). Health access, poverty, hypertension, hyperlipidemia, diabetes,
obesity, food insecurity, and obesity were identified as major concerns in target neighborhoods which the
community controlled with scarce resources. Four initial screening protocols for clinical laboratory improvement amendments (CLIA) waived point-of-care (POC) tests were development based on community identified
needs and current practice guidelines including blood pressure, blood glucose, body mass index (BMI) and
cholesterol. Community health screening services were launched at Next Door in March 2019. Operational
testing and participant satisfaction survey results were collected.

Objective: Forming and building community partnerships with surrounding academic institutions to collaboratively design, develop, and implement IPE sessions is important in IPE. Increasing the number of community
partnerships provides a wide variety of professions for the IPE program.
Methods: The following methods are used in IPE sessions including hands-on skills-based activities, casebased discussions, simulations with standardized patients and high-fidelity mannequin simulations. MCW
School of Pharmacy is committed to continuous building of community partnerships in order to maintain and
improve the IPE program. By the Fall of 2019, MCW increased the number to five IPE community academic
partnerships including Milwaukee Area Technical College, Milwaukee School of Engineering / School of Nursing, Columbia College of Nursing, Marquette University and University of Wisconsin – Milwaukee.
Results: Strong community partnerships are the basis for an effective MCW interprofessional education program. Without community academic partnerships, MCW would be limited in fulfilling the educational requirements of accreditation from the Accreditation Council for Pharmacy Education (ACPE) and growing the IPE
program.
Conclusion: Forming strong community academic partnerships is an essential component of the interprofessional education (IPE) program at the Medical College of Wisconsin (MCW) School of Pharmacy. The purpose
of IPE is to bring together learners from different professions early on in the educational program to develop
the knowledge, skills, and attitudes necessary to function as effective members of a healthcare team.

Conclusion: Four leading cardiovascular disease and chronic diseases including hypertension, hyperlipidemia, diabetes and obesity were identified as a major concern in target neighborhoods based on community
engagement activities and surveys. Pharmacists can work to impact the health of a community in ways other
than traditional dispensing roles throughs screening, education, and referral networks. Leveraging secondary
data, current practice guideline data and proactive community engagement is imperative in the develop, implementation of a culturally and linguistically appropriate community health screening program. Over the next
several years, long-term economic, humanistic and clinical outcomes in the participants will be assessed.
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Transferability of a Diabetes-Themed Escape Room into an Accelerated Pharmacy Program

Educational Benefits from Interprofessional Teaching with Nursing Students

Rachel Kavanaugh, PharmD, BCACP; Stefanie George, PharmD, BCPS; Nathan Lamberton, PharmD, BCPS
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI

Kathryn Wolff, MD;1 Nancy Havas, MD;1 Sue Korek, MAED;1 Kimberly Stoner, MD;1 Rebecca Bernstein, MD;1
Renee Wenzlaff, DNP;2 Nicole Corso, RN;2 Lisa Benson, BSN;2 Phil Allen1
1 Medical College of Wisconsin School of Medicine, Milwaukee, WI
2 MSOE School of Nursing, Milwaukee, WI

Objective: The use of serious gaming has grown in popularity as an educational tool to teach and reinforce
material and encourage critical thinking and teamwork skills. A diabetes-themed escape room was developed
at the North Dakota State University College of Pharmacy (NSDU) to enhance clinical knowledge and retention of diabetes management. The purpose of this multicenter study is to evaluate the ability to transfer this
diabetes-themed escape room from the skills laboratory at NDSU to a skills laboratory at the Medical College
of Wisconsin School of Pharmacy (MCW), independent of their differences in overall curricular design.
Methods: The diabetes-themed escape room designed by NDSU faculty was closely modeled and implemented by the MCW faculty and then integrated into the skills laboratory. One week prior, immediately after,
and six weeks after the diabetes-themed escape room, students completed a knowledge assessment to assess their baseline and retained knowledge of diabetes management, treatment guidelines, goals of therapy,
and preventative screenings. During the immediate post-game assessment, students were asked to measure
their perception of learning from participating in this activity.
Results: Both NDSU and MCW students showed a statistically significant improvement between the scores
for the pre-game and post-game assessments (p<0.001 and p<0.05, respectively). The post-game assessment taken by MCW students six weeks after the diabetes-themed escape room did not show a statistically
significant difference with the pre-game mean scores (p=0.23) or for the immediate post-game mean scores
(p=0.36). Overall, both cohorts believed the diabetes-themed escape room to be a positive and useful experience.
Conclusion: Despite differences in overall curricular design of both NDSU and MCW, statistically significant
improvements could be seen in knowledge gained and student perceptions of the activity. It can be concluded that the diabetes-themed escape room designed by NDSU faculty is an activity that could be implemented
at other colleges and schools of pharmacy.
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Background/Rationale: Interprofessional Education (IPE) has been a recent theme because of the growing
disconnect between healthcare professionals. Lack of understanding of the roles and responsibilities of nurses
and physicians can create conflict in the workplace and lead to patient harm. In this project, nursing students
will be given the opportunity to teach medical students how to administer an influenza vaccine. This project
will help bridge the gap between these future healthcare professionals.
Methods: A second-year Medical College of WI (MCW) medical student collaborated with two fourth-year
MSOE School of Nursing (MSOE/SON) nursing students to design, develop, and deliver the M1 Foundations
of Clinical Medicine (FCM) course immunization session. Medical students worked in interdisciplinary small
groups to administer and receive the influenza vaccine. Nursing students used their expertise to provide guidance to the medical students. An IPE debrief was held that resulted in a rich discussion.
Results: The medical students found it helpful to have an experienced nursing student guide them through
the immunization process, which alleviated any anxiety. Nursing students gained confidence in the leadership
role and improved their techniques after educating the medical students. Both sets of students expressed a
desire to continue these IPE sessions.
Conclusion: Medical students not only learned how to administer vaccines but developed early relations and
mutual respect for other healthcare professions with the goal of providing better patient care. This successful session has led to increased IPE sessions. This project will also be expanded to include the M2 Bench to
Bedside immunization session.

31

POSTER PRESENTATIONS, CONT.

POSTER PRESENTATIONS, CONT.

Pharmacist Communication with Spanish-Speaking Patients: a Systematic Review

Developing a Global Action Plan for Advancing Sustainable Health Care, Research, Education, Cultural
and Technology Exchange: Community Engagement Strategies

Margaret Pertzborn, PharmD Candidate 2020;1 Elizabeth Suelzer, MLIS;2 Kajua B. Lor, PharmD, BCACP1
1 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
2 Medical College of Wisconsin, Todd Wehr Library, Milwaukee, WI
Objective: In the U.S., 17.8% of the population is Hispanic. The Hispanic population is subject to increased
barriers to health care, and these barriers have been linked to poor health outcomes. As a trusted and accessible profession, pharmacists are readily available to help improve health outcomes of Spanish-speaking
patients. The last systematic review to evaluate pharmacist and Spanish-speaking patient interactions was
conducted over 10 years ago, and recent studies have taken place since then. The purpose of this systematic
review is to establish current interventions between pharmacists and Spanish-speaking patients and demonstrate the need for training pharmacists to serve Spanish-speaking patients.
Methods: Articles were selected for review based on the following criteria: (1) the article was peer reviewed,
(2) the article assessed communication between pharmacists and Spanish-speaking patients, (3) the study was
conducted in the United States, (4) the article was published in English.
A systematic search was completed to identify articles that met assessed communication between pharmacists and Spanish-speaking patients. OVID/MEDLINE, Web of Knowledge, Scopus, CINAHL, and Cochrane
were used to identify relevant articles. The following keywords were used in the search “pharmacy”, “pharmacists”, “professional-patient relationships”, “translations”, “interpret”, “communication”, “Hispanic Americans”, “Mexican Americans”, “Latino/a/x”, “Puerto Rican”, “Cuban”, “Mexican”, “Chino/a”, “Chicano/a”,
“Spanish”.
Articles assessing communication between pharmacists and Spanish-speaking patients were examined in
their entirety for design, methods, type of pharmacy, population, major findings, and author conclusions and
recommendations.
Results: A total of 1553 articles were identified in the databases searches, with 1084 after deduplication. Of
these articles, 1026 were excluded upon first pass of the title and abstract screening. Of the 58 full text articles assessed, 27 articles met the inclusion criteria. Thirty-one articles were excluded (24 did not assess
communication, 7 did not involve pharmacists). These articles were categorized into four areas of pharmacy:
“prescription label”, “education”, “clinical” and “community”. The majority of studies, 56%, were focused on
community pharmacy, 22% on clinical pharmacy, 11% on education, and 11% on prescription labels.
Common themes for articles involving prescription labels included a need for new medication labels compared to the current standard labels. Commonalities throughout articles focused on community pharmacy
included concern on accuracy of translations completed by the pharmacy computer systems and lack of Spanish-speaking pharmacists. Articles focused on clinical pharmacy found that pharmacists who speak Spanish
are preferred and all pharmacists should practice cultural sensitivity to improve communication. Consistent
themes for articles on education included the opportunity to improve Spanish language skills and cultural
competency in a safe space.
Conclusion: The studies in this review provide insight into the current interventions between pharmacists and
Spanish-speaking patients. With the interventions to date leaving much to be desired, it is evident that training is needed for pharmacists and future pharmacists to improve communication and cultural awareness when
working with Spanish-speaking patients.
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Sanaya Bhathena1; Holly Maize1; Sandy Her-Cilley1; John Winters1; David Ombengi, PharmD, MBA, MPH1,
Dawood Sultan, PhD2
1 Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
2 Mercer University, College of Health Professions, Atlanta, GA
Background: Low and middle-income countries (LMICs) experience significant health disparities from endemic
and emerging public health problems due to significant adverse social determinants of health (SDOH). This
study examined the preparation process, travel requirements and community engagement strategies for
building bidirectional global community-academic partnerships to advance healthcare in selected LMICs.
Objective: (1) Determine the extent of health disparities and SDOH among an underserved community in a
LMICs, (2) Assess feasibility to establish one or any combination of sustainable global health, research, education, training, cultural and technology exchange program.
Methods: Over a 11-week period (July-September 2019), four PY2-PharmD students from the Medical College of Wisconsin under the supervision of a clinical faculty with experience in global health met weekly tor
1.5 hours in an independent research study aimed at developing country-specific proposals for building
bidirectional community-academic partnerships in LMICs. Four LMICs including Kenya, Tanzania, India, and
Afghanistan were selected for the study. A comparative review of secondary literature sources was done to
determine the leading health problems, SDOH, preparation process, travel requirements, and the feasibility
to initiate and implement a sustainable community-engagement program to advance health, research, education, training, cultural and technology exchange in each of the four countries. Informational interviews of
experts in global health from local and non-US individuals, institutions, state, and federal agencies representatives engaged in global health-related programs was also done to gain first-hand perspective of barriers and
facilitators for developing global health programs. Every successive week, the information gathered was presented, discussed, and refined iteratively to generate recommendations for developing proposals with country-specific preparation process, travel requirements, and global health action plan (GHAP)s for initiating and
implementing a global health care program in the selected LMICs. Each GHAP consisting of a country-specific
background information, fully vetted contacts/collaborators, and a draft of a memorandum of understanding
(MoU) was present to a 12-member panel of global health-engaged clinicians, students, faculty, and providers
to elicit their feedback on interest and feasibility of implementing the proposed GHAPs.
Results: All the fours LMICs had similar worsening trends of the leading endemic communicable diseases
including diarrheal diseases, HIV/AIDS, tuberculosis, malaria and neonatal diseases. Non-communicable diseases including cancer and cardiovascular diseases were the emerging public health problems facing the four
LMICs. Feedback from the 12-membe panel was positive on the feasibility of implementing the GHAPs with
recommendations to include cultural and linguistic competence in the proposals.
Conclusion: The LIMCs of Kenya, Tanzania, India, and Afghanistan had relatively similar endemic and worsening trends of communicable diseases. Similarly, non-communicable disease usually seen in high income
countries such as cancer and cardiovascular diseases are the emerging public health problems facing these
resource strapped countries. In order to develop a country-specific GHAP it is important to be familiar with
the preparation process, travel requirements and community-engagement strategies necessary to build bidirectional and sustainable global health partnerships. The panel graded the proposed GHAPs as feasible for
implementation in the four LIMCs with the inclusion of cultural and linguistic competence in the proposals.
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Disaster Management for Experiential Education: Teaching Students to Prepare for and Cope with
Difficult Practice Experiences
Karen MacKinnon, BPharm, RPh, Sara Revolinski, PharmD, BCPS and Ciara Beckers, BS
Medical College of Wisconsin School of Pharmacy, Milwaukee, WI
Experiential education is an integral component of pharmacy education, as it prepares students to develop
professionalism and clinical practice skills in a variety of patient care areas. While EE curriculum typically focuses on the student mastering the Pharmacists’ Patient Care Process, it is also important to prepare students
for difficult situations that may be encountered while on rotation or in practice as these situations may impact
how they care for patients. Examples of difficult situations that may occur in practice may include pharmacy
robbery, pharmacist intimidation, medical emergencies, and patient death.
Since 2017, the Medical College of Wisconsin School of Pharmacy has incorporated pharmacy robbery training into the experiential education curriculum. Loss prevention professionals from a national chain drug store
were invited to speak to our students about the opioid epidemic, the subsequent impact on community
pharmacies including active robberies, and methods organizations and pharmacists can employ to minimize
the security risk in these situations. Subsequent to the session, students in each class were sent a survey to
evaluate its utility within the experiential education curriculum.
A total of 36 out of 93 (39%) eligible students completed the post-session survey. Five students reported
experiencing an active robbery situation during previous (non-experiential) pharmacy experience (14%).
Twenty-four (67%) of those students found the session either valuable or extremely valuable. After the session,
more students felt either fairly confident or completely confident in their ability to handle an active robbery
situation than before (12 students [33%] versus 22 students [61%], respectively). Students were also able to
identify which techniques could be used to best handle active robbery situations, including complying with
the perpetrator’s demands, avoiding making the perpetrator nervous, and calling 911 after the perpetrator
leaves. Thirty-four students (94%) stated this session should be repeated for all students in their first year of
instruction.
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Based on feedback from students, MCW will also be incorporating training regarding death of a patient later
this academic year and will be working to incorporate additional topics in the future. This presentation will
focus on identifying difficult practice experiences that students may encounter in practice, determining mechanisms to incorporate education about these experiences into a pharmacy school curriculum, and evaluating
the implementation of these experiences.
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