2007
ASHP National Clinical Skills Competition

LOCAL CASE



2007 ASHP Clinical Skills Competition
LOCAL COMPETITION CASE

Directions to Clinical Skills Competition Participants

Identify the patient’s acute and chronic medical and drug therapy problems. Recommend interventions to
address the drug therapy problems using the forms supplied (Pharmacist’s Patient Data Base, Drug Therapy
Assessment Worksheet [DTAW], and Pharmacist’s Care Plan).

IMPORTANT NOTE: Only the Pharmacist’s Care Plan will be used for evaluation purposes. The Drug
Therapy Assessment Worksheet is simply a tool to assist you in the decision-making process.



ASHP CLINICAL SKILLS COMPETITION
PHARMACIST’S PATIENT DATA BASE FORM

Demographic and Administrative Information

Name: Al Patient ID: 5256525
Address: 101 Doctor Perry Road Room & Bed: Qutpatient Family Medicine Clinic
Harpers Ferry, WV Physician: Johnson

Date of Birth: 4/12/1950

Pharmacy: Save a Lot Pharmacy

Height: 5°10”
Weight: 99 kg

Race: Caucasian

Gender: Male

History of Present Illness

Vitals & Other Tests

Patient presents to the family medicine clinic for a recheck on his

blood pressure and a general health maintenance visit. Patient was 10/1/07 | 9/17/07 3/15/07

in to see his doctor 2 weeks ago, at which time his BP was 168/98 (today)

mmHg. His blood pressure medications were adjusted by his BP mmHg 156/94 168/98 150/90

physician (see current drug therapy) and he was asked to come back 1R 52 70 72

in two weeks for a BP recheck. His only complaint is that he feels

very fatigued since his visit two weeks ago. Temp F 98.8 91.3 98.2
Resp 16 16 14
Weight 99 kg 9% kg 94 kg
Arthritis Pain 2110 2110 2/10

Past Medical History Chem (ALL FASTING)

Hypertension (2001)

Dyslipidemia (2002) 917/07 | 3/15/07 | 9/20/06

Osteoarthritis — hip and knee (2000) Na mEq/L 135 139 136

GERD (1998) K mEq/L 43 3.9 4.1

Obesity Cl mEq/L 105 99 110
CO2 mEq/L 25 23 27
Gluc mg/dL 122 120 118
BUN mg/dL 20 18 19
SCr mg/dL 0.9 0.7 0.7
Calcium mg/dL 9.2 9.8 9.0
Albumin g/dL 4.0 4.2 4.2
AST units/L 36 38 32
ALT units/L 35 36 40
Total Bili 1.1 12 08

| mg/dL

Dir Bili mg/dL 0.1 0.2 0.0

Family History

Father: deceased; stroke at age 65

Mother: alive (age 78); type 2 diabetes; hypertension
Sister: alive (age 55); prehypertension

Brother: alive (53); well

This form is to be used ONLY in the ASHP Clinical Skills Competition, Any other use of this form requires permission from ASHP.




Social History Fasting Lipids

Tobacco: 1 pack per day for 30 years 9/17/07 3/15/07 | 9/20/06
ETOH: patient states that he stopped drinking alcoho! when he TC mg/dL 205 190 195
stopped using drugs LDL mg/dL 140 135 130
Ilicit Drugs: “l used to smoke weed 20 years ago, but not Trigs mg/dL | 142 145 140
anymore” HDL mg/dL | 30 32 37

Caffeine: 3 cans of regular soda daily
Occupation: self-employed painter

Status: divorced

Children: none

Physical Activity: only that activity he gets on the job
(e.g. walking; climbing ladders to paint)

Diet: whatever is “cheap”; usually a burger and fries from
McDonalds

Vaccinations: last tetanus shot at age 23

Physical Exam (10-1-07) — today

General statement: Obese white male who is alert, oriented and cooperative.

VITALS: BP 156/94; HR 52; T 98.8; RR 16

SKIN: Normal in appearance, texture, and temperature

HEENT: Pupils equally round, 4 mm, reactive to light and accommodation, sclera and conjunctivae normal. Funduscopic
examination reveals arteriolar narrowing and AV nicking. Tympanic membranes and external auditory canals normal. Nasal
mucosa normal. Oral pharynx is normal without erythema or exudate.

LUNGS: clear bilaterally with no wheezing, no ronchi, no rales

CARDIOVASCULAR: Regular rate and rhythm (RRR). Normal carotid pulsations without bruits. S1 and S2 normal with
physiologic 82 split. No §3 or S4. 2/6 soft crescendo-decrescendo systolic murmur best heard over the left 3" interspace.
ABDOMEN: Obese, nentender, nendistended; no abdominal bruits appreciated

GENITOURINARY:: patient deferred

RECTAL: patient deferred

EXTREMITIES: No cyanosis, clubbing, or edema are noted. Peripheral pulses in the femoral, popliteal, anterior tibial, dorsalis
pedis, brachial, and radial areas are 2+. Patient has a reduced range of motion in his hip.

NEUROLOGICAL: cranial nerves I - XII intact, deep tendon reflexes normal; No complaints of weakness, numbness, or
incoordination.

This form is to be used ONLY in the ASHP Clinical Skills Competition. Any other use of this form requires permission from ASHP.




ASHP CLINICAL SKILLS COMPETITION

PHARMACIST’S PATIENT DATA BASE FORM (Cont.)

Allergies/Intolerance’s

Prescription Coverage

Penicillin (rash}

Insurance: Blue Cross

Codeine (stomach upset per patient)

Copay: $15 (generic); $30 (brand tier 1); $40 (brand tier 2); $50

(brand tier 3)

Cost per month: $120-130 per month if all meds are purchased

Annual Income: Approximately $25,000 per year

Current Drug Therapy

Drug Name/Dose/Strength/Route

Prescribed Schedule

Duration Start—Stop Dates .

Compliance/Dosing Issue

1. metoprolol 25 mg I PO twice daily 5/07/03 - 9/17/07

2. metoprolol 50 mg I PO twice daily 9/17/07 — present

3. HCTZ25mg 1 PO daily 10/05/01 - present

4. atorvastatin 10 mg I PO daily 5/20/02 - present Patient has not purchased or
taken for past three months due
to high price co-pay
($50/month)

5. esomeprazole 40 mg 1 PO daily 1998 — present Patient purchases this PRN
when he can afford it
($50/month)

6. acetaminophen 500 mg 2 PO three times daily | 2001 - present

7.

3

9.

10.

11.

12,

13.

14.

15.

16.

17.

Medication History

Metoprolol was increased from 25 mg bid to 50 mg bid at patient’s visit 2 weeks ago (on 9/17/07) when his BP was 168/98. He has
taken both esomeprazole and atorvastatin at the stated dose since initiation, although the patient states that some months, he cannot
afford to buy them due to his high co-pay amounts. Prior to the dosing schedule listed above, the patient used acetaminophen PRN for
his arthritis pain. He was advised to begin this above listed dosing schedule when he consistently was having pain rated 6 out of 10.

This form is to be used ONLY in the ASHP Clinical Skills Competition. Any other use of this form requires permission from ASHP.




Drug Therapy Assessment Worksheet (DTAW)

The Drug Therapy Assessment Worksheet (DTAW) will serve as a guide to identify any drug-related
problems that your patient may have. You may make notes on the DTAW. However, the Drug Therapy
Assessment Worksheet will not be scored. As you proceed through all the questions on the DTAW, you will
accumulate a list of drug therapy problems. All of these problems should be assessed on your Pharmacist’s
Care Plan. Drug-related problems may be listed as separate items on your Pharmacist’s Care Plan or addressed
in your recommendations for therapy of the acute or chronic disease states that the medicines are being used to
treat. Teams will be evaluated on identifying and making appropriate recommendations for drug-related
problems in the following areas below:

Correlation between drug therapy and medical problems
Appropriate drug selection

Drug regimen

Therapeutic duplication

Drug allergy or intolerance

Adverse drug events

Interactions: drug—drug, drug—disease, drug—nutrient, and drug-laboratory test
Social or recreational drug use

Failure to receive therapy

Financial impact

Patient knowledge of drug therapy

el A S

—_—
_ 0



Not evaluated
for Competition

ASHP CLINICAL SKILLS COMPETITION
DRUG THERAPY ASSESSMENT WORKSHEET (DTAW)

Type of Prablem Assessment Presence of Drug-Related Problem Comments/Notes
Correlation between Drug Are there drugs without a medical . A problem exists.
Therapy and Medical indication?
Problems . More information Is needed for a determination.
Are any medications unidentified {are any
unlabeled or are any—prier to admission/ . No problem exists or an intervention is not
clinic visit—unknown)? needed,
Are there untreated medical conditions?
Do they require drug therapy?
Appropriate Diug What is the comparative efficacy of the . A problem exists.
Selection chosen medication{s)?
. More information is needed for a determination
What is the relative safety of the chosen
medication{s)? . No problem exists or an intervention is not
needed.
Has the therapy been tailored 1o this
individual patient?
Drug Regimen Are the prescribed dose and dosing . A problem exists.
frequency appropriate—within the usual
therapeutic range andy/or modified for . More information is needed for a determination.
patient factors?
. No problem exists or an intervention is not
Is prn use appropriate for those needed.
medications either presciibed or taken
that way?
Is the route/dosage form/mode of
administration appropriate, considering
efficacy, safety, convenience, patient
limitations, and cost?
Are doses scheduled to maximize
therapeutic effect and compliance and to
minimize adverse effects, drug interactions,
and regimen complexity?
Is the length or course of therapy
appropriate?
Therapeutic Duplication Are there any therapeutic duplications? . A problem exists.
. More information is needed for a determination.
. No problem exists or an intervention is not
needed.
Drrug Allergy or Is the patient allergic to or intolerant of . A problem exists.
Intolerance any medicines {or chemically related
medications) currently being iaken? . More information is needed for a determination.
Is the patient using any method to alert . Mo problem exists or an intervention is nol
health care providers of the allergy/ needed.
intolerance {or serious medical problem)?
© 2007, American Sociery of Health-System Pharmacisls®, Inc. All rights reserved. {eontinued)

This form is to be used ONLY in the ASHP Clinical Skills Competition.
Any other use of this form requires permission from ASHP.




Not evaluated
for Competition

ASHP CLINICAL SKILLS COMPETITION
DRUG THERAPY ASSESSMENT WORKSHEET (DTAW)

Type of Problem

Assessment

Presence of Drug-Related Problem

Comments/Notes

Adverse Drug Events

Are there symptoms or medical problems
that may be drug induced? What is the
likelihpod that the problem is drug
related?

. A problem exists,
. More information is needed for a determination,

. No problem exists or an intervention is net

needed.

Interactions: Drug-Drug,
Drug-Disease, Drug-
Nutrient, and Drug-
Laboratory Test

Are there drug-drug interactions? Are they
clinically significani?

Are any medications contraindicated
{relatively or absolutely) given patient
characteristics and current/past disease
states?

Are there drug-nutient interactions? Are they
chinically significani?

Are there drug-laboratery test interactions?
Are they clinically significan?

. A problem exists.
. More information is needed for a determination.

. No problem exists or an intervention is not

needed.

Social or Recreational Drug
Use

Is the patient’s current use of sociat drugs
problematic?

Could the sudden decrease or
discontinuation of social drugs be related
to patient symptoms (e.g., withdrawal)?

. A problem exists.
. More information is needed for a determination.

. No problem exists or an intervention is not

needed,

Failure to Receive
Therapy

Has the patient lailed to receive a
medication due to system error or
noncompliance:

Are there factors hindering the
achievement of therapeutic efficacy?

. A problem exists.
. More information is needed for a determination.

. No problem exists or an intervention is not

needed,.

Financial Impact

Is the chosen medication(s) cost effective?

Does the cost of drug therapy represent a
financial hardship for the patient?

. A problem exists.
. More information is needed for a determination.

. No problem exists or an intervention is not

needed.

Patient Knowledge of
Drug Therapy

Does the patient understand the pumpose
of his or her medication(s), how 10 1ake it,
and the potential side effects of therapy?

Would the patient benefit from education
tools {e.g., written patient education
sheets, wallet cards, and reminder
packaging)?

. A problem exists.
. More information is needed for a determination.

. No problem exists or an intervention is not

needed.

© 2007, American Society of Health-System Pharmacists®, Inc, AH rights reserved.
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