Using e-learning to improve prescribing
practice in emerging prescribers




Think differently
about medicines

WWW.Nps.org.au

Who?




18 Case-based modules
mirroring the decision-
making process outlined In
WHO Guide to Good
Prescribing.

Modules used by all
Australian Medical Schools
and a variety of other
health professional
students.

Emphasis on building a
personal formulary
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“Interns about to commence practice S

iIn NSW teaching hospitals are not AN
adequately trained to prescribe \
medications on admission, during \
hospitalisation or on discharge safely

or efficaciously. The interns recognise ,
these deficits and would have liked ,
more training in clinical pharmacology L/
while in medical school.” <

S Hilmer et al 2009: 11 \



PBL

Changes to
curriculum

structure

Why?

Challenge 1

Exposing learners to the principles of
clinical pharmacology in a manner that fits
with a PBL curriculum.

Challenge 2

Finding innovative ways to help students
absorb large amounts of knowledge in less
time.

Challenge 3

Preparing learners to be self-directed adult
learners.



What?
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% Learning Design




Feedback 1

Cf O = Cf

Introduction Casze Context Therapeutic Goals Therapeutic Goals F

Mon-Drug Treatmend

Mon-Drug Fdblk Drug Treatment Werify Suitability

& &

Prescription Fdbk Monitor Treatment Provide Information [N |Communication Fdbl Review




Therapeutic Goals Feedback

Click on the heading of each =ection to view the expert feedback.

Reduce distress due to dyspnoea and/or anxiety

Reduce his tachycardia

Increase venodilatation

N9

Prevent complications

Correct neurchormonal activation

Increase force of ventricular contraction with cardiac glycoside

\(’ Consider reducing or stopping drugs causing sodium and fluid retention

More Information

The therapeutic goals in the management of acute pulmonary cedema are to
reduce the patients symptoms of distress and to prevent complications by
improving tissue oxygenation. The mechanisms by which these are achieved are
reducing left ventricular pre-load and pulmaonary congestion and remaving any
precipitating or aggravating factors.




%D Peer Feedback




Answers from other Learners

Question :
Propose as many non-drug treatments as appropriate and write your suggestions in the box below.
After submitting wour suggestions you will see vour own and your peers’ ideas.

phy=siotherapy for chest exercizes (to overcome diaphragmatic splinting post-abdo =surg)
I'V fluids for hydration and to correct any electrolyte imbalances
moygen if the px has trouble breathing post-op

FProvide support to patient

half hourly obs to monitor adequacy of pain relief

IV rehydration for vomiting

Aim for good pain relief =o the patient can mobilise early

T

Fluid balance chart

02 if needed

4-hrly obs, with pain scale

Check bowel + bladder function

Check wound + dressings

Change Ivs, dres=ings regularly

Heat packs/ice as needed for pain relief
TED =tockings

Early mobilisation

Education

Pzychological support (coun=zelling, CET)
Enzure comfort (hydration, sleep hygisneg)
Environment (sun expozure, calm environment)
Alternative therapies (TENS, acupuncture)
Ultrasound therapy

eat high protein foods
drink ample of water
increase mobility

think positively and rilex



Authentic tasks

|
l UR Mo: P 12345 ALLERGIES & ADVERSE REACTIONS (ADR) I
| Mil Known Unknown
[ Family Name: LUmaga [
Given Names:|itary Dirug (or other) Reaction/Type/Date I
I Augmentin Skin rash in 2005
I Age: 74 Sex: M &)F |
I |
Patient/Weight (kg): 62 I
: Height (cm): 167 I
|
: Show expert's salbutamol 100 microgram MDI prednisolone I
I PrasCEiptIon: ipratropium bromide 20 microgram MDI hydrochlorothiazide |
| diltiazem (cardizem CD) paracetamol |
| doxycycline nicotine l
I |
|
I YEAR 2009 :
I DOCTORS MUST ENTER administration times
I Date ! fadication ..F rint C-_'-;'_.' Hame} . T_'-'i_"l ' 0600 .
I if6 ipratropium bromide 20 microgram MDI _-"Iz'_“__ |
1200
I Route Dose Frequency & NOW enter imes g I
I [0 40 microgram G hrly 1800 |
I Indicatior Pharmacy 2900 I
: dyspnoea |
Prascriber Signiture Print Your Name Contact
I : |
I Expert's Mame 12345 I
I |



Authentic tasks

Writing a prescription is only
part of a process
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% How do we assess prescribing?

Shows how
ASSESSMENT

Knows how

Knows

Miller 1990



How do we assess prescribing?

Actual practice  Mini-CEX, Mini-
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Knows how Problem solving ' SA Questions™ ~ .
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How?

Welcome to the National Prescribing Curriculum web site. Please fill in the details below.

National Prescribing Service Limited
Welcome

If you are a prescribing student, you will need to obtain a course key from your lecturer first.

1
If you would like guest access, fill in the details for the first & fields and then click on 'Demonstration’ in
the institution field. The course key is ‘guest’. You will have access to one module (Chronic Obstructive
N Pulmonary Disorder).

B _ ) E
When you have completed all of the details, dlick on 'Register' and you will be taken back to the login 3
page. You will need to login and then you should be off and running! If yeu have questions or problems,
please contact us.

[ neeinf! r8:34

B 2oin MPS Curriculum and Training on Facebook and keep up-to-date with news and resources.

Sign-up

Username:

Password:

Confirm password:

First name: |

Last name:

ttp://npsprescribe.lamsinternational.com



http://npsprescribe.lamsinternational.com/

Thank
you!

emalil: npcinfo@nps.org.au
phone: 02 8217 8794

http://npsprescribe.lamsinternational.com


mailto:npcinfo@nps.org.au

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18

