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RESUMEN

La formacion de grado en farmacia plantea como una prioridad la inclusiéon de practicas tuteladas. En el afio 2001,
en la asignatura Practicanato Profesional de la Carrera de Farmacia (Facultad de Ciencias Quimicas, Universidad
Nacional de Coérdoba), se trabajé con la colaboracién de farmacéuticos tutores participantes del Programa Dader
en la Provincia de Cdrdoba (Argentina). Bajo su supervision, los alumnos del Gltimo afio realizaron sus practicas
en Farmacias Comunitarias. Se elabord una encuesta para conocer la opinidn de los estudiantes en esta experiencia
y, sobre esta base, evaluar actividades y herramientas de capacitacion utilizadas junto a los farmacéuticos tutores,
durante el afio 2001.

Se alcanzo un 89,6% de respuesta sobre 48 encuestas distribuidas. Sobre la capacitacion recibida, en las preguntas
1, 2 y 3, las calificaciones fueron mayoritariamente entre Excelente y Muy Bueno; el 97,7% considera practica la
metodologia empleada; el 95,3% considera que es posible incorporar actividades de Atencion Farmacéutica en su
futuro desempefio profesional.

PALABRAS CLAVE: Alumnos. Atencién Farmacéutica. Encuesta. Farmacia Comunitaria. Metodologia Dader. Practicas
Tuteladas.

ABSTRACT

In the field of pharmaceutical studies, the inclusion of tutored practical experience is considered as a priority in the
education of pre-graduate students. In the year 2001, the subject Practical Work Experience during the pharmacy degree
course at the Faculty of Chemical Sciences, National University of Cérdoba, was carried out, with the collaboration of
pharmacist tutors, participants in the Dader program, in the Province of Cérdoba, Argentina. Under their supervision,
the students carrying out the final year of their studies, participated in practice sessions in community pharmacies. In
the year 2001, a survey was designed in order to obtain student’s opinions of the project. On this basis, the activities
and training tools developed, with the tutor pharmacist, were evaluated.

A response rate of 89.6%, from the 48 surveys distributed, was achieved. With regard to the training received, the
majority of students responded to questions 1,2, and 3, with excellent and very good. 97.7% considered the methodology
employed as practical, and 95.3% believed that it was possible to incorporate these pharmaceutical care activities into
their future working practices.

KEY WORDS: Students. Pharmaceutical Care. Survey. Community Pharmacy. Dader Methodology. Tutored Practical
Experience.
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ABREVIATURAS ABBREVIATIONS
ABP: Aprendizaje Basado en Problemas PBL: Problem Based Learning
AF: Atencion Farmacéutica PC: Pharmaceutical Care

CIME: Centro de Informacién sobre Medica- CIME: Centre for Information on Medicines,
mentos, Departamento de Farmacia, Facultad dBepartment of Pharmacy, Faculty of Chemical
Ciencias Quimicas, Universidad Nacional deSciences, National University of Cérdoba, Ar-
Cordoba (Argentina) gentina.

IPF: Instructores de Practica Farmacéutica PPI: Pharmaceutical Practice Instructors

OF: Oficina de Farmacia o Farmacia Comu- CF: Community Pharmacy
nitaria

INTRODUCTION
INTRODUCCION
The inclusion of tutored practical experience

Las actuales exigencias de la formacion des considered as a matter of priority in current
grado en farmacia plantean como una prioridadeducational programs for pharmacy students. By
la inclusién de précticas tuteladas durante lamplementing such a demand, it is hoped that
carrera. Con ello se espera que los estudiantegudents will have the capacity to integrate theo-
integren los conocimientos teéricos y desarro+etical knowledge and to develop the skills and
llen las habilidades y destrezas requeridas en axpertise required in the daily performance of
ejercicio profesional cotidiafd. their professiofr*.

En este contexto, se han incorporado en las In this context, two concepts, involving revisio-
Ultimas décadas dos conceptos que implican reas and changes in the role of pharmacists in pre-
visiones y cambios referidos al rol del farmacéu-graduate education, have been incorporated. In such
tico en la ensefianza de grado. De este modo, seway, both the methodology of the teaching-lear-
ven afectadas tanto la metodologia del procesaing process and the professional practice will be
de ensefianza-aprendizaje como la practica prasubject to changes; these are: Pharmaceutical care
fesional; ellos son: la Atencion Farmacéutica (AF)(PC) and problem based learning (PBL)

y el Aprendizaje Basado en Problemas (ABP) The Déader program for Pharmacotherapeutic

El Programa Dader de Seguimiento Farmacofollow up adopts a strategy that incorporates both
terapéutico adopta una estrategia que asimilaoncepts and in so doing, has become an PBL
ambos conceptos, convirtiéndose en un prograeducational program for the implementation of
ma docente de ABP para la implantacion delpharmacological treatment follow up, carried out
seguimiento del tratamiento farmacoldgico, porby the pharmacist on patients, in daily professio-
parte del farmacéutico a pacientes, en la practicaal practic&. The Dader methodology is based
diariat®. La metodologia Dader se basa en elon the concept of PC, which aims to identify and
concepto de AF segun el cual se pretende iderto provide a solution to Drug Related Problems
tificar y resolver los Problemas Relacionados conDRP), whether they are manifested or not, in
Medicamentos (PRM), manifestados o no, en urone particular patieht
paciente concretb. During the year 2000, the program of tutored

A partir de la experiencia positiva con un practical experience at the Faculty of Chemical
programa de practicas tuteladas durante el afiSciences at the National University of Cordoba,
2000, en la asignatura Practicanato Profesionahrgentina, produced positive results, and in the
de la Carrera de Farmacia, en la Facultad dgear 2001, a work with the collaboration of phar-
Ciencias Quimicas de la Universidad Nacionalmacist tutors (Pharmaceutical Practices Instruc-
de Cordoba (Argentina), en el afio 2001 se trators or PPI) who were participants in the Dader
bajo con la colaboracién de farmacéuticos tutorogram in the province of Cordoba, Argentina
res (Instructores de Practica Farmacéutica o IPRyas carried odt-*4. Over a period of 4 months,
participantes del Programa Dader en la Provinstudents studying the fifth and final year did pre-
cia de Coérdoba, Argentiffa*. Los alumnos del professional practice in community pharmacies,
quinto y ultimo afio realizaron, durante un perio-under the supervision of a pharmacist tutor. The
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do de 4 (cuatro) meses, sus practicas pre-profestudents were assigned with the task of carrying
sionales en Farmacias Comunitarias bajo la sueut the pharmacotherapeutic follow up of at least
pervision de un farmacéutico tutor y con laone patient, using Dader methodol&dy.
consigna de acompafar el seguimiento farmaco- On completing the period of practical expe-
terapéutico de al menos un caso, utilizando laience, a survey was compiled and distributed
metodologia Dadér*®. among the students, in order to evaluate their
Para conocer la opinion de los alumnos sobrepinion on the methodology and the participa-
la metodologia y la participacion de los farma-tion of the pharmacist tutofs!’. The results
céuticos tutores, se elaboré una encuesta que sbtained for the identification of DRP is a sub-
distribuy6 a los estudiantes al final de su perioject for another paper.
do de préacticad$'’. Los resultados obtenidos en  This paper contemplates the following objec-
la identificacion de PRM son motivo de otra pre-tives:
sentacion. — From student responses to the surveys, to
En el presente trabajo, se plantean los siguientesvaluate the activities and training tools used, in
objetivos: collaboration with the pharmacist tutors, during
— Evaluar, a partir de las encuestas a loghe year 2001.
alumnos, las actividades y las herramientas de — To classify student opinions on the feasi-
capacitacion utilizadas en colaboracién con loshility of developing PC activities in daily pro-
farmacéuticos tutores, durante el afio 2001. fessional practice.
— Clasificar las opiniones de los alumnos
sobre la factibilidad de desarrollar actividades
de AF en el ejercicio profesional. MATERIALS AND METHODS

i The present work is a transversal descriptive
MATERIAL Y METODOS study, that collects students’ opinions on the
tutored practical work carried out in 2001, using
El presente trabajo es un estudio descriptivddader methodology. The instrument used to co-
transversal, que recopila la opinidn de los alum4lect this information was a survey, in which open
nos sobre las préacticas tuteladas realizadas dand closed questions are included in the form of
rante el periodo 2001, empleando la metodoloa questionnairé516
gia DA&der. EIl instrumento utilizado para la  Appendix | is a model of the survey, which
recoleccion de informacién es una encuesta, dondeovers different aspects regarding:
se incluyen preguntas cerradas y abiertas a tra- — Training received (questiong:to 4 & 9)
vés de un cuestionarig™'® — The development of activities (questions:
En el ANEXO | se muestra el modelo de la5 to 8)
encuesta, la cual abarca diferentes aspectos, re- — The feasibility of implementing PC activi-
lativos a: ties (questions10 to 11)
— Capacitacion recibida (preguntas: 1 a4y 9) — Additional comments and suggestions (ques-
— Desarrollo de actividades (preguntas: 5 a 8}ion: 12)
— Factibilidad de implementar actividades de  In question 8 of the survey, a pharmacy offi-

AF (preguntas: 10 y 11) ce is considered as being equivalent to a com-
— Comentarios y sugerencias adicionales (premunity pharmacy.
gunta: 12) The surveys were distributed to the stu-

En la pregunta 8 de la encuesta, se considerdents, personally during the clinical sessions,
Oficina de Farmacia como opcién equivalente aon completing the period of practical work,
Farmacia Comunitaria. and were answered and handed in over the

Las encuestas se distribuyeron a los alumnofollowing weeks.
al final del periodo de practicas, personalmente, In some of the questions open to comments,
durante las sesiones clinicas. Las mismas fuerotopics or similar considerations were classified
respondidas y entregadas por los alumnos en leend grouped using codes, for example: A=no
semanas siguientes. comments, B=not relevant, and numbers for sub-

jects that are repeated, by question.
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En algunas preguntas abiertas a comentarios, The processing of the information contained
se clasificaron y agruparon los temas o planteof the surveys, was carried out using the progra-
similares, utilizando cédigos, por ejemplo: A=sin ms: Microsoft Access and Microsoft Excel. Con-
comentarios; B=no relevante; y nameros pardidence Intervals of reliability were calculated at
algunos temas que se reiteran, por pregunta. 95% (C|_) for the most representative percen-

El procesamiento de la informacién conteni-tage results.
da en las encuestas, se realiz0 a través de los
programas: Microsoft Access y Microsoft Excel.

Se calcularon los Intervalos de Confianza al 95% RESULTS
(IC,,) para los resultados porcentuales mas re-
presentativos. Of the total of surveys handed in (n=48), there

was a response rate of 89.6%, (#43).

RESULTADOS
From the training received (questiorisio 4 & 9)
Del total de encuestas entregadas (n=48) se
alcanz6 un 89,6% de respuestaésgm3). In graph 1, the results obtain for question 1,
“How would you describe in general terms the
relationship between the student and pharmacist?”
De la capacitacion recibida (preguntas: 1 a 4y 9) and question 2, “How would you evaluate the
training and support given by your PPI with regard
En el grafico 1, se presentan los resultadoso Dader methodology?”, are presented. The hig-
obtenidos en las preguntas 1. “¢4C6mo ha siddyest values were obtained for the classification
en general, la relacion farmacéutico-practican-‘Excellent”, followed by “Very Good” for both
te?”y 2. “¢,Como evalla la capacitacién y apoyoquestions.
recibida por su IPF en relacion a la metodologia
Dader?”, respectivamente. Se observa que los
valores mas altos corresponden a la calificacion
“Excelente”, seguida de “Muy Bueno”, para ambas
preguntas.

GRAFICO 1: Comparacion entre los resultados de las preguntas 1y 2.
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GRAPH 1: Comparison of results from questions 1 & 2.

[ Question 1 @ Question 2

Students

i Scale

En el grafico 2, se presentan los resultados In graph 2, the results obtained from questio-
obtenidos en las preguntas 3.1 “¢,Como evalta las 3.1 “How would you evaluate the theoretical
clase tedrica impartida en relacion a los princi-class given with respect to Dader methodology
pios de la metodologia Dader?” y 3.2 “¢y laprinciples? and 3.2 “and what about the presen-
presentacion de casos practicos?”, respectivamenttation of practical case studies?”, may be obser-
En este caso, los valores mas altos correspondamed. The highest values were obtained for the
a la calificacion “Muy Bueno”, seguida de “Ex- classification “Very Good”, followed by “Exce-
celente”, en ambas preguntas. llent” for both questions.

GRAFICO 2: Comparacion entre los resultados de las preguntas 3.1 y 3.2.
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GRAPH 2: Comparison of results from questions 3.1 & 3.2.
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Considerando la escala utilizada en las pre- The response of “Excellent” and “Very Good”
guntas 1, 2 y 3, al sumar las opiniones “Excelenio questions 1,2 & 3 was high for all three ques-
te” y “Muy Bueno”, se observa en todos los casodions: 88.4% in question 1, 81.4% in question 2,
un alto porcentaje de opiniones: 88,4% en la76% in question 3.1, and 88.4% in 3.2.
pregunta 1; 81,4% enla 2; 76% en la 3.1y 88,4% In question 4 “Was the information given in
en la 3.2. the Dader program procedure manual useful?”,

En relacion con la pregunta 4: “La informa- 95.3% (C|,,.: 89.0%-101.3%) responded that it
cion proporcionada en el manual de procedimientosvas.
del Programa Dader ¢ le fue de utilidad?”, el 95,3% In question 9 concerning the need for further
(ICqy,: 89,0%-101,3%) respondio que si. training, 65.1% (Cl,; 50.9%-79.3%) responded

Sobre la necesidad de mayor capacitaciorihat more training was needed. Among the sub-
(pregunta 9), el 65,1% (G 50,9%-79,3%) jects suggested (28 comments considered, 100%)
respondié afirmativamente. Entre los temas suthe following are worthy of mention: Identifica-
geridos (sobre 28 comentarios considerados, 100%ijon of DRP (3,6%), communication (17,9%), prac-
se destacan: identificacion de PRM (3,6%); co-tical training or practice with clinical cases
municacion (17,9%); capacitacion practica o ejer<{60,7%), update on medicines (7.1%), while
citacion con casos clinicos (60,7%); actualiza-“others” (17,9%) include numerous isolated to-
cion sobre medicamentos (7,1%); mientras quepics.

“otros” (17,9%) incluye varios topicos aislados.

The development of activities (questions: 5 to 8)
Del desarrollo de actividades (preguntas: 5 a 8)
In question 5 “Did you find the application of
En relacion con la pregunta 5: “¢Le resultathis methodology practical for carrying out PC?”,
practica la aplicacion de esta metodologia par®7% (CL,,. 93.2%-102.2%) responded yes.
realizar AF?", el 97,7% (IG,: 93,2%-102,2%) The responsibility for the recruitment of pa-
respondié que si. tients to whom pharmacotherapeutic follow up
En cuanto a la responsabilidad de la captawas to be carried out (question 6), the distribu-
cion de pacientes para realizarles un seguimienion was as follows:

to farmacoterapéutico (pregunta 6), la distribu- — PPl 63%
cién fue la siguiente: — Student 21%
— IPF 63% — Both 14%
— Practicante 21% — Others 2%
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— Ambos 14% In the majority of cases, it was the pharma-
— Otros 2% cist who took on this responsibility, while after
Se observa que la mayoria corresponde ahdding the figure for joint responsibility of stu-
farmacéutico por si mismo, a lo que se suma lalent and pharmacist (“Both”) the figure totalled
responsabilidad compartida con el practicanter7%.
(“ambos”), totalizando un 77%. In response to question 7; “In addition to the
En la pregunta 7: “Ademas del caso presentadoase presented in clinical sessions, how many
en sesiones clinicas, ¢cuantos pacientes tuvo bajpmtients did you have with follow up during the
seguimiento en el transcurso de la practicas?"practice period?”, only 16 (37.2%) reported that
solamente 16 (37,2%) practicantes informaron hathey had carried out the follow up of one or
ber realizado el seguimiento de uno 0 mas paciermore patients (range=1-4).
tes (rango=1-4), ademas del caso presentado. With regard to access to the sources of infor-
En cuanto al acceso a las fuentes de informamation on medicines consulted (question 8), the
cién sobre medicamentos consultadas (pregunteajority of students (72.1%) used more than one
8), la mayoria de los alumnos (72,1%) utilizé source, giving the following frequency percenta-
mas de una via, distribuyéndose individualmenteges (43=100%):

con las siguientes frecuencias porcentuales (en — Community Pharmacy 55,8%
relacion a 43=100%): — The library of the Faculty of Chemical
— Farmacia Comunitaria 55,8% Sciences 20.9%
— Biblioteca de la Facultad de Ciencias Qui- — Centre for Information on Medicines
micas 20,9% (CIME) 83,7%
— Centro de Informacion sobre Medicamen- — Others 30.2%
tos (CIME) 83,7% In four cases, the Community Pharmacy was
— Otros 30,2% the only source for information (9.3%).

La Farmacia Comunitaria como Unica fuente
de informacién consultada, corresponde a 4 ca-
sos (9,3%). The feasibility of implementing PC activities
(questions: 10 to 11)

De la factibilidad de implementar actividades de In response to question 10, “Do you think it
AF (preguntas: 10 y 11) will be possible for you to implement PC activi-
ties in your future daily working routine?”, 95.3%
Sobre la pregunta 10: “¢ Piensa que sera pos(Cl,,,. 89.0%-101.3%) responded that they did.
ble implementar actividades de AF en su futuroln this question, 62.8% of cases were non-rele-
desempefio profesional?”, el 95,3% (1C89,0%- vant comments, no-comments or don’t knows/
101,3%) respondié que si. En esta pregunta, ennanswered. Of the remaining comments
el 62,8% de los casos fueron comentarios nd16=100%): 68.8% believe that it depends upon
relevantes, sin comentarios o no sabe/no conteshe conditions under which the work is carried
ta. De los comentarios restantes (16=100%): ebut; 12.5% believe that it depends on the time
68,8% opina que depende del &mbito de ejerciavailable, and 18.7 believe that it depends on
cio profesional; el 12,5% que depende del tiem-other circumstances-"others”.
po disponible; y el 18,7% corresponde a “otros”. The responses to question 11, “what impact
En relacion a la pregunta 11: “¢COmo creedo you think that PC activities will have on our
gue podran influir las actividades de AF en nuestraociety?”, can be grouped in the following way

sociedad?”, las respuestas pueden agruparse (co@3=100%):

siderando 43=100%) de la siguiente manera: — Positively 37.2%
— Positivamente 37,2% — Will improving quality of life 37.2%
— Mejora la calidad de vida 37,2% — Will increasing the degree of control in
— Aumenta el control de la farmacoterapia opharmacotherapy or in the use of medicines 18.6%
del uso de medicamentos 18,6% — Will locating pharmacists into a professio-

— Jerarquiza al profesional farmacéutico 32,6%nal hierarchy 32.6%
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— Facilita la insercion del farmacéutico en el — Will facilitating the inclusion of pharma-
equipo de salud 4,7% cists within the health care team 4.7%
— Otros 13,6% — Others 13.6%

De los comentarios y sugerencias adicionalesAdditional comments and suggestions (question:
(pregunta: 12) 12)

En el item correspondiente a los comentarios In responses to this item, 58.1% did not make
y sugerencias adicionales, el 58,1% no realiz&ny comment, while 9.3% made comments that
comentarios, mientras que el 9,3% no fuerorwere not relevant, forming a total of 67.4% of
relevantes, totalizando un 67,4% de las 43 enthe surveys processed (43).
cuestas procesadas. From the remaining comments made (n=14),

Considerando los restantes comentarios (n=14)eference was made to: The need for a more
estos se refieren a: la necesidad de mayor difuwidespread promotion of the program and of PC
sion del programa y de la AF (3); promover un(3), greater degree of contact with doctors (1),
mayor contacto con los médicos (1); el poco tiem-nsufficient time dedicated to practical work (2),
po de practica (2); incorporar actividades dethe inclusion of practical work experience from
Practicanato Profesional desde el inicio de lathe beginning of the course (3), and others (7).
carrera (3); otros (7), entre los que se incluyenVithin this last category reference was made, in
problemas y sugerencias de indole académicthe majority of cases, to problems and sugges-
(cursado de asignaturas, horarios de consulta §ions of an academic nature (the study of sub-
seminarios, etc.) mayoritariamente. jects, consultation and seminar timetables, etc.).

DISCUSION Y CONCLUSIONES DISCUSSION AND CONCLUSIONS

Se obtuvo un alto porcentaje de respuesta A high level of response was obtained (89.6%)
(89,6%) por parte de los alumnos, lo que permifrom the students, enabling, through the survey,
te una buena estimacion de sus opiniones a tra good evaluation of their opinions.
vés de las encuestas. Questions 1, 2, & 3, concerning to training,

En las preguntas 1, 2 y 3, relacionadas a laave a high percentages of “Excellent” and “Very
capacitaciéon recibida, se alcanzaron altos porGood” classifications. It is also worthy of men-
centajes de calificaciones “Excelente” y “Muy tion that the Manual of Procedures of the Dader
Bueno”. También es de destacar, por su utilidadprogram was widely accepted as being useful
la alta aceptacion del Manual de Procedimientogquestion 4).
del Programa Dader (pregunta 4). In response to the question 9 concerning tra-

En cuanto a la necesidad de capacitacion (prening, 65.1% affirmed that more training was
gunta 9), si bien el 65,1% de los alumnos reshecessary, while 34.% did not. This demonstra-
pondié afirmativamente, el 34,9% restante opindtes that the concept of continual training or edu-
gue “No”; lo que pone de manifiesto que deberiacation should be reinforced. Among the subjects
reforzarse el concepto de formacion o educaciérsuggested as necessary, practical training in the
continua. Entre los temas sugeridos como necedse of the methodology and/or practice in clini-
sarios, la capacitacion practica en el uso de l&al cases, was mentioned in the highest number
metodologia y/o la ejercitacion con casos clini-of cases, followed by the subject of communica-
cos, se reitera mayoritariamente, seguido por laion (as much between pharmacist and patient as
comunicacion (tanto farmacéutico-paciente comahat between pharmacist and health care profes-
farmacéutico-equipo de salud). sionals).

La practicidad de la metodologia Dader fue The usefulness of the Dader methodology was
ampliamente valorada por los alumnos (97,7%)overwhelmingly evaluated as positive by students
La participacién de ellos mismos en la captacion97.7%). Their participation in the recruitment
de pacientes fue de un 35%, considerandolos eof patients was 35%, with 21% acting individua-
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forma individual (21%) y compartida con el IPF lly, and 14% in collaboration with the PPI.
(14%). The majority of the students, (62.8%), carried
La mayoria de los alumnos acompafié el seeut the follow up on one single patient, whose
guimiento de s6lo un paciente (62,8%), cuyo cas@ase was presented in clinical sessions.
fue presentado en sesiones clinicas. With regard to access to information sources
En relacién con el acceso a las fuentes den medicines, 55.8% of the students sought tho-
informacion sobre medicamentos, el 55,8% dese that were available at the community pharma-
los alumnos empleé las disponibles en la Farmaey. However, only 4 (9.3%) used this as their
cia Comunitaria. Sin embargo, solamente en %nly source, while CIME was used in 83.7% of
oportunidades (9,3%) lo hicieron como Unica via;cases.
mientras que el CIME fue utilizado en el 83,7% Question 10 concerning the feasibility of
de los casos. implementing PC activities, gave a very high
Sobre la pregunta 10, relacionada con la facpercentage of positive responses(95.3%). Although
tibilidad de implementar actividades de AF, essome comments regarded the setting as a limita-
muy importante el porcentaje de respuestas afirtion, the fact that students affirm the possibility
mativas (95,3%). Aun cuando algunos comentaof developing PC in their future career, is a pro-
rios se refieren al &mbito de ejercicio como unamising result.
limitacion, el hecho de afirmar la posibilidad de  On grouping together the responses for ques-
desarrollar la AF en su desempefio profesionation 11, the influence of PC on our society was
futuro resulta prometedor. considered as positive by 37.2% of students, main-
Al agrupar las respuestas correspondientes by due to an improvement in patients’ quality of
la pregunta 11, con respecto a la influencia de ldife and to a better appraisal of pharmacists.
AF en nuestra sociedad, el 37,2% de los alum- From additional comments and suggestions
nos la considera positiva y la relacionan, princi-arise: a concern, from a professional point of
palmente, con una mejora en la calidad de vidaiew, for the lack of promotion of PC activities,
del paciente y una mayor jerarquizacion del far-and from academic stand point, a concern that
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ANEXO |

ENCUESTA A LOS ALUMNOS. PRACTICANATO PROFESIONAL. Afio 2001

E: excelente; MB: muy bueno; B: bueno; R: regular; M: malo; IPF:
instructor de practica farmacéutica; AF: atencién farmacéutica.

1. ¢Co6mo ha sido, en general, la relacion farmacéutico-practicante?
E/MB/B/R/M- Comentarios

2. ¢Como evalua la capacitacién y apoyo recibida por su IPF en relacién a la metodologia Dader?
E/MB/B/R/ M- Comentarios

3. ¢Como evalla la clase tedrica impartida en relacién a los principios de la metodologia Dader?
E/MB/B/R/M

¢y la presentacion de casos practicos?

E/MB/B/R/M

Comentarios

4. La informacion proporcionada en el manual de procedimientos del Programa Déader ¢le fue de
utilidad?
Si / NO - Comentarios

5. ¢Le resulta practica la aplicacién de esta metodologia para realizar AF?
SI / NO - Comentarios

6. La captacion del paciente cuyo caso presentd en sesiones clinicas fue realizada:
por Ud. mismo / por su IPF

7. Ademas del caso presentado en sesiones clinicas, ¢, cuantos pacientes tuvo bajo seguimiento en
el transcurso de la practicas?

8. ¢Como accedié a las fuentes de informaciéon de medicamentos? A través de:

Oficina de Farmacia / Biblioteca / CIME / Otros (mencionar)

Comentarios

9. ¢Considera que necesitaria mayor capacitacion en AF?

Si/ NO

En caso afirmativo: ¢en qué aspectos?

10. ¢Piensa que sera posible implementar actividades de AF en su futuro desempefio profesional?

11. ;Cémo cree que podran influir las actividades de AF en nuestra sociedad?

12. Comentarios y sugerencias adicionales:
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APPENDIX |

STUDENT SURVEY PPACTICAL WORK EXPERIENCE. YEAR 2001

E: excellent; VG: very good; G: good; P: poor; B: bad; PPI: pharmacist practice instructor;
PC: pharmaceutical care.

1. How would you describe in general terms the student-pharmacist relationship?
E/VG/ G/ P/ B-Comments

2. How would you evaluate the training in Dader methodology and the support received from your
PPI?
E/VG/ G/ P/B-Comments

3. How would you evaluate the theoretical class given on the principles of the Dader methodo-
logy?

E/VG/G/PI/B

And how about the practical case studies?

E/VG/G/PI/B

Comments

4. Was the information given in the Dader program manual of procedures useful?
YES / NO - Comments

5. Do you consider the application of this methodology in PC practical?
YES / NO - Comments

6. Was the recruitment of the patient whose case you presented in clinical sessions carried out by
yourself or by your PPI?

7. In addition to the case you presented in the clinical sessions, how many patients with follow
up did you have throughout the whole period of practical work?

8. From which source did you obtain information on medicines? Through:
Community pharmacy / Library / CIME / others (state)

Comments

9. Do you think that you will need more training in PC?

YES / NO

If so: in which aspects?

10. Do you think it will be possible for you to implement PC activities in your future daily
working routine?

11. What impact do you think PC activities will have on our society?

12. Additional comments and suggestions:
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