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Objective. To evaluate a hospice-based advanced pharmacy practice experience (APPE).
Design. Two years of data gathered from student evaluation forms and reflective journals were
analyzed.
Assessment. Students completed reflective journals and expressed a high level of satisfaction with the
hospice-based learning experience. They gained a better understanding of end-of-life care provided by
a hospice and the pharmacist’s role in optimizing supportive care for patients receiving hospice care.
Conclusion. Hospice-based APPEs can provide a rich interdisciplinary learning environment for
pharmacy students interested in developing knowledge, attitudes, and skills to effectively manage
the pharmacotherapy of patients receiving end-of-life care.
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INTRODUCTION
The first hospice in the United States was established

in Connecticut in 1974. It began as a demonstration pro-
ject supported by a National Cancer Institute grant to pro-
vide palliative care to terminally ill patients in their homes
and was an inspiring success.

The National Hospice and Palliative Care Organiza-
tion (NHPCO) reported that 4,500 hospice programs pro-
vided care to over 1.3 million patients in 2006. Thirty-six
percent of Americans who died that year received end-
of-life care from a hospice and 56% of hospice patients
had a terminal illness other than cancer. Additional in-
formation addressing patient demographics, median
length of stay, and the profit status of hospice programs
are provided in the NHPCO report.1

Pharmacotherapy is an important component of end-
of-life care. Pharmacist involvement in palliative care
settings has been a topic of interest since the mid-1970s
and continues to be addressed in pharmacy literature.2-19

Our College began offering an elective hospice-based
advanced pharmacy practice experience (APPE) to doctor
of pharmacy (PharmD) students in 1996. This article pro-
vides a description of the APPE and student assessment
of their learning experience.

DESIGN
The Hospice of the Red River Valley is a free-standing

nonprofit entity that has provided end-of-life home care
in a community of 150,000 residents since 1981. In 2003,
a local hospital opened an 8-bed palliative care unit to
provide inpatient care for patients requiring more intense
symptomatic support. The North Dakota State University
College of Pharmacy began offering an elective APPE to
P4 students in 1996.

The goal of the APPE was to increase student under-
standing of hospice care and the pharmacist’s role in
optimizing the pharmacotherapy of hospice patients. Stu-
dents were supervised by a clinical specialist in oncology
with a faculty appointment at the College who volun-
teered as a consultant, by the nurse clinical education
coordinator, and by the nurse clinical manager.

A unique aspect of the hospice APPE was the oppor-
tunity for students to develop knowledge, attitudes, and
skills to effectively interact with patients and families
dealing with the emotions surrounding an impending
death. The 1969 landmark work of Elisabeth Kübler-Ross
clearly established that patients dealing with terminal di-
agnoses face unique challenges.20 Fear, denial, anger, and
depression are some of the intense emotions experienced
when patients learn they have an incurable illness that is
no longer responsive to therapy. The ability of caregivers
to identify the emotional stress patients experience and
assist them to more effectively cope with the knowledge
of their impending death is a valued skill. Hospices are
committed to providing an interdisciplinary team ap-
proach to provide patients with physical, emotional, and
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spiritual care. Social workers, chaplains, and nurses are
able and willing to provide pharmacists with the insights
and support needed to deal effectively with the body,
mind, and soul issues faced by patients.

Pharmacy students participated in activities to in-
crease their understanding of hospice care, including
attending new employee orientation, classes on pain man-
agement, and weekly interdisciplinary care conferences.
They also accompanied nurses on patient visits to deter-
mine patients’ eligibility for admission to hospice and to
evaluate and provide follow-up care. Finally, students
accompanied chaplains making home visits to provide
spiritual or bereavement support.

To increase student understanding of a pharmacist’s
role in hospice care, students reviewed the medications
of patients admitted to hospice and presented their eval-
uations to the pharmacist preceptor, provided drug in-
formation (including recommendations for changes in
medication regimens to hospice staff, patients, and care-
givers), and participated in assigned projects. Student
projects included writing a draft of a document related
to hospice care (eg, a medication cost analysis document,
a manuscript describing the conversion of a patient’s
morphine from intrathecal to oral administration). Sev-
eral projects provided opportunities for students to partic-
ipate in scholarly activities such as publishing a case
report, submitting a poster for presentation at a profes-
sional meeting, and participating in a research project
evaluating the absorption of methadone applied topically
to hospice patients.21-23 In addition, students were re-
quired to write a journal with reflections about their hos-
pice experiences and review a published journal article
germane to hospice care.

At the end of the 5-week experience, students were
required to complete an evaluation of the APPE and com-
ment on its strengths and weaknesses. Items were rated on
a 5-point Likert scale.

ASSESSMENT
Evaluation Form Ratings

Evaluations of the APPE site for academic years 2006
and 2007 are presented in Table 1. The average daily

census during the evaluation period was 200 patients.
Data from 18 student evaluations were analyzed. Mean
Likert scores and student comments in reflective journals
documented that students valued the learning opportuni-
ties provided by the APPE.

Reflective Journal Comments
Pharmacy students often commented on how the

APPE affected them personally and professionally. One
student stated that the hospice experience ‘‘helped in de-
veloping medication knowledge, communication skills,
and most of all compassion for patients and their families.
I would recommend this rotation to other pharmacy stu-
dents.’’ Another student wrote that ‘‘this rotation should
be mandatory. As a pharmacist we really don’t have the
opportunity to see the difference that we make in
a patient’s life. Until you get to go into their home and
actually see them and their family, it’s hard to put into
perspective the role that we play. So far this has been one
of the best experiences I’ve ever had.’’

Some students felt that even though this was not
a standard pharmacy APPE, it was beneficial. One student
wrote: ‘‘I have had many opportunities to contribute my
pharmacy knowledge at hospice, and even if I wasn’t
counting pills or counseling on proper use, I still made
a difference in the care of the patient. ’’Another student
felt that a patient visit with a chaplain had a big impact on
her personally: ‘‘[This visit] really made me re-evaluate
my own faith. I think I would definitely like to go on
another chaplain visit.’’ Students regularly wrote in their
journals that the hospice APPE was a great experience for
them. A student stated that he would ‘‘recommend con-
tinuing the experience for future PharmD students and
others that are involved in healthcare. It has taken away
some of the misconceptions that I had about dying and
specifically what to say to those family members who
have a loved one that is dying. I have gained some valu-
able experience over the last 5 weeks that will stick with
me and last for a lifetime.’’

During patient home visits, students commonly an-
swered medication-related questions from nurses and
patients and educated patients and families on the proper

Table 1. Student Evaluation of Hospice APPE

Self-reported Student Evaluations Mean Scorea

1. The rotation provided sufficient patient care opportunity to meet the objectives. 4.7
2. The rotation provided sufficient resources to complete the objectives. 4.7
3. Adequate time was provided for completing tasks. 4.6
4. Sufficient space was available for study and completion of assignments. 4.9
5. I would recommend this rotation to future Doctor of Pharmacy students. 4.9
a Score based on a Likert scale ranging from 1 5 strongly disagree to 5 5 strongly agree.
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use of their medications. They assisted in setting up pa-
tient medication ‘‘minders’’ and have filled insulin syrin-
ges. A student noted in her reflective journal: ‘‘As a
pharmacist, I can see an opportunity to impact many
patients with the proper management of medication in
this stage of life in that there are many unnecessary pre-
scriptions that are not indicated or the endpoint of therapy
has long been reached.’’

DISCUSSION
Americans’ acceptance of end-of-life care provided

by hospice organizations has resulted in substantial
growth of hospice care in the United States. Pharmacists’
responsibility to provide care to hospice patients has
grown commensurately. Student reflective journals and
evaluations of hospice experiences documented that the
APPE provided a rich interdisciplinary learning environ-
ment for pharmacy students interested in developing
knowledge, attitudes, and skills to effectively manage
the pharmacotherapy of patients receiving end-of-life
care. The development of a hospice-based APPE was well
received by students and hospice staff members.

Initially, some students questioned their role. A stu-
dent wrote: ‘‘Right away I felt like I didn’t belong there
and was intruding on the family’s privacy, but I started
talking to his wife and felt more comfortable.’’ Another
student wrote about being on a patient visit: ‘‘In some
ways being there made me uncomfortable. I sometimes
wonder what the patients are thinking about others being
there, especially this patient, because she knows she is
dying. . .I wonder if they are embarrassed or uncomfort-
able with my presence. I really hope not.’’ Also, some
families do not understand the role of the pharmacy stu-
dent on patient visits. After a patient asked why the phar-
macy student was there, the student wrote: ‘‘She asked
what my purpose was there. [The chaplain] and I told her
that I was there to learn about patient care, review med-
ications, and make suggestions or answer questions about
medications and how to better the patient through medi-
cation management. She nodded in understanding.’’ Even
though patients and students may not understand at first
why students are there, students benefitted from the pa-
tient contact during patient visits, as a student noted: ‘‘To
me [patient visits] are very interesting because you get to
see first hand how the patient is really doing. They no longer
become just a piece of paper sitting in front of you. You get
to hear what concerns they have, how their pain is doing.’’

While on the hospice APPE, students learned to shift
their focus to palliative care. The goal of pharmacother-
apy in many diseases is to prevent or slow a pathologic
process before it becomes life threatening. On the hos-
pice APPE, students may struggle when confronted with

evaluating pharmacotherapy options for patients with ad-
vanced illnesses refractory to pharmacotherapy, as de-
scribed in this student comment: ‘‘It was hard at first on
this rotation to switch my way of thinking from curative
treatment to comfort care. We are not taught this at phar-
macy school, and I always had to remind myself in the
beginning that the goals here are different.’’ Another stu-
dent found it difficult to perform his typical pharmaceu-
tical care plan review: ‘‘My hardest struggle with hospice
care plans is to provide monitoring parameters in patients
who do not get routine labs.’’ Students on the hospice
APPE learned that ‘‘the focus of care. . .switches from
a ‘cure it’ state of mind to ‘help the patient with whatever
they so choose’ type of mentality.’’ One student wrote: ‘‘I
often catch myself asking the question, ‘Why are we not
trying to fix this problem?’ I am having somewhat of
a hard time making myself think in a palliative manor
[sic].’’

Learning about the dying process and how to support
dying people and their families was a large part of the
hospice APPE. Students learned about the signs of
impending death, a topic that is not covered in pharmacy
school. A student noted that a patient ‘‘had mottling of the
leg and arms and her respirations were labored and force-
ful. She was unresponsive but looked peaceful.’’ Phar-
macy students sometimes were present when a patient
died. One student wrote: ‘‘During our visit this morning
he died. Wow. He died right while I was standing next to
him. I can not explain how I felt but that I will remember
that moment for the rest of my life. I got to help clean him
up and help funeral home staff prepare him for transpor-
tation. Again I was so proud of helping care for him. It was
a very satisfying feeling to see him die so comfortably.’’
Another student who was present when a patient died
wrote: ‘‘He died this afternoon while we were there. This
was the first time that I have seen a patient die. It was very
hard to not be emotional as you watch and try to help the
family with their loss. This was a very meaningful and
memorable day here at hospice.’’ Students saw more than
patients dying, however. They also had the chance to see
patients living with terminal diseases. A student wrote: ‘‘I
think the biggest misconception I had about this experience
is that I expected to go on these visits and to see everyone
on their death bed. This has not been the case. I met a 94-
year-old lady who was able to get around and take care of
herself.’’ Another student wrote: ‘‘In my mind, I envi-
sioned the patients lying in bed not being able to function.
This definitely wasn’t the case!’’ Students on the hospice
APPE had the opportunity to see people living with termi-
nal diseases as well as patients facing imminent death.

A new APPE hospice site became available for stu-
dents during the 2007-2008 academic year. The site

American Journal of Pharmaceutical Education 2009; 73 (3) Article 44.

3



employed an off-site medical director and clinical phar-
macist. When students had medication questions, they
were referred to these off-site clinicians. Meetings be-
tween the student and clinical pharmacist were not regu-
larly scheduled. Student evaluations noted that the APPE
did not provide them with a satisfactory learning experi-
ence because of the difficulty in having their general as
well as specific patient medication questions addressed in
a timely manner. Consequently, the site was not continued
and led to our recommendation that the active participa-
tion of a hospice-affiliated pharmacist preceptor be a pre-
requisite for a hospice-based APPE.

CONCLUSION
Hospice programs have the potential to provide a rich

interdisciplinary learning environment for pharmacy stu-
dents interested in developing knowledge, attitudes, and
skills to effectively manage the pharmacotherapy of
patients receiving end-of-life care. Our evaluation sup-
ports further development of hospice-based advanced
experiences for pharmacy students.
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