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Objectives. To evaluate the impact of a drug interactions elective course on student knowledge and
skills.
Design. A drug interactions elective which focused on assessment and application of drug interaction
information and identification and management of commonly encountered drug interactions by ther-
apeutic category was offered to third-year PharmD students. Students were expected to (1) determine
whether a given interaction was clinically significant or required pharmacist intervention, and (2) make
rational, scientifically sound, practical recommendations for management of drug interactions.
Evaluation and Assessment. Assessment included course evaluations, student self-assessments, and
knowledge and skills assessments. Students who completed the course were more confident in their
abilities relating to drug interactions than students who did not complete the course. Students who
completed the course scored significantly better in all areas of the assessment compared to students
who did not complete the course. Course evaluation results were also positive.
Conclusion. A course devoted to the identification and management of drug interactions improved
PharmD students’ knowledge and skills and could potentially improve the patient care they provide in
the future.
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INTRODUCTION
More drugs and combinations of drugs are being used

than ever before, with prescription drug sales increasing
by 11.5% between 2005 and 2007.1 In 2007, 3.52 billion
prescriptions were filled, averaging about 11 prescrip-
tions per person in the United States.1 The medical man-
agement of many common diseases such as heart failure
and diabetes continues to evolve to include increasing
numbers of drugs as the standard of care.2,3 In addition,
64% of patient visits to a physician result in a prescrip-
tion.4 With this explosion of medication use in the United
States, individual patient medication regimens are be-
coming increasingly complex, with higher probabilities
of adverse drug reactions (ADRs) and drug-drug interac-
tions (DDIs).

Several studies from the 1990s demonstrated that
ADRs were a leading cause of morbidity and mortality
in the United States.5-9 Although there are few recent data

on the epidemiology of ADRs in the United States, a 2004
United Kingdom analysis of over 18,000 hospital admis-
sions, concluded that 6.5% of hospital admissions were
related to ADRs which accounted for 4% of hospital bed
capacity.10 In addition, the rate of ADRs increases expo-
nentially after a patient is on 4 or more medications.11

DDIs represent approximately 3% to 5% of all in-hospital
medication errors and are also an important cause of
patient visits to emergency departments.12,13

While over 100,000 types of potential DDIs have
been documented, most do not actually lead to adverse
effects.14 Over the last decades, our understanding of the
mechanisms of DDIs has vastly increased; however, a lack
of definitive epidemiologic studies makes it impossible to
predict which DDIs pose the most risk to our patients.15

The true frequency of clinically significant DDIs remains
unknown.16 Therefore, the identification, assessment, and
management of potential or actual DDIs are critical func-
tions of pharmacists, with potentially the most challeng-
ing function being the ability to distinguish clinically
significant interactions from those that are not.

While technologic advances such as computerized
screening and alert systems may aid a pharmacist in iden-
tifying drug interactions, they often fall short. Screening
programs that generate a large number of alerts with low
clinical significance often lead pharmacists to override
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the computer system, forcing it to process the prescrip-
tion, without adequately reviewing the interaction. One
study evaluating how community pharmacists respond
to DDI alerts found that most DDI alerts were routinely
deemed insignificant by pharmacists and the majority of
time reacting to DDIs was spent overriding them in the
pharmacy’s computer system.17 Another study assessing
general practitioners’ views on computerized drug inter-
action alerts revealed that 22% would frequently or very
frequently override DDI alerts without properly checking
them.18 In other words, too many alerts often desensitize
the user and lead to ‘‘alert fatigue.’’

In addition, computer alert programs may offer little
or no help in terms of evaluating and managing DDIs in
individualized patients, making them insufficient at pre-
venting adverse drug reactions caused by DDIs. These
findings should reinforce the need for pharmacists to
develop their own systematic approach to identifying,
evaluating, preventing, and managing drug interactions.
Pharmacists must have the fundamental knowledge and
understanding of mechanisms of drug interactions as well
as the ability to evaluate a given DDI, synthesize drug
information regarding the interaction, determine the
clinical significance of the interaction, and recommend
appropriate management that is evidence-based and
patient-specific.19

The knowledge and abilities described above should
be considered core components of pharmacy education
and training; parts of which are likely already incorpo-
rated into PharmD curricula at multiple levels. For ex-
ample, basic DDI mechanisms may be introduced in a
pharmacology course, drug interaction screening pro-
grams may be reviewed in a drug information course,
and individual DDIs may be reviewed in a therapeutics
course. However, the teaching and learning should not
end at memorizing or recalling specific drug interactions.
Students must be challenged with case-based activities
that require application of previous knowledge, assess-
ment of patient specific variables, and interpretation of
primary and tertiary references, which ultimately leads to
their ability to make rational, practical, and individualized
recommendations. This view is supported by the Accred-
itation Council for Pharmacy Education (ACPE) com-
petency statements and Center for the Advancement of
Pharmaceutical Education (CAPE) outcome statements
discussing the provision of patient care and the use
of practical teaching and learning methods that develop
critical-thinking and problem-solving skills.20,21

The Northeastern University School of Pharmacy
introduces students to basic concepts regarding drug
interactions early in the curriculum and discusses dis-
ease-specific interactions throughout several core didac-

tic courses such as therapeutics. However, a systematic,
clinical, and practical approach to the assessment and
management of drug interactions seemed to be missing.
A drug interactions elective course was developed in
an attempt to improve students’ knowledge and skills re-
garding drug interactions. The objective of this study was
to evaluate the impact of this elective course on student
knowledge and skills regarding drug interactions.

DESIGN
Expected Outcomes

A 2-semester hour elective course entitled Drug Inter-
actions was offered to third-year PharmD students in
2005. The course focused on the assessment and applica-
tion of drug interaction information and identification
and management of commonly encountered drug interac-
tions. The primary goal of the course was to improve
students’ knowledge and skills related to drug interac-
tions and enable students to prevent, identify, evaluate,
and manage drug interactions in an evidence-based,
patient-specific manner. Given real-world patient case
scenarios, students were expected to (1) determine
whether a given interaction was clinically significant or
required pharmacist intervention, and (2) make rational,
scientifically sound, practical recommendations for the
management of drug interactions. The course objectives
were to increase the students’ ability to:

d differentiate between pharmacokinetic and phar-
macodynamic drug interactions

d describe common mechanisms of drug interac-
tions and provide examples

d compare and contrast drug information referen-
ces on drug interactions

d describe commonly used drug-drug interaction
classification systems

d identify strengths and limitations of computer-
based screening programs that alert practitioners
of drug-drug interactions

d evaluate a patient’s medication list to identify
potential drug interactions

d retrieve, analyze, and interpret scientific litera-
ture regarding a given drug interaction

d determine the clinical significance of a given
drug interaction based on scientific literature
and patient specific information

d recommend appropriate management of a given
drug interaction for a specific patient.

Educational Environment
The curriculum at Northeastern University School of

Pharmacy provides the opportunity for students to com-
plete up to 8 semester hours of elective course work in the
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third year. Elective courses can be professional pharmacy
electives, interprofessional courses within the College of
Health Sciences, or general electives through other Uni-
versity departments.

The Drug Interactions elective was offered in the
spring semester so that students had completed the
majority of the therapeutics-based curriculum prior to
the course. To enroll in the course, students had to have
successfully completed prerequisite coursework in phar-
macology, drug information, literature evaluation, and
introductory therapeutics. The course was developed
and administered by 1 clinical faculty member of the
Department of Pharmacy Practice. The faculty member
was a board-certified pharmacotherapy specialist and
practiced in the area of adult internal medicine. A teach-
ing assistant was available for 10 hours per week.
The class met once a week for 100 minutes. Enrollment
in the course was limited to 25 students, which was
approximately one quarter of the class. The course was
held in a pharmacy practice laboratory equipped with
25 computer stations. Students had access to online ref-
erence guides including Clinical Pharmacology (www.
clinicalpharmacology.com)22 and Micromedex (www.
thomsonhc.com),23 as well as several core pharmacy text-
books, standard drug information, and pharmacy practice
references. Students were required to purchase The Top
100 Drug Interactions: A Guide to Patient Manage-
ment.15 Students were also required to check the Black-
board Web site (Blackboard, Inc; Washington, DC)
periodically for class announcements, documents, and
discussions. The course was offered for 3 years; however,
the assessment activities reported in this paper are limited
to the second year.

Pedagogy/Andragogy
The course used a variety of teaching and learning

methods, including informal, interactive didactic teach-
ing, and active learning. The students were broken into
6 groups of 4 students. These groups worked together on
both in-class activities and homework. Each class period
typically started with an active learning activity. Student
groups were given an assignment, questions, or case sce-
nario with specific instructions. All case scenarios were
based on ‘‘real-world’’ patients from the instructor’s clin-
ical practice. Groups were brought back together for a
large group discussion followed by didactic teaching
when appropriate. Groups were encouraged to use a vari-
ety of drug information resources and gained experience
with several online resources as well as texts and refer-
ence materials. Students were also encouraged to engage
in debate and practice their oral communication skills
during large group discussions.

Content
The first several weeks of the course set the founda-

tion for the subsequent case-based application lectures.
Early lectures were devoted to the scientific review of
drug interactions, including common mechanism and ge-
netic determinants of drug interactions. Subsequent clas-
ses targeted drug information skills including utilization
of common online references to create drug interaction
reports. Specific attention was paid to evaluating scien-
tific literature commonly encountered when investigating
drug interactions (eg, case studies, pharmacokinetic stud-
ies in healthy individuals). Computer-based screening
and alert programs were reviewed and discussed as well.
Once the foundation coursework was completed, lecture
6, ‘‘Clinical Approach to Drug Interactions,’’ was pre-
sented. Students were given a complex patient case with
multiple drug interactions. Students worked either inde-
pendently or in small groups to identify and evaluate the
patient’s drug interactions. The instructor and teaching
assistant served as facilitators. The purpose of the exer-
cise was to have students recognize their competence
in identifying drug interactions and start moving their
efforts towards practical and patient specific management
of drug interactions. The remaining classes were devoted
to reviewing commonly encountered drug interactions
and managing patient case scenarios through a combina-
tion of short lectures, group discussion, and independent
work. Multiple literature searches were performed and
relevant primary, secondary, and tertiary literature total-
ing over 100 references was reviewed by the instructor to
prepare for each week’s activities.

EVALUATION AND ASSESSMENT
Curriculum Evaluation

Standard Course Evaluation. At the end of the
spring semester, 24 students (96%) completed the stan-
dard University course evaluation through the Center for
Effective University Teaching. Evaluations consisted of
14 questions using a 5-point scale and open-ended ques-
tions regarding positive aspects of the course and sugges-
tions for improvement. Results of the evaluation provide
a comparison to other pharmacy courses taught that term.

Course evaluation results were positive. The mean
overall rating of the course was 4.3 6 0.7 based on a scale
on which 5 5 one of the best and 1 5 one of the worst.
This score compared favorably to a mean score of 3.6 6

0.9 for all pharmacy courses taught that term. Using
a scale in which 5 5 almost always and 1 5 almost never,
the usefulness of in-class activities scored 4.8 6 0.4 com-
pared to 4.1 6 1.0 for all pharmacy courses taught that
term. Usefulness of outside assignments also scored fa-
vorably compared to other pharmacy courses (4.2 6 1.1
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vs. 3.5 6 1.1, respectively). Students were asked ‘‘how
much have you learned in this course’’ using a scale in
which 5 5 an exceptional amount and 1 5 almost nothing.
Student responses resulted in a mean score of 4.3 6 0.6
compared to 3.6 6 0.9 for other pharmacy courses. The
most common comment on the evaluations was that the
course should be a required part of the curriculum. This
comment was also reiterated several times in student exit
survey instruments the following year. Other students
commented that a strength of the course was its focus
on the application of knowledge and skills to real-world
case scenarios.

Instructor’s Course Evaluation. The instructor
completed a self-assessment which included a review of
the course objectives, activities, student assessments, and
course evaluations, as well as a reflection on all informal
reflective comments received from students and fellow
faculty members. Overall, the course was viewed as
effective and successful at meeting its objectives. The
course instructor held 3 focus group discussions with stu-
dents the following year during advanced pharmacy prac-
tice experiences (APPEs). Several students commented
on the usefulness of the course, particularly during the
APPEs. Students noted that other members of their in-
terprofessional teams most commonly relied on the phar-
macist or pharmacy student to manage clinical issues
surrounding 2 things: adverse effects and drug-drug inter-
actions. Some students considered this to be more valu-
able than aiding in the decision making regarding an
initial therapeutic plan. Students who completed the
course felt comfortable and prepared for those situations
while students who did not complete the course did not
feel as well prepared.

Learner Evaluation
Class Participation and Examinations. Several

methods were used to evaluate student learning. Class-
room participation counted for 20% of the student’s
grade. A classroom performance grading rubric was used
to assess student’s ability to make meaningful contribu-
tions to scientific classroom discussion. A formative
midpoint evaluation was completed by the instructor
and a self-evaluation was completed by the student. Five
homework assignments counted for 25% of the student’s
grade (5% each). The homework assignments varied in
nature and included creating a pocket reference highlight-
ing different drug interaction references, responding to
a hospital formulary request, and evaluating and manag-
ing a variety of patient case scenarios involving drug
interactions. A strong emphasis was placed on accuracy
and concise written communication skills. Two quizzes
counted for 30% of the grade (15% each). Each quiz

included a closed-reference section of multiple-choice
questions and an open-reference case for which the stu-
dents completed a SOAP format recommendation. The
cumulative final examination was similar in format to
each quiz and counted for 25% of the course grade. The
open-reference section of the quizzes and final examina-
tion were graded by both the instructor and teaching as-
sistant using a rubric. Major grading discrepancies were
reviewed to reach consensus. Multiple evaluation strate-
gies were used in the course to assess each course objec-
tive, ranging from retaining basic knowledge of drug
interaction mechanisms, to effectively utilizing drug in-
formation resources, to synthesizing scientific literature,
and finally recommending appropriate management of
a given drug interaction for a specific patient.

Survey of Student Self-confidence. A survey instru-
ment was distributed to all students completing the third
year of the PharmD program to evaluate the impact of the
Drug Interactions course on student confidence levels.
Students were given the objectives of the course and
asked to rate their confidence levels regarding these skills
on a 4-point scale on which 1 was very unconfident and 4
was very confident. Responses of students who completed
the course were compared to responses of students who
did not complete the course using the Mann-Whitney test.

Students who completed the course were more con-
fident in their abilities relating to drug interactions than
students who did not complete the course (Table 1). Im-
portantly, students who completed the class were more
confident in their ability to determine the clinical signif-
icance of a given drug interaction based on the scientific
literature and patient-specific information compared to
students who did not complete the course (3.1 6 0.9 vs.
2.7 6 0.7, p 5 0.02). They were also more confident in
their ability to recommend appropriate management of
a given drug interaction for a specific patient (3.1 6 0.9
vs. 2.5 6 0.7, p 5 0.007). Responses to the statement,
‘‘retrieve, analyze, and interpret scientific literature re-
garding a given drug interaction,’’ were not significantly
different between the 2 groups (3.1 6 0.9 vs. 2.9 6 0.7,
p 5 0.14).

Knowledge and Skills Evaluation. To determine
the performance of the learner (eg, gained knowledge
and skills), students were asked to participate in an addi-
tional, nongraded assessment to evaluate their knowledge
and skills related to drug interactions. The assessment
consisted of a closed-reference multiple-choice section
and an open-reference essay section. The closed reference
section included 10 multiple-choice questions focused
primarily on knowledge and recall of drug interaction
information. Five of the multiple-choice questions listed
2 medications (eg, warfarin plus digoxin) and asked
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students the following question: ‘‘Which of the following
phrases best describes the interaction potential of the drug
combination: (a) there is no drug interaction between
these 2 drugs, (b) there is an interaction but it is not clin-
ically significant, and (c) there is a significant interaction
between these 2 drugs.’’ The other 5 multiple-choice
questions targeted knowledge related to mechanisms
of interactions. Students had 15 minutes to complete the
section.

The open-reference section of the assessment focused
on critical thinking and application skills and included
a patient case scenario in which the student was playing
the role of an ambulatory care pharmacist. The case sce-
nario involved a 65-year-old man with heart failure and
atrial fibrillation. His medications included lisinopril,
20 mg, once daily; metoprolol XL, 50 mg, once daily;
digoxin, 0.25 mg, once daily; and warfarin, 5 mg, once
daily. He presented to the clinic with complaints of in-
termittent palpitations, dizziness, and fatigue, and his
physician was planning to start amiodarone 400 mg, 3
times daily. The students were instructed to evaluate the
patient’s medication list for any potential drug-drug inter-
actions, determine the clinical significance of each drug
interaction, recommend appropriate management, and
document the intervention using the SOAP format. Stu-
dents had 45 minutes to complete the section.

The open reference section was scored using a rubric
which was written by the instructor and reviewed by an
additional clinical faculty member (available from the

author). The rubric evaluated the student’s assessment
and plan (including identification of each DDI, descrip-
tion of mechanism and potential consequence of each
DDI, assessment of clinical significance, and appropriate
recommendation) and overall organization using a scale
of 1 5 poorest anticipated performance level, 2 5 average
performance level, and 3 5 better than expected perfor-
mance. Each student’s assessment was scored by the
blinded primary investigator using the rubric. Scores of
students who completed the class were compared to stu-
dents who did not.

Results of the knowledge and skills assessment are
presented in Table 2. Students who completed the course
scored significantly better in all areas of the assessment
than students who did not complete the course. In the
closed reference, multiple-choice section, students who
completed the course answered approximately 3 more
questions correctly out of 10 compared to students who
did not complete the course; a 33% difference between
groups. In the open reference, SOAP format section, stu-
dents who completed the course scored higher in all 3
graded components. A notable difference was in the as-
sessment, where the average score for students who com-
pleted the course was 31.4 out of 36 (87.2%) compared to
23.7 out of 36 (65.8%) for students who did not complete
the course (p , 0.0001). The majority of students in both
groups appropriately identified the existing drug-drug
interactions in the assessment section, but students who
completed the course were more likely to describe the

Table 1. Pharmacy Students’ Self-Assessments of Confidence in Identifying and Managing Drug Interactions

Response, Mean (SD)a

Statement

Students Who
Completed the

Course (n 5 21)

Students Who
Did Not Complete the

Course (n 5 74) P

Differentiate between pharmacokinetic and
pharmacodynamic drug interactions

3.7 (0.7) 2.4 (0.8) ,0.0001

Describe common mechanisms of drug interactions 3.2 (0.8) 2.5 (0.6) 0.0007
Describe commonly used drug-drug interaction

classification systems
3.3 (0.8) 2.3 (0.7) ,0.0001

Identify strengths and limitations of computer based
screening programs that alert practitioners of
drug-drug interactions

3.1 (0.9) 2.5 (0.7) 0.0059

Evaluate a patient’s medication list to identify potential
drug interactions

3.1 (1.0) 2.7 (0.6) 0.0113

Retrieve, analyze, and interpret scientific literature regarding
a given drug interaction

3.1 (0.9) 2.9 (0.7) 0.1414

Determine the clinical significance of a given drug interaction
based on scientific literature and patient specific information

3.1 (0.9) 2.7 (0.7) 0.0205

Recommend appropriate management of a given drug
interaction for a specific patient

3.1 (0.1) 2.5 (0.7) 0.0072

a Responses were based on a 4-point scale on which 1 5 very unconfident, 2 5 unconfident, 3 5 confident, and 4 5 very confident.
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mechanism and potential consequence and assess the
clinical significance of each interaction. Another notable
difference was in the plan, where the average score for
students who completed the course was 6.2 out of 9 (69%)
compared to 4.5 out of 9 (49.4%) for students who did not
complete the course (p 5 0.0003). When looking specif-
ically at the interaction between amiodarone and warfa-
rin, students who completed the course were more likely
to successfully recommend changing the dose of warfarin
and monitoring more frequently compared to students
who did not complete the course (92% vs. 41%, p 5

0.0004). Seven students who did not complete the course
(32%) recommended discontinuing amiodarone, and 3
(14%) recommended discontinuing warfarin. There were
no significant differences in confidence levels regarding
students’ abilities to analyze and interpret scientific liter-
ature for a given drug interaction; however, the results of
the knowledge and skills assessment indicated that stu-
dents who completed the course were more successful at
analyzing and interpreting scientific literature regarding
the warfarin and amiodarone interaction, as evident by
their management recommendations.

DISCUSSION
The logistics and resources required to implement

a course in drug interactions are modest. Although several
reference books related to drug interactions are readily
available, a textbook that focuses on the evaluation and
management of drug interactions is not. The instructor
and teaching assistant spent a significant amount of time
during the first year of the course performing literature
searches and retrieving primary literature to fully prepare
for the course. In addition, this course was conducted in
the pharmacy practice laboratory so that each student
would have access to a computer terminal and online
resources. This author believes that conducting the course
in such a simulated real-world environment is crucial to
the overall effectiveness of the experience. Thus, the
course was limited to the capacity of our pharmacy prac-
tice laboratory. If a school requires students to have per-
sonal laptop computers and their campuses have wireless

connection options, the size limitation may not be an issue
from a technology standpoint. However, small class sizes
certainly lend themselves better to group discussions, in-
teraction, and opportunities for students to improve their
communication skills on a routine basis.

One strength of the course was the consistency
obtained by having the same instructor each week. The
group was able to build upon and expand on topics dis-
cussed in previous weeks and reinforce key principles.
Also, the teaching assistant was able to help with litera-
ture retrieval, grading, and course maintenance issues.
Grading assignments, quizzes, and examinations was
time consuming. This time commitment could be de-
creased by allowing students to submit group work as
opposed to individual work, and doing so also could
improve interpersonal skills.

There are several limitations to consider with this
study. First is the potential for bias. The confidence sur-
vey was developed by the course instructor using the
course objectives and was not validated. In addition, the
instructor created the knowledge and skills assessment
tool and evaluation rubric. The author attempted to min-
imize bias by having an external clinical professor eval-
uate the assessment tool and rubric for external validity.
In addition, all evaluations were blinded and reviewed by
an external evaluator. There is the possibility that students
who completed the course scored better on the assess-
ments because they were more familiar with the format
of the assessment as opposed to having improved knowl-
edge and skills. There is also the possibility that students
who enrolled in the course were better-performing stu-
dents than students who did not enroll in the course. Al-
though all students were required to complete an elective
course during this semester, students who elected to
complete this particular course could have been more
motivated students, or students with higher grade point
averages. Data regarding class rank and grade point aver-
ages were not obtained so comparisons between groups
could not be made in this regard

The most noteworthy discovery was the overwhelm-
ing view that the content and skills of this course should be

Table 2. Pharmacy Students’ Knowledge and Skills Assessment Scores

Students Who
Completed the Course

(n524), Mean (SD)

Students Who
Did Not Complete the

Course (n522), Mean (SD) P

Closed reference, 10 multiple choice questions 8.6 (1.1) 5.8 (1.2) ,0.0001
Open reference, 51-point SOAP note 42.2 (4.9) 32.0 (5.9) ,0.0001
Organization (6 pts) 4.6 (1.2) 3.8 (1.3) 0.0314
Assessment (36 pts) 31.4 (3.7) 23.7 (4.6) ,0.0001
Plan (9 pts) 6.2 (1.4) 4.5 (1.5) 0.0003
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part of the core curriculum as opposed to an elective
course. Understanding drug interaction information and
applying that knowledge in patient case scenarios would
seem to be a basic core content area within a pharmacy
curriciulum. The reflective process, thus, focused heavily
on considerations of how the course content could be in-
tegrated into existing core courses such as Therapeutics
and delivered in an effective manner to all students.
Discussions with students and fellow faculty members
revealed that, although drug interactions were included
in the core curriculum, the focus was primarily on (1)
introductory content related to basic mechanisms early
in the curriculum, and (2) the identification or memoriza-
tion of key drug interactions. The curriculum offered little
to no opportunities in the evaluation and management of
drug interactions using a case-based approach. The results
of this assessment illustrated this gap in the curriculum.
Students who did not take the drug interactions elective
course scored much lower on the assessment and often
times made management decisions that were ineffective,
unpractical, and unnecessary. For example, students who
did not take the drug interactions course were more likely
to recommend changing amiodarone to a less effective
antiarrythmic agent instead of adjusting the dose of war-
farin to manage the interaction between amiodarone and
warfarin. This course was successful at increasing the
faculty member’s awareness that more often than not,
the clinical issues surrounding drug interactions were get-
ting lost in the last 5 minutes of every therapeutics lecture.
Ultimately, this awareness translated into action, with
several faculty members working to effectively incorpo-
rate the content and activities into current courses.

CONCLUSION
Identifying, evaluating, and managing significant

drug interactions are essential roles of pharmacists. The
purpose of this study was to evaluate the impact of an
elective course on drug interactions on student knowledge
and skills. Specific goals of the course were to improve
students’ ability to (1) determine whether a given inter-
action was clinically significant or required pharmacist
intervention, and (2) make rational, scientifically sound,
practical recommendations for the management of drug
interactions. Based on the course evaluations, student
self-assessments, and knowledge and skills assessments,
the course was successful at meeting its goals and objec-
tives. Offering a course devoted to the identification and
management of drug interactions can improve knowledge
and skills and potentially improve pharmaceutical care.
However, integrating such content into the core curricu-
lum may be more appropriate than offering it as an elec-
tive course. Based on the overall positive response to this

elective course, the coordinators of our patient care and
therapeutics based courses have been working on rede-
signing courses to longitudinally incorporate the content
and activities from this elective course into the core
PharmD curriculum.
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