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ABSTRACT. This paper examines the role of the pharmacy clerkship
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Sometimes only afew years separate the competent clinical practition-
er from his days as a pharmacy student entering the clinical environ-
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ment for the very first time. Those days are so distant in our minds,
though, that we forget how wefelt on that first day of our first clerkship
rotation (now referred to as advanced practice experiences or APES).
Thefeelingsof sheer terror, worrying that the attending physician might
ask us something we might not know, have faded with time. Then there
was that blank look you gave your preceptor when hetold you to “work
up the patient on 3-B and be ready to present him at 2 this afternoon.” I
you were like most pharmacy students fresh out of the classroom, you
probably wanted to run and hide. Y et, somehow you survived thisrite of
passage, and soon you could claim as colleagues those who just a few
months earlier you called “preceptor” (or perhaps worse things in the
student vernacular!).

Wouldn’'t it have been niceif the preceptorswould only haverealized
that you were not miniature versions of them? That you werenew to this
whole scene? And that their perception that you were a brainless idiot
wasrelated moreto your lack of familiarity with the clinical setting than
an anatomical defect?

Think back to those preceptors you really liked. What was it about
them that made a positive impression on you? Was it the fact that they
took the time to explain the daily routine on rounds and what was ex-
pected on the rotation? Wasiit their words of encouragement when you
had just finished your first stand-up presentation? Or wasit your respect
for the way in which they gave you suggestions for improvement with-
out making you feel stupid?

Likewise, what was it about some preceptors that made you loathe
their mere presence? Wasit that sarcastic tone of voice with which they
spoke or that characteristic way they had of making you want to quit
pharmacy and become aMary Kay cosmetics consultant? Or wasit the
fact that you were held to some unreasonabl e set of expectationsregard-
ing your knowledge base, your clinical skills, or simply the number of
hours you were putting in (it was never enough, wasit?)?

Unfortunately, many of us find ourselves thrust into the role of “ad-
vanced practice preceptor” without the least bit of training. We have no
ideahow to make the rotation an educationally sound experience. With-
out a clear understanding of what our duties and responsibilitiesare in
thisrole, weresort to what we know best: we treat our own studentsthe
way we were treated as clerkship students by our instructors. How soon
we forget all the things that frustrated us as students. “By God, these
studentsaregoing to performor else. If | had to do it, then they’ re going
to havetodoit.” Webecome quick to criticize the students because they
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arenot fully functional clinical pharmacists (like us). Why arethese stu-
dents so stupid?

Thetruly effective preceptor isthe onewho can set aside hisown ego
and reach the student on the student’ slevel. If the student has never seen
amedical chart, the proper route isto patiently explain the chart and its
utility to theclinical pharmacist. Too many timesthe preceptor assumes
that these things were covered in the classroom. Many times these ev-
eryday aspects have not been covered. Even if they have been covered,
the student may not have been exposed to them in a context that pro-
motes long-term recall or complete mastery of the topic. Also, some-
times procedures at one institution (e.g., charting) may be different
from what the student experienced in the classroom or on previousrota-
tions.

The same could be said of the knowledge base of the students. Many
times at the university we hear preceptors reporting that their students
do not know anything. Thisishard to believe because students who sur-
vive arigorous pharmacy school curriculum have achieved something.
They may not havethe clinical acumen wewould expect or their know!-
edge may be rusty, but they are capable of learning (or relearning) the
content necessary to function in the clinical setting. All they need is
someonewho will take thetimeto show them how to learn ontheir own.
As| seeit, we have two choices when knowledge is lacking: (1) criti-
cize the student and fuss and fume over how stupid they are or (2) show
the student how to improve.

To keep thisdiscussionin perspective, it isimportant to point out that
there are sometraitsin students that need to be corrected without del ay.
These, indeed, demand the preceptor’ s swift and decisive action. Among
these are students who:

Are not putting forth the effort necessary to learn or improve
Lack commitment to what they are learning and show little inter-
est in the things they are doing

Behavein aninsensitiveway to the patientsthey are serving or the
health professionals with whom they interact

Are chronically late for assigned activities or put other things
ahead of their required clerkship activities

Constantly whine or complain about how hard they areworking or
how unfair things are

Lack professionalism in attitude and attire.
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To remedy these problems, preceptors must communicate in clear
terms the expectations established for that rotation. They must make it
crystal clear that certain behaviors are unacceptable and that refusal to
adhere to these expectations could result in the student being removed
fromtherotation. Honestly, in 25-plusyearsof teaching students, | have
never had to remove a student from my rotation.

The organization and operation of ahospital or clinic may beforeign
to the student who has had little practical experience before beginning
clerkship instruction. We speak of the “attending” as though everyone
knowsthat we arereferring to the physician ultimately in charge of apa-
tient’s care. Y et the hierarchy and organizational structure of the medi-
cal team (with all the nuancesthat go with it) may beasunfamiliar tothe
student asthe Russian language. Take amoment to explain terminology
that may be new to the student.

Students learn best when they have good role models. Seeing their
preceptors functioning as clinical practitioners does more to motivate
fledgling pharmacists than anything else. In the classroom they have
been told much about what pharmacistsdo and don’t do. Tofinally seea
pharmacist rendering “pharmaceutical care” in a responsible and ac-
countableway bringslifeto the endlessfacts and figures memorized for
examsand quizzes. Y ou may not realizeit, but every moveyou makeas
apharmacist isbeing watched by your students. When you interact with
the team and you make recommendations that are then implemented,
the student isinspired to do likewise. If you show indifference or preoc-
cupation with other things, the student senses that as well.

Frequent and specific feedback isimportant to the learning process.
No clerkship student should make a poor gradeif the preceptor is doing
hisjob. When the final evaluation is given there should be no surprises
because early identification of problemsand quick action to solve them
will prevent any misunderstandings at the end. Strengths as well as
weaknesses should be discussed. A specific plan for improvement in
problem areas should be established, hopefully with measurable out-
comes.

During the advanced practice experiences it is performance that
counts. Some students come to the practice setting wearing their class-
room accomplishments on their sleeves. Frankly, | don't really care
how good or bad a student was in the classroom. On the first day of the
rotation | tell studentsthat they are starting with aclean date. But | also
remind them that they begin making impressions, both positive and
negative, from the first moment they arrive. | usually give them the
guaranteed formulafor success on my rotation:
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1. Show energy and enthusiasm for what you are doing and you can
accomplish great things.

2. Do morethan your share of work. When timesare slack, volunteer
for specia projectsor ask to help in tasksthat typical studentsare
not always involved with (e.g., writing an article for the P& T
newsl etter).

3. Be interested in what your preceptor has to say and jot things
down for later recall. Nothing flatters a preceptor more than to see
students actually use a piece of information they were taught only
yesterday.

4. Try hard to answer questions, even when you are not sure of your-
self. A good preceptor will create an environment where the stu-
dent feels comfortable synthesizing an answer from knowledge
already gained, even if it is not totally correct or complete. Stu-
dents should be reminded that preceptors learn a great deal from
the students as well and that learning is truly atwo-way street.

5. Don't make excuses. Many times astudent will become defensive
when an error or shortcoming is pointed out. Often the student
will try to cover up the error with statementslike, “I was going to
dothat next,” or, “1 meant to do that but | didn’t havetime.” Learn
to take responsibility for your actions and choices.

6. Ask for help when somethingisnot clear. The student whoiswill-
ing to stay late or come early for special help makesalong lasting
impression on his preceptor.

7. By al means, don’t whine. Whining does more to turn off a pre-
ceptor than perhaps any other single behavior. If you haven’t done
the work, then face the fact that you haven’t gotten the job done.
Nothing good can come out of whining.

The preceptor must realize that every student is different. Each ar-
rivesat your practice sitewith varying degrees of experience and ahead
full of aspirations, expectations, and fears. | try to work to the strengths
of each student by adopting a style individualized to the student’ s per-
sonality. I can honestly say that my relationship with each student isdif-
ferent. Some respond to lighthearted prodding while others would be
crushed at the mere suggestion that they arelessthan perfect. Every stu-
dent should be pushed to accomplish things he never knew he could ac-
complish. Youwill find that studentswill meet you at different levels of
achievement. Why not take them to their highest level by keeping afirm
hand on their back, pushing them to that next level?
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What evidence do | have that my approach works? None, realy, ex-
cept for the fact that we have seen our students go on to achieve great
things in pharmacy. We do get very good evaluations for our rotation,
and some studentstake thetimeto write anote or acard expressing their
thanksfor our extraefforts. Sometimesit isyears|ater that studentswill
stop you at a meeting somewhere and tell you what an impact you had
on their professional lives. Let’s put it this way: it certainly makes it
more fun to be positive and supportive in the way one deals with stu-
dents than to be critical and destructive.

Accepting the responsibility of being apreceptor for a pharmacy stu-
dent should come only after careful consideration and reflection. It
should not be based on the need for power and authority; let’s face it,
you have al the power and the student has none. Like the Wyatt Earp of
the Wild West days, the effective preceptor is the one who keeps his
gunsin hisholsters. Thereal challengeisto motivate studentsto want to
learn, to make learning as enjoyable as possible, and to make students
feel good about what they have accomplished. If the practitioner cannot
commit to these simple tasks, perhaps both the student and the pharma-
cist would be better off if the practitioner declined the invitation to
teach.
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