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Introduction Results Discussion

The CYP2DG6 first polymorphism was discovered in the 1970s leading Competenc Programs Competency Cont Programs « Barriers
to over 200 prescription medications with genetic recommendations.* P y addressing P y ' addressing « Curricular content may already be "full" and opportunities to
: : : : . competency competency Incorporate more content are limited.
 Pharmacists are umquely S|tuated_ tq mterpr_et a_nd apply the findings (%) n (%) . Variable levels of training for faculty who are teaching
of pharmacogenomic testing to optimize medication therapy. Foundational Genetics Concepts Interprofessional Team Member pharmacogenomics content.
Explain basic genetics concepts using appropriate vocabulary 41 (97.6) Provide students appropriate knowledge to collaborate as the pharmacogenomics 28 (71.8)
* ACPE guidelines identity 5 pharmacogenomics/genetics  as  a |dentify how genetic variations associated with drugs and diseases 41 (97.6) expertin an interprofessional team e Suggested Solutions
competency area for students. facilitate development of prevention, diagnostic, and treatment strategies Population Health Promoter - More integration into existing courses that provide hands-on
_ _ that are unique to the patient Teach students how to use genetic variations to identify patients that may be 36 (92.3) experiences.
e Studies over the last 10 years have demonstrated varying degrees of Explain the impacts that disease and drug responses have on genetic, 35 (83.3) predisposed to adverse drug reactions and what steps to take to modify therapy . More formal educational training opportunities for faculty (e.g.
iImplementation of pharmacogenomics in pharmacy education.!3 behavioral, social and environmental factors accordingly ASHP Ph : .
: : . : : armacogenomics Certificate).
_ _ ?sslezs_ the dn‘feren.ces bedtweentva.rlm;s genetciestingiiecnnologies 2 L0 Demonstrate how to identify patient populations that may be more likely to benefit 29 (74.4)
including sequencing and genotyping f h i testi S
ReS ealrc h O bJ eCt Ve Recognize what the legal protections are against using the results of 26 (66.7) 'om pharmacogenomic -es '”9 _ _ _ * Study Limitations
. To describe the extent to which pharmacogenomics content is genetic tests for any type of discrimination against the patient anajﬁgsgﬂeer;ﬁytgrffsg r;lrfg Slsﬁeetrﬁgtc :Jsézigza;;np?gg?i:\?eo trglsiiiitfifnq;jﬂj‘es 26 (66.7) . !_ow response rate and variable responses to individual survey
integrated into Pharm.D. curricula in the United States (U.S.). |dentify the difference between genetic-based clinical diagnosis, and 26 (61.9) avimize medication Use Items.

predisposition to disease based on genetics

St d D " Patient Care Provider Information Master . Future Research
' ' ' ' Demonstrate where to access and how to use evidence-based resources and 31 (79.5 . .
u y es| g N Teach stud_ent; how to determine the |mpact of genetlc variants on the 37 (94.9) re _ | _ (79.5) . More thorough assessment of the various ways that PGx education

q _ q _ line: _ | i pharmacokinetics/pharmacodynamics involved in a drug therapy pharmacogenomics information to improve patient care o ovided. includin innovative mechanisms 1o supnort
* Study D§S|gn an Timeline:  Cross-sectional online  survey recommendation Teach students to use a culturally-sensitive approach, such as considering potential 20 (51.3) p : ’ J : : pp.
conducted in March 2022 — June 2022. Identlfy which test results from a genetiC test that are relevant to a 33 (846) ethical concerns, when Counse“ng pa’[ients about pharmacogengmic results appl|Cat|On of content to praCtlce with  hands-on |earn|ng
patient’s care and specific disease states _ _ _ _ opportunities.
« Study Population: All accredited Pharm.D. programs in the U.S.. Teach students how interpret genetic test results including how to translate 32 (82.1) Provide training on how to educate patients and professional colleagues onthe 18 (46.2) « Better understanding of how practicing pharmacists are
genotypes to phenotypes and then making a drug therapy benefits and limitations of pharmacogenomics to optimize drug therapy incorporating pharmacogenomics into their daily practice and/or
. Survey Development: recommendation based on this information | | Practice Manager _ within the context of an interprofessional team.
. Hvbrid survev consisting of 30 bpublished bharmacodenomics Inform students how to utilize the results of pharmacogenomic tests in 31 (79.5) Provide opportunities for students to practice overseeing pharmacy operations that 4 (10.3)
y u _ y g P _ P o g _ conjunction with other clinical variables when deciding on drug therapy iIntegrate pharmacogenomics in a work shift :
competencies mapped to Entrustable Professional Activity domains Ty . - | s _ S8 (718  Conclusion
and additional survey items about timing, course type, and Ivé pharmacy students the tools to recommend pharmacogenomic (71.8) Provide opportunities for students to fulfill medication orders while considering the 4 (10.3)  Although improvements have been made, greater consistency and

testing when deemed necessary

i 4 clinical implications of pharmacogenomics ' i i i i i
educational background of faculty. Use the tools necessary to determine the quality and source of existing 27 (69.2) P P g time given to pharmacoge_nom_lcs education is required to best
pharmacogenomic test results, distinguish whether the results are Self-Developer _ meet the needs of the evolving field.
« Data Collection actionable or non-actionable Teach studenFs hqu to create a written p!an for continuous professional 5(12.8)
A total of three e-malil invitations were sent to faculty with Identify if a medication-related problem is linked to genetic variability 24 (61.5) development in clinical pharmacogenomics ererences
pharmacogenomics expertise or the dean of each program. without a pharmacogenetic test being performed 1. Murphy JE, Green JS, Adams LA, Squire RB, Kuo GM, McKay A.
Give students the tools to determine the quality and source of existing 23 (59.0) Pharmacogenomics in the curricula of colleges and schools of pharmacy in the
- Data Analysis: pharmacogenomic test results Plans for Pharmacogenomics Education United States. Am J Pharm Educ. 2010;74(1):7. d0|:10.56_88/aj740107. o
Quantitative data was analyzed descriptively and reported out as Teach students how to use family history to assess a patient’s 22 (56.4) » Plan to increase the level of pharmacogenomics education (n=20, 51.3%) 2. Roederer MW, I_<uc? GM, Kisor DF, et al. Pharmacogenomics compe.tenue.s I
frequency counts and percents predisposition to a disease and/or a drug response - Plan to maintain the current level of pharmacogenomics education (n=13, 33.3%) Ehaff?/?jcy pra;iltlcf):el-o Alg/l_U_epﬁnzt(;%Cg;ggli- J Am Pharm Educ. 2017;57(1):120-125.
' . : — . . : « Unsure of plans (n=6, 15.4%) ttps://dol.org/10. J.Japn. .08.014.
» Open-ended data was coded and categorized. Recognize the implications of genetic results on a disease state, and it~ 21 (53.8) 3. Shatnawi A, Khanfar NM, Latif DA, Shear M. A comparative study of the depth,
necessary, refer to a genetics-trained healthcare provider Perceived Adequacy of Pharmacogenomics Education Within Program breadth, and perception of pharmacogenomics instruction in a subgroup of US
ReS p onse Rate an d De Mo g rap h ICS Give students the skills to properly follow-up and monitor a 16 (41.0) * There is an appropriate amount of pharmacogenomics education (n=21, 53.8%) ph?rmacy SUACLIEL (LT [PNEITY EEER (LEEi, AUDRILIE) e fEek
pharmacogenomics care plan - There is not enough pharmacogenomics education (n=18, 46.2%) doi:10.1016/).cptl.2019.02.010 | | N
e R Rat . : . 4. Gammal RS, Lee YM, Petry NJ, et al. Pharmacists Leading the Way to Precision
esponse rate Teach students how to involve the patient, caregivers, and other 15 (38.5) | | cine: Und o " . oS .
o 0 - h - . . . . . . Open_Ended Comments Regarc“ng Perce|ved Adequacy MEdICIne. Up ates to the Core Pharmacist CompetenC|eS In Genomics. Am J
44 responses (31% response rate) with varying response rates to healthcare professionals in creating and implementing pharmacogenomic _ _ ALY S _ Bh Educ. 2029-86(4)-8634. doi-10.5688/aine8634
individual questions guided care plans «  “While we try to incorporate as many aspects as possible in our didactic curriculum, there are arm Eauc. ;86(4): . dorLu. ajpe

: : lied skills th ice i iential . W iloti APPE .
Teach students about cost and reimbursement for pharmacogenomic 14 (35.9) fﬁ;njezeeelii;d |t§;tthi2t"need more practice in experiential courses. VWe are piloting an CO N taCt I N fo rm atl on
- Respondent Characteristics tests, and to incorporate this in the decision for pharmacogenomic tests : . . : : : :

« “The way our curriculum is set up, there isn't enough time to complete more. I'm hoping with the
* Majority were private institutions (n=25, 56.8%) and not affiliated Demonstrate how and where to document pharmacogenomic test results 11 (28.2) curricular changes we are making | can include things like interpreting tests, more patient cases Megan Geesaman: MeganGeesaman@creighton.edu

with an academic medical center (n=24, 55%). in the electronic health record and creating treatment plans.” Kevin Fuji, Associate Professor of Pharmacy Sciences: kevinfuji@creighton.edu
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