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Pretace

Patient Assessment in Pharmacy Practice, a textbook for pharmacy
students and practitioners, presents a practical approach to as-
sessing the patient’s health-related problems. With the imple-
mentation of pharmaceutical care, the pharmacist is responsible
for not only delivery of the drug product, but also improving
the health outcomes of the patient. An integral part of the phar-
maceutical care process involves patient assessment skills.

Unfortunately, most currently available health assessment
books, which are intended primarily for medical and nursing
students, focus on physical examination skills. While this is a
very important piece of patient assessment, it is not the focus of
pharmacy practice. The focus of pharmacy practice is gathering
patient-specific information, evaluating that information, iden-
tifying drug-related problems, and formulating and implement-
ing a pharmaceutical care plan. Physical examination data plays
a limited role as compared to the information gathered through
the health and medication history. That is why we developed
this book. It has been written with one main goal in mind—to
provide students and practitioners with a practical text that re-
lates patient assessment skills to pharmacy practice.

ORGANIZATIONAL PHILOSOPHY

Patient Assessment in Pharmacy Practice is divided into two parts.
The chapters in Part 1 discuss global issues that are related to as-
sessment. In addition, Part 1 contains chapters that discuss
health-related problems that span many body systems (e.g., pain
and nutrition). Dependent on the subject matter, some of these
chapters are organized similarly to chapters in Part 2.

Part 2 is presented through a body-system, head-to-toe ap-
proach, which is the most efficient and logical method for as-
sessing a patient and for student learning. Within each chapter,
we use a patient symptom approach, since that is the most com-
mon way a patient assessment situation will arise for the phar-
macist.

CHAPTER STRUCTURE

Each chapter in Part 2 has four major sections: Anatomy and
Physiology Overview, Pathology Overview, System Assessment
(i.e., subjective information and objective information), and
Application to Patient Symptoms (i.e., case studies).

= Anatomy and Physiology Overview: This section pro-
vides a basic overview—not extensive—so all readers
have the same starting point. Preparatory levels may vary
for students and practitioners, so we felt that a basic, sim-
ilar starting point was needed as a foundation for subse-
quent patient assessment discussion. For more extensive
information on anatomy and physiology, the reader is re-
ferred to specialty textbooks in these areas.

u Pathology Overview: This section discusses the most
common disease states a pharmacist will encounter, as
well as the most prevalent disease states for that particular

body system. This is not meant to be an all-inclusive dis-
cussion of these disease states, but rather a basic overview.
Since a large part of patient assessment entails correlating
signs and symptoms with possible diseases, we felt thata
basic foundational discussion was necessary.

u System Assessment:

O Subjective Information: The primary skill thata
pharmacist utilizes in nearly all practice settings is
communication or, more specifically, patient inter-
viewing to obtain the health and medication history
(e.g., symptoms and medication utilization). The

interviewing technique (m) that

we utilize is a combination of open-ended questions as
a starting point and then closed-ended questions to
elicit more specific symptom data concerning the par-
ticular symptom. The goal is to provide focused direc-
tion to elucidate information relative to the specific
disease states/symptoms discussed.

O Objective Information: Physical examination and
lab/diagnostic tests are discussed as objective infor-
mation. The physical examination is covered using
a step-by-step approach with each technique

(EETESRIEVEN) oo allow the novice

learner to be able to easily follow the appropriate
procedures. Normal findings are described with the
technique and abnormalities

( ABNORMALITIES JEURETIENNIEITE]
as a separate section after each technique. In addition,
specific cautions ) are high-

lighted to emphasize particular maneuvers that are
sensitive to error or misinterpretation of results

= Application to Patient Symptoms: This section is de-

signed as patient cases to illustrate a practice situation in

which pharmacists utilize patient assessment skills. We

have attempted to vary the practice settings in which
these cases occur; however, the majority are in the com-
munity environment.

Each case includes:

O Patient-pharmacist initial interaction.

O Interview questions with patient responses.

0 Objective assessment information pertinent to the pa-
tient situation.

0 Discussion to assist the student in analysis/evaluation of
the subjective and objective patient data (i.e., the pa-
tient assessment process).

O Patient assessment algorithms, or decision trees, to illus-
trate the assessment steps that may be used for that
particular case. These decision trees provide a logical
approach to triaging the patient and determining
when a patient may require referral to another health
care professional.

vii



viii PREFACE

0 Pharmaceutical care plan Documentation is required
for all health care professionals. However, pharmacists
are relatively new in documenting their patient care in-
teractions. The pharmaceutical care plan provides an
example of documentation that should accompany
pharmaceutical care activities. We chose the SOAP
note approach since it is the most common method of
documentation used across all health care professions.

O Self-assessment and critical thinking questions to assist
the student in learning important information from
the chapter. Answers to the self-assessment questions
are provided at the end of the book.

PEDAGOGICAL FEATURES
RPN
Nearly all chapters include numerous pedagogical features that
enhance the book’s mission as a practical text that applies patient
assessment skills to the pharmacy practice setting.

= Boxes and Tables:
Throughout each chapter, special boxes highlight con-
sistent categories of information from chapter to chap-
ter. These include:

@ 4 Signs and Symptoms: list the most common
subjective and objective findings related to the pri-
mary disease states discussed in that chapter.

w4 Drug-Induced Symptoms: list drugs that may
causes signs or symptoms that are discussed in that
chapter.

@ Bg Causes of Disease: list common non-drug-
related causes of diseases.

@ General boxes: list content material that requires
emphasis but does not fit the previous categories.

@ Tables are also utilized throughout the text to high-
light important information that may be more
challenging for the reader/student to understand in
basic text format.

® Key Terms (boldface text) for each chapter are listed im-
mediately prior to the Anatomy and Physiology
Overview. These terms are defined textually directly fol-

lowing each term as well as in the glossary at the end of
the book.

ART

s R R R AT D e AR R e ST T S S e e
To illustrate the textbook, figures have been chosen that will as-
sist the reader’s understanding of the patient assessment process.
Specifically, photographs are used in nearly all chapters to illus-
trate physical examination techniques and abnormal findings.
Line drawings are used to illustrate normal anatomy and physi-

ology. In addition, a color-plate insert of abnormal findings is
included at the beginning of the book.

SPECIAL INCLUSIONSIEXCLUSIONS

AP R e (R S S o e

It was a challenge to the authors to decide how to approach the
physical examination techniques in this text. As previously
stated, this area of pharmacy practice is frequenty limited.
However, the role of the pharmacist is expanding. Collaborative
drug therapy management is on the rise, and thus the role of the
pharmacist in pharmaceutical care is growing. In addition,
schools and colleges of pharmacy take varied approaches when
teaching this material in their curriculum. Therefore, we chose
to include physical examination techniques that are commonly
used in practice today (e.g., blood pressure measurement), as
well as techniques that may be used only in specialty practices
today or may provide future practice opportunities (e.g., auscul-
tating breath sounds).

SUMMARY N
Patient Assessment in Pharmacy Practice is a textbook that assists
the student in applying partient assessment skills to the phar-
macy practice setting. It is the result of years of pharmacy prac-
tice experience and teaching. Throughout the manuscript
preparation and book production, every effort has been made to
develop a book that is informative, instructive, and practical. It
is our hope that we have accomplished these goals.
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PLATE 15 Drug Reaction. PLATE 16 Pediculosis (lice). PLATE 17 Basal cell carcinoma.

PLATE 18 Squamous cell carcinoma. PLATE 19 Melanoma. PLATE 20 Folliculitis.
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PLATE 25 Diabetic retinopathy.
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PLATE 31
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PLATE 34 Corneal arcus.
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