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(PA1) Case Based Extended Discussion_vApr25.docx
Source: From Appendix B of Toolkit for Pre-Reg Training & Assessment V3.0 (Apr’25)

Case Based and Extended Discussion Form



There are 3 parts in this assessment 

Part 1. Case Based Discussion 

Part 2. Extended Discussion 

Part 3. Assessor’s decision on supervision level   



PART 1. Case Based Discussion (CBD)



		SECTION 1: This section is completed by the PRE-REGISTRATION PHARMACIST.



		Pre-registration Pharmacist’s Name:

		Date of assessment:



		Practice setting:

		|_| Pre-reg I: _______ |_| Pre-reg II: __________



		Instructions:

· Suitable CBD assessors are preceptors.

· A CBD must be repeated if the Overall Level of Discussion is graded as “Needs Improvement”. 

· It is the trainee’s responsibility to complete the required number of CBD within the allocated time frame.

· The patient’s case records, lab results etc. (electronic or printed copies) should be available for review and reference during the discussion with the assessor.

· Complete the reflection when the CBD has concluded.



		Case Details: DO NOT include patient identifiers



		Patient’s age: 

		Patient’s gender: 



		Patient’s presenting complaint and case summary:
























		SECTION 2: This section is completed by the ASSESSOR.



		Assessor’s Name:

		Department: 



		Instructions:

· Ask questions to probe trainee’s understanding, judgment, clinical reasoning, and decision making: a list of possible questions is in Annex A.

· Refer to CBD domain anchors in Annex A to grade each domain.

· As far as possible refrain from turning the CBD into a mini lecture.

· A CBD must be repeated if the trainee is graded as “Needs Improvement” for Overall Level of Discussion, in which case please suggest a suitable assessor and a suitable type of case.





		Case Complexity[footnoteRef:1]: [1:  Refer to the Appendix (pending case complexity confirmation).] 


		[bookmark: Check11]|_| Low   

		[bookmark: Check12]|_| Medium  

		[bookmark: Check13]|_| High



		Focus of clinical encounter between trainee and patient (select all that applies): 

|_| PA1 Developing and implementing a care plan.









		Assessor: Please grade the following areas of discussion

		Exceeds expectations (EE)

		Meets expectations (ME)

		Borderline (BL)

		Needs improvement (NI)

		Not evaluated



		1. Case presentation: presents the case succinctly with appropriate emphasis on key aspects.

		|_|

		|_|

		|_|

		|_|

		|_|



		2. Synthesis and analysis of information: Makes sense of the information and relates it to patient’s unique characteristics.

		|_|

		|_|

		|_|

		|_|

		|_|



		3. Clinical judgment: Generates an appropriate problem list.

		|_|

		|_|

		|_|

		|_|

		|_|



		4. Approach to and interpretation of laboratory findings correctly. 

		|_|

		|_|

		|_|

		|_|

		|_|



		5. Comprehensive and holistic care: Proposes care that is contextualized to patient’s immediate and intermediate needs.

		|_|

		|_|

		|_|

		|_|

		|_|



		6. Use of evidence based medicine: Demonstrates awareness of evidence that supports the proposed care plan. 

		|_|

		|_|

		|_|

		|_|

		|_|



		7. Documentation: Documents clinical information and plans appropriately.

		|_|

		|_|

		|_|

		|_|

		|_|



		Overall Performance 

 

		|_|

		|_|

		|_|

		|_|

		








PART 2. Extended Discussion

The following are possible questions that an assessor might use to assess a pre-registration pharmacist’s reflection in action and ability to handle changes in context.



The trainee’s response will inform your decision in Part 3. 



		[1] Reflection[footnoteRef:2] These questions assess trainee’s reflection in action  [2:  Reflection in action in Schön, D. A. (1987). Educating the reflective practitioner: Toward a new design for teaching and learning in the professions. Jossey-Bass.] 


		· What are the complications of this condition / disease?

· What would you do to prevent these complications? 

· Are there any risks of this condition / disease to healthcare professionals and system? If yes, what are the risks?   

· What are the risks and complications of this medication / treatment?

· What would you do to minimise these risks and complications? 

· Are there any risks of this medication / treatment to healthcare professionals and system? If yes, what are the risks?   



		[2] What If? These questions assess trainee’s ability to handle changes in context

		Context refers to (a) patient or NOK factors, (b) healthcare team factors, (c) environment / timing factors, and (d) healthcare system factors. 

· Examples of questions:

· If the patient has CKD, what changes would you make to his treatment? 

· If the staff nurse who is exposed to this patient’s respiratory secretions is pregnant, what would you do? 

· If there is no isolation room to admit this patient, what would you do? 







PART 3. Supervision Level

Assessor: Please complete this section by selecting the most appropriate box.

Supervision Level Expected for Next Clinical Encounter



If this pre-registration pharmacist provides care for a patient with a similar complaint and complexity next week, this pre-registration pharmacist will:



		1

		Observe while his/her trainer performs the activity

		|_|



		2

		Require DIRECT supervision and proactive guidance from trainer

		|_|



		3a

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance. ALL findings/recommendations are reviewed with trainer prior to completion of activity

		|_|



		3b

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance. KEY findings/recommendations are reviewed with trainer prior completion of activity

		|_|



		3c

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance, and discuss findings/decisions only on trainee’s request prior to completion of activity

		|_|



		4

		Be able to complete the activity without supervision

		|_|



		5

		Be able to teach others in completing the activity

		|_|










		Feedback: 

1. Aspects that the pre-registration pharmacist has done well:



















		2. Aspects that the pre-registration pharmacist should improve on:



















		3. Other comments: 

















		Pre-registration Pharmacist’s signature: 



		Assessor’s signature:










Annex A: For Assessors’ use only



1. Possible Questions for CBD Assessors



		CBD Domains

		Possible Questions to ask the pre-registration pharmacist



		1. Case presentation: presents the case succinctly with appropriate emphasis on key aspects

		· Present your case and highlight the key aspects in patient’s history and physical examination / in the clinical encounter 



		2. Synthesis and analysis of information: Makes sense of the information and relates it to patient’s unique characteristics

		· Discuss your decision-making for this patient. What features of the patient’s presentation led you to your diagnoses? 

· Was there ambiguity or uncertainty? If yes, how did you deal with it?

· Were there cultural, social or unique characteristics that influenced your diagnostic decision-making?  



		3. Clinical judgment: Generates an appropriate problem list

		· What was your top problems/drug related issues? Justify your diagnoses.

· Why did you prioritise them in that order? 



		4. Approach to and interpretation of investigation: Interprets findings correctly

		· Did you suggest further/repeat labs or investigations i.e. repeat vancomycin level? What was your rationale? Why?

· Interpret the investigation results in the light of the patient’s presentation

· How did the results influence your management plans?



		5. Comprehensive and holistic care: Proposes care that is contextualized to patient’s immediate and intermediate needs

		· Describe your management and treatment decisions. What did you decide was appropriate for follow-up? What factors influenced your decision?

· Did you inquire about the patient’s experience of his or her illness and care (feelings, ideas, concerns, and expectations)? Did the patient’s experience meet the expected standard of care? What did you learn?



		6. Use of evidence-based medicine: Demonstrates awareness of evidence that supports the proposed investigation and/or care

		· Was there any clinical or practice guideline that you were thinking of when considering investigations and/or management? 

· Did you deviate from the guideline? If yes, why? 



		7. Documentation: Documents clinical information and plans appropriately

		· What do you think of your documentation? 










2. Domain Anchors



		1.

		Case presentation: presents the case succinctly with appropriate emphasis on key aspects



		

		EE: Presentation shows an understanding of the presenting problem beyond what is expected at level of training as manifested by a clear and concise presentation that omits no relevant pieces of information and includes no irrelevant ones.

		ME: Presentation is organized and structured. Includes red flags. Irrelevant elements may be included but are not accorded inappropriate weight. 

		NI: Presentation is disorganized; omits important elements; gives inappropriate emphasis to irrelevant or unimportant elements.





		2.

		Synthesis and analysis of information: Makes sense of the information and relates it to patient’s unique characteristics



		

		EE: Correlates confidently patient’s signs and symptoms to the pathophysiology of the patient’s disease(s). 

Describes sequence of events / disease progression correctly.  

Appreciates where patient’s signs and symptoms have deviated from the norm/expected. 

Proactively identifies social, cultural and patient’s unique characteristics to deliver good quality care.  

		ME: Correlates patient’s signs and symptoms to the pathophysiology of the patient’s disease(s). 

Describes sequence of events / disease progression with minor mistakes. 

Generally identifies cultural and social barriers that may impede care.

		NI: unable to correlate patient’s signs and symptoms to the pathophysiology of the patient’s disease(s). 

Unable to describe sequence of events / disease progression. 

Does not consider cultural or social context of illness and care. 





		3.

		Clinical judgment: Generates an appropriate problem list



		

		EE: Thorough and wide problem list/drug related problems for the patient is generated. 

Alternative issues are considered and addressed in the investigation plan. 

Justification is sound and comprehensive.

		ME: Problem list/ Drug related problem is appropriate for level. 

Alternative issues are considered and addressed in the investigation plan. 

Justification is sound. 

		NI: Problem list/Drug related problem is too narrow for the patient. 

Alternative issues not considered and appropriately ruled out in the investigation plan. 

Justification is inadequate or incorrect.  



		4.

		Approach to and interpretation of investigation. Interprets findings correctly



		

		EE: Always considers risk and benefit of testing options and how they will impact care for given patient. 

Prioritises investigations based on patient acuity and differential diagnoses. 

Considers appropriately delaying or altering testing and procedures to preserve hospital resources when it does not compromise patient safety.

Interprets major/key and minor findings correctly independently. 

		ME: Work-up is based on focused differential diagnoses.  

Considers benefits of high-risk tests, high-cost procedures, and high resource use. 

Takes note of general flow within the institution and how that might affect patient’s work up.

Interprets major/key findings correctly independently. 

		NI: Investigations are ordered without rationale / justification and/or without consideration of appropriate resource utilisation. 

Unable to interpret major/key findings or needs substantial prompting. 



		5.

		Comprehensive and holistic care: Proposes care that is contextualized to patient’s immediate and intermediate needs



		

		EE: Able to state more than one alternative treatment plan if multiple options exist. 

Considers patient’s clinical, social, and functional needs. 

Defines endpoints to therapy and evaluation.

Anticipates therapeutic failures and plans alternatives accordingly.  

Able to determine information needed to determine a disposition and may consider multiple venues to acquire this information (i.e.: old records, contacting caregiver, other healthcare institution, etc.)

		ME: Able to consider an alternative treatment plan if options exist. 

Considers patient’s clinical needs. 

Defines endpoints to therapy and evaluation.

Able to determine information needed to acquire to determine a disposition.

		NI: Unable to discuss alternative treatment plans if multiple options available.

Does not consider patient’s clinical needs.

Unable to define endpoints to therapy and evaluation.

Unable to determine information needed to determine a disposition.



		6.

		Use of evidence-based medicine: Demonstrates awareness of evidence that supports the proposed investigation and/or care



		

		EE: Based on clinical or practice guideline guides the patient and others through a full understanding of the decision process and possible risk involved. 

Considers costs, benefits and risks of tests and procedures in the context of the patient’s well-being. 

Ensures cost and risks are always outweighed by the benefits.

		ME: Has in mind the relevant clinical or practice guideline. 

Can reasonably describe rationale for management decisions. 

Considers the costs of tests and treatments being considered.

		NI: Makes decisions without a clear understanding of why a therapy or procedure is indicated. 

Picks the wrong intervention. Is unable to communicate a rationale. 

Investigations and/or treatment are ordered without consideration of cost to patient. 



		7.

		Documentation: Documents clinical information and plans appropriately



		

		EE: Documentation is exceptionally clear and succinct, communicating data gathered, patient’s progress with complete updates, and decision-making, which enhances the care of complex cases.

		ME: Documentation is accurate, timely, legible, and sufficient to communicate data gathered, reflects patient’s progress, and decision-making, which facilitates patient care.

		NI: Documentation is incomplete, illegible, and insufficient to communicate data gathered, patient’s progress, and decision-making.

Documentation is inconsistent with data gathered.










Appendix 

[image: ]





2

Version Apr 2025

image1.png

Complexity of case in Mini-CEX and case-based discussion is described as:

Low

A patient with single-system presentation with minimal complications (medical
and/or social) and responsive to first-line treatment

A patient with a self-evident diagnosis where management s straightforward.
Astable patient, with a common presentation or a clear diagnosis.

Medium

A patient with multi-system problem and minimal complications (medical or/and
social).

A patient with a single-system problem, and multiple/significant complication
(medical and/or social) or who does not respond to first line treatment.

A stable patient with an uncommon presentation or without a clear diagnosis.
Acritically-ill o injured patient who responds to first line treatment.

High

A patient with multi-system problems and multiple/significant complications
(medical and/or social).

An unstable/deteriorating patient, with an uncommon presentation or without a
clear diagnosis.

A critically-ill or injured patient who is unresponsive to first line treatment.

A patient presenting with a life threatening condition.

Ref: www.acem.org.au
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Case Review.docx


CASE REVIEW





Please document your case review in SOAP format (see below for details). Presentation slides are accepted and should be enclosed with the log book.



SOAP – Subjective   Objective   Assessment   Plan



		

The details of each section are:



Subjective: 	Refers to non quantifiable areas, and includes all pertinent patient information e.g. anxious, alert, and sleepy.



Objective:	Refers to quantifiable terms, e.g. lab results, temperature, input/output; includes relevant medication(s) such as dose, route of administration and dosage forms etc.



Assessment: 	Identify actual, potential or resolved drug-related problems. 



Plan: 	State the recommendation(s) for solving the drug-related problems identified above and the rationale behind your recommendation.





















































Learning Log



Name of pre-registration pharmacist: 						Date: 		



		Case no.  ___/___
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Interventions.docx


INTERVENTIONS

Intervention is recommended to be recorded in TITRS (Title Introduction Text Recommendation Signature) format. Intervention recorded would preferably involve specific suggestion or adjustment to the patient’s drug regimen rather than a simple clarification of the prescription. Refer to Appendix B of main document for more details.

		TITLE

		SOURCE OF INTERVENTION



 	Prescription	 	Medication Chart 	 	Ward Round	 	Interview with patient/caregiver

 	Others _______________________________________________________________



		

		REASON(S) FOR INTERVENTION

 	Adverse drug reaction	 	Drug allergy	 	Drug/food interaction	 	Non-availability of drug

 	Drug use without indication	 	Contraindication	 	Failure to receive drug

 	Inappropriate drug regimen (Administration / Dosage Form / Dose / Duration / Frequency)

 	Therapeutic duplication

	Others   _______________________________________________________________



		INTRODUCTION

		PATIENT’S PARTICULARS

Age: _______________	Sex: Male / Female		Race: ______________	

Height: ___________m	Weight:___________kg	BSA: _____________m2

Laboratory Results: __________________________________________________________________



		

		



		TEXT

		



		RECOMMENDATION

		RECOMMENDATION(S)

 	Add drug	 	Discontinue drug	 	Substitute drug

 	Change (Administration / Dosage Form / Dose / Duration / Frequency)

	Others  _______________________________________________________________



		

		



		

		ACCEPTANCE BY PRESCRIBER

 	Accepted	 	Not accepted



		SIGNATURE

		





Learning Log



Name of pre-registration pharmacist: 						Date: 		



		Case no. _______









Reviewed by: _____________________(Pharmacist/Preceptor)

Date: ________________
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Dispensed Prescriptions.docx


DISPENSED PRESCRIPTION

















Attach a copy of the Rx here. 

Please obliterate patient’s and doctor’s particulars.















COUNSELLING POINTS





















































Learning Log



Name of pre-registration pharmacist: 						Date: 		



		Case no.  ___/___
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Drug Information.docx


DRUG INFORMATION



Enquirer 



Learning Log



Name of pre-registration pharmacist: 						Date: 		



		Case no.  ___/___









Reviewed by: _____________________(Pharmacist/Preceptor)

Date: ________________

 	Doctor

 	Nurse

 	Pharmacist

 	Patient

 	Others	

	







Type of Enquiry





 	Administration	

	Adverse Reaction	

 	Availability	

 	Choice of Therapy

 	Compatibility / Stability

 	Dosage 	

 	Drug Safety		

 	Drug Interactions	

 	Identification	

 	Poisoning

 	Pregnancy / Lactation / Teratogenicity	

 	Others (specify) ___________





Details of Enquiry 





















Details of Response





















References

















Learning Log



Name of pre-registration pharmacist: 						Date: 		



		Case no.  ___/___
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(PA5) MSF_Direct_vApr25.docx
Source: From Appendix B of Toolkit for Pre-Reg Training & Assessment V3.0 (Apr’25)

Pre- Registration Pharmacist Training Program

Multisource Feedback Form



		Name of Pre-registration Pharmacist:

		  



		Designation of Assessor:

		 



		How often do you work with this pre-registration pharmacist? (please tick below)



		|_| Not much 

		|_| Sometimes

		[bookmark: Check3]|_| Frequently

		|_| All the time



		

Please rate the pre-registration pharmacist on his/her communication, professionalism and leadership skills according to the rating scale below. 



Your feedback will remain confidential. Your honest feedback will be appreciated.







1. The pre-registration pharmacist communicates effectively with patients and caregivers in a clear, respectful and timely manner.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		 







2. The pre-registration pharmacist communicates effectively with other team members/ healthcare professionals in a clear, respectful and timely manner. 

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		





 

3. The pre-registration pharmacist always assumes responsibility for patients/assignments under his/her care and ensures transfer of responsibility for patient care/assignment where applicable.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		 







4. The pre-registration pharmacist is able to prioritise work and complete tasks in a timely manner. 

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		 







5. The pre-registration pharmacist recognises own limitations and seeks appropriate help.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		







6. The pre-registration pharmacist accepts constructive feedback and incorporates them to improve behaviour.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		 







7. The pre-registration pharmacist demonstrates self-leadership skills in managing his/her training and professional practice effectively.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		







8. The pre-registration pharmacist is someone with integrity and exhibits professional and ethical behaviour at all times.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		







9. The pre-registration pharmacist maintains the confidentiality of patients.

		|_| I strongly disagree

		 |_| I disagree

		 |_| I agree

		|_| I strongly agree

		|_| Unable to assess



		Comments:



		







Any other comments:





		







Version Apr 2025
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(PA6) CPD_template_example.xlsx
PR1 Direct

		[EXAMPLE] CPD Plan

		Restricted, Non-sensitive

		Pre-Reg Pharmacist: 

						Review		Self-assessment to identify learning needs or areas for improvement

Goh Zhining (JHS): 
Goal - Where do you want to be? What is expected? What are the requirements you need to fulfill?

Reality - Where are you now? What do you already know/can do? What gaps do you need to close? What is in your way?

Options - What learning methods worked well for you before? What can you try/do? Who do you need to tap on? What resources do you need?

Way forward - Which identified option(s) is the most practicable? What will be the timeline for monitoring and review of learning plan? What will be consequences if improvement is not achieved?		Learning Action Plan

Goh Zhining (JHS): 
SMART
Specific
Measurable
Achievable 
Realistic
Timely		Documentation of Learning

Esther Huang: 
What have you done/completed out of your action plan?

Is there anything additional that you did outside of your original action plan?		Preceptor's comments and date of review

Carolyn CC HO (MOH): To include future learning goals


				PA1: Develop and implement a care plan		1				By Week X/[date], I plan to complete the following:

tc={139D852D-62FC-4EBC-9B59-03D682145522}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Got the idea of adding these statements to the CPD Plan so it reminds pre-regs to set a clear deadline for themselves.		By Week X/[date], I have completed the following:

						2				For the next phase of my pre-reg training, I plan to:

tc={AC3586EC-9EB4-46FA-8B4B-5A52A6723A34}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    This statement will help them think about planning and continuing their development at the next direct patient care rotation.



				PA2: Accurate Supply of Health Products		1

						2



				PA3: Educate patients on the appropriate use of health products		1

						2



				PA4: Respond to drug information or health product enquiry		1

						2



				PA5: Collaborative partnerships with patients, and the pharmacy and interprofessional teams		1

						2



				

tc={30C33656-4AD7-48AF-AC6C-FB7A5F25C632}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Please note I removed PA6 from the template as it is not needed here (since this document is for PA6).				

Goh Zhining (JHS): 
Goal - Where do you want to be? What is expected? What are the requirements you need to fulfill?

Reality - Where are you now? What do you already know/can do? What gaps do you need to close? What is in your way?

Options - What learning methods worked well for you before? What can you try/do? Who do you need to tap on? What resources do you need?

Way forward - Which identified option(s) is the most practicable? What will be the timeline for monitoring and review of learning plan? What will be consequences if improvement is not achieved?		

Goh Zhining (JHS): 
SMART
Specific
Measurable
Achievable 
Realistic
Timely		

Esther Huang: 
What have you done/completed out of your action plan?

Is there anything additional that you did outside of your original action plan?		

tc={139D852D-62FC-4EBC-9B59-03D682145522}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Got the idea of adding these statements to the CPD Plan so it reminds pre-regs to set a clear deadline for themselves.				

Carolyn CC HO (MOH): To include future learning goals
		

tc={AC3586EC-9EB4-46FA-8B4B-5A52A6723A34}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    This statement will help them think about planning and continuing their development at the next direct patient care rotation.		Professionalism		1

						2



				Communication skills		1

						2



				Others		1

						2

Got the idea of adding these statements to the CPD Plan so it reminds pre-regs to set a clear deadline for themselves.



This statement will help them think about planning and continuing their development at the next direct patient care rotation.



Please note I removed PA6 from the template as it is not needed here (since this document is for PA6).







PR2 Direct

		[EXAMPLE] CPD Plan

		Restricted, Non-sensitive



		Pre-Reg Pharmacist:

						Review		Self-assessment to identify learning needs or areas for improvement

Goh Zhining (JHS): 
Goal - Where do you want to be? What is expected? What are the requirements you need to fulfill?

Reality - Where are you now? What do you already know/can do? What gaps do you need to close? What is in your way?

Options - What learning methods worked well for you before? What can you try/do? Who do you need to tap on? What resources do you need?

Way forward - Which identified option(s) is the most practicable? What will be the timeline for monitoring and review of learning plan? What will be consequences if improvement is not achieved?		Learning Action Plan

Goh Zhining (JHS): 
SMART
Specific
Measurable
Achievable 
Realistic
Timely		Documentation of Learning

Esther Huang: 
What have you done/completed out of your action plan?

Is there anything additional that you did outside of your original action plan?		Preceptor's comments and date of review

Carolyn CC HO (MOH): To include future learning goals

				PA1: Develop and implement a care plan		1				By Week X/[date], I plan to complete the following:		By Week X/[date], I have completed the following:

						2				By Week Y/[date], I plan to complete the following:		By Week Y/[date], I have completed the following:

						3				For the next phase of my training as a pharmacist, I plan to:

tc={2706839B-D25D-4DCB-B828-C15BFB2BB4BD}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    This statement is to remind them that their development is continuous and does not end with pre-reg.

				PA2: Accurate Supply of Health Products		1

						2

						3

				PA3: Educate patients on the appropriate use of health products		1

						2

						3

				PA4: Respond to drug information or health product enquiry		1

						2

						3

				PA5: Collaborative partnerships with patients, and the pharmacy and interprofessional teams		1

						2

						3

				Professionalism		1

						2

						3

				Communication skills		1

						2

						3

				Others		1

						2

						3

This statement is to remind them that their development is continuous and does not end with pre-reg.







PR1 Indirect

		[EXAMPLE] CPD Plan

		Restricted, Non-sensitive

		Pre-Reg Pharmacist:

						Cycle		Self-assessment to identify learning needs or areas for improvement

Goh Zhining (JHS): 
Goal - Where do you want to be? What is expected? What are the requirements you need to fulfill?

Reality - Where are you now? What do you already know/can do? What gaps do you need to close? What is in your way?

Options - What learning methods worked well for you before? What can you try/do? Who do you need to tap on? What resources do you need?

Way forward - Which identified option(s) is the most practicable? What will be the timeline for monitoring and review of learning plan? What will be consequences if improvement is not achieved?		Learning Action Plan

Goh Zhining (JHS): 
SMART
Specific
Measurable
Achievable 
Realistic
Timely		Documentation of Learning

Esther Huang: 
What have you done/completed out of your action plan?

Is there anything additional that you did outside of your original action plan?		Preceptor's comments and date of review

Carolyn CC HO (MOH): To include future learning goals


				PA7:  Support project planning and data analysis		1				By Week X/[date], I plan to complete the following:		By Week X/[date], I have completed the following:

						2



				PA8: Manage quality of health products		1

						2



				PA9: Prepare documents in accordance with standards of practice and compliance		1

						2



				PA10: Develop communication materials for healthcare professionals and public		1

						2



				Professionalism		1

						2



				Communication skills		1

						2



				Others		1

						2
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Source: From Appendix B of Toolkit for Pre-Reg Training & Assessment V3.0 (Apr’25)



Mini-CEX and Extended Discussion Form

There are 3 parts in this assessment: 

Part 1. Mini-CEX

Part 2. Extended Discussion 

Part 3. Assessor’s decision on supervision level   

PART 1. Mini-CEX

		SECTION 1: This section is completed by the PRE-REGISTRATION PHARMACIST.



		Pre-Registration Pharmacist’s Name:

		Date of assessment: 



		Practice Setting:

		 FORMCHECKBOX 
 Pre-Reg I _________  

		 FORMCHECKBOX 
 Pre-Reg II _____________



		Instructions:

· Suitable Mini-CEX assessors are preceptors.

· A Mini-CEX must be repeated if the Overall Clinical Performance is graded as “Needs Improvement” 

· It is the trainee’s responsibility to complete the required number of Mini-CEX within allocated time frame.



		Case Details: DO NOT include patient identifiers



		Patient’s age: 

		Patient’s gender: 



		Patient’s presenting complaint / main issue(s):







		SECTION 2: This section is completed by the ASSESSOR.



		Assessor’s Name:

		Department: 



		Instructions:

· Select a patient with a presenting issue(s) that is/are in the core categories.

· A Mini-CEX must be repeated if the Overall Clinical Performance is graded as “Needs Improvement”, in which case please suggest a suitable assessor and a suitable type of case.





		Case Complexity
:

		 FORMCHECKBOX 
 Low

		 FORMCHECKBOX 
 Medium

		 FORMCHECKBOX 
 High



		Focus of clinical encounter between trainee and patient (select all that applies): 

 FORMCHECKBOX 
 PA1 Developing and implementing a care plan

 FORMCHECKBOX 
 PA3 Educate patients on the appropriate use of health products







		Assessor: Please grade the following areas:

		Exceeds Expectation

(EE)

		Meets Expectation (ME)

		Borderline (BL)

		Needs Improvement (NI)

		NA /

Not observed



		Patient Interviewing aka History Taking

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Meets Expectations: Facilitates patient’s participation in provision of relevant information; effectively use questions / directions to obtain adequate and accurate information, responds appropriately to affect, non-verbal cues.





		Clinical Judgment

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Meets Expectations: Generates an appropriate problem list; recommends appropriate drug therapies; analyse the information; considers risks, benefits; suggests rationale for care plan.





		Organisation/ Efficiency

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Meets Expectations: Prioritises; is timely; is succinct without being brusque or abrupt; organises interaction with patient / workflow efficiently.





		Consideration for patient/ Professionalism

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Meets Expectations: Shows respect, compassion, empathy; establishes trust; attends / sensitivity to patient’s need for comfort, modesty, confidentiality, information.





		Counseling and Communication Skills

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Meets Expectations: Explains rationale for treatment; educates/ counsels on medication(s) prescribed; provides written instructions or leaflets when applicable; checks for patient’s understanding.





		Overall Performance



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		





PART 2. Extended Discussion

The following are possible questions that an assessor might use to assess a pre-registration pharmacist’s reflection in action and ability to handle changes in context.

The pre-registration pharmacist’s response will inform your decision in Part 3. 

		[1] Reflection
 These questions assess pre-registration pharmacist’s reflection in action 

		· What are the complications of this condition / disease?

· What would you do to prevent these complications? 

· Are there any risks of this condition / disease to healthcare professionals and system? If yes, what are the risks?   

· What are the risks and complications of this medication / treatment?

· What would you do to minimise these risks and complications? 

· Are there any risks of this medication / treatment to healthcare professionals and system? If yes, what are the risks?   



		[2] What If? These questions assess pre-registration pharmacist’s ability to handle changes in context

		Context refers to (a) patient or NOK factors, (b) healthcare team factors, (c) environment / timing factors, and (d) healthcare system factors. 

· Examples of questions:

· If the patient has CKD, what changes would you make to his treatment? 

· If the staff nurse who is exposed to this patient’s respiratory secretions is pregnant, what would you do? 

· If there is no isolation room to admit this patient, what would you do? 





PART 3. Supervision Level

Assessor: Please complete this section by selecting the most appropriate box.

Supervision Level Expected for Next Clinical Encounter

If this pre-registration pharmacist provides care for a patient with a similar complaint and complexity next week, this pre-registration pharmacist will (please tick where applicable):

 FORMCHECKBOX 
 PA1 Developing and implementing a care plan 

		1

		Observe while his/her trainer performs the activity. 

		 FORMCHECKBOX 




		2

		Require DIRECT supervision and proactive guidance from trainer.

		 FORMCHECKBOX 




		3a

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance.

ALL findings/recommendations are reviewed with trainer prior to completion of activity.

		 FORMCHECKBOX 




		3b

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance.

KEY findings/recommendations are reviewed with trainer prior completion of activity.

		 FORMCHECKBOX 




		3c

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance and discuss findings/decisions only on trainee’s request prior to completion of activity.

		 FORMCHECKBOX 




		4

		Be able to complete the activity without supervision.

		 FORMCHECKBOX 




		5

		Be able to teach others in completing the activity.

		 FORMCHECKBOX 






 FORMCHECKBOX 
 PA 3 Educate patients on the appropriate use of health products

		1

		Observe while his/her trainer performs the activity. 

		 FORMCHECKBOX 




		2

		Require DIRECT supervision and proactive guidance from trainer.

		 FORMCHECKBOX 




		3a

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance.

ALL findings/recommendations are reviewed with trainer prior to completion of activity.

		 FORMCHECKBOX 




		3b

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance.

KEY findings/recommendations are reviewed with trainer prior completion of activity.

		 FORMCHECKBOX 




		3c

		Be able to complete the activity with INDIRECT supervision and trainer is available for guidance and discuss findings/decisions only on trainee’s request prior to completion of activity.

		 FORMCHECKBOX 




		4

		Be able to complete the activity without supervision.

		 FORMCHECKBOX 




		5

		Be able to teach others in completing the activity.

		 FORMCHECKBOX 






		Feedback: 

1. Aspects that the pre-registration pharmacist has done well:





		2. Aspects that the pre-registration pharmacist should improve on:





		3. Other comments: 





		Pre-registration Pharmacist’s signature: 



		Assessor’s signature:





Appendix

[image: image1.png]Complexity of case in Mini-CEX and case-based discussion is described as:

Low

A patient with single-system presentation with minimal complications (medical
and/or social) and responsive to first-line treatment

A patient with a self-evident diagnosis where management is straightforward.

A stable patient, with a common presentation or a clear diagnosis.

Medium

A patient with multi-system problem and minimal complications (medical or/and
social).

A patient with a single-system problem, and multiple/significant complication
(medical and/or social) or who does not respond to first line treatment.

A stable patient with an uncommon presentation or without a clear diagnosis.

A critically-ill or injured patient who responds to first line treatment.

High

A patient with multi-system problems and multiple/significant complications
(medical and/or social).

An unstable/deteriorating patient, with an uncommon presentation or without a
clear diagnosis.

A critically-ill or injured patient who is unresponsive to first line treatment.

A patient presenting with a life threatening condition.

Ref: www.acem.org.au







� Refer to the Appendix.



� Reflection in action in Schön, D. A. (1987). Educating the reflective practitioner: Toward a new design for teaching and learning in the professions. Jossey-Bass.









Version Apr 2025




image2.emf
(PA1 & PA3) SOAP  template_vApr25.docx


(PA1 & PA3) SOAP template_vApr25.docx
Toolkit for Pre-Reg Training & Assessment V3.0 (Apr’25)



COUNSELLING OF MINOR AILMENTS 		     Case No: ____/____



Name of Pre-Registration Pharmacist: _____________________      Date: ____________



Please document your counselling in the SOAP format. Presentation slides are accepted and should be enclosed with the logbook.



SOAP – Subjective   Objective   Assessment   Plan



		

The details of each section are:



Subjective: 	Refers to non-quantifiable areas e.g. itch, redness over arm, fever.



Objective:	Refers to quantifiable terms, e.g. duration of itch, temperature, weight loss over specific period etc.



Assessment: 	Refers to patient’s problem list, e.g. developed skin rash upon application of topical product. 



Plan: 	State the recommendation(s) for solving the minor ailment identified above and the rationale behind your recommendation. E.g. to discontinue the topical product and treat skin rash with an antihistamine, after due assessment. 











Client’s presenting complaint and case summary (maximum 100 words):


















Subjective and Objective



		

Demographic information:



Chief Complaint (Subjective):





History of presenting complaint (HPC):



Ideas, concerns, and expectations (ICE):



Red Flags





Medical History:

(Include all current and past medical diagnoses)



Surgical History (if applicable):





Family history (if applicable):





Social history:





Allergy status:





Current Meds:

(Include relevant completed vaccinations)















Assessment and Plan



		

Suspected diagnosis:





Differential diagnosis:





Etiology:





Risk factors:





Plan:

· Need for Referral/ Need for therapy and reason

· Treatment Options: 

· Pharmacological

· Non-pharmacological

(include advantages, disadvantages, and appropriateness for condition for the options)

· Treatment recommendation with goals of therapy











Patient Education 



		

Counselling points: 

1. Goals of therapy

2. Pharmacological and non-pharmacological recommendation

3. Monitoring parameters (toxicity and therapeutic)

4. When to seek further medical advice

5. Preventive measures

















Reviewed by: _____________________ (Pharmacist/ Preceptor)

Date: ________________

2




