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Abstract:
Objective. To cross reference the core entrustable professional activities (EPASs) to a complete set of educational guidance
documents for the Doctor of Pharmacy (PharmD) curriculum to create a map for pharmacy educators.

Methods. The Mapping EPAs Task Force consisted of nine members who first worked independently and then together in small
working groups to map five assigned educational guidance documents (eg, Center for the Advancement of Pharmacy Education
[CAPE] Outcomes, Accreditation Council for Pharmacy Education [ACPE] Standards 1-4, and the Essential Elements for Core
Advanced Pharmacy Practice Experiences [APPES]) to the Core Entrustable Professional Activities for New Pharmacy Graduates.
Four working groups completed the mapping process during phases 1 and 2, which was followed by an independent quality
assurance review and consensus in phase 3.

Results. All 15 core EPA statements were mapped to one or more of the educational documents. One item from the CAPE Outcomes
could not be mapped to a core EPA statement. The first five EPA statements mapped directly to the five elements of the Pharmacists'
Patient Care Process: collect, assess, plan, implement, and follow-up: monitor and evaluate.

Conclusion. This comprehensive EPA map is the first curriculum crosswalk that encompasses a complete set of educational
guidance documents including the Essential Elements for Core APPEs for the Doctor of Pharmacy curriculum. If adopted by the
Academy, this curriculum crosswalk will provide pharmacy schools with a common interpretation of important educational guidance
documents; serve as the foundation for curricular development, revision, and assessment; and ensure student pharmacists are
prepared to enter the pharmacy profession.

Keywords: Entrustable Professional Activities, Curricular Mapping for Experiential Education, Center for the Advancement of
Pharmacy Education Outcomes, Pharmacists' Patient Care Process, Advanced Pharmacy Practice Experience Essential Elements

Full Text:
INTRODUCTION

The term entrustable professional activities (EPAs) has been used in medicine and other health professions to describe professional
tasks that represent a core set of responsibilities learners should be able to perform at a sufficient level of competence prior to
entering the profession. (1,2) The Academic Affairs Standing Committee of the American Association of Colleges of Pharmacy
(AACP) proposed core entrustable professional activities for new pharmacy graduates in 2017.3 Six domains and 15 EPAs were
identified for schools and colleges of Corresponding Author: Tina J. Kanmaz, St. John's pharmacy to teach in the didactic and
introductory pharmacy practice experience (IPPE) curriculum as well as in the advanced pharmacy practice experience (APPE)
curriculum. Fourth-year pharmacy students' ability to perform these professional tasks and achieve a sufficient level of entrustment
ensures they will enter the profession with a core set of knowledge, skills, and attitudes. (4-8) As the role of the pharmacist continues
to expand from product-focused to patient-focused services, entry-level pharmacists must demonstrate competency across the
spectrum of pharmacists' responsibilities to ensure positive patient care outcomes.

Building upon the Accreditation Council for Pharmacy Education (ACPE) Standards 2016, Center for the Advancement of Pharmacy
Education (CAPE) Educational Outcomes 2013, the Pharmacists' Patient Care Process (PPCP), and the North American Pharmacist
Licensure Examination (NAPLEX) Competency Statements (Blueprint), the EPAs seek to operationalize educational outcomes to
ensure graduates are practice and team ready. (9-12) More recently, the AACP Experiential Education Section Task Force on
Essential Elements for Core APPEs (Common Core Task Force) developed a set of practice activities and skills for the core APPEs
intended to guide colleges and schools of pharmacy in performing quality assurance across experiential practice sites. Demonstrating




the connections between these five educational guidance documents can assist pharmacy programs with curricular design and
assessment of student learning. (13) The goal of the AACP Experiential Education Section's 2017-2019 Mapping EPAs Task Force
Report was to provide a curriculum crosswalk of available professional and educational outcomes in order to facilitate curricular
planning and mapping at individual schools and colleges of pharmacy.

METHODS

The charges for the Mapping EPAs Task Force were to collaborate with the Essential Elements for Core APPEs Task Force to obtain
the in-progress Essential Elements for Hospital/Health System Pharmacy APPE, and to map the EPAs to these pharmacy education
guidance documents: ACPE Standards 1-4 and Pre-APPE domains, CAPE Outcomes, Essential Elements for Core Required APPEs,
the PPCP, and NAPLEX Blueprint. At the time, the Essential Elements for Core APPEs Task Force and the Mapping EPAs Task
Force were completing their work in parallel. The essential elements for the core APPEs were developed for acute care, ambulatory
care, and community APPEs. The essential elements for the hospital/health-system APPE were not finalized when the Mapping
EPAs Task Force was convened; therefore, they were not included in the initial EPA curriculum crosswalk. The essential elements for
the hospital/healthsystem APPEs were finalized in July 2019 and added to the final map thereafter. Institutional review board
exemption for this nonhuman subjects research was obtained from all institutions for all investigators.

Two task force members with prior experience mapping EPAs shared program-specific documents to serve as a foundation for the
task force's work. Published data, albeit limited, was referred to as well; however, published data were only used to orient the task
force to the EPA mapping process. (3,13) The task force initially communicated in October 2017 and developed a mapping
philosophy. The task force elected not to reference previous work or published data during the mapping process. The ACPE
Standards 2016 were mapped to the level of the 15 key elements; the CAPE Outcomes were mapped to the level of the 15
subdomains and not to the level of the examples of learning objectives. The task force held seven 1-hour meetings via Webex (Cisco,
Milpatas, CA) through June 2018. The task force reconvened in August 2019 to incorporate the Essential Elements for Core APPEs
for the hospital/health-system APPE.

The task force consisted of nine members. Mapping was divided into three phases (Table 1). During mapping phase 1, the task force
divided into four working groups: three groups of two members and one group of three members. During phase 1, the nine members
worked independently to map assigned guidance document(s) to the EPAs. Once the individual mapping was complete, each
working group compared their mapping and came to a consensus. However, they did not discuss their results with other groups. The
working groups were then assigned different guidance documents to map during phase 2. The task force met as a group after phase
2 to compare and validate the work from phases 1 and 2. All members discussed each document, compared, debated, and came to
consensus on the EPA map for Phase 2. During phase 3, each member worked independently reviewing each map for all educational
guidance documents for a final quality assurance review. The task force met one last time to discuss and compare all maps and
establish a final mapping consensus for phase 3. The content of this curriculum crosswalk reflects original work.

RESULTS

The Mapping EPAs Task Force successfully mapped all 15 core EPA statements to the five educational guidance documents: ACPE
Standards 1-4 Key Elements, APPE Essential Elements, CAPE Outcomes 2013, the PPCP, and NAPLEX Blueprint (Table 2). All
EPAs were mapped to one or more components of the educational documents. For 13 core EPA statements, each of the five
documents were addressed via mapping. For two core EPA statements, gaps were identified. In the Practice Manager Domain, the
EPA statement, "Oversee the pharmacy operations for an assigned work shift," could not be mapped to the Pharmacists' Patient
Care Process. Also, in the Self-Developer Domain, the EPA statement, "Create a written plan for continuous professional
development,” could not be mapped to APPE Core Elements, NAPLEX Blueprint, or the PPCP. The CAPE Educational Outcomes
2013, Domain 4, Outcome 4.3, "Innovation and Entrepreneurship," could not be mapped to an EPA. The first five core EPAs were
mapped directly to the five elements of the PPCP: collect, assess, plan, implement, and follow-up: monitor and evaluate.

DISCUSSION

During the last decade, significant attention within academia has shifted toward student pharmacist competency-based education and
programmatic assessment to ensure practice readiness of pharmacy graduates. Current pharmacy education guidance documents,
while intended to guide curricular design and assessment, may cause confusion for educators and students. Confusion often arises
from inconsistent language used within the many published guidance documents and lack of a well-defined connection among them.
The EPAs evolved from previously established guidance documents that provided a clearer framework to communicate and
operationalize the assessment of essential learning outcomes in preparation for APPEs and entry-level practice. (4)

After the 2017-2019 Mapping EPAs Task Force concluded its work, the previously published 2016-2017 Academic Affairs Committee
map was reviewed. (3) Several differences were identified, specifically with respect to how EPAs were mapped to the PPCP. The
2017-2019 Task Force interpreted the steps in the PPCP in a literal sense, recognizing that although all the steps are integrated,
each step serves its individual role in the process. First, the population health promoter domain includes the EPA "Identify patients at
risk for prevalent diseases in a population.” The 2017-2019 Task Force mapped this EPA to PPCP "collect" and "assess," while the
2016-2017 Committee only mapped the EPA to "collect." Assessment is part of the process of identifying patients at risk for prevalent
diseases, and the 2017-2019 Task Force agreed that this step was applicable to map. Second, the information master domain
includes the EPA, "Educate patients and professional colleagues regarding the appropriate use of medications.” The 2017-2019 Task
Force mapped this EPA to the "implement" and "follow up" steps, while the 2016-2017 Committee mapped it to all of the PPCP steps
except "collect."

The 2017-2019 Task Force interpreted the PPCP as a purely patient care-focused process. The skills used in the PPCP, however,



can be transferrable to non-patient care situations and may explain the following differences in the mapping. As such, the 2017-2019
Mapping EPAs Task Force did not map the practice manager domain EPA "Oversee the pharmacy operations for an assigned work
shift" to any steps of the PPCP, while the 2016-2017 Academic Affairs Committee mapped this EPA to all the steps of the PPCP
except "collect." The 2017-2019 Task Force did not directly connect the PPCP to performing pharmacy operations which tend to
focus primarily on administrative processes, such as managing pharmacy technicians, pharmacy workflow, and the drug distribution
process. Additionally, the 2017-2019 Mapping EPAs Task Force did not map the self-developer domain EPA "Create a written plan
for continuous professional development" to the PPCP, while the 2016-2017 Academic Affairs Committee mapped this EPA to all five
steps of the PPCP. Creating a written plan for continuous professional development applies to individuals who may be pursuing
leadership development, career advancement, or administrative initiatives that do not connect directly to the PPCP.

The 2017-2019 Mapping EPAs Task Force identified several strengths and limitations of the mapping process. The EPA mapping
process was organized, systematic, and consensus-driven. All task force members had equal involvement in creating and approving
the final map. Previously published curriculum maps served only as a guide for the mapping process and did not influence the final
curriculum crosswalk. The EPAs were mapped to the CAPE Outcome sub-domains and not further down to the learning examples.
The example learning objectives provided for each sub-domain are not meant to be prescriptive. Instead, they are intended to be
used to meet mission-specific goals of individual institutions. This curriculum crosswalk is the only document that maps the Essential
Elements for Core APPEs to the EPAs and the other guidance documents.

Limitations to this study include the task force members having different interpretations of and philosophy regarding the mapping
process, particularly with respect to the PPCP. The Mapping EPAs Task Force was charged with mapping EPAs to education
guidance documents used in the United States and did not include global education standards. A similar mapping process as
described in this report could be applied to the International Pharmaceutical Federation Global Competency Framework and other
related global standards. This curriculum crosswalk represents the thoughts and opinions of the EPA Task Force members and was
not vetted nor approved by AACP nor the AACP Experiential Education Section.

CONCLUSION

This curriculum crosswalk is the first comprehensive document that encompasses the Essential Elements for Core APPEs from
AACP's Experiential Education Section Task Force and all other pharmacy education guidance documents. It maps out the
necessary connections among the educational guidance documents so that the EPAs may better serve as a foundation for schools
and colleges of pharmacy to use in curricular development and assessment.
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Table 1. Process Used to Map the Core Entrustable Professional Activities to Key Educational Guidance Docunents Used in
Phar macy Educati on Worki ng Worki ng Working Wrking Goup 4 Goup 1 Goup 2 Goup 3 Phase 1 APPE ACPE PPCP CAPE Qutcones
and Essential Standards NAPLEX Bl ueprint Elenments (Acute care, anbul atory and community) Phase 2 CAPE APPE ACPE PPCP

Qut cones Essential Standards and El enents NAPLEX (Acute Blueprint care, anbulatory and community) Phase 3 Quality
Assurance: Al task force nenbers individually reviewed the entire map and all educational gui dance docunents Fi nal

Addi tions and Approval: Al task force nenbers added and revi ewed APPE Essential Elenents (Hospital /Health-Systens) and
approved final map. Abbreviations: APPE = advanced pharnacy practice experiences, ACPE = Accreditation Council for
Pharmacy Education, PPCP = Pharnmacists' Patient Care Process, CAPE = Center for the Advancenent of Pharnmacy Education,
NAPLEX = North American Pharnmaci st Licensure Exam nation

Tabl e 2. Curriculum Crosswal k of the Core Entrustable Professional Activities to Key Educational Guidance Docunents Used
in Pharmacy Education EPA Patient ACPE Standards CAPE Care Provider Domain Collect 1.1 Foundational 1.1 Learner

informati on Knowl edge 2.1 Patient-centered care to 2.1 Patient-centered identify a care patient's nedication-rel ated
probl ems and heal th-rel ated needs. Analyze information 1.1 Foundational 1.1 Learner to determ ne know edge 2.1 Patient-
centered care the effects of 2.1 Patient-centered 3.1 Probl em sol ving nedication care therapy, identify 3.1 Problem

sol ving nedication-rel ated problens, and prioritize health related needs. Establish 1.1 Foundational 1.1 Learner patient-
centered know edge 2.1 Patient-centered care goals 2.1 Patient-centered 3.1 Problemsolving and create a care care 3.3
Pati ent advocacy plan for a 3.1 Problemsolving 3.4 Interprofessional patient in 3.3 Patient advocacy col | aboration

col l aboration with 3.4 Interprofessional 3.5 Cultural sensitivity the patient, collaboration 3.6 Conmunication
caregiver(s), and 3.5 Cultural other health sensitivity professionals that 3.6 Conmunication is evidence based and cost-
effective. Inplenment a 2.1 Patient-centered 2.1 Patient-centered care care plan in care 3.1 Probl em sol ving col | aboration
3.1 Problemsolving 3.2 Educator with the patient, 3.2 Education 3.4 Interprofessional caregivers, 3.4 Interprofessional
col | aboration and other health collaboration 3.6 Comunication professionals. 3.6 Comunication Followup and 2.1
Patient-centered 2.1 Patient-centered care nonitor a care care 3.1 Problemsolving plan. 3.1 Problemsolving 3.4

I nterprofessional 3.4 Interprofessional collaboration collaboration 3.6 Comruni cation 3.6 Conmuni cation |nterprofessional
Team Menber Donmin Col |l aborate as a 2.1 Patient-centered 2.1 Patient centered care nenber of an care 3.4

I nt er prof essi onal interprofessional 3.4 Interprofessional collaboration team collaboration 3.6 Conmunication 3.6
Communi cation Popul ation Health Pronoter Donmin |dentify patients 2.4 Popul ati on-based 2.4 Popul ati on-based care at risk
for care 3.3 Patient advocacy prevalent 3.3 Patient diseases in a advocacy popul ation. Mnim ze adverse 2.2 Medication
use 2.2 Medication use drug events systens systens managenent and nmedi cati on nanagenment 2.3 Health and wel | ness errors.
2.3 Health and 3.3 Patient advocacy wellness 3.3 Patient advocacy Maxim ze the 2.2 Medication 2.2 Medication use
appropriate use systens nanagenent use of systens 2.3 Health and wel | ness nedications in nanagenent 2.4 Popul ation-based
care a population. 2.3 Health and 3.3 Patient advocacy wellness 3.5 Cultural sensitivity 2.4 Popul ati on-based care 3.3
Pati ent advocacy 3.5 Cultural sensitivity Ensure that 2.3 Health and 2.3 Health and wel | ness patients have been wel | ness
3.3 Patient advocacy i muni zed agai nst 3.3 Patient vaccine-preventabl e advocacy di seases. |nformati on Master Donain
Educate patients 3.2 Education 3.2 Educator and professional 3.3 Patient 3.3 Patient advocacy col | eagues advocacy 3.6
Communi cation regarding the 3.6 Communication appropriate use of nedications. Use evidence-based 1.1 Foundational 1.1
Learner information know edge 2.1 Patient-centered care to advance 2.1 Patient-centered 2.2 Medication use patient care.
care systenms managenent 2.2 Medication use 2.4 Popul ation-based care systens managenment 2.4 Popul ati on-based care

Practi ce Manager Domain Oversee the 2.2. Medication use 2.2. Medication use pharnmacy systens systens nmanagenent

oper ations managenent 3.1. Problem solving for an assigned 3.1 Probl em solving 3.6 Communication work shift. 3.6.

Communi cation 4.2 Leadership 4.2 Leadership Fulfill a 2.2. Medication use 2.2. Medication use nedication systens systens
managenment order. managenent Sel f-Devel oper Donain Create a witten 4.1 Self awareness 4.1 Sel f-awareness plan for 4.2
Leadership 4.2 Leadership continuous 4.4 Professionalism4.4 Professionalismprofessional devel opnent. EPA Patient APPE
Core El ements NAPLEX Care Provider Domain Collect PPC2 Efficiently 1.1.0 Obtain, information and interpret, to
appropriately assess, identify a optinize and/or patient's patient-specific evaluate... nedication-related outcones for
acute problens care patients and using the health-rel ated Pharmaci st Patient needs. Care Process. Analyze information
PPC1 Denonstrate 1.1.0 Cbtain, to deternmine appropriate depth interpret, the effects of and breadth of assess, nedication
phar macot her apeutics and/or therapy, identify and di sease-rel ated evaluate... nedication-related know edge for a

probl ems, and variety of common prioritize health conditions related needs. seen in adult acute care patients. PPC2
Efficiently and appropriately optimze patient-specific outcones for acute care patients using the Pharnmaci st Patient
Care Process. Establish PPC2 Efficiently 1.2.0 Devel op and patient-centered and appropriately inplenent goals optim ze
individual and create a care patient-specific treatment plan for a outcomes for plans, patient in acute care taking into



col l aboration with patients using the consideration... the patient, Pharnacist 1.4.0 Techni ques caregiver(s), and Patient
Care for Effective other health Process. Conmmunication professionals that | PCL Actively /Docunentation is evidence
contribute as of the based and a menber of an Devel opnent, cost-effective. interprofessional |nplenentation, healthcare
team and EBML Apply Assessnent evi dence-based of medicine Individualized practices to Treatnent denonstrate k Plans

now edge of information applicable to acute care medicine. Inplenent a PPC2 Efficiently 1.2.0 Devel op and care plan in
and appropriately inplenent collaboration optimze patient individual with the patient, specific treatnent caregivers,
outcones for acute plans, and other health care patients taking into professionals. using the PPCP. consideration PPC3
Accurately 1.4.0 Techniques prioritize for Effective multiple Communication patient care /Docunentation responsibilities
of the /need in tinmes Devel opment, of high Inplenmentation, activity and and workl oad. Assessnent C&E1 Docunent of patient
care Individualized activities Treatnent clearly and Plans concisely to reflect the PPCP in the appropriate site-specific
health record systens. C&E3 Perform patient-centered nedication education. C&E4 Adjust communication style, techniques,
and | anguage in response to patient-specific needs and individual social determnants of health. I PCl1L Actively contribute
as a nenber of an interprofessional healthcare team PSRl Performinstitutional procedures and apply best practices to
ensure continuity of care for patients transitioning across healthcare settings. Followup and PPC2 Efficiently and 1.3.0
Assess and nonitor a care appropriately nodify plan. optim ze individualized patient-specific treatnent outcones for
acute plans, care patients considering... using the Pharnacist Patient Care Process. PPC3 Accurately prioritize multiple
patient care responsibilities /needs in tinmes of high activity and workl oad. |nterprofessional Team Menber Donmin

Col | aborate as a C&E2 Educate 1.4.0 Techni ques nenber of an healthcare teamfor Effective interprofessional nmenbers on
pharmacy Communi cation team topics relevant /docunmentation to their roles of the and practice. devel opnent, |PClL
Actively inplenentation, contribute as and assessnent a menber of an of interprofessional individualized healthcare team
treatment plans Popul ation Health Pronoter Donmin Identify patients C&E4 Adjust 1.5.0 Advocate at risk for comrunication
i ndividual prevalent style, and diseases in a techniques, and popul ati on-based popul ati on. |anguage in health and
response to safety, patient-specific considering... needs and individual social determ nants of health. EBML Apply

evi dence-based nedicine practices to denonstrate know edge of information applicable to acute care nedicine. PHL Provide
patients with health and wel | ness strategies including provision of comunity screening and education services when
indicated. Mnimze adverse PPC2 Efficiently and 1.5.0 Advocate drug events appropriately individual and nedication
optim ze and errors. patient-specific popul ati on-based outconmes for acute health and care patients safety, using the
considering... Pharmacist Patient Care Process. C&E3 Perform patient-centered nmedication education. C&E4 Adj ust

comuni cation style, techniques, and | anguage in response to patient-specific needs and individual social determnants of
health. PSRL Performinstitutional procedures and apply best practices to ensure continuity of care for patients
transitioning across healthcare settings. Maximze the PPC2 Efficiently and 1.5.0 Advocate appropriate appropriately

i ndi vi dual use of optimze and nedications in patient-specific popul ation-based a popul ation. outcones for health and
acute care safety, patients using the considering... Pharnacist Patient Care Process. C&E3 Perform patient-centered

medi cati on education. C&E4 Adjust conmunication style, techniques, and | anguage in response to patient-specific needs and
i ndi vi dual social determi nants of health. EBML Apply evi dence-based nedicine practices to denonstrate know edge of
information applicable to acute care nedicine. Ensure that PHL Provide patients 1.5.0 Advocate patients have been with
heal th and i ndividual immunized agai nst wel |l ness strategi es and vacci ne-preventabl e i ncl udi ng popul ati on-based di seases.
provi sion of health and community safety, screening and considering... education services when indicated. Information
Mast er Donmi n Educate patients PPCl Denonstrate 1.4.0 Techni ques and professional appropriate depth for Effective

col | eagues and breadth of Communi cation regardi ng the pharnacot herapeutics /Docunentation appropriate use of and di sease-
rel ated of the nedications. know edge for a Devel opnent, variety of common Inplenentation, conditions and seen in adult
Assessnent of acute care |ndividualized patients. Treatnent C&E2 Educate Pl ans heal thcare team nenbers on pharmacy topics
relevant to their roles and practice. C&E3 Perform patient-centered nedi cati on educati on. C&E4 Adjust conmunication
style, techniques, and | anguage in response to patient-specific needs and individual social determ nants of health. Use
evi dence-based EBML Apply 1.2.0 Devel op and information evi dence-based i npl ement to advance nedicine individual patient
care. practices to treatnent denonstrate plans, know edge of taking into information consideration... applicable to acute
care nedicine. Practice Manager Domain Oversee the PPC3 Accurately 2.1.0 Enploy pharmacy prioritize various operations
nul tiple patient techniques for an assigned care to calculate work shift. responsibilities 2.2.0 Conmpound /need in tinmes
sterile and of high activity non-sterile and products workload. 2.3.0 Review, PML Denonstrate the di spense, role of a and
pharmaci st in admini ster managi ng drugs and | egal, human, drug and financial, products technol ogi es and/ or physical
resources for day to day operations in the pharmacy. PML Oversee the workflow of the dispensing process. PM2 Participate
in continuous quality inprovenent techniques to optimze the nedication use process. D& 3. Respond appropriately to

basi ¢ drug procurenent issues using site protocol (s). Fulfill a PPCP4 Apply 2.1.0 Enpl oy nedication pharnmacokinetic
various order. dosing principles techniques for a to variety of calculate comonly 2.2.0 Conpound used drugs to sterile
determine the and correct dose. nonsterile D&S1 Accurately products verify new 2.3.0 Review, nedication orders. dispense,
D&S2 Use a and conputerized adm nister pharmacy drugs and nanagenent drug system and best products practices related to
saf e nedication use in distribution of nedications to patients. D& 2. Ensure the accurate preparati on of nedication
orders. D&S 3. Respond appropriately to basic drug procurenent issues using site protocol(s). D& 4. Performl|V

adm xture. Sel f-Devel oper Domain Create a witten NNA N A plan for continuous professional devel opnment. EPA Patient PPCP
Care Provider Domain Collect Collect information to identify a patient's nedication-related problens and health-rel ated
needs. Analyze information Assess to determine the effects of nedication therapy, identify nedication-related problens,
and prioritize health related needs. Establish Plan patient-centered goals and create a care plan for a patient in

col l aboration with the patient, caregiver(s), and other health professionals that is evidence based and cost-effective.

I npl ement a Inplenent care plan in collaboration with the patient, caregivers, and other health professionals. Follow up
and Fol l ow-up nonitor a care plan. Interprofessional Team Menber Domain Col | aborate as a Coll ect, Assess, nenber of an

Pl an, interprofessional Inplenent and team Follow Up Popul ation Health Pronpter Domain Identify patients Collect, Assess
at risk for preval ent diseases in a population. Mnimze adverse Col |l ect, Assess, Plan, drug events |nplenent and and
medi cation Follow Up errors. Maxim ze the Collect, Assess, Plan, appropriate Inplenment and use of Follow Up nedications
in a population. Ensure that Collect, Assess, Plan, patients have been |Inplenent and i nuni zed agai nst Fol |l ow Up vacci ne-
prevent abl e di seases. Infornation Master Donmin Educate patients |nplenent, and professional Follow up coll eagues

regardi ng the appropriate use of medications. Use evidence-based Collect, Assess, Plan, infornation Inplenment and to
advance Foll ow up patient care. Practice Manager Donmain Oversee the N A pharmacy operations for an assigned work shift.
Ful fill a Inplenment nedication order. Self-Devel oper Domain Create a witten N A plan for continuous professional

devel opnent. 1 Includes the essential elenents for Acute Care, Anbulatory Care, Conmunity, and Hospital/Health-System
APPEs 2 Abbreviations: EPA = Entrustable Professional Activities, ACPE = Accreditation Council for Pharnmacy Educati on,
CAPE = Center for the Advancenent of Pharmacy Education, 3 APPE = Advanced Pharnacy Practice Experiences, NAPLEX = North
Ameri can Pharmaci st Licensure Exami nation, PPCP = Pharnmacists' 4 Patient Care Process, PPC = Pharnmacist Patient Care, |PC
= Interprofessional Collaboration, EBM = Evidence Based Medici ne, C& = Communi cati on and Education, PSR = Practice-
Specific Responsibilities, 5 PH = Popul ation Health, PM = Practice Managerment, D&S = Di spensing System and Safety
Managenent

Please Note: lllustration(s) are not available due to copyright restrictions.



Copyright: COPYRIGHT 2020 American Association of Colleges of Pharmacy

http://www.ajpe.org.proxy.bib.uottawa.ca/

Source Citation (MLA 9th Edition)

Kanmaz, Tina J., et al. "A Curriculum Crosswalk of the Core Entrustable Professional Activities for New Pharmacy Graduates."
American Journal of Pharmaceutical Education, vol. 84, no. 11, Nov. 2020, pp. 1532+. Gale Academic OneFile,
link.gale.com/apps/doc/A648187807/AONE?u=otta77973&sid=bookmark-AONE&xid=e3bla3fe. Accessed 22 Jan. 2022.

Gale Document Number: GALE|A648187807



http://www.ajpe.org.proxy.bib.uottawa.ca/

