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One of the benefits earned by those of us who count
our experience in the profession of pharmacy in
decades rather than years is the perspective with
which we can view the progressive changes that have
occurred. It wasn’t that long ago when the participa-
tion of pharmacists in responsibilities such as medi-
cation therapy management and immunizations was
not even on the horizon. It is tempting to look back
and identify the most important changes. However,
it is more important to focus on the present and the
potential for even greater professional opportunities
and service in the future.

The practice innovations and accomplishments of
many pharmacists provide a source of encourage-
ment for the profession. However, another part of the
perspective is that our profession could have made
much more substantial progress than we have—and
at a faster pace. The challenges and problems that
exist sometimes dominate our attention to the ex-
tent that they eclipse our commitment to focus on
approaches through which we can further expand our
role in providing optimal drug therapy and outcomes
for patients.

We can quickly identify the most obvious problems
(e.g., inadequate compensation) that so quickly dis-
tract us. However, it has not been until recently that
I have come to appreciate the importance of another
challenge—the lack of confidence in our ability to
implement progressive change. Recent graduates have
the most current and comprehensive drug therapy
expertise but have limited experience. Pharmacists
who have been in practice for a number of years
have accumulated extensive experience and the skills
that accompany it but may not have confidence that
their drug therapy knowledge is adequate. Some of
the most progressive pharmacy practice models with
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Foreword

which I am aware have resulted from the collabora-
tion of recent graduates and veteran practitioners
who have knowledge and skills that result in synergy.

One of the reasons for my enthusiasm for Clinical
Therapeutics Primer: Link to the Evidence for the
Ambulatory Care Pharmacist is that this text pro-
vides practical information at a level that is of value
for both recent graduates and experienced pharma-
cists. Drs. Grace Earl and Jennifer Reinhold practice
in ambulatory care settings and have responsibilities
for patient care as well as serve as instructors/pre-
ceptors for pharmacy students. Their experience has
served them well in establishing the priorities with
which they and their coauthors have developed the
content for this reference text. A patient-centered
approach is emphasized in considering the most
important and practical information regarding com-
mon chronic conditions in which pharmacists have
great opportunities to contribute to the attainment
of positive drug therapy outcomes. Patient cases
and treatment algorithms are effectively used in ap-
plying the drug therapy information and strategies
provided.

Clinical Therapeutics Primer: Link to the Evidence
for the Ambulatory Care Pharmacist provides a
scope, depth, and balance of coverage that make it
a valuable resource for pharmacists who provide
services for patients in an ambulatory care setting.
I anticipate that this text also will be a useful tool
for increasing the confidence of pharmacists in their
abilities to further enhance the scope and benefits of
their practice.

—Daniel A. Hussar, PhD
Remington Professor of Pharmacy
Philadelphia College of Pharmacy






Our aim in developing Clinical Therapeutics Primer:
Link to the Evidence for the Ambulatory Care Pharmacist
was to provide a resource for Doctor of Pharmacy stu-
dents and new practitioners who are in the pursuit of
knowledge as they begin their careers. Students begin
to organize their knowledge gleaned from lectures,
readings, and applied courses such as case studies or
seminars. New practitioners must develop a process for
self-learning that they will continue throughout their
careers. The philosophy behind this text is to assist both
students and practitioners in preparing for an ambula-
tory care rotation or experience.

We encourage students by telling them that the
efforts made during the rotation will pay off as they
quickly see their knowledge of drugs and therapeutics
expand. Real learning begins the first time we give a
presentation to the healthcare team; the first time
we rush to research an answer to a drug information
question at the conclusion of patient care rounds;
and the first time the patient tries to circumvent the
messages offered in a well-intentioned counseling
session. Ambulatory care pharmacy practice pro-
vides many challenges and opportunities to us.

Xiii

Preface

As educators, we know we can foster learning,
whether in the classroom or in real-world situations.
This text is the foundation to model clinical decision
making. We feel the solid strength of the text is in
the number of case studies that pose questions deal-
ing with practical therapeutic issues. Each chapter
author has modeled his or her approach to clinical
decision making for selecting optimal drug therapy
based on risk assessment, the application of diag-
nostic tests results, and the staging or classification
of diseases.

But, apart from instilling new knowledge, we hope
that we will inspire others to be the best they can
be as professionals so they can serve their patients.
We are reassured at the end of the spring semester
when we hear students voice their enthusiasm as they
make the transition from the classroom to practice
rotations and as they transition to clinical practice
the following year.

We hope Clinical Therapeutics Primer: Link to the
Evidence for the Ambulatory Care Pharmacist brings
out the confidence in you to feel well prepared for an
ambulatory care rotation or experience.
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