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• Performing the physical examination is crucial to assessing a patient’s overall health 
and can assist practitioners in making conscientious decisions regarding patient 
management. 1,2

• Pharmacists can conduct a limited or comprehensive physical examination (PE) in many 
patient care settings.2,3

• Advanced pharmacy practice experiences and postgraduate year (PGY) residency 
training programs are opportunities where PE skills can be learned or reinforced.

• The purpose of this survey was to characterize how “hands-on” PE training is provided 
to pharmacy residents enrolled in adult, patient care-focused programs. We also 
sought to determine barriers or reasons that residents may not receive PE training.

Background

Objectives

Primary outcome:
• To determine the type and frequency of formalized and non-formalized PE training 

offered to residents in adult, patient care-focused programs. Formalized training 
was defined as a structured educational program developed to meet a set of pre-
defined goals and provide educational content and learning materials. 

Secondary outcome:
• To determine barriers or reasons that residents may not receive PE training. 

Study design:
• Prospective, multi-center survey-based pilot study.
• This study was deemed non-human subject research by the University of Maryland 

Institutional Review Board.

Study population:
• A random sample of 1000 PGY-1, PGY-2, PGY-1/2 pharmacy residency program 

directors from the United States and Puerto Rico were invited to participate. 
• An equal distribution of directors (~33%) were invited from each program type.
• Program director contact information was obtained from the American Society of 

Health-System Pharmacists Residency Directory.
• Survey questions were distributed via QualtricsⓇ.
• Descriptive statistics were utilized.
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Conclusions
• Formalized PE training does not appear to be routinely offered to pharmacy 

residents participating in adult, patient care-focused programs.
• The low response rate may limit the generalizability of the results. However, the 

results show that the majority of directors (95.9%) clearly see a value in PE 
training for pharmacists. 

• The reasons for not offering a formalized training program suggest that raising 
awareness of the benefits for pharmacists to learn PE is warranted.

• As pharmacists seek provider status, the need to increase PE training in 
pharmacy residency programs may be necessary. 

Figure 1. Components included in PE training offered by residency training programs

Figure 2. Examination topics covered with residents during residency training program

Figure 3: Barriers to PE training implementation in a residency training program• 122 program directors completed the survey; response rate was 12.2%.

• Directors from PGY-1 pharmacy residency (52%); PGY-1 community (14%); and 
PGY-2 ambulatory care (13.1%) programs were the most common responders.

• Thirteen programs (10.7%) provide formalized PE training. The components of this 
training are listed in Figure 1. 

• Barriers to implementing a formalized PE training program are shown in Figure 3, 
respondents were able to select more than one barrier.

• Examination topics covered with residents in a formalized PE training program are 
shown in Figure 2, respondents were able to select more than one examination 
topic.
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