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REDUCE
Reduced learning objectives

REUSE

Reused previous lecture recordings,
assessments, and learning materials

RECYCLE

Recycled previously created assessments and
material for student remediation and self-study

RENEW

Renewed their connection

Lyons KM, Christopoulos A, Brock TP. Am J Pharm Educ. 2020;84(6):ajpe8088.

Table 1. Rapid Solutions to Delivering Emergency Remote Pharmacy Teaching in the Asia-Pacific Region

Curricular Element

Agreed Approach

Weekly topic learning outcomes
LMS announcements

Pre-class online learning activities

Interactive lectures

Workshops

Close-the-loop sessions

End of week reflection and
feedback for instructors

Adjustments may be required at the discretion of the instructor
Students to receive weekly announcements from course (unit) directors that will
summarize the past topic and introduce the next topic
Content reduced to match the new learning outcomes
Activities include assigned articles, animations, and videos
Although asynchronous delivery 1s recommended, the educator may include
elements of synchronous delivery
Asynchronous delivery:
Build interactive lecture into LMS quiz feature to allow repeated review by
students
Make the quiz as pass or no-pass
Add clips of video segments, followed by questions and activities
Educator to view the students’ combined output and then offer class-wide
feedback to the students
Svnchronous delivery:
Live-stream lectures through a video conferencing technology (eg, Zoom)
Real-time LMS online discussion board chats between students and mstructors
Although asynchronous delivery 1s recommended, the mstructor may choose between
asynchronous and synchronous delivery:
Asynchronous delivery:
Convert workshops to LMS online discussion board posts with patient cases,
scenarios, and submission points
Utilize LMS quizzes
For small group work, students may utilize LMS capabilities or other
technology (eg, Google Docs)
Svnchronous delivery:
Live-stream workshops through a video-conferencing technology (ie, Zoom)
Set up breakout rooms for small group discussions and activities
Utilize Google Docs, Google Sheets, and audience response technology
Online delivery options:
Embed audience response questions (eg, PollEverywhere) into the LMS at the end
of the lesson for students to ask questions about the topic
Respond to student outputs (eg, quzzes) and questions either asynchronously or
synchronously:
Asynchronous: Recordings built into the LMS that records their attendance (eg,
Moodle quizzes)
Synchronous: Lived streamed via video conferencing technology (eg, Zoom)
Possible reflection or feedback activities to occur before or after the Close-the-Loop
Sesslons:
Have students reflect on their engagement for the week
Collate student responses from embedded questions in the LMS
(eg, “What questions do you have about Topic 177)
Ask students for feedback on the online delivery

Abbreviations: LMS=learning management system (eg, Moodle)
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This 1s a 79 }'."ID male with pﬂit hiEtDI'}’ of [}M old l:‘r'rjﬂk Afib under Em BUN CREA CHOL LDL ALT AST
rivaroxaban. He was partially dependent in activities of daily living.

This time we found acute onset conscious disturbance and left sided o7 13 0.92 165 102 40 o8
weakness on 6/2 about 11:00 AM. 6/21 23 0.89 50 54
Under the mpression of right MCA territory infarction, etiology favor
cardiac embolism.
BEHR
TmiZRC % FREBLBORES  BESRENERTIEDERSOAPLEE -
After admission, we gave aspirin and normal saline hydration 1000
ml'day for secondary prevention. ... -
Considering atrial fibrillation, we shift aspirin to edoxaban since 6/11. ﬂ{EHF:ﬁEE
start with 15 mg gd and now shift to 30 mg since 6/16. .. Bs ABEZNEME?
Mild hemahwia was noted since 6/21. DOACE LB =E?
FHESL 2083
Z£7 HE ©E BEX F1IFE
Edoxaban 30 mg ltab PO QD 2021/6/16
Roxuvastatin 10 mg 1 tab PO QD 2021/6/17

Fanotidine 40 mg ltab PO QD&HS 2021/6/17

Google Meet
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1. Noguchi C, et al. Drug Saf. 2016;39(11):1129-1137. 2. Walsh EK, et al. Pharmacoepidemiol Drug Saf. 2017;26(5):481-497. 3. Leape LL, et al. JAMA. 1999;282(3):267-270.
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Norvasc tab 5
(Amlodipine)
Lipitor FC tab 10
mg (Atorvastatin)
Diovan tab 80 mg
(Valsartan)

Alfacalcidol soft
cap 0.6 MCG
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