
A TAILORED 
APPROACH TO 

PRECEPTING: OUR 
WORK WOOL NEVER 

BE DONE
JOSH ILENIN, PHARMD, MS

ERIN MEILTON, PHARMD, BCPS
12/17/2020



DISCLOSURES
• JOSH ILENIN HAS NO FINANCIAL RELATIONSHIPS TO DISCLOSE

• ERIN MEILTON HAS NO FINANCIAL RELATIONSHIPS TO DISCLOSE



COURSE LEARNING OBJECTIVES
• 1. DESCRIBE COMMON LEARNING STYLES THAT MAY BE ENCOUNTERED IN PRACTICE

• 2. EXPLAIN THE FOUR RIGHTS OF THE PHARMACY EDUCATIONAL CONSUMER

• 3. IDENTIFY ADJUSTMENTS TO ROTATION EXPERIENCE IN RESPONSE TO A CHALLENGING LEARNER



LEARNING STYLES
“HOW LEARNERS GATHER…INTERPRET, ORGANIZE, COME TO CONCLUSIONS ABOUT, AND ‘STORE’ 

INFORMATION FOR FURTHER USE” – VANDERBILT UNIVERSITY CENTER FOR TEACHING

• SUBJECT OF EXTENSIVE RESEARCH OVER PAST 50+ YEARS

• INDIVIDUALS HAVE A PREFERRED METHOD OF RECEIVING AND PROCESSING INFORMATION

• TEACHING STYLE OFTEN REFLECTS OWN PERSONAL LEARNING STYLE

• UNDERSTANDING AND ADAPTING TO VARIOUS STYLES MAY IMPACT PRECEPTOR-STUDENT RELATIONSHIP



FAMILIES OF 
LEARNING 

STYLES



LEARNING STYLES
• OVER 70 DIFFERENT LEARNING STYLES HAVE BEEN DESCRIBED IN THE LITERATURE

• POPULAR, WELL-STUDIED EXAMPLES THAT HAVE BEEN APPLIED IN PHARMACY EDUCATION INCLUDE:
• KOLB’S LEARNING STYLE INVENTORY (LSI)
• PHARMACIST INVENTORY OF LEARNING STYLES (PILS)
• HONEY AND MUMFORD’S LEARNING STYLES QUESTIONNAIRE (LSQ)
• FLEMING’S VAK/VARK MODEL (VARK)



LEARNING STYLES INVENTORY (LSI)
• ORIGINALLY DEVELOPED BY DAVID KOLB IN 1971

• EXPERIENTIAL LEARNING IS COMPOSED OF A FOUR-STEP CYCLE

• INDIVIDUALS MAY NATURALLY GRAVITATE TOWARD ONE OR TWO STEPS IN THE CYCLE
• EFFECTIVE LEARNERS CAN FLEX BETWEEN ALL FOUR

• 10-15-MINUTE SURVEY MOST RECENTLY UPDATED IN 2011 (VERSION 4.0)

• FOUR DISTINCT LEARNING STYLES BASED ON SURVEY RESPONSES



LEARNING STYLE INVENTORY (LSI)
Concrete 

Experience

Reflective 
Observation

Abstract 
Conceptualization

Active 
Experimentation



LEARNING STYLES INVENTORY (LSI)

• ACCOMMODATIVE = CONCRETE EXPERIENCE + ACTIVE EXPERIMENTATION
• UTILIZE CASE STUDIES, SIMULATIONS, ROLE PLAYING, HANDS-ON PRACTICE

• DIVERGENT = CONCRETE EXPERIENCE + REFLECTIVE OBSERVATION
• UTILIZE TOPIC DISCUSSIONS, GROUP PROJECTS, AUDIO/VISUAL RESOURCES



LEARNING STYLES INVENTORY (LSI)

• ASSIMILATIVE = REFLECTIVE OBSERVATION + ABSTRACT CONCEPTUALIZATION
• UTILIZE LECTURES, PRESENTATIONS, GUIDELINES, JOURNAL ARTICLES, QUIZZES

• CONVERGENT = ACTIVE EXPERIMENTATION + ABSTRACT CONCEPTUALIZATION
• UTILIZE INDIVIDUAL PROJECTS OR ASSIGNMENTS, DRUG INFORMATION QUESTIONS
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PHARMACIST INVENTORY OF LEARNING 
STYLES (PILS)

• ORIGINALLY PUBLISHED IN 2003

• PHARMACY-SPECIFIC VERSION OF LEARNING STYLES INVENTORY
• DEVELOPED AND ADAPTED WITH QUESTIONS PHRASED IN CONTEXT OF PHARMACY PRACTICE

• SUBSEQUENT ANALYSIS OF PHARMACIST PREFERRED LEARNING STYLES (PILS AND LSI) 
• 176 PHARMACISTS COMPLETED A LEARNING STYLES WORKSHOP AND ASSESSMENT
• GOAL = DETERMINE TRENDS IN LEARNING STYLE BY PRACTICE SETTING AND EXPERIENCE LEVEL
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PHARMACIST INVENTORY OF LEARNING 
STYLES (PILS)



LEARNING STYLES QUESTIONNAIRE (LSQ)

• ADAPTED FROM KOLB’S LEARNING STYLES INVENTORY IN 2000

• GREATER FOCUS ON MANAGERIAL AND LEADERSHIP EXPERIENCES

• ASKS LESS DIRECT QUESTIONS ABOUT LEARNING STYLE – MORE GENERAL BEHAVIORAL QUESTIONS

• INDIVIDUALS HAVE  A PREFERENTIAL, BUT FLEXIBLE LEARNING STYLE
• MAY ADJUST BASED ON SITUATION, LEVEL OF EXPERIENCE, SELF-CONFIDENCE

• SURVEY CONSISTS OF 40 OR 80 QUESTIONS



LEARNING STYLES QUESTIONNAIRE (LSQ)
Activist

• Learn by doing
• Ok with trial and error

• Open to new ideas

Reflector

• Observe first, then act
• Gather lots of information
• Time to process and refine

Pragmatist

• Need to see value in learning
• Practical applications
• Look for role models

Theorist

• Systematic thinkers
• Need to understand process
• Question/probe for more info

Have an 
experience

Reflect on the 
experience

Draw conclusions 
from experience

Put theory into 
practice



LEARNING STYLES 
QUESTIONNAIRE (LSQ)

Activist
Group Discussion

Role Play

Quizzes or 
competition

Reflector
Guideline Reviews

Journal Clubs

1-on-1 topic 
discussion

Pragmatist
Case Studies

Drug Information 
Questions

Group topic 
discussions

Theorist
Background 

disease state 
reviews

Guideline reviews

Statistical 
analysis



VAK/VARK MODEL (VARK)
• DEVELOPED BY NEIL FLEMING IN 1987

• LEARNING STYLES INFLUENCED BY PREFERRED SENSORY EXPERIENCE

• INTRODUCED CONCEPT OF A MULTIMODAL LEARNING STYLE
• NO CLEAR PREFERENCE FOR ONE STYLE; EQUAL COMFORT WITH MULTIPLE STYLES

• VARK TYPE 1 – CAN USE ONE OF MULTIPLE STYLES IN A CONTEXT-SPECIFIC MANNER

• VARK TYPE 2 – PREFER TO PROCESS SITUATIONS USING MULTIPLE STYLES SIMULTANEOUSLY



VAK/VARK MODEL (VARK)
VISUAL LEARNER (V)

• PROCESS INFORMATION BEST THROUGH VISUAL 
RELATIONSHIPS

• TABLES, CHARTS, GRAPHS, DIAGRAMS HELP 
WITH INFORMATION RETENTION

• DOES NOT INCLUDE POWERPOINT SLIDES OR 
VIDEOS

• ‘WHITE BOARD’ LEARNERS

AUDITORY LEARNER (A)
• PROCESS INFORMATION BEST THROUGH 

HEARING THE INFORMATION
• LECTURES, TOPIC DISCUSSIONS, PODCASTS ARE 

USEFUL TOOLS 
• MAY RESTATE EARLIER DISCUSSION POINTS
• ASK QUESTIONS THAT HAVE ALREADY BEEN 

ANSWERED



VAK/VARK MODEL (VARK)
READ/WRITE LEARNER (R)

• PREFER TO CONSUME INFORMATION EXPRESSED 
THROUGH WORDS

• EXCEL AT REVIEWING GUIDELINES OR POWERPOINT
SLIDES, READING JOURNAL ARTICLES

• DRUG INFORMATION QUESTIONS, QUIZZES, OR 
• PREDOMINANT FORMAT FOR MANY PHARMACY 

SCHOOL CURRICULUMS

KINESTHETIC LEARNER (K)
• PREFER TO CONSUME INFORMATION EXPRESSED 

THROUGH EXPERIENCES
• THRIVE WHEN OBSERVING DEMONSTRATIONS, 

SIMULATIONS, OR REAL-LIFE EXPERIENCE
• ACTIVE PARTICIPATION IS PREFERRED BY THESE 

LEARNERS
• CASE STUDIES CAN BE USEFUL WITH THIS GROUP



VAK/VARK MODEL (VARK)

• SINGLE PREFERENCE = 34%

• MULTIMODAL PREFERENCE = 66%
• BI-MODAL PREFERENCE = 20%
• TRI-MODAL PREFERENCE = 15%
• QUATRA-MODAL PREFERENCE = 31%



DO LEARNING STYLES REALLY MATTER?



DO LEARNING STYLES REALLY MATTER?
• EXTENSIVE RESEARCHED IN ACADEMIC AND PRACTICAL SETTINGS

• EVIDENCE SUGGESTS LEARNERS OPERATE ON A CONTINUUM, NOT AN ABSOLUTE STYLE

• MANY LEARNING/STUDY HABITS FORM DURING EARLY DEVELOPMENT

• NO DIRECT CORRELATION BETWEEN LEARNING STYLE UTILIZATION AND IMPROVED PERFORMANCE

• ACCOMMODATING LEARNING STYLE MAY BE A DISSERVICE TO LEARNER

• MAY BE MORE OF A LEARNING “PREFERNCE”



WHERE DO WE GO FROM HERE?
• LEARNING STYLE ASSESSMENT OF STUDENT MAY BE A USEFUL FOR PRECEPTORS

• CREATE A CONVERSATION ABOUT LEARNING
• DON’T GET CAUGHT UP IN LEARNING STYLE LABELS

• CONSIDER DEVELOPING A BROADER LEARNING TOOLBOX
• CONTENT AVAILABLE IN MULTIPLE FORMS AS NEEDED
• UTILIZE STUDENTS AS A RESOURCE TO DEVELOP THIS CONTENT

• POOR STUDENT PERFORMANCE LIKELY NOT DUE TO MISMATCH WITH LEARNING STYLE
• PRECEPTORS SHOULD STILL BE PREPARED TO HANDLE INDIVIDUAL STUDENT NEEDS



EXPECTATIONS OF THE PRECEPTOR
• ACCREDITATION COUNCIL FOR PHARMACY EDUCATION (ACPE) 2016 STANDARDS

• DEMONSTRATE CREATIVE THINKING
• FOSTER PROBLEM SOLVING
• FACILITATE LEARNING
• DESIRE TO EDUCATE

• AMERICAN SOCIETY OF HEALTH-SYSTEM PHARMACISTS RESIDENCY STANDARDS
• CONTRIBUTE TO RESIDENT SUCCESS
• PROVIDE LEARNING EXPERIENCES IN ACCORDANCE WITH STANDARDS
• DEMONSTRATE PRACTICE EXPERTISE AND PRECEPTING SKILLS (INSTRUCTING, MODELING, COACHING, FACILITATING)



FOUR RIGHTS OF THE EDUCATIONAL CONSUMER 
• OPPORTUNITY TO LEARN

• COMMITMENT TO TEACHING VIA BEST PRACTICES

• CURRICULUM DESIGNED TO PREPARE THE LEARNER FOR THE PROFESSION

• RESOURCES NECESSARY TO SUCCEED



BEST PRACTICES FOR LEARNER SUCCESS
• ORIENTATION ON DAY 1 

• POLICIES, PROCEDURES
• CALENDAR WITH PLANNED ACTIVITIES/PROJECTS & COMPLETION DATE(S)
• COMPUTER ACCESS

• LEARNER EXPECTATIONS
• GRADING
• FREQUENCY OF FEEDBACK
• PROFESSIONAL CONDUCT



TYPES OF CHALLENGING LEARNERS
• LACKING CLINICAL KNOWLEDGE/SKILLS

• ENTITLED

• APATHETIC

• HIGH ACHIEVING



TIPS FOR THE LEARNER LACKING 
KNOWLEDGE/SKILLS
• ASSESS KNOWLEDGE BASE

• OBSERVATION
• QUIZ/PRE-TEST
• INTERFACE WITH EXPERIENTIAL DIRECTOR OR PROGRAM DIRECTOR

• MODEL / COACH
• INVOLVE THE LEARNER

• ACTION PLAN WITH SMART GOALS

• DOCUMENT!!!



PRACTICAL CASE & DISCUSSION
• APPE STUDENT ON WEEK 1 OF CARDIOLOGY ROTATION UNABLE TO MAKE ASSESSMENT OF PATIENTS AND 

RECOMMEND EVIDENCE-BASED MEDICATION THERAPY ADJUSTMENTS WHEN PRE-ROUNDING WITH 
PRECEPTOR IN THE MORNING

• HOW DO YOU DETERMINE IF THIS IS A KNOWLEDGE-RELATED ISSUE OR A SKILLS-RELATED ISSUE?

• HOW COULD YOU APPROACH THE SITUATION IF KNOWLEDGE IS LACKING?

• HOW COULD YOU APPROACH THE SITUATION IF PRESENTATION SKILLS ARE LACKING?



TIPS FOR THE ENTITLED LEARNER
• LEARNER TREATING EXPERIENTIAL EDUCATION AS SOMETHING ‘OWED’ TO THEM RATHER THAN AN 

OPPORTUNITY FOR LEARNING

• SET EXPECTATIONS UP FRONT & INVOLVE LEARNER IN DEVELOPING EXPERIENCE

• MODEL EXPECTED BEHAVIOR

• HOLD LEARNER ACCOUNTABLE TO EXPECTATIONS

• CREATE LIFE-LONG LEARNING HABITS



TIPS FOR THE APATHETIC LEARNER
• WORK TO DEVELOP A RELATIONSHIP

• PROVIDE YOUR BACKGROUND & ASK ABOUT THE LEARNER’S BACKGROUND
• IDENTIFY LEARNER’S CAREER GOALS & WORK TO INCORPORATE INTO LEARNING EXPERIENCE

• REQUIRE THE LEARNER TO IDENTIFY WHAT THEY WANT TO LEARN/ACHIEVE ON THIS ROTATION
• RETURN TO THESE OFTEN & WHEN FEEDBACK IS PROVIDED
• INCORPORATE A SELF-ASSESSMENT PIECE INTO FEEDBACK SESSIONS

• DEFINE THE EXPECTED ROLE OF THE PHARMACIST, ROLE OF THE LEARNER 
• MODEL THIS BEHAVIOR



SUBSTANCE USE OR MENTAL HEALTH CONCERNS
• ACUTE CHANGE IN BEHAVIOR OR APPEARANCE

• IF COMFORTABLE, ASK DIRECT QUESTIONS

• IMMEDIATELY INVOLVE HUB SITE COORDINATOR OR RPD
• LINK TO RESOURCES AVAILABLE THROUGH COLLEGE OR HR
• REFERRAL TO EMERGENCY SERVICES IF NEEDED



PRACTICE CASE & DISCUSSION
• RESIDENT MATCHES INTO PROGRAM AND BEGINS ROTATIONS WITH IM EXPERIENCE.  PROVIDED WITH A 

CALENDAR INCLUDING TOPIC DISCUSSIONS, CASE PRESENTATIONS, AND INVOLVEMENT IN PROCESS 
IMPROVEMENT INITIATIVE.  ARRIVES TO FIRST TOPIC DISCUSSION AND HASN’T DONE THE READING AND 
ISN’T PARTICIPATING

• HOW DO YOU PROVIDE FEEDBACK?
• HOW DO YOU SET OR RESET EXPECTATIONS FOR THIS LEARNER?
• HOW CAN YOU APPROACH THE REMAINING PORTION OF THE ROTATION?



TIPS FOR THE HIGH ACHIEVER
• IN SOME WAYS THE HARDEST LEARNER; SIGNIFICANT TIME/PRESSURE ON PRECEPTOR

• IDENTIFY THEIR PREFERRED ROUTE OF EXTERNAL MOTIVATION/PRAISE
• EMPOWER THEM TO FIND AND APPLY KNOWLEDGE
• INCREASE LEVEL OF INDEPENDENCE AND AUTONOMY QUICKLY
• TAP INTO INTEREST TO EDUCATE/PRECEPT OTHERS (MULTIDISCIPLINARY OR LAYERED LEARNING)
• EXPLORE ATYPICAL OPPORTUNITIES (MUE/RESEARCH, COMMITTEES, PROCESS IMPROVEMENT, ETC)



PRACTICE CASE & DISCUSSION
• APPE LEARNER IN LATTER HALF OF ROTATION EXPERIENCE DOING A GREAT JOB.  FOLLOWING A FULL 

PATIENT LOAD, COMPLETING CONSULTS, AND YOU TRUST THEIR INTERACTIONS WITH NURSES AND 
PROVIDERS.  

• HOW TO YOU KEEP THIS LEARNER ENGAGED?

• WHAT OPPORTUNITIES COULD YOU IDENTIFY TO INCREASE THEIR INDEPENDENCE?

• HOW DO YOU ENGAGE TO IDENTIFY EXTRINSIC MOTIVATORS AND TAILOR THE EXPERIENCE?



WHEN TRADITIONAL ADVICE FAILS
• DID THE LEARNER MEET MINIMUM ROTATION 

GOALS/OBJECTIVES

• PRECEPTOR’S DON’T FAIL LEARNERS, LEARNERS FAIL 
TO EARN A PASSING GRADE/CERTIFICATE

• DOCUMENT AT MINIMUM A MIDPOINT, AND IDEALLY 
DOCUMENT ADDITIONAL CONVERSATIONS

• ENGAGE YOUR RPD, APPE COORDINATOR, OR 
EXPERIENTIAL CONTACT(S)

• OSU = JULIE LEGG, KATIE MARKS
• ONU = PAT PARTELENO, LAUREN KREPPS
• FINDLAY = TONYA DAUTERMAN, LORI

COLCHAGOFF
• CEDARVILLE = THAD FRANZ, HEATHER BELLMAN
• NEOMED = LUKAS EVERLY, KATHERINE BROWN
• TOLEDO = MEGAN KAUN, KRISTIN KAMCZA
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