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INTRODUCTION

Computer aided instruction has been in existence for more than

a decade and a half (Brudner 1968). However, it has been only within

the last five years that computer aided instruction has been developed

and used with greater frequency in health sciences education (Hilman

1971; Brody et al 1973; Bitzer and Bitzer 1973; Fitzgerald 1973;

Brigham and kamp 1974; Kamp 1975; Vanselow 1975). For example,

a recent survey of the Association of Medical Colleges revealed

that seventeen pharmacology departments used some form of computer

aided instruction during the 1975–1976 academic year (LeFever 1976).

Because this is still a relatively new teaching technique in

the health sciences, very few controlled studies utilizing computer

aided instruction in actual class usage situations exist. Thus,

evidence about the effectiveness of computer aided instruction in

comparison to other teaching methods is lacking (Winsonhaler and

Bass 1972).

A brief review of the literature of the use of computer aided

instruction in the health sciences shows that research efforts fall

into three main categories: 1) technical development of computer

assisted case history exercises (De■ Dombal et al 1971; Harless et al

1971; Hillman 1971; Harless et al 1973; Hoffer 1973; Warner 1974);

2) evaluation of subject performance in completing computer case



history exercises (De■ Dombal et al 1971; hillman 1971; Friedman 1973;

Warner 1974); and 3) evaluation of the effect of computer aided

exercises upon the subjects' learning and clinical performance

(Bitzer 1973; Brody et al 1973; Fitzgerald 1973). A search of

the literature revealed no evaluative studies of the use of computer

aided instruction in the subject area of pharmacology.

Computerized learning aides have been developed and used by

the Pharmacology department of the University of California,

San Francisco for the last five years. The users have always

rated these exercises highly and have consistently asked for more

programs to be developed. However, it has not been objectively

determined whether or not computer exercises affect student learning

and/or attitudes.

With these facts in mind, it was decided to attempt to determine

whether or not computer aided instruction used in an actual class

situation could affect student attitudes when used in conjunction

with the traditional modalities of pharmacology instruction

(i.e. lectures and laboratories).

In order to satisfy this objective a series of computer aided

instructional programs was designed, developed and integrated into

an established pharmacology course for third year pharmacy students

at the University of California, San Francisco. A questionnaire was

used to evaluate the effect of these computer aided instructional

programs.



MATERIALS AND METHODS

Subjects. The subjects were forty-six third year pharmacy students

at the University of California, San Francisco, who were enrolled

in pharmacology 136 during the Fall quarter 1976.

The students were asked on the first day of class to participate

in a research project which would require filling out a questionnaire.

They were told that participation would be completely voluntary and

would not be associated with any incentives nor would lack of

participation result in any punitive measures. In addition, the

subjects were informed that another questionnaire would be administered

later in the quarter and that their responses to the questions

on the questionnaires would be used to assess and influence the

teaching strategies of the course in the future. The precise

involvement of this project with computer aided instruction was

not mentioned, however, in order to preserve the blind characteristic

of the experimental design.

Additional steps were taken to fulfill the obligations of

ethical research and to adequately protect the subjects' rights.

These included obtaining approval for this project from: the Dean

and Executive Committee of the School of Pharmacy; the chairperson

of the Department of Pharmacology; the instructor in charge of the

course; and the Human Experimentation Committee of the University of

California, San Francisco.



Computer Aided Instructional Programs. Computer aided instructional

programs were chosen for evaluation partly because students who

have used computer aided instruction at the University of

California, San Francisco campus have indicated in the past

that they liked it and would like to see more programs developed.

In addition, computer aided instructional programs utilizing

a case history type of format allow students to attempt

role-playing and decision making processes in a situation

simulating actual clinical practice and are a new and potentially

valuable teaching format for use in pharmacology course for

pharmacy students (DeDombal et al 1971; Kotzan 1971; Friedman

1973; Hoffer 1973).

The programs (see appendix), which were designed and

developed for this project, were written in PILOT language

and utilized Datapoint minicomputers. Four programs of

approximately twenty to thirty minutes duration were designed

using a case history-clinical simulation format. The programs

began with a general introduction of the patient and clinical

setting and then proceeded through an interactive series of

approximately ten questions which required decision making and

selection of a pharmacologic drug therapy regimen in order to

complete the exercises. Additional supplemental data were

provided as needed throughout the programs.



The subject matter of the programs ("Narcotic Analgesics",

"Gout", "Sedative—Hypnotics", and "Parkinsonism") paralleled

lecture material in the course pharmacology 136. Specific

problems of patient compliance and patient therapy data base

(the process of accumulating appropriate and sufficient data prior

to making a therapeutic decision) were also integrated into each

program. The computer programs were designed to record all user

responses on a data collection tape.

Questionnaire. A questionnaire format (see figure 1) was selected

as the method of assessing any effects of the computer case histories

upon the subjects attitudes. The questionnaire consisted of a list

of thirty-six items which the subjects were asked to rate on a

numerical-verbal scale from one (not important) to five (important)

in relation to three variables: 1) themselves as future pharmacists;

2) their overall pharmacy education; and 3) pharmacology 136, the

course with which the computer exercises were associated.

The thirty-six items on the questionnaire were selected to

cover subject matter in pharmacology 136 and other clinical

pharmacy course work. In addition, two of the items were included

in order to measure changes in the subjects' attitudes toward

patient compliance and patient therapy data base. These last two

items were chosen because: they are relevant to the students'

education (Suveges 1977); they were not formally taught in the course
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pharmacology 136; and they were stressed in each of the computer

case history programs.

The thirty-six items were randomly assigned in sequence to

the questionnaire form in order to minimize any bias which

might be caused by the order in which the items appeared on the

questionnaire.

In order to maintain the subjects' anonymity while at the

same time identifying the questionnaires so that paired pre

and post-test (first and second questionnaire) results could

be analyzed, a social security number code (i.e. XX_-X_-_X_),

in which the subject merely fills in the five blanks was used.

Course Evaluation Form. The course evaluation form (see appendix)

consisted of seven questions. Three questions related directly to

the computerized case histories. These questions specifically

addressed rating the computerized case histories on a scale

from one (poor) to five (excellent) and to whether or not more

such computer aided instructional programs should be developed

and implemented into the curriculum.

Execution. Of The Experiment. The subjects were randomly assigned,

by means of a table of random numbers, to three separate groups.

All three groups completed the questionnaire on the first day

of class. A second questionnaire was mailed along with a stamped



self-addressed anonymous return envelope and an explanatory cover

letter (see appendix) to respective thirds of the class at three,

seven and ten weeks into the quarter. This procedure allowed any

differences in ratings between paired first and second questionnaires

to be correlated with the number of computerized case histories

used and with the course content.

Based upon a survey done the previous year, it was decided to

allow the subjects to use the computer exercises individually or in

groups. The computer case histories were available to the subjects

throughout the Fall quarter seven days a week during regular libary

hours at the self-instructional media area on campus (SIMA).

The subjects were asked to go through the case histories at their

convenience and were not urged or coerced to participate at any

time as it was intended to have this project represent normal student

use. On the last day of class the subjects were asked to voluntarily

fill out the course evaluation form.

Evaluation And Analysis. Of The Results. The data were derived from

three major sources. The primary source of the data was the

questionnaires which the subjects completed. Means, standard

deviations, correlations, change scores and paired t-tests were

calculated from this data with the aid of a computer program package

entitled "Statistical Package for the Social Sciences" (Klecka et al

1975; Nie et al 1975).



The second source of data was the responses which were

automatically recorded on the computer data collection tapes

as the subjects proceeded through the computer case histories.

This provided information concerning the amount of use which

the subjects made of the computer case histories as well as

information which could be used to modify the programs.

The third source of data was the course evaluation form

which the subjects completed on the last day of the course.

This provided information regarding the students' attitudes

towards these computer case histories and the development of

future computer case histories.
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RESULTS

Questionnaire. Forty-six subjects completed both first and second

questionnaires. Their mean ratings for the thirty-six items in

relation to: A) themselves as future pharmacy practicioners;

B) their overall pharmacy education; and C) the course pharmacology

136; are presented in appendix C.

Out of the three-hundred-twenty-four paired means only twenty

seven (8%) showed statistically significant changes (p K 0.05).

Table 1 identifies both the twenty-seven items which changed and the

category in which the changes occured. The changes were almost equally

divided among the three different post-test groups (41% in group 1;

30% in group 2; and 30% in group 3). Twenty-one of the twenty-seven

items (78%) had significant changes in a negative direction.

Category C (course related attitudes) accounted for the majority

of attitude changes (52%) with categories A and B accounting for

19% and 30% respectively.

Figures 2 and 3 show the relationship between paired mean change

scores (mean score questionnaire #2 minus mean score questionnaire #1)

for items 6 (patient compliance) and 26 (patient therapy data base)

and the number of computer case history programs which the subjects

completed. These two items were chosen for this kind of analysis

because specific examples dealing with patient compliance and
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Table 1. Summary of Attitudes Which Showed
Significant Changes.

1 2 3

+ 33
(A) . 25, 32 15, 22

+ 28
(B) . 21,33 3, 6, 20 25,30

(c) * l 12 8, 18
-

4, 5, 9, 16, 21, 25 7 3, 17,30

Table 1. Each number in this table identifies an item on the
questionnaire for which the post-test mean rating
differed significantly (p K 0.05) from the pre-test
rating. Differences are shown as either positive (+)
or negative (-) for post-test groups 1, 2 and 3 in
relation to variables: A (future pharmacy practice);
B (overall pharmacy education); and C (course
pharmacology 136).
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patient therapy data base were integrated into each computer case

history program. These figures show no significant trend, in either

item, for greater use of the computer programs to be associated with

greater change scores.

Computer Data Tapes. The computer programs automatically recorded

all responses. The responses were stored on a data collection tape

in summarized form. This stored information included the computer

case history number; the sequence number of the question; and the

subjects' response. For example: "203,4" would indicate that the

subject chose response 4 to the third question in the second

computer case history program.

The responses recorded on these automatic data collection

tapes indicated that all four of the case history computer exercises

had been used: Case History #1: twenty-three times; Case History #2:

twenty times; Case History #3: ten times; and Case History #4:

eight times. An exact number of individual users could not be

determined, however, as the subjects were allowed to go through

the computer case histories by themselves or in groups.

Course Evaluation Form. Sixty-eight of ninety students completed

the course evlatuation form. Of these sixty-eight subjects,

forty-one (60%) did not respond to questions about the computer

case histories and presumably did not use the computer case history
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exercises.

Twenty-seven students (40% of those completing the course

evaluation form) indicated that they had used one or more of

the computer case histories on at least one occasion. These

students rated the four programs (Table 2A.) on a scale from

1 (poor) to 5 (excellent) with an overall mean rating of 4 for

the four case histories based upon sixty different ratings.

These same students indicated unanimously that they

would like to see more such self-instructional computer programs

developed and used in the curriculum (Table 2B.).



- 16Table 2A. Course Evaluation Results

Ratings of the Computer Case Histories:

Case History Number of Responses Mean Rating

1. Narcotic Analgesics:

poor 1. O
2 0

average 3 8
4 10

excellent 5 5

Total = 23 3.9

2. Gout:

poor 1 0
2 1

average 3 4
4 12

excellent 5 4

Total = 21 3.9

3. Sedative-Hypnotics:

poor l 0
2 O

average 3 l
4 4

excellent 5 4

Total = 9 4.3

4. Parkinsonism:

poor l 0
2 O

average 3 0
4 3

excellent 5 4

Total = 7 4.6
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Table 2B. Course Evaluation Form Results

In favor of using more such computer case histories:

Response Number of Responses Percentage

1. Blank (no response) 2 7

2. No Opinion O 0

3. Yes 25 93

4. No 0 O
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DISCUSSION

The results of this study indicate that although students

overwhelmingly favored the development and use of more computer

aided instructional programs in pharmacology, student attitudes,

as assessed by a questionnaire, were not significantly influenced

by computer case history usage.

That sudents gave high ratings to the computer aided instructional

programs was an expected result based upon sudent opinions from

surveys done by the pharmacology department in previous years.

However, the result which indicated no correlation between student

use of the computer aided instructional programs and student

attitudes was not expected.

There are several possible explanations for the lack of a

significant change in attitudes in realtion to computer case

history usage.

First since the computer aided instructional experience was

optional and did not bear the onus of grading and since it was

a relatively new and novel educational tool for this group of learners

(much akin to an audio-visual game) the students may not have taken

their participation "seriously" and this may have contributed to

the stability of attitudes. Second and along the same line of

thought is the possibility that the duration and intensity of
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exposure to the computer aided instructional programs was not

sufficient to induce attitudinal changes in the students. In

relation to this posssible explanation it is interesting to note

that the attitudes examined by this projects' questionnaire

seemed very stable over time during the Fall quarter of this

project. The few instances in which pre- and post-test

differences were statistically significant (8%) were primarily

in the course related category (4.3%). It would be expected

that as students proceed through a course their perception of

the items important to the course would increase and this may

account for the majority of course related attitude changes

which were observed. Individual item changes in attitudes,

however, could not be associated with any specific influences

(e.g. lectures, laboratories or computer aided instructional

programs) and may have been due to chance alone.

Another possibility is that the questionnaire was not

adequately designed to measure changes in student attitudes.

This is perhaps the least likely of the possibilities. Both

the wording and construction of the questionnaire were based

upon educational research guidelines (Gage 1963; Nunnally 1959,

1970; Simpson & Koenig 1975) in order to insure that the

questionnaire would meet the study requirements of measuring

changes in attitudes. Supporting the validity of the questionnaire
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is an analysis of the C category (relationship to course)

post test ratings. Course related items were rated much higher

(mean = 4.0) than non-course items (mean = 2.8). At the end of a

quarter it would be expected that students could distinguish between

course and non-course items and these results show that this

distinction was measured by the questionnaire.

Another explanation is based upon the relatively low number

of students who participated in this project. The number was

much lower than anticipated based upon previous surveys of

student interest in computer aided instructional programs in

pharmacology. Only forty-six out of ninety students (51%) completed

pre- and post-tests (first and second questionnaires). It should

be noted that the students had an extremely heavy clinical

pharmacy course load during the Fall quarter of this project.

As a recent study points out (Davis & Heller 1976) when student

class and study demands exceed sixty hours per week the students

cut back somewhere and in this case the new and voluntary

participation with the computer aided programs would be a likely

candidate to be cut back. The small number of students in each

group, as a result of the low participation, increases the difficulty

of obtaining statistically significant differences. In addition,

it is also possible that the character traits, learning abilities,

etc. of the students who chose not to participate may be significantly
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different from those students who did participate and thus the

results may have been different had all the students participated

in this project.

Another possible explanation for the results is the high

mean pre-test ratings which the students assigned to the items

"patient compliance" and "patient therapy data base". The

non-course pre-test ratings for these items was approximately 4

(on a scale from 1 to 5). Thus the subjects already perceived these

as important items prior to the initiation of this experiment and

the possibility of obtaining a significantly higher post-test

rating was very low.

An extensive literature search revealed no similar studies

undertaken in the subject area of pharmacology with which the

results of this study and the possible interpretations could

be compared. Thus no additional support nor detraction can be

made for any particular interpretation of the results as presented

here.

In conclusion, the data suggests that computer case history

usage did not significantly affect student attitudes. Moreover,

the data suggests that the attitudes measured were not significantly

changed by any events (i.e. pharmacology 136; other courses, etc.)

which transpired during the Fall quarter of this project. A

definitive interpretation of the results cannot be made however
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because of the problems encountered in the project as mentioned in

this section.

Based upon experience gained in this study the following

recommendations are made. First, evaluation of computer aided

instructional material or other self-instructional material

should be done in segments of the curriculum where the demands

upon student time are not overwhelming. Second, maximal student

usage of computer aided instructional material should be encouraged.

Last and most importantly, assure that the instrument used for

measuring changes in attitudes or learning can actually detect

changes if they occur. This is not as easy as it seems and

perhaps the best means to guarantee success is to perform a pilot

study on a small random sample of the proposed population of

subjects.
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SUMMARY

This study proposed to determine objectively whether or not

student attitudes were significantly changed by the use of computer

aided instructional exercises in pharmacology.

The results indicated that although students overwhelmingly

liked to use computer aided materials and wanted more developed,

the use of computer aided instructional programs in pharmacology

did not correlate with a significant change in student attitudes.

Interpretation of these results, however, is difficult because of

low student participation, the stability of the attitudes measured

during the length of the project and the high ratings given to

items in the pre-test category.

Based upon this study, future attempts to evaluate computer

aided instructional exercises such as the ones used here should

include: adequate allotment for student time; provision to make

computer aided instructional use compulsory; and a pilot study

to insure that the tool used for measuring effects is capable

of functioning in the setting chosen.
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Appendix A. Computer aided instruction programs.
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A PPE NC :
CH:
I :
T: PHARMACULUGY 136 C.A.. I - PROGRAM #1
T :
T :
T : * NARCOT IC ANALGES ICS"
T :
T:
T :
T :
T : COPYRIGHT C 1976 LAP ALL RIGHTS RESERVE D
W A 36
R : PHAR M A COLOGY 136 C. A. I. PROGRAM # 1 "NARCOT IC ANALGES ICS."

R : 15 MINUTE DAT APOINT PROGRAM BY L. A. PAGLI ARO, UCSF, COPYRIGHT C 1976
* Y /N
CH :
T : THIS IS A SHORT ( 15 MINUTE ). PROGRAM ON N ARCOT IC ANALGES ICS.
T: WOULD Y CU L I K E TO GO THROUGH IT?
A l ;
R: GO T H R C UGH PROGRAM OR NOT
R : * 1 Y / N
WR IT E:
M: N ,
TY : THAT * S CKAY. MAYBE SOME OTHER TIME . . .
W A Y: 3
EY :
M : Y,
JY : * ID
T: YOUR RESPONSE IS NOT RECUGNIZABLE - PLEASE TYPE YES OR NO
w A : 2
J: *Y/N
* I D
CHY:
TY: GOC C
TY: B E FC RE w E BEGIN WILL YOU PLEASE I DENT IF Y WHAT TYPE OF USER YOU ARE :
TY : 1 - 2ND Y P MED STUDENT 6 - 2ND Y R PHARM STUDENT
TY: 2. 2 RD YR MED STUDENT 7. 3RD YR PHARM STUDENT
T Y.: 3. 4 TH YR MED STUDENT 8, 4TH YR P HARM STUDENT
T Y.: 4 - H C U S E S T A FF MEMBER o. FACULTY MEMBER
TY : 5. NURS ING STUDENT O. GRADUATE STUDENT
*USER
CA: 8
C E : 8
A 1 :
R: # 1 US FR
w R IT E :
M : 1 - 2 - 3 - 4 ~ 5 - 6 - 8 ~ 9 • 0 ,
TY: THANK YOU - NOW LE T * S BEGIN
WAY 32
JY : * B E G IN
M: 7,
CHY:
TY : P L E ASE EN TER YOUR SOC I AL SECUT IT Y NUMBFR ( S) IN "CODE" ( IN ORDER TO MA INTA IN
TY: YOUR ANCNY MITY ) AND PR FSS " ENT ER* WHEN REAOY,
TY: I F YCU DC NOT REMEMBER IT, HERE IS HOW IT IS DER IV ED:
I Y: EXAMPLE: I F YOUR SOC I AL SECUP ITY NUMBER IS: 545 47 98.62
TY: CROSS CUT : 54 4. 8
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I Y: AND ENTER: 5 7 9 62
A :
R : * 1 SS i■
WR IT E :
TY: THANK YOU - NOW LET * S BEGIN
WAY : 3
JY : * B E G IN
T: Y OUR ANSWER IS NOT RECOGNIZABLE - PLEASE TYPE l ; 2, 3, 4 - 5, 6 7, 8, 9 OR O
w A : 2
J. : * US E R
* H E G IN
CH:
CA 32 v 1 C
T : P - S - YOU MAY WANT TO TAKE SOME NOT E S DURING THIS EXERCISE
CA: 8 , 25
I : ONE MCM FNT PU EASE - TAP E BEING READ
R : * 1 Y/N
R : + 1 US ER
R : * 1 SS #
R : * 1 Q1
R = * 1 Q2
R : * 1 Q 3
R 3 + 1 Q4
P : * 1 Q 5
R : * 1 Q6
R : + 1 Q 7
R: + 1 Q 8
R : * 1 Q 9
CA: 1.2 - 25
R EAD :
8.
C A : 12, 25
CL -
T: PL EA S E PRESS ENTER TO BFG IN . . .
CA: 1.2 - 7 C
A :
CH:
T :
T : M. K. A 29 YEAR OLD 6LACK MALE WAS FIRST SEEN AT U. C. EMERGENCY ROOM
T : ABCU I 3 YEARS AGO PRESENT ING AT 1 1 : 30PM WITH A CHI E F COMPLA INT OF
I : SEVE RE BAC K PA I N AND ASKI NG FOR "ABOUT 3 J CODE INE PA IN PILLS".
CA: 1.2 - 25
CL :
T : PL EASE PRESS “ENTER." TO CONTINUE • . .
CA: 1.2 - 7 C
A :
CH:
T : WHICH CF THE FC, LLOW ING WAS THE MOST APPROPRIATE COURSE OF ACT I ON?
T : 1 - G IV E #30 * EMP IR INº WITH CODE INE 30MG
T : 2. G IV E tº 30 * TYLENOL" W IT H CODE INE 30 MG
T: 3. G IV F # 30 ASPIR IN TABLETS
T: 4. T E L L THE PAT I ENT TO US E A HEAT ING PAD
T : 5. GIVE A DIFFERENT MEDICAT I ON
T : 6 . CFTA IN MORE INFORMAT I ON
*J 1
CA: 8
C F : 8
A 1 :
P : * 1 Q1
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WR IT E :
M : l ; 2 v 3 - 4 - 5,
TY: NC YCU MAY HAVE HAD A GOOD REASON FOR YOUR CHOICE - BUT YOU PPOBA BLY
TY: N E E D SCME MORE INFORMAT I ON F I RST . . .
WAY : 5
JY : * Q2 N
M: 6 º'
TY: GCOC
WAY: 2
JY : * Q2 N
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 5 OR 6
WA: 2
J. : * Q1
*Q2N
CH:
T : WHICH OF THE FOLLOWING SHOULD HAVE BE EN OBTA IN ED PRIOR TO DFC ID ING
T : WHAT TO CO7
T: 1. DRUG HISTORY 4. ALL OF THE ABOVE
T: 2. PHYSICAL EXAMINATION 5. NONE OF THE ABOVE
T : 3. REVIEW OF ME DICAL HISTORY
* Q2
CA: 6
C E : 6
A 1 :
R : * 1 Q2
WRITE :
M : l ; 2 v 3 ,
TY: G KAY - BUT YOU M I SSED SOME. TRY AGAIN
W A Y: 2
JY : * Q2
M : 5,
TY: NO I CC NOT THINK THAT YOU RE AD THF QUEST ION CORRECTLY. TRY AGAIN.
W A Y: 2
JY : * Q2
M : 4 ,
CHY:
TY : R I GH ALL TO CF TEN THER AP EUTIC DE CIS I ONS ARF MADE PREMATURELY WITHOUT
TY: FIRST ESTABLISHING AN ADF QUATE DATA BASF. FAMILY HISTORY, MEDICAT IONS
TY: NCw CN , ALL ERG I ES, CURRENT AND PAST MED ICAL HISTORY ARE ALL VARIABLES
TY : WHICH SHOULD BE CONS I DE RED PRIOR TO MAK ING A T HERAP EUTIC DEC IS IUN.
JY : * Q3 N
T: Y CU R RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1, 2, 3, 4 GR 5
WA 32
J. : * Q2
*Q3N
CA: 1.2 - 25
R EAD :
&
CA : 1 2 v 25
CL :
T: PLEASE PRESS "ENT ER" TO CONTINUE . . .
CA: 1.2 - 7 C
A :
CH 3
T : T H E FCLLO WING INFORMAT I ON WAS SUBSEQUENTLY 08 TAI NED:
T : M. K. W. AS NOT CURRENTLY TAKI NG ANY ME DI CAT ICNS: AN ASPIR IN ALLERGY
T: WAS CCCUMENTED. H IS PHYSICAL EXAMINAT I ON was W IT H IN NORMAL LI MITS
T : ALT H CUGH HIS BLOOD PRESSURE WAS A L I TTLE LOW AND H IS RESPI RAT I ON
T: SEF MED SLIGHTL Y DE PRESSED.
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T:
T : M. K. RELATED THAT HE * FELL OFF OF A LADUER AT HOME * AND HURT H IS BACK.
T : THE RE we RE NO BRUISES OR BROKEN BONES, BUT BASED UPON THE PAW. I ENT "S
T : V E R B AL HISTORY IT wa S DEC IDED TO GIVE HIM SOME MEDICATION FOR HIS PAIN.
CA : l 2 - 25
R E AD :
&
CA & 12, 25
CL -
I : P L E ASE PRESS "ENTE Rº T C CONTINUE . . .
CA: 1.2 - 70
A :
CH:
T : WHICH OF THE FOLLOW ING W AS THE MOST APPROPRIATE PRESCRI PTION FOR M. K. 7
I : 1 - # 30 EMPIR IN WITH CODE INE 30 MG; I- I I Q 4-6 H PRN PAIN
T: 2. § 50 TYLENOL WITH CODE INE 30MG; I – I I Q 4-6 H PRN PAIN
T: 3. § 100 ASPIR IN; I – I I Q 4-6 H PRN PA IN
T : 4. £20 T YLENOL WITH CODE INE 3 OMG; I- I I Q 4-6 H PRN PA I N
T : 5. #4 C CODE INF SUL FATE : I-II Q 4-6 H PR N PA I N
*Q3
CA: 7
C E : 7
A 1 :
R: # 1 Q3
WRITE:
M : 1 ,
TY: NC EMP I R IN IS THE TRADE NAME FOR A COMPUUND WHICH CONTAINS: ASPIRIN,
TY: PHE NAC ET IN AND CAFFE INE.
WAY : 3
CAY: 8
C EY: 8
JY : + C C N I
J Y : * Q3
M : 2,
CHY:
TY: N C T H E CHOICE OF ME DI CAT I ON AND DIR ECT IONS FOR USE ARE AL RIGHT BUT THE
TY: NUM BER DI SPENSED IS TOO GREAT. T WENTY TABLE T S WOULD HAVE BEFN SUFF IC IENT
J Y : * Q4N
M : 3 y
TY: NO
* CONT
TY: FRCM THE DATA COLLECT I ON I T WAS ASCERT AI NED THAT M. K. HAS A POSITIVE
TY: HISTORY OF ASPIR IN ALLERGY. THIS LEC IS I ON MAY HAVE RESULTED IN A L I FE
TY : THREAT EN ING REACT I CN FOR M. K. TO COLLECT PAT I ENT DATA AND NOT USE IT
TY: I S W CR SE THAN NOT COLLECT I NG I T AT ALL TRY AGAI N.
w A Y: 9
JY : * Q 3
M : 5,
TY: NC THE NUMBF R OF TABLE T S IS TOO LARGE FOR THE ACUT E TREAT MENT OF THE
TY: PRO B L E M M. K. PRESENT S W I TH. THERE IS AL SO THE POTENTIAL FOR ADDI CTS
TY : TO DIS SOLVF THE CODE INE TABLE T S AND I NJ FCT THE SOLUTION IN TRAVENOUSLY
TY: I R Y AGAIN
W A Y: 7
JY: + Q3
M : 4 -
TY: RIGHT
JY : * Q4 N
T : YOUR RESPONSE IS NOT RECOGNIZABLE PLEASE T YPE 1 s 2, 3, 4 OR 5
WA 32
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J. : *@ 3
* Q4N
CA 7 12 p 25
R EAD :
8.
CA: 1.2 - 25
CL -
T : P L E A S E PRESS "ENTER" T O CONTINUE . . .
CA: l 2, 7C
A :
CH:
T : THE IYLE NOL WITH CODE INE WAS CHOSEN BECAUSE THE PAT I ENT IS
T: ALL ERGIC TO ASPIR IN. TYLE NOL ( ACECAM, INO PHEN ) IS EQUI VALENT MILL I GRAM
T: PER M I L L IGRAM TO ASPIRIN (ACETY LSAL I CYL IC AC ID ) IN ANALGES IC AND
I : ANT I PYR E II C E FFECT ... I T DOES NOT - HGWEVER • POSSESS THE ANTI- INFLAMMA TORY
T: PR ■ P E R T I ES OF A SP IR IN.
T : THE DIPECT I ONS GIVEN ARE CONS IS TFNT w ITH THOSE RECOMMENDED FOR TREATMENT
T : 0 F M ILD TO MODERATE PAIN. THE NUMBER OF TABLE T S I S. APPROPRIATE FOR
T : THE ACUTE PROBL E M BE ING T REATED AND WOULD SUFFICE THROUGH THF NIGHT AND
T : THE NEXT DAY AT WHICH TIME THE PAT I ENT COULD SE E A PHYSIC IAN DURING
T: REGULAR CFFICE HOURS AND HAVE THE PROBL E M MORE CCMPLETE LY WORKE D-UP
T : AND F C LLC W ED IF NEC ES ARY.
CA - 12, 25
R EAD :
&
CA : 12, 25
CL :
T : P L E A S E PRESS "ENTER" TO CONTINUE . . .
CA: 1.2 - 7 C
A :
CH:
T :
T : T W C N I CHT S LATER AT 8 P. M. M. K. WAS AGAIN SEEN AT U. C. EMERGFNCY ROCM
I : W I TH T H E SAME COMPLAINT AS BE FORE AND AS KED "FOR A FEW MORE PA I N P I L L S. "
T : H IS I CRY AND PHYSICAL WE RE ESSENT I ALLY THE SAM E AS TWO NIGHT S BE FORE.
CA: l 2, 25
R E AD :
6.
CA: 1.2 - 25
CL :
I : P L EASE PRESS "ENT Ek “ TO CONTINUE . . .
CA: 1.2 - 70
A :
CH:
T : DC YCU TH I NK THAT THE SAME ME DI CAT I CN SHOULD HAVE BEEN DISPENS FD7 ( YES/N■ ) )
* Q4
CA : 2
C E = 2
A 1 :
R : * 1 Q4
WR IT E :
M: Y,
T Y : THIS IS PROBAB LY NOT THE BEST CHOICE SINCE THE PAT IENT WAS TAKING
I Y : T H E ME CI CAT ION TOO FRF QUENTLY (OVER-COM PLYING) E I THE R BECAUSE OF MISUSE
TY: OR BECAUSE THE PAI N WAS NOT BE ING ALLEV IATED,
TY : REMEMBER: ANAL GES I C S R EL I E VE THE SYMPTO M "NOT” THE CAUSE C F PA IN
TY:
TY: M. K. WAS GIVEN #20 PLAIN TYLENOL T ABLET S AND TOLD TO MAKE
TY: AN APPC IN TMENT IN THE MORNING IN THE URTHOPE DI C CL IN IC FOR A FURTHER
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TY: WORK-UP OF HIS PERSIST ENT BACK PA I N.
J Y : * Q5N
M: N,
TY : THIS IS PROB AB LY THE BEST CHOICE SINCF THE PATIENT wa S TAKING THE P I LLS
TY: TGO FR E QUENTLY (OVER-COMPLY ING ! E I THER BECAUSE THE PAI N WAS NOT BE ING
I Y : REL I EV ED CR BECAUSE OF MISUSE.
TY : RE MEM B E R : A NAL GE SI C S R EL I EVE THE SYMPTCM “NOT * THE CAUSE OF PA IN
TY:
TY: M. K. W. AS GIVEN TWENTY PLAIN TYLENO L T ABLE TS AND TO LD TO MAKE AN
T Y: AP P C IN TMENT IN THE MORNING FOR A WURK-UP OF HIS BACK PAIN IN THE
TY: OR THCPEDIC CLI NIC.
JY : * Q5N
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE YES OR NO
W A 32
J. : *Q4
* Q5N
CA : 12, 25
R EAD :
&
CA - 12 - 25
C L =
T : PLEASE PRESS "ENTER" TO CONTINUE . . .
CA - 12, 7 C
A :
C H :
T :
T: *UPDAT F *
T :
T : UN E YEAR A GO M. K. WAS SFE N AGAIN. THIS II ME I I WAS AT SAN FRANCISCO
T : GENERAL HCSPITAL • S E MERGENCY ROOM WHERE THE POLICE HAD BROUGHT M. K.
T: FOR T REAT MENT [ F SUSPECTED NARCOT I C W I TH DR AWAL.
CA - 12, 25
READ :
&
CA - 12 v 25
CL :
T : PL EA S E PRESS "ENT ER" TO CONTINUE . . .
CA: 1.2 - 70
A :

CH:
I : WHICH CF THE FOLLOW ING S I GNS AND SY MP TOM'S ARE TYPICAL FUR THE NARCOT IC
T: ANAL CES IC will HD R AWAL SYND ROME 7
T: 1. PUP I LS CONS T R ICTED 6. PUL MO NARY E DE MA
T: 2. FESPI RAT I ON DEPRESSED 7. SENSORIUM DEP RESSED
T : 3 - PLCCD PRESSURF DE PRESSED 8. COMBINAT I ■ hN OF THE ABOVE
T : 4. CCM A 9. ALL OF THE ABOVF
T : 5. SHCC K J. N■ )NE ■ hF THE ABOVE
* J 5
CA: 8
C E : 8
A 1 :
R : + 1 Q5
WR IT E:
M : l ; 2 v 3 y 4 v 5 - 6 , 7,
TY: NO T HIS A SIGN UF "ACUTE INTOX I CAT ION" NOT * WITH DR AWAL." TRY AGAIN .
WAY: 2
JY : * Q 5
M : 8 , 9 ,
CHY:



36

TY: NG ALL THE L ISTED SIGNS AND SYMP TOM'S ARE TYP ICAL OF "ACUT E INTOX I CAT IOM"
TY: NCT *w IT HDRAWAL.”
WAY : 3
JY: # NE x I
M: O v
TY: RIGHT
WAY : 1
JY : * NEXT
T: YOUR RESPONSF I S NOT RECOGNIZABLE - PLEASE TYPE 1 , 2 , 3 , 4 , 5 , 6 ,
I : 7 • 8 w 9 OR O
WA: 3
J. : *Q5
* NEXT
CH:
T : THE SIGNS AND S YM PT JMS OF THE * WITH DR AWAL SYNDROME." I NCLUDE THE FOLLOW ING:
T: PUP I L S D 1.LATED: PUP I L S REACT I VF TO LIGHT ; BLOOD PRESSURE ELFVATED:
T : T E MPERATURE E L E VATE D; RE SPIR AT ORY RATE E L E VAT ED; MUSCULAR ACHES AND
I : T WITCH F S: THE MORS; NAUSEA ; VOMIT ING; DI ARRHE A ; DEHYDRATION: ANOREX1A;
T : CHI L L S ; L ACR I MATION ; RHINO RRH EA ; GOOSE F L E SH: YAWN ING : REST LESSNESS
T : FC LLC W E O BY SLEEP, CONVUL SIONS MAY OCCUR DURING WITHDRAWAL FROM MEP ER ID IN E .
T : THE S I GNS AND SYMPTOM'S LISTED ABOVE MAY WARY AND DEPEND LARGELY UPON
T : THE DEGREE OF PHYSICAL DE PENDENCE PRFS ENT WHICH IN TURN DE PENDS UPON
T : THE FREQUENCY AND DOSE OF DRUG BEING USE D.
CA: 1.2 ■ 25
R E AD :
&
CA 3 l 2, 25
CL :
T : PLEASE PRESS "ENT ER" TO CONTINUE . . .
CA - 12 - 7 C
A :
C H 3
T : WHAT WOULD M. K. "'S CHANCES OF LIVING THRUUGH UNMEDICATED WITHDRAWAL
T : ( GC I NG CCLD TUR KEY } BE 7
T : 1 - A L MOST ZERC 3. T EN PERCENT
I : 2. ONE PERC ENT 4. AL MOST ONE HUNORED PER CENT
* Q6
CA: 5
C E : 5
A 1 :
R : * 1 G6
WR IT E :
M : l ; 2 v 3 º'
TY: NC
WAY: 1
JY : * CC NT
M : 4 -
TY : R IGHT
WAY : 1
* CONT
TY: AL MCST 100% OF ADULT NARCOT I C ADDI CT S L IVF THROUGH UNTREATED WITHOR AWA L.
TY: ACCCRD ING TO THE * ME DIC AL LETTER." AS OF 1973 * NO DEATHS HAVE OCCURED IN
TY: N E w YORK CITY IN AUU L T H E ROI N ADDI CTS FROM UNM EDI CAT ED WITHDR AWAL. "
JY : * Q7 N
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3 OR 4
WA 32
J. : *Q 6
* Q7N
CA: 1.2 - 25
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READ :
&

A : 12, 25
CL :
I : PLEASE PRESS "ENT ER" TO CONTINUE . . .
C A : 12 - 70
A :
C H :
T : WHICH OF THE FOLLOw I NG DRUGS IS USED TO TR EAT NARCOT IC ANALGES I C w IT HDR Aw AL 7
I :
T: 1. RE SEKP I NE 2. MET HAD ONE 3. SE COBARB ITAL 4. NALOXONF
* Q7
CA 34.
C E - 4.
A 1 :
P: * 1 Q 7
WR IT E :
M : 1 ,
TY: NO RE SERP IN E ADDS TO THE SY MP TOM'S OF w I THOR AWAL. TRY AGAIN
wf, Y = 2
J Y : * Q 7
M : 3 ,
TY: NO THE COMPLE IE SUPPR FSS I ON OF W IT HD R AWAL SYMPTOM'S CANN ■ hT B E ACHIEV F■ )
I Y : W IT H L E S S T HAN ANF ST H ET IC DOSES OF SE DAT IV E-HYPNOT ICS. TRY AGAIN
W & Y = 4
JY : * Q7
M : 2 2
CHY:
TY : R I G + T THE ADMINISTRAT I O N OF MET HADO.NE (CR ANY MORPH IN E L I KE DRUG)
TY : P RC MP T L Y REL I E V E S THE NARCOT IC ANA LG E S I C W IT HDRAWAL SY ND ROME. THE
YY: A PP RCVED MET HCD OF G IV ING ME THADUNE UN■ ) ER THE SE COND IT IONS IS AN
TY: IN I I IAL OR AL DO SF OF 10 TC 2 J M G AND A DD IT IONAL DUS ES GIVEN EACH T IME
TY: W IT H C R AWA L SYMPT OM'S RE APPF AR ( THE TOTAL DOSE ON THE FIRST DAY
TY : U SUALLY RANGES FROM 2) TO 5 ) MG) .
TY : M ET H A LCNE IS THEN GIVEN T W I C F DAI L Y WITH A 203 DAI LY REDUCTION IN DOSE.
TY : M CST PAT I ENT S ARE FREE OF THE MAJOR ITY OF SIGNS AND SYMP TOM'S OF
T Y : W IT H C R A w. A L w IT H IN A WR EK.
JY : * Q 8 N
M : 4
TY: NC THE USE OF NALUXONE ( A NARCOT IC ANTAGON I ST ) WDULD AGGRAVATE AND
TY: I NT ENS I FY THE SY MPT OM'S OF NARCOT IC ANAL GFS IC WITHD RAWA L. TRY AGAIN
WAY : 4
JY : * Q7
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2 v 3 OR 4
WA - 2
J. : * Q 7
* QRN
CA : 1 2 v 25
CA: 1.2 - 25
CA: 1.2 - 25
READ :
&
CA : 12 p 25
CL :
I : P L E A S E PRF SS "ENT ER" T J CONTI NU E . . .
CA : 1 2 - 70
A :
C H =
T :
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T:
T: M. K. WAS T REATE C wiT - MFT HADO.NE FOR HIS WITHDRA wall AND WAS SUBSE QUENT L Y
T : E NRC LLEU IN A "ME THADONE MA INTF NANCE PROGRAM" FOR HERO IN ADDI CT S.
CA: 1.2 - 25
READ :
&
CA: 1.2 - 25
C L :
T : P L E A S E PRESS "FNT ER" T J CONTINUE . . .
CA - 12 º' WC
A :
CH -
T:
T : * Up DATE *
T :
T: TWU MCN THS AGO M. K. WAS AGAIN BROUGHT IN TO THE SAN FRANCISCO GENERAL
T : HOS PITAL • S E MERGENCY ROOM, BUT THIS TIME IT WAS IN AN AMBULANCE.
I :
T:
T: BASED UPCN HIS PAST MEU ICAL HISTORY AND THE PHYSICAL TRIAD OF COMA,
T : P I NPC INT PUP I LS AND RESPI RATORY DE PRESSION, HEROIN OR MET HADONE
T: OW E R CCS E W AS SUSPECT ED.
CA : 12, 25
P E AD :
8.
CA - 12 , 25
CL -
I : P L E A S E PRESS "ENTER" TO CONTINUE . . .
CA: 1.2 - 7 C
f :
CH:
T : WHICH CF THE FC LL G.W ING IS THE CRUG OF CHOICE IN TREAT ING NARCOT I C A NALGES I C
T: I N T C XI CAT I CN ( OVERDOSAGE ) 7
T:
I : 1. NALCXCNE 2. MET HADO.NE 3. NAL OR PHINE 4. SE COBAR B I TAL 5 e L E VALL ORPHAN
* Q8
CA: 5
C E : 5
A 1 :
R : * 1 Q 8
WR IT E :
M : 3 , 5 ,
TY: O KAY - THIS IS A NARCOT IC ANTAGON IS T BUT IT POSSESSES SOME AGON IST IC
TY: PRO PERT I ES AS WELL • THERE IS A BE IT ER SPECI FI C AN TAGON I ST AVAI LABLE.
TY: TRY AGAIN
W A Y: 5
JY : * Q 8
M : 2,
T Y: NO YOU WOULD NEVER TR E AT ACUTE N ARCOT IC INTOX I CAT I ON WITH ANOTHER
TY: NARCCT I C. THIS WOULD ONLY INCREASE THE IN TO XI CAT ION AND POSSIBLY
TY: RESULT IN THE PAT I ENI " S DEATH... [ MAKE SURE YOU UNDERST AND THE
T Y : D IF FERENCE IN TREATMENT FOR "OVER DOSAGE * AS OPPOSED TO "w IT HDRAWAL."
WAY: 7
JY : * Q 8
M : 4 -
TY: NO A SE CAT IV E-HYPNOT IC WOULD INCREASE RESP I RATORY DE PRESS I CN AND
TY : M I GHT WELL RESULT IN THE PAT I ENT • S DEAT H. TRY AGAIN
W A Y : 4
JY : * Q8
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M : 1
CHY :
TY: RIGHT NA LOX ONE IS THE DRUG OF CHOICE IN THE TREAT MENT OF ACUTE
TY: NARCC I IC “ IN TO XI CAT I CN" ( OVERDOSAGE ). IT IS A PURE NARCOT IC
TY: ANT ACCNIST WITH "NO" A GON IST IC ACT ION AND POSSESSES NO RESPI RATORY
TY: DEP RESSANT PROPFRT I ES. A DOS E OF 0.01 MG/KG SHOULD B E ADM IN IS W ER ED
TY: I NTR AVENOUSLY AND REPEATED IN FIVE M I NUTES I F REQUIRED.
JY : * Q9 N
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE l ; 2, 3, 4 OR 5
w A : 2
J. : * Q 8
* Q9N
CA - 12 - 25
R EAD :
&
CA - 12, 25
CL :
T : PL EA S E PRESS "E NIER" TO CONTINUE . . .
CA: 12, 70
A :
CH:
T : M. K. RESPONDED TO TWO IN TRAVE NO US DOS ES OF NALG)(CNE AND APPEAR ED TO BE
T : THRCUGH THE DANGER PERIOD. WHICH OF THE FOLLOWING SHOULD YOU DO NOW 7
T : 1. D IS CHARGE PAT IENT TO POLICE CUS TODY
T : 2. PLACE PAT I F NT I N GENERAL WARD AND REQUEST CHECKS AT 4 HOUR INTERVALS
T: I C S E E IF WITHD R AWAL. HAS BE GUN
T : 3. PLACE PAT I ENT IN MEDICAL WARD AND RE QUEST VI TAL AND NEUROLOGICAL
T: SIGNS EVERY HALF HOUR
* Q9
C A : 8
C E : 8
A 1 :
R: # 1 Q9
WR IT F :
M: 1
TY: NC THI NK ABOUT THE DURATION OF NAL OXONE FOR A MINUTE - THEN TRY AGAIN
WAY : 3
JY : * Q 9
M : 2
TY : THINK I NG ABOUT W IT HDRA wa L IS A GOOD POINT - BUT I F NO ONE CHECKS ON
TY : M . K = F CR 4. HOURS H E MAY NOT HAV E L I V E D LCNG EN OUGH TO GO THROUGH
TY: WITH DR AWAL. TRY AGA I N
wAY : 6
JY : + Q9
M: 3
CHY:
TY: RIGHT LIKE OTHE R N ARCUT IC ANTAGON I STS - NAL OXONE HAS A SHORT DURATION
TY: OF ACT ICN (2 TO 3 HOURS ). HERO IN, MORPH IN AND MEPERI DI NE HAVF SIX TO
TY: I WELVE HOUR DURATIONS OF ACT ION, THE REFORE, TOX ICITY MAY RECUR UNLESS
TY: N A LCXD NE IS GIVEN REPEAT E DLY EVERY 2 TO 3 HOUR S A S N E E DED.
TY : THIS IS PART ICULAR LY I MP■ ) RTANT FOR MET HADO.NE INTOX ICATION. MET HADONE
TY: HAS A CURATION OF ACT I ON OF 24 TO 72 HOUR S v THUS A PAT I ENT WITH AC UTE
TY : M ETH ACCNE INTCXI CAT I ON MUST BE CAR EFULLY MONITORED AND RETREATED AS
TY: N E E CED FCR UP TO 3 DAYS
TY: REMEMBER - FAT AL IT I E S HAVE OCCURED AS A K ESULT OF THE PREMATURE
TY: D IS CCN T I NUANCE OF NARCOT IC ANTAGON IST S.
JY : * QE
T: YOUR RE SPC NSE IS NOT RECOGNIZABLE - PLEASE TYPF 1 - 2, 3 OR 4
W. A : 2



40

J. : * Qo
* QF
C A : 12 p 25
R EAD :
8
CA: 1.2 - 25
CL :
T : P L E A S E PRESS "ENTER" TO CONTI NUE . . .
CA: 1.2 - 70
A :
C H =
T :
T :
T:
T :
T : "THE END"
T :
T :
T :
I :
T: WE HOPE THAT THIS PROGRAM HAS BE EN ENJOYABLE AS WELL AS INFORMAT I VE
T :
T: LAP W 76
E :
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APPEND :
CH:
T :
T: PHARMACOLOGY 136 C. A. I. PROGRAM #2
T:
T : * GOUT *
T:
T:
T:
T:
T: COP YRIGHT C 1976 LAP ALL RIGHTS RESERVED
WA : 6
R: PHARM A COLOGY 136 C. A. I. PROGRAM #2 "GOUT" LAP COPYRIGHT C 1976
R: A F 1 FT EEN MINUTE PILOT DAT APOINT PROGRAM BY LOUIS A. PAGLI ARO, UCSF, 1976
* Y /N
CH:
I : THIS IS A SHORT ( F I FTE EN MINUT E 1 PROGRAM ON GOUT
T : W O U L D Y CU L I KE TO GO THROUGH IT?
A 1 :
R : G C T H ROUGH PROGRAM OR NOT
R: #2 Y/N
WR IT E :
M: N ,
TY : THAT W S CKAY. MAYBE SOME OTHER TIME . . .
WAY : 3
EY :
*: Y ,
JY : * I D
T: YOUR ANS wif R IS NOT RECOGNIZABLE - PLEASE T YPE YES QR NO
WA 32
J: #Y/N
* J D
CHY:

TY: GOC C
TY: B E FCR E W E BEGIN w I LL YOU PLEASE I DENT IF Y WHAT TYPE OF USER YOU ARE :
TY : 1 - 2ND Y R ME D S T UD ENT 6 - 2ND YR PHARM STUDENT
T Y.: 2. 2 RD YR MED STUDENT 7. 3RD YR PHARM STUDENT
TY: 3. 4 IH YR MED STUDENT 8. 4TH YR PHARM STUDENT
TY: 4. HCUSE STAFF MEMBER 9. FACULTY MEMBER
TY : 5. NUR S I NG STUDFNT O. GR ADUATE STUDENT
*USER
CA: 8
C E : 8
A l ;
R : *2 US FR
WR IT E :
M : 1 - 2 - 3 - 4 ~ 5 - 6 - 8 ~ 9 - 0,
TY : TH ANK YCU - NGW LET • S BEG IN
WAY: 2
JY : * B E G IN
M : 7 , SEVEN ,
CHY :
TY: P L E A SE ENTER YOUR SOC I AL SECURITY NUMBER ( S) I N "CODE * ( IN ORDFR T C MA INTA IN
TY: YOUR ANONYM ITY ) AND PRESS “ENT ER" when RE AD.Y.
TY: I F YCU DO NOT REMEMBER IT, HERE IS HOW THE CODE IS DER IVED:
TY: FXAMPLE: IF YOUR SOC I AL SECURITY NUMBER IS 545 47 98.62
TY: CROSS OUT 54 4. 8
TY: AND ENTER 5 7 9 62
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A :
R : +2 SS #
WRITE :
TY : THANK YOU - NOW LET * S BEGIN
WAY : 2
JY : * B E G IN
T: Y CUR ANSWER IS NCT RECOGNIZABLE - PLEASE TYPE 1 , 2 v 3 , 4 , 5 , 6 , 7 ,
T : 8 , S: , OR O.
W A 32
J. : *USER
* B E G IN
CH:
CA : 2, 10
T : P. S. YOU MAY WANT TO TAKE SOME NOTES DURING THIS EXERCISE
WA 33
C A = 8 , 25
T: ONE MC MENT PLEASE - TAP E BEING READ
R: #2 Y/N
R: #2 US ER
R : +2 SS #
R: #20 l
R : *2 Q2
R : *203
R: #2 Q4
R: 42 Q5
R : +2 Q 6
R: +2 Q7
R : *2 Q8
Q: *2 Q9
CA: 1.2 - 25
READ :
&
CA : 12, 25
CL :
T : PL EA S E PRESS "ENT ER” TO BEG IN . . .
CA: 1.2 - 7 C
A :
CH:
T : A . M. A S I XT Y YEAR OLD w HITE MALE WITH A SEVEN YEAR HISTORY C F HYPERT ENSION
T : CAM E. T.C. U.C.. I N 1973 F.3 R H IS COMPLETE ANNUAL PHYSICAL • THE RESULTS
T: OF HIS PHYSICAL EXAM W E RE WITH IN NORMAL LIMIT S AND H IS HYPERT ENS I C N SFEMED

: WELL CCNT ROLLED (HEART RATE 85, BLOOD PRESSURE 135/85). UR INALYSIS AND
T: BLOC C CHE MISTRIES WERE NORMAL (SEE BELOW ) – EXCEPT FOR A HIGH URIC AC I D.
T : LAB BLOOD CHEMISTRY REPORT (NORMAL R ANGE IN PAREN THESIS)

: CREAT IN IN E O. 9 (0.7-1. 5M G? ) SODI UM 142 ( 137-147ME Q/L )
T: B LU CD URE A NIT ROGEN 16 ( 10–2 OMG3) PUTASSIUM 5 ( 3. 5-5. 5 MEQ ■ u. }

: G LUCCSE '98 (80-120 MG 3 X CALC I UM 5 ( 4-6MEQ/L )
: URIC AC ID 10 ( 3-9MG3) MAGNES IUM 3 ( 1-4M FQ/ L

T: C HCL ESTER OL 285 ( 150-300 MG 3) B I CARBON ATF 27 (25-29MEQ/L )
CA: l 2, 25
READ :
&
CA: 12, 25
CL :
T : P LEASE PRESS "ENTER" TO CONTINUE . . .
CA: 1.2 - 70
A:
CH :
I : WHICH OF THE FOLLOWING ME DIC AT IONS SHOULD BE USED TO TREAT A. M. 7
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T : 1. CCL CHI CINE
T : 2. A Ll CPUR INOL
T: 3. SULF IN PYRAZCNE
T : 4 - PRO BENEC ID
T : 5. NCN E OF THE ABOVE
* Q 1
CA: 7
C E : 7
A 1 :
R: *2 Q1
WR IT E :
M : 1 - 2, 3, 4,
TY: NO ALL TO OF TEN THE R A PE UT IC DEC IS I CNS ARE MADE PREM ATURELY WITHOUT FIRST
TY: E S T A BL ISHING AN AD EQUA TE DATA BASE - FAM I L Y HISTORY, DRUGS NOW ON - CURRENT
TY: A NC PAST ME DI C A L H IS TORY ARE ALL V AR I AB L ES WHICH SHOULD BE CONSIDE RED
TY: PRI CR TO MAK ING A THE RAP EUTIC DEC I SION.
W A Y: 3
JY : * Q3N
M: 5,
CHY:
TY: GC OD - BUT WHAT WOULD YOU DO7
JY : * Q2 N
T: YOUR ANSWER IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 OR 5
WA 32
J. : *Q 1
* Q2N
T : 1. U. S.E DI FFERENT DRUG
T: 2. USE "NC" DRUG
T: 3. USE C I FFERENT THERAPY
T: 4 - CC NOT HING
T : 5. C B TA I N PROPER PAT I ENT DATA BASE
* Q2
CA: 7
C E : 7
A 1 :
R : *2 Q2
WRITE :
M : 1 - 2, 3, 4,
TY: Y C U “ V E GOTT EN OFF THE TRACK - T RY AGAIN
JY : * Q2
M : 5,
C HY:
TY: RIGHT ALL TO OFT EN THE R A PEUT IC DEC I SI CNS ARE MADE PREMAT URELY WITHOUT
TY: F I R ST ESTABLISHING AN ADEQUAT E DATA BASE. FAMILY HISTORY, DRUGS NOW ON,
TY: CURRENT AND PAST ME DICAL HISTORY ARE ALL VARIABLES whi CH SHOULD INFLUENCE
TY: Y C U R T H E R AP EUT I C DEC I S I CNS.
JY : * Q 2 N
T: Y CU R ANSWER IS NOT RECUGN I ZABL E - PL EASE TYPE 1 , 2 3 , 4 , OR 5
J. : * Q2
* Q3N
CA: 1.2 - 25
R E AD :
6.
CA - 12 - 25
CL :
T : P L E ASE PRESS “EN TER • TO CONTINUE . . .
CA: 1.2 : 70
A :
CH:
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T : BY MEANS OF A ME DI CAT I UN PROFI LE INTERV I EW AND A CLOSE R EXAMINAT ION OF
T: A. M. "S CHART I I WAS LEAR NE 0 THAT A. M. HAD NE I THER A PERSONAL
I : NGR FAM I L I AL HISTORY OF GOUT AND THAT HE HAD NOT EXPER I ENC FD ANY
I : SYMP TO MS. HIS ME DI CAT I ONS AT THAT TIME INCLUDED HYDROCHLORCT HIAZI DE
T: ( 1 O C MG/DAY) AND AL PHAM ETHYLDOPA ( 1 GM PER DAY }.
CA: 1.2 - 25
READ :
&
CA: 1.2 - 25
CL -
T : P L E ASE PRESS "EN TER” TO CONTINUE . . .
CA: 1.2 - 70
a :
T :
CH :
T: BASEC UPON THIS ADDITIONAL INFORMATION WHAT COURSE OF ACT I ON WAS MOST
T : A PPR CPR IATE 7
T: 1. PUT PAT I ENT ON PROPHYLACT I C COL CHICI NE
T: 2. PUT PAT I ENT UN PROPHYL ACT I C ALLO PUR I NOL
T: 3. PUT PAT I ENT ON PROPHYL ACT IC PRO BENEC ID
T: 4 - PUT PAT I ENT ON COMBINAT ION OF ABOVE DRUGS
T : 5. N C TREAT MENT AT THIS TIME
* Q3
CA : 8
C E : 8
A 1 :
R : #203
WR IT F :
M : l ; 2 v 3 v 4 »
C HY:
TY: NC WITH JUT AD.) IT IONAL CAUSE, I . E. PAT I ENT SYMPTOMS, HIGHEP URIC
* Y: AC ID LE V FL , ETC. , PRO PHYLL ACT I C T HERAPY would NOT BE JUST IF I FD
TY: AND MAY RESULT IN : 1. UNNEC FSSARY EXPE NSE: 2. I NCONVENI LNCE TO
TY: PAT I ENT ; 3. PCS S I BI L ITY OF SIDE EFFECTS : AND 4. QUEST IONA BLF RESULTS.
TY:
TY:
TY: I T W A S D FC I D F D TO O I SC HARGF A. M. AND TO WITH HOLD THER APY UNT I L. A. M. "S UK I C
TY: AC ID LEVEL INCREA S E D A BOVE 12 MG3. OR A. M. DE VELOPED SY MP TOM'S OF GOUT.
JY : * Q5N
M : 5,
CHY:
TY: YES - BUT WHY??
WAY : 1
JY : * Q4 N
T: Y CUR ANSWER IS NOT RECOGNIZA BLF - PLEASE TYPE 1, 2, 3, 4 OR 5
WA : 2
J: *Q 3
* Q4N
T: 1. NC SYMPTOMS 2. NO PAST HISTORY
T : 3 - C T H E R T E S T S NOR MAL 4. URI C AC I D NOT "THAT * HIGH
Y : 5. A LPH AMF THYL DOPA MAY HAVE INTF RF E RED WITH THE MEASUR EMENT OF URIC AC ID IF
T: T H E PHOSPHO TUNG STATE T E ST WAS USED - RESULT ING IN A * FALSE POSIT IV F*
T: 6. H. Y CRCCHLOROTHI A / I DE INHIBITS TU BULAR RENAL SECRETION OF URATE AND MAY
T: - A V E CONT RI R UTED TO THE PAT I ENT • S HYPERUR ICEM IA
T: 7. CCM d INAT ION OF THE ABOVE
T : 3. A LL CF THE ABOVE 9. NONE OF THE AB■ ) VE
*Q4
CA : 10
C F : 1 )
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A 1 :
R: +2 Q4
WRITE :
M: 9,
TY: NO TRY AGAIN
W A Y: 3
JY : * Q4
M : 1 - 2 - 3 - 4 - 5 - 6 - 7,
TY: RIGH-T BUT YOU - V E M I SSED SOME.
W A Y 32
JY : * Q4
M : 8 ,
CHY :
T Y.:
T Y :
TY: EXCELLENT ALL OF THE LISTED FACTORS ARE TRUE AND SHOULD HAVE BE EN
TY : CONSIDERED IN ARRIVING AT YOUR DEC ISION TO WITH HOLD THERAPY AT THIS TIMF .
JY : * Q5 N
T : Y CU R RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 , 5, 6 , 7, OR 8
w A 3.2
J. : *Q4
* Q5N
CA : 12
RF AD :
&
CA: l 2, 25
CL :
T : P LEASE PRESS "ENTE Rº T C CONTINUE - - -
CA: 1.2 - 70
A :
CH:
T : T W C UNEVENT FUL YEARS HAVE EL AP SED UNT IL A. M. IS SE EN AGAIN IN 1975.
T : T H IS TIME A. M. was ADM IT TED WITH A CHI E F COMPLA INT OF SEVERE PAIN IN THE
T: G R EAT I CE OF HIS RIGHT FOOT - SUBSEQUENTLY A SER UM URI C AC ID LEVEL OF
T: l l MG3. [NORMAL 3-9 ) WAS OBT AI NFD. ALL OTHER TEST S WERE NORMAL •
CA: 1.2 - 25
CL :
I : P LEASE PRESS ºn EN TER" TU CONTINUE . . .
CA: l 2, 70
A :
CH:
T: UPCN EXAM INAT I ON A. M. WAS FOUND TO BE IN GRE AT PAIN FROM H IS AT T ACK OF GOUT.
T : W H I CH OF THE FOLLOWING DRUGS W CULD YOU RECOMMEND7
T = 1 - A LL CPUR INOL
T: 2. CCL CHIC IN E
T: 3. P R C BENEC I D
T : 4 - SU LF IN PYRAF ONE
* Q5
CA 37,
C E : 7
A 1 :
R: #205
Wr IT E :
M : 1 - 3 - 4 ,
TY: NO. T H IS DRUG IS USED TO TREAT GOUT BUT DOES NOT PROVIDE REL I FF FRCM
TY : A CU, T E A TT AC KS. TRY AGAIN.
WAY : 3
JY : * Q5
M : 2,
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C - Y:
TY: R 1 GHT COL CHCINE PRODUCES OR AM ATIC I MPROVE MENT IN 2 TD 3 DAYS AND BECAUS F
TY: OF II S SPECIFIC I TY IN AL LEV IAT ING GOUT PA IN IT IS OF TEN USED TO CONFIRM A
TY: T E N T AT I VE DI AGNOS IS OF GOUT, IT SHOULD BE GIVEN OR ALLY ( 0.5 OR O - 6 MG PER
TY : H J U R ). UNT IL : A. THER AP EUTIC EFFECT S E EN ; B. S I DE E FF FC T S SEEN; OR
T Y.: C. MAXIMUM OF 4 IQ 10 MG TOTAL DOSE IS GI VEN - DEPFND ING UPON PAT I ENTS
TY : 3 ODY WEIGHT ... I T MAY ALSO BE GIVEN INTRAVENOUSLY ( 2 – 3 MG ) AS A SLOW
TY: I NFU S ION OVER 5 MINUTES. I T IS NOT GIVEN SUBCUT ANE OUSLY NOR INT RAMUS
TY: CULARLY B FC AUSE THE SOLUT ION I S. VERY I R RI TAT ING TO THE TISSUES.
JY : * Q 6 N
T: YOUR ANSW FR IS NCT RECOGNIZABLE - PLEASE TYPE 1 , 2 v 3 , OR 4
* A = 2
J. : *Q5
* Q6N
CA: 1.2
R E AD :
&
CA: 1.2 - 25
CL :
T : PLEASE PR FSS " ENTER” TO CONTINUE . . .
CA: 1.2 - 7 C
A :
CH :
T : WHAT "CCM MON" SIDE E FFECT OR TOx I CITY would YOU EXPECT TO SE E W IT H
T : CCL CH-IC IN E US F 7
* Q 6
CA - 2 - 18
C E : 2, 18
A :
R: +2 Q6

w R IT E :
M : N AU S E A • V GM IT ING , D I ARP H F A • GA ST R D INTEST INAL • GI - G- I , GASTRO-I Nº NVD ,
CHY:
TY: RIGHT GA ST R DI NTEST INAL S I DE E FFECTS - NAUSFA, VOM IT ING, DI APRHEA –
TY: A RE THE *COMMON' S I DE FFFECTS SE EN WITH COLCHIC IN E USE - THE I. V.
TY: RCU T E MAY BE USED TO NEGATE THES E E FFFC TS – E SPECIALLY I MPCRTANT IN
TY: PAT I EN IS WITH ACT I V E PF PT I C UL CERS SUFF tº ING FROM AN A CUTE GOUT ATTACK.
TY: PRC LCNGED A D M I NISTRA TI ON OF THE RAPFUT IC DOSES OF COU CHIC IN E CAN CAUSE
TY: BCNE MARRCw DE PRESSION AND PER IPHFRAL NEURI TIS, BUT THESE HAVE NOT BEEN
TY: OBSERVED w I TH THE DA ILY PROPHYLAXIS DOS ES OF O .5 - D - 6 MG PER DAY.
TY: OVERDCSEAGF CAN RESULT IN SHOCK, V ASCULAR DAMAGE, RENAL DAMAGE ,
TY : H E M C R RHAGIC GA ST ROENTER I T IS OR PARALY'S I S.
JY : + Q7 N
T : NG. (HINT : *COMMON") TRY AGAIN =
w A : 3
J: *Q6
*Q7N
CA: 1.2
R EAD :
&
CA: 1.2 ° 25
CL :
T: PLEASE PRESS " ENTER." TO CONTINUE . . .
C A = 1.2 - 70
A :
CH :
T: A. M. WAS SUBSE QUENT LY DISCHARGED ON A L'Ow PUR INE DIET AND 0.6 MG PER DAY
T: COL CH I C IN E AS A PROPHYL AXIS AGAINST FUTURE AT T ACKS.
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T: -

T: O N E YEAR LATER ( 1976 ). A. M. IS AGAIN ADM IT TED FOR AN ACUT E AT T ACK C F GOUT Y
T: A R W H RIT IS • HE IS SUCCESSFULLY I REATED AS PER HIS LAST ACUT E AT TACK
T: (W ITH COLCHC IN E J AND IS AGAIN READY TO BE DISCHARGED.
CA: 1.2 - 25
CL :
T : P L E A St PR ESS "ENTER" TO CONTINUE . . .
CA: l 2, 70
A :
CH:
T: S I NCE THE DIET AND COL CHIC IN E OBVIOUSLY WERE NCT EFFECTIVE IN PREVENTING
T: ANC IH E R A TT ACK OF GOUT - whl CH OF THE FC LLOW ING SHOULD NOW BE DONE 7
T: 1. KEEP DIET THE SAME AND INCREASE COLC Hl CINE DOSE UNTIL RESPONSE OR
T: SIDE EFFECTS SE FN
T: 2. D. ISCCNTINUE DIET BUT K E EP COL CHIC INE THE SAME
T : 3. CISCC NT INUE DIET AND CO LCHIC INE AND GIVE: A ) PROBENEC ID
T: P ) SUL FINP YR A ZUN E GR C ) AL LOPUR INOL
T : 4. KEEP REGMEN THE SAME A*ID ADD ANCT HER DRUG
T : 5. NCNE OF THE ABOVE
* Q7
CA : 10
C E : 1 O
A l ;
R: *2 Q 7
wR IT E :
M : 1 v 2, 3 v 4 »
TY: NO YOU ARE GE TT ING AHEAD OF YOURSELF TRY AGAIN
WAY : 3
JY : * Q 7
M : 5,
JY : * Q 8 N
T: YOUR AN Sw ER IS NOT RECOG'. I ZABLE - PLEASE T YPE 1 , 2 , 3 ; 4 OR 5
WA : 2

: *Q 7
* Q8 N
C HY:
T: YOU AR E ON THE RIGHT TRACK BUT COULD YOU BE MORE SPECIFIC ABOUT WHAT YOU
T : W CULC DC7
T: ( PLEASE LIMIT YOUR RESPONSE TO ONE LINE AND PRESS "ENTE R* WHEN THROUGH)
*Q8

C E : 4
A :

: *2 Q 8
wR IT E :
C H :
T: OKAY T H ER E ARE SEVER AL THINGS WHICH MIGHT BE DONE * BUT THE MOST APPROPRIATE
T: A T W H IS TIME W CULD BE TO CHFCK INTO COMPL I ANCE .
T: PAT I ENT COMPL I ANCE ALT HUUGH OF TEN OVERLOOKED IS A MAJOR FACTOR IN THE
T: SUCCESS OR FAI LURE OF ANY THER APEUTIC PROCEOUR E I N WHICH THE PAT I ENT MUST
T : T A K E H IS OWN MEDICATION OR IN SOME O THE R way MUST *COMPLY." WITH A
T : P R F SCR I E E D REG I MEN ( I. E. DIET , R EL AXAT I ON , EXERCISE ).
CA : 12 y 25
R E A D :
8.
■ : A : 1 2 - 25
CL :
T : P L E A SE PRESS “EN TER • TO CONTINUE . . .
CA : 1 2 70
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C H :

T : UPON CHECKING IT WAS FOUND OUT THAT A. M. STOPPED TAKING HIS COL CHIC INE
T: A BOUT 3 MONTHS AGO BECAUSE HE WAS • FEEL ING FINE" AND THAT HE HAS STAYED
T: O N H IS DI ET EXCEPT * FOR A BE E R OR TWO EVERY NOW AND THEN ... "

T: A. M. I. S COUNSE LFD UN THE IMPORTANCE OF HIS CO APL I ANCE IN PREVENT ING A
T: RECURRENCE OF ANOTHER GT UTY AW T ACK AND IS DISCHARGED FOR THE LAST TIME
T: CN CCL CHI CINE AND ONE OTHER DRUG. WHICH ONE 7
T : 1 - P RC BEN EC I D 4 - A LL 09 URI NOL
T : 2, SULF IN PYRAZ CNE 5. ACE T A MINUPHEN
T : 3. MCRPH INE
* Q9
CA : 11
C E : 1 1
A 1 :
R: #209
WRITE :
M : 3 , 5 ,
TY: N 0 THE CULCHIC INE WILL TAKE CARE OF THE GOUT PA I N TRY AGAIN
WAY : 3
JY : *QG
M : 1 - 2 v 4 »
CHY:
TY: RIGHT HOWEVER , EIT H E R PRO BEN F C I D, ALLO PUR INOL OR SULF INP YRAZUNE COULD HAVE
TY: B E E N THE ME DICATION ADDE D TO A. M. * S REG IM FM AS THEY ARE ALL EFFECT IVE IN
TY: DEC R EAS ING SERUM URI C AC ID L E V E L S ( 1 F NECESS ARY IT COULD BE DETERMINED
TY: WHETH FR A. M. WAS CVE RPP ODUCING URI C AC I ■ ] JR NOT FXCR ET ING ENOUGH THEN
TY : T H E CHO IC E wou LD HAVE BE EN MORE SPECI FI C AS ALL OPURI NOL DECR EAS ES THE
TY: PR C CUCT ION OF URIC AC I D WHILE BOTH PROB ENEC ID AND SULF INPYRAZONE
TY: I NCR EASE THE URINARY EXC RET ION OF URIC AC I D ).
W A Y : 16
CHY:
TY : E I THER WAY ONE OF THE ADDIT IONAL ME DI CAT I ONS woul D B E ADDED TO A. M. * S
TY : R EG I MEN BECAUSE COL CHIC I NE DOE S NOT DEC REASE URI C AC ID LEVELS NOR DOES
TY: I T PREVENT THE FORMAT I ON OF URIC ACID TOPHI, THUS A PATIENT TAKING
TY: CCL CH I C T N E ALTHCUGH ASYMP TOM AT IC MAY HAVE PROGRESSION OF THE DISEASE
TY: AND THE CONSEQUENT JOINT CHANGES.
JY: # NEXT
T: Y CU R RESPONSE IS NOT RECOGNIZABLE – PLF ASE TYPE 1 , 2 , 3 , 4 - 5 , CR 6
W A : 2
J. : * Q 9
* N F X T
CA : 12
R E AD :
8.
CA: 1.2 - 25
CL :
T : P L E A SE PRESS " ENT FR" TC CONTINUE . . .
CA: 1.2 - 70
A :
CH:
T :
T:
T :
T : "THE END"
I :
T:
I :
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WE. H. C.P.E THAT YOU HAVE FOUND THIS PROGRAM. ENJOYABL F A S WELL AS INFORMAT I VE

LAP 76
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APPEND :
CH:
T:
T :
T :
T : PHARMA COLOGY 1 36 C. A. I. PROGRAM #3
T :
T :
T: * SE DAT IV E-HYPNOT ICS."
T :
T :
T : COPYRIGHT C 1976 LAP A LL RIGHTS RE SERVED
W A = 4
R : PHAR M A COLOGY 136 C. A. I. PROGRAM #3 SEDAT IV E-HYPNOT I CS
R: 15 MINUTE PILOT DAT APOINT PROGRAM BY L. A. PAGL I ARO , UCSF , C 1976
*Y/N
CH :
T: THIS IS A SHORI ( FI FTEEN MINUTE ). PROGRAM CN S EDAT IV E-HYPNOT ICS.
T: WOULD YCU LIKE TO GO THROUGH IT?
A l ;
R : * 3 Y/N
WRITE :
M: N ,
TY : THAT • S OKAY. MAYBE SOME O THER TIME . . .
WAY : 3
EY:
M : Y ,
JY : + C CNT
T: YOUR ANS w ER IS NUT RECOGNIZAB L E - PLEASE T YPE YES OR NO
WA 32
J: *Y/N
* CUNT
T : GOOL
WA - 2
C H =
T: BE FURE w8 PEG IN WILL YOU PLEASE IDF NT I FY WHAT TYPE OF USER YOU ARE:
T: 1. 2ND YR MED STUDENT 6 - 2 N■ ) Y. R. PHARM STUDENT
T: 2. 3 RD YR MED STUDENT 7. 3RD Y R PHARM STUDENT
I : 2 - 4 T H YR MF D S T UDENT 8. 4 TH YR PHAR M STUDENT

: 4 - HGU SF STAFF MEMBER 9. FACULTY MEMBER
T : 5 e NU R S ING ST UD ENT O. OTHER
*USER
CA: 7
CE: 7
A 1 :
R: #3 US Ek
WR IT E :
M : 1 - 2 - 3 - 4 - 5 - 6 - 8 ~ 9 - 0,
TY : THANK YOU - NOW LFT • S BEGIN
WAY: 2
JY : * B EC IN
M : 7 :
CHY:
TY: P L FASE ENTE R Y ■ ur SOC I AL SECURITY " CODE * NUM BER ( S) ( IN ORDER TO MA INTA IN
TY: YOUR ANONYMITY ) AND PRESS "ENTER." Whe N READY. I F YOU DO NOT REMEMBER IT,
TY: HE RE IS HOW IT IS DER IV ED:
T Y.: I F YOUR SOC I AL SECURITY NUMBER IS : 5 4 5 4 7 9 8 6
TY : CROSS OUT 5 4. 4. 8
Y Y: AND ENTER 5 7 9 6
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A :
R : * 3 SS #
WR IT E :
TY : THANK YOU - NOW LE T * S P E G IN
WAY : 2
JY : * B E G IN
T: Y CU R RESPONSE IS NOT RECOGNIZABLE - PLEASE T YPE l ; 2 - 3 - 4 - 5 - 6 -
T : 7 : 8 , 9 OR Q

W. A : 2
J. : *USER
* B E G IN
CH:
T :
CA: 2, 1C
T : P → S → Y CU MAY w ANT TO TAKE SOM E NOT FS DURING THIS EXt RC ISE
Wº. 3 1
CA: 8 , 25
T: ONE M CMENT PLEASE - TAPE BE ING READ
R : * 3 Y / N
R: #3 US ER
R : * 3 S S #
R.: +3 Q1
R : * 3 Q2
R: + 3 Q3
R : * 3 Q4
R : + 3 Q5
R: #3 Q6
R : * 3 - 7
P: *3 u 8
R: +3 QS
R: +3 Q 10
CA: l 2, 25
R t AD :
6.
CA : 12, 25
C L :
T : P L E A S E PRESS "ENTER" T O BEG IN . . .
CA: 1.2 - 7 C
A :
CH:
T
T
I : G. R. A 47 YEAR OLD WHITE FEMALE CAME TO U. C. OUT PAT IF NT CL I NICS COMPLA I NI NG
I : THAT * I JUST CAN : T SLEEP AND NEED SOME SLEEP I NG P I LLS " HER PHYSICAL EXAM
T: I NA I ICN AND RTUTINE LABORATORY TEST S WERE ALL WITH IN NORMAL LI MIT S.
CA : 1 2 25
CL :
T : PL FA S E PRESS "ENT ER" TO CONTINUE . . .
CA : 12, 7 C
A :
C H =
T : WHICH OF THE FOLLOW ING COURSES OF ACT I UN \, AS MOST APPFO PRI AT F7
T: 1. GIVE # 100 FLURAZ EPAM 30 MG
T : 2. GIVE # 30 PEN TOBARB I TAL 100 MG
T: 3. CBTA I N MORE INFORMATION
T : 4. TELL PAT I ENT TO GO HOME AND GET SOME SLEEP
T: 5. REFER PAT I ENT TO PSYCHIATRIC CL IN IC
* Q 1
CA: 7



52

C E : 7
A l ;
R : +30 1
WR IT E :
M : 1 - 2 - 4 ~ 5 ,
I Y: NO YC U MAY HAVE A GOOD REASON FOR YOUR CHOICE AND IT MAY EVEN BE THE
T Y.: MOS I APPROPRIATE COURSE OF ACT I 0N BUT NOT AT THIS TIME • THE F STABLISH
I Y: MENT OF A PROPER ADE QUAT E DATA BASE SHOULD ALWAYS PR EC EDE ALL THER AP EUTIC
TY: DEC IS I CN MAK ING PROCESSES.
JY : * Q2 N
M : 3 °
TY: R IGHT THE ESTABLISHMENT OF A PROP FR DATA BASE SHOULD AL WAYS PRECE DE ANY
TY : T H E R AP EU T IC DEC I SION. E. VEN whº N THE IMMEDIATE ANSWER APPEAFS OBVIOUS ,
TY: A PRCPER DATA BASE MAY HELP I N ASS ESS ING LONG TERM EFFECTS OF THERAPY
TY: ANC w I LL SERVE AS A BACKGROUND FOR FUTURE THERAPEUT I C DEC ISIONS •
JY : * Q2 N
T: YOUR RESPONSE IS NOT RECOGNIZABLE – PU FASE TYPE 1 , 2 v 3 , 4 OR 5
WA = 2
J. : *Q 1
* Q2 N
CA : 12, 25
R E AD :
&
CA - 12, 25
CL :
T: PL E A S E PRESS "ENT ER" TO CONTINUE . . .
CA - 12, 7 C
A :
CH 3
T:
T: Whe N E S T AB L I SH ING A CATA BASE IN RE LAT I O N TO SE DAT I VE -HYPNOT I C S T HERE ARE
T: C E R T A IN TYPES OF PA II EN IS WHICH YOU SHOULD B E PART ICULAR I LY CONCERNED
T : ABOUT IN RELAT I CN TO MAK I NG YOUR PR EL I M I NARY THERAP EUTIC DEC I SION.
T : P L E A SE I DENT I FY ONE OF THESE PAT I ENT TYPES
T: ( PL E A S E L I MIT YOUR RESPONSE TO ONE LINE AND PRESS "EN TER" WHEN THROUGH )
* Q2
CA: 7
C E : 7
A :
R: +3 Q2
WR IT E :
M : 1 - A LCCHOL • A■ )|) ICT v SUI C I DE • DRUG ABUSE - DRUG I NTERACTIONS ,
T Y: GOCD YOU HAVE CORRECT LY I DE NT IF I E D GNE CF THE PAT IENT GROUPS.
WAY : 2
J Y : * CONT
T : YOUR RESPONSE IS NOT RECOGNIZ A B L E BUT wit W ILL ASSUME YOU HAVE CHOSEN
T: AN AP PROPRIAT E PAT I ENT TYPE
WA 32
*CONT
C H =
T : S E V E R AL MAJOR GROUPS OF PAT I FN T S T YP ES whº ICH MAY PRESENT A PROBLEM
T: AND ARE OFT EN ENCOUNTERED IN CL I NICAL PRACT I C E ARE :
T: 1. A LCOHOL I C PAT I E N T S IN WHICH THE POTF NT IATION OF CNS DEPRESS ION
T : MAY CCCUR 1 F A SEDAT I VE-HYPNOT IC AND AN ALCOHOL IC BEV ERAGE ARE
T: CCNSUMEO AT ABOUT THE SAME TIME. THIS MAY 3 E DEL I BERATE LY USED
T : BY ALCOHOL I C S SO THAT THE SAME *H IGH" CAN B E ACHIEVED WITH L ESS
T: ALCOHCL CONSUMPT I ON. NOT E: THIS POTENT I AT I ON CAN BE L E THAL
T: 2. PA I I ENTS WHO ARE PRED ISP■ ) SED TO A BUS ING DRUGS BECAUSE OF THE
T : PC T ENT IAL OF HABITUATION AND PSYCHOLOGICAL AS WELL AS PHYSICAL
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T : D. E PENDENCE ASSOC I AM ED WITH MANY OF THE SE ME DICATION S.
I : 3. ( PLEASE PRESS "ENTER" TO CONTINUE )
CA - 12 º'
A :
CH:
T: 3. PAT I ENTS ON OTHER ME DICATIONS WHICH MAY POSSIBLY IN TERACT WITH
T : CNE GR MORE OF THE SEDAT IV.E-HYPNOT I C S. NOT E E SPECIALLY THE
T: E FF ECT OF CHLOR AL HYDRATE IN DISPLAC ING OTHER MEDICATIONS FROM
T: PRCTE IN BIND ING S I TFS ( I. E. PHE NYL BUT A20 NE , WAR FARIN, ETC. J.
T: A ND CF THE BARB ITURAT ES IN INDUCING HEPAT I C MICRC SO MAL ENZY MES
T: ANC THUS AL TER ING THE METABOL ISM OF ME DICAT IONS ( I. E. WAR FAR IN, ETC. D.
T: 4. PA II ENTS WHO MAY WANT TO US E THE MED ICAT I ■ on S FOR A SUIC IDE
T: A TTEMP I.
CA: 1.2 - 25
READ :
&
CA: l 2, 25
CL :
T: PL EA S E PRESS "ENTER." TO CONTINUE . . .
CA : 12 - 7 C
A:
CH:
T:
T :
T: ADD IT ICNAL INFC RMAT I ON REVE AL ED THAT THE PAT I Eru I HAS NC OTHER CURRENT
T: ME DICAL PROBLEM S AND IS NOT TAKING ANY PRESCRIPTION C R NCN-PRESCRIPTION
T : MED I CAT I CNS AT THIS TIME .
CA: 1.2 - 25
CL :
T : PLEASE PRESS "ENT ER • TO CONTINUE . . .
CA: 1.2 - 7 C
A :
CH:
T: OKAY W E +AVE MADE STM E PROGRESS TOWARD A SOLUTION BUT PERHAPS wif SHOULD
T : LC CK AGAIN MORE CLOSELY AT THE PROBLEM. WHAT WAS THE PAT I ENT • S CHI EF
T: COMPLA INT 7 ( PLE ASE LIMIT YOUR RESPONSE TO ONE LINE AND PRESS ENT FR
T : WHFN THROUGH )
*Q3
CA: 5
CE: 5
A :
R : * 3 J3
WR IT E :
M : I NSCM W S L EE PL F , LACK OF SL , TROUB , Di FF , CAN'T SL , CANNOT SL - CAN NOT SL ,
TY : C KAY - BUT . . .
w A : 1
JY : * Q4 N
T: YOUR RESPONSE IS NOT RECOGNIZABLE – UNE OR TWO WORDS WILL SUFFICE
WA : 2
J. : * Q 3
* Q4N
CA : 12, 25
R F AD :
6.
CA: 1.2 - 25
CL :
T : P L EA S E PRESS "ENTER" TO CONT INUE . . .
CA: 1.2 - 70
A :
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C H =
T : WHAT IS IN SOMNI A ( I. E. WHAT DOES "I CAN' T SLEEP MEAN) 7
T : 1 - 6 HGURS OF UN IN TERRUPTED SLEEP PER NIGHT
T: 2. 2 HOUR'S OF UN IN TERRUPTEO SLEEP PER NIGHT
T: 3. FR E QUENTLY IN TERRUPTE D SLEEP
T : 4 - 9 HOURS OF SLEE P PER NIGHT
T : 5. CCM PLE TE IN AB I L IT Y TO FALL ASLEEP
* Q4
A l ;
R : * 304
WR ITE :
M : l ; 2 v 3 - 4 - 5 ,
CHY:
TY: OKAY ANY OF T H E L I ST ED CHOICES MIGHT BE DEFINE D AS INS OMNI A BUT I I WOULD
TY: DEPEND UPON WHO WAS UEF IN ING IT. INS OMNI A IS A PURELY SUBJECT IVE SYMP TOM.
JY : * CCNT
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 OR 5
WA 32
J. : * Q4
* CONT
T : WHEN E V ER A PCT ENT I ALLY " SUBJECT I VE" TERM OR PHRASE IS USED BY A PAT I ENT
T : "N E V E R " T A KE FOR GRANTED THAT YOU KNOW WHAT IT MEANS - ALWAYS ASK FOR AND
I: GET CLA RIF ICAT I ON
CA: 1.2 - 25
CL -
T: PL FA S E PRESS "ENT ER" TO CONTINUE . . .
CA : 1 2 r 7C
A :
CH:
T:
T :
T: A FURTHER CLAR I FI CAT I ON FROM THE PAT I ENT REVE AL ED THAT SHE IS ONLY
Y : ABLE TO SLEEP A BOUT SEVEN HOURS PER NIGHT BUT HER MAIN CONCERN IS
T : THAT SCME NIGHT S SHE HAS T ROUBL E FALL ING ASLEEP .
CA : 12, 25
R E A D :
g
CA: 1.2 - 25
CL :
T: PLEASE PRESS "ENTER" TO CONTINUE . . .
CA : 1 2 - 7 C
A :
CH:
T : DO E S T H E PAT I ENT HAVE A SLEEP PROBL EM whl CH SHOULD BE TREATED WITH
T: A SE CAT IV.E-HYPNOT I C 7 l. YES 2 - NO 3. MAYBE
* Q5
CA : 3
C E : 3
A l ;
R: # 3 Q5
WR IT F :
M : 1 , 2, 3 ,
TY: MAY BE IS THE CORRECT SELECTION
WAY : 2
CHY:
TY: JUST AS THE RE IS CCNSI DERABLE V AR I AB I L I TY IN THE DEF IN IT ION OF INS UMN IA
TY: S0 TCO IS THER E A GREAT DEAL OF WAR I AB I L I TY IN THE REQUIREMENT FUR SLEEP .
TY : T H E INFANT SPENDS A CONSIDERABLE AMOUNT OF HIS TIME SLEEP I NG. A S D NE
TY: GRC W S OLDER THIS A MOUNT DECRE ASES AND LEVELS OFF AT ABOUT SEVEN TO N INF
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TY: HOURS OF SLEEP PER NIGHT UNTIL OLD AGE WHEN THE AMOUNT OF T IM E N E E DED
TY: FOR SLEEP FALLS OFF TO ABOUT S IX HOURS PER NIGHT ( NOTE: THESE ARE
TY : A V E RA GE VALUES AND NORMAL DEV IAT I C N IS TO BE EXPECT ED) -
TY: RE AS SURANCE OF THE HARML ESSN ESS OF OCCASS [ONALLY INTERRUPT FD AND/OR
I Y: SHORTE NED SLEE P IS OF TEN ALL THAT IS NECE SS ARY.
J Y : * CCNT
T: YOUR RESPONSE IS NOT RECOGNIZABLE PLEASE TYPE 1 , 2 OR 3
WA: 2
J. : * Q5
*CONT
CA: 1.2 v 25
k E AD :
&
CA : 12 - 25
CL :
T: PL EASE PRESS "ENT ER" TO CONTINUE . . .
CA - 12 - 7 C
A :
CH:
T: AFTER TALKING WITH G. R. I T WAS DET ERM IN ED THAT A SEDAT IV E-HYPNOT IC
T: WOULD B E PRESCR I BED TO HELP HE R F A LL AS LE EP. WHICH ONE OF THE FOLLOWING 7
T: 1. PENT O BARB I TAL 1 J D M G H. S. 4 = CHL OR AL HYDRATE 5 OMG. H. S.
T: 2. FLURA Z E PAM 100MG H. S. 5 e SEC OBAR B I TAL 200M.G. H. S.
T : 3. PHENO 3 A R B I TAL 30 M G H. S.
*Q6
CA : 6
C F : 6
A l ;
R : * 3 Q 6
WR IT E :
M = 2 *
TY: N C FLURA Z EPAM COULD BE USED IN THIS SITUAT ICN BUT THE LIST ED DOSE IS 3
TY : T IM E S THE RE COMMENDED DO SE. TRY AGAIN
W A Y : 3
JY : * Q 6
M : 3 ,
TY: NC PHENO BAR B I TAL IS A LONG ACT ING SE DAT I VE-HYPNOT IC WHICH IS USED FOR
TY: PAT I ENTS WHO FCR REASONS OF HEALTH, EXT ERNAL DISTURBANCES GR PSYCHIC
TY: A BNCR MAL IT IES AWAKF FREQUENT LY DURING THE NIGHT. HOWEVER, THE LONG
TY: DURAT I CN OF ACT I ON MAY ALSO BE COR RELATED WITH S I GNI FI CANT ADVER SE
TY : E FF ECT S SUCH AS "HANGOVE Q." A ND INCREASE D DANGER WHEN OVERDOSED.
WAY : 8
JY : * Q 6
M : 4 -
TY: NC. CHLCRAL HYDRAT E COULD BE USED IN THIS SITUATION ( I. E. RAPID ON SET AND
TY: SHORT DURATION ) BUT THE DOSE GIVEN IS GNLY ONE-T ENT H OF THE RECOMMENDED
TY : 500 MG CO SE. TRY AGAIN.
WAY : 5
JY : * Q 6
M : 5,
TY: NO. St COBAR B I TAL IS IN THE RIGHT CLASS OF BARB ITURATES ( I. E. RAPID ONS FT
TY: AND SHORT DURAT I ON ) BUT THE DOSE L ISTED IS T W ICE THE RECOMMENDED DOSE.
TY: TRY AGAIN
WAY : 4
JY : * Q 6
M: 1
TY : R I GHT PENT OBARB II AL IS A SHORT ACT ING BARB ITURATE EFFECT I VE AT THIS DOSE
TY: FOR THOSE PAT I ENTS WHO F IND IT DIFF ICULT TO FALL ASLEEP.
JY : * CCNT
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T: YOUR RE SPC NSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 GR 5
WA 32
J. : * Q6
* CON I
CA : 1 2 v 25
R E AD :
&
■ . A : 1 2 - 25
CL -
T : PL EA S E PRESS "ENT ER" TO CONTINUE . . .
CA : 1 2 - 70
A :
CH:
T : WHICH OF THE FOLLOW ING REACT I ONS WOULD G. R. MOST LIKELY EXPER I ENCE AFTER
T : T AK I N G A 100 MG DOSE OF PEN TO BARB I TAL 7
T : 1 - A P N E A FOLLOWED BY C I RCULATORY COLLAPSE 4. CNS DE PRESSION OR SEDAT I■ hn
T - 2 – S K I N RASH OF JAUND I C E 5. EXC IT FM ENT
T : 3 - N A U SEA V0M IT ING, DI ARRHEA 6. NONE OF THE ABOVE
*Q 7
CA : 6
C E : 6
A l =
R : * 3 Q 7
WR IT E :
M : 1 ,
TY: PR C B A BLY NOT • THE SE ARE SIGNS OF BARB II URATE TOX ICITY AND WOULD
T Y: NOR M A LLY REQUIRE THE ING EST I UN OF 10 TJ 15 TIMES THE NORMAL THERA
TY : PE UT I C DC SE. TRY AGA I N
WAY : 5
JY : * Q 7
M : 2 ,
TY : P R U E A BLY NOT , THES E ARE MANI FESTAT I ONS OF AN ALLERGIC REACTION TO
TY : THE BARB I TURATES AND OCCUR ONLY RAR ELY - BUT SHOULD BE KEPT IN MIND
TY: I N C A S E G. R. D. EVELOPED A SKI N RASH U R J AUND I CE
wa Y : 5
J Y : * Q 7
M : 3 ,
TY: MAYBE GI DISTURBANCES ARE SEEN TO SOME EXTENT AFTER THE ADM IN IS T R A
TY : T I CN C F ANY CLASS OF DRUGS T■ ) A LARGE PAT I ENT GROUP. HOWEVER, THERE IS
TY : A B E T TER CriC) CE. TRY AG AI N.
W A Y: 5
JY : * Q 7
M : 5 ,
TY: PPC BAELY NOT , SOME PAT I ENT S (USUALLY ELDERLY OR YOUNG CHILDRFN) MAY
TY: EXHIE IT AN EXCITE AEN T R E ACT I ON TO ORD IN ARY DOS ES OF THE BARB I TURATES
TY: BUT G - R - FAL L S I NT C NE IT H E R OF THE SF GROUPS - A E UPHORI C REACT I ON TO
TY: LC w CCSES OF THE BARB IT URATES MAY BE MIST AKEN FOR EXC I T E MENT BUT I S
TY: PR E SUM ABLY DUE TO TH F DE PRESS I ON OF INHIBITO RY INFLUENCES IN THE BRAIN.
W A Y: 9
J Y : * Q 7
M : 6 °
T Y: NO TRY AGAIN
WAY : 2
JY : * Q 7
M : 4 ,
TY: R I GHT , THIS wºnul D BE THE EXPECTED RESPONSE TO PENTOBAR B I TAL AT THIS
TY: DOS E •
WAY : 2
JY : + C GN T
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T: YOUR RESPONSE IS NOT RECOGNIZABLE - PL FASE TYPE 1 , 2 v 3 , 4 OR 5
WA: 2
J: *Q 7
* CONT
CA : 12 p 25
R F AD :
8.
CA - 12 p 25
CL :
T: PL EA S E PRESS "ENT ER" TO CONTINUE . . .
CA : 1 2 v 7 C
A :
CH:
T:
T: OVER THE NEXT SEV ERAL MONTHS G. R. DEVELOPS A PATTERN OF GET I ING HER
T: PRESCRIPTIONS FOR PEN TOBARB IT AL MORE FRE QUENTLY AND NOW WANT S A LARGER
T: QUAN T II Y " TO SAVE MONEY."
T : WHAT C C YCU THI NK IS HAPPENING7
T: ( PL E A SE LIMIT YOUR RESPONSE TO ONE LINE AND PRESS "ENTER" whº N THROUGH )
B. :
R.: +3 Q 8
WR IT E :
CH:
T: OKAY THERE ARE MANY POSSIBILITIES, BUT THE MOST LIKELY ARE :
T : 1 - CVE RCC MP LY I N G E IT HER DEL I B E R AT FLY ABUS ING DRUG OR NON-DEL I F ERA. T E L Y
T: DUE I C A MI SINTER PR ETAT ION OF DIRECT I UNS OR A MISTY PED PRESCRIPT ICN
T: CRUG LABEL.
T: 2. G IV ING THE ME DI CAT I ON TO (CR "T RAD ING." WITH ) A FAMILY MEMBER OR FRIEND.
T: 3. S E L L ING THE MEDICATIONS TO DRUG ABUS ER. S.
T : 4 - D F VELOPMENT OF PSYCHO LOGICAL DEPENDENCE ( I - E - HAE ITUATION ) • THIS CAN
T : CCC UR AFI ER THE PRO LONGED USE OF ANY BARBI TURAT E - EVEN WITH
T: T H E R A P EUTIC DOS FS e
I : 5. ( PLEASF PRESS " ENTER." TO CONTINUE )
CA: l 2,
A :
CH:
T : 5. CE V FLOPMENT OF PHYSICAL DEP ENDENCE - THE CHRONIC DAILY INGEST ION OF 3
T : I IM ES THE USUAL THER A PE UT IC DOS E IS CAPABLE OF PRODUCING PHY S I O LOGIC
I : A D C I CT I ON .
T: 6. D F V E LOPMENT CF TO LERANCE. THE CHRON IC ADMINIST RATION OF BARB ITURAT ES
T : LEADS TO A STAT E OF TOL ER tº NCE WHICH MAY PAR TLY BE EXPL Al NED AS A CCNSE
T: QUENCE OF THE INDUCT I CN OF THE MICROSC MAL ENZYME SYSTEMS IN THE LIVER
T: W H ICH ARE RESPONS IBLE FOR THE M ET ABCL ISM OF THE BARBI TURAW E S.
T: TH IS IN TURN CAUSES : 1 ) A MORE RAPID DETOX I FICATION OF THE BARB I TURATF
T: A NC 2 ) THE RESULT ANT NEED TO TAKE LARGER DOSE S TO GET THE SAME
T: P HARMA COLOGICAL EFFECT AS BEFORE INDUCT ION BEGAN.
CA: l 2, 25
READ :
g
CA: 1.2 ° 25
C L: "
T : PL EA S E PRESS "ENTER." TO CONTINUE . . .
CA - 12 - 7 C
A:
CH :
T :
I :
T: I N CRDER TO DE TERMINE WHICH ( I F ANY OF THE POSSIBILITIES PRF VIOUSLY
T: LIST EC IS OCCURING YOU DEC IDE TO PHONE G. R. BEFORE SHE GETS ANOTHER
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T : P R E SCR I PT ION.
CA : 12 - 25
CL :
T : P L EA S E PRESS "ENT ER" TO CONTINUE . . .
CA 2 1.2 - 7 C
A :
CH 3
T : WHEN G. R ANSWERS THE PHONE YOU NOT ICE THAT H E R SPEECH IS SLCW AND S LURRED
T: ( A F f ATURE NOT NOT ED IN THE PAST ). IN ADDIT ION SHE SEE MS TO R F HAV ING
I : D I FF ICU L T Y. THI NK I NG AND STARTS LAUGH ING ■ º CRY ING W IT HOUT PROVC CAT ION -
T : WHEN YCU ARE FINALLY ABLE TO MAKE I T CL EAR TO HER WHY YOU CALLED HER
I: ATT I IUDE BECOMFS I R RI TABLE AND HOST I L E AND SHE HANGS UP ON YOU.
T :
T: DO Y CU THINK THAT G. R. * S ACT IONS COULD BE RELATED TO HER USE OF PFNTO
T: BAR 1 T A L7 ( PLEASE ANSWER YES OR NO )
* Q9
CA : 9
C E : 9
A :
R: # 309
w R IT E :
M : N ,
TY: YOU SHOULD REVIEW THE SI GNS AND SYMPTOM'S OF MILD BARBI TUTATE INTOX I CAT IUN
TY : THE DESCR IB E D SY MP TOM'S ARE THOSE OF MIL D IN TO XI CAT ION WITH A SE DAT I VE.
W A Y: 3
JY : + C C N I
M : Y ,
TY: R I GH T THE SIGNS AND SYMPTOM'S DE SCR IB E O ARE CONS ISTENT WITH MI LD INTOX I CA
TY : T I C N w IT H B A R B ITUR AT E.S. (Nº I E: THE Y A LSO RE SEMBLE ALCOHOL I NT ■ ix ICATION )
JY : + CCNT
T: YOUR RE SPC NSE IS NOT RECOGNIZABLE - PLEASE TYPE YES OR NO
w A 3.2
J: #Q 9
* CONT
CA: 1.2 ° 25
READ :
&
CA : 12, 25
CL :
I : P L E A S E PRESS "F N T E R " TO CONTI NU E . . .
CA : 1 2 v 70
A :
CH:
T :
T:
T: Y GU, SUMMAR I Z E THE T E L E PHONE CONVERSA II C N AND ADD I T TO G. R. * S U. C. CHART
T: NCT ING THAT S I NCE YOU BE L I EVE HER AC II UNS WERE DUE TO EITH FP b AR B I TURATE [h R
T : A LCCHCL INTOX I CAT I ON FURTHFR WR IT ING (JR FILL ING OF PEN TO BAkB I TAL
T : P RE SCR I PT IONS FOR G. R. WOULD NOT B E ADVISABLE WITHOUT FURTHER INVEST IG AT I■ N
T: AND FCLLOW-UP.
CA : 1 2 v 25
CL -
T: PL EA S E PRESS "ENT ER" TO CONTINUE . . .
CA - 12 - 7 C
A :
CH :
T: THE N E XT TIME YOU SEE G. R. IS WHEN A FR I END BROUGHT HFR TO U. C. EMERGENCY
I : ROOM - PHYSICAL FXAMINAT 1 ON REV EAL S A ST UPOROUS PAT I ENT WITH SLOW -
T: SHALLCw RE SPI RATIONS , COLD CLAMMY S K I N AND PUP I LS DILAT ED AND NON-REACT I VE
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T: TO LIGHT - HISTORY O't TAI NED FROM THE FR I END REVEAL THAT G. R. HAS TAKEN
T: AP PRC XI MATELY 40 YELLOWS (PENT OBAR B I TAL 100MG CAP SULES) ABOUT ONE HOUR
T : AGC.,
CA: l 2, 25
Q EAD :
6.
CA : 12, 25
CL -
T : P L E A SE PRESS "ENTE R* TO CONTINUE . . .
CA: 1.2 - 70
A :
CH:
T : WHICH OF THE FOLLOWING WOULD BE THE MOS T APP RTPR IATE TREAT MENT FOR G. R. 7
T : 1. DIMER CAPROL IN JECT I O N 103 SOLUTION IN 0 I L GIVEN I. M. Q4 H
T: 2. SE CC BARB I TAL 1C 0 MG GIVEN Q. I • D.
I : 3. PH ENO 8A R B I TAL 1 1/2 GR P E R K I LOGRAM BODY WE IGHT T. I. D. FOR 2 DAYS
T : 4 - SY RUP OF I. PFCC AC 30 ML. P. O. STAT 6. ALL OF THE ABOVE
T : 5. A M PHE TAM IN E SUL FAT F 1 O M G Q3 H 7. NONE OF THE ABOVE
* Q 10
CA : 7
C E : 7
A l ;
R : * 3 Q 1 C
W. R. I. T E :
M : 1 ,
TY: NO THIS IS AN ANT I DO TE FOR HEAVY METAL POI SONINGS. TRY AGAIN
w A Y = 2
JY : * Q 1 C
M : 2,
TY: NC THIS WOULD CNLY COMPOUND THE INTOX I CAT I ON. TRY AGAIN
W A Y: 2
JY : * Q 1 C
M : 3,
TY: NC PHENOBARB I TAL • EVEN AT REGULAR DOS E S ( 15 TO 100 MG T. I. D. ), WCULD
TY : G R tº A T L Y COMPOUND T CX I C I T Y BECAUSE IT IS A LONG ACT ING BARB I TUR AT E AND
TY: WOULD AL MOST C E R T A I NLY KILL THE PATI ENT AT THE DOSE LISTED. TRY AGAIN
wA Y : 5
JY : *Q 1 C
M : 4 -
TY: A BSOLUTELY NOT THE DANGER OF ASP IRAT I ON IS EXCEE DINGLY GRFAT I N S T UPOROUS
TY: A N C C C M AT CSF PAT I E N T S - I F. G. R. D ID NOT ASP I R A T E SWALLO WING THE I PE CAC SHE
TY : C E R N A I NLY WOULD HAVE WHEN I T C AME BACK UP. I F YOU ARE WORRI F D ABOUT ANY
TY: R E M A IN ING UNAP SCR BE D C AP SULES IN THE ST CMACH U SE ASP IRAT ION. TRY AGAIN
WAY: 9
JY : * Q 1 C
M : 5,
TY: NO AL THOUGH C. N. S. ST IMULANT'S HAVE BEEN USED IN THE PAST THEY ARE NOT
TY: ANT I CCT ES AND HAVE NO EFFECT IN DECR EAS ING THE DURATION AND/OR SEVFR IT Y
TY : D F M H E BAR IT UR AT E OVER DOS A GE . TRY AGAIN
wd A Y : 6
JY : * Q 1 C
M : 6 ,
I Y: NO NCNE OF THE LIST ED ITE MS WOULD BE APPROPRIATE
JY : * CCN T
M. : 7 :
^ HY:
TY: RIGHT
JY : * CCN T
T: YOUR RESPONSE IS NOT RECOGNIZABLE - PLEASE TYPE l ; 2 v 3 , 4 , 5 , 6 OR 7
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w A = 2
J. : *Q 10
* CONT
CA: l 2, 25
RE AD :
&
CA : 12, 25
C L =
T : PLEASE PRESS "ENT ER" TO CUNT INUE . . .
CA : l 2, 70
A:
CH:
T :
T :
T : THE CRI I ICAL FACTOR IN THE MANAGEMENT OF BARBI TURATE PO ISON ING IS
T: CONST ANT MEDICAL AND NUR SING SUPERV I SION AND INTERVENT ION ( I. E.
T : MA IN IA I NING AN ADEQUATE AIRWAY : A DM IN I SI RATION OF I. V. FLUIDS:
T : G. I. ASPIRAT I ON ; ADMIN IS T R AT I ON UF OXY GE N: DIALY'S IS ; ET C. AS NE FDED )
T: I N C R DER TO MA INTA IN THE PHY S I OLOGI C RESPCNSE'S UNT I L THE DANGER OF
T : RE SP IRA TCRY FAI LURE AND C I RCULATORY DEPP E S S I CN HAS PASS E.D.,
CA : 1 2 25
CL :
T : P L E A S E PRESS "ENTER." TO CONTINUE . . .
CA : l 2, 7C
A :
CH:
T :
T:
T : G. R. RESPONDE D TO FAVORABLY TO THER APY AND RECOVERED WITHOUT INC IDENT .

: I N CRUER TO DETERMINE WHETHER THF CAUSE OF THE BARB IT URAT E PO ISON ING
T: WAS ACC I DENT AL OR OUE TO AN AT T E MPTED SUIC I DE A PSYCHI ATR IC CONSULT ANT
T : W A S CALLED IN WHO WILL NCW FC LLOW THE CAS E.
CA: 1.2 - 25
CL -
I : P L E A S E PRESS “ENTER." TO CONTINUE . . .
CA: 1.2 - 7 C
A :
CH:
T:
T :
T :
T :
T : * THE END"
T:
T:
T :
T :
T: WE H CPE THAT YOU FOUND THIS PROGRAM TO BE ENJOYABLE AS WELL AS INFORMAT IVF
I :
T: LAP 76
wA : 2
E :
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A PPE NC :
CH:
T :
I : PHAR MACO L UGY 1 36 C. A. I. PROGRAM #4
I :
T : *PARK INSON IS M*
T:
T :
T :
T: COPYRIGHT C 1976 LAP ALL RIGHTS RESERVED
w A : 3
R: PHAR M A CULCGY 136 C. A. I. PROGRAM #4 "PARK INSON I S.M."
R: 15 MINU T E PILOT DAT APOINT PROGRAM BY L. A. PAGL I ARO, UCSF , C 1976
*Y /N
CH:
T : THIS IS A SHORT ( FIFT EEN MINUTE ). PROGRAM D'J P ARK I NSON I S.M.
T : w OULC Y O U L I K E TO GO THROUGH IT?
A l ;
R : * 4 Y / N
w R IT E :
M : N,
TY: I HA 1 ° S CKAY. MAYBE SOME OTHER I IM E . . .
WAY : 3
EY :
M : Y ,
JY : * CONT
T: YOUR ANSWER IS NOT RECOGNIZ ABLE - PL FASE TYPE YES CR NO
W A : 3
J. : * Y/N
* CONT
T : GOOL
WA - 2
CH:
T : B E FC K E w ■ B E G IN WILL YOU PLEASE I DENT I FY WHAT TYPE OF USE R YOU ARE:
T : 1 - 2 NL YR ME D S T UO ENT 6 - 2 N. D Y R PHAR M STUDENT
I : 2, 3 RC YR MED STUDENT 7. 3R D Y R PHARM STUDENT
T : 3 - 4 T H YR ME D S T UD ENT 8. 4 T H YR PHAR M STUDENT
T : 4 - H C USE STAFF MEMBER 9. FACULTY MEMBER
T : 5. N. URS ING STUDFNT O. GRADUATE STUDENT
*USER
C A : 7
C E : 7
A l :
R : * 4 US ER
WRITE :
M : l ; 2 v 3 - 4 ~ 5 - 6 - 8 ~ 9 - 0,
TY : THANK YOU - NOW L E I " S B E G IN
w A Y : 3
JY : * B E G IN
M : 7 , SEVEN ,
CHY :
TY: P L E ASE ENT FR YOUR SOC I AL SECURITY NUMBER ( S) *CODE" ( IN ORDER TO MA INTA IN
TY: Y CU R A NCNYMI TY } AND PRESS “ENT FR" when K E AD.Y.
I Y: I F YCU DO NOT REMEMBER THE CCDE, HERE IS HOW IT IS DER IV ED:
TY: EXAMPLE: I F YOUR SOC I AL SFCURITY NUMBER IS 545 4 7 98.62
I Y: CROSS OUT 54. 4. 8
TY: AND ENT ER 5 7 9 62
A :

R: SOC I AL SEC UTITY NUMBER CODE XX_ x X



: *4 SS #
WK IT E :
TY : THAN K YCU - NL W LE T * S BEG IN
W A Y: 3
JY : * B E G IN
T: YOUR ANSWER IS NOT RECOGNIZABLE - PLEASE T YPE l ; 2 v 3 , 4 5 , 6 ,
T : 8 , 9 CR 0.
WA - 2
J. : *USER
* F. EG IN
CH:
I :
CA 32 v 1 C
T : P. S. YOU MAY WANT TO TAKE SOME NOT ES DURING THIS EXERCISE
WA = 3
CA : 8 , 25
T: CNE MC MENT PLEASE — I APE BEING READ
R : * 4 Y / N
R : * 4 U S E R
R : * 4 SS 4
R : * 401
R 3 & 4 Q2
R: * 4 = 3
R: * 4 Q4
R : * 4 Q 5
R : * 4 Q 6
R: * 4 Q 7
CA - 12, 25
R F AD :
&
CA: 12, 25
Cl :
I : P L E A SE PRESS " ENTE R* TO BEGIN . . .
CA: 1.2 - 7 C
A :
Crí:
T : J. K. A 75 YEAR OLD WHITE MAL E w IT H A HISTORY OF "SENILE" DEPF ESS ICN,
T : H YP E R N ENSION AND I DI OPATHIC PARK I NSON I S M HAS BEEN REFERR ED TO U.C.
T: C L IN ICS FOR HIS FA II URE TO RESPON'D TO L E VODOPA TREATMENT OF HIS
T : P A R K I NSCN I S.M.
CA - 12, 25
CL -
T : PLEASE PRESS "ENTER • TO CONTINUE . . .
CA: 1.2 - 7 C
A :
C H =
T : WHICH OF THE FOLLOW ING SHOULD BE DCNE FOR J. R. * S PARK IN SON I SM.7
T : 1 - INCREASE THE DOSE OF LEVODOPA
T: 2. D. EC REASE THE DOSE OF LEVODOPA
T: 3. KEEP THE DO SF OF LEVO DOPA THE SAME AND ADD AMANTADI NE
T : 4 - KEEP THE DCSE OF LEVO DOPA THE SAME AND ADO TR I HEXYL PHEN IDYL
T : 5. CISCONT INUE LEVODOPA AND START AMANT AD INE
I : 6 - N C N F C F THE ABOVE
* Q 1
CA: 8
C E : 8
A 1 :
R: * 4 Q 1
WR IT E :
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M : 1 - 2 - 3 - 4 ~ 5 ,
TY: NO YCU MAY HAVE A GOOD REASON FOR YOUR CHOICE BUT YOU HAVE OVER LOOKE D
TY: SOM ETH ING “BAS I C* THINK ABOUT IT FOR A MINUTE • . .
WAY : 7
JY : * Q2 N
M : 6 ,
I Y: GCC C BUI PLEASE BE MORE SPEC I FIC . . .
w AY 32
J Y : * Q 2 N
T: Y OUR RESPONSE IS NOT RECOGNIZABLE - PLEASE T YPE 1 , 2, 3, 4 - 5 OR 6
WA 32
J. : *Q 1
* Q2N
CH:
T : WHICH C F THE FOLLOW ING SHOULD BE DONE *PRIOR* T G CHANG ING J. R. * S THERAPY 7
T : 1. CCM PL EW E PHYSICAL 4. A LL OF THE ABOVE
T: 2. CRUG HISTORY 5. NONE OF THE ABOVE
I : 3. RE VIEW OF ME DI CAL HISTORY
* Q2
CA: 5
C E : 5
A l ;
rt : *4 Q2
WR IT F :
M : 1 - 2 - 3 ,
TY: YES , EUT YOU HAVE MISS ED SOME – T R Y AGAIN
W A Y: 2
JY: + Q2
M : 5,
TY: NC YCU ARE F I THE R DEL I BE RATELY ANSWER ING WRCNG OR AR F MAKING THINGS
TY : T C C CCM P L ICA TE C. PLEASE CHOOSE ANS we R 1 , 2, 3 OR 4
w A Y : 3
JY : * Q2
M : 4 -
I Y : R IGHT ALL TCO OF TEN TH FR 5 P EUTIC DEC I S I U NS ARE MADE PREMATUR FLY WITHOUT
TY: F I R ST ESTABLISHING AN AD EQUAT E DATA BAS E. FAMILY HISTORY, MEDICATIONS
TY: NQw CN , CURRENT AND PAST MEDICAL HISTORY ARE ALL VARIA BL ES WHICH SHOULD
TY: B E CCNS IDERED "PRI OR* TO MAK ING A THERAP EUTIC DEC I SI ON .
JY : * Q3 N
T : YOUR RESPONSE IS NTT RECOGNIZABLE - PLEASE TYPE 1 , 2, 3, 4 OR 5
w A : 2

: *Q2
* Q3N
CA: 1.2 - 25
R FAD :
6.
CA: l 2, 25
CL :
T : P L E A S E PRESS "ENTER tº TO CONTINUE . . .
CA: l 2, 7 C
A :
CH:
T : FROM A *D A TA C■ ) L LEC II ON” THE FOLLOW ING HAS BEEN ASCERTAIN ED:
T: J. R. IS "CURRENTLY” REC E I V ING : RE SE RP 1 NE ( 0.25 MG PER DAY) FOR
T: HYPER T ENS I CN; AMI TRYPT YLINE ( 50 MG AT BE DTIME ) FOR DE PRESSION;
T: AND L E VODOPA (3 GM PER DAY } F OR PARK I NSON I S.M. H IS NON-P RESCRIPTION
T : M E CI CAT I CNS INCLUDE * TUMS" AND "SUPER B w I TH C VI TAMIN CAPSULES"
T: BOTH CF WHICH H E TAKES DA ILY WITH MEALS .
T: ALL LABORATORY AND PHYSICAL EXAMINATIONS ARE WITH IN NORMAL L I MITS
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T: EXCEP I FCR THE GROSS CL IN ICAL MAN IF ESTAT I CNS OF PARK I NSON I S.M.
CA : 1 2 - 25
R E AD :
&
CL :
T: PRESS "ENT ER" T C CJNT INUE . . .
CA - 12 - 7 C
A :
Cri :
T: BASE D UPON THIS ADD IT IONAL INFORMATION WHAT WOULD "NOW" BE MOST APPROPRIAT F 7
T : 1. INCREAS F DUSE OF LEVO DOPA
T: 2. DE CREASE DOSE OF LEVODOPA
T: 3. NOT CHANGE DO S E O F LEVO DOPA
T: 4. KEEP OOSE OF LEVODOPA THE SAME AND A DD AMANT A DI NE
T : 5. CISCONT INUE L EVOOOPA AND US E AMANT AD INE
T: é. CISCONTINUE ALL MEDICATIONS
* Q 3
CA 38
C E : 8
A 1 :
R : + 4 Q 3
WR IT E :
* : l ; 2 - 4 ~ 5 v 5 ,
TY: YOUR ACT I UN MAY BE APPROPRIATE - BUT NO I "NOW" TRY AGAIN
w A Y : 2
J Y : * Q 3
M : 3 y
TY : R 1 GH. I
W A Y : 1
JY : * Q4N
T: Y CUR RESPONSE IS NOT RECOGNIZABLE – Ple ASF I YPE 1 , 2 , 3 , 4 , 5 OR 6
WA - 2
J. : * Q 3
* Q4 N
C H =
T: BUT WHY SHOULD THE LE VODO PA THE RAPY NOT BE CHANGFD "NOW " ?
T : 1. TH F * S UP E R B W IT H C * CONTA INS P YR I DO XINE whl CH NE GATES LF VODOPA - S E FF FC T
T : 2. RE SERPINE MAY CAUSE A "PARK INSON I SM LIKE SYNDROME *
I : 3. A M I TRYPTYL IN E MAY CAUSE A * PARK I NSO'N IS M L I K E SYNDRO ME"
T : 4 • * 1 & #3
T : 5. W 2 & 4 3
T - 6 - A LL CF THE ABOVE
T : 7. NC N E OF THE ABOVE
* Q4
CA: 9
C E : 9
A l =
R: * 4 = 4
WRITE :
M : 7 :
TY: NC TRY AGAIN
W A Y: 2
JY : * Q4
M : 1 - 2 - 3 - 4 - 5,
TY : C R A Y - BUT YOU HAVE M I S. SED SOME TRY AGAIN
W 3 Y : 3
JY : * Q4
M : 6 º'
CHY:
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TY:
C AY: 2
TY: RIGHT ALL THE LIS W ED IT EMS WERE POSSIBLE REASONS FOR NOT CHANG ING
TY : THE CC SE OF LEVODOPA AT THIS TIME.
JY : * CONT
T: YOUR R F SPCNSE IS NOT RECOGNIZABLE - PLEASE TYPE 1 , 2 v 3 , 4 , 5 , 6 OR 7
WA: 2
J. : * Q4
* CONT
C A : 1 2 v 25
R EAD :
&
CA: 1.2 p 25
CL :
T : P L E A S E PRESS "ENTER" TO CONTINUE . . .
CA: l 2, 7 C
A :
CH:
TY: I N E VALUAT ING PARK I NSON I SM PAT IENTS IT SHOULD BE PEMEMBERED THAT T R ICYCLIC
T Y: ANT ICE PRESSANT S , PHENOTHI A ZINES, BUT YRO PHENG NES, CAR EAMATES, PES ER PINE AND
TY : T H ICT HIXE NE ARE ALL CAPABLE OF PRODUCING A *PARK I NSON I SM L I KE SYND ROME *
TY : WHICH CAN OF TE N BE SUCCESSFULLY MANAGED BY MERELY REMOVING THE OFF FND ING
TY: A G E N T FRCM THE PAT I E N T S THER AP EUTIC REG IMEN.
TY: PYR IDCX IN E HYDRCCHLORIDE (VITAMIN B-6 ) IN OR AL DOSES OF 1 O TO 25 MG
TY : R A P I DLY RF VERSES B C T H THE THER AP EUTIC AND TO XI C E FFECTS OF LF VUDOPA.
TY: I T SH-C ULD BE NCTED THAT SEVE RA L FOODS ARE HIGH IN PYR I DOX INE CONTENT:
TY: A V AC A CGS - B E ANS , NUTS, OAT ME AL , T UNA AND WHEAT GEF M - TO NAME A FE W.
TY: I I IS THU S I MPCR IANT THAT PAT I ENTS RECE IV ING L EVODOP A BE INFOR MED CN
TY : WHICH FCODS TO AVO I D "AND WHY".

CA : 12 - 25
R EAD :
&
CA: 1. 2 - 25
T : PR E S S "ENT E R* T C CONTINUE . . .
CA - 12, 7 C
A :
CH 3
T : WHAT INFORMAT I ON HAS STI LL BE EN OVERLOOK ED7
T : 1. *TUMS' MAY HAVE CAUS ED DECR EAS ED AB SCRPT I ON OF LEVODOPA
T : 2. PAT I ENT C C M P L I ANCE
T: 3. J. R. " S N AT IONAL IT Y ( POSSIBLE H IGH R ISK GROUP )
I : 4. RE SER PINE MAY HAVE CAUSE A "FALSE PCS IT IVE * IN THE PARK INSON ISM
I : T EST IF DONE BY THE INDIRECT METHOD 6 * AL L OF THE ABOVE
I : 5. CC MB I NAT I ON OF THE ABOVE 7. NC, N E O F TH F A POVE
*J 5
CA: 8
C F : 8
A l ;
R : * 4 Q5
WF. I T E :
M : 1 -
TY: NO T H E AB SOR PT ION OF LEVODOPA OCCURS Pk I MARILY IN THE SM ALL INTE S T 1 NF
TY: AND A LKAL INI ZAT I ON WOULD ( IF ANYTHING ) ENHANCE (NCT DE CREASE ) ABSORPT I CN
TY : T R Y AGAIN
WAY : 4
JY : * Q5
M : 3 ,
T Y: NC THER F ARE *NO” HIGH R IS K NAT I ONAL I TY GROUPS TRY AGAIN
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WAY : 2
J Y : * Q5
M : 4 ,
TY: NO I HERE IS NO SUCH THING AS A P ARK I NSON I S M TEST – D IRECT GR IND IRECT
TY : D M A CNO S IS IS MADE AND WAR I FI ED AND SUCCESS OR FAI LURE OF TREATMENT IS
TY: MCN IT CRED VI A DIRECT VISUAL ASSESSMENT CF GROSS MOTOR ACT I V IT Y. TRY AGAIN
WAY : 5
JY : * Q5
M : 5,
TY: NC C NLY ONE ANSW ER IS CORRECT
WAY = 2
JY : *Q5
M : 6 ,
TY: NG TRY AGAIN.
WAY = 2
JY : * Q5
M : 7 :
T Y: NO BUT YOU ARE CLOSE - ONLY ONE ANSW FR IS CORRECT. TRY AGAIN.
WAY : 2
J Y : * Q5
M : 2
CHY:
TY : R IGHT PAT I ENT COMPLIANCE ALTHOUGH OF TEN OVERLOOKED IS A MAJOR FACTOR IN
TY : TH F SUCCESS OR FAI LURE OF ANY THERAP EUTIC PROCEDURE IN WHICH THE PAT I ENT
TY: MUST I AKE H IS CWN ME DIC AT I ■ /N OR IN SUME OTHER WAY MUST "COMPLY tº WITH A
TY: PRESCR I BED REG IMEN ( I. E. DIET , RELAXAT I CN, EXERCISE).
TY: I T SH-CULD HAVE BEEN IMMEDIATELY APPAR ENT THAT J. R. * S THERAPY "MAY" NUT
TY: B E W C R K I NG B ECAUSE OF A PROBLE M I N COMPLIANCE. J. R. IS AN ESPECIALLY
TY: GCC C C AND IDATE FCR "NON-COMPL I ANCE * B ECAUSE: HE IS OLD AND L I KELY TO
T Y: FUR G E I ; AND BECAUSE LEVODOPA. HAS SEVER AL UNPL EASANT MINOR SIDE EFFECT S -
TY: DRY MCUTH N AUSE A AND H F ADACHE WHICH M I GHT SERVE AS DE TERRENTS TO
TY: PAT I E N T C CWP L I ANCE .
JY : * Q 6 N
T: YOUR RE SPCNSE IS NOT RECOGNIZABLE - PLEASE TYPE 1, 2, 3, 4, 5, 6 OR 7
w A 32
J: * Q5
* Q6N
C5 : 12, 25
R E A D :
&
CA - 12 , 25
CL :
T: PL EA S E PRESS " ENT ER" TU CONTINUE . . .
C. A : 12 - 7 C
A:
CH:
I : WHILE INTERVI E W ING J. R. AGAIN IT IS ASCERT AIN ED THAT HE *SOMETIMES FORGETS"
T : TO TAKE HIS MEDICATION. WHAT w0ULD YOU DO ABOUT THIS COMPLIANCE PROBLEM 7
T : ( PL E A SE L I MIT Y CUR RESPONSE TO ONE LINE AND PRESS ENT ER WHEN THROUGH )
I :
* Q 6
CA: 4
A :
R : * 4 Q6
WR IT E:
CH 3
T: OKAY, THE RE ARE SEVERAL WAYS IN WHICH THIS PROBLEM COULD B F HANDLED -
I : THREE OF THE E A SIEST ARE : 1) STRESS I MPORTANCE OF COMPLIANCE WITH J. R.
T: AND THEN DEVISE A "CAL ENDAR DOSE SHEET" wri I CH SHOULD B E PUT IN A
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T : P RCM IN ENT PLACE ( I. E. BREAKFAST TABLE ) AND WHICH J. R. WOULD CHECK GFF
T : E ACH TIME HE TCCK HIS DOSE OF MEDIC IN E ; 2) HAVE A RELATIVE ( I. F. W I FE )
T: G I V E J. R. H IS ME DI CAT I ON; 3) HAVE A PUBLIC HEALTH NURSE ADM IN IST ER THE
T : M E C I CAT I CN.
CA - 12, 25
R F AD :
&
CA - 12 , 25
CL :
T : P L E A S E PRESS "ENTER." TO CONTINUE . . .
CA - 12 v 7C
A :
CH:
T : *UPDATE *
T: DU E I C RESERPIN E • S "POSSIBLE" I MPL I CAT I O N IN TWO OF J. R. * S PROBLEMS :
T: PARK I NSCN I SM AND DE PRESS I ON; J. R. * S HYPERT FNS ION WAS RE-EVALUATED AND
T: I T W A S DEC It) ED TO DISCO NT INUE RESER PINE - ABOUT ONE MONTH LATER HIS
T: DE PRESS I CN SEEMED TO LESSEN AND AM ITR Y P T YLINE w AS LIKE WISE DISCONTINUED.
T: I N A CD I TIC N A THE RAPE UT IC VITAM IN COMBINATION whl CH DOES NOT CONTAIN
T: PYK I CCX IN E WAS SUBSTITUTE O FOR THE SUPER B W ITH C VITAM IN.
T : T H E [NLY MEDICAT I ON J. R. IS CURRENT L Y REC F IV ING IS LEVO DOPA (3 GM P E R DAY )
T : WHICH IS ADM IN ISTER ED BY J. R. " S W I FE US I NG A "DOS ING CALEN■ ) AR CHART ".
T: L A B C R AT GRY AND PHYSICAL EXAMI NATIONS ARE w IT HIN NORMAL LIMI TS EXCEPT FOR
T: T H F PERSISTENT SYMP TOM'S OF PARK INSON I SM.
CA : 12 - 25
RE AD :
&
CA - 12, 25
CL :
T : P L E A S E PRESS "ENT ER" TO CONTINU E . . .
CA: l 2, 7 C
A :
CH:
T: NOW T C RETURN T G OUR OR I G INAL QUESI ICN
T : WHAT W C U L D YOU R E COMM END7
I : 1. INCREASF THE DOSE OF LEVODOPA
T : 2, K E EP THE DOS E OF LEV Q DOP A THE SAME AND A DD AMANT AD INE
T : 3. KEEP THE DOSE OF L FVODOPA THE SAMF AND ADD T R I HE XY LPHEN IDYL
I : 4 - C I SCO NT INU E L EVO DU PA AND START A MAN TA DI NE
* Q 7
CA: 7
C E : 7
A l ;
R : +4. Q 7
wº IT E :
M : 1 - 2 - 3 - 4 ,
CHY:
TY: A LL I HE ABOVE CHOICES ARE *CORRECT * I F PROPERLY EXECUTED AND "MAY.” Ok
T Y.: "MAY NCT * HELP I MPROVE J. R. * S CONDIT ION. THE CHOICE w■ ) ULD DF PEND
TY: UPC N WHC WAS I REAT ING J. R. AND H IS ( THE CL.INI C IAN' S J P AST EXPERIENCE
TY: W IT H T H E MEDICATIONS IN QUFST I ON.
wA Y : 1 O
J Y : * NEXT
T: YOUR RESPONSE IS NOT RECOGNIZABLE – P L E A St TYPE 1 , 2 v 3 DR 4
W A 32
J. : * Q 7
* NEXT
C H :
T: ANT I H IST AM INES, ANT ICHOL INERGICS, AMANT AD INE AND LE VODOPA EITHER AL ONE



68

T: OR IN CCM BINAT I CN HAVE BE EN USED TO TR F A T PARK INSON ISM. THE MOST IMPOR
T : T ANT FACTOR IN ACHI EV ING " SUCCESSFUL " THER APY IS THE SLOW AND CAP FFUL
T : T I T K AT I CN OF DOSAGE TO EACH "INDIVIDUAL ** PAT I EN IS NEEDS NUT ING SIDE -
T : EFFECTS AND/OR TOLE RANCE AND ADJUST ING THE REG I MEN ACCORD INGLY.
I : THE CL I NIC I AN "MUST * REMEMBER, HOWEVER, THAT PARK INSON ISM IS A SLOw,
T : PRC, GRESS I VE DISE ASE AND THAT ALTHOUGH DRUGS MAY RELIEVE MANY OF THE
T: SYM PT CMS THEY DC NOT ALT ER THE ULT I MAT E PROGRESSION OF THE DISEASE.
CA : 12 p 25
R EAD :
&
CA: 1.2 - 25
CL :
T: PLEASE PRESS "ENTER" TO CONTINUE . . .
CA: l 2, 7 C
A :
CH:
I :
T :
T:
T :
T : * THE END"
I :
T :
T :
T :
T : W E H CPE YCU FOUND I H IS CASE TO BE INTEREST ING AS WELL AS INFORMATIVE
T:
T : [...A P 1976
WA 34
E:
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Appendix B. Raw data from paired pre- and post-test questionnaires.

The first line of each of the following tables identifies the
post-test group (1, 2 or 3) and the relationship measured (A =
future pharmacy practice; B = overall pharmacy education; and
C = course pharmacology 136). The second line is an identification
code for the eighty vertical columns. The first 5 columns
consist of the subjects' social security number code. Column
6 (S) identifies the subjects post-test group (1,2,3). Column
7 (E) identifies the number of computer case history exercises
the subject has completed (0,1,2,3,4). Column 8 (A) identifies
categories A, B and C (i.e. 1, 2, 3). Columns 9 through 44
identify the numerical rating (i.e. 1,2,3,4,5) given in order
for items 1 through 36 on the pre-test questionnaire. Columns
45 through 80 identify the numerical ratings given in order for
items 1 through 36 on the post-test questionnaire. Lines 3
and on contain the actual data with each line representing a single
subject who has completed both pre- and post-test questionnaires
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PRF TEST - POST TEST 1 A

I D S E A 1234567890 123456789J 123456789 0123456 12345678901234567890123456789.01.23.456

7623 5.1 C 155 15555 1553.235.533555555 554.345 l 1555 552525.22223 3324355.3544.433.543554.3225543

9.280 l l l 15535 35555 4.52254 55545 15544555.453455555.5353.545555 24.535544524,54455535335555

84.48 O 12 15555 553.454.255 555555 555555 5555 55555 5535344.4544.44.22554.545.53555.535.353433555

74 O75 121441 4 35.554 3442544,344 44 4444.54 34 1234.4443 142443234 1254,4444 422544.454.333 11344

JG 51 6 1214555 54 555 53225533555555 55.455.535555 5535353533353.325.53445.53555.53555.2455555

64 1821 11533.55445555 5555 5555 555555 5555 5455 15552355 5555 5555 5543 55555555 5555 5.255555

J6 759 10 15 4 3.1444.55443.444444.524554 44444.4333444 4253.43.44 34.33 44444.5544554 54.555.255 155

86 I O 81.2 15 213 155334.52354 34.24.522544, 45.54 * 133555.535.32544, 3352254.2424.523544, 55.5344, 33555

94 49 1 1 C 1553535355434555.43455.25555.4355 4 1554,4455 1 4555 2 5 55555 55 5455 55555

12874 11 15445.354.4554.2544 54 44.5344 44.4355334 4555 553334433.54.5544544.4544444.54544,344 4.55

324 52.1 C 13534 334 34 4.5225445.24 4245.44.54334.54 3355.311 3355.34 4.5235455 133 13543,354.4513 l 155

64 884 1 C 15334 354.5544. 23555 555 5555 55333 1.453335554, 434.43544,224,453.454355 34.254.33333355

64 28 Ol 2 15535 554.5454 34555555 544555 55.5544555 5555.455.55455534. 5555 5555 55.5544554455555

81598 1 C 133 1543544.552255.454.54 33554.5454. 54454.5554.354 44.2244. 13553.545434554 5445 1535.455

0.65 l 71 C 135,253 5 53 55454454 2444.5 4.4.4.23534 54 3424,24444.5434 554.4 523554, 5 52.24 4.55

3 OOO 9 1 C 155 1445 15354.425.554 35 3555 554.5454.3555.5544: 1444, 34.4.4.34 1554.34544.45.543.34 4 45.34 45.5

38.460 1 2 155 1435.554.433355523554 5555.5355.32554 5555 1555.455.5434.5455.5544.455.4535 3.1444.55
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P P E T E S T - POST TEST 1B

I D S E A 123456789.01.23 45 to 7890 1234567890 123456 12345678901234567890 1234567890123456

7623 51 02:53 lº 53535 32555 54.25.53555 55.3335.31555 55225.53222323.24.54 1314322554. 1334,3434.254.

928 O l l l 2555 533555 4 3 2253.22345 la 544 53.54.554.535554.553335555 24 534.533524.544 554.255.34555

84.4, 8 J 1225555 534 35.325555555 55555 55.4555 5555555.354.4.4.454334.22554,545.53555.535353444 555

74 OT 51 225344 33554.34 44 44, 34.34 44 4 44.454 34 12.34 44.4334.3223244 13 544544.4.22544.45234.4.23355

O65 16 1224 555 54 54. 3552255 5555 5.5355.5355545.535,3535333 5332.5544:45545555.455.53555 555

64 1821 lz.5235.5345555 5555 5555 5555 5555555455 1555235555555.53555.435555555555555455355

06 759 1 C 245 4 1344.55444444444.524554 44.4.4.4.433344444.54.2554 34 33443445444.5544.455.4254 155

86 108 122524.4334.34 4.52355.4535.535555 5.53554534 55.434.44555445.23554.53553 5555 533555.53455

94 4.9 1 1 O 25.535 45,355.324,555 5345.53555.55445 24 54-555 55 3 4.444 3 5 54,444. 44 4.244. 4.4.4.4.4.

128.74 l 1 2 4 534 344 554.334 35.534453.44444 3553344544.553333333.543344544.45334 44.54544,344 4.55

3.245.2 1 023533 334 34 4.52254, 45.24 4245.4444, 3345 4 3355.31 13334.33.2523 53.35.133 135433344544 l 155

64 884 1 C25334 334 3544 235555 55.4555 55333 1453,335554. 4 34.43544.34 4.553.454355.34 2543.4533355

64 28 0 1 224.544.4444444 34 54 34.44444.544 444 44444 54444 54.44444.533.54.4334.444.54.4531444444.55

8 1598 1 C24 425.32524 5533555.53554.3554.343455454.5544,354.452225 12443445433554,4444 1555.255

0651 71 C234 253 5 53 2542 4 54.24 443 4.33 235,335 4 3324.2344344 43 5323 423554, 5 4 335 455

30 009 1 C24 4 14424,3355.32555.4353555 554.5454 3555.5544. 144434.4434 1554.34544.455.4334.44544.455

3.846 O 1224444. 433.4334.4355.5335545555.535534 5535544.444 3333333.24 4223432.34 4343 4,334 255
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PRE T E S T - POST TEST 10.

I D S EA 123456789 )123456789 J123456789 ) 123456 12345678901234567890 1234567890123456

76235 1033 1555,1353 14 1155 14, 25.2555 55 1315.25555 554 1344. 1322 1224 34 12141 11254 l 1242.5521.42

9.280 l l 134,235.51525 131253 12143 155552254355.535543335 152355 1354 1324.4 15554.3235.2555 555

84 48 0 1 2.32 4555142523.53553.53553555.5353555555 55.25544.454224. 1155.25.255.25555.2525 1444.555

74. O75 1232144,51554 l l 1234 11 14, 22 344 14 131441 14.433555 154121 1144.212521.2455.2515 1554.245

0651 6 1 2 3 5555 54. 3552255 5555 5.53555.45 334.545 5 4 32553.44.5545555 333.53555.455

64 182 1 125 135523 3355 3455.4555 555555 55555 555 155523 555555 5555 551.3155 555555 1 155552 155

06 759 10342 54454.554455534 3554, 5555 33.34.454.4355.43455.2554332254.24453.45.554432.53553 155

36 lo 8 122 121551 44 15 1455.45 155.25555.41 1225 5345553524 253222225 24.255.255555225 2544.455

944.91 1 C 3534453.2543 13444 222 4 34.4444, 3224.3343 l 33552 3212 l 4, 11 132 33 l l 13 133 133

1287.4 l l 23,355 435 34 2244.544.22554 5555.24 44 45.554 44.33524.232233224.433254.2544.4 343434454-55

3.245.2 1 0 33545 534 34 24 2.254 45.24 4245.4534 334.5433.554 1133 1333.23.23.5335.133 1354333 13344. 1155

64.884 1 C 25 334 52.424.24 44 55.5355.2555 55331 1453.315552 44242524.44. 45.2255335545.25232543.355

64 28 J 1234455.53555.4534.55 3455.4555 55 333 45.554 5533555.354,544.44.451 24.5455555 1215 1554455

8 159 8 1 C32 4 55 335 13.35 23:55.45.255.23554.25.23 4.5454. 553335.2151 1 2511 5533 353.33554.24 44 1555.244.

0.65 171 C2 2.44 54 4 53 2 542 4 5 4 15455 2.24 445 43 54 2234, 3234,234 42 5242 3 13555 4 4, 255 255

3000 91 C222 1551 1 13 l l 2155 l l 152555 55 1315 1354 15543 1442423.2121551 1 15334554.224.52554.255

384 6 J 123.34 4.5533 33.34 4 35533 3554, 5555 5355 3555.255 34,554.23 33233254. 1234.323544, 32 3534, 155
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PRE I E S I - POST TEST 2A

I D S E A 1234567890 1234567890 123456789 ) 1234 56 123456789 01234567890123456789 0123456

105.962C 133 122424.235 1144.5544 353443 325551 34 134521 3555.455.34 4 535544.4544.4 54 223 145

6 234 82 C 15 = 5 3555.434.5 32555 555 5555 53.34.44. 44355.554433 3455.224 134454 35223.52.225533 1554.3

749 1524 155 1535.55455 1455,5535533555.43555.24 4555 5524, 2554,434.23 54 555 55.43554 5555 5.244.555

10 1802.2 14453.44.522.432355 345.45555 4 34454 3434555 53.232555455 22:5555 555555 53.4355.43535.45

1654.02 C 14:3555,555 5555 555555 5555 5.554555 1555 55.453335.554 55.3354.554454454355.53.424.5455

84 970 2 1 15 # 14.4544.454.23.5544.4544 4555 454 3234454 45234 5443.35 1354.55.455.33544.54544,244.555

66 06 5.2 C 15 152555.255 33.554454 1555 52 33.4252 3345.253,343.2434.234.433442.2543.34.43333443.3

0.0836 24 1523.3452234 13354 32534555 43 1242.4323555 53.14. 44234 223534 12335.35343 15321 1215.4

1235 G.22 15 # 24.4554 443.24.54 5555 55.5544.554454 355 55545.4555533523 5555 555555 534,5443234 555

44 6 522 C 145 1553.544 4 13455.25.255 1555.53245.22555 5555 1554,43544 3555 55.455 355555.455 4 155555

52 1772.41 15 1534 54 55 4 1355.54 1551 2555 453 34555 1524.432.2334 33.5544 3 4.225.5544.453335555

48.364 2015 5.5355 5324,511 5555 5555 5555 54.55 54 55555 55555 5555 55.34 5555 5555 5555 5555 5555 555

84.4.4.22 C 15544 35555 554455 5555 555555 5555 55555 555.455.35.55445 345555 5.5544555.4544.4355,545
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PRE TEST - POST TEST 2B

I D SEA12345678 9012345678901234567890123456 123456789012345678901234567890123456

10596.20244 1443.454.525.455 12555.535524,544.4255 1454 l l 31 4 34 2223 344 334.4333 44 3231 33

6.234820253535554.32521 555555555 55.5344444353554.3344355334 l l 5554 54.5555554555.434 155

749 152424.5452544.45533355454.5533.5544.34 434345555.24253445434.54555.55445545555.5544555

10 1802225.45334 3223.4224.5255.455.354 44; 35.4333434554.2335555552355.535555 5.55443.554454455

16540202355555555 555.45555 55555 5555.455 15555554.5544:4555.554454.5544544544.5454.55454.55

84.97.02 124444, 334434.523555.535533555 4 34.4444.354.43334 24, 33.34.22.5433354 3354 45.34 4.444 3255

66 06:52023 2544.55445 24 553.454.255553 334 252 332434.234.3334.3234 34 34.32333333334 333333

008 36.242524.435234.525.354.215.2555 534 11 4334.255.5544 14 44234 223534 123353533 3 15321 1215.4

12.359222.5454.4 55 34 332.34 444 55.4555445 534.5434455.3354 33533 3423 5552244.535533.534 55 34 355

446.532O2444.5525.45333455.2525.5355555 43434.53344 45355 23:35.2435.5544355.2555.554454 455.455

52 17724. 22535 3453554, 335534 1551 2 555 352 3 4 555 152433224 343355.343 3225.5544.45 33 35555

486 3420.255.53555 33.24.2355 5555 555 5555.4555.455555 55555 55555 534555 55555 5555 5555 5555555

84.4.4.22024. 24323554.45335555 55555 5555 455555.5355.5355445544544 5554.5544.45.5544554 554 4 & 5
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PRE TEST - POST TEST 2C

I D SEA 12345678 901234567890 1234567890 123456 1234567890 12345678901234567890 123456

1059.62032.2433231 34 l l l 34 1133 15244.125332544 1233 l l 313 54.24 12 114 1234.33 l 43 423123

62.34 82O32.255.21424. 151 15514254.235522.3123523245 12332 1324, 131254. 12 24224.52 132224.54 134

749 1524.323.45334 34 35l 15525 15533555.431.54544.455 34 3433 344.42 12543.54544.455.455.34554 4355

10 1802235.4533 3424 342 5 553544.425.33334 3555.24.43555.32525.553.5355555553 225 4253.245

165,402032555.53535555.2553.5355355555 5353555455545554.5454.552555555.535555.434.5255.5355

849.70213224.54.25 4223 1255 1235,333555 325255 3255 33455 1434.234 35.523554,4455552254-55 4 155

66 0652O3 l 453 15531 4 4.255.225335555 3 34.24.52 331235434 34 13 l l 35.1345 134 3553 1 34 1352 122

O08 362.435555 555.4555.535 4 155.2555 55511 3355.25 15524.54 1444 1445 5555.5544:4555.4555321 2154

12.3592235,3544.5523232,254 34 5.535554455.24.54 34 3554.254 & 25232.3235.5544.435.455.34 334453.4355

446.532O333555.25.35132 355 14 1542555 54 43434.533.44.454.5523351 225.55 15.255.255555 3452455455

521 7724.31 4 35 345243 l l 35512 15312555 252 32455 132433224.3333551.33 4225.5544.4 53534 555

486 3420355.535553 1 121155 1555555 555 1 3253555 15545555555.535345555 5555 5555555 55555.455

844 422034 1334 25543322551 2 354454.554.2324,514.3355.2555.455524.22554.24.535555534-23355.3235
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PRE T E S T - POST 7 EST 3A

I D SEA 123456789 O1234567890 1234567890 123456 12345678901234567890123456789 O123456

3.065 4 3 2 155 15555 335555 555 555 555555 555 55.455555 5.5355,555.5544555.53555 555 555555 54.55555

7856 83 2 1553,555 555.455.455 5555 555555 54 55.53555 55.554 555555 55445555 555555 55.5355 1245555

7.250.232 1553,555.53553 54.555555 54 5555 54.5521 55555 55555 554,555.2555555 55545555 5555 1 15555

584.8 l 3 1135 14 35 33.352.24555.2555.32554 1455.21 235 5555 1555555 552255555 55 34555 5555.3155555

36 75 33 C 15555 55555 55 4 3555.53555 5555 5555 55555 55.444444444. 44; 33.44444444444444444444444

446.053 C 1443335.333 553554.355 4 34454,444.5433333.554.5454.5454.55 43 5545555 555.45435444 45555

182183.31553.5355555 533555555 533555 5555 54 5445555.253.53555.52355.4555533555.45555335555

7219 134 155 1555 355 14 1155555 555 5555 53555 1555 5555.255 5555 5555 5555555 55555 5555 5555 555

96.26 93 0 1 1522.254 53.43 1453.43524 2.254 55553 33 l l 555551425.5544.4 13 54.55.434.235.535554.2324 555

98.69 134 15555 555 5555.53555555 5555 555454.55443555.5354.553.454.2354.444454454455535545555

84 8773 2 1453.535.55444 3254 35344 33554 4.34 4.433.43554.424,3454.234 22.5344 24.4.224424444 3234.34 4.

78.12 534 15515.255 34 35.53553.5355225.554455,354,555.535 1535.443 35.24554535533554.53553345555

8894. 1 34 155 13354 4 34 33554,54553 35.455 55 53 44 5544254 544545.3354 5555.43555.4555 53453.54

64 1833 0 143 1433 34.5544553 52.34 544544 544 42443.44 34 344 34 335434.54544.4533544 4.554 4434455

7294 73 C 135 3.5 524 33 44 1354 444, 33.235 33 334 34 33.34 4435 424 & 33 44 21 4 34 4.4334 24.534454.23 44, 24.4

4229 122 133555 5 5 54 b554.555.32555 553,354 551 5552 53.5454. 453555 5555 533555 5554, 5555 155
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p RE TEST - POST TEST 3B

I D S E A 123456789 01234567890 1234567890123456 12345678901234567890 1234567890123456

3035 432 z 55 15555335.535555555 555555 555554555 5555355555.5544:45553,55555555.455.554555 55

7856 83225.535555 55.455555 5555 555555545.554555 555535.5544544,335.535555555.55444.52355555

7.250 23.2255.4555555 53.54555555 555555 5555.53555 5555555 554555.25555555554555 555551 15555

584.8 13 123534 323,3335.33554.335.52355.525.4344554 5555 1555555 55.34 5555 555555.5544.45445.5355

3.657.33 C 2555 555555 55 43555.53555 5555 5555 55555 5544.444444444.33 44444444444444444444444

4 4 6 O 52 C233.34 4.433355 33.54 3554 5555 55.34 44.454.53554,434.4444. 1451 1 5.5355.5544544.33333345.455

1821 83 3.255 15555 5555 54 5555 55 4 33555.455.554 544 5555.253.53555.5235555 55533555.454.553.35.455

7219 13 4255 1555.455 1421.55 3555 55555 5.53555 1555 5555.255 5555 555,555 55555 55555 5555 5555 555

96.269 3C 2325 1 13334 21 1253,313 l 51 154535533333.244.325.3254.3333334.433343.245544.452 1522244

9.88913 42535-5555 5555 54.5555 55555555 54 54 554.53555.5344553.454.235434.44544544.55.535545555

84 877 3 2.245 3.535.5544.4 3254, 35344 33555.434.444 34,355 4524, 345 433 21423 344 2.24 42.3334.4434, 34.4

78 125 34 25 3.15.233 34 35.535533 34 3224 54 444, 4 35 44; 344 3 153333334 24 4444444 3.34 445 354 434.5454.

8894. 1 34.245 13.34 44, 3533 55 453552254.55 5553 44 5544254 5445.4533 54 5555.43555.4555 53.45.354.

6 + 1833 C2 2.23 433 3 4 554 44, 53.5.23 4 53.354.4 54454 44; 34.444 344 4343 5434.5454. 445.33544 3554.4.4.34 4.5 5

7294 73 C2 2.53444 34 354.2354 4.433 324.533.434 3434 34 544 3 22433224.214434.323,2244. 14443.25 14 244

42291 32.233555 5 5 54 555.455.532555 55.3354 551 5.543 53.5454. 453555 5555533555 5.554 5555 155
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PRE T E S T - POST T E S T 3C

I D SEA 1234567890 1234567890 123456789 0123456 123456789 01234567890 123456789 0123456

3 D 65 4 3 233 33531 33 3353.35.53535.53555.535.3534.533.5544555 5555 53335553.45.5355.554 3453555.455

7856 82.233 335535 35 33.43553.53555 5555 34 33 355.34 34.43355 34 35 33 324.5333555 54.55.353.53554534

7250.232 3555 5545.2555 52.55 34555355,55332555 551 5533555.3535.224,555 1255,3225.55 22:45 3255 155

58.48 13 13 1355 l l l 15 l l l l 55 l l l 53 l 15533 l l l 54 433 33511 55 1535,314355.215.53555 55 l l l l 155 1255

3.657 33 C 34 355555 5555 33555.53555 555 5555 5555.535534.4444444 34 33.4444444444444444, 2444444

4 460 53 C35 54 555545 55.4555.4555 5555 55 4333 35.454 55 33.355 34 33.35 1155.2555 555545.2243,3534 355

1821 83 332525.233 45 13.2255.2544 33 3555.33355555 55.535.354 3355.53555.5235.55445552235.2555 555

7219 1342.55 3555.235 1421.55 1555 5555 5555 15.53551 1525.255.253514 1555,125.53555 553225 1555355

96 26 93 C34 155515 121 l l l 531 l l 454 4555 15533555.244 534.522554 41 1344,314.543554.4.4.224 1544,344

98.89 134 33254.525.2255.2255.25555225.55 33.5355333 553234455.34 532254.2345.455.455 435445.54355

84 8773.234 335.224.23222254 2224.3224.54 4.24 4 4.234,25543.243.253444 43 532 4 53.33543,3224.344,3255

78 1253 433.255.23534 35.5355333 54.22554.4544 354 43 554 554.333334 24 554.334433554.4444.5545.454

8894. 1 2 4 3 1344. 4123 22.2255.253552254.55 5555 3 553.33543445.34 4355 455533555.34.5544.453.54

64 1833 C 323,3533 33544 4 15352345.33544. 4 34 54 43.24 42.34 44 24 24, 33.4254 24 34 33.34 4.433343544 24.5

7294 7 3C 3 l l 33 33 325 123 155 l l l 53 15555 13 15 155 1445 32 44 24 34 2224 55 1 12424.5355.21.25 455.2255

4229 12 233 155515 1521 5355 1 495 532555 55 1 35.4554 55 l l 53 1335.312355.21455 13555 55 135555 155
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Appendix C. Pre- and post-test questionnaire mean scores.

Table Cl.

Table C2.

Table C3.

Items which relate to pharmacology 136 course

Items #6 and #26

Items not related to pharmacology 136 course
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Table C1. Items Related To Pharmacology 136

Overall 1 2 3

pre- post- pre- post- pre- post- pre- post

4.3 4.3 4.5 4.2 4.3 4.4 4.2 4.4

4.2 4.0 4.4 3.9 4.1 3. 8 4.1 4.3

3.0 3.4 2.9 k 3.6 3.0 3.2 3.1 3.3

2.5 2.4 2.4 2.2 2.5 2.6 2.6 2.3

3.3 2.8 3.1 3.1 3.9 k 3.1 2.9 2.4

3.9 3.3 3.6 3.4 4.4 3. 8 3.9 k 2.9

4.3 4.2 4.5 4.1 3.9 3.7 4.4 4.7

4.3 4.1 4.4 4.1 4.1 3. 8 4.4 4.4

4.6 4.2 4.8 k 3.8 4.3 4.1 4.8 4.7

3.7 3.5 3.5 3.4 3. 8 3.2 3.9 3. 8

3.7 3.5 3.6 3.5 3.7 3.2 3.9 3.8

4.1 3.9 4.7 k 4.0 3. 8 3.6 3.8 4.1

4.3 4.3 4.2 4.0 4.5 4.5 4.3 4.4

4.2 4.0 4.2 3. 8 4.4 4.2 4.1 4.1

4.0 4.0 3.7 3.8 4.6 k 3.9 3. 8 4.3
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14

15

18

pre

3.9

Overall

post

4.0

Table C1.

pre

4.0

post

3.7

3. 6

3.1

3.6

3.3

2.5

4.4

4.4

4.3

4.2

4.1

3.9

4.0

3.4

2.4

(cont.)

pre

3.9

3. 8

3.0

3.5

3.8

3.6

4.8

4.6

4.2

4.8 k

4.8

4.4

4.2

3.0

post

4.1

3.5

3.2

3.5

3. 8

4.2

4.7

4.7

4.6

4.1

4.2

4.5

3. 8

3.4

3.7

3

pre- post

3. 8 4.3

3.9 4.1

2.6 k 3.4

3.9 4.1

4.0 3.9

4.0 4.4

5.0 4.9

5.0 4.7

5.0 4.8

4.6 4.4

4.6 4.4

4.7 4.6

4.4 4.4

4.0 4.4
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19

21

22

23

24

pre

4.6

4.5

4.6

3.6

3.7

3.4

4.0

4.0

4.0

4.9

4.9

4.8

4.7

4.7

4.8

Overall

post

4.3

4.2

4.3

3.5

3.7

3.1

3. 7

3.7

3.9

4.8

4.8

4.6

4.6

4.5

Table C1.

pre

4.6

4.6

4.8

3.5

3.6 k

3.5 k

3.1

4.2

4.5

4.8

4.8

4.8

4.6

4.6

4.8

(cont.)

post- pre

4.3 4.7

4.1 4.6

4.3 4.2

3.0 3. 8

2.8 4.2

2.4 3.5

3.7 4.4

3.5 4.2

3.8 4.0

4.8 4.9

4.8 4.8

4.6 4.8

4.6 4.7

4.5 4.7

4.6 4.8

pre

4.5

4.4

4.8

3.6

3.5

3.1

3.6

3.6

3.5

5.0

4.9

4.9

4.6

4.7

4.9

post
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Table C1. (cont.)

Overall l 2 3

pre- post- pre- post- pre- post- pre- post

4.5 4.0 4.6 × 3.9 4.3 3.8 4.6 4.3

4.6 4.0 4.5 3.9 4.5 4.1 4.8 k 4.2

4.6 4.4 4.8 × 4.2 4.3 4.4 4.7 4.6

3.8 4.2 4.2 4.5 3.0 3.6 3.9 4.4

3. 8 3.9 4.1 3.9 3.2 3.5 4.1 4.3

3.3 2.9 3.4 2.9 2.8 3.1 3.5 2.8

4.3 4.2 4.2 4.0 4.3 4.2 4.4 4.4

4.1 4.1 3.9 3. 8 4.2 4.4 4.2 4.1

3. 8 4.2 3.6 4.1 3.8 4.2 3.9 4.1

3.0 2.9 3.2 2.8 2.6 2.5 3. 7 3.3

3.7 3. 8 3. 8 3. 8 3.4 3.9 3. 8 3. 8

4.5 4.5 4.6 4.6 4.3 4.2 4.4 4.6

4.2 4.2 4.2 3.7 4.2 4.2 4.1 k 4.7

4.2 4.0 4.1 × 3.. 6 4.2 3.9 4.4 4.6
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32 A

pre

Overall

post

Table C1.

post

3.6

4.0

4.5

4.9

4.9

4.7

4.8

4.9

4.6

(cont.)

post

3.5

post

3.8

3.6

4.5

4.8

4.8

4.7

4.8

4.6

4.7
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Table C2. Items #6 and #26

Overall l 2 3

pre- post- pre- post- pre- post- pre- post

4.4 4.5 4.3 4.4 4.6 4.5 4.4 4.7

3.6 3. 8 3.0 3.5 4.1 × 3.4 3.9 4.6

2.5 2.5 1.9 2.2 2.9 2.7 2.7 2.8

3. 8 4.2 4.1 3. 8 3.1 4.1 4.1 4.6

3. 8 3.9 3. 8 3.6 3.4 4.2 4.0 4.1

2.8 3.0 2.6 2.5 2.7 3. 6 3.3 3.1
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10

11

12

13

16

Table C3.

Overall

pre- post

4.4 4.3

4.0 3. 8

3.0 2.9

4.3 4.1

3. 8 3. 8

2.6 2.7

3.9 4.3

3. 8 4.1

3.3 3.2

2.8 2.6

3.2 2.6

2.4 2.6

3.3 3.2

3.3 3.0

2.4 2.8

4.4 4.4

4.0 3.9

2.3 2.3

Items Not Related To Pharmacology 136 Course

post

4.1

3.6

2.9

3.9

3.5

2.4

4.0

4.1

3.2

2.5

2.4

2. 3

2.9

2.8

2.3

4.3

3.6

1.8

pre

4.2

3.6

3.0

4.4

3. 8

2.6

3.9

4.0

3.4

2.2

2.8

1.8 k

3.1

2.9

1.9

4.4

3. 8

1.6

post

4.2

3.8

3.0

3. 8

3. 8

2.3

4.3

4.0

3.4

2.5

2.6

2.6

3.2

3.1

2.9

4.8

4.2

2.8

pre

4.7

4.1

3.0

3.9

3. 8

2.8

3.9

4.1

3.3

3.4

3.6

3.0

3.5

3.3

2.2

4.4

4.2

2.4

post

4.6

4.0

2.8

4.4

4.1

3.3
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17

20

28

30

34

Overall

post

Table C3. (cont.)

post- pre

4.2 4.5

3. 8 4.1

2.9 3.2

4.5 4.6

4.2 4.8

3.4 3. 8

4.3 4.5

3.3 3. 8

1.9 2.5

3.3 4.1

3. 6 3.6

2.1 3.2

4.0 4.2

3.3 3.4

2.5 2.4

post

4.

2

2

.9

4.2

2.

.2

4

pre

4.4

4.2

3.6 k

4.6

4.6

4.4

4.7

4.5

3.1

4.1

4.5 k

4.1 k

4.1

3.7

2.8

post

4.6
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Appendix D. Post-test letters; course evaluation form.
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SAN FRANCISCO: SCHOOL OF MEDICINE
DEPARTMENT OF PHARMACOLOGY

October 21, 1976

TO: The Third Year Pharmacy Students

FROM: Dr. A. Burkhalter

Will you please take the time to complete the attached
questionnaire as you did on the first day of class?
Write in your social security code number, but do not
sign your name. When you are through, please insert
both the questionnaire and this memo in the stamped self
addressed envelope and mail it to me.

Your cooperation in this project is deeply appreciated.
Thank you for your help.

P. S. Have you gone through the Narcotics Case History in
SIMAP

Have you gone through the Gout Case History in
SIMA7

enclosures

AB: Ce
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SAN FRANCISCO: SCHOOL OF MEDICINE
DEPARTMENT OF PHARMACOLOGY

November 19, 1976

TO : The Third Year Pharmacy Students

FROM: Dr. A. Burkhalter

Will you please take the time to complete the attached
questionnaire as you did on the first day of class?
Write in your social security code number, but do not
sign your name. When you are through, please insert
both the questionnaire and this memo in the stamped self
addressed envelope and mail it to me.

Your cooperation in this project is deeply appreciated.
Thank you for your help.

P. S. Have you gone through the Narcotics Case History in
SIMA2

Have you gone through the Gout Case History in
SIMAP

Have you gone through the Parkinsonism Case History
in SIMA2

Have you gone through the Sedative-Hypnotics Case
History in SIMAP

enclosures

AB: lmt
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SAN I R ANC 1st (). St II, )() () I. M. 1) I■ INI
lo! l'AR 1 M N I ol' tºll A RM Auv) 1 t) \;\'

December 3, 1976

TO: The Third Year Pharmacy Students

FROM: Dr. A. Burkhalter

Will you please take the time to complete the attached
questionnaire as you did on the first day of class?
Write in your social security code number, but do not
sign your name. When you are through, please insert
both the questionnaire and this memo in the stamped self
addressed envelope and mail it to me.

Your cooperation in this project is deeply appreciated.
Thank you for your help.

-

P. S. Have you gone through the Narcotics Case History in
SIMAP

Have you gone through the Gout Case History in
SIMAP

Have you gone through the Parkinsonism Case History
in SIMAP

Have you gone through the Sedative-Hypnotics Case
History in SIMAP

enclosures

AB : limt
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PHARMACOLOGY lj6 - COURSE EVALUATION FALL l976
-

Please help us in planning future versions of Plmarmacology lj6 by
filling out this form. Rate each item by circling the number or
word that most clearly describes your own position or feeling.

l. Should we retain the lab demonstration on
narcotic agonists and antagonists? YES NO
Suggestions:

Should we retain the lab demonstration on
other CNS agents? YES NO
Suggestions:

Should we retain the student participation
double blind sedative-hypnotic lab? YES NO
Suggestions:

Do you favor retaining the multiple-exam
format used in Pharmacology l?5 and l36? YES NO
Suggestions:

Allswer
Case

5.

questions 5, 6, 7 if you went through one or more of the computer
histories in SIMA this quarter.

Please rate the computerized case (s) which you went through:
Poor Average Excellent

A. Narcotic Analgesics l 2 3 4 5
B. Gout l 2 3 4 5
C. Sedative-Hypnotics l 2 3 4 5

l 2 3 4 5D. Parkinsonism

Would you like to see more self-instructional computer program
like those listed above?

No Opinion YES NO

Please make any comments that you wish regarding the computer
case histories used this quarter.

-
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