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Exploring the Feasibility of Collaborating with
Pharmaceutical Associations to Implement the OSCE for
Improving the Professional and Technical Examination
for Pharmacists

Lu-Hsuan Wu'!, Chien-Ning Hsu?, Hsiang-Wen Lin?, Yea-Huei Kao Yang®

Abstract

One of the major responsibilities of pharmacists is to ensure the safety of people’s
medication use. Many countries have established national licensure examinations to
certify pharmacists’ professional competence. In Taiwan, however, the national
examination for pharmacists is facing several challenges, including inconsistent levels
of question difficulty, an excessive emphasis on rote memorization, and insufficient
assessment of clinical examples and practical skills. This study conducted a
questionnaire survey among pharmacy faculty members and practicing pharmacists to
gather their perspectives on the current examination system. Results showed that
only 36.7% believed that the national licensing examination aligns with current
professional practice trends, and only 35.7% agreed that the existing examination can
adequately assess the core competencies of pharmacists. Many participants called for
greater diversity in exam content, particularly through the inclusion of clinical case-
based and practice-oriented questions. Therefore, exploring the feasibility of
integrating objective structured clinical examinations (OSCEs) into pharmacy
internships has become an important issue. Collaborating with pharmaceutical
associations in implementing OSCEs is recommended to help ensure assessment
objectivity and standardization, thereby enhancing pharmacists’ practical skills and
clinical judgment. In conclusion, the improvement of the pharmacist examination
should involve in-depth discussions between schools and professional pharmacy
associations to better meet the needs of modern healthcare and strengthen pharmacists’
professional image and public trust.

Keywords: pharmacist, pharmaceutical internship, national examination, objective
structured clinical examination (OSCE)
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4 National Association of Borads of Pharmacy. The Multistate Pharmacy Jurisprudence
Examination® (MPJE®). https://nabp.pharmacy/programs/examinations/mpje

5 General Pharmaceutical Council. Registration assessment.

https://www.pharmacyregulation.org/students-and-trainees/pharmacist-education-and-
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& Counicil on Pharmaceutical Education. EXIfl[E 22 54 E# (2 D> T https://yaku-
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10 Australian Pharmacy Council. Accreditation Standards for Pharmacy Programs.

https://www.pharmacycouncil.org.au/resources/pharmacy-program-standards/

11 Australian Pharmacy Council. Performance Outcomes Framework.
https://www.pharmacycouncil.org.au/resources/pharmacy-program-
standards/PerformanceOutcomes2020.pdf

47


https://www.jshp.or.jp/content/2025/0807-10.pdf
https://yaku-kyou.org/?page_id=82
https://yaku-kyou.org/?page_id=82
https://www.pharmacycouncil.org.au/resources/pharmacy-program-standards/

B%
X $ 184 % 24 2025 & 12

Fo B 2 /Ny » S 75 R CRESN - BRJHE AR Ahpra (3% PharmBA 2}y
OSCE - 5e 3 1% HI AT B 3 (R SRR o 'O o4 r 8 & B SERT R /Y 22 SR AR
1 o

=1
HEREMEE T AR

Bz A B AT R BIZHIZASERK OSCE  EiF L

EE MEH WBEEREE 640 /) 5 iy
omar  (6EBIBERTEA
APPE 640~1280 /|\Ef )

EH 6 ] IPPE 300 /|\HF 5 FE
APPE 1,440 /|\HKF

B 4 — & Fa

HA 6 A" 22 73 = (B2EHHED) Fa

BN A — & (B HE) 5+ OSCE

BRI S -
B SR R HERE
_.\%%

2T PSRN S o B — PR RARERZEIR (13%~45%) » 55
FEELHIFEETE 90%~100%  HridiEFi% » RASREFIRGE NEHES > [EmEE
E[FE R 94% JEEESEEAE T 2R E 75%(MIBECEE 2024 ) - 15T #R » ChatGPT
3.5 TEZERTES WA P& B DA AV B PR L 48 50% » 2 S R 1 TSl
SUfLBEANE 2L AE = 2 iEiM: (Wangetal., 2023) o BE 52 REHIER R EL AT (BB »
PRI > BRATEERME] S /& 5 )& DA W B SE AT AT i PR A ~ i o B R Pl S
BT A AREIL ATV EERT BB 2EA% O RE JJFE IR 2 1T FELUS GBS » AHE
B AT PRe S22 U PR T 22T PR S S VR E - B AW =S - M7 IR
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FrEAELEERE ) R B S FER AT B A ST -
%1 SJT ~ SOAP #E5 -

2EFFEHBE S E (AERERH - DFEREERED)

FEE AR R
BT 5 F Ex%ﬁzﬁ"*%ﬂ%?i{nﬂfi o PR R R B §$ H
B EHAE Mini-CEX ; ARy BEHIE > E51E%

OSCE

Rl HLE JEWRAE —KE 75K SCaRBEEC 5 EEf © R AR i o B
SRS o

G E AT IR ER ARSI - RO - TR R & REEZH
AT

3EENASEERGTERRK

FEE ARM R

B PREEFFE W hNEE PR IR R Bl R e HRE E o RET L s %fﬁ%ﬁ%% o

AT = A E [k DB ECE R REAY > Ci AR B B A 2 )

SR se e SE = e IERE - LI R TR -

FE—  #BHFEEEEY (BERAEEEFEES)

FEE A= v

SRR R s S BEFETIELIS s > [MEEHEE TR K -

SR R H M — 4 1. SEEERM RIS PRER A RIEREEATEE PAYELE -

FRAOEEERILLEE (B8 - 8L 2. ZEY)LEBRE R IE EE R AEREEETE VR e -

ZEME )

%%ff%ué%ﬂEZ¥{@I—qj 1. rhEEERFE— g IIRE o WNELLE -

BN LR E T 2. JERCEEMEAWA Y HE TS E

%E%ﬂlzﬁﬁiﬁ%m1 E 1. BEEEGAGERE > BEEEEE Mini-CEX BafE 7= -

HE ARt E R - AT TR -
2. fRTHEERIEEHENHIE -
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MRS 2 > PHIERES R K

ArEHEERS B'E
HUR
1

T
it -
2. EATEEERESEA R RS © S AR
B -

FEE= ¢ BRI A A S

TE&E REMIER RS

ol G E BB AP L NRERIZEEREAIN AT - R AR A IFEK -
2. FROAEER - B H TR TSRS o REEY -

s B A R S LA oR L BCRfEA%EH (3~5 ) WHEEEEES BEATEIIR -
2. EATHrEETEEER RS Pk - (RIS R

FREPY : R AR R
1 : EEREERIE 22

TE&E AR R IR

G PN i e S SERfE B imE S ReE ) > THAERESHRALE) - &
ste | A SIT IEETHIBmRT il B (R B A PET773

SHE R 40 NAPLEX F55 > 5[ A SIT fE52HIE S -

SERME SR A Y S 5807 Ry R BT B R RIS IR - I B R s B S RS

2 AL EEIRENAAGTE (EREBUL - AT EAGERIERET)

TE&H REM SRR

RS sxal e-prescription ~ CDSS #2{EEL Al flj A -
FEMA AL THJEA ~ &affez 8 CDSS (EHaFE -

FMTHE FHAE TT 5T F BRI B S LB RE 77 - FERCEE B A A
A

3 : HIRERR e S R A

TEE REM R R

ERAEEHHEAEERES WRREEH > SeBEss AT K -
SOEER ?é*?%ﬁi%ﬁfﬁ% 1 SRREERIR - S8 ~ AEF > EEESITESETH -
RE 2. [RAFEBGERS (At - Bhi) sEtZ It -

Note. SOAP: subjective, objective, assessment, plan; OSCE: Objective Structured Clinical
Examination; Mini-CEX: Mini Clinical Evaluation Exercise; NAPLEX: North American Pharmacist
Licensure Examination; Al: artificial intelligence; CDSS: Clinical decision support system
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ARER EHEGHITERUR > 2RI A BRI T BB S fERA T BETT
HEPE - 5] A OSCE EAfEEHEHEA BT E S - (B AR LR il
BIFEME - SURIEESESRZE RS P - B T HulEk - BEER ) - [FRFE
WA AL BT (RREZE - TR T (CEEEmnY & ER AR A SRAE 7T -

AT MEDER - RAGHIEESRAT T

(—) FaVERINE R DRC I EEEE - NZE G ~ & EEEEE -

(=) BoEBETEIAARE] « 5207 3~5 SRR A - e RCses Bay B R &6l -

(=) SR EEFEZ UL - sRAEREARE I ERVE - GIA Al S T HfE
FARE

(1) SRR © DIk Rlaaeatofte - o8 CERPR B B IR e -

{h ~ BbrEER T ERA OSCE Ry
— - OSCE fiifv

OSCE J& 17 AL ~ 458 DB ZB VR T I A e RS o n oy 1
ECEARN —PHE o FE—20E B A bE 14 (Harden & Gleeson, 1979; Harden, 2016) -
HAZ0 BV e FnE H e e ARG T E 2 A RIRRE RGO » 5 —
ZH BRI S T Ik (station) > DLEAT REfeay 7 GF &2 A E HEHEE -
B ST ~ A - EEPRAIET - MR R B B T AYEE )] - FFE TR
B Dipt R BIERASREET & - W27 B2 {LK A\ (standardized
patients, SP) Sh{TEF45) o

— ~ OSCE AYDhEEM:

(—) ERPREEENEERE JIEHE - S22 B R R B LU A Ry UL B R IS ~ B
PRECERIE ~ DAESPR TAF R & A T B W E B - APREEERTT -
HEZRR - B AN TENERKIGED KEAERESE &Sl NER
TAEPFELRIZLEES) (Engle et al., 2020) - ETFESFER > B
A RER AR iR Sege ] FHVERIA - BRI SR Gl E A Y
(Accreditation Council for Pharmacy Education, ACPE) 75825 EEZ5 7T
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SEEHIREIRTE - MEPREESZFESE ARG EMIR TAE - (riEm A EEZr 4 - M
() i " A BT REfREE | #R#E Miller's Pyramid AYRESTHERS /R (R 3)>
ferf " ) BT AEMET ) (Miller, 1990; Norcini, 2003)

=3
FRESHEIETHEER

JEH & OSCE DOPS Mini-CEX
Miller’ %1% (knows, knows fHEEEREE (shows FHHE (shows how) ~ i % GE BLBE & (shows
[&fZ  how) how) Fl| (does) how) ~ %] (does)
AlEe  BEERE - SPEEH AEhyE RS FreEiERE s R BB
Iz RIFSHIEE

PR & EISHERCE ZoriERE - TuRETT  FOREE - A RAEEr AR - B
it PR ) GERELEAERAZEE  BIHF[Ol6E IR AIRE » —H—45

T HEATTHIEEE - (X
& 15~20 4742 )

e BESRANNERE RO EAUARR B sHERGNE Ry SEEAIRERREAE - A
R RN floEEROREDEE  RRESTE > MECHEE BrBUEERRE SRR

BE REFE B SEEPRIEE 1Y 2% T R 2 A - 2
OSCE DIWNIVE S

4

By

arE SRR SEYYLE - U RREREE B ARG R R
NE EERELERRARE R B BC - SRR Bk BRIRHIET - ER IR

Lt%%
+

i

+

Jdu

(A AES R ) e

|~ BRI eSS (WEEEMRPAE) BIBUEE RN AFE S CERREHHIIP T

Note. OSCE, Objective Structured Clinical Examination; DOPS, Direct Observation of Procedural

Skills; Mini-CEX, mini-clinical evaluation exercise.

= U T EEEEHEREHESE OSCE BadllRiE= ) K

H 2009 FHE > EIERFEC B EERE S AR E4EE52 OSCE {E REEs g
PERTPHIP RIS E T E > OISt R E A PSRRI E 5 vk HEA

14 ACPE. PharmD Program Accreditation. Accessed 08.24, 2025. https://www.acpe-accredit.org
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BETHE FERDER \BS S - AT 3 1T -

2011 LA TS R S AR e B A BT MR EEAT ¢ 2012 R SRR T
EEHEEESR OSCE a4kt i RIS TN - Bt 13 P
SRR PR SRR SRS < BUS R T 10 U6 - EBERA
BB R R RS E » AR A T -

2016 4F > El EERIEREEE TOSCE 4 ML AHRIETE |
(LUFFifG OSCE ) » $RUEHE « 54 BUAR A i R B o B A
FIT B - % 4 A A S0 B (T 50 - SR BEIAECR - Ta7RR
HHUESSIUTEE - 25 OSCE ABIEMANIEEE  BLis e
BUELHIE -

(—) Fife

L. FEmieds © Riedt=5 A B FHRe T2 R - SRR b T
L3 OSCE V&RV E I IIfe - ik Arfe ik Eslntess | 3%

2. FEE K - IR RIS 8 JrdE - SEAIRS B RIRHEMt 2 /rs#nlas - 58k
10 phi% - SRTEIRG RN T 56 > 75 B e H BRI R (e s a0
Eiy

3. FalsieR - FAAEE OSCE “VFEdsStuhps @ Wt H 5RIFe M
B B BN ESE ek E TR TRl - P ascasNEERIRE - AR
A ECEIEF - Z TG [FD 3L Email 1218 - (e M B BRFER s -

(=) #EE:

. oGt T e b gE R OSCE BRaslliehiatsE | Bl 14 REER
SRR - AR SRR R I FERX - MECRBEE M E SRR LAE ST HL
AR AEISRERE A -

2. FEIE - OISR EER - RRER] IR ~ R TS
FE B - BEREEEE - S2aREN - Bl ARG R E SR
% (H) 1~2) - FBIONERE 10 15 > 2GS S EEEEERE T -

3. OSCE V& ' ElmAEEF a2l B  ETEE A7 RS rETE
—2% (inter-/intra-rater reliability) > PILIZEBFE DB E 7T 2T HE

s

nTng =
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il 1

SV e RS ISR PG RS2 G 2R G R Te T | e R R RIE,
(“knows how”) :

A A 65 B% 0 i FBER ~ IR ~ ARALMERAER o fEHEEYIATT
IEAE[ER warfarin > f23T INR {HR 4.2 < 550 T — DR SBENVEER ?

A FFERHE

B. {£4% 12 ReWEFEE
C. A&

D. Jf aspirin

(&% B)

om

f£ OSCE - AJgEfsftll MEsirF EE2EVERAIET ) « ilae )] - BEERR
FEB[E]REREAAE T (“shows how”)

OSCE f35iih : B34 sl - MBI fEeR ABRSEA: - INR M - % -
SEIREREIR | TS - SRR ? T R 0

LT -

v R INR (HH %

s N

v S ST (S VK ga - i)
v RIS R R (RS TEEEERT - )
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#Hi ] 2

PUBESREAIGREE WS MEBIRE (acute kidney injury, AKT) RIGRAVEAR -

—fL 72 FEME > AR > R vancomycin B piperacillin-tazobactam ;&
o ASRISLEREEF (serum creatinine, SCr) B 1.0 mg/dL > (HGEEE 5 &
i > SCr _EFE 2.4 mg/dL -

sl BERS LR BEMERE (AKD > DUl R s ?

A. JETTEMEH] vancomycin i piperacillin-tazobactam » i 4 F E At i A 2= -
WA EEYE B A T

B. % A[AEAYFEINSE vancomycin FTEL » [R5y vancomycin HYE 514858 » FETL
H{EH -

C. JEZJE vancomycin Hi piperacillin-tazobactam & ({58 FI & £ 7Y JE % - FETT Bl
{=H vancomycin » 25 EJESH] SCr -

D. fEIE AKI ZEmE2E s LK BT & Kidney Disease Improving Global Outcomes
(KDIGO) stage 2 - JEILRMEHMAETIAEZR > WAETTIDRENT -

E. B ER SCr _EFFalgEE vancomycin K& =58 » {2 vancomycin i
piperacillin-tazobactam & i It et IIE e o S & STV E B BB aElh
AR ZEYIH e MR BT & - WEREV)R RS TIEE -

(E% E)

OSCE 1B5E « fR/Em e - M AE—L 72 piBME » IR P R R
HEJIE/F#E% vancomycin Eil piperacillin-tazobactam &(£/6 - & 50 sEH
Al AR EE /D> SCr EACARERF SCri1.0mg/dL; S K25 5 K SCr:

2.4 mg/dL) > BEIERIFEHEE S EPUEREH AR > WER TP RE -

IRFAE 10 TN -

v [ER SRR AR DR L

v HETESATRE REEY)SREZ AKT

v EREREE - REEDGHENE

v BABRREMETT B (FEm )

v RS S EOR AR R ThRE R MY E M

EEEREAMETREEE " HER AR AKD MR ARy RR - EE0E
22 AR RS N RIS A A\ T S | -
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FEHEE - I S LEE IS BN EE - BB PR SE Gr FE B gt #
E2 A4 1 B AG 0 B -

PR R - 24 AR > FE B REES b R > T
(BRI e -

280l | FRE RS K GRS A OSCE $TEV-5rVE R 8
BALAE AT A -

(9 &K -

1.

g ~

PERY

SINEEAL - SRR ISR - BB R 13 REERETT » SRR

B e R L (Siteft) -

RFAEARE] - 8 2~3 R BRER > IRKEREINABZTHGX - 55

TAERRIT R ARG S B AR A\ L ek & ot STESRT o AgtE Ros T

SEE -

EFYN=R

(1) FEER * FE5EMK OSCE B ELH/IERME Kty /E - SEi4es
OSCE 5F/reifE r e #E2ehe 5 & OSCE SBsHigh & -

(2) B ¢ HSE A LI NG SRERAR DL da8 Z IR (E -

() BHIEITHEL 30 BHE - FEEH A TEAS SR > TIERE
N2MEA (NEREEEIL) -

WhERGsfh - OSCE V& ~ SRR RAERF R0 DU RhE

H o~ RE - iPADZFE -

B4 MEEER

OSCE fEHir Bz e 2B 3 (licensure) AY—H&}Sr » B2
e THLETFEIEAE o 3% 4 JIHH R BB HE A - i <H I B -
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