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Life-support (particularly, advanced life-support) training is not included in pharmacist education; however, the
life-support should be mastered since a pharmacist is a medical professional. We consider it to be important to master
other skills before the life-support practicing, because a pharmacist does not check a patient to assess their clinical condi-
tion and administer drugs (suppository, intravenous injection etc.) The pharmacist prepares medicines, but does not ad-
minister medicines to treat the patient. Furthermore, the pharmacist is not interested in the vital signs of the patient
receiving the medicines (the pharmacist has not identified the patient has complaint from changes in vital signs) , which
is why pharmacists can not develop themselves as medical professionals. Based on this observation, life-support training
should be considered. In other words, to foster pharmacists with high clinical competence, pharmacy students should
receive life-support training after training in drug administration and vital sign checks in a bedside training room. Drug
administration using a pharmacy system versatile-type training model and pharmacy training model, vital signs check
and auscultation using a physical assessment model and a cardiac disease disorder simulator in our bedside practice are
useful for advanced life-support using a high-performance care simulator (monitoring vital signs, adrenalin administra-
tion and oxygen inhalation for ventricular fibrillation (VF). These training skills can improve the clinical competence of
pharmacy students.
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Fig. 1. Glycerine Enema Administration (A) and Administration of a Suppository (B) to a Pharmacy System Versatile-type Train-

ing Model

Fig. 2. Intramuscular Injection (A) and Subcutaneous Injection (B) Using Pharmacy Training Models
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Fig. 3. Intravenous Injection Using a Drawing Blood Infu-

sion Simulator

Fig. 4. Parenteral Nutrition Administration through the Sub-
clavian Vein
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Fig. 5. Measurement of Blood Pressure Using Mercury
Manometer by Auscultation and Several Automatic Sphyg-
momanometers
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Fig. 6. Auscultation of Heart Sounds and Breath Sounds Us-
ing a Cardiac Disease Disorder Simulator
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Fig. 7. Sphygmomanometry Using a Physical Assessment
Model
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Fig. 8. Palpating a Pulse (A) and Electrocardiogram Measurement (B) Using a Physical Assessment Model
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Fig. 9. Artificial Breathing with a Bag Valve Mask (A) and Palpating a Pulse (B) Using a High-performance Care Simulator
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Fig. 10. Procedure of Advanced Life-support and Clinical Condition Changes Displayed on a High-performance Care Simulator
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