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How my education has prepared me/helped me to become a pharmacist?

Pharmacists play a pivotal role in the medication use process. It is potential for unexpected adverse events, called misadventures, including errors in prescribing, dispensing, and administering medications, idiosyncratic reactions, and other adverse effects. Pharmacists need to understand the potential for various medication misadventures problems and be prepared to recognize and prevent such occurrences and minimize adverse outcomes (Malone, 2007). How do we can understand all of this matter?
The history of pharmacy education shows that the way to understand pharmacy is a complex and comprehensive process.  Academic students do not automatically have a higher level of thinking skills and an ability to read and write scientific material. In order to enhance the development of such skills, the educational pharmacy institutions responsibility is to provide the support that creates stimulating learning environments and contexts. The main goal is to prepare student to be a long life learner. In the field of pharmacy, lifelong learning is a necessity. Today’s pharmacists should continuously develop their expertise with the aim of being able to succeed in the ever-changing domain of work. The basis for expertise and for working life is established during higher education. Pharmacy education should correspond to the needs of working life and foster a good quality of learning in order to produce pharmacy experts for challenging, multidisciplinary assignments. This long complex process I called as a dispensing a long life learner. 

Nowadays, there is a rapid growing volume of knowledge required to practice medicine in an environment in which there are insufficient lecture hours to cover all of the required material. The previous method, a teacher centered learning is not appropriate anymore. Recommendations have been made to change the methods of instruction to better prepare a future graduate. Schools of pharmacy are being encouraged to change their programs to allow for more student-centered instruction as the student progresses through the program (Anderson, 1996). 
An alternative method to solve this problem in my educational institution is problem-based learning (PBL). PBL aims to place more responsibility for effective self-directed learning on the students, whilst simultaneously providing a working context within which information. PBL specifically aims to introduce information in such a way as to directly relate to the needs or experiences of the learner, in a context of practical usage (Barrows and Tamblyn, 1980). At the first time, I thought that the regular method is preferred on me. In the regular method, I can catch the contents of the theory simpler and faster. I have less homework too. But at the end, I recognized that this method has a good result in my understanding of the lesson studied. The understanding of the problem has been built little by little during the time of the lesson. It is a good way to develop our critical thinking and problem-solving skills. PBL usually applied to a small group of student in order to get support from peers. In groups it is possible to analyze what has been learned as well as to compare ideas and questions related to the study material. Social interaction and group discussions may help students to convert their tacit knowledge to explicit knowledge.
In the previous time, the lab works always become the main activity of almost bachelor student. Sometimes, it has no close relativity with our future profession, like having a titration, making suppositories, or pills. In my point of view, this activity is an important process to build a careful and systematic character but an intensive lab work has a bad side effect. The student will focus to their study and will have a lack interaction with ‘another’ people around. Finally, they will have a bad communication skill. It will be a problem because most of the problems of illness of people are due to a combination of social, behavioral and biologic cause. Our knowledge of drugs is a complete waste of space unless we can communicate that in a way that is meaningful to a patient.
To solve this problem, recently, my educational institution conducts a method of learning conducted by using human patient simulators. This study is concentrated on patient counseling. It makes us becoming more markedly clinical and provides an environment where students can learn and develop critical care skills and practicing how to work under pressure (Reape et al., 2011). It will build awareness about the importance of understanding the theory comprehensively, support them to study more, and finally become a long life learner.
In this transition process, the advantage of student centered method is limited due to large student numbers and an imperfect curriculum.  Most curriculums still refer to a teacher centered method. The students still want to be “spoon-fed” by the teacher. It will be a challenge for the pharmacy educational institution to create an atmosphere and system to conduct the student centered learning better. 
Although the number of students graduating from pharmacy schools increases annually, the demand for pharmacists remains high (Andalo, 2003). This increase of quantity must be followed by quality because the pharmacy jobs face to the improving of patient’s quality of life.  The educational institution must look for more variation of teaching method and improvisation to increase the quality of student and support them to be a long learner. It is a continuous and nonstop process of dispensing a better long life learner. It is like a dispensing process of a drug. The innovation process is adapted to the disease and the problem of the patient with a guaranty in the efficacy, quality, and acceptability. The dispensing process of long life learner must be done with continuous improvisations to graduate person with high quality, efficacy, and acceptability. High quality of a pharmacy means that they has an excellent both knowledge and skill; a high efficacy means that they can reach the goal of therapy: stop/ reduce the disease, stop/ reduce the symptom, prevent the disease, and finally improve the patient’s quality of life; a high acceptability means that they can build a good relationship both to the patient and the other health profession.
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