
 

Clinician of the Month! 
Dr. Jennifer Pruskowski 

Pain & Palliative Care Clinical Specialist 
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Dr. Pruskowski is the Pain & Palliative 
Care Clinical Specialist at the UPMC Palliative 
and Supportive Institute. She is also an assistant 
professor for the University of Pittsburgh 
School of Pharmacy within the department of 
Pharmacy and Therapeutics. Dr. Pruskowski 
received her PharmD from Wilkes University, 
Nesbitt School of Pharmacy. In the years 
following graduation, she completed a PGY1 
and PGY2 Geriatric residency at the Williams 
Jennings Bryan Dorn Veterans Affairs Medical 
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Center in Columbia, South Carolina. 
Additionally, she completed an 
Interprofessional Palliative Care Fellowship at 
the James J. Peters Veterans Affairs Medical 
Center in Bronx, New York. Finally, Dr. 
Pruskowski is a Board Certified 
Pharmacotherapy Specialist and a Certified 
Geriatric Pharmacist. Today, she practices at 
over 20 different UPMC sites as the sole Pain 
and Palliative Care Clinical Pharmacist. 

What does she do? 
Dr. Pruskowski describes her 
position as a Pain & Palliative 
Care Clinical Specialist.  
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What does it take? 
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Dr. Pruskowski provides insight 
about training requirements and 
personal skills that will promote 
success in this field.  
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As Dr. Pruskowski is famous 
for saying, “Palliative Care is a 
philosophy.” The practice is a 
patient-centered, multi-
disciplinary approach to 
medicine in patients with life-

What is Palliative Care? 

1

As a pain and palliative 
care pharmacist, Dr. 
Pruskowski is most commonly 
responsible for pain & 
symptom management. 
Additionally, she spends time 
“deprescribing” at nursing 
homes. This is an initiative 
devoted to determining which 
medications are essential to 
achieving the patient’s end-of-
life goals, and which 
medications are simply 
curative and no longer 
necessary for the patient.  
Furthermore, Dr. Pruskowski 
is responsible for establishing 
system-wide protocols at her 
practice sites.  
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A common misconception 
about palliative care is that the 
practice is “all about dying.” 
In fact, palliative care is “all 
about living.” It may be 
surprising to know that most 
of Dr. pruskowski’s patients 
are not dying. Instead, Dr. 
Pruskowski treats patients 
with life-limiting illnesses. 
These are illnesses that, even 
when managed, will 
eventually take the patient’s 
life. Life limiting illnesses 
include CHF, COPD, Cystic 
Fibrosis, cancer, dementia, 
status post-transplant, and 
other neurological conditions.  

In order to qualify for Dr. 

So, what does a Pain & Palliative 
Care Pharmacy Specialist do? 
 

A week at a 
glance 

Most days begin at 
7:00am and end between 

5:30-6:00pm 
 

Monday 
Rounds at Shadyside 

Hospital 
 

Tuesday 
Rounds at Shadyside 
Hospital until lunch, 

Clinics in the afternoon 
 

Wednesday 
Meetings with students, 

UPMC, etc., Nursing 
homes in afternoon 

 
Thursday 

Meetings with students, 
UPMC, etc. 

 
 Friday 

Rounds at Shadyside 
Hospital until lunch, 
“School time” and 

research in afternoon 

Continued… 
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limiting illnesses. It focuses on 
pain and symptom 
management, which is one of 
Dr. Pruskowski’s primary 
responsibilities as a clinical 
pharmacist in this field. 
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Are jobs available? 

Where does she work? 

Dr. Pruskowski works with: 

 TEN inpatient hospitals 
NINE clinics 

FOUR nursing homes 
TWO homecare teams 

 

She spends most of her time at 
Shadyside Hospital, Heritage Place 

nursing home, and the Palliative and 
Supportive Institute Cardiopulmonary 

Team, a clinic operated by UPMC. 

Yes! This field is new and has a 
lot of room to grow due to its 

ability to reduce healthcare costs. 
Jobs will become readily 

available as the field continues to 
grow as a specialty. 
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Pruskowski’s service, patients do not have to be at 
the end of their lives. Instead, they just need to 
require one of four services that her team 
provides. First, patients may have symptoms to be 
managed, including pain, nausea, or even 
hiccups. Patients might also need “advanced care 
planning,” a directive that gives the patient a 
voice in his or her treatment plan. Advanced care 
planning allows patients to make decisions about 
how they will be treated in emergency situations 

4

or decide who will make decisions for the 
patient in the event that he or she cannot. 
Additionally, the patient might require 
family support. Finally, the patient could 
require extensive disposition, meaning that 
he or she needs to be placed in hospice, a 
nursing home, or some other arrangement. 

It may also be surprising to hear that 
some days, Dr. Pruskowski does not even 
see any patients! Dr. Pruskowski 
mentioned that the most attractive aspect 
of her position is that every day is 
different. Her schedule changes day-to-day 
and even week-to-week, allowing for 
plenty of variety in her career. She is never 
bored! 

A final, important component of a 
Pain & Palliative Care Pharmacist’s 
profession is collaboration—Dr. 
Pruskowski does it all the time! Because, 
she is the only pharmacist on her team, 
she rarely communicates with other 
pharmacists during her day. Instead, her 
team is composed of physicians, nurses, 
nurse practitioners, physician’s assistants, 
social workers, and even chaplains—
spiritual support personnel well versed in 
all religions. Clearly, collaboration and 
communication are keys to success in the 
world of pain & palliative care.  
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What does it take? 
What are training requirements and important skills for success in this role? 
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When asked, Dr. Pruskowski 
responded, “I didn’t—it chose me!” 
During her residency training at the 
Williams Jennings Bryan Dorn 
Veterans Affairs Medical Center in 
Columbia, South Carolina, Dr. 
Pruskowski spent time working at a 
chronic pain clinic. Her experiences 
there inspired her to pursue further 
training in this field. Following 
residency, she completed an 
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Interprofessional Palliative Care 
Fellowship at the James J. Peters 
Veterans Affairs Medical Center in 
Bronx, New York. When a position 
opened at the University of 
Pittsburgh/UPMC, Dr. Pruskowski 
followed her passion in Pain & 
Palliative Care and earned her 
position as a Clinical Specialist at 
UPMC.  
 

Why did Dr. Pruskowski pick pain & palliative care for her 
profession? 

2

So, who does well in this field? Dr. 
Pruskowski ranked three skills that she 
found to be most important for her 
position. First, communication is key. 
Communicating with patients, families, 
and other healthcare professionals is an 
absolute must for this position. Next, 
empathy is important. Dr. Pruskowski 
sees very sick patients, so the ability to be 
compassionate is critical. Finally, critical 
thinking is important. In such a new field, 
there is not always concrete evidence for 
everything. Dr. Pruskowski noted that it is 
important to be able to extrapolate data 
from other places in order to support her 
decisions.   
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Now, for the burning question on 
everyone’s mind—“Do I need to do a 
residency?”  

As it turns out, because this field is 
so new, the training requirements are still 
a bit fuzzy. Currently, there are only 
about 13 PGY2 residency programs 
focused in palliative care and one 
fellowship program. Therefore, because 
there are so few programs and the field is 
growing, the programs are not necessarily 
a requirement but rather an opportunity to 
build an application and improve clinical 
skills in the field. That being said, Dr. 
Pruskowski indicated that a PGY1 
residency is probably necessary in order to 
orient oneself to clinical pharmacy. 
Additionally, any PGY2 program that 
might be indirectly applicable is helpful. 
For example, Dr. Pruskowski completed a 
PGY2 in geriatric pharmacy.  



 

 

 

Remember – it’s not as scary as you think! 
Palliative care is all about living!  
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When asked if there was one thing she 
could tell anyone considering pain & palliative 
care as a field, Dr. Pruskowski responded, 
“Remember that it’s not as scary as you think.” 
Many people fall into the misconception that 
Palliative Care means dying. Actually, Palliative 
Care is all about living! It’s about determining 
what is important to the patient and creating a 
treatment plan to incorporate those important 
things into his or her life. Communication with 
the patient and collaboration with the healthcare 
team is critical for creating this patient-specific 
plan. So, if this is a field that intrigues you, 
remember that it’s not as scary as you think—
it’s all about living, and the field is rapidly 
growing!  


