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Welcome to the summer issue of California Pharmacist in 
which CPhA is pleased to show off how engaged mem-
bers have been in advancing the profession. It has been  

a busy season of leadership and activism, for which pharmacists 
all over California can be proud.  CPhA Legislative Day at the 
Capitol made an impact. The Student Pharmacist and New  
Practitioner Summit advanced some careers. Grassroots legisla-
tive campaigns generated significant results.  This issue of the 
journal highlights those events and more, provides continuing 
education; lightens the load with a little humor; and showcases 
members who continually make a difference.

In the clinical body of the journal, we tackle the issue of  
end of life care. Bradley Williams, Pharm. D., FASCP, from  
the University of Southern California Schools of Pharmacy  
and Gerontology, acts as our Guest Editor. Dr. Williams and the 
authors he has assembled, form an impressive group of experts 
who share their insights into the palliative care of adults as well 
as children and their families. It’s a difficult topic for most people 
to discuss and this collection of articles clearly demonstrate the 
many ways in which pharmacists not only help elevate the quality 
of care for patients in the final stages of life, but are also deeply 
valued in the process. Dr. William begins with an overview of 
palliative care, then provides a very informative article about  
advance directives. In her article, “Symptom Management at  
the End of Life, Palliative Care in Community Pharmacy,”  
Dr. Rosene Pirello B.S. Pharm, R. Ph., Director of Pharmacy  
Services at San Diego Hospice & Palliative Care, provides sub-
stantial details on how pharmacists can positively affect the  
outcome of a patient’s care during this very sensitive time. Pro-
viding a thoughtful viewpoint to the art and science of caring  
for pediatric patients at the end of their lives, Teresa Rushing, 
Pharm. D., BCPS, with Childrens Hospital in Los Angeles, delves 
into symptom management in palliative care. Her article is titled 
“Pediatric Palliative Care: The Pharmacist’s Perspective.” Our 
thanks go to all three authors for their thought-provoking, peer-
reviewed articles that help us all to better prepare for the future.

American Pharmacists Month is coming in October and  
CPhA encourages all members and local associations to actively 
engage in promotional activities during the month.  The goal  
is to educate the public about the value of pharmacists and  
demonstrate capabilities. We showcase how effective the San  
Mateo County Pharmacist has been with their annual “Talk  
With a Pharmacist Day.” In addition, we offer a host of promo-
tional ideas and resources that will enable any member to get 
started with their plans. Whatever activity appeals to you in your 
practice setting, plan now and share your stories and pictures 
with CPhA. It will make for a lively issue of California Pharmacist  
in the winter.

Happy Reading,
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Action and Leadership
By Lynn Rolston

CPhA Chief Executive Officer

Dear Members,
I don’t need to tell any of you 

about the many valuable services that 
pharmacists provide for their patients. As 
you can see, this issue of California Pharmacist 
covers a critical and growing area of greater 
pharmacy involvement at a very sensitive 
juncture in the healthcare continuum of a 
patient’s life – end of life care. There are 
so many important and needed roles and 
responsibilities that pharmacists can and 
should take on in significant numbers. The 
question is, are you? Do you have the time? 
Is reimbursement available? Do laws and 
regulations support these new areas of prac-
tice? What will it take to move to this next 
level of collaborative practice?

My answer to the questions above is ac-
tion and leadership. There are so many issues 
facing pharmacy practice today that without 
rapid resolution of each of them, there will 
be no time or money to practice even very 
basic pharmacy- let alone to expand the 
pharmacists’ role. You may have heard calls 
to action like this before, but I assure you 
that this current set of pending crises will 
have unprecedented impact on your pharma-
cy career. CPhA can help to organize your 
efforts and provide important information 
and lobbying expertise. Only you can lead 
the way for your profession and speak for 
your place in healthcare.

Pharmacy reimbursements for dispens-
ing will be steadily reduced over the next 
couple of years from Medicare Part D, AMP 
drug cost methodology, and then, from 
the changes in AWP that First Data Bank 
will make sometime next year as a result 
of a recent court action. We will be facing 
greater dispensing regulation through the 
Board of Pharmacy - including changes to 
the label to accommodate the blind, illiterate 
or non-English speaking populations- and 

DHS implementation of greater use of tamper 
resistant-paper for Medi-Cal prescriptions pur-
suant to Federal law. E-Pedigree is scheduled 
to be implemented in January of 2009 in order 
to drive counterfeit drugs out of the drug sup-
ply chain, again at the expense of pharmacists’ 
time and resources.

We covered many of these issues at Outlook 
and then again, at both California Pharmacists 
Association Legislative Day and the Student 
Pharmacists and New Practitioner’s Summit. 
Many more issues have come up since those 
events and there are more to come. We are in-
spired by many of your colleagues (highlighted 
later in this issue) for their personal action and 
initiative. You  
can be among them. What is needed is leader-
ship and action. Get up from your chair  
and be one of those who steps forward ready 
to help with ideas, a plan, money, phone calls, 
circulating petitions and telling legislators and 
others about what you do every day that makes 
you so valuable to the healthcare team. Phar-
macy needs you now, perhaps like never before.

While the contributions described in this 
issue are so needed and necessary, there may 
never be an opportunity to really practice in 
the way you were trained and educated to do. 
Let’s not be the ones to witness the end of life 
for pharmacy as we know it. Step up!

Lynn Rolston can be contacted via email at: 
lrolston@cpha.com.

steady and  
Consistent Growth

By Jerry Mazzucca
2007 CPhA President

Membership Growth

Helping to grow the membership base 
of the Association has been one of 
my top priorities as your President. 

To that end, I’m happy to report that the 
CPhA Membership team has been on the 
road touching base with local associations 
and important member groups. We’re ac-
tively listening to member concerns in order 
to improve benefits and ultimately recruit 
more members. 

summer Renewals
Over the summer, CPhA members will 

be hearing about online membership re-
newal. Now you can save precious time  
and renew your membership online! The 
online renewal system is accessible through 
www.cpha.com and very easy to use. Mem-
ber information is pre-loaded so the process 
is quick as well. 

Local Associations
There’s good news to report on the lo-

cal front with the reactivation of the Santa 
Clara County Pharmacists Association. 
Thanks go out to local President, Bruce 
Uyeda, and other members of the local 
who have stepped up to take on leadership 
roles in the rebuilding process. Significant 
growth was also achieved in the central val-
ley with the merger of the San Joaquin and 
Central Valley Pharmacists Associations. By 
combining their efforts, the group is sure to 
make a more dynamic impact in the area for 
pharmacy. Kudos also go out to the Alame-
da County Pharmacists Association for all 
their renewed level of activity. 

 
Collaborations Continue

In my travels back east over the spring, I 

from the Ceo ANd PreSideNt

At the Helm

CPhA is looking for inspired 
ideas to share with the readers 
of California Pharmacist. Who 
are your heroes, your mentors, 
and people in the profession of 
pharmacy who you want to emu-
late ? Share a brief paragraph of 
who the person is and what they 
do in their day to day practice, or 
in the lifestyle they lead that has 
captivated your attention. We’ll 
print a few each quarter.
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was able to visit with various groups of phar-
macy professionals at the American Pharma-
cists Association (APhA) Annual Meeting. I 
attended a meeting of Association Presidents 
from around the country and felt energized 
by the progress we are making in California. 
In May, I attended the National Community 
Pharmacists Association Legislative Confer-
ence in Washington D.C. Both Lynn and 
I were appreciative of the opportunity to 
meet with representatives from Congress-
woman Matsui’s (D) office. Back home in 
Sacramento, CPhA recently met with APhA 
to discuss the possibility of rolling out MTM 
CE programs that are being piloted around 
the country. The goal of the CE program is 

to provide pharmacists with the training they 
will need to implement an MTM practice in 
their pharmacies. 

Collaborations with other pharmacy or-
ganizations continue to be a high priority for 
advancing CPhA’s agenda of unifying the 
profession. We are continuing to work with 
CSHP on issues of importance. 

  
Push for the PAC

In the aftermath of the recent AMP legi-
slative Call to Action that CPhA issued, I 
would like to take the time to thank all the 
members who responded by sending letters to 
their legislative representatives. The response 
from the membership was incredible and is 

just a small sampling of the strength we can 
demonstrate when we all work together. 
Which leads me to promote CPh-Political 
Action Committee contributions. In the 
same vein, when members pool their dollars 
into the PAC fund, the Association and the 
profession as a whole will have a stronger, 
more effective voice. You can download a 
contribution form when you visit the Gov-
ernment Affairs page of the CPhA website. 
For more in-formation, contact Theresa 
Andrews at tandrews@cpha.com.

I wish you all a prosperous and healthy 
summer. If you have any issues you would 
like to discuss, feel free to reach me person-
ally by email at jmazzucca@prodigy.net. 

The CPhA Academy of Long Term Care and the Pharmacy Foundation of California Present… 

•  Earn up to 10 hours of ACPE accredited continuing pharmacy 
education.

•  Take advantage of the Networking Reception on Saturday evening  
and chat with your fellow Long Term Care pharmacists.

September 15-16
Pasadena, CA

Hilton Pasadena 
(800) 445-8667 

ask for the 
California Pharmacists Association  

group rate.

Important deadlines:
August 15 

Reserve room at 
Pasadena Hilton

September 1 
Register for discounted rate

Visit www.cpha.com and 
click on the Events tab, then  
Long Term Care Weekend  

to download a registration form.

ACPE Accredited CE Programs Include:
Saturday, September 15, 2007
	 •			CE	Program:	Alzheimer’s	Disease:	Differentiating	Symptoms	&	Appropriate		 

Treatments,	(Sponsored	by	Forest	Labs)
	 •		CE	Program:	New	Medications/Indications	for	the	Geriatric	Patient
	 •		CE	Program:	Metabolic	Syndrome
	 •		CE	Lunch	Program:	Immunization		Toolkit	Update	
	 •		CE	Program:	MTM	Services	&	the	LTC	Pharmacist,	(Sponsored	by	Humana)

Sunday, September 16, 2007
	 8:00-12:00	pm
	 •		CE:	Diabetes	&	the	Geriatric	Patient,	(Sponsored	by	Novartis)
	 •		CE:	Federal	&	State	Regulatory	Update

Long Term Care Weekend 2007
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graduation. One of the more popular Saturday 
workshops was Wine Tasting 101. Speakers 
Bob and Julie Campbell, Brian Komoto, Art 
Presser, Larry Rolston and Carolyn Toy all 
brought various varieties of wines from spar-
kling varieties to dessert wines. 

Another of the “fun” aspects of the week-
end was the Young Professionals Night at 
the Red Circle Café. Rite Aid sponsored this 
event and reserved an area in the night club 
so that all could get to know one another and 
have a great time. 

Sunday rounded up the weekend with dis-
cussions on what it takes to be a leader, infor-
mation on various cultural differences and the 
value of a residency after pharmacy school. 

CPhA would like to thank all the Student 
Support and Summit Committee members 
for putting together another successful year. 
Plans are already in the works for the 3rd An-
nual Student Pharmacist and New Practitio-
ner’s Summit in 2008. So mark your calendars 
for April 25 – 27, 2008. 

If you would like to serve on the next  
Student Summit Steering Committee, contact 
Theresa Andrews at, tandrews@cpha.com.

The 2nd Annual Student Pharmacist and 
New Practitioner’s Summit has come 
and gone, but it was another successful 

year that proved to be both educational  
and fun for all attendees. This year, we  
had eight different workshops that were 
spread out over a two-day period. The work-
shops included: Financial Planning, Career 
Roundtable, Developing Your CV/Resume, 
NAPLEX/CPJE Review, Wine Tasting 101, 
Leadership Development, Cultural Sensitiv-
ity and Residencies. The programs were well 
attended with over 100 student pharmacists 
and new practitioners in attendance. Trying 
to mix things up this year, the Student Sum-
mit Committee scheduled the lunch break 
as its own function so that all the attendees 
could have more time to visit with exhibi-
tors. This proved to be a terrific change as 
the attendees and exhibitors had a great time 
getting to know one another. 

The Saturday workshops taught attendees 
everything from student loan consolidation 
to selecting a pharmacy career in various 
practice settings, to helpful tips on tak-
ing the NAPLEX and CPJE tests upon 

Workshop and Program sponsors
Thank you to our Sponsors and Donors, 

without whom the Student Pharmacist 
and New Practitioner’s Summit would not 
be possible.

Walgreens  Rite Aid
Ralph’s Pharmacy Asereth
Valley Wholesale  Rx relief
RSF Pharmaceuticals McKesson
AmeriSourceBergen 

Exhibitors

Walgreens  Marsh
Ralph’s  Rite Aid
Walmart  Asereth
Pharm-Aid  McKesson
Valley Wholesale  Target
Student Loan Doctors Rx relief

Donors

Pharmacists Professional Society of the 
San Fernando Valley

Inland Empire Pharmacists Association
Sacramento Valley Pharmacists Association
San Diego County Pharmacists Association
Leader Pharmacies
Orange County Pharmacists Association
San Gabriel Valley Pharmacists Association
Southeast Los Angeles Pharmacists  

Association
Brian Komoto

steering Committee Members
CPhA would like to thank the individuals 

on the Student Summit Steering Committee 
for taking time out of their schedules to co-
ordinate another spectatular Student Summit. 
In particular, CPhA wants to thank Larry  
Rolson for spearheading the Student Sum-
mit and making it a reality. This was Larry’s 
last year as the Chair of the Student Summit 
Steering Committee and CPhA is grateful  
for his dedication to putting together such  
a valuable event for student pharmacists and 
new practitioners.

By Theresa Andrews
Director of Membership

The 2nd Annual 

Student Pharmacist and  
New Practitioner’s Summit

SUmmit CoVerAGe
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We’d also like to thank Eddie Bubar for 
pioneering the Student Support Committee 
and helping make the vision of the Summit 
a reality.

Student Support Committee

 Eddie Bubar, PharmD

Summit Chairman

 Larry W. Rolston, PharmD

New Practitioners

Karl Hess, PharmD
Amy Keller, PharmD
Jarrod Mills, PharmD
Jason Kim, PharmD

Touro University
Charlene Chiu
Ricardo Duenas

Loma Linda University
Jennifer Young
Stacia Noel
Tam Trieu

University of the Pacific
Marie Tran
Chau Phan

University of Southern California
Garrett Ow 
Sheena Patel 
Stephanie Laing 
Jennifer Chen

 
University of California, San Francisco

Matthew Browne
Blake Bartlett
Grace Lin

University of California, San Diego
Jennifer Lai Amy Nguyen

Western University of Health Sciences
Vi Le  Chen Chen 

And of course CPhA cannot forget the 
speakers who took their time and money to 
attend the Student Summit and pass along 
their knowledge. If it were not for the gener-
ousity of the speakers, CPhA would not be 

able to make this event as affordable as it is  
for student pharmacists and new practitioners 
to attend.

 Speakers

Colin McGuire, Pharm.D., Veterans 
Affairs San Diego

Edward Sherman, Pharm.D., Rx Labels  
of California

Ed Fox, Asereth Medical Services
Sam Baxter, Marsh Affinity Group Services
Alex Teodoro, LPL Financial Services
Mike Rooney, Pharm.D., Student Loan 

Doctor
Conrad Bio, Pharm.D., Rite Aid
Minh Dang, Pharm.D., CVS
Tom Maez, Pharm.D., Rx relief
Amy Keller, Pharm.D., University of 

California, San Francisco
Brian Komoto, Pharm.D., Optimal  

Health Services

Top Left: Cultural Sensitivity 
Workshop participants. Front 
Row: Nicholas Berry, Kevin 
Komoto, and Kenny Vinh  
Back Row: Melanie Ziman, 
Carolyn Toy, Ngan Huynh, 
Bao Chau Tran, Nazaneen 
Raouf, Marie Tran,Chau 
Phan, Danielle Colayco, and 
Nancy De Guire.Top: Brian 
Komoto manning a tasting 
station at the Wine Tasting 
event.Below, Lynn Rolston, 
Larry Rolston and Art 
Presser enjoying the Wine 
Tasting event.

Art Presser, Pharm.D., AMP & 
Associates

Larry Rolson, Pharm.D., Chair Summit 
Steering Committee

Caroly Toy, Pharm.D. Candidate 2009, 
University of the Pacific

Bob and Julie Campbell
Daniel Zlott, Pharm.D., University of 

California, San Francisco
Nancy DeGuire, Pharm.D., University 

of the Pacific
Karl Hess, Pharm.D., Western 

University of Health Sciences School of 
Pharmacy

Marie Martinez, Pharm.D., University  
of Southern California

Jarrod Mills, Pharm.D., Veterans  
San Diego

Kristin Lunghi, Pharm.D., University  
of California, San Francisco

Kaman Chung, Pharm.D., Cedars Sinai 
Medical Center
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Lynch, the CPhA Lobbyist and 
Vice President of Government Af-
fairs. Kathy focused the discussion 
on the key legislative issues for the 
2007 Legislative Session, including: 
average manufacturer price (AMP), 
health care reform, bills on changing 
prescription labels and disposal of 
expired medications. Hrant Jamgo-
chian, the Director of State Rela-
tions and Political Action for APhA 
presented issues from the national 
level. John Tilley, the President  
of the National Community Phar-
macists Association (NCPA) and 
former CPhA President, spoke  
about issues being addressed by 
NCPA in Washington D.C.

The keynote address was de-
livered by Assembly Member Dr. 
Edward Hernandez (D) Baldwin 
Park who stressed the importance 
of CPhA members being involved 
in the legislative process by stating: 
“you are in a legislated profession.” 
He shared his own experience as a 
member of the Optometric Associa-
tion, and the efforts that were put 

Editor’s Note: In light of the recent 
CPhA-led Grassroots Action Campaign 
that generated over 5,000 letters to 
legislative representatives about the very 
important, average manufacturer price 
(AMP) issue, this story takes on new 
relevance and bears repeating. It first 
appeared in the May issue of the CPhA 
APO Newsletter. 

The 2nd Annual California 
Pharmacists Association  
Legislative Day had a great 

turn out, nearly doubling last  
year’s attendance. Dressed in 
their white coats, pharmacists and 
student pharmacists showed up 
in force to learn more about the 
prevalent issues facing pharmacy 
this year and to meet with their 
legislators to discuss those issues. 
Members had the opportunity to 
meet with many key legislators,  
as CPhA arranged for 29 Senate 
appointments and 50 Assembly 
Member appointments. 

CPhA Legislative Day kicked off 
with an issues briefing from Kathy 

Tackling the Issues, 
 Visiting Legislative Representatives

CPhA Members Make an Impact at the Capitol

CPhA members take to the Capitol steps, dressed in white coats, demonstrating the strength of CPhA and Legislative Day.

leGiSlAtiVe dAY
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affect change, and ultimately, achieve better 
outcomes for patients.

To stay on top of important legislative 
issues, look for the weekly Legislative  
Update, each Monday via Email or visit  
the CPhA website at: www.cpha.com and 
click on the Government Affairs Tab for 
more information. 

to visit individually with legislative repre- 
sentatives to make their voices heard, and  
to reiterate the importance of the issues 
facing pharmacy. Feedback from members 
about their experiences was very encourag-
ing. These one-on-one opportunities were  
a valuable step in continuing the education 
of legislators about pharmacists and their 
key issues. 

CPhA Legislative Day ended with a 
reception at the Hyatt that provided mem-
bers with a great opportunity to share their 
experiences from their day.

By working together, the members of 
CPhA, and other pharmacy organizations 
such as NCPA, NACDS, APhA, CRA, and 
CSHP, we can broaden the scope of the mes-
sage to legislators detailing the pharmacists’ 
value in the health care system in order to 

forth to secure the ability of optometrists to 
prescribe medications. It took a lot of hard 
work by a committed group of members 
in the Association, but in the end, they ac-
complished their goal. More importantly, 
Assembly Member Hernandez emphasized 
that politics is a “relationship business” and 
encouraged members to continue to build 
relationships with their legislative represen-
tatives throughout the year.

Taking an opportunity to promote the 
PAC immediately following Assembly  
Member Hernandez’ presentation, Brian Ko-
moto, CPh-PAC Co-Chairperson, and CPhA 
Past-President, stepped up to the podium, 
and reiterated the importance of the access 
that political contributions help to provide. 

One of the most important aspects of  
the day was the opportunity for members  
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goes out to all the sponsors, exhibitors and 
speakers who helped support this event again 
this year. Planning efforts for the 3rd Annual 
Student Pharmacist and New Practitioner’s 
Summit has already begun. Mark your calen-
dars for April 25 – 27, 2008 as it promises to 
be bigger and better than ever before. 

Attention 2007 Pharmacy Graduates
There is no better way to start your suc-

cessful career as a New Practitioner than 
with membership in CPhA. We will be your 
advocate and protection regarding the critical 
legislative issues facing the profession in  
California, while you are beginning your 
career and taking your next steps as a young 
professional. You will be able to network  
with professional pharmacists throughout 
California. In addition, you will have access 
to our nation-wide career center, a wealth  
of discounted services - including loan  
consolidation services and unparalleled 
professional liability insurance, continuing 
education and state-wide leadership opportu-
nities when you are ready for them. As  
a graduation gift to you, CPhA would like  
to offer to you a one-year complimentary 
membership, including local association dues, 
usually valued at $390 for full pharmacist 
members. All you need to do to receive this 
complimentary membership is visit www.
cpha.com/students and fill out the easy on-
line application.

Lexi-Comp ON-HAND- Confidence  
in the Palm of Your Hand

In addition to great student programming, 
CPhA has renegotiated with Lexi-Comp to 
provide student pharmacists, pharmacy tech-
nicians and new practitioners with another 
year of great software and prices from Lexi-
Comp. Student pharmacists and technicians 
who are members, or who become members 
of CPhA between now and December 31, 
2007, have the opportunity to purchase Lexi-
Select ON-HAND for only $25.00 or Lexi-
Complete ON-HAND for $85.00. This is 
a huge savings off retail prices. Any student 

of each month at 7:00 pm; see the event calen-
dar at www.PPSSFV.org for location. A ll are 
welcome to attend.

santa Clara Pharmacists Association
Annette and Theresa also attended the 

Santa Clara County Pharmacists Association 
continuing education program on AMP. John 
Cronin, Pharm.D, JD did an outstanding job 
presenting information on this difficult topic. 
Bruce Uyeda, President, was successful in  
recruiting several members to become in-
volved in revitalizing this important local. 
There’s no time like the present to get in-
volved! Please contact Theresa Andrews at 
tandrews@cpha.com for more information. 

successful summit 
We are always talking about the future of 

pharmacy legislatively. But who will be there 
in the future? Current student pharmacists 
and recent graduates, that’s who! With the col-
laboration of the Student Support and Student 
Summit Committees, we kicked off the spring 
season with the 2nd Annual CPhA Student 
Pharmacist and New Practitioner’s Summit on 
April 27 – 29 in San Diego, CA. Over 100 stu-
dent pharmacists and new practitioners attend 
this weekend event. See pages 8 - 9 for more 
coverage of this year’s event. A big thanks 

Wow!! This year has started off with 
the CPhA membership team run-
ning full force with putting to-

gether an online renewal system for current 
members. The new online format will make 
it much easier for members to renew their 
membership and update contact information. 

Membership Team on the Road
CPhA was invited to exhibit at the An-

nual Ralph’s Pharmacy Seminar in Yorba 
Linda, CA May 1 and May 3, 2007. Annette 
Todaro-Smith, Vice President of Business 
Development, and Theresa Andrews, Direc-
tor of Membership, attended on behalf of the 
CPhA membership team. Ralph’s Pharmacy 
provides their employees with a day of con-
tinuing education and company and legisla-
tive updates. In addition, Ralph’s employees 
have time to meet with exhibitors, such as 
CPhA, to learn more about what is happen-
ing in their profession. The event was a great 
way to meet most of the Ralph’s pharmacists 
and talk about the benefits of being a mem-
ber in CPhA. 

Local Visits
Pharmacists Professional  
society of san fernando Valley

Annette Todaro-Smith, Vice President  
of Business Development attended the 
Professional Pharmacists Society of San Fer-
nando Valley Local Association (PPSSFV) 
meeting in May and was impressed by the 
active involvement of the Board of Directors. 
Each Board Member is on a committee and 
gave a quick update on what they have been 
working on. In addition, Aileen DeRevere, 
the current PPSSFV President, presented 
the Community Outreach opportunity to 
form a PPSSFV team to fundraise for “Relay 
for Life.” PPSSFV is one of the largest and 
strongest local affiliates of the California 
Pharmacists Association. The PPSSFV 
Board of Directors is comprised of some 
twenty people representing industry, student 
pharmacists, and practicing pharmacists. 
Board meetings are held the first Wednesday 

By Theresa Andrews, Director of Members and 
Annette Todaro-Smith, Vice President of Business Development

Membership Activities 

memBerShiP

Your membership, no 
matter your practice set-
ting, is important to us. 
We are always looking 
for tangible ways to pro-
vide value. for example,  
pharmacy technicians 
and students can now  
receive student pricing 
on membership rates.

A Busy season for Locals, student Groups and Recruitment
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of employee pharmacists throughout Cali-
fornia. CPhA would like to request that all 
members and local association officers, 
extend a warm welcome to former CEPA 
members during this transitional time to 
help them quickly adapt to CPhA. matter 
the practice setting you are in, is important 
to us. Through various avenues, we are al-
ways looking for ways to provide tangible 
value to our members. Whether it is protect-
ing your profession in the legislative arena,  
providing cost-saving services for your  
business, or on-going continuing education 
programs, we are always thinking of you.  
If you know someone who is not a member, 
let them know what CPhA is doing to make 
a difference in your practice, and encourage 
them to join at www.cpha.com. 

with free professional liability coverage. This 
additional insurance covers student pharma-
cists who are providing health screenings and 
other community outreach while at school 
and has proven to be a worthwhile safety net. 

New Members Welcome!
Recently, the California Employee  

Pharmacists Association (CEPA) closed 
its doors and CPhA was sad to see this as-
sociation dissolve. In an effort to make sure 
employee pharmacists of CEPA still have an 
association looking out for their best interests, 
CPhA has created a special membership offer 
that extends through 2008 with some built in 
“getting to know you” time included in the 
annual membership. We hope that former 
members of CEPA will join forces with  
CPhA and actively represent the interests 

or new practitioner who wishes to purchase 
this software can log onto www.cpha.com/
students. Once an order has been placed and 
membership verified, a code to download 
the software will be sent via email. 

Lexi-COMP- Not Just for students
All CPhA members are eligible for the 

great discounts! Current members can 
receive Lexi-Select ON-HAND for only 
$30.00 or Lexi-Complete ON-HAND for 
$100.00. Log onto www.cpha.com/lexi for 
more details and to purchase Lexi-Comp 
ON-HAND for your PDA today.

Protect Your License
CPhA has teamed up with Marsh Affin-

ity Group Services to provide all student 
pharmacists, who are members of CPhA, 
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to discuss your questions 
• Submit your application to Marsh 
• Once approved, take the on-line 

risk management course

Did you know:
• The number of individuals cov-

ered by a qualified high deductible 
health plan increased by 1.3 million to 
4.5 million by January, 2007?

• You may pay your Medicare 
premiums from your health savings 
account?

• With Family coverage, you may 
deposit up to $5,650 each year into  
an HSA?

• Members receive a 5% premium 
discount with MetLife and John  

Hancock Long Term Care policies?
• The average national cost of a single 

year in a private nursing home is $74,806 
($204 per day)?

• A 65 year old couple retiring today will 
need approximately $215,000 to cover medi-
cal costs in retirement?

Call a Marsh Client Service Representa-
tive at 888-926-CPhA for more information 
on these and any of the other California 
Pharmacists Association-sponsored insur-
ance programs. 

harassment and wrongful termination  
actions. It provides for defense costs and  
any judgments against you for a covered  
loss. The two types of policies identified 
above exclude coverage for these types  
of actions.

Special First Time Buyers Program –  
You qualify:

• If you have less than 50 employees,  
have not had an EPL related claim in the  
past 5 years and do not presently have EPLI  
coverage (stand-alone policy)

• Web-based risk management training for 
members, supervisory and employees

• 800 number staffed by labor attorneys  
for employment advice at no extra cost

• Limits of $250,000, $500,000 or 
$1,000,000; $2,500 per claim retention  
($5k in LA)

• Low minimum premium beginning at 
$750 annually ($1,000 in LA)

• Includes third party coverage

Action Plan: 
• Contact Marsh Affinity Group Services, 

Inc. for a premium indication form and bro-
chure and application 

• Call Marsh Affinity Group Services, Inc. 

Action Plans for July 
1 – september 30, 
2007
Workers’ 
Compensation 

There are still sav-
ings available to mem-
bers through the sponsored  
Workers’ Compensation Program.  
Among the factors to be consid-
ered when evaluating your workers’ 
compensation coverage:

Has your insurer provided as-
sistance with on-site visits or loss 
control newsletters highlighting 
ways to improve workplace safety 
and minimize your losses. 

Experience Modification Factor – Do 
you know what it is, if you have  
one, how it affects your premium and if 
your insurer filed your most recent loss 
information prior to renewal so you  
receive policy credits to further reduce  
your premiums? 

Does your insurer provide online  
claims reporting and access to loss  
control information? 

Action Plan: 
• Check your policy renewal date
• 60 days prior to renewal contact Marsh 

Affinity Group Services, Inc. for a pre-
mium indication and an application 

• Obtain currently valued loss runs for 
the prior three years 

• Submit the application and loss runs to 
Marsh Affinity Group Services, Inc. 

• Compare results and make a change if 
there are savings and or improved services 

Employment Practices Liability 
Program (EPLI)

EPLI provides protection against  
employees who file a claim against you  
for employment-related discrimination,  

Quarterly Insurance Strategies
For Members of the California Pharmacists Association

iNSUrANCe

2007 CPhA Insurance Committee
Frank Cable, Director

Robert Duey, Director

Kathy Hillblom, Director

Richard Kane, Director

Kenneth Ross, Director

Gary Thomas, Chairman

Wayne Woods, Director

Lynn Rolston, CPhA Staff Liaison

Veronica Van Orman,  

CPhA Staff Liaison
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John Cronin, Fredrickson, Mazeika  
& Grant

Larry & Lynn Rolston, Freehart Farm
Marin County Pharmaceutical Association
Merilyn Ross, Palco Pharmacy
Orange County Pharmacists Association
Paul Rohrer, Professional Pharmacy  

Alliance of California
Pharmacists Society of San Francisco
Robert Graul, Rancho Santa Fe Pharmacy
San Diego County Pharmacists  

Association
San Mateo County Pharmacists  

Association
Santa Barbara Pharmaceutical Association 
South Bay Pharmacists Association
United Pharmacists Network, Inc.
Walter Cathey, Institute for Community 

Pharmacy
Wayne Woods, Burns Drugs

Total Contributions from Above 
$28,670.00

Total Contributions Collected Year-to-
Date $35,515.00

Contributions Needed to Meet Goal 
$114,485.00

those individuals who have contributed and 
keep contributing to the PAC. Please encour-
age your friends, patients, customers, col-
leagues and associates to participate. 

The future of your profession will be 
greatly affected by the activities of our legis-
lators. It is up to you and your fellow phar-
macists to take an active role in keeping our 
elected officials informed of the value that 
pharmacists bring to the healthcare team and  
to healthcare reform. Your dollars are need- 
ed today!

Thank you to our Supporters!

The following have contributed $500 or more to 
the PAC since January 2007.

Alameda County Pharmacists Association
Brian Komoto, Komoto Pharmacy
Brenda Johnson, Calabasas Pharmacy  

& Healthcare
Clark Gustafson, Optimal Health Services
David Smith, A&O Clinic Pharmacy
Dennis Vermillion, Town Center  

Pharmacy, Inc.
Gary Avent, Sayre Medical Pharmacy
Gerald Mazzucca, Mazzucca & Associates

It has been a very busy year for CPhA’s 
Vice President of Government Affairs, 
Kathy Lynch. With the huge success of 

Legislative Day on April 16, 2007 combined 
with Kathy’s efforts at the Capitol, we are 
helping legislators better understand the 
value and importance of pharmacists be-
ing involved in the overall healthcare of 
patients. Because these efforts take a lot of 
time and money, the CPh-PAC has a fund-
raising goal of $150,000 for 2007. 

Fundraising efforts this year started off 
with a bang, collecting contributions of 
$22,100 at Outlook 2007. However, con-
tributions in the months afterwards have 
dropped significantly. To date, the CPh-PAC 
has raised just over $35,000 toward our goal 
of $150,000. If there was ever a time to step 
up to the plate and contribute to the PAC, 
now is that time! 

One of the biggest issues to ever face 
pharmacy is Average Manufacturer Price 
(AMP). This issue will be a big component 
of the 2007-2008 budget discussions at the 
Capitol. If pharmacists do not pull together 
and unite as a front, the financial hit for all 
types of pharmacies; retail, independent, 
hospital, long term care, etc. could be disas-
trous. When we come together, our voices 
become louder, our cause more noticeable. 
The key is unity.

To that end, we will continue to work 
with local associations to enhance fund-
raising activities in a variety of ways. The 
CPh-PAC board members have created a 
PowerPoint presentation that the locals can 
use to increase awareness of the PAC and 
CPhA’s grassroots legislative activities dur-
ing monthly meetings. In addition, the CPh-
PAC Board members will be attending local 
meetings in their respective areas to answer 
questions and provide additional details on 
the CPh-PAC’s activities. 

Both Walter and I would like to thank 

Political Action,  
At the Grassroots Level

By Brian Komoto & Walter Cathey
CPh-PAC Co-Presidents

PAC rePort

One of the biggest issues 
to ever face pharmacy 
is Average Manufacturer 
Price (AMP). When we 
come together, our voic-
es become louder, our 
cause more noticeable. 
Unity is the key.

CPh-PAC Board Members
Walter Cathey, Co-President

Brian Komoto, Co-President

Rebecca Cupp, Vice President

Dennis Vermillion, Treasurer

Victor Law, Member

Clarence Lloyd, Member

Paul Rohrer, Member

Lynn Rolston, Member

Jerry Shapiro, Member

David Wilcox, Member

Theresa Andrews, CPh-PAC Manager



 Summer 2007  California PharmaCist 17

Academy of Employee  
Pharmacists - 3 Seats

Academy of Long Term 
Care - 2 Seats

Academy of Pharmacy 
Owners - 2 Seats

Academy of Pharma-
cy Specialties - 1 Seat

Academy of Pharma-
cy Technicians - 2 Seats

Academy of Managed 
Care - 2 Seats

To become one of those 
leaders who is willing to fight, 

willing to listen, and willing  
to take a stand, submit your “De-

sire to Serve” form either online at 
www.cpha.com or download and send 

it in to: 
  CPhA  

4030 Lennane Drive,  
Sacramento, CA 95834. 

Not Ready to Run for Office?
Consider volunteering for one of the many 

CPhA committees now being formed. The 
following is a partial list of committees in 
which you can connect with your Association 
on a meaningful level:

• Editorial Review Committee
• Legislative Review Committee
• Membership Committee
• Policy Committee
•  House of Delegates Nominating  

Committee
• Reference Committee
• Student Support Committee

County, San Francisco, San Mateo, Santa 
Clara, Tri County

REGION 6: Central LA, Long Beach, 
South Bay, Southeast LA, and Orange County

REGION 8: Imperial County, Inland Em-
pire, Palm Springs-Coachella, and San Diego

Academy Trustees (one 2-year term 
each):

Academy of Employee Pharmacists
Academy of Hospital Pharmacists
Academy of Long Term Care
Academy of Pharmacy Owners

Open Academy Board Positions (3-year 
terms, New Practitioner 1-year term):

Webster’s dictionary  
defines leadership  
as 1) the office  

or position of a leader;  
2) capacity to lead; or  
3) the act or an instance 
of leading. 

Electing a leader is 
what YOU, the mem-
bers of CPhA, will be   
doing beginning on 
September 1, 2007.  
The election ballot will 
be coming to you so that 
you can determine who  
will lead CPhA in the com-
ing years. It is said time and 
time again, pharmacy is at a 
crossroads but now, more than ever, 
pharmacy IS at a crossroads. Average 
Manufacturer Price is threatening to 
change the profession of pharmacy. CPhA 
needs YOU, our members, to elect leaders 
who will fight for your profession, leaders 
who will listen to you and leaders who will 
take a stand to protect your livelihoods. 

Open Candidate Positions Include:
President-Elect 
(3 year commitment)

Treasurer
(2 year commitment)

Regional Trustee (one 2-year  
 term each):

REGION 2: Sacramento Valley,  
San Joaquin, and Central Valley

REGION 4: Alameda, Contra Costa 

CPhA Elections Coming Soon
Leaders and Voters Wanted

By Theresa Andrews
Director of Membership

eleCtioNS
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added to the scope of pharmacy practice, 
creat-ed a new type of pharmacy specialty, 
introduced a concept that has altered the 
view of the pharmacist, or has invented a 
new chemical composition, method of deliv-
ery, raw material or machinery related to the 
field of pharmacy.

Bowl of Hygeia
This award should serve to recognize a 

pharmacist for outstanding and continuing 
activity in the community outside of the 
profession. The recipient should be a person 
who has demonstrated how pharmacists can 
elevate themselves and their profession in the 
eyes of the public through participation in 
community civic programs or participation 
in government activities at the local or state 
level. The person must be a CPhA member 
pharmacist of his professional society and 
have contributed to the advancement of the 
profession through his/her activities.

Distinguished New Practitioner
This award will recognize the most out-

standing new practitioner who has demon-
strated leadership at more than one level of 
organized pharmacy. He/she should be an 
energetic leader who has stimulated others 
to actively participate in professional, politi-
cal, and/or community affairs related to the 
practice of pharmacy. The person should be 
well recognized by his colleagues for his/her 
professional advancements. The pharmacist 
must be licensed, a member of CPhA, and 
graduated less than 10 years prior. 

Pharmacy student of the Year 
Any student enrolled in a college of 

pharmacy who is a current member of ASP/
CPhA is eligible to be nominated for this 
award. The person nominated should be 
active in the student chapter and demon-
strate a willingness to become involved in 

The California Pharmacists Association’s 
Awards Program is dedicated to honoring 
individual pharmacists who have dedicated 
their lives to the profession of pharmacy in 
the State of California. Pharmacists, techni-
cians, students of pharmacy and CPhA Local 
Affiliate Associations are recognized for their 
lifelong support, innovative contributions, 
leadership and mentorship to the profession 
and the community. 

The 2008 CPhA Awards and honors will 
be presented at Outlook 2008 Annual 
Conference & Expo, February 7 – 10, 

2008 in Sacramento, CA. 

selection Process
The CPhA Awards Committee is respon-

sible for selecting all qualified award winners, 
which is based upon careful review of all 
qualified applicants. Upon receipt of a nomi-
nation package, CPhA staff reviews for com-
pleteness and then forwards onto the CPhA 
Awards Committee. If a nomination package  
is incomplete, a CPhA staff member will 
follow up with the nominator to obtain the 
missing information.

Nomination Requirements
For all CPhA Awards, the nominator is 

responsible for gathering and submitting all 
supporting documentation by the designated 
deadline. All nominations should be submit-
ted with the following information unless 
specified. 

The CPhA Awards Committee requires 
the following supporting documentation for 
all awards.

Required 
• Completed nomination form
• A letter from the nominator detailing 

why nominee meets the criteria of the speci-
fied award.

Annual CPhA Awards

2008 Call for Nominations

• Current full curriculum vitae or detailed 
resume of the nominee

• 3 – 5 letters of support 
• All letters of support must be signed by 

the author. Emailed letters must contain an 
electronic signature. 

• All letters of support must by on 8 1/2 x 
11 white paper.

Optional 
• Newspaper clippings
• Photos of nominee 
Nominations will be accepted until  

October 31, 2007. The criteria for each 
award follows. 

Pharmacist of the Year 
This award should serve to recognize a 

CPhA member pharmacist for outstanding 
activities in the profession of pharmacy. 
The recipient must be an individual who has 
demonstrated leadership at more than one 
level of organized pharmacy. He/she should 
be an energetic leader who has stimulated 
others to actively participate in professional, 
political, and/or community affairs related 
to the practice of pharmacy. The person 
should be well recognized by his colleagues 
for his/her professional advancements. It 
would be desirable if the activities or quali-
fications of the recipient were to result in an 
especially successful project or long-term 
effort on behalf of the profession. It should 
be noted that this highest award of the As-
sociation is not for a “one time flash” or to 
be used as a retirement recognition. The 
person’s continued activities and efforts  
are essential.

Innovative Pharmacist 
This award recognizes a CPhA member 

pharmacist that is directly involved in a  
project or practice of pharmacy that has 
either significantly improved patient care, 

AWArdS
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CPhA fellow Membership Award
This prestigious designation signifies  

that this individual has achieved a balance  
of successful activities in their profession 
that exceeds regular pharmacy practice.

 To become a FCPhA, you must be a 
California licensed pharmacist for at least  
5 years and accomplish activities in the  
various categories such as Leadership,  
mentorship, civic activities, awards,  
certifications, political activities, just to 
name a few.

2007 #1 Club Recruiters
For the past several years, CPhA has rec-

ognized those members who have taken on 
the challenge of recruiting new mem-bers 
into the Association. As a way to show our 
appreciation to members who actively re-
cruit their colleagues, CPhA started the #1 
Club. First-time #1 Club qualifiers must re-
cruit five new pharmacist members between  
January 1st and December 31st and, in re-
turn, they receive a #1 Club shirt and one 
complimentary registration to the next  
Outlook conference. 

 
2007 Lifetime Membership Awards 

Each year the California Pharmacists 
Association takes great pride in presenting 
Lifetime Membership Awards to individu-
als who have been a registered pharmacist 
for at least 50 years, and who have been a 
member of CPhA for at least 15 years. These 
pharmacists have devoted their lives to the 
practice of pharmacy and to the delivery of 
good healthcare. 

Please fill out the online nomination 
form and send all supporting documenta-
tion via email to tandrews@cpha.com. 

If submitting by mail, please download 
the nomination form from the CPhA web-
site and send along with all supporting 
documentation to:

CPhA Awards Committee
Attn: Awards Manager
4030 Lennane Drive
Sacramento, CA 95834

to earn a total of 100 points. Minimum  
point values would have to be earned in  
each listed category.

Hall of fame 
The California Pharmacy Hall of Fame  

is designed to recognize individuals who are, 
or have been, an inspiration to the practice  
of pharmacy in California, as exemplified by, 
but not limited to, the following: a long and 
distinguished history of service, achievement 
in several arenas, character, innovation, trend 
setting and altruism. Any individual who  
has been an inspiration to the practice of  
pharmacy in California is eligible for nomina-
tion. The nominee need not be a CPhA mem-
ber or a pharmacist. The nominator need  
not be a CPhA member. Self-nominations are 
not accepted. 

For further information regarding awards 
please contact Theresa Andrews, tandrews@
cpha.com or (916) 337-8877.

CPhA will be accepting nominations for 
2008 Awards beginning April 1, 2007. All 
awards, with the exception of CPhA #1 Club, 
are submitted for review either electronically 
or via U.S. Postal Service. 

Deadline for 2008 CPhA Award Nomina-
tions is October 31, 2007.

the future of the profession as evidenced 
by involvement in CPhA and APhA pro-
fessional activities. The person nominated 
should be involved in community projects 
or other programs designed to bring credit 
and public acceptance to the profession. Ad-
ditionally, the student should be involved in 
advancing his/her school academically and 
professionally. Each California Pharmacy 
University is requested to submit nomina-
tions for students from their graduating 
class that meet the above qualifications.

Technician of the Year 
This award recognizes a CPhA mem- 

ber Pharmacy Technician for outstanding 
activities in the profession of pharmacy. 
The individual demonstrates exceptional 
capabilities, raising the standard of excel-
lence within the community of pharmacy. 
The recipient’s vision has contributed  
to the profitability and productivity of  
their employer.

Chapter of Excellence 
The California Pharmacists Association 

has annually recognized two local chapters 
for distinguished levels of activity, contribu-
tion, and participation in their profession 
and community. The methodology of this 
award process was amended to recognize  
all local chapters who meet a minimum  
standard of participation. This award will  
be known as the Chapter of Excellence 
(COE) Award. It is a designation of achieve-
ment earned by those local chapters meeting 
the criteria. 

The criteria for the Chapter of Excellence 
Award is based upon activities that the local 
association participates in as a sponsor or in-
cludes at least three members as volunteers. 
The activity may be philanthropic and/
or disease state related. An activity may be 
counted one time per category. For example, 
if a local is performing both hypertension 
and diabetes management health screen- 
ings at one health fair, it may not be used  
as a health faire participation and a diabetes 
screening. In order to earn a Chapter of  
Excellence award, each chapter will have  
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Evidence-Based Medicine: Students 
and other interested practitioners will  
evaluate original research articles using  
a standard evidence-based review tool 
known as the Delfini study Validity  
and Usability tool. They will publish their 
summary analyses of each article along  
with a standardized grade to allow the  
readership to understand the impact of  
applicable articles to patient care. We  
are very excited to announce that Dr. 
Michael Stuart and Sheri Strite of Delfini 
Group, LLP will be the Guest Editors  
of this department. Their expertise in  
this area will provide readers with a high 
level of expertise in evidenced-based medi-
cine reviews.

Editorial Departments
These developments add a new dimen-

sion to the structure of California Pharmacist 
that was introduced two years ago when 
the ERC conceptualized, and actualized, a 
departmental structure for the journal. Our 
goal was to provide an organized structure 
that would provide both ease of readability 
and navigation through the topics of inter-
est. The departments include:

Columns
This department provides various articles 

that are not specifically related to the theme, 
but offer multiple opportunities for profes-
sional development and connection with 
CPhA activities and staff. This department 
contains topics such as legislative advocacy, 
leadership, finance, and CPhA news. 

Clinical Knowledge/Research Articles 
(3-4 articles of 1500 words)

Each journal has now been conceptual-
ized around a central subject area introduced 
by a Guest Editor who also has respon-
sibility for development of article topics, 
recruitment of authors and peer reviewers. 

The ERC has directed that every issue will 
have continuing education units (CEU) avail-
able for one of our clinical knowledge articles. 
Now when you read the journal you can re-
ceive CE as well. 

New Additions in the Works
In addition to these developments, the 

ERC has plans for two new departments to 
join our portfolio of offerings that will im-
prove the reader’s clinical understanding on 
various topics. These new departments will 
recur on a regular basis as content becomes 
available. We are excited to announce the new 
departments:

Clinical Practice Capsules: Clinical 
experts will update the latest changes in their 
clinical fields of interest such as hypertension, 
diabetes, cardiovascular disease, etc. These 
short updates will give our readers a fast read 
and keep them up-to-date as well as clinically 
current on the latest issues of importance for 
treating their patients. Dr. Karl Hess, from 
Western University of Health Sciences Col-
lege of Pharmacy, will be the Guest Editor 
and coordinator of this department.

CPhA and its Editorial Review Com-
mittee are pleased to announce that 
The California Pharmacist Journal is 

now a Peer Reviewed Journal. This is a goal 
that the ERC has been working towards for 
some time because it elevates the status of 
the publication as a destination for authors 
seeking a credible journal to publish their 
research in. It also adds integrity to the read, 
knowing that clinical expertise is a priority. 
Time spent reading the publication is an 
investment in your profession. 

The Peer Review Process
A Guest Editor and/or three content ex-

perts critically review every clinical knowl-
edge article to ensure accuracy and edito-
rial integrity. In addition, members of the 
Editorial Review Committee (ERC) review 
the articles for readability. All of this occurs 
before our usual in-depth editorial process.

While the Editorial Review Committee 
has been working toward this achievement 
for the last few years, peer review status is 
only one of the many enhancements that 
the ERC has made to the journal. Witness 
the following:

The journal is on the web (current and 
archived issues) for indexing by Google  
and IPA. 

The web copies of the journal are 
searchable by author and content.

Each clinical knowledge article will have 
a disclosure statement at the end identify-
ing the author’s affiliations.

The ERC and CPhA staff have built a 
peer review matrix of individual content 
experts. We are always looking for addi-
tional content experts. Contact Cathi Lord 
at CPhA for more information: clord@cpha.
com or (916) 779-1400, ext. 317.

The journal added a Business Model 
Department where students interview pro-
fessionals who are involved in innovative 
practices.

editoriAl NeWS

By Craig Stern, Pharm. D., MBA
Chair of the CPhA Editorial Review Committee

California Pharmacist Reaches  
New Heights of Credibility
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Some clinical themes to be featured in the 
coming year include: Pediatrics, and Com-
munity Acquired Infectious Diseases. This 
department provides the clinical knowledge 
and expertise that pharmacists require to 
provide the concept expertise. Articles are 
directed to define concepts and how they 
impact pharmacy’s patients. 

Business Case/Model  
(1-2 articles of 1500 words each)

This department describes actual ex-
amples from the community where pharma-
cists are providing the expertise defined in 
clinical content of each issue. These models 
share actual experience in the benefits and 
limitations of providing the services re-
quired, or they provide the elements of the 
business model that are required to deliver 
the services.

features
The purpose of the features section of 

the journal is to give the readers an op-
portunity to get to know the people behind 
the scenes of the Association and to lighten 
their load a little. Readers will find profiles 
about specific members, local associations 
and Board members. In addition, we provide 
a humorous look at the profession of phar-
macy with the comedic musings of retired 
pharmacist and pharmacy owner, Dr. Barry 
Pascal. If you are aware of a CPhA member 
or local association who is inspirational in 
their practice and whose story would make 
for a good read, contact Cathi Lord by email 
at clord@cpha.com

All of this content requires significant 
input from authors, peer reviewers, the 
members of the ERC and editorial staff. 
Academic authors will find a wealth of op-
portunity to publish in a peer reviewed, 
archived journal. Students will find great op-
portunities for writing and publishing their 
first articles in business models and EBM 
reviews. Most importantly, readers will enjoy 
the benefits of the journal’s various offer-
ings that will support their clinical practice. 
Please join us in our editorial efforts. Con-
tact Cathi Lord to volunteer for the ERC, or 
to learn more about author and peer review 
guidelines at (916) 779-1400, ext. 317 or by 
email at clord@cpha.com.
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And then, as I was walking out of the kitchen, she said, “Do you 
have the phone number of our life insurance agent handy? I want to 
write it on the back of my Nordstrom charge card.” It felt as if Moham-
mad Ali had just punched me in the stomach.

End of life and hospice care are very serious issues. Pharmacists 
usually don’t get enough credit for our involvement in the process. All 
those special scripts, which were taken over the phone when family 
members couldn’t get to the physician, then anxiously looking at each 
envelope in the mail hoping the doctor did what he was supposed to do. 
Having hospital residents who have never worked on the outside phone 
in Class II drugs after the patient has left the hospital, then asking us to 
solve the problem. Distressed spouses phoning in Morphine refill num-
bers for their suffering loved ones and not wanting to understand how, 
or even what problem that imposes. Well, maybe it is a complement for 
what pharmacists do that we never get complements for what we do at 
such distressing times. It sure would be nice if we were acknowledged 
more often for our role in the process though.

Writing this article has started me thinking…what about me? What 
will I be like near the end? For some reason, that has not worried me. 
But I did uncover a deep-seated anxiety and fear. It appears that I am 
most concerned not with the up-to the end or the end itself, but with…. 
after the end. You know, the part when everyone is supposed to gather 
around and say something nice about you. I am concerned about what 
people really think about me, or even who would attend the memorial. 
Should I be wearing a nice blue suit or my white smock? Most of all, 
how will I know that they will say the right things about me? I’m the 
only one who knows all the right things to say. (I probably should write 
my own eulogy now so that all of the correct highlights of my life are 
covered. After all, I am going to miss my own funeral by just a few days.) 

Then, I started to think about it seriously. I was a great pharmacist, a 
terrific boss, a vibrant businessman, a committed citizen, a remarkable 
son, a loving husband, a fantastic father, a wonderful brother, and cer-
tainly a devoted friend. But…who knows all that except for me? 

At my funeral service, they should mention that I was the best Hon-
orary Mayor the little town of Northridge ever had. If I hadn’t run out 
of time, I could possibly have been a best Honorary Governor, and 
certainly, a dynamic Honorary Senator. With a little luck, a charismatic 
Honorary President would be next. Can you imagine, the first Honorary 
President, a pharmacist? Think of all the doors I would have opened for 
all the pharmacists that came after me! 

My 91-year old mother would miss me, but, at least, all the funny  
articles that I write about her in the newspaper would stop. I can just 
hear her now, leaning over to my Aunt Edith and shouting into her  
good ear, “I told him to eat more!” My sister would probably ask the 
funeral director to open the casket and tip it over in case I left some 

“Hello, Steve, I have a real problem,” I said 
as I drove to my favorite donut shop  
located next to my old pharmacy. 

“What problem could you possible have, Barry? You’re retired now, 
and you sit around writing articles to cheer yourself up. The rest of the 
time you create lists of things to worry about,” he replied.

“My supposedly humorous article for the California Pharmacist has to 
be something funny, about something that is not funny – end of life 
care. What could possibly be funny about that?” I tried to explain as 
I savored each mouthful of an extremely fresh and unbelievably deli-
cious crumb donut. I got the one with the hole in the middle so I could 
cut down on the calories.

“End of life? Do you mean hospice and taking care of patients 
when we know that the end is near?” he asked me, knowing full well 
that we both knew the answer.

“Steve, no matter what I write that is funny, I think I will offend 
someone. If I get serious, the piece won’t be funny anymore. I’d have 
to change the name of the column to “On the Heavier Side” instead of 
“On the Lighter Side”. If I marginalize end of life, the article will be 
like the regular articles in all the regular journals, only written better,” 
I responded, trying to find some inspiration.

“Why don’t you ask Shirley what she thinks? She has been around 
you when you are dead more than any of your friends. Say, why don’t 
you write about owning a drugstore? Haven’t you felt like you needed 
hospice care when you opened your third party reimbursement checks 
and looked at all the cutbacks?” he answered.

Steve had some good points. Perhaps I should ask Shirley for her 
opinion. Or maybe I should write about all those days in the store 
when I felt like the end was near. What about that time when I had a 
103° temperature and my relief pharmacist was away at the beach with 
his new girlfriend, forcing me to stay and fill scripts? How about the 
time I ran our “annual” once a year, one-time-only, front-end final-
closeout sale and the Chamber of Commerce closed our intersection 
for a “Save the Bunnies” Easter parade? None of that is funny to me. 
As a matter of fact, I am becoming a little nauseous just thinking about 
those events. Every pharmacist, and probably every professional, has 
gone through hard times like that. Why make everyone sick? 

I asked Shirley first, trying to find a direction for my article.
“Honey, do you have any ideas about end of life?” was what I blurt-

ed out. Thinking back, it was probably not the right way to phrase this 
difficult question.

“Sure dear. I’ll take care of you and give you my best effort for  
two weeks and then you’re on your own,” she smiled as I choked on 
her reply.

A Humorous Look at Pharmacy 

How Will It All End?

oN the liGhter Side 

By Barry Pascal, Pharm.D.
Humorist, Satirist, and All-Around Nice Guy
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bottle than it said on the label.
Yes, end of life and hospice care force 

you to think about your own demise, as well as that of your patients. 
One interesting thing happened to me though as a result of my intro-
spection: I have found that you treat people a little nicer when you 
think that they might be speaking at your funeral. 

Disclaimer- The CPhA does not sponsor, acknowledge, or even un-
derstand this article. In other words, this article does not represent the 
opinions, positions, or views of the CPhA. Any member attempting 
to claim continuing education credit for the reading of this article will 
lose two hours. The APA (American Paint Association) however, has 
requested reprints. 

Reader Comments
“Barry, I can help you with the other side!” Actress and Clairvoyant 

Shirley MacLaine
“Pascal, if you are serious about this end thing - call me!”   

Dr. Hannibal Lecter
“I know what you mean, I once got killed in Florida!”  Former 

Presidential Candidate Al Gore
“Barry, your wife has given you another gift certificate!”  

Dr. Jack Kevorkian
“This article really hit home, Dr. P. – my wife wanted to kill me 

once too!” LA Lakers Guard, Kobe Bryant

About the Author 
Barry Pascal owned Northridge Pharmacy for 32 years and is now 

retired. He was the Honorary Mayor of the North San Fernando Val-
ley from 2003 to 2005. Pascal has written seven comedy books, and in 
addition to this journal series, writes a humorous monthly newspaper 
column.

change in my pockets. My brother would be upset and 
sobbing, not because I was gone, but because now, he  
has to answer all Mom’s questions like, “Will you come  
over and find my Lasix? I think I put it in the freezer next 
to the protein bars and the Chinese chicken salad, but I 
am not sure.”

Maybe they would rename our local Chamber – the 
“Barry Was A Great Guy Chamber of Commerce.” Our 
Los Angeles Mayor might even speak at the service, saying 
something like, “Finally, we lay this former Honorary Mayor to 
rest and I have all of Los Angeles to myself again!” President 
Bush might send a telegram proclaiming: “Barry rhymes with 
Kerry and that’s pretty scary.” Governor Schwarzenegger 
would be saddened, I am sure, and might exclaim, “Just 
when I could lift him over my head with one hand, he 
lightens up.”

My brother-in-law, Irv, would be too choked up to 
speak at the funeral – not because of emotion, but because potato chips 
would be caught in his throat. He is also a pharmacist and doesn’t have 
any free time, so he would have to eat his lunch during the service. My 
pharmacist-buddy, Gary, would have to turn in his cell phone because he 
would not be able to figure out how to delete my phone number from his 
address directory. My old employees would ask, “Now that he is gone, do 
we have to show up on time to our new pharmacies?” And my ex-wife 
would probably say, “I should have paid full price for that poison; 35 
years is a long time to wait for it to work.”

My doctor would be saddened: “Too bad he’s gone; he had such good 
insurance.” The therapist I had to go to when I lost all the weight would 
declare, “What a shame. He lost all that weight for nothing!” And, I’m 
sure Weight Watchers would be confused – is he a lifetime member or  
a perpetual member? He won’t be gaining any more weight now!

I don’t really want an elaborate casket – unless, of course, they’re on 
sale. I want my stature in the community and my reputation to shine 
through, although it might not be a bad idea to sell advertising on the 
side of box. The drug industry might jump at the chance. “Viagra® is 
useful even after “it’s the right time” is over—it keeps your loved one 
from rolling around.” CPhA might promote a patient compliance pro-
gram that says: “Pharmacists – notify your patients– this might not have 
happened if he took his pills on time.” Even the mortuary company 
could advertise – just think, “delivery available” plastered all over the 
casket. If this advertising hook catches on, we might be able to work out 
a companion deal on the headstone. Perhaps we could sell enough pro-
motional space to pay for the service.

Customers from the store would show up at the service, I am sure.  
I hope my Cousin Chuck, who is also a pharmacist, will bring up in  
his speech that in all those years of practice, not one patient ever  
came into his store complaining that they received more pills in their 
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exist for the use of many 
medications in the pediatric 
population. Dr. Teresa J. Rush-
ing addresses the complexity 
of balancing disease manage-
ment, palliative care, and the 
potential for therapeutic com-
plications in her article titled: 
“Pediatric Palliative Care: The 
Pharmacist’s Perspective.” The 
article discusses the frequently 
atypical use of medications, 
the need to recognize that 
therapies may not conform to 
standards for use in otherwise-
healthy individuals and the 

value of keeping an open line 
of communication with a patient’s parents. 
She provides insight into how and why some 
medications are used for palliative care in 
children; this information will prepare the 
pharmacist for assisting parents in obtaining 
rational care for their children.

An important aspect to end-of-life care 
that is not included in this issue is a specific 
discussion of pain management. Since a 
full discussion is well beyond the scope of 
this issue, we encourage readers to seek out 
additional information. Several organiza-
tions (professional associations, etc.) have 
developed pain management guidelines. It’s 
important to note that the management of 
pain also may differ depending on the type 
of pain (e.g., cancer, chronic, neuropathic). 
Many patients at end-of-life are elderly, and 
cancer is a common terminal condition. 
Toward that end, the reader is referred to 
the following organizations for specific in-
formation about pain management:
American Geriatrics Society

The management of chronic pain in older 
persons www.americangeriatrics.org/ 
products/chronic_pain.pdf
National Cancer Institute Pain (PDQ®)

http://www.cancer.gov/cancertopics/
pdq/supportivecare/pain/Health 
Professional/

Finally, resources for pharmacists and their 
patients are presented to assist the pharmacist 
in helping patients through difficult times, 
while being sensitive to the personal beliefs of 
patients and their families.

Palliative care goes beyond simple pain 
management. Medications are frequently 
used to supplement analgesics, but their ap-
propriate use is not always clear to the prac-
ticing pharmacist. In her article “Symptom 
Management at the End of Life,”. Rosene 
Pirrello discusses several aspects of symptom 
management that are not directly related to 
pain relief. It is in situations such as these that 
the practice of pharmacy is an art, as well as a 
science. Patients often present with symptoms 
(e.g., dypsnea) that can be worsened by medi-
cations used for pain management. The phar-
macist must be able to counsel patients and 
their caregivers about the often, seemingly 
unusual or atypical uses of medications, to 
manage the symptoms that accompany ter-
minal illness. The pharmacist can be a valu-
able asset to help patients and enable them to 
maintain a good quality of life in the face of 
declining health.

Perhaps the most challenging area of end-
of-life care is that which involves terminally 
ill children. In addition to the emotional 
impact, there is the fact that few guidelines 

Confronting end-of-life 
issues is difficult for 
most people. For health 

professionals it often is even 
more difficult, because we must 
face these with our patients, in 
addition to ourselves and our 
families. It is at such times, 
however, when we may be of 
greatest help to our patients, as 
we assist them with managing 
their medications and educat-
ing them regarding what they 
should expect from treatment. 
Because end-of-life issues and 
the sometimes unusual medica-
tion regimens that may be used 
in palliative care are typically not included 
in pharmacy school curricula, it is left to 
the individual to learn as much as possible 
about them. The goal of this issue, then, is 
to provide the pharmacist with some insight 
into end-of-life care. A thorough discussion 
on the full range of end of life care is well 
beyond the scope of this issue or any other 
journal. However, we focus on three aspects 
that often are not easily available to the 
practicing pharmacist.

Most pharmacists are aware of advance 
directives and their importance for patients. 
They may not be prepared, however, to 
provide guidance to their patients and to 
encourage them to prepare one. For the 
pharmacist in a busy community practice, it 
may be difficult and awkward to even ask if 
a patient has an advance directive, let alone 
begin a discussion on its potential value. 
Given the diversity of California’s popula-
tion, the task becomes even more challeng-
ing when trying to be sensitive to cultural 
beliefs and practices regarding illness, death 
and dying. The article, “Advance Directives: 
Helping Patients Plan for the Future,” re-
views several of these issues. The scope and 
content of an advance directive document is 
reviewed. Cultural traits that may affect the 
decision-making process are also discussed. 

CliNiCAl KNoWledGe, reSeArCh, therAPeUtiCS

by Bradley R. Williams, Pharm.D., FASCP, Guest Editor

End-Of-Life Care
An Introduction
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in Table 1. These instruments should be  
considered dynamic documents that evolve 
over time. Ideally, patients should discuss 
advance directives with their physicians in  
order to ensure that they understand the  
documents, what the documents provide  
for, and clarify any issues regarding contin-
gencies. As patients age and their health and 
circumstances change, advance directives 
should be revised.

Most people probably have preferences 

regarding the treatment they 
will receive at the end of life. 
Despite this, fewer than 40% 
of community-dwelling older 
adults have an advance direc-
tive.(2) Several possible expla-
nations exist for this finding. 
Many people may be afraid 
to confront the eventuality of 
death and are reluctant to ad-
dress the issue or to discuss it 
with others. They may believe 
that discussing the possibility 
of death, particularly during  
a period of serious illness,  
may indicate that they have 
given up on any hope of  

recovery.(3) Physicians and other clinicians, 
likewise, may not be comfortable presenting 
the topic to their patients.

Patients who are seriously ill may be- 
lieve that they will recover and not need 
an AD, anticipating that they will have the 
opportunity to do so at a later date. A crisis 
may develop that precludes the opportunity 
for a patient to declare her or his wishes.(3)  
In that event, it is highly likely that the pa-
tient may not receive desired treatments or 

ABSTRACT
Advance directives include several 

legal documents that allow a patient 
to indicate acceptable and unaccept-
able treatment, and provide for a 
surrogate to make decisions in the 
event the patient becomes incapaci-
tated. Pharmacists may believe that 
they do not have a role in assisting 
patients with important healthcare 
decisions. However, they are in a 
unique position to make patients 
aware of advance directives and how 
they serve to improve healthcare 
decision-making at the end of life.  
To be effective, pharmacists must 
understand how their patients may 
view advance directives, and be prepared to guide 
them toward the preparation of such documents.

Most adults are probably at least 
vaguely aware of advance direc-
tives, although they may not under-

stand their full scope. The term “advance 
directive” refers to a variety of legal docu-
ments that ensure “each person’s right to 
make decisions concerning medical care,  
including the right to accept or refuse medi-
cal or surgical treatment…”(1) The Patient 
Self-Determination Act of 1990 requires 
healthcare facilities and organizations  
(e.g., health maintenance organizations, 
hospices, home health agencies) to provide 
all patients with a document describing state 
law regarding advance directives and to 
document whether a patient has an advance 
directive.(1) Because most pharmacists do not 
practice in patient care environments where 
advance directives are discussed  
and implemented, pharmacists may feel 
somewhat removed from their discussion 
and implementation. 

Advance directives (AD) may be simple 
or complex; documents that may be includ-
ed in advance directives are described  

CliNiCAl KNoWledGe, reSeArCh, therAPeUtiCS

by Bradley R. Williams, Pharm.D., FASCP   

Advance Directives
Helping Patients Plan For The Future

Table 1: Advance Directive Documents
Document Intent

Power of Attorney for Health Care Allows a designated individual make health care 
decisions on behalf of an incapacitated person, or  
in other circumstances designated by that person.

Advance Medical Care Directive Identifies specific wishes in the event of certain 
circumstances (e.g., acceptable treatments, relief 
from pain).

Living Will Instructions for end-of-life decisions (e.g., feeding, 
hydration).

Organ Donation Identifies which, if any, organs may be donated,  
and how those organs may be used.

Primary Physician Authorizes a specific physician to be considered  
a patient’s primary physician.
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groups to discourage the direct disclosure  
of a diagnosis and prognosis to the patient. 
African-American and White older adults are 
more likely to be open to direct dis-cussions 
of end-of-life issues with their physicians.(5)

The locus of decision-making varies, 
depending on ethnic and cultural practices. 
Hispanic and African-American families fre-
quently are involved in the process, so there 
is less of a perceived need for an AD, yet 
their family will not have the legal authority 
to speak on their behalf. In those families, 
daughters are most often the persons identi-
fied to make the decisions. Asian older adults 
also rely heavily on family members to make 
end-of-life treatment decisions. As a compo-
nent of the concept of filial piety, the desig-
nated decision-maker typically is the oldest 
son. Among African-American and White 
elders, the patient is most likely to direct deci-
sions, with the spouse serving as the primary 
alternate.(5, 6)

 It is highly unlikely that community phar-
macists will be directly involved as  
patients develop an AD. However, they  
can play an important role in encouraging and 
facilitating the process and also include AD-
related information in the patient medication 
history and records. First and foremost, the 
pharmacist can ask a patient if he or she has 
an advance directive. If the patient does not 
have one, the pharmacist can direct the pa-
tient to available information and resources, 
such as those listed in Table 2. 

The following two scenarios describe situ-
ations in which the pharmacist may help dis-
cuss and implement advance directives.

Mrs. G. is a 76 year-old woman who comes 
into a pharmacy to pick up a prescription 
for Zofran, to treat the nausea she experi-
ences from palliative cancer chemotherapy. 
The pharmacist counsels her regarding the 
use of the medication, and how it figures 
into the treatment of her cancer. During the 
course of this discussion, it becomes clear 
that Mrs. G. is aware of her declining health 
but afraid to talk to her family about it. The 
pharmacist tells her about advance directives 

their health. Some cultures maintain that com-
municating information about serious illness 
shows disrespect for the patient.  
Some believe that a discussion will provoke 
anxiety and depression or eliminate hope of 
recovery. Others believe that such a discussion 
will make a potentially terminal illness  
a reality.(6) It is common for members of sev-
eral Asian, Hispanic, and Native American 

may undergo treatments or procedures that 
are unwanted.

Personal values and cultural beliefs play 
a very important role in the decision to 
formulate an AD. The 2000 U. S. Census 
reported that among U. S. residents age 65 
years and older, 13% are African American, 
13% are Hispanic, 4.5% are Asian-Pacific 
Islander, and 1.5% are Native American.(4) 
This represents an increasing diversity  
regarding beliefs about advance care plan-
ning and end-of-life treatment decisions.

In general, Caucasians are more likely  
to have knowledge about advance directives 
and to have implemented some sort of docu-
ment than are either African-Americans  
or Hispanics. Older Asian adults who live  
in a nursing facility also are less likely to 
have an advance directive, although those 
who are part of community-based elder care  
programs may be more likely than whites  
to have an AD.(5) African-Americans tend  
to have negative attitudes toward AD; rea-
sons include a distrust of the health care 
system, brought about, at least in part, by 
historically poor access to medical care. 
Elderly Chinese who follow many Eastern 
philosophies avoid direct references to 
death, leading to negative attitudes toward 
advance directives. Similar attitudes are 
found among many Native Americans.(5) 

Cultural background also influences  
what older adults want to know about  

Advance Directives Helping Patients Plan For The Future (cont.)

Table 2: Resources 
For Patients

American Association of Retired Persons (AARP)
www.aarp.org/endoflife

Legal Council for the Elderly, Inc.
“Organizing your future: A guide to decision- 
making in your later years”

“Planning for incapacity”
P. O. Box 96474
Washington, DC 20090-6474

For Pharmacists and Patients

Partnership for Caring, Inc.
www.partnershipforcaring.com

U. S. Living Will Registry
www.uslivingwillregistry.com

On Our Own Terms
www.pbs.org/onourownterms

Personal values and cultural beliefs play a very im-
portant role in the decision to formulate an AD. The 
2000 U. s. Census reported that among U. s. residents 
age 65 years and older, 13% are African American, 
13% are Hispanic, 4.5% are Asian-Pacific Islander, 
and 1.5% are Native American.(4) This represents an 
increasing diversity regarding beliefs about advance 
care planning and end-of-life treatment decisions.
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 Advance Directives Helping Patients Plan For The Future (cont.)

the patient with additional information that 
led him to revise his thinking about his  
future health.

To be included as part of the health care 
team, pharmacists must participate actively 
in the care of their patients. One way to do 
that is to serve as an information resource 
on important health matters, and to discuss 
with patients important health-related topics. 
Information about advance directives can 
be placed in the pharmacy along with other 
health information. Becoming aware of pa-
tient choices, and assisting patients in taking 
charge of their own health matters, assists 
pharmacists in becoming active members of 
the health team.

About the Author:
Bradley R. Williams, PharmD, FASCP, CGP,  
is professor of  clinical pharmacy and clinical 
gerontology at the University of  Southern California 
School of  Pharmacy and Andrus Gerontology Center. 
His clinical practice is in a primary care geriatrics 
academic medical practice. He is currently a member  
of  the Board of  Directors of  the American Society  
of  Consultant Pharmacists. Dr. Bradley has no 

and explains that it is a way to “ease into” 
a discussion with her family regarding her 
wishes for medical care should she become 
too sick to speak for herself. The pharmacist 
suggests that Mrs. G. start by talking to her 
physician about her wishes. Mrs. G. feels 
relieved, leaving the pharmacy with a plan 
and a method to implement it. 

Mr. L. is a 68 year-old male who is re-
ferred to the pharmacist for initiation of a 
smoking cessation treatment. He tells the 
pharmacist that smoking is one of the few 
pleasures he still has, and, if he has a heart 
attack or stroke and dies, that he is comfort-
able with that possibility. He does not have 
an advance directive and states that he does 
not want to burden his family, although  
he is close to them. As part of the counsel-
ing, the pharmacist explains that there is a 
high likelihood that a stroke or heart attack 
could leave him seriously disabled and un-
able to express his wishes. Having an ad-
vance directive would allow a family mem-
ber to express his wishes on his behalf and 
actually reduce the potential family burden.  
The educational session provided the en-
couragement for the patient to attempt 
(again) to stop smoking, and to implement 
an advance directive.

The first patient described above, Mrs. 
G., serves as one good example of the value 
of having that information. Her concerns 
and misconceptions were allayed with a brief 
discussion that provided her with valuable 
information. She was not only empowered 
to discuss her case in more detail with her 
physician, but she also was better prepared 
to discuss her wishes with her family.

The second patient described above, 
Mr. L., offers another view of the value of 
having a discussion about advance direc-
tives. Although a physician typically is 
the most appropriate clinician to initiate 
a discussion,that does not always happen. 
Many older adults do not want to burden 
their families by having to care for them 
when they are seriously disabled. The con-
versation with the pharmacist provided  

conflicts to disclose. He does not have a significant 
financial interest in any pharmaceutical products 
corporation, and is not a consultant to, or speaker 
for, any manufacturer.
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funded the National Hospice 
Demonstration Project from 
1980 to 1982.2 In summary, 
the study showed that pa-
tients who chose hospice  
care did not suffer any depri-
vation of care, often required 
a lower level of expenditure 
and usually spent more time 
at home. The institution of  
a funding benefit followed  
for Medicare patients with 
terminal illnesses. This fund-
ing led to a large increase  
in the number of hospices 
and, eventually, the recogni-
tion of the medical subspe-
cialty of palliative medicine. 
Further, integration of pal-
liative care throughout the 

health care continuum continues to progress. 
Palliative care emphasizes assessment and 
management of a large number of physical 
symptoms, psychosocial distress, and func-
tional, spiritual and financial concerns. Fami-
lies are supported with counseling and educa-
tion. The work is strikingly interdisciplinary 
with teams including physicians, pharmacists, 
nurses, social workers, pastoral care, occu-
pational and physical therapists, counselors, 
dieticians, complementary health care provid-
ers and volunteers.

A unique component of many palliative 
care programs is that patients will continue  
to use community pharmacies and hospice 
programs may contract with community 
pharmacies for services. This creates the need 
for the community pharmacist to develop 
an understanding of symptom management 
strategies and to serve as a ‘primary care’ 
provider of palliative care medications and 
counseling.

and the publication of her substantive book, 
On Death and Dying.1 This opened dialogue 
among patients, caregivers, healthcare practi-
tioners and the government about how poorly 
the “modern” healthcare system approached 
end of life care and symptom management. 
As a result, the United States government 

“If  we know pain and 
suffering can be alleviated, 
and we do nothing about 
it, then we ourselves 
become the tormentors.” 

Primo Levi

Abstract
Symptom control at end of 

life requires pharmacists and 
physicians to combine scientific 
knowledge of pathophysiolog y, 
pharmacotherapeutics, and hu-
man behavior with communica-
tion skills and clinical judgment. 
Multiple symptoms are present 
for most patients at end of life, 
making management particularly 
challenging. Careful attention 
to symptom control may lead to 
better tolerance of disease-modifying therapies, and 
may even help prolong life.27 It is challenging and 
rewarding to help patients feel better regardless of 
the status of their underlying illness. As patients 
approach the end of their lives, continuous symptom 
control will give them the opportunity to visit with 
friends and family, accomplish personal goals and to 
die comfortably.

Community pharmacists are uniquely 
positioned to help patients at end  
of life with symptom therapy by  

understanding unique palliative care  
approaches to treatment and removing  
barriers to access.

In the United States, the history of pal-
liative care prior to the 1970s mirrors that 
of England with a few homes for the dy-
ing operated by religious groups. In 1969, 
Dr. Elizabeth Kübler-Ross, a psychiatrist, 
gained media exposure for the experience of 
dying patients through public appearances 
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Symptom Management  
At the End of Life

Palliative Care for Community Pharmacy

Table 1: Common symptoms  
at the end of life

Anorexia/cachexia Anorexia/cachexia

Anxiety Dyspnea

Ascites Insomnia

Constipation Mucositis

Cough Pain

Death Rattle Nausea/vomiting

Delirium Skin problems

Depression
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Many of the symptoms that are frequently 
seen in end of life care are listed in Table 
1. This article will discuss anorexia, cough, 
death rattle, dyspnea, fatigue, mucositis  
and nausea and vomiting because palliative 
physicians and pharmacists recommend  
innovative, yet often, unfamiliar uses (in-
cluding indications, doses or routes of ad-
ministration) of common medications for 
these symptoms.

Anorexia
Anorexia is a lack or loss of appetite. Ca-

chexia is a wasting syndrome characterized 
by loss of muscle and fat directly caused by 
an aberrant host response to cancer.3 It may 
also be seen in acquired immune deficiency 
syndrome (AIDS), congestive heart failure, 
chronic obstructive pulmonary disease 
(COPD) and many other end stage illnesses. 
The anorexia/cachexia is distressing to pa-
tients and their families who fear the patient 
is “starving to death”. Treatment of the 
anorexia/cachexia syndrome has shown only 
modest improvements in clinical outcome. 
Caloric supplementation may be beneficial. 
Evidence suggests that corticosteroids and 
progestational agents are effective at im-
proving appetite, if appropriate doses are 
used.4,5 The relative efficacy of various cor-
ticosteroids is also thought to be equivalent. 
Dexamethasone is often selected because of 
its absence of mineralocorticoid effects and 
long half-life. 

Progestational agents also increase ap-
petite and weight in 35-60% of patients. 
Megestrol acetate is the best-studied proges-
tational agent.5 The length of response to 
megestrol is longer than with corticosteroids. 

Additionally, cannabinoids are known to 
give healthy people the ‘munchies.’ Some evi-
dence exists for their use in anorectic cancer 
patients. A marijuana congener, dronabinol, 
may be used. (Table 2)

Cough
Cough occurs in 29% to 83% of terminal-

ly ill patients.6,7 If an underlying cause (CHF, 

Table 2: selected medications for end of life symptoms 

Anorexia

Dexamethasone 2-8 mg PO, SC q AM

Megestrol acetate 400mg PO q day x 2 weeks; if no 
improvement increase to 600-800mg/day

Dronabinol 2.5mg PO BID with lunch and dinner; 
may increase up to 20mg/day in divided doses

Cough

Opioids: Morphine 5mg PO q 2-4 hrs, Oxycodone 
5mg PO q 2-4 hrs, Codeine 15-30mg PO q 4hrs

Corticosteroids: Dexamethasone 4-8mg PO q day

Anesthetic: Lidocaine 2ml of a 1%, 2% or 4% solu-
tion via nebulizer* q 6 hrs prn preceded by a nebu-
lized bronchodilator

Miscellaneous: Guaifenesin, Dextromethorphan, 
Paroxetine24

Mucositis28,29,30

Prophylaxis:
Antiiflammatory agents: Benzydamine31(not avail-
able in US)

Biologic response modifiers: Colony-stimulating 
factors (G-CSF, GM-CSF), thalidomide

Cytoprotective agents: Amifostine, prostaglandins, 
glutamine, vitamin E, palifermin

Miscellaneous: cryotherapy (ice chips), low-level 
laser used prior to chemotherapy and radiotherapy 

Treatment
Pain: Systemic opioids, all routes titrated to effect;
topical mouth washes (ketamine32, methadone33)

Mucosal coating agents: Sucralfate

Anesthetics: Viscous lidocaine often compounded in 
various oral mixtures

Antimicrobial agents prn: Antifungals, antivirals

Dyspnea

Morphine10,12 or other opioids in equivalent doses:

Opioid-naïve – 5-10mg PO, SL, PR q 1-4hrs prn or 
0.5-5mg SC, IV q 1-4 hrs; titrate as needed.

Using scheduled opioids – increase regular dose by 
25%; titrate as needed; convert to SR preparation 
when symptoms controlled.

Nebulized opioids13,14: Not supported by small RCTs.

Anxiolytics: 
Lorazepam 0.5-2mg PO, SL, IV, SC or PR q 1hr prn 
titrate to effect, then determined dose q 8 hrs.
Midazolam: 10-30mg/24 hrs as a CSI.
Buspirone15: 15-30mg daily in divided doses

Neuroleptics:
Chlorpromazine16: 10-25mg SC, IV q 2-4 hrs prn or 
25-50mg PO or PR q 2-4 hrs prn or as a CSI starting 
at 2.5-5mg/hr; titrate to effect.

Fatigue

Corticosteroids19,20,21:
Dexamethasone 4mg PO q day
Prednisone 20 mg PO q day

Methylphenidate: Start with 5mg titrating to effect 
to 30mg daily in divided doses in the morning and 
at noon.

Modafinil22: Start with 100mg in the morning and at 
noon titrating to effect to 400mg/day.

Death Rattle

Glycopyrrolate 0.2-0.4mg SL* or SC 2 2-4 hrs prn; 
increasing as needed to 0.2-0.8mg/hr as a CSI

Scopolamine 0.4-0.6mg SC q 2-4 hrs prn or 
0.8-20mg/24 hrs as a CSI or as a transdermal 
patch(es) q 72 hrs 

Miscellaneous: Atropine or Hyoscymine in equiva-
lent doses SL,** SC or CSI

PO = by mouth; PR = rectally; SL = sublingual or buccal; SC = subcutaneously, often used in palliative care to avoid 
pain of intramuscular injections; IV = intravenously; CSI = continuous subcutaneous infusion; BID = two times daily; 
TID = three times daily; SR = sustained release; RCTs = randomized controlled trials; *injectable product used SL; 
**atropine ophthalmic used SL
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is a subjective symptom reported by the 
patient. Thus, relief is not necessarily related 
to the respiratory rate, but rather to the pa-
tient’s perception of breathlessness. 

fatigue
Fatigue is a persistent sense of tiredness, 

which may be secondary to advanced illness 
or its treatment and interferes with usual 
functioning. It is unrelieved by rest and may 
affect both physical and mental capacity.18 
It is also the symptom with the greatest 
impact on everyday life. Eighty percent of 
patients with advanced disease experience 
fatigue. In contrast, the prevalence of fa-
tigue in the general population is only 6%. 
Fatigue is a subjective experience and, like 
the assessment of dyspnea, is best evaluated 
by patient report. As with other symptoms, 
it is important to treat contributing factors 
(depression, insomnia, anemia, malnutrition, 
hypothyroidism, hypogonadism). Non-phar-
macologic treatment includes the promotion 
of physical exercise as tolerated and energy 
conservation evaluation by occupational and 
physical therapists. Pharmacologic treatment 
includes review of the medication list and,  
if possible, discontinuation of drugs with  
sedating side effects. Pharmacologic treat-
ment of fatigue has not been evaluated in 
rigorous trials; however, corticosteroids  
and psychostimulants may have a beneficial 
effect. (Table 2)

Mucositis
Mucositis is a mucosal barrier injury 

characterized clinically by oral erythema, 
ulceration, and pain following the use of 
known stomatotoxic therapy.23 Mucositis is 
a debilitating side effect of treatment with 
chemotherapy and radiotherapy. Pharma-
cists may counsel patients with mucositis to 
maintain good oral hygiene, avoid oral irri-
tants such as smoking and alcohol, and limit 
diet to liquids, purees, custards, non-acidic, 
soft fruits, soft cheeses and eggs and avoid 
rough foods, spices and salt. Most head and 
neck cancer patients will consume nutrition 

Dyspnea
Dyspnea is an uncomfortable awareness of 

breathing. It is frequently the most frighten-
ing symptom a patient experiences at  
the end of life. Although more likely in pa-
tients with lung or pleural disorders, 24%  
of patients with dyspnea in the National 
Hospice Study did not have cardiac, lung or 
pleural diagnoses.9 Management of dyspnea 
includes treatment of underlying causes 
(COPD, CHF, anemia), superimposed ill-
ness (pneumonia, pulmonary embolus), 
cancer-related complications (pleural effu-
sion, bronchial obstruction, ascites, radiation 
fibrosis, pneumothorax) and miscellaneous 
factors (anxiety, depression).10,11 Symptomatic 
management includes opioids, and anxiolytics 
(Table 2) as well as oxygen and non-pharma-
cologic treatments such as reassurance, be-
havioral approaches (relaxation, hypnosis), air 
movement (open windows or fans), cool room 
temperature, eliminating environmental ir-
ritants, introducing humidity or repositioning. 
In evaluating the effectiveness of an interven-
tion, it is important to remember that dyspnea 

COPD, gastroesophageal reflux, aspiration 
or drug-induced) can be identified, it should 
be treated. When cough is refractory, man-
agement depends on whether the cough is 
productive or non-productive.8 If the cough 
is productive and the patient is able to ex-
pectorate without causing pain, an expecto-
rant such as guaifenesin may be indicated. If 
the cough is non-productive or the patient is 
unable to expectorate, suppression of cough 
is indicated. (Table 2)

Death Rattle
In the last hours of life, many patients 

experience secretions in the back of the 
throat that produce a gurgling sound often 
referred to as death rattle. The patient is 
usually unresponsive at this time and is un-
aware of this sound; however, it can be very 
unsettling to family members. To avoid the 
gagging or coughing, which may occur with 
oropharyngeal suctioning, treatment with 
anticholinergic agents to dry the secretions 
is recommended. (Table 2)

Symptom Management At the End of Life (cont.)

In evaluating the effectiveness of an intervention, it is important 
to remember that dyspnea is a subjective symptom reported by 
the patient.
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predominantly through feeding tubes to 
assure adequate caloric intake. Pharmaco-
logic prophylaxis and treatment are variable 
as there are few other interventions with 
strong evidence. (Table 2)

Nausea
Nausea is an unpleasant subjective sensa-

tion of being about to vomit.25,26 Vomiting 
is the reflex expulsion of gastric contents 
through the mouth. Nausea may be present 
without vomiting or vice versa. The aware-
ness of nausea, the inability to keep food or 
fluids down, the associated acid and bitter 
tastes, and the unpleasant smells associated 
with vomitus can be very distressing for 
patients, families, and caregivers.27 

In the management of nausea/vomiting, 
it is frequently not possible to identify or 
specifically correct the underlying etiology. 
Time-limited therapeutic trials may provide 
both relief and clues to underlying causes. 
Table 3 relates major causes of nausea/vom-
iting to their principal site of action and lists 
the “11 M’s” of emesis.27 This clarification is 
intended to set the stage for the rational use 
of the antiemetics, which can be classified 
by their principal site of action.

Correction of underlying causes such as 
dehydration, hypokalemia, hypercalcemia 
and metabolic alkalosis will sometimes re-
solve the symptom.

Few high-quality therapeutic trials have 
compared the efficacy of different drugs in 
specified types of nausea/vomiting outside 
of chemotherapy. There are five classes of 
antiemetics drugs: antidopaminergic drugs, 
antiserotoninergic drugs, antihistamines, an-
ticholinergics, and neurokinins. In addition, 
there are a group of adjunctive drugs that, 
while not directly antiemetics, treat specific 
causes of nausea such as hyperacidity or  
gut dysmotility.

Empiric therapy with antiemetics usually 
begins with a single medication targeting 
the presumed mechanism of nausea/vomit-
ing. The dose should be optimized before  
a second medication with a different  

Symptom Management At the End of Life (cont.)

Table 3: Management of nausea/vomiting based on etiology  
(The 11 M’s of emesis)

Etiology Pathophysiology Therapy

Metastases
Cerebral (increased ICP)
Liver

Increased ICP, direct CTZ effect
Toxin buildup

Steroids, mannitol, anti-DA/Hist
anti-DA/Hist

Meningeal irritation Increased ICP Steroids

Movement Vestibular stimulation (may be 
worse with morphine)

Anti-Ach

Mentation, e.g., anxiety Cortical Anxiolytics, e.g., benzodiazepines, 
THC

Medications
Opioids 

Chemotherapy
Others 
(NSAIDs, see Mucosal Irritation)

CTZ, vestibular effect, GUT 

CTZ, GUT
CTZ

Anti-DA/Hist, anti-Ach, prokinetic 
agents, stimulant cathartics
Anti-5HT/DA, steroids
Anti-DA/Hist

Mucosal irritation
NSAIDs
Hyperacidity, gastroesophageal 
reflux

GUT, gastritis
GUT, gastritis, duodenitis

Cytoprotective agents
Antacids

Mechanical obstruction
Intraluminal
Extraluminal

Constipation, obstipation
Tumor, fibrotic stricture

Manage constipation
Reversible—surgery
Irreversible—manage fluids, 
ster oids, inhibit secretions with 
octreotide, scopolamine

Motility
Opioids, ileus, other medications GUT, CNS Prokinetic agents, stimulant 

laxatives

Metabolic
Hypercalcemia, hyponatremia, 
hepatic/renal failure

CTZ Anti-DA/Hist, rehydration,  
steroids

Microbes
Local irritation, e.g., esophagitis, 
gastritis from Candida, H pylori, 
herpes, CMV
Systemic sepsis

GUT 
 
 
CTZ

Antibacterials, antivirals,  
antifungals, antacids

Anti-DA/Hist, antibacterials,  
antivirals, antifungals

Myocardial
Ischemia, congestive heart failure

Vagal stimulation, cortical, CTZ Oxygen, opioids, anti-DA/Hist, 
anxiolytics

Legend:
anti-Ach = Acetylcholine antagonists 
anti-DA = Dopamine antagonists

anti-Hist = Histamine antagonists 
anti-5HT = Serotonin antagonists 
CTZ = Chemoreceptor trigger zone

GUT = Gastrointestinal tract 
ICP = Intracranial pressure 
THC = Tetrahydrocannabinol

Reproduced with permission from Emanuel LL, Ferris FD, von Gunten CF, Von Roenn J. EPEC-O: Education in Palliative 
and End-of-life Care for Oncology.© The EPEC Project,™ Chicago, IL, 2005
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When possible and consistent with the goals of care, treat the  
underlying cause of each symptom, but do not delay efforts to  
manage the symptom.
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Table 4: selected medications for the palliative management of nausea/vomiting

Antihistamines

Diphenhydramine 25-50mg PO, SC, IV q 4-6 hrs or
50-100mg/24 hrs as a CSI

Meclizine 25-50mg PO q 4-6 hrs

Dopamine Antagonists

Haloperidol 0.5-2mg PO, IV, SC q 4-6 hrs prn or
5-20mg /24 hrs as a CSI

Prochlorperazine 10-20mg PO, 5-10mg IV q 4-6 hrs 
or 25mg PR q 4 hrs prn

Promethazine 25mg PO or PR q 4-6 hrs prn or
12.5-25mg IV q 4-6 hrs prn

Droperidol 2.5-5mg IV q 4-6 hrs prn

Metoclopramide (+ 5HT
4
 agonism  prokinetic ) 

5-20mg PO, IV, SC q 6 hrs prn or 20-80mg/24 hrs 
as a CSI

Others: Chlorpromazine, Olanzapine,  
Trimethobenzamide

Anticholinergics

Scopolamine 0.1-0.4mg SC q 4 hrs prn or 
0.8-2mg/24 hrs as a CSI or as 1 to 3 transdermal 
patch(es) q 72 hrs 

Hyoscyamine 0.125-0.3mg PO, SL, SC q 4 hrs prn or 
1-2mg/24hrs as a CSI

Corticosteroids

Dexamethasone 4-20mg PO, IV, SC q day or 
4-20mg/24 hrs as a CSI

Prednisone 5-20mg PO q day or q 6 hrs prn

Methyprednisolone 5-20mg SC q day - QID

Serotonin Antagonists

Ondansetron 8 mg PO, IV, SC q 8 hrs prn or 
8–24mg/24 hrs as a CSI

Granisetron 0.5-1mg PO, IV, SC q 12 hrs prn

Benzodiazepines

Lorazepam 0.5–2 mg PO, SL, SC q 4–6 hrs

Miscellaneous

BRD, ABHR, ABHRD*,34 1 PR q 4-6 hrs prn or 1ml 
TD q 4-6 hrs prn

Octreotide 100-300 mcg SC TID titrate to effect or 
200-2400mcg /24 as a CSI

Others: Antacids, H2-antagonists, PPI

Cannabinoids

Dronabinol 2.5 – 5mg PO TID

PO = by mouth; PR = rectally; SL = sublingual or buccal; SC = subcutaneously, often used in palliative 
care to avoid pain of intramuscular injections; IV = intravenously; CSI = continuous subcutaneous infu-
sion-combination therapy in a single syringe often used based on compatibility; TD = transdermally; BID 
= two times daily; TID = three times daily; QID = four times daily; H

2 
= type 2 histamine; PPI = proton 

pump inhibitors

* Compounded dosage forms; contain variable combinations of lorazepam (Ativan), diphenhydramine 
(Benadryl), haloperidol (Haldol), metoclopramide (Reglan), and dexamethasone (Decadron). 
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final hours of their life to end is often 
remembered by patients, families and 
friends. Therefore, pain relief continues 
to be the backbone of palliative care 
regimens. Pain treatment strategies 
revolve around the pediatric patient’s 
perception of pain that is defined by 
their age, ability to cognitively process 
pain and their previous pain experi-
ences. The standard approaches (use 
of the oral route when applicable, 
increasing doses while monitoring 
toxicity, allowing patients to define suc-
cess through pain self-assessment, the 
step-care approach) are all utilized. In 
a clinical situation, initiation of a pain 

plan would involve initial dosing with inter-
mittent opiates (most commonly morphine 
or oxycodone every 3-4 hours) via the oral 
route. Following assessment of frequency of 
use, the need for basal doses and long act-
ing opiates in conjunction with short acting 
breakthrough pain relief would be the next 
tier. Often methadone, with its long half-life 
and ability to affect non-opiate receptors 
which become up-regulated with chronic 
pain, becomes an appealing option for the 
palliative care patient. With each interven-
tion, adverse effect monitoring, sedation 
level and quality of life impact must be as-
sessed. As disease progression continues and 
medication tolerance develops, the constant 
assessment and reassessment of adequate 
pain relief becomes a weekly, if not daily, 
event. Despite these seemingly obvious 
standards, pharmacists who are unfamiliar 
with children or palliative care tend to ask 
the same question: “Is that dose correct? My 
references state this dose.” In the world of 
palliative care the more appropriate ques-
tions are: “What was your last dose? What 
worked best for you? When was your last 

of good days of physical, emotional and psy-
chological well-being for the child. Patients 
and their families must be assured that they 
have done nothing wrong by having a disease 
that is “smarter” than what we have to offer 
to eradicate it. However, we can offer these 
brave patients therapies that improve physical 
discomfort, level of consciousness, mood and 
psychological stability. The most important 
and constant reminder to all families and 
patients is that we are not giving up on them. 
We continue to face each new challenge, 
symptom or set back with vigilance and vigor. 
A shift in the view of optimal benefit-toxicity 
ratio is recognized as a function of the change 
in therapeutic goals. A highly toxic medica-
tion may be more acceptable in a curative 
approach; however, in palliative care, undue 
toxicity from certain interventions may force 
a change in the drug therapy as the adverse 
effect profile may unacceptably impact daily 
well-being.

Pain is the most common realized and 
feared concern among those who enter the 
palliative care mode. Hollywood images of 
patients writhing in pain, waiting for the 

Abstract
Despite tremendous advances in life-saving 

therapies, the need for palliative care therapies 
continues to exist in the pediatric population. 
The blending of active disease management and 
palliation of pain and suffering is a balanc-
ing act that requires education, vigilance and 
compassion. By understanding the common 
fears and needs of the palliative care patient, 
pharmacists can aid in medication selection 
and therapy justification. Pharmacists have 
a unique opportunity to look beyond package 
insert guidelines and apply knowledge regarding 
drug interactions, side effects and therapeutic 
endpoints to achieve optimal outcomes in this 
special group of patients.

“There is nothing left to cure your 
child.” Care providers dread say-
ing it and parents dread hearing it. 

Despite so many advances in medical sci-
ence we continue to lose many battles with 
cancer, immunological disorders and genetic 
diseases. Parents who have been on the car-
ousel a few times often don’t heed the warn-
ing. “No, not this time. We’ve been here (in 
the ICU) so many times before, why would 
this time really be it?” The battles that wage, 
sometimes many years, end with the reality 
that a patient/child will die. Our challenge, 
as healthcare providers, is to enable families 
and patients to brave this challenge with the 
same vigor they used to accept the challenge 
in the first place. 

When our best therapies fail to accom-
plish life-sustaining cure in a patient, it is 
not time to “throw in the towel”. Rather, the 
goals for our therapies change from looking 
for a long-term cure to making improve-
ments in the child’s daily life, and medical 
needs. The purpose is to ensure that patients 
and families gain the maximum number 

CliNiCAl KNoWledGe, reSeArCh, therAPeUtiCS

Pediatric Palliative Care
The Pharmacist’s Perspective

by Teresa J. Rushing, Pharm.D., BCPS
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modifying therapies, can make 
the basic activity of living a tru-
ly complex task for patients and, 
more importantly, for care  
providers. Alternatively, recog-
nizing that sedation is often a 
side effect of pain management, 
it would not be unusual to re-
ceive a stimulant (methylpheni-
date or dextroamphetamine) 
while receiving opiates to in-
crease the amount of time  
a patient may stay alert dur-
ing the day. Pharmacists must 
embrace the responsibility for 

partnering with nurses and physicians to 
meet these patients’ needs. This involves drug 
interaction pharmacovigilance (especially 
with anticonvulsants and gastrointestinal 
therapies), patient advocacy with insurance 
authorizations and a level of professional 
creativity that reminds us ‘old’ drugs may still 
have valuable uses (e.g. chlorpromazine sup-
positories). Excellent resources for algorithms 
of care in palliative medicine exist and are 
useful references.(1, 5) 

Patients may well continue to receive 
disease-modifying therapies. This sometimes 
presents one of the most difficult challenges, 
as these therapies are typically construed 
as life-sustaining while society in general 
equates palliative care and hospice with 
imminent death. While there are certainly 
those patients who may depart this world 
quickly, a greater number continue to receive 
therapy up until their last days. The addition 
of disease-fighting medications can provide 
symptom relief, slow the progression of 
disease, and be a very visible action by the 
patient that neither they nor their care pro-
viders have abandoned hope. These therapies 
include enrollment on Phase I treatment 
studies, low-dose chemotherapy (e.g. oral 
etoposide, oral cyclophosphamide, temozolo-
mide), bioimmune therapies (e.g. isotretinoin 
[Accutane], thalidomide) and/or antiangio-
genic therapies (e.g. celexocib, erlotinib, be-
vacizumab). The decisions regarding which 

midazolam) or the antipsychotics (olanzepine, 
chlorpromazine) may provide significant relief 
of symptoms. Again the right question when 
evaluating therapies is “What symptoms are 
we managing?,” not “This drug is only ap-
proved for use this way.”

Side effect and symptom management from 
either disease or medication can become com-
plex. Fatigue, diarrhea, constipation, urinary 
retention, sedation, itching, and anorexia are 
just a few of the concurrent adverse effects 
that often require adequate medical manage-
ment to achieve relief. For example, intractable 
seizures in a brain tumor patient who now 
requires 4 different anticonvulsants on top of 
pain management, a bowel regimen, and anti-
nausea therapy, in addition to other disease 

dosage change?” Usual or starting doses no 
longer apply, given the endpoint of therapy 
and the tolerance already developed. 

Fear often feeds the anxiety that exists 
for everyone living with a palliative care pa-
tient. Is today the day? Will it be a good day 
or bad? To dismiss the impact of anxiety on 
both the patient and the lay caregiver is to 
miss an essential component into the overall 
management of the palliative care patient. 
First, one must establish the source of the 
anxiety and then develop the care plan. Pa-
tients who have experienced extreme pain 
will fear its recurrence. Those who experi-
ence less than maximal pain relief from 
opiates often require adjuctive analgesics 
to treat pain from a neuropathic pathway 
such a gabapentin. After slowly titrating the 
initial dose of gabapentin over 3 days, it can 
be further escalated, allowing side effect 
(e.g. somnolence) to drive maximal doses. 
The confidence in the relationship with their 
pharmacist and care provider may help alle-
viate fear by simply knowing that “If I need 
more (opiates, benzodiazepines, neuropathic 
pain relievers), I will receive what I need.” 
Depending on several factors such as the 
pathophysiology of a causative disease or 
current medication regimen, patients may 
experience sleep disturbances, ‘air hunger’ 
or even seizures, which are highly distress-
ing for patients and their care providers. 
The use of benzodiazepines (lorazepam, 

Pediatric Palliative Care (cont.)

The addition of disease-
fighting medications can 
provide symptom relief, 
slow the progression of 
disease, and be a very 
visible action by the pa-
tient that neither they 
nor their care providers 
have abandoned hope.
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by partnering with nurses, physicians and 
families to provide therapeutic suggestions, 
alternative drug formulations or routes, and 
by remaining the most accessible health care 
professional. 

About the Author:
Teresa Rushing is the  Pharmacy Specialist, Oncology 
at Childrens Hospital Los Angeles.   Teresa has over 
15 years experience in oncology and is active in study 
development for both local, national and international 
pediatric oncology studies.  
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therapy, in which combination and what 
duration of cycle, is a highly debated and 
emerging science. It is essential that phar-
macists who care for pediatric patients look 
beyond the package insert and labeling and 
view the evidence in the literature, as cur-
rent labeling standards and limits often do 
not apply to these patients in satisfying their 
particular needs. For example, the number 
of hours that are spent by care managers 
and clinicians to justify the continuing refill 
of isotretinoin for a 2 year old who doesn’t 
appear to have acne is both frustrating and 
a sad reality. 

The attention brought to pediatric pal-
liative care has grown substantially the past 
few years. Most recently, the State of Cali-
fornia passed the “Nick Snow Children’s 
Hospice & Palliative Care Act”. Highlights 
of this act allow patients to receive palliative 
care and/or hospice services that are provid-
ed at the same time that curative treatment 
is also being provided. Additionally, pal-
liative care or hospice services may be pro-
vided to individuals whose conditions may 
result in death, regardless of the estimated 
length of the individual’s remaining period 
of life. Plans for implementation and care 
model examples are currently being defined 
with anticipated roll-out in early 2008. Na-
tionally, the Initiative for Pediatric Palliative 
Care (IPPC) has accepted the mission to 
“enhance family-centered care for children 
with life-threatening conditions”. Recogni-
tion from federal accrediting agencies has 
mandated that more attention be paid to the 
identification, delivery and incorporation of 
a multidisciplinary model for palliative care. 
Several opportunities exist for enhanced 
involvement with the IPPC through their 
interactive modules, downloadable course 
curriculum or highly regarded retreats. 
Much more work is still needed to improve 
payment structures, enhance education of 
care providers, and promote the respect for 
families faced with these difficult scenarios. 
Pharmacists can play an ongoing key role 
in directly improving the quality of care 

Pediatric Palliative Care (cont.)

Medications for Common symptoms in Pediatric Palliative CarePain
•  Morphine (short acting starting PO dose 0.2-0.5mg/kg every 4-6 hrs, escalating up to meet patient’s pain 

need). May be converted to long acting form once total daily requirement recognized & stable
•  Oxycodone (short acting starting PO dose 0.05-0.1mg/kg/dose every 4-6 hours escalating up to meet pa-

tients pain need)- May be converted to long acting form once total daily requirement recognized & stable
• Methadone (usually converted from another opioid). Use initial conversion of 1mg oral morphine=1mg 
methadone then titrate to achieve response. Avoid changing dose more frequent than every 4 days)

Agitation
•  Lorazepam
•  Olanzapine
•  Haloperidol

Pruritis
•  Diphenhydramine
•  Hydroxyzine

Drowsiness / sedation
•   Dextroamphetamine or meth-

ylphenidate (0.1mg/kg qam & 
qnoon (avoid night time dosing 
to minimize sleep interference)

Nausea / Vomiting
•  5HT3 antagonists
•  Metoclopramide
•  Prochlorperazin

Secretions
 •  Glycopyrrolate
 •  Scopolamine

Constipation
 •  Polyethylene-Glycol Elec-

troylate (Miralax®)
 •  Senna with docusate
 •  Bisacodyl

Neuropathic Pain
•  Gabapentin (2-5mg/kg/dose qhs x day, increase to 205mg/kg/dose BID on Day 2, increase to 2-5mg/kg/

dose TID on Day 3.
•  Tri-cyclic antidepressants (amitripytline)

Miscellaneous AntiAngiogenic (oncology) therapies
•  Isotetinoin (Accutane®) (100 or 140mg/m2/day x 14 days off, rest 14 days, repeat cycle) 
•  Temozolomide (75mg/m2/day (alternatively may be given QM-F)
•  Etoposide (50mg/m2/day)
•  Cyclophosphamide (50mg/m2/day)
•  Celoxcib (100-200mg BID)
•  Thalidomide (50mg/day increasing weekly by 50mg until toxicity or 400mg/day)
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Through it all, Jeana has been focused  
on one common goal that all pharmacy 
professionals have. No matter what prac-
tice setting, “we’re all trying to do the 
same thing- to raise the patient’s aware-
ness” so they will take a more proactive 
role in their own healthcare.  When you 
do that, patients are more compliant 
with their medications, they adhere to 
intervals and duration schedules better, 
and they stay on their regimen, as pre-
scribed.  Patients not only feel better, but 
the pharmacist is able to manage disease 
states more effectively.  That’s what to-
day’s pharmacists are trained to do.

In her current role as a Regional  
Account Manager at Roche, Jeana is  
responsible for leading teams of people  
in four therapeutic areas. She works hard 
to maintain solid relationships with both 

her accounts and her sales teams. Here’s where that infectious enthu-
siasm pays off. “I’m always looking for ways to instill pride in and mo-
tivate pharmacists and pharmacy professionals.” Her account base is 
diverse and currently focuses on working with customers in managed 
care organizations and pharmacy benefit management. Getting the 
message right, making sure the sales team is all on the same page, and 
ensuring that the customer is able to maximize the effectiveness of the 
product for positive patient outcomes is the cornerstone of her work. 
“I have to believe 100% in the products I represent and to be passion-
ate about what I am doing. My role at Roche gives me the ability to do 
just that.”

The patient of today is much more sophisticated than 15 years ago 
which is no surprise, considering how the internet has expanded a 
patient’s ability to access medical information so quickly. And, there’s 
also a lot of non-branded information out there to help patients. It puts 
more pressure on the pharmacist to heighten their awareness of current 
drug therapies. The bottom line is patients need to take a proactive role 
in their healthcare and the only way they are going to do that is by be-
ing educated. The more educated patients are, the more ownership they 
will take to improve their health and subsequently, their quality of life. 
CPhA is an important partner in helping Jeana and other pharmacist 
realize that vision.

 Infectious enthusiasm. 
Dedication to patient 
education. Passion for 

the profession of pharmacy. 
These are the signature char-
acteristics that make up Jeana 
Colabianchi, Pharm. D. She 
has been an active member 
of CPhA since the early  
80’s, when she first volun-
teered for duty as part of the 
House of Delegates Refer-
ence Committee. From the 
beginning, Jeana saw CPhA 
as a positive agent of change; 
one in which important legislative work was  
being done and there existed a wealth of net-
working and leadership opportunities.  As a  
person who devotes herself to volunteerism,  
she sees CPhA as an extension of her career.  
She believes that having a strong commitment to 
professional organizations is critical if one wants 
to be effective in their profession. “Throughout 
my life, I have been in leadership roles because  
I feel that if I can motivate others, and instill  
a sense of pride in them, we can accomplish  
anything together.”

As a member of CPhA, Jeana has made key contacts and served in 
multiple positions of leadership. She has worked in managed care, hos-
pital, and retail pharmacy settings and believes in the value of diversity. 
“I think it’s really important to bond with allied health organizations 
and to learn how we can work together for the patient’s benefit.” 

Enhancing Patient Care through 
Education and Awareness

CPhA Member Profile: Jeana Colabianchi, Pharm. D.
by Cathi Lord



  
  
 

Top: Jeana and her “rock,” Christopher Scott Richards, relaxing in  
Maui, Hawaii. Middle: 3 A’s- Jeana at work. Bottom: Enjoying a moment 
with colleagues.
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Q What compelled you to join 
CPhA? 

A I joined when I was a pharmacy 
student. I participated in the 

House of Delegates Annual meet- 
ing as well as Legislative Day. I was 
part of the plan at that point, and  
felt it was very important work that 
we were doing. To be part of that 
change and that evolution, words  
can not describe. It was a very power-
ful experience.

My membership provides invalu-
able opportunities personally and 
professionally. The multitude of 
CPhA functions allows me to net-
work with fellow pharmacists, allied 
health professional and legislative 
representatives.

Q Can you provide one or two ways in which CPhA has proven to 
be a good alliance for you?

A I have held several appointed and elected offices for CPhA, the 
Orange County Pharmacists Association (OCPhA) and the Sac-

ramento Valley Pharmacists Association (SVPhA) during my tenure 
including past President of SVPhA. I enhanced my leadership skills 
while networking with professional colleagues involved in many facets 
of pharmacy practice. “The networking that you do in professional 
organizations provides endless opportunities.” 

Q What factors influenced your decision to go into the profession 
of pharmacy?

A I have been fascinated with science especially the relationship 
between the human mind and body, since high school. I was 

awarded the Hall of Fame Science Award (given to one student each 
year) then and went on to get a BA in Psychology and BS in Physiol-
ogy from UC, Berkeley and continued on to attend Pharmacy School. 
Awards motivate you to reach higher and to strive for high standards 
of excellence. It was the pivotal point at which I decided to stay in the 
healthcare field.  In grad school, I was contemplating becoming either 
a physician or a pharmacist. I chose pharmacy because there were sev-
eral career choices and options available. 

Q  
What do you hope to accomplish in pharmacy? 

A Raising awareness of disease states through patient educa- 
tion has been my driver. Patients can be inspired to take  

a proactive role in their own healthcare. Pharmacists can be  

Enhancing Patient Care through 
Education and Awareness

CPhA Member Profile: Jeana Colabianchi, Pharm. D.
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A The critical issues are improvement of patient adherence and 
compliance with medications through education and minimizing 

medication errors. CPhA supports several important and timely bills 
through positive legislative activities. This impacts the practice  
of pharmacy and advances patient care. 

 

Q Where do you envision yourself professionally in the next  
5-10 years? 

A “Change is constant throughout life and I embrace it.” I have 
had the opportunity to practice in retail, community, managed 

care, hospital and pharmaceutical industry settings. I have enjoyed 
each facet of pharmacy practice, felt I have made a difference and have 
impacted patient care. Everything we do as pharmacists ultimately 
results in enhancing patient care. Pharmacy is a great profession with 
opportunities that fit individual needs. A balance of personal and pro-
fessional life drives my activities.

Q Have you had any experiences in your life that have made a big 
enough of an impact that it altered the course you were traveling, 

or changed your perspective completely? 

A As a hospitalized patient, I was able 
to make informed decisions affect-

ing my healthcare. Not all patients are this 
fortunate. I realized how important patient 
education and awareness truly is!

Q Can you share something about your 
culture and the environment in which 

you were raised with our readers?

A I was raised in Daly City, California 
with great parents. My Mom was our 

“cheerleader.” No matter what the circum-
stance, she didn’t let us beat ourselves up. 
She gave my brothers and me lots of positive 
encouragement to do our best. The pharma-
cist at our neighborhood pharmacy was very 
empathetic and knowledgeable when it came 
to working with his patients. I was inspired 
by the proactive role he took in educating 
his patients and considered pharmacy as a 
career at age 14. I believe pharmacy to be  
a noble and respected profession. 

Whether working in the pharmaceuti-
cal industry, or knee-deep in pharmacy operations, Jeana has seen the 
need for maintaining a high standards of excellence in order to posi-
tively affect patient care. CPhA has played an integral role in her ability 
to do so by providing her with a means for affecting change, and a 
networking ladder that has created endless opportunities and diversity 
along the way. 

instrumental towards positive change  
by influencing patients to comply and  
adhere to their medication regimen.  
They can proactively participate in patient 
education and awareness and be part  
of the healthcare team. My goal is to  
impact patient care where I can have  
the most influence to assure that patients 
have optimal therapy for their multiple 
disease states.

Q What drives you to be part of profes-
sional organizations?

A Pharmacists practice in a variety  
of retail, community, hospital,  

managed care, specialty care and pharma-
ceutical industry settings. CPhA joins  
them together from diverse aspects of  
the practice and unifies them into a sig-
nificant legislative force which serves to 
advance and protect the profession. There 
is a common vision: enhance patient lives 
through awareness of therapeutic areas 
impacting their health. The pharmacist can 
positively impact patient’s lives through 
patient education and awareness. Those are powerful initiatives  
that I want to remain closely connected with through professional 
organizations. 

Q What do you think are the critical issues shaping the profes-
sion of pharmacy of today?

Where are you from?  
Sacramento, CA

 How long have you been a member  
of CPhA?
I’ve been actively involved since 1982

Where did you attend pharmacy school?
UCSF School of Pharmacy

CPhA Service Record:
 Sacramento Valley Pharmacists Association    
   President
 Sacramento Valley Pharmacists Association  
   Board of Directors 
 Orange County Pharmacists Association  
   Board of Directors
House of Delegates Reference Committee
Academy of Hospital Pharmacists

CPhA Award
Distinguished Young Pharmacist of the Year
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shirley fender
BOT Position: 
Academy of  Long 
Term Care Trustee, 
Pharm. D.

What do  
you feel are  
the critical  
issues facing  

the Academy of Long Term Care?
I think the issues the Academy of Long 

Term Care (ALTC) face are many of the 
same issues some of the other academies are 
also facing. Long Term Care (LTC) phar-
macists are proportionally a small group 
in California and California is a very large 
state. Networking and bonding with fel-
low pharmacists in a particular specialty is 
an invaluable experience, but difficult to 
do outside of live meetings. And, statewide 
meetings are difficult to plan and finance, 
especially for a relatively small group.

Another issue that ALTC must confront 
is the decades-old perception that CPhA is 
just an Association for community phar-
macists. I’m not sure that was ever true, but 
the perception is still alive and well today. 
So, our challenge is to convince LTC phar-
macists that in addition to membership in a 
national association, it is vitally important to 
be involved with our state association. We 
do practice in California and most of the 
issues affecting pharmacy in California af-
fect pharmacists practicing in all pharmacy 
settings, including long term care.

Describe one way in which you have 
been instrumental in representing your 
constituents within CPhA.

I think the presence of myself, and other 
LTC pharmacists that have served on the 
Board of Trustees (BOT), is a reminder to 
the rest of the Association that there are 
many pharmacists in California not associ-
ated with community pharmacy. That pres-
ence, along with those from hospital phar-
macy, managed care pharmacy, and other 

up the phone or send off an email express-
ing your thoughts on the issues. Better yet, 
get involved yourself. It’s a lot easier to get 
involved than you might think. Even if you 
don’t want to seek an elected office, there are 
many committees on which you can serve 
and have an impact on CPhA and  
the profession of pharmacy.

Drew Donovan
BOT Position: Region 
4 Trustee, Pharm. D. 

What do you 
feel is your 
key role as a 
member of the 
CPhA Board of 
Trustees?

I believe my main role is to act as a liaison 
between the locals in my region and CPhA, 
and to emphasize the need for and impor-
tance of a strong association at the state level.

Describe one way in which you have 
been instrumental in representing your 
constituents within CPhA.

I have made it a point to keep in touch 
with each local either by direct contact at 
board or general meetings, or by phone or  
email. I try to illustrate the many ways CPhA 
can be of service to local members, and at the 
same time convey their thoughts and ques-
tions to CPhA.  

What have been some of the highlights 
of your term as a CPhA Board member?

When I became a Board Trustee in January 
2006, only two locals – Pharmacist’s Society 
of San Francisco and San Mateo County Phar-
macists Association- of the six in my region 
had active organizations with an intact board. 
Productive meetings with pharmacists will-
ing to serve, along with input and help from 
CPhA, resulted in the Alameda County and 
Contra Costa County Pharmacists Associa-
tions getting up and running with  

settings, is essential if we are to achieve the 
goal of a unified pharmacy voice in California.

What have been some of the highlights 
of your term as a CPhA Board member?

Certainly one of the highlights for me is 
seeing the progress that has been made in the 
financial area of CPhA. An organization can’t 
move forward until it knows where it stands 
now. In particular, Lynn Rolston, our CEO, 
and Kenny Scott, our Treasurer, have worked 
very hard to get the financial reporting up-
to-date and presented in a clear and concise 
manner. This has enabled the Board to make 
better-informed decisions and ultimately 
strengthen the Association. Kudos to Lynn, 
Kenny and the CPhA staff. Another high-
light is the progress we have made to become 
a unified voice of pharmacy in California. 
While we have a long way to go, we have at 
least taken some steps in that direction. Of 
course, it will take individual pharmacists, 
and other pharmacy associations to decide to 
work together, as CPhA alone can only do so 
much. But it is encouraging to see the lead-
ers of the Association doing what they can to 
make this a reality.

If you could see one thing change in  
the profession of pharmacy, what would 
it be?

Other than a truly unified voice? I would 
love to see every pharmacist embrace the con-
cept that pharmacy is a profession of which 
you can be proud to be a member. I know I’m 
“preaching to the choir” here, but I talk to 
too many pharmacists that have lost that con-
cept along the way and only view pharmacy as 
a place to work and earn a decent paycheck. 
And, of course, being a proud member of a 
profession leads to a desire to be active in that 
profession’s associations. 

What suggestion would you make to 
CPhA members who want to have their 
voice heard on the issues?

Know who the leaders are, especially your 
regional and academy trustees so you can pick 
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active boards and members. In addition, 
I am working with CPhA and the former 
Santa Clara County Pharmacist Association 
board members to establish a new viable 
board and secure a possible meeting place. 

What comes next for you?
 I plan to stay involved with my local as-

sociation, San Mateo County, and to contin-
ue working an occasional shift at Walgreens.

If you could see one thing change 
in the profession of pharmacy, what 
would it be? 

I would really like to see the profession 
be represented by one association at the 
state and federal level. The CPhA board is 
already addressing this possibility with the 

know what direction and stance to take.  

You are a member of the San Mateo 
Local Association, which is an award-
winning local. What do you feel has  
been the single-most important factor  
in building a thriving local?

SMPHA has been blessed with a group  
of pharmacists who have been active on 
the local board since its inception. Over 
the years we have been fortunate to have 
a steady infusion of competent new board 
members to complement this nucleus. The 
stability of the board and thus the sub-
sequent ability to put on quality monthly 
C.E.dinners and outreach programs is the 
main reason we have a strong association 
year after year. 

hope of making some inroads. I know there 
are inherent differences in the make-up and 
priorities of the different pharmacy associa-
tions in California that make this a daunting 
task, but I think it can be done. Pharmacists 
need one strong association to represent and 
guide them through this critical period. Splin-
tering into different associations dilutes the 
power of our voice. 

What suggestion would you make to 
CPhA members who want to have their 
voice heard on the issues?

They should contact the CPhA Board 
Trustee for their region or CPhA directly 
and voice their opinions. CPhA CEO, Lynn 
Rolston, and her staff are very interested in 
hearing member’s views on issues in order to 
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Call for Authors
In order to achieve content and editorial
excellence, the CPhA Editorial Review

Committee is looking for content experts
who may be interested in authoring articles

and/or peer reviewing future articles of
California Pharmacist.

Are you a faculty member
looking to get published?

Are you a pharmacist with valuabe
experience to share?

Are you an expert on any one
given disease state?
If so, we want you!

For more information, contact Cathi Lord at
(916) 779-1400, ext. 317, or clord@cpha.com.

Board Member Profiles (cont.)
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 American Pharmacists Month is just 
around the corner in October and the 
time to plan for activities that will gener-

ate attention about the value of pharmacists and 
pharmacies throughout the state is now. Every 
local association and school chapter is encour-
aged to participate and many have already begun 
implementing their plans.

During the month of October, pharmacists can legitimately tout 
their accomplishments and abilities to the public. With so many big 
issues threatening pharmacists, such as AMP, it has never been more 
important to create active advocates among the media, public and 
community leadership. 

Nationwide, all of pharmacy will be participating. We gain value 
by jumping on the bandwagon and doing the 

same in the State of California. Together, 
we are likely to generate more media 
attention; improving the odds of 
sharing positive stories about patient 

care, shedding light on legislative 
challenges, and educat-
ing the public about 
pharmacists’ value and 

capabilities. CPhA mem-
bers can utilize the promo-

tional and press-ready materials 
available as part of the “Know Your 

Medicine, Know Your Pharmacist” cam-
paign already in circulation, in addition to 
implementing some of the ideas for com-
munity outreach and in-store celebrations 

contained in the APhA American Pharmacists 
Month Planning Guide. 

   How Can Pharmacists Benefit?
   Imagine the impact we can make with 
a state-wide “Meet the Pharmacist Day”-

all scheduled on the same day; or 

when student pharmacists, dressed in white coats, launch their outreach 
events all over California; or when hospital and managed care pharma-
cists reach out to patients with in-room visits and “curbside” consulta-
tions. Medication therapy management can be demonstrated in dynamic 
ways during the onset of the cold and flu season, when the media  

“Promoting the pharmacist as the nation’s medication expert.”

American Pharmacists Month

Know Your Medicine, 
Know Your Pharmacist

suggested Promotional Activities 

Taken from the APhA American Pharmacists Month Planning Guide

• Decorate the pharmacy or lobby with “Know your Medicine, 
Know Your Pharmacist” Banners, posters, etc.

• Replace you usual bags with American Pharmacist Month bags, 
or use stickers on your current bags.

• Answer the telephone with a special message such as: “Hello, 
this is Main St. Pharmacy, where we’re celebrating American Phar-
macists Month.” 

• Schedule special health events where patients can “Talk with a 
Pharmacist.”

• Conduct “OTC Tours” geared to the needs of specific groups 
such as parents of young children.

• Hold one or more “Medication check-Ups” where patients can 
have their current prescriptions reviewed.

• Provide Medicare counseling to the seniors in your community.
• Invite a group, such as  elementary children, to visit the phar-

macy and learn about medication safety.
• Acknowledge pharmacy technicians on Tuesday, October 23 on 

National Pharmacy Technician Day.
• Coordinate with hospital and management staff activities 

planned for the pharmacy department.
• Schedule an “Open House” where other practitioners can tour 

the pharmacy.
• Host a visit for your Senator or Representative. 
• Visit patients in their hospital rooms.
• Arrange for “curbside consultations” for patients and caregivers.
• Schedule a drug information call-in day for the public.
• Celebrate national Hospital & Health-system Pharmacy Week: 

Oct. 21-27.
• Contact your local media for any of the above listed events, but 

especially for medication call-in, brown bag events, or community 
outreach events.
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networks will naturally be looking for news stories featuring advice 
from healthcare experts.. 

The ultimate goal is a large scale effort to direct the spotlight  
on pharmacy in all its practice settings and to show the world what  
pharmacists can do. To actively demonstrate to the world how  
pharmacists make a difference in the quality of their patient’s lives.  
To talk about the issues that could obstruct your ability to do so, or  
to prevent patients from accessing medications within their own  
community. And let’s not forget the chance to celebrate the achieve-
ments of your peers, and the dedicated work that continues on behalf 
of patients in spite of the economic and legislative challenges the  
profession faces. 

There are many opportunities for CPhA members to capitalize 
on American Pharmacists Month, using the APhA Planning Guide 
as a template. Members will be able to access resources and materials 
through both CPhA and APhA to:

• Generate media attention in the community.
• Coordinate outreach events in various practice settings.
• Have a local government official make a proclamation.
• Find promotional ideas for specific practice settings.

CPhA Will:
• Provide Press Release Templates
• Calendar local association activities statewide
• Create a Capitol press release to kick off the month
•  Provide resources including planning tools, promotional  

materials, etc.

Members Need to:
•  Check in with the Local Association in your area to actively help 

plan the campaign or to form a community-wide effort.

•  Collect patient success stories, in which a pharma-
cist’s intervention has had a positive or dramatic 
impact on their well being and send to CPhA for 
publication or media distribution. 

•  Get ready to tell your friends, relatives and pa-
tients about your profession.

As part of a local association, you can join forces 
with other pharmacists is your area so that the work is 
shared among many, instead of just a few. No matter 
which activity appeals to you and your colleagues, the 
key is to plan ahead so that your group, pharmacy, or 

employer is well prepared to launch a promotional campaign two-
weeks prior to October.

Is There Still Time?
Absolutely! Decide how you will participate, and  

get the planning tools you need right away by visiting the CPhA web-
site at: www.cpha.com, or the APhA website at: www.aphanet.org.

The following articles are re-printed from the American Pharmacists 
Month 2007 Planning Guide, with permission, from the American Phar-
macists Association (APhA)

Developing  Promotions That  
Work. Make Them Memorable,  

Unique, and Informative

The American Pharmacists Month Product Guide offers a wide selec-
tion of items at discounted prices for promoting your pharmacy and 
the profession. Products include balloons, banners, posters, stickers, 
T-shirts, pens, mugs and tote bags. Most products can be personal-
ized with your pharmacy’s logo and specific information for use as 
giveaways. To view these products, click on the American Pharmacists 
Month logo at www.pharmacist.com. 

APhA Patient Education Brochures are ideal for individual pa-
tient counseling, American Pharmacists Month displays, health fairs, 
screenings and community presentations.

Information is available on a wide variety of subjects and many bro-
chures are available in Spanish. To view the text of the brochures, go 
to the APhA consumer Website at www.pharmacyandyou.org and click 
on Health Information. To order, call (800) 878-0729. The brochures 
cost $15 per package of 100 for APhA members and $20 per package 
for non-members.

American Pharmacist Month (cont.)

Thomas J. Long, UOP student pharmacists take their American 
Pharmacists Month promotion to city buses throughout Stockton,  
CA in 2006.



 

Checklist for Media success!

1 Advise the media of your event well in advance. Send a pitch  
letter to the most appropriate contacts on your media list about  

45 days before the event. 

2 Prepare and send a media advisory by fax or e-mail the day before 
the event or the morning of. Include the who, what, when, where, 

how and why. A follow-up phone call can help increase interest and 
attendance. 

3 Prepare a press release featuring greater detail—especially the 
why. The release should provide enough information to help re-

porters write their stories. 

4 Assemble media kits to distribute at the event and be sure to  
include the press release and information about your practice  

site and the services it provides, along with photos and other graph- 
ics. Visit www.pharmacist.com to view sample news releases and  
other information. 

5 Immediately after the event distribute the release to members  
of the media who were unable to attend. 

6 Monitor the media for stories about your event. Send a thank-you 
note (or make a thank-you call) to reporters who covered it. 

7 Keep copies of the press clippings to include in future  
media kits.
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Brochures Available in English (Only)
•  4 Easy Steps to a More Helpful T.A.L.K. With Your Pharmacist
•  Ask Your Pharmacist About All Your Prescription and Nonpre-

scription Medications
•  Making Your Medicines Work Better.

Brochures Available in English and Spanish
• Caring for a Child Who Has Asthma
• Caring for a Loved One Who Has Alzheimer’s Disease
• Getting Rid of Your Child’s Head Lice
• How To Use Your Inhaler or Nebulizer
• Living With Asthma
• Preventing and Treating Osteoporosis
• Soothing Your Sore Throat
• Understanding and Coping With Nasal Allergies
• Understanding Food-Drug Interactions
• What You Can Do About Heartburn
•  What You Should Know About Over-the-Counter Medicines  

and Drug Interactions
• Your Pain Can Be Managed
• Easy Steps To Generate Media Interest

American Pharmacist Month (cont.)



  
    

F or many pharmacists 
who belong to a local 
association, consen- 

sus is quickly reached on 
why they belong: because 
of the ability to be part 
of something bigger than 
themselves. That is certain-ly 
the case with the San Mateo 
County Pharmacists As-
sociation (SMPhA). “This 
is an active Association 
that has been in existence 
for over 40 years,” accord-
ing to Mark Reynolds, Past 
President. They regularly 
put on monthly continuing 
education (CE) meetings and 
organize many community 
outreach events annually. Members are 
engaged, not only with one another, but 
with their profession as well. What is this 
Association doing so well that other locals 
can learn from? They are well connected 
and everyone pitches in to take on small 
roles so that the bigger job gets done. 

In her own words, SMPhA Local 
President, Sageda Mahmoud, sums up the 
value of membership nicely when she says, 
“It’s not just about the CE or learning 
about drugs - you can get that from drug 
manufacturers. It’s about the interaction 
with other pharmacists and being a part 
of something that gives back that makes 
you excited about the future. When you 
work in one place, you can’t see beyond 

where you are. Belonging to 
the Association helps you see 
what other possibilities exist 
in being a pharmacist and 
helping the community.”

Having a strong support 
system in place also helps  
local associations thrive. 
The SMPhA Board Mem-
bers are experienced and 
share their experience 
freely, acting as mentors 
to newcomers when they 
join. “They’re very gung 
ho,” states Mahmoud and 
encouraging too. The Board 
members and Association 
members are very good at 
communicating across all 

ages and all backgrounds. They are a 
very diverse group, which capitalizes on 
one another’s strengths.

Local associations are the foundation 
for the profession of pharmacy in the 
State of California, upon which CPhA 
builds momentum, unity and strength. 
Many CPhA members began their ini-
tiation into leadership roles at the local 
level. CPhA is dependent upon that 
leadership to make the “One Profession, 
One Voice” slogan a reality. 

sMPhA Mission statement
The San Mateo County Pharmacists 

Association is a non-profit local affiliate 
of the California Pharmacists  

48 California PharmaCist Summer 2007

A Profile of the  
San Mateo County  

Pharmacists Association
“Gung Ho” Board Members at the Heart of san Mateo County’s success

loCAlS iN ACtioN

by Cathi Lord



  
    

Opposite Page Top: Talk with a Pharmacist Day 2006; Opposite Page 
Bottom: UCSF Student Pharmacist Luke Tso, addresses members at the 
Annual Installation Dinner; Above Left: Monthly CE meeting in progress. 
Above Right: Board Members prepare to be installed.
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Association and is comprised of community and hospital pharmacists, 
pharmacy techs, and individuals in allied pharmacy fields. Its primary 
goal is to help ensure that residents of San Mateo County receive qual-
ity pharmaceutical care. This is done by providing monthly quality 
continuing education programs to its members in order to keep them 
abreast of current drug treatment regimens and possible drug interac-
tions and side effects. The Association also provides outreach pro-
grams to the public such as an annual “Talk with a Pharmacist Day,” 
a smoking cessation program for middle school students, and joint 
efforts with various county agencies to counsel assisted living residents 
about their medications.

In this interview with Local President, Sageda Mahmoud, California 
Pharmacist gets up close and personal to learn what this Association is 
doing right, and what other locals can learn from their success.

What happens at a typical meeting?
We open the meeting, approve the minutes from the previous meet-

ing, approve the Treasurer’s report, talk about CE programs planned 
for the next months (here is where all board members try to give some 
input on what topics we should plan), we talk about new business and 
members have the opportunity to bring up new ideas and share infor-
mation. That’s the typical order in which we discuss the information. 
However, we spend most of our time discussing Continuing Education 
topics and listening to member’s ideas. When it comes to new business 
discussions, we feel that it is imperative that the Association speak as 
one voice. Whether the discussion is centered on policy, or broader is-
sues affecting the profession on a state-wide basis, we take our time to 
discuss and debate the issues in their entirety. Then we vote. When we 
vote, we speak as one voice and we stand by our decisions. 

How many current members does your Association 
have? 

Currently, we have about 81 members.

What would you attribute to your growing success? 
Ongoing CE programs without interruption and active recruiting  

of new members. The Board members carry small cards, promoting 

January 2007 Event Highlight
by Drew Donovan, Pharm. D. 
Installation of Officers Night 

The atmosphere was festive at the gala SMPhA Installation 
Dinner, which honored the 2006 board members and welcomed 
and installed the new 2007 board. After enjoying beverages, 
wonderful hors d’ouevres, socializing, and perusing displays 
from various manufacturers, the members and student pharma-
cists from UCSF were honored for their assistance at “Talk with 
a Pharmacist Day,” and feasted on a delicious dinner.

CPhA CEO, Lynn Rolston greeted the audience with 
positive words about the direction and future of CPhA, and 
also reminded everyone to attend the up-coming Outlook 
2007 event in Palm Springs. Following Lynn’s greeting, newly 
elected CPhA President, Paul Lofholm recognized and thanked 
the 2006 Board members, and greeted and installed the 2007 
Board. Throughout the evening, Master of Ceremonies, Bob 
Scheidtmann, did a great (often hilarious) job of raffling off an 
extensive array of door prizes. The Grand Raffle Prize was won 
by a very happy Rosalie McIlroy. New President, Sageda (Sagee) 
Mahmoud Thirucote, thanked the members for electing her,  
and said she was looking forward to working with the new 
Board with a goal of continued success and improvement of  
our association. 

Two members received special recognition for their ex-
traordinary work during the year. Ginger Kuhn was given the 
Pharmacy Tech of the Year Award, and George Pon received the 
Pharmacist of the Year Award. Outgoing President, Mark Reyn-
olds, closed the evening with a positive review of the past year-
especially the success of our annual “Talk with a Pharmacist 
Day.” He also highlighted member participation at CPhA events 
including: Legislative Day, Synergy, and Outlook 2006, where 
SMPhA was given the Association of the Year Award for small 
to mid-sized associations. 

The success of the evening could not have happened without 
sponsorship from the following pharmaceutical companies: 
Wyeth Laboratories, Forest Pharmaceutical, Teva Neuroscience, 
MedPointe Pharmaceutical, Sanofi-Aventis Pharmaceutical, 
AmerisourceBergen, Pharmaderm, McKesson Pharmaceutical, 
and Tri-Cara (OrthoMcNeill). Many thanks for your continued 
support!
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free CE, to pass out to non-members we come across in our area.  
We invite them to meetings and talk to them about how energiz- 
ing the Association can be. When new members see pharmacists  
working together at community outreach events like “Talk with a 
Pharmacist Day,” it’s very powerful and makes them feel proud of  
their profession. The San Mateo Local provides members with fre-
quent opportunities to put their skills to good use in the community. 
We have a Smoking Cessation program we are regularly involved  
with and also participate in brown bag events at senior centers, orga-
nized by nurses. 

You recently received the Chapter of Excellence Award 
at Outlook in February, which recognizes distinguished 
levels of activity, contribution, and participation in the 
profession. What do you attribute your success to in re-
ceiving that kind of statewide recognition? 

We have an excellent group of leaders on our Board. They have 
been involved in the pharmacy profession for several years and pro-
vide a great level of support to the Association. They provide us with 
valuable information and encouragement. Members look forward to 
our monthly CE dinners, not only for the lecture, but to meet and 
mingle with fellow pharmacists and share the newest information  
with them. 

Tips for a successful “Talk  
With a Pharmacist Day” Event  
in Your Area:
Early planning is essential

• Secure a location that is easily 
recognized by the public.

• Assign one member to act as  
Program Coordinator.

• Assign Committee Chairpersons 
for disease states:

     •  Osteoporosis
     •  Hypertension 
     • Diabetes
     • Cholesterol

October 2006 Event Highlight
by Drew Donovan, Pharm. D. 

11th Annual Talk with a Pharmacist Day

Upholding its tradition of doing its part for American  
Pharmacist Month each October, the San Mateo County  
Pharmacists Association, along with the assistance of student 
pharmacists from the UCSF School of Pharmacy, held its  
11th Annual “Talk with a Pharmacist Day” at Hillsdale Shop-
ping Center in San Mateo on Saturday, Oct 21st, 2006.  This 
outreach program enabled the public to receive professional 
counseling on their medication profiles and obtain free screen-
ings for blood pressure, blood glucose levels, cholesterol, and 
osteoporosis.  Judging from public feedback and comments from 
the pharmacist participants, the program was once again  
a very successful endeavor.  One important message to any  
other local association thinking of putting on a similar program-
–be sure to have enough machines for the various screening 
programs–especially the cholesterol testing programs.  We have 
had trouble the last two years with cholesterol testing machines 
breaking down, which could have resulted in long lines.  Fortu-
nately, there were enough machines to absorb any backup.

We would like to thank AmerisourceBergen and Walgreens 
for their generous financial support and Hillsdale Shopping 
Center for the use of their site and support staff.  Many thanks 
also to the various pharmaceutical organizations who supplied 
educational information and gifts on a wide variety of subjects 
for the public to take home.  We are looking forward to an even 
bigger and better program next year.

Coming Soon-Talk with a Pharmacist Day 2007
Saturday, October 20, 2007
Hillsdale Shopping Mall, 10am-3pm
Featuring:  • Medication Profile Counseling
 • Free Screenings for Blood Pressure
 • Blood Glucose Level Checks
 • Cholesterol Checks
 • Osteoporosis Screenings

Locals in Action (cont.)



     
  

Opposite Page Top: Delegates receiving 
Chapter of Excellence Award. Middle 
Top: SMPhA Board. Top Right and 
Below: 2006 TWAP Day. 
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     • Brown bags reviews
     •  Flu immunizations (partner with local nurse’s association).
• Advertising is very important. Send -press releases to nursing 

homes and county health department and media outlets well in advance.
• Finance-attempt to get grants from various pharmaceutical compa-

nies and pharmacy chains (approx. $2,000 will be needed).
•  Recruit members and student pharmacists to staff the event.
•  Develop or borrow a patient intake form for evaluation purposes.
• Secure patient take-aways, such as brochures about disease  

states, medication cards, and anything else a consumer can share with 
their doctor. 

Event Logistics
Establish a plan for how the consumer will flow through stations 

from start to finish. Make sure consumer is greeted by a pharmacist in 
a white coat and given an explanation of what to do. Consider drawing 
up a floor plan.

•  Establish numbered diagnostic stations for various disease states.
• Set conference tables off to the side with give-aways.
• Set up poster presentations-two students per poster.
People show up with blood sugars and blood pressures that are 

sky-high. We want them to leave with some direction about what to do 
next, even if it is confirmation of what 
they already know. It’s a good oppor-
tunity to educate the consumer about 
drugs and disease states.

Any local member who wants to 
connect with the San Mateo County 
Pharmacists Association to learn  
more can contact Mark Reynolds  
(650) 521-1019, or (650) 384-8184  
direct line.

 

sMCPhA Contact Information

Officers:
President: Sageda M. Thirucote Mahmoud
President-Elect: Karen Muir
 Immediate Past-President/CPhA Region 8 Trustee: Mark  
Reynolds/Drew Donovan
Executive Vice-President: n/a
Secretary: Richard Hull
Treasure: John Chan

Board of Directors:
Pharmacists
Bill Becker  Steve Pham
Paul Fong  Jonathan Ow
Peter Cruz  Maryam Arabpou

Technician
Ginger Kuhn 

Meetings Held:
When: First Thursday of every month
What time: 8PM
Where: Baker’s Square Restaurant 
City: Redwood City
 Contact Person and Phone number: Sageda Mahmoud  
(650)-326-8400

Primary Benefits of Membership:
 Monthly CE, exposure to many pharmacists in the profession, 
the exchange of ideas and information and, the social exposure 
amongst colleagues.

Contact Information: 
Any Board members
P.O. Box 404 
San Mateo, CA 94402

Locals in Action (cont.)
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Member Recognition
New Members

CPhA welcomes those new members who joined CPhA 
from March 1-May 31, 2007.

• Suzanne Baeza, San Diego, CA 
• Seth Barnett Agoura Hills, CA 
• Douglas Chang, Rowland Heights, CA 
• Patrick Contrado, Fresno, CA 
• Linh Doan, Irvine, CA 
• John Duncan, Fresno, CA 
• Barbara Gee, Torrance, CA 
• C Gibson, Culver City, CA, 
• Ali Jaffer, Rancho Cucamonga, CA 
• Bimal Kapadia, Tehachapi, CA 
• Michael Maravich, Roseville, CA 
• Armond Marcarian, Sherman Oaks, CA 
• Terry Merrill, Berkeley, CA 
• Megan Nguyen, Pomona, CA 
• Rita Nordenstam, Arroyo Grande, CA 
• Mary Orthel, Foster City, CA 
• Masoud Rashidi, Folsom, CA 
• Laiping Sam, Belmont, CA 
• Hershel Schaftel, Encinitas, CA 
• Ethan Truong, San Diego, CA 
• Michele Wasmuth, Albuquerque, NM

CPhA # 1 Club
CPhA acknowledges the following members for their 

outstanding recruitment efforts in 2006: Steve Gray, Steven 
Miller, Kenny Scott, Jody Stewart, and Chris Woo.

CPhA # 1 Club Criteria for 2007
Members who recruit 10 or more new Pharmacist Mem-

bers in the calendar year ( January 1 through December 31) 
will be honored during the CPhA Awards Presentation at 
Outlook 2008.

Recruitment Credit
The recruiter of each new Pharmacist Member will  

receive a $50 credit to be used towards the recruiter’s dues  
or Outlook registration.

CPhA fellows
CPhA recognizes the following individuals who have 

earned the prestigious designation of CPhA Fellow by 
achieving a balance of successful leadership and respon-
sibilities within their profession as well as within  
their community:

• Deepak Anand
• Melvin Baron
• Robert Allen Brown
• Colleen Carter
• Jack Chen
• James Chin
• Shirley Fender
• Jeff Goad
• Kathleen Johnson
• Adam Kaye
• Roger Klotz
• Jose Marco
• Leo McStroul
• Robert Nickell
• Helen Park
• Shruty Parti
• Poonam Patel
• Mark Reynolds
• Jody Stewart
• Harold Washington 
• Chris Woo

To learn more about the CPhA Fellowship program, 
contact Member Services at 1-800-444-3851 Ext. 340 for 
more details.
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Email
The popularity and 

convenience of Email pro-
vides criminals with an effective 

means of reaching countless investors 
with little effort or cost. By sending person-
alized messages to thousands of individuals 
in broadcast Emails, criminals can com-
municate false information about a company 
or promote a fraudulent investment oppor-
tunity. In many cases, Email has replaced 
cold calling and mass mailing as a means of 
targeting individuals for a particular scam. 
Criminals also use Email to draw attention 
to their own fraudulent online newsletters 
and bulletin-board threads.

Despite all of the online tricks and traps 
investors must watch out for, it is impor-
tant to remember that there is a significant 
amount of legitimate information on the 
Internet. By taking a few precautionary steps, 
investors can successfully tap into the wealth 
of knowledge available online. Here are some 
basic tips for investors who use the Internet 
to research investment opportunities:

Do not make investment decisions solely 
based on what you’ve seen in an online 
newsletter, bulletin board or Email. Before 
making an investment decision, consult a 
qualified financial advisor who is capable 
of analyzing financial statements, verifying 
claims about new products and reviewing 
the quality of management.

Avoid investing in companies that do not 
regularly file reports with the SEC. This can 

who publish online newslet-
ters accept money from 
companies in exchange 
for promoting the com-
pany’s stock – without 
disclosing this arrangement 
to the reader.

Another common tactic em-
ployed by illegitimate newsletter 
publishers is to spread inaccurate 
information or promote worthless 
stocks in an effort to drive up the price 
of their personal holdings.* Once the price 
has risen sufficiently, those who touted the 
stock will quickly sell their shares and reap  
the profits.

Bulletin Boards
Consisting of “threads” of individual mes-

sages referring to a particular stock, bulletin 
boards are a popular forum for investors 
searching for information on specific compa-
nies. Unfortunately, they are also accessed by 
people looking to defraud investors.

Since many bulletin boards allow partici-
pants to disguise their identities with aliases, 
there is often no way of telling how credible 
they are. Criminals often pretend to reveal 
“inside” information on a company, or post 
multiple positive messages under different 
aliases – giving the impression that there is 
widespread interest and support behind the 
stock – and then sell quickly to capture the 
artificially high stock price. Referred to as 
“pumping and dumping,” this tactic is usually 
carried out with small-cap stocks because they 
are less heavily traded and because their prices 
are more easily manipulated. 

The prices of small company stocks are 
generally more volatile than large company 
stocks. They often involve higher risks because 
smaller companies may lack the management 
expertise, financial resources, product diver-
sification and competitive strength to endure 
adverse economic conditions. 

For many investors, the Internet is an 
invaluable tool for evaluating invest-
ment opportunities and learning about 

investment strategies and techniques. At the 
same time, it has become a playground for 
criminals looking to take advantage of inves-
tors through a variety of schemes and scams.

In October 1998, the Securities and 
Exchange Commission (SEC) filed charges 
against 44 stock promoters who failed to 
disclose to investors that 235 companies  
had paid them millions of dollars in cash 
and stock in return for Internet-based pro-
motion efforts that were designed to raise 
stock prices.*

The Internet provides inexpensive, con-
venient access, anonymity, and an attentive, 
affluent audience of millions. No wonder it’s 
a popular medium for criminals. In response 
to the growth of online investment fraud, 
the SEC, the Federal Trade Commission, 
and the National Association of Securities 
Dealers have all devoted resources to help 
reduce fraudulent activity. Regardless of 
the increased vigilance, however, the use 
of investment scams continues to grow. To 
protect themselves, investors need to know 
about the types of scams that exist and 
should thoroughly investigate all investment 
opportunities and information received 
through the Internet.

Three types of Internet forums are  
especially popular with criminals: online 
investment newsletters, bulletin boards,  
and Email.

Online Newsletters
Online investment newsletters are 

popular. For the criminal, they can easily be 
crafted to look like unbiased information 
sources that offer access to research and 
expert stock picks. For this reason, they are 
a favorite medium for scammers looking to 
prey on unsuspecting investors. Masquerad-
ing as outlets of credible information, some 

by Ronald H. Kaku, CFP

fiNANCiAl forUm

E-Schemes and E-Scams
What Investors Should Know About  
Internet Investment Fraud
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Ronald H. Kaku, CFPTM, is a First Vice President 
- Investments at Wachovia Securities, LLC, in  
their Woodland Hills office. He also holds the 
designation of  Retirement Planning Advisor.  
He earned a Bachelor of  Science in Pharmacy at  
the University of  the Pacific and a Master of  
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been an investment professional since 1986, 
specializing in retirement planning and investing, 
and is an Associate Member of  CPhA. Wachovia 
Securities, LLC, member New York Stock 
Exchange and SIPC, is a separate non-bank 
affiliate of  Wachovia Corporation. 

A well-informed investor is a criminal’s 
worst enemy. And while many Internet re-
sources are credible, falling victim to an 
Internet investment fraud can be an expen  - 
sive lesson. To find out more about research-
ing investment opportunities and protect- 
ing yourself against investment fraud, con- 
tact your financial advisor. 

This article is provided by courtesy  
of Ronald H. Kaku, CFPTM, a First Vice  
President - Investments with Wachovia  
Securities in Woodland Hills, CA. Ron  
welcomes your comments and you can reach 
him at 800 400-1177 ext. 2230. The accuracy 
and completeness of this article are not  
guaranteed. The opinions expressed are  
those of the author(s) and are not necessarily 
those of CPhA, Wachovia Securities, or its 
affiliates. The material is distributed solely 
for information purposes and is not a solicita-
tion of an offer to buy any security or instru-
ment or to participate in any trading strategy. 
Wachovia Securities, LLC, Member New 
York Stock Exchange and SIPC, is a separate 
nonbank affiliate of Wachovia Corporation. 

be checked by accessing the SEC’s EDGAR 
database online or by calling the SEC at 
202-551-8090.

If you are at all unsure about the legiti-
macy of an opportunity after doing research, 
contact the SEC or your state securities  
regulator and ask whether any complaints 
about the company or its promoter have 
been filed.

Beware of investments that use terms like 
“guaranteed,” “risk-free,” “limited offer,” 
“high return,” “fast profits,” “insider in-
formation” and “safe as a CD.” Remember: 
investments that sound too good to be true 
usually are.

Exercise special caution when evaluating 
offshore opportunities and investment op-
portunities in other countries. If something 
goes wrong, getting answers or locating 
your money is often extremely difficult.

Investing in foreign securities presents 
certain risks not associated with domestic 
investments, such as currency fluctuation, 
political and economic instability, and dif-
ferent accounting standards. This may result 
in greater share price volatility. 



USC students pose with CPhA Past President, Brian Komoto, and Director of Membership, Theresa 
Andrews at the Annual USC ASP Banquet.
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painting, basketball, mini gold, cotton 
candy and snow cones. 

Pacific also welcomed the formation of 
a new committee on campus focused on 
promoting cancer awareness, knowledge, 
and preventative care in the underserved 
Vietnamese community. A majority of 
Vietnamese-American women are un-
aware that they are almost five times more 
likely to develop cervical cancer than 
the general population. The Vietnamese 
Cancer Awareness Research Educa-
tion Society (VN CARES) held its first 
awareness and recruitment session at 
the Stockton Vietnamese Church. The 
committee handed out pamphlets, bro-
chures and other educational booklets 
with Vietnamese translations to help pro-
mote awareness amongst the Vietnamese 
community. 

Pacific students will continue to pro-
mote the profession of pharmacy in the 
coming months, by initiating projects that 
will promote good health and increase  

with nurses. Patients were educated about 
healthy eating, the importance of exercise, 
and the dangers of high cholesterol and  
heart disease. 

One of the major annual events at Pacific 
is the Children’s Awareness Carnival. Over 
220 children from El Dorado Elementary 
School were invited to the School of Phar-
macy to participate in educational health 
workshops. The Stockton Record and the televi-
sion show, “Good Day Sacramento,” were 
present to cover and promote the event to 
Sacramento and San Joaquin audiences. 
More than 150 student pharmacists from 
various professional committees, organiza-
tions, and fraternities participated in leading 
educational workshops on exercise, healthy 
eating, smoking awareness, and proper 
dental care. Furthermore, drug awareness 
puppet shows and heart/lung dissection labs 
were extremely popular among the elemen-
tary school students. After the educational 
workshops, the children were treated to a 
carnival that included a jumping castle, face 

University of the Pacific
By Michael Hua,  
Board of  Trustee Representative

In May, University of the Pacific held  
its graduation ceremony for the class  
of 2007. For current students, it was 

inspiring to see close friends and col- 
leagues achieve their lifelong professional 
goal. These graduates will now move on  
to become healthcare practitioners, cap-
able of dramatically impacting patients 
lives. In the meantime, Pacific student 
pharmacists continue to advance the pro-
fession of pharmacy through community 
outreach initiatives.

Throughout the month of March,  
Pacific engaged in a campaign to increase 
folic acid awareness. At various community 
pharmacies, student pharmacists set up 
booths to educate patients on the impor-
tance of folic acid consumption, especially 
in women of child bearing years. To deter-
mine the amount of folic acid intake for 
each patient, Pacific students developed  
a “Folic Acid Game” where foods that  
are regularly eaten are matched with  
the amount of folate found in that food. 
The students further reinforced the impor-
tance of folic acid by providing short  
video presentations and take-home infor-
mational pamphlets. 

Pacific students also held several health 
fairs to enhance community awareness 
about the value of pharmacists. At the 
Quail Lakes Baptist Church, student 
pharmacists worked alongside physicians, 
pediatricians, dentists, and optometrists, 
to provide free heartburn screenings, peak 
flow meter readings, smoking cessation 
counseling, and drug information consults. 
At Bridge Church, a health fair was held 
tailored to low-income families in under-
served areas of Stockton, CA. Student 
pharmacists performed blood pressure 
screenings, smoking cessation counseling 
and cholesterol testing in conjunction  

UNiVerSitY NeWS

CAMPUS REPORTS



 Summer 2007  California PharmaCist 57

 

 

Public Health Pharmacy Practice Award. 
The award honored “Operation Immuniza-
tion” as a project that both educated the 
public on the importance of immunizations 
as well as vaccinating numerous patients 
in the Los Angeles area. Our school was 
also recognized for our work with the 
340B Safety Net Clinics coordinated by 
our Director of SHARE (Students Helping 
and Receiving Education) Program, Alice 
Duong.  We received a grant from the Phar-
macy Services Support Center (PSSC) of the 
Health Resources and Services Administra-
tion (HRSA) for the outstanding work done 
by Alice and her Committee in promoting 
pharmacy services through a 340B Pharma-
cy setting. Our Rho Chi Honor Society was 
also recognized as the Rho Chi Chapter of 
the Year and Dr. Michael Wincor received 
the Rho Chi Alumni Award. Our very own 
APSA Co-President, Danielle Colayco, was 
awarded with one of four APhA – ASP 
Student Leadership awards.  Lastly, the USC 
School of Pharmacy was recognized as the 
APhA – Academy of Student Pharmacists 
Chapter of the Year. This award was attributed 
to the hard work and dedication that USC 
student pharmacists and faculty have de-
voted to the profession of pharmacy and the 
patients we serve. 

tion Module.” The module has student mem-
bers of the “Operation Diabetes” Committee 
educate their fellow students about diabetes.  
The series is a good opportunity for our first 
and second-year students to be exposed to 
various therapeutic aspects about diabetes 
before the actual classroom experience. This 
last module included two first-year students 
and future board members Paulin Heng and 
Tapasya Desai, who taught their fellow USC 
student pharmacists about the different types 
of insulin and its uses. 

In March, APSA was able to send ap-
proximately 30 students to Atlanta, Georgia 
to attend the APhA Annual Meeting. Aside 
from the sightseeing and networking events, 
students were able to attend various Continu-
ing Education programs, the Exposition 
Hall, the APhA-ASP House of Delegates 
and Elections, as well as the APhA-ASP 
Opening Sessions and Awards Ceremony. 
The USC School of Pharmacy and APSA 
were widely recognized by APhA as we won 
various awards throughout the weekend. For 
our patient care projects, our “Operation 
Immunization” program directed by Kevin 
Marx and Lynn Shiraishi, were recognized 
as the Region 8 award winner. Kevin and 
Lynn were also recognized in April by the 
U.S. Public Health Service for excellence in 

the public’s awareness of prevent-
able healthcare issues. 

University of 
southern California
By Garrett Ow,  
Board of  Trustee 
Representative

As the 2006-2007 academic 
year ends at the USC School 
of Pharmacy, we say fare-

well to nearly 190 graduating 
student pharmacists and wish 
them luck in their futures!  The final three 
months of school have been an exciting and 
busy time period for the American Phar-
macy Student Alliance (APSA). Our Board 
and student members continued to con-
tribute to projects advocating for our pro-
fession as well as educating both patients 
and other students.  We have also elected 
our new APSA Board and Officers for the 
2007-2008 academic year. Our new Co- 
Presidents are Todd Okamoto who will be 
running the ASHP/CSHP side and Brandi 
Chock who will be in charge of the APhA/ 
CPhA side. I would also like to announce 
that our CPhA Board of Trustees represen-
tative will be Sheena Patel. The outgoing 
Board would like to wish everyone good 
luck for the next year. We know all of you 
will do great!

As for APSA, this spring we held and 
participated in a few unique and new 
projects. Our Director of Geriatric Care 
Kimberly Lau hosted our first-ever Senior 
Prom and Health Fair. Many of our Project 
Directors helped educate the geriatric pop-
ulation on healthy living, immunizations, 
heartburn awareness and senior safety. All 
the participants had a great time and the 
seniors were very grateful for our help! 

Our Project Directors for “Operation 
Diabetes,” Amy Eng and Carolyn Vuong, 
have also continued their “Diabetes Educa-

USC students pose for a photo after receiving the APhA – Academy of Student Pharmacists Chapter  
of the Year Award.
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maximum benefit from their medications.  
Dr. Kim has established a business that fo-
cuses on providing MTM services directly 
to his patients, which demonstrates the  
role of the pharmacists as an integral com-
ponent of the healthcare team. In particular, 
there is a growing demand for pharmacist-
intervention in chronic and progressive 
disease states, such as diabetes, asthma, and 
even cancer. Rancho Santa Fe Pharmacy, 
the first MTM practice site in California, 
takes advantage of Medicare Part D and 
establishes an exciting new way to practice 
pharmacy. Dr. Kim took a risk in establish-
ing this business, but he has taken advantage 
of what, in the opinion of this author, is the 
future of pharmacy. 

Also, you may or may not know it, but 
when you flush your unused or expired 
medications down the toilet, you may be 
contributing to a wide array of pollutants  
in our earth’s soil and water. In response 
to this pertinent environmental and public 
health issue, Western U’s APhA/CPhA-ASP 
Chapter chose to initiate a new “Proper 
Disposal of Medication Waste” Campaign. 
This campaign, launched for Earth Day 
(April 22nd), endeavors to educate the public 
about how to safely and correctly dispose 
of their unused and expired medications, so 
that these drugs do not harm the environ-
ment and people around us. Several Western 
University pharmacy students have already 

cists (ASP) reflects on this past year and is 
still hard at work coming up with fun and 
informative activities for Pomona and its sur-
rounding communities. With emerging issues 
such as medication therapy management 
(MTM) and proper medication disposal, we 
are determined to keep our classmates in-
formed and up-to-date about their new roles 
in these service areas.

On Monday, April 23rd, APhA –ASP and 
CPhA hosted a presentation, which featured 
a speaker who has pushed the envelope of 
conventional pharmacy practice. Nearly 60 
APhA/CPhA members attended the lunch 
to watch Jason Kim, Pharm. D., a new prac-
titioner and Past-President of the San Diego 
Pharmacists Association, speak on his  
MTM practice and business. Commenting 
on the topics, Wendy Morimoto, second-year 
student pharmacist, states, “It makes sense to 
use our clinical knowledge in all aspects of 
pharmacy. The value of our profession is de-
fined by the services we provide; all pharma-
cists need to start implementing MTM. Also, 
as student pharmacists, we are all in a position 
to make MTM a standard of practice - we 
all have the power to raise the standard (and 
value) of our profession.” It is with the help of 
students like Wendy and those attending the 
presentation, that the profession of pharmacy 
will advance.

 MTM focuses on providing and ensuring 
that each patient is adequately receiving the 

As the school year ended, USC student 
pharmacists continued their dedication to 
pharmacy. Three USC students were able to 
attend CPhA Legislative Day in Sacramento. 
Our Director of Legislative Affairs, Kristin 
Khalaf, Co-President, Danielle Colayco, and 
I had a chance to speak with legislators and 
their staff members about various topics and 
legislation affecting pharmacy. Along with 
many of the pharmacists, we were able to 
educate legislators about issues such as Aver-
age Manufacturer Price (AMP), prescription 
labeling, prescription disposal, and universal 
health coverage. It was a great experience 
and we hope to get even more students to 
attend the event next year. 

Our members also contributed to the 
2nd Annual Student Pharmacist and New 
Practitioner’s Summit in San Diego. A first-
year USC member, Jennifer Chen, helped 
organized the Résumé/CV workshop, while 
second-year student, Sheena Patel, helped 
put together the career roundtable work-
shop.  The Student Pharmacists and New 
Practitioner’s Summit was a great event and 
we all hope the students were able to learn a 
lot from the event.  

This being my last article for the Califor-
nia Pharmacist, I would just like to thank the 
CPhA Board of Trustees and staff members 
for all the dedication they give to the stu-
dent members of CPhA. CPhA is a very wel-
coming organization that keeps the students 
best interests in mind. It has been a pleasure 
serving as a Trustee for USC and I am look-
ing forward to continuing to serve CPhA.  

Western University  
of Health sciences 
By Andrew Kosho, 
Board of  Trustee Representative 

A s the 2006 – 2007 school year winds 
down and summer slowly starts to 
heat up the Inland Valley, Western 

University’s Academy of Student Pharma-

CPhA would like to thank the outstanding BOT Reps 
from each University who have contributed articles 
over the past year including: Nkeonyenaso Emuh, LLU; 
shannon Bradley, UsCD; Matt Browne, UCsf; Michael 
Hua, UOP, Garrett Ow, UsC; Charlene Chiu, Touro U;  
and Andrew Khosho, Western U.
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The health fair was a success in many ways 
and we hope to be able to successfully col-
laborate with other medical programs from 
Western University to not only educate the 
public about their health, but also to extend 
to other healthcare professionals knowledge 
about a pharmacist’s education and what we, 
as pharmacists, are capable of achieving. 

It has been a remarkable year here at 
Western University. A lot of our goals were 
met and we have expanded our role in the 
surrounding community. Most importantly, 
we have conducted numerous health fairs 
that have established the student pharma-
cists at WesternU as an integral part to the 
healthcare system. 

Earth Day campaign, we conducted numer-
ous health fairs in the Inland Valley. One 
such health fair was at the Legislative Black 
Caucus Foundation Conference Health 
Seminar on May 4th. This health fair turned 
out to be an extremely unique opportunity 
for us because we were given the chance 
to collaborate with the Physician Assistant 
(PA) students from Western University. At 
the event, the PA students shared their ideas 
about the role of pharmacists in the health 
care system and how helpful student pharma-
cists have been on their respective rotations.  
It was refreshing to hear these young PA’s 
recognize the benefits of using a pharmacist’s 
clinical knowledge to benefit their patients. 

taken an active role in educating the public 
about proper medication waste disposal.  
We recently presented our poster and 
brochures outside pharmacies around the 
Pomona community. We received a lot of 
positive feedback from patients and hope  
to expand our campaign into the fall of  
next year. As medication experts, our 
knowledge does not stop once the medica-
tion leaves our pharmacy. Thus, we need to 
educate our patients on the proper disposal 
of medications to prevent any harmful in-
cidents and protect those medications from 
entering our water supply, our soil, and our 
loved ones. 

  In addition to our conferences and 

Campus Reports (cont.)
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arthritis, Sjogren’s syndrome, 
ulcerative colitis and whooping 
cough. It has also been used in 
pregnancy for prevention of preec-
lampsia (hypertension), shortening 
the duration of labor and preven-
tion of postdate deliveries. 

Whatever beneficial effects 
EPO may produce are reportedly 
due to its GLA content. This is  
an omega-6 fatty acid and one of 
the essential fatty acids (EFA), 
which are important as cellular 
structural elements and as precur-

sors of prostaglandins that help 
regulate metabolic functions. 

EFA are the biologically active parts of 
polyunsaturated fats, but they cannot be man-
ufactured by humans. EFA must be ingested 
in relatively large amounts (reportedly 1 to 
3 percent of total caloric intake). The World 
Health Organization recommends 5 percent 
of caloric intake for children and pregnant or 
lactating women. 

Proponents of the use of evening primrose 
oil state that animal studies have demon-
strated that dietary EFA deprivation can lead 
to eczema-like skin lesions, hair loss, poor 
wound healing, insufficient immune func-
tion, infertility, fatty degeneration of the liver, 
renal dysfunction with a lack of proper water 
balance, and atrophy of exocrine (lacrimal 
and salivary) glands. They further claim that 
this suggests a variety of human illnesses may 
result from poor EFA metabolism or insuf-
ficient intake of dietary EFA. 

Because EPO is a rich source of GLA, its 
use has been suggested for the treatment of 
these deficiency symptoms, especially since 
the GLA in EPO can be converted directly 
into precursors of prostaglandins. However, 
clinical studies in humans have not yet proven 
this concept to be true. 

The ingestion of recommended amounts 
of EPO does not appear to cause significant 
adverse reactions. There are reports of mild 
indigestion, nausea, soft stools and headache 
associated with its use. 

The typical dose of evening primrose 

EVENING PRIMROsE
(Oenothera biennis), also known as evening 

primrose oil (EPO), fever plant, king’s cure-
all, night willow herb, scabish and sun drop, 
is a large wildflower that can grow up to nine 
feet tall. The medicinal parts of the plant are 
the seeds. The active component of the fatty 
oil extracted from the seeds of evening prim-
rose is gamma-linolenic acid (GLA). 

The many varieties of the plant contain 
highly variable amounts of GLA. However, 
extensive crossbreeding has produced a com-
mercial variety that consistently yields rich 
and standard amounts of GLA. Evening 
primrose is cultivated in over a dozen coun-
tries around the world. The U.S. production 
centers in California, Oregon, North and 
South Carolina and Texas reportedly harvest 
more than 300 tons of seeds per year. 

In foods, evening primrose oil is used as a 
dietary source of essential fatty acids. In the 
cosmetic industry, it is used as an additive and 
fragrance for soaps and other cosmetics. 

EPO is taken orally for premenstrual syn-
drome (PMS), breast pain, endometriosis and 
symptoms of menopause such as hot flashes. It 
is also used for the treatment of acne, alcohol-
ism, Alzheimer’s dementia, asthma, attention 
deficit hyperactivity disorder, atopic eczema, 
cancer, coronary heart disease, diabetic neu-
ropathy, hypercholesterolemia, intermittent 
claudication, irritable bowel syndrome, mul-
tiple sclerosis, obesity, peptic ulcer disease, 
respiratory diseases, psoriasis, rheumatoid  

By J. Richard Wuest, 
R.Ph.,PharmD, Professor 
Emeritus, University of 
Cincinnati, Cincinnati, 
Ohio and Thomas A.  
Gossel, R.Ph., Ph.D.,  
Professor Emeritus Ohio 
Northern University,  
Ada, Ohio

Goals. The goals of this les-
son are to present information 
on the claims, mechanisms of 
action, typical dosages used and 
other items of interest on natu-
ral products and nutraceuticals alphabeti-
cally from evening primrose and Vitamin E 
to fennel, and to provide background infor-
mation for assisting others on their proper 
selection and use.

Objectives. At the conclusion of this 
lesson, successful participants should be 
able to:

1. identify claims, mechanisms of action, 
and typical dosages for natural products and 
nutraceuticals presented;

2. select from a list, the synonyms for 
these products; and 3. describe popular uses 
of products discussed. 

This lesson is part of a series that pres-
ents an overview of the common uses, pro-
posed mechanisms of action, typical dosage 
regimens and other information of interest 
on natural products and nutraceuticals. 

The paramount difference between  
drugs and natural products was explained  
in the first lesson in this series. However, 
since natural products are a controversial 
topic for some people, the authors restate 
that the information presented is neither a 
promotion of nor a condemnation against 
their use. It is merely an overview of what 
has been reported in both the public and 
scientific literature, and certainly not an 
in-depth treatise. Additional sources (web-
sites) of information on natural products are 
provided in Table 1. Some of these websites 
require subscription.

Vol. XXV

Continuing Education

Natural Products: Evening Primrose  
and Vitamin E to Fennel

Table 1 
Representative Sources for Information on Natural Products

American Botanical Council  www.herbalgram.org
Facts and Comparisons  www.factsandcomparisons.com
Food and Drug Administration  www.fda.gov (click on Food)
National Center for Complementary  
   and Alternative Medicine of the  
   National Institutes of Health  www.nccam.nih.gov
PDR for Herbal Remedies PDR
   for Nutritional Supplements  www.pdr.net
Pharmacist’s Letter  www.naturaldatabase.com
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Vitamin E is now known to be an essential 
nutrient for humans, but, unlike the other 
identified vitamins, its exact biochemical 
role has not yet been identified. Vitamin E’s 
most important chemical characteristic is its 
antioxidant activity.  Overt deficiency states 
of  vitamin E in humans are rare, but can 
occur. Suboptimal intake of the vitamin is 
thought to increase the risk of some degen-
erative disorders such as Alzheimer’s de-
mentia, cancer and coronary heart disease.  

There are rare genetic abnormalities that 
affect alpha-tocopherol transfer protein 
(alpha-TTP). These result in malabsorption 
syndromes, which can lead to neurologic 
symptoms characterized by progressive pe-
ripheral neuropathy. 

Vitamin E deficiency can also be caused 
(again, rarely) by genetic defects in lipoprotein 
synthesis. Because of insufficient lipoproteins 
necessary for proper absorption and transport 
of vitamin E, the end result for individuals 
having these defects is also progressive pe-
ripheral neuropathy. 

Fat malabsorption syndromes can also re-
sult in vitamin E deficiency. Since vitamin E 
requires biliary and pancreatic secretions, an 
intact small intestine is necessary for adequate 
absorption. Various hepatobiliary, intestinal 
and pancreatic disorders can lead to a defi-
ciency. These include celiac disease, cholestatic 
hepatobiliary disease, Crohn’s disease, chronic 
pancreatitis, cystic fibrosis, intestinal obstruc-
tion, mesenteric vascular thrombosis, primary 
biliary cirrhosis, sclerodermal bowel disease, 
short bowel disease and Whipple’s syndrome. 

In spite of the rarity of clinical vitamin E 
deficiency, it is highly used for replacement 
therapy, as well as for treating and prevent-
ing cardiovascular diseases such as angina, 
hypertension, intermittent claudication and 
thrombophlebitis; preventing heart attacks; 
and preventing ischemia-related injury after 
coronary artery bypass surgery. 

It is also used to treat Alzheimer’s and other 
dementias, asthma and chronic obstructive 
pulmonary disease, cystic fibrosis, diabetes, 
glucose-6-phosphate dehydrogenase deficiency, 
habitual abortions, Huntington’s chorea, impo-
tence, infertility, macular degeneration, meno-
pausal syndrome, premenstrual syndrome, 
night cramps and restless leg syndrome, peptic 
ulcer disease, rheumatoid arthritis, retinitis 
pigmentosa, sunburn and tardive dyskinesia  

Vitamin E is used to prevent certain can-
cers (including colorectal, gastric, lung and 

Vitamin E is a fat soluble vitamin. It should 
be noted that all vitamins are available com-
mercially in water soluble forms. But, early 
on in their discovery, the terms fat soluble 
and water soluble were assigned, depending 
on whether they were first isolated in a water-
based solvent or a lipid-based solvent. 

Vitamin E exists in a variety of foods. Good 
sources of dietary vitamin E include animal fat, 
asparagus, avocado, Brussels sprouts, cereals, 
leafy green vegetables, nuts, olives, seeds, soy 
beans, unrefined vegetable oils, wheat germ, 
and whole wheat grains and breads. 

oil for breast pain is 3 to 4 grams daily; for 
PMS it is 2 to 4 grams daily; for rheumatoid 
arthritis, doses range from 540 mg to 2.8 
grams daily; and, for atopic eczema, the dose 
is 6 to 8 grams per day. 

VITAMIN E 
Vitamin E is also known as alpha-to-

copherol, alpha-tocotrienol, beta-tocopherol, 
beta-tocotrienol, delta-tocopherol, delta-to-
cotrienol, gamma-tocopherol, gammatocot-
rienol, mixed tocopherols, tocopherol, to-
copheryl, and tocotrienol, as well as numer-
ous variations of dextro- and racemic forms, 
and acetate, acid succinate and succinate 
esters and salts thereof. The term vitamin  
E is, therefore, a generic expression for 
a group of chemical substances that are 
structurally, and in some cases, biologically 
related to the best known member of this 
category, alpha-tocopherol. 

Of all of the names attributed to vitamin 
E derivatives, in reality, the term refers to 
eight different forms (alpha-, beta-, gamma-, 
and delta - of tocopherol and tocotrienol). 
Most vitamin E contained in food is gamma-
tocopherol. However, commercially available 
supplemental vitamin E products contain 
alpha-tocopherol. 

This is because, although the typical diet 
contains other forms of vitamin E, their 
physiological significance is contro-versial. In 
humans, for biological activity, vitamin E is 
dependent on hepatic alpha-tocopherol trans-
fer protein for distribution around the body. 
This makes the alpha-tocopherol form the 
most biologically active moiety and, there-
fore, the form of choice for supplements. 

Vitamin E was first discovered in the 
early 1920s, when it was found that repro-
ductive abnormalities in rats given a basic 
diet were cured by a substance isolated from 
vegetable oils. Although scientists at that 
time did not know its identity, the substance 
was named vitamin E (the next in line after 
the discovery of vitamin D). It was also 
referred to as the antisterility vitamin. Sub-
sequent studies have demonstrated, however, 
that it does not have this activity in humans. 

Nonetheless, researchers continued to 
attempt to isolate the chemical responsible 
for the activity of this material, and in 
1938, the pure substance was isolated from 
wheat germ. It was given the chemical name 
tocopherol after the Greek words tokos (off-
spring) and phero (bring forth). 

Table 2 
Typical Doses for Vitamin E

•  Alzheimer’s dementia, up to 2000  
units daily

•  Benign prostatic hyperplasia,  
400 units daily

• Diabetic neuropathy, 900 units daily
•  Improving retinal blood flow in patients 

with type 1 diabetes, 1800 units daily
• Dysmenorrhea, 500 units daily
• Impotence, 200 to 600 units daily
•  Improving the response to erythropoietin 

in patients on dialysis, 300 to 500  
units daily

•  Glucose-6-phosphate dehydrogenase 
deficiency, 800 units daily

• Huntington’s chorea, 1000 units daily
•  Nighttime leg cramps, 400 units  

at bedtime
• Premenstrual syndrome, 400 units daily
•  Preventing neurotoxicity caused by 

cisplastin, 300 units with each dose  
of cisplastin

•  Preventing nitrate intolerance, 200  
units three times a day

•  Preventing prostate cancer, 50 to 100 
units daily

•  Radiation-induced fibrosis, 1000  
units daily

• Rheumatoid arthritis, 600 units daily
•   Preventing sunburn, 1000 units with  

2 grams of vitamin C impotence, 
infertility, macular degeneration, 
menopausal syndrome, premenstrual 
syndrome, night cramps and restless 
leg syndrome, peptic ulcer disease, 
rheumatoid arthritis, retinitis  
pigmentosa, sunburn and tardive 
dyskinesia.
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the mechanism of action for false unicorn, 
observations suggest that it may increase the 
release of human chorionic gonadotropin, 
which could account for activity in the above 
conditions.

The herb has also been used as an appetite 
stimulant, digestive aid, diuretic, emetic and 
vermifuge (to rid the intestine of worms). 

The typical dose of false unicorn is 1 to 2 
grams of dried root three times a day, or one 
cup of tea prepared by steeping 1 to 2 grams 
of dried root in 150 mL of boiling water for 
five to 10 minutes, straining and ingesting 
three times a day. One to 2 mL of liquid 
extract (1 to 1 ratio in 45 percent alcohol) 
is given three times a day, and 2 to 5 mL of 
tincture (1 to 5 ratio in 45 percent alcohol) is 
given three times a day. 

fENNEL 
(Foeniculum vulgare, F. officinale, F. capilla-

ceum, Anethum foeniculum), also known as bitter 
fennel, carosella, common fennel, finocchio, 
garden fennel, large fennel, sweet fennel, and 
wild fennel, is native to southern Europe and 
Asia Minor. It is highly cultivated in the U.S., 
Great Britain and other temperate areas of 
Europe and Asia. 

Long known to western civilization, 
Greek legend has it that man received knowl-
edge from the gods on Mount Olympus as 
a fiery coal enclosed in a stalk of fennel. 
The herb was also used in ancient times by 
early Chinese, Egyptian and Indian cultures. 
It became very popular in Europe during 
the Middle Ages and was introduced to the 
southern U.S. by the Spanish explorers/set-
tlers, as well as to the northern part of this 
hemisphere by the English. 

Fennel is used for spastic disorders of the 
gastrointestinal tract, bloating and flatulence; 
for inflammation of the upper respiratory 
tract, cough and bronchitis; and to improve 
appetite and digestion. There are claims, 
unproven at this time, that fennel contains 
phytoestrogens that promote menstruation 
and lactation. 

The German Commission E (a European 
agency that oversees the promotion and use 
of natural products) approves the use of fen-
nel for the treatment of bronchitis, cough 
and dyspeptic complaints. 

The typical dose for fennel is 100 to 600 
mg of dried seed daily. The dose for fennel 
oil is 0.1 to 0.6 mL daily. Fennel use is not 
recommended for more than two weeks.

a clinically significant drug interaction, pa-
tients taking warfarin should consult their 
doctor before self-medication with high doses 
of vitamin E. 

The typical dose for prevention of vitamin 
E deficiency in adults is 60 to 70 units per 
day. For the treatment of anemia in premature 
infants, 50 units daily has been used for up to 
six weeks. For prevention of retinopathy and 
bronchopulmonary dysplasia, 15 to 30 units 
daily are recommended. 

Typical doses of vitamin E for other condi-
tions that could be found in preparing this 
lesson are listed in Table 2. Recommendations 
for vitamin E are listed in Table 3. 

fALsE UNICORN 
(Chamaelirium luteum, C. carolianum, Helonias 

dioica, H. lutea, Veratrum luteum), also known as 
blazing star, devil’s bit, fairy-wand, fairywood, 
helonias root, rattlesnake, and starwort, is a na-
tive lily of the eastern United States.

It has been used for amenorrhea, meno-
pause, threatened miscarriage and morning 
sickness. While there is no absolute proof for 

oral in smokers, pancreatic and prostate can-
cer), cataracts, nitrate intolerance and wors-
ening benign prostatic hyperplasia. It is also 
used to improve muscle strength and physi-
cal endurance, to increase energy, prevent 
aging, protect against the negative effects of 
airborne pollutants and reduce muscle dam-
age after exercise.

It is used to treat anemia in conjunction 
with erythropoietin in patients on dialysis, 
reduce doxorubicin-induced hair loss, reduce 
amiodarone-induced pulmonary toxicity, 
reduce cisplatininduced neurotoxicity and 
prevent radiation-induced fibrosis. 

There is some evidence of beneficial ef-
fects, but these are insufficient to meet the 
rigorous requirements for FDA approval for 
any of these indications. The problem, as 
with the rest of the vitamins, is that vitamins 
are not patentable. There is no incentive 
for the pharmaceutical industry to allocate 
funds needed to undertake these studies as 
there is with patentable new molecular entity 
prescription drugs. 

At the present time, the generally accept-
ed uses for vitamin E are the prevention  
of a deficiency in persons with malabsorp-
tion syndromes, and in premature infants, 
the treatment of hemolytic anemia caused  
by vitamin E deficiency. Additional indica-
tions in premature infants are prevention  
of retinopathy, prevention of bronchopul-
monary dysplasia secondary to oxygen  
therapy, and the prevention of intraventricu-
lar hemorrhage. 

For most other uses, believers in the 
utility of vitamin E state that it is an excel-
lent antioxidant, and that antioxidants have 
been associated with diminished risk for and 
improvement of the conditions for which 
it is used. One agency, the American Heart 
Association, has issued an opinion that rec-
ommends, “obtaining antioxidants, including 
vitamin E, by eating a well-balanced diet 
high in fruits, vegetables and whole grains, 
rather than from supplements until more 
is known about the risks and benefits of 
supplementation.” 

Vitamin E rarely causes adverse effects, 
even in high doses. It has been reported to 
cause blurred vision, diarrhea, fatigue, head-
ache,  intestinal cramps, rash and weakness. 
It may also increase the risk of bleeding  
due to antagonism of vitamin K-dependent 
clotting factors and platelet aggregation. 
While there is a lack of documentation of  

Table 3 
Recommendations for Vitamin E

Daily Dosage in units

Adult RDI*  30

Adult ODA**  50 to 400

RDA***

Males 11 years and older 15

Females 11 years and older 12

Pregnant females 15

Lactating females 15

Children 4 to 10 years 10.5

Children 1 to 3 years 9

Infants 6 to 12 months 6

Infants up to 6 months 4.5

RDI = Recommended Daily Intake

ODA = Optimal Daily Allowance

***RDA = Recommended Dietary Allowance Daily Dosage  

in units
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1.  The active component of the fatty oil extracted from the seeds of evening  
primrose is:

 a. alpha-tocopheric acid.
 b. beta-arachidonic acid.
 c. gamma-linolenic acid.
 d. delta-butyric acid.

2. The component referred to in question # 1 is an:
 a. omega-9 fatty acid.
 b. omega-6 fatty acid.
 c. omega-3 fatty acid.
 d. omega-1 fatty acid.

3. The typical daily dose of evening primrose oil for treating atopic eczema is:
 a. 540 mg to 2.8 grams.
 b. 2 to 4 grams.
 c. 3 to 4 grams.
 d. 6 to 8 grams.

4.  While the term vitamin E refers to eight different derivatives, commercially avail-
able supplemental vitamin E products contain:

 a. alpha-tocopherol.  c. gamma-tocopherol.
 b. beta-tocopherol.   d. delta-tocopherol.

5. The most important chemical characteristic of vitamin E is its:
 a. antihypertensive activity.  c. antilipemic activity.
 b. anti-inflammatory activity.  d. antioxidant activity.

Continuing Education Quiz

6. Which of the following is LEAST likely to lead to a vitamin E deficiency?
 a. Crohn’s disease.
 b. Cystic fibrosis.
 c. Sjogren’s syndrome.
 d. Whipple’s syndrome.

7.  At the present time, all of the following are generally accepted uses of  
vitamin E EXCEPT:

 a. prevention of atherosclerotic plaque.
 b. prevention of a deficiency.
 c. prevention of retinopathy.
 d.  prevention of intraventricular hemorrhage.

8. The typical daily dose of vitamin E for benign prostatic hyperplasia is:
 a. 200 units.   c. 800 units.
 b. 400 units.   d. 1000 units.

9. All of the following are synonyms for false unicorn EXCEPT:
 a. blazing star.   c. fever plant.
 b. devil’s bit.   d. helonias root.

10. The German Commission E approves the use of fennel for the treatment of:
 a. bronchitis.
 b. intermittent claudication.
 c. menstrual problems.
 d. psoriasis.

Primrose and Vitamin E to fennel

 

How do you rate this course?
(Excellent) 5 4 3 2 1 (Poor)

How well did this article meet its stated 
objectives? 
  yes      no

Was the material biased in anyway?
   yes      no

Comments/future topics welcome.

Name: _______________________________________________________________ CA License#: _________________________

□ I am a CPhA member. CE is only available to active members. To join CPhA go to www.cpha.com/membership

statement of Continuing Pharmacy Education Credit

Course name: “Natural Porducts: Evening Primrose and  
Vitamin E to Fennel” CAPE Program #: 002 

The California Pharmacists Association is accredited by the California Accredita- 
tion for Pharmacy Education (CAPE) as a provider of continuing education.   
CAPE#: 197.  A Statement of Continuing Pharmacy Education Credit  
indicating 1.5 hours (0.15 CEUs) will be issued, within three weeks to Pharmacist 
members, who receive a passing score and complete this course prior to Nov- 
ember 15, 2009. The Ohio Pharmacist Foundation Inc. has graciously provided  
the content for this CE and has a signed Letter of Agreement with the California 
Pharmacists Association. 

Date:

Name:

Address: FOR OFFICE USE ONLY
You successfully passed with a score of ____%.

___________________________________________________________
CAPE Administrator                                                                                          Date  
Not valid unless signed by CAPE Administrator                                  

City, State, Zip:

Signature:

Mail entire test page and self-addressed stamped envelope to: CPhA Journal CE 4030 Lennane Drive, Sacramento CA 95834

 

California Pharmacist Journal Continuing Education is a service provided by CPhA to its members. Read the article and take the test below to receive 1.5 hours of cred-
it. Return the entire test page and a self-addressed stamped envelope to CPhA. Please note that the passing score is 70%. If necessary, one retest will be administered.



68 California PharmaCist Summer 2007

Pharmacy Laws 2006–California 
Edition
Item #B-046
Members $17.00  
Non-Members $19.00
The most current issue available 
of the California State Board of 
Pharmacy’s laws with rules and 
regulations, including pertinent
sections of the Business and Pro-

fessions Code and of Title 16 of the California Code of Regu-
lations that govern pharmacy practice in our state.**

Pharmacy Certified Technician 
Training Manual
Item #B-060
Members $28.00  
Non-Members $40.00
This manual, developed by the 
Michigan Pharmacists Asso-
ciation, provides comprehensive 
training for technicians in both 
the inpatient and outpatient 

settings. Completion of this course will help prepare your 
technician to sit for the PTCB’s voluntary certification exam 
which is offered three times each year. 

PCT Calculation Workbook
Item #B-056
Members $19.50 
Non-Members $25.00
This workbook has been designed 
for use in conjunction with the 
Technician Training Manual and 
other calculations workbooks. 
This manual provides the phar-
macy technician with a tool that 

is both useful and practical. 

California Law supplement to  
the PCT Training Manual
Item #B-053
Members $10.00 
Non-Members $20.00
This supplement to the Michigan 
PCT Training Manual was pre-
pared for technicians wishing to 
become certified in the state of 
California. This publication sup-
plements the material on federal 

law contained in Chapter 30 of the PCT Training Manual 
and deals specifically with the California Pharmacy Law.

Pharmacy Technician Training 
Program CD
Item #B-071
Members $250.00 
Non-Members $375.00
This CD ROM based training  
program was developed specifi-
cally to assist users in passing  
the Pharmacy Technician Certifica-
tion Exam. The presentation  
is structured with 6 major topics, 

42 subsections, and  
guided by 7 ½ hours of studio recorded audio. Over 2500 
pictures and graphics illustrate the technical aspects of  
a Pharmacy Technician. A 27,000 word searchable “help file” 
gives the student more than ample reference material and is 
printable. The training system includes a testing system that 
automatically generates tests from a test database of 1000 
plus (12 part) questions. In addition, this product is backed 
by Pass-Assured’s exclusive “Blue Ribbon” Guar- 
antee. Simply stated, “.....if an eligible, registered user of  
PassAssured Training Program fails their PTCB exam,  
PassAssured will pay the registration fee ($120.00) for the 
second exam.”

PUBliCAtioNS & ProdUCtS

Order. Indicate the items you want on this form, making sure the correct item number is included, and send it to: California Pharmacists Association, Attn: Bookstore, 
4030 Lennane Drive, Sacramento, CA 95834. You can also fax your order form to (916) 779-1401, order by phone at (916) 779-1400 ext. 321, or email your order 
to orders@cpha.com. Fax, email and phone orders must be paid by credit card.

Payment. All orders must be prepaid. Only purchase orders from institutions will be honored. All non-USA orders must be prepaid by checks drawn on a U.S. bank. 
Charges (MasterCard, Visa or American Express) require a $25 minimum purchase. Please be sure to include the expiration date of your credit card and the exact 
name on the card along with your signature.

Refund Policy. Any product ordered from CPhA, if unsatisfactory, must be returned within two weeks of shipping in order to receive a refund. CPhA will not be 
responsible for shipping costs of returned items.

Shipment. Please allow approximately 1-2 weeks for delivery within the continental United States and 2-4 weeks for shipments outside the USA. Shipping charges 
are above. Your order can only be shipped if proper payment has been received.
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 CPhA’S mArKetPlACe

Consultant Pharmacist for  
all pharmacy settings

Your one-stop solution for  
pharmacy related 

Questions in California.

• Do you have questions for setting up a new pharmacy?
•  Do you need a consultant to assess your setting for 

adherence to pharmacy rules and regulations?
•  Do you need periodic evaluation of your practice setting?
•  Are you mandated by any agency (such as the Board of 

Pharmacy) to retain a consultant pharmacist?
•  Are you a party to an investigation and have questions  

or need guidance?

Dr. Nahal Bahram
16 years of experience in healthcare

(818) 458-1681
www.consultantpharmd4u.com

Pharmacy Law 
Specialists 

Law Offices of Brown & Brown
Donald B. Brown Adam B. Brown

FREE CONSULTATION
(310) 792-1315

55 years of successful practice

Judge. Pro Tem, L.A. Muni Court 
Arbitrator, L.A. Superior Court

Pharmacy Board,Criminal 
Defense, Medi-Cal, DEA, etc. 

Statewide Practice

Federal Criminal Medi-Cal Fraud 
Defense

3848 Carson Street, Suite 206
Torrance, CA 90503

Phone: (310) 792-1315
Fax: (310) 792-0691

www.brownlawoffices.net

Stephen B. Mashney
Registered Pharmacist & 

Attorney at Law

MASNEY LAW OFFICES
501 N. Brookhurst, Ste. 306

Anaheim, CA 92801

TEL: (714) 535-5090
 Fax (714) 535-7263
Sami@mashneylaw.com

http://www.MashneyLaw.com
Pharmacy Board, Criminal Defense,

Medi-Cal, DEA, Malpractice

Law Offices of
McGuire Woods LLP

Herb Weinberg, Pharm. D., JD
Statewide Pharmacy Law Practice

 

FDA/ Board of Pharmacy/ DEA
Medi-Cal and Third Party Audits

Federal Criminal Defense (Medi-Cal Fraud)

1800 Century Park East 8th Floor
Los Angeles, CA 90067

(310) 315-8200

PHARMACIEs

Selling your pharmacy?

Call (818) 342-5222 ext. 315
Massoud Javadizadeh

Pharmacy Broker Specialist

Our marketing is second to none
Hundreds of qualified buyers
Numerous satisfied clients

Free valuations and consultation
No fee unless we sell your

Pharmacy at a price you agree with

www.SunbeltCA.com

CONsULTING

      
Pharmacy lawyer
35 years experience in pharmacy law
Former Deputy Attorney General 
Representing Pharmacy Board

Statewide representation of pharmacists 

In Pharmacy Board Matters, DEA,
Medi-Cal Audits, Civil Litigation.
Charter member of the California

Academy of Attorneys for Healthcare
Professional, Former Law Professor  

and Administrative Law Judge.

Reasonable Fees

Ronald S. Marks
A Professional Law Corporation
21900 Burbank Blvd., Third Floor

Woodland Hills, CA 91367
RONMARKS@PRODIGY.NET

(818) 347-8112

Join Today
Your dues help to provide 
the Association with the 

resources it needs to 
prevail against threats 

to pharmacy. With your 
support, we can all work 

together to advance, 
advocate and protect  

your profession.

Join online by visiting 

www.cpha.com/membership 

or by calling

1-800-444-3851

LEGAL sERVICEs

Advertise in the next issue of

(916) 779-1400, ext. 317

California  
PharmaCist

Pharmacy Space 
For Lease

in Medical Center in 
South Gate Ca,

Email: 
jbarkodar@yahoo.com

No Matter Where  
You are in  

Your Pharmacy 
Career, CPhA is There.
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CAleNdAr

AUGUSt 2007
 11-15 NACDS  Pharmacy & Technology Conference, Boston, MA

SePtemBer 2007
 7         CPhA Board of Trustees Meeting

 15-16 Long Term Care Weekend, Pasadena Hilton

  CPhA Elections Open

oCtoBer 2007- NAtioNAl PhArmACiStS moNth
 13-17 NCPA 109th Annual Convention and Trade Exposition, Anaheim, CA

 18-21 CSHP Seminar 2007, Palm Springs, CA

 24-25 State Board of Pharmacy Meeting- San Francisco, CA

 24-27 AMCP 2007 Educational Conference, Boston, MA

  CPhA Elections Close

NoVemBer 2007
 10-11 Synergy Conference, Sacramento, CA

 11 CPhA Board of Trustees Meeting (at Synergy)

 14-17 American Society of Consultant Pharmacists Annual Meeting, Philadelphia, PA

deCemBer 2007
 1-6 American Society of Health-System Pharmacists Midyear Clinical Meeting, Las Vegas, NV

feBrUArY 2008
 7-10    Outlook 2008-Sacramento, CA, Hyatt Regency Hotel 

mArCh 2008
 14-17      APhA Annual Meeting, San Diego, CA

APril 2008
 TBD     California Pharmacists Association- Legislative Day

 25–27   Student Pharmacist and New Practitioner’s Summit, Wyndham Hotel San Diego, CA 

 

  For additional information on CPhA events, visit www.cpha.com






