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President’s Message 
Jason Babby, Pharm.D., BCPS 
 
I can’t believe it’s 

already Fall!  It seems 

like it was just 

yesterday that I was 

inducted as President of 

NYCSHP. Time flies!   
 

Our Grants Committee 

from 2015-2016 led by 

Dr. Evangelina Berrios-

Colon and Dr. Kanika Ballani-Lala did an amazing 

job and were able to obtain approximately $20,000 

in grants for educational programming for the Fall! 

This Summer/Fall we’ve had four networking and 

nine CE programs! We continued the joint 

collaboration with our neighboring chapters by 

having a NYC/Westchester CE Program in 

October and a Royals/NYC CE Program in 

November. In order to advocate for our profession, 

Dr. Maabo Kludze and Dr. Monica Mehta went to 

each attendee at our Industry Relation Program to 

help them write a letter to their member of 

congress to support provider status legislation via 

the ASHP website. If you haven’t written your 

member of Congress, please go to 

http://www.ashp.org/menu/Advocacy/Grassroots 

Network. It takes less than 5 minutes to fill out the 

form. We all have to do our part to further our 

profession—it’s up to us! 
 

October has been a very eventful month for the 

society as we celebrated Pharmacy Month! Dr. 

Nikki Bhogal organized a successful Adopt-a-

Highway event, with a record number of 

volunteers who came out to clean up the area 

around the highway. A large group of pharmacists, 

student pharmacists, and technicians went to the 

NBC Today Show at 5:30 am. We were able to 

shake hands and take pictures with several Today 

Show personalities while promoting Health-

System Pharmacy Week! Fran Jordan organized 

our annual New York Cares Day program where 

several members (students, pharmacists, and 

industry members) came together to draw murals 

and paint in a Brooklyn elementary school. Our 

members are very talented—our group sketched 

and painted 3 murals! Lastly, Zane Last organized 

our 2nd Annual Hike which was enjoyed by all! 
 

This year some of my major goals are to develop a 

New Practitioners Committee, to expand our reach 

into the community, mentor high school students, 

and participate in a Medical Mission. The society 

is well on its way in completing these goals!  

 Dr. George (Bugayenko) Falbaum is heading 

the efforts to gather members to participate as 

Medical Volunteers in the TCS New York City 

Marathon. NYCSHP will be doing this for the 

first time in history! 

 Both the co-chairs of the newly formed New 

Practitioners Committee, Dr. Harshal Shukla 

and Dr. Pavel Goriacko, have done an excellent 

job organizing events such as the Wine Riot 

networking event, American Cancer Society 

Making Strides Against Breast Cancer Walk 

with the Westchester Chapter, and a 

Leadership Program. The team for the breast 

cancer walk raised over $2,100 and there was a 

historic number of walkers who attended!   

 The brand new Mentoring Committee, co-

chaired by Dr. Amber Johnson and Vickie 

Ferdinand Powell, is working on setting up 

educational programs and a career fair at a 

local high school. 

 Our first Global Health Initiative Chair, Dr. 

Kanika Ballani-Lala, is working diligently to 

plan the society’s first ever Medical Mission in 

2017.  
 

Thank you for your continued support this year! 

Feel free to email me at 

Jason.Babby@mountsinai.org with any of your 

ideas and suggestions.  Stay tuned for more 

exciting programs coming your way! 
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President-Elect’s Message 
Karen Berger, Pharm.D., BCPS, BCCCP 

 

I hope everyone is enjoying 
the fall festivities and 
getting a chance to spend 
some time outside with 
their families and friends. 
While I haven’t had the 
opportunity to go apple 
picking and wine tasting 
this year, I have enjoyed 
lots of college football (go 
gators!!) and this beautiful 

fall weather. As a Floridian, I’m certainly not ready 
for winter, but hopefully we can think of some 
warm winter events to keep everyone coming out! 
I have already started planning the monthly CE 
programs and networking dinners for the spring 
and have some awesome speakers and topics 
lined up. Next year, we are partnering with our 
Westchester chapter friends for another 
combined 2 hour CE dinner program. Angela (from 
Westchester) and I have identified two excellent 
speakers and we are planning to include a few fun 
surprises at this event as well! We are excited to 

continue to provide educational programs that 
you find pertinent to your practice. 
 
Confirmed events: 

 January 12th (CE Program)  
o Topic: Fundamentals of Hematopoietic 

Stem Cell Transplantation  

 February 9th (Networking Program)  
o Topic: Monoclonal Antibodies 

 February 16th (CE Program)  
o Topic: TBD  

 March Date TBD (2 hour CE Program) 
o Combined CE dinner program with 

Westchester chapter  
 
These meetings are a great place to network, 
meet new people, and receive continuing 
education credit. I look forward to meeting each 
and every one of you at one of our monthly 
events—please come say hello and introduce 
yourselves! If you have any CE topic ideas or ideas 
for future NYCSHP events, please feel free to 
email me at karenberger7@gmail.com.
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BACKGROUND 

Hepatitis C virus (HCV) is a single-stranded RNA virus belonging to the Hepacivirus genus of the Flaviviridae family.1,4  HCV is a 

bloodborne virus that can be spread through sharing of intravenous (IV) drug injections, utilizing inadequate/non-sterilized 

medical equipment in health facilities, blood transfusion, sexual intercourse or from vertical transmission (rare).2  Diagnosis is 

done via use of the enzyme immunoassay (EIA) and chemiluminescence immunoassay that detect the presence of anti-HCV 

antibodies against recombinant HCV proteins.4  HCV has 6 major genotypes. Of these, genotypes 1 and 2 are the most common 

worldwide while HCV genotype 1 is the most common in the United States.5  HCV can be categorized as either acute or chronic, 

however 75-85% of people who are infected with the virus will go on to develop chronic HCV.  Chronic HCV can lead to more 

life-threatening conditions such as hepatic steatosis, cirrhosis, and hepatocellular carcinoma.1 According to the Center for 

Disease Control (CDC), 21,870 people are infected with acute HCV in the United States and even more are infected with chronic 

HCV, approximately 3.2 million.  The majority of infected patients with acute HCV show no symptoms until it becomes chronic.4 

These symptoms can range from mild to severe including fever, fatigue, nausea, dark urine, and jaundice.   

 LEDIPASVIR-SOFOSBUVIR (HARVONI®) 

On October 10th, 2014, the US Food and Drug Administration (FDA) approved ledipasvir-sofosbuvir (Harvoni®), the first 

Hepatitis C treatment that does not require the addition of interferon or ribavirin. Harvoni®, which is a combination of 

ledipasvir (90 mg) and sofosbuvir (400 mg), is a one-time daily oral drug that can be taken with or without food. Ledipasvir and 

sofosbuvir are direct acting anti-viral agents (DAAS) against HCV which work by inhibiting the protein responsible for viral 

replication.  In clinical trials, ledipasvir-sofosbuvir showed sustained virological response (SVR) of 95-99% compared to that of 

interferon + ribavirin, 59-57% SVR.6-8 

Duration of treatment is dependent on whether the patient was treated with other agents in the past and presence of 

cirrhosis:6 

i) Treatment-naïve without cirrhosis: 12 weeks 

ii) Treatment-naïve with cirrhosis: 12 weeks 

iii) Treatment-experienced without cirrhosis: 24 weeks 

iv) Treatment-experienced with cirrhosis: 24 weeks 

Ledipasvir-sofosbuvir seems to be well-tolerated with the most common side effects being fatigue and headache. Other 

reported side effects include: nausea, diarrhea and insomnia.  Ledipasvir-sofosbuvir does have some drug-drug interactions 

which should be taken into consideration before therapy initiation.  It is not recommended to be taken concomitantly with 

amiodarone, as it may lead to serious symptomatic bradycardia. If amiodarone has to be administered to a patient on 

ledipasvir-sofosbuvir, cardiac monitoring (i.e. via electrocardiogram) must be in place for the first 48 hours of treatment.  If the 

patient requires continued treatment with amiodarone, the patient should be counseled on how to monitor his/her heart rate.  

Signs of bradycardia such as dizziness, fainting, weakness, shortness of breath, or confusion must be communicated to the 

primary care physician immediately.  Additionally, the effects of ledipasvir-sofosbuvir may be significantly reduced if 

concomitantly used with rifampin and St. John’s Wort and therefore, is not recommended.6,9-10 
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Ledipasvir-sofosbuvir (HARVONI®), Hepatitis C Cure: What You Need To Know 
 

Basirat Adeyemi, Pharm.D., Global Regulatory Affairs Fellow, Merck* 
Preceptor: Alina Levitsky, Pharm.D., Pharmacy Manager, Mount Sinai Beth Israel 

*At the time of writing, Basirat was a student at Touro College of Pharmacy 
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COST 

A 12-week course of ledipasvir-sofosbuvir costs roughly $94,500, while a 24-week course is about $189,000.  The 

pharmaceutical company which manufactures Harvoni® has a patient assistance program called “Support Path Patient 

Assistance Program,” which offers assistance to patients who are uninsured, underinsured, or are in need of financial 

assistance in paying for the drug.  More information on the assistance program can be found on the Gilead Sciences website.10 

PATIENT COUNSELING 

 Ledipasvir-sofosbuvir does not protect or prevent the spread of Hepatitis C via sexual intercourse.  The patient should 

be counseled on using latex or polyurethane condoms during sexual intercourse.11 

 Ledipasvir-sofosbuvir is associated with a high risk of bradycardia when using this drug in combination with 

amiodarone. The patient should be educated on the signs and symptoms of bradycardia.11 

 Rare life threatening side effects may occur such as rash; hives; itching; red, swollen, blistered, or peeling skin with or 

without fever; wheezing; chest or throat tightness; trouble breathing or talking; unusual hoarseness; mouth, face, lips 

or tongue swelling and throat rash.11 

 Ledipasvir-sofosbuvir can be taken with or without food. Antacids containing aluminum or magnesium should be 

taken 4 hours before or after taking this drug.11 

 A missing dose should be taken as soon as possible. The patient should not take more than one dose per day.11 

References: 

1. Pawlotsky JM. Pathophysiology of hepatitis C virus infection and related liver disease. Trends Microbiol. 2004 (12)2:96-102. 
2. “Hepatitis C Information for the Public.” Center for Disease Control and Prevention. Available at http://www.cdc.gov/hepatitis/C/cFAQ.htm. 

Accessed April 23, 2015. 
3. Suzuki T, Ishii K, Aizaki H, et al. Hepatitis C viral cycle. Toward Evidence Based Control of Hepatitis C Virus Infection. 2007 (59)12:1200-1212.  
4. Irshad M, Mankotia DS, Irshad K. An insight into the diagnosis and pathogenesis of hepatitis C virus infection. World J Gastroenterol.2013 (19)44; 

7896-7909. 
5. Hepatitis C Information for Health Professionals. Center for Disease Control and Prevention. Available at 

http://www.cdc.gov/hepatitis/HCV/HCVfaq.htm. Accessed April 23, 2015. 
6. Harvoni® (ledipasvir and sofosbuvir) package insert. Gilead Sciences. Available at http://www.gilead.com/~/media/Files/pdfs/medicines/liver-

disease/Harvoni®/Harvoni®_pi.pdf. Accessed April 23, 2015.  
7. Scott LJ, Perry CM. “Interferon-α-2b Plus Ribavirin: A Review of its Use in the Management of Chronic Hepatitis C.” Drugs. 2002 (63)3:507-556.  
8. Gritsenko D, Hughes G. Ledispavir/Sofosbuvir (Harvoni®): Improving Options for Hepatitis C Virus Infection. PT. 2015 (40)4:256-279.  
9. Chopra S, Muir AJ. Treatment Regimens for chronic Hepatitis C virus genotype 1.  UpToDate. Available at: 

http://www.uptodate.com/contents/treatment-regimens-for-chronic-hepatitis-c-virus-genotype-
1?source=preview&search=studies+of+telaprevir+and+boceprevir+in+the+treatment+of+chronic+hepatitis+c+virus+genotype+1&language=en-
US&anchor=H4725633&selectedTitle=1~150#H4725633. Accessed April 27, 2015.  

10. Ledipasvir-Sofosbuvir (Harvoni®). Hepatitis C Online. Available at http://www.hepatitisc.uw.edu/page/treatment/drugs/ledipasvir-sofosbuvir. 
Accessed April 27, 2015.  

11. Lexicomp Online®, Ledipasvir and Sofosbuvir Lexi-Drugs®, Hudson, Ohio: Lexi-Comp, Inc.; 2015; April 28, 2015. 
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The Pharmacist’s Role in Transitions of Care  
Christopher Milan, Pharm.D. Candidate, 2017 Touro College of Pharmacy  

Preceptor: Niki Patel, Pharm.D., Medical Liaison, Novo Nordisk  
 
Transitions of care refers to the movement of patients between different healthcare settings, including the change of healthcare 
professionals as the patient’s health status and care is adjusted. Although a patient may experience an adverse drug event at any 
given time during treatment, they are at a greater risk when transitioning between care, especially when the patient moves between 
inpatient and community settings. For example, an elderly patient, who has been receiving care from a primary care provider or 
specialist at an outpatient setting, gets discharged from the hospital medical team after an inpatient admission. The patient returns 
home with instructions, discharge summary, and possibly new prescriptions. However, the visiting nurse, supporting family member 
or friend, community pharmacist, or previous physician may not get all the information necessary to ensure appropriate 
continuation of care. Lack of communication among healthcare professionals, ineffective patient education, missed patient follow-
up appointments and phone calls, and the absence of patient involvement in medication management can all cause medication 
errors during transitions of care. Furthermore, the patients can leave the care setting without the proper assessment and ability to 
care for their conditions due to inadequate risk evaluation, missed opportunities for medication counseling, or misunderstood 
assumptions made by the discharge medical team.  

 
Unfortunately, ineffective transitions of care can lead to increased hospital readmission, and consequently lower health outcomes 
and result in higher medical costs. One study documented approximately one quarter of patients experiencing at least one adverse 
event after hospital discharge, and half of the adverse events were either preventable or ameliorable.1 Another study recorded 
70.7% of patients experiencing at least one actual or potential unintentional medication discrepancy upon hospital discharge. 
Hospital readmissions can unnecessarily result from these incidents.2 Almost 20% of Medicare patients are readmitted into the 
hospital within only 30 days of discharge.3 In 2016, a number of hospitals in New York City were penalized by the Centers for 
Medicare and Medicaid Services for having readmission rates higher than allowed and will have reimbursement payments withheld, 
according to an analysis of federal data by Kaiser Health News4. This is an opportunity for pharmacists and other healthcare 
professionals to improve the care for the patient, and subsequently lower both readmission rates and adverse events. Hospitals can 
reduce readmissions by properly educating patients at discharge and maintaining effective communication with the patient, 
caregiver, and all related healthcare professionals involved with the patient, including hospital and community pharmacists.  
 
To establish and improve this, The Joint Commission identified seven 
foundations for transitions of care (Table 1), which was established from 
examining research publications, conducting focus groups with healthcare 
professionals, and leading on-site visits5. With the support of executive 
leadership across and within all levels of our healthcare system, active 
collaboration between the patient and members of the healthcare team 
can promote collective engagement and effective transfer of medical 
information, including medications. In addition, identifying patients at risk 
for readmission, such as health literacy, confidence in self-care, and 
discharge condition, can improve transitions of care. 
  
The costs associated with transitions of care programs can impact pharmacy staffing and time spent on individual patients. However, 
effective transitions of care with pharmacy involvement can directly lead to decreased potential harm and adverse events, lessen 
excess laboratory monitoring, stimulate patient education and compliance, and prevent hospital readmission, which can all reduce 
costs for all parties involved. It has been shown that transitions of care programs can achieve a return investment of $2.41 for every 
$1 invested.6 Additionally, the utilization of transitions of care programs has demonstrated a savings of $412 per patient.7 Since 
pharmacists currently have not fully been granted provider status, pharmacists are advised to bill CMS to show that pharmacy 
involvement is valuable, despite not being directly reimbursed.8 In doing so, the role and use of valuable pharmacy services can be 
well demonstrated in transitions of care, and this can have a direct impact to advance our value in the current healthcare landscape.  
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Evidence-based models of transitions of care have been developed to improve outcomes. They are available for implementation and 
have been validated via numerous literature (Table 2).9-16 As described, the established transitions of care models have differing 
types of staff training and interventions. All have either demonstrated lower hospital readmissions or reduce healthcare costs; and 
some achieve both. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Medication management, interprofessional communication, and patient follow-up and counseling are all opportunities where 
pharmacists can play an active role in transitions of care. A 50% reduction in preventable 30-day readmissions can be achieved with 
the intervention of pharmacists.17 In one study, medical reconciliation reduced hospital discharge medication errors from 90% to 
47% in the surgical unit and from 57% to 33% in the medical unit.18 Effective transitions of care with pharmacists involved create 
opportunities to decrease emergency department visits, improve patient satisfaction, improve caregiver competence, and better 
patient compliance.  
 
In relation to the Practice Advancement Initiative (PAI) of the American Society of Health-Systems Pharmacists (ASHP), the active 
involvement in transitions of care can advance the roles of pharmacists as clinical specialists and generalists, empower pharmacy 
staff and personnel, further the progress of pharmacist credibility and provider status, and focus on technology enhancements that 
can improve patient safety and medication-use outcomes.19-20 At Mount Sinai Beth Israel in New York City, the transitions of care 
program was initiated about one year ago and is now implemented among multiple interdisciplinary teams within the hospital, 
achieving significant improvement in readmission rates and patient satisfaction scores. The pharmacy services in transitions of care 
are currently being expanded to outpatient clinics collaborating drug therapy management within the hospital network. Dr. Nikki 
Bhogal, who is the transitions of care specialist and pharmacist at Mount Sinai Beth Israel, states “pharmacist driven transitions of 
care services have successfully changed patient care and outcomes at Mount Sinai Beth Israel (MSBI). The team at MSBI is looking 
forward to initiating new and innovative ideas to further improve clinical outcomes, reduce costs, and increase patient satisfaction.” 
 
References 

1. Forster AJ, Clark HD, Menard A, et al. Adverse events among medical patients after discharge from hospital. CMAJ. 2004;170(3):345-9.  
2. Wong JD, Bajcar JM, Wong GG, et al. Medication reconciliation at hospital discharge: evaluating discrepancies. Ann Pharmacother. 2008;42(10):1373-9.  
3. Jencks SF, Williams MV, Coleman EA. Rehospitalizations among patients in the Medicare fee-for-service program. N Engl J Med. 2009;360(14):1418-28.  
4. Powderly, Henry. See which hospitals will be hit with readmission penalties in 2016 (Data). Healthcare Finance. August 2015. 
5. The Joint Commission. Hot topics in health care, issue #2. Transitions of care. 2013.  
6. Cassano, A. "ASHP-APhA Medication Management in Care Transitions Best Practices." February 2013.  
7. National Transitions of Care Coalition. Improved Transitions of Patient Care Yield Tangible Savings. Economic Savings Resource. October 2011. 
8. Talsma, Julia. "The Pharmacists' Role in Transitions of Care." Drug Topics in Modern Medicine. April 2014.  
9. Berowitz R.E, Fang Z, Helfand BKI et.al. Project reengineering discharge (RED) lowers hospital readmissions of patients discharged from a skilled nursing 

facility. J Am Med Dir Assoc 2013;14:736-40.  
10. Hansen LO, Greenwald JL, Budnitz T, et al. Project BOOST: effectiveness of a multihospital effort to reduce rehospitalization. J Hosp Med 2013;8:421-7.  
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Ruling Expands FDA Authority over a Broad Array of Tobacco Products 

Tamara Yunusova, Pharm.D. Candidate 2017, St. John’s University 
Preceptor: Nicole Maisch, Pharm.D., Faculty, St. John’s University 

 

On May 5, 2016, the Food and Drug Administration (FDA) finalized a rule expanding the agency’s oversight of all tobacco products 
including e-cigarettes, cigars, hookah tobacco, and pipe tobacco. In tandem with the new and soon to be implemented act, 
pharmacies will no longer be able to legally sell e-cigarettes, hookah tobacco, and cigars to people under the age of 18.1  
 
The new ruling, which goes into effect in August, prohibits both in person and online sale of all tobacco products to those under the 
age of 18.2 The age restriction provisions of the act include: prohibition of the sale of covered tobacco products in vending machines 
with the exception of that in adult-only facilities, prohibition of free sample distribution, and the requirement of a photo ID when 
purchasing tobacco products.3 
 
“As cigarette smoking among those under 18 has fallen, the use of other nicotine products, including e-cigarettes, has taken a drastic 
leap,” said US Department of Health and Human Services Secretary Sylvia Burwell in a press release. “All of this is creating a new 
generation of Americans who are at risk of addiction.”1 
 
But the enactment is saddled with more than just age restrictions. With efforts targeted toward improving public health and 
minimizing health risks for future generations, the FDA will now require tobacco product manufacturers of all newly-regulated 
products to submit a new tobacco product application in order to obtain marketing authorization. The exception to the 
aforementioned is products that have been on the market as of February 15, 2007. Manufacturers will be permitted to sell their new 
product for up to two years and an additional year, while the FDA reviews the new tobacco product application.3 
 
Furthermore, under multi-tiered ruling, manufacturers will be subject to the provisions for the Tobacco Control Act of 2009. These 
provisions include: registering manufacturing sites, providing product listings to the FDA, reporting ingredients of new products, 
incorporating relevant health warnings on outer packaging, and not selling modified tobacco products in the absence of FDA 
authorization.4 
 
The expansion of FDA oversight on all tobacco products will enable comprehensive evaluation of product design, formulation 
ingredients, and will ultimately serve as a preliminary step toward preventing misleading claims by tobacco product manufacturers.  
 

References  
1. Lutz, R. FDA stretches oversight to all tobacco sales. Pharmacy Times. Available at: http://www.pharmacytimes.com/news/fda-stretches-oversight-to-all-tobacco-sales. Accessed 

June 27, 2016. 
2. Tavernise, S. FDA imposes rule for e-cigarettes in a landmark move. The New York Times. Available at: http://www.nytimes.com/2016/05/06/science/fda-rules-electronic-

cigarettes.html?_r=0. Updated May 5. 2016. Accessed June 27, 2016.  
3. FDA takes significant steps to protect Americans from the dangers of tobacco through new regulation. FDA. Available at: 

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm499234.htm.. Accessed June 27, 2016.  
4. FDA issues regulations for e-cigarettes, other tobacco products. American Heart Association. Available at: http://news.heart.org/fda-issues-regulations-for-e-cigarettes-other-

tobacco-products/. Updated May 5, 2016. Accessed June 27, 2016.  
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Member Spotlight! 
Marina Petratos, B.A., CPhT 

Financial Analyst, 340B 

NewYork-Presbyterian Hospital 

 
Her Story 

In 2009, while working as a pharmacy aide, Marina learned about the Pharmacy Technician 
Certification Board from a colleague. She took the initiative to become a Certified Pharmacy 
Technician after researching the prospects and benefits of certification. Marina continued to work as 
a pharmacy technician while studying Psychology and Biology and graduating from Long Island 
University in Brooklyn, NY in 2012. Over the course of a year in 2014, she transitioned from the 
community pharmacy setting to a New York State sponsored health insurance provider, ultimately 
joining NewYork-Prebyterian Hospital. Marina worked as a pharmacy technician at NewYork-
Presbyterian Hospital until 2016 when she transferred into a Financial Analyst position supporting 
the 340B Drug Pricing Program. As a financial analyst, she provides analytic and operational support 
to maintain the 340B Program requirements. 

Facility  

NewYork-Presbyterian Hospital is one of the nation’s most comprehensive academic health care delivery systems, dedicated to 
providing the highest quality and the most compassionate care to patients in the New York metropolitan area and throughout the 
globe. In collaboration with two renowned medical schools, Weill Cornell Medicine and Columbia University College of Physicians & 
Surgeons, NewYork-Presbyterian is consistently recognized as a leader in medical education, ground-breaking research, and 
innovative patient-centered clinical care.  

Significant Projects 

NewYork-Presbyterian is enrolled in the 340B Drug Pricing Program as a nonprofit hospital serving some of the region’s most 
vulnerable patient populations. As a participant of the program, NewYork-Presbyterian must meet regulatory compliance 
parameters so that it may continue to foster increased accessibility and affordability of drugs for its patients. Marina plays an 
integral role to foster accountability for implementing and ensuring ongoing compliance of 340B Program requirements associated 
with hospital eligibility criteria, eligibility of off-site facilities, and other compliance requirements. In addition, she received a Silver 
Award honor for making contributions to ensure and support hospital operations of a complex regulatory program and continue to 
facilitate efficiencies.  

Outside of work, Marina participates in various awareness events such as Charity Drives, and the Breast Cancer, Lung Cancer, and 
AIDS walks.  

Advice for Pharmacy Technicians 

My advice for Pharmacy Technicians is to research pharmaceutical companies, health care policies and providers (i.e. hospitals, 
clinics, physician group practices, etc). This provides a quick and easy process to become informed of opportunities and resources 
within the respective fields. In addition, speak with pharmacists and other technicians as they may provide you with insight through 
their experiences.  

Value of NYCSHP 

Marina initially joined the New York City Society of Health-System Pharmacists for continuing education programs as an alternative 
to completing courses online. NYCSHP is a reliable and valuable source for information and resources concerning pharmacy practice. 
NYCSHP has been instrumental in extending my professional and personal growth through networking with other pharmacy 
technicians, pharmacists, and healthcare providers.  
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CALL FOR PAPERS 
Have you wanted to publish, but never had a chance? 

 
We are looking for articles in all areas of pharmacy 

practice!   
 

Please submit your publications to the bulletin editors: 
Sasha (Libman) Falbaum  alexandra11229@gmail.com 

Alla Khaytin  alla_melamed@yahoo.com 
William Olsufka williamolsufka@gmail.com 

 

 

1. Who did not test their medical breakthrough first on 
themselves? 

2. Exenatide (Byetta®) is derived from the saliva of which 
animal? 

3. What chemotherapy drug is derived from the periwinkle 
flower? 

First member to email williamolsufka@gmail.com with all 
three correct answers will receive a free NYCSHP t-shirt! 
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NYCSHP Board Members Contact Information 

President Jason Babby jason.babby@mountsinai.org 

President-Elect Karen Berger kab9098@nyp.org  

Immediate Past-President Yi Guo yiguo@montefiore.org 

Secretary Charrai Byrd chb9050@nyp.org 

Treasurer Marie DiMicco dimicco.marie@gmail.com 

Directors-at-Large 

Constitution and Bylaws, Public Relations, 
Special Projects  

Nikki Bhogal nbhogal@chpnet.org 

Student Relations, Legislative Affairs, 
Supportive Personnel  

Maabo Kludze-Forson mkludze@gnyha.org 

Installation Dinner, Membership, Industry 
Relations 

Zane Last zlast@sbhny.org 

Bulletin Editors 

                                                                                  Sasha (Libman) Falbaum alexandra11229@gmail.com 

                                                                                 Alla Khaytin alla_melamed@yahoo.com 

                                                                                 William Olsufka williamolsufka@gmail.com 

Committee Chairs/Members 

Constitution and By-Laws 
Amisha Leimbach (Chair), Tamara Yunusova, Kristin Linder, Sulema Barron, Kanika Ballani, 
Harshal Shukla, Alina Levitsky 

Public Relations 
Kristin Linder (Chair), George Falbaum, Khusbu Patel, Pinkal Patel, Karin Yamazaki, Andrew Smith, 
Grace E. Lee, Zachary Piracha, Tamara Yunusova, Kristin Linder, Tram Thai, William Olsufka 

Special Projects 
Alina Levitsky (Chair), Tamara Yunusova, Daryl Paris, Denis Adamchuk , Tram Thai, William 
Olsufka, Kristin Linder 

Student Relations Khusbu Patel, Julia Sessa, Stephen Farley, Hina Ghani, Zachary Piracha, Melissa Santibanez 

Legislative Affairs Stephen Keelen 

Supportive Personnel Marina Petratos 

Installation Program Fawad Piracha, Hina Ghani, Zachary Piracha, Todd Larson, Sasha (Libman) Falbaum 

Industry Relations Colleen Kim, Fawad Piracha, Hina Ghani, Zach Piracha 

Grant Writing Evangelina Berrios-Colon 

Social Media Coordinator Elsie Wong 

Historian Johnny Hon 

Community Outreach George (Bugayenko) Falbaum 

Global Health Initiative Kanika Ballani 

Mentoring Vickie Powell, Amber Johnson 

New Practitioner Committee Harshal Shukla, Pavel Goriacko 

Membership 
Yasmin Saafan, Karin Yamazaki, Liliana Argento, Monica Sorio, Sulema Barron, Zachary Piracha, 
Hina Ghani 

Liaisons 

State Liaisons Monica Mehta, Joe Pinto 

Faculty Liaisons 
Mary Choy (Touro College of Pharmacy), Khusbu Patel (St. John’s University),  
Kristin Linder, Priyasha Uppal (Long Island University) 
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FALL NETWORKING AND CE EVENTS 

September Networking Event  

Location: Scaletta Ristorante, NY, NY
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October CE Event 

Location: Scaletta Ristorante, NY, NY 
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NYCSHP Philanthropic Activities: Adopt-A-Highway 2016 
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Breast Cancer Walk 2016 
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NEW YORK CARES DAY  

October 29th, 2016 
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NYCSHP MEDICAL VOLUNTEERING AT THE 2016 NEW YORK CITY MARATHON 
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NYCSHP NEW PRACTITIONERS LEADERSHIP EVENT 
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PHARMACY WEEK 

TODAY’S SHOW: October 17th BRIGHT AND EARLY! 
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