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 We began the year with a great 

advance in our profession: a 

landmark legislation in California 

state law declared pharmacists as 

independent health care providers 

effective January 1, 2014. Although a 

number of the law’s provisions need 

authorization and clarification, this is 

still a major step towards advancing 

the pharmacy profession.  

As we prepare for the bill to be 

approved nationwide, many are 

probably wondering: “What does this 

bill do for me?”  

A key addition is that this                                        

bill establishes an Advanced Practice 

Pharmacist (APP) recognition that 

allows pharmacists to perform patient 

assessments, order, initiate, adjust, 

and/or discontinue therapies in 

accordance with established 

protocols. 

To achieve recognition as an APP, 

pharmacists will have to complete two 

of the following three criteria: earn 

certification in a relevant area of 

practice, complete a postgraduate 

residency program, and have provided 

clinical services to patients one year 

under a collaborative practice 

agreement. Although these provisions 

require regulations that will likely be 

finalized after this year, we should be 

prepared for the future practice of 

pharmacy.  

This legislation fits into the 

Pharmacy Practice Model Initiative 

(PPMI), and our chapter will be 

supporting the state’s advocacy 

initiatives. 

California’s success is only the 

beginning. Hard work is being done 

by state associations and pharmacists 

around the country to advance our 

profession, so that pharmacists can 

continue to be recognized as integral 

members of the health care team.  

Advocacy has always been an 

interest of mine, since I first travelled 

to Albany to advocate for the bill 

allowing New York State pharmacists 

to immunize eight years ago.  

Since then, I founded the Student 

Society of Health-Systems Pharmacists 

at Touro College of Pharmacy and 

continually teach advocacy and 

leadership to our students.  

After attending an ASHP session 

on Advocacy at the Midyear Clinical 

Meeting last year, I wanted to share 

some insightful information with 

those who would like to advance the 

profession and contribute to our 

advocacy efforts. 

1. Find out who your elected 

officials (eg, state representatives, 

council people, etc) are by visiting 

www.votesmart.org.  

a. Program their numbers into 

your phone.  

b. When you get a call for 

Action to Advocacy, then you 

can immediately do it. 

2. Stay connected, join ASHP 

or NYSCHP and get 

advocacy blasts. 

This past year, I have had the 

opportunity to be involved with many 

initiatives with the New York City 

Coalition for a Smoke-Free City. Our 

chapter would like to applaud CVS 

Caremark’s bold decision to stop 

selling cigarettes and other tobacco 

products in their stores. There has 

always been a conflict of interest for 

an institution to provide healthcare 

while contributing to the nation’s 

disease rates.  

It is hopeful that other national 

retailers will follow the example that 

CVS has set, to truly promote 

healthcare. We will continue to work 

with the NYC Coalition for a Smoke-

Free City to advance these efforts of 

placing health and wellness over 

tobacco profits. 

Some additional public health 

initiatives the Chapter is working on 

include a Patient Safety Workshop at 

the Chinese-American Planning 

Council in April. There are also 

brown bag sessions at community 

events. We will also be highlighting 

our profession to high school 

students at two career events.  

It is wonderful for us to give back 

to the community as a Society. We 

welcome active participation from all 

our members, please do not hesitate 

to reach out to me if would you like 

to join any of these exciting 

initiatives. 

 

Pharmacy Lobby Day: 

4/29/14 

The Egg 

Albany, NY 
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Help us reach our goal of $3,000!! 

Register or donate Here!! 

 

A 40-year-old woman presents to the ED with cramping 

and generalized severe muscle weakness. ECG shows tall 

and peaked T waves, prolonged PR interval and widened 

QRS complex. Past medical history includes Type I DM 

and HTN.  

BP 120/80, P 86, RR 19 

Home medications: Lisinopril, HCTZ/Triamterene, 

Lantus 30 units once daily SC, and insulin rapid acting 

pen sliding scale three times a day.  

Lab values: K+ 8, Na+ 135, Cl 100, CO2 20, BUN 28, 

SCr 2, and glucose 180.  

Which of the following is appropriate as immediate 

therapy? 

a) Calcium Gluconate IV 1g over 5 minutes 

b) Insulin drip with glucose 

c) Oral sodium polystyrene sulfonate (Kayexelate) 

d) Sodium bicarbonate  

Read our latest installment of “Electrolyte 

Refreshers: Potassium” for the answer! 

Patient Case: Potassium 
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The 48th Annual American Society of 

Health-System Pharmacist’s Mid-Year 

Clinical Meeting took place in Orlando, 

Florida at the Orlando Convention 

Center from December 8th-12th, 2013. 

The Midyear Clinical Meeting is one of 

the largest networking events for 

pharmacists, student pharmacists, and 

other healthcare practitioners. Each 

meeting has a plethora of events ranging 

from interviews, poster presentations by 

students and residents, résumé 

workshops, industry exhibits and 

impressive keynote speakers.  

I have known for a while that I wanted 

to pursue a Pharmacy Practice Residency 

or fellowship upon graduation, so I 

attended my first Midyear meeting in my 

third professional year. I don’t believe it 

is necessary for all third year students to 

do this, but I do believe it is helpful. Just 

make sure you can afford it!  

I found that because it was my second 

time attending the meeting, I went in 

more focused and prepared for what was 

to come.  

Here are some things I learned: 

Cost: 

Save your pennies! Registration, travel 

expenses, hotel, food and incidentals all 

add up. Speak with your schools; some 

programs may reimburse students for 

some part of the meeting.  

To minimize some expenses, I suggest 

teaming with a classmate that you know 

and can tolerate to split hotel room costs. 

Aside from the savings, roommates can 

double as mock interviewers. Since I had 

set up a few interviews, I was able to 

practice my interview skills and review my 

CV with my roommate. 

Attending lunchtime and dinner CEs 

can minimize the amount of money spent 

on food.  

Workshops and Continuing Education: 

There are numerous workshops 

tailored to students applying for residency 

and those headed to the workforce. A 

large number of students were in 

attendance and benefited from the many 

tips given. 

I also attended one of the many 

available continuing education seminars 

on the Future of Biological Agents in the 

Pharmaceutical Industry. It was very 

informative. For current pharmacists, 

Midyear is an opportunity to accumulate 

live CEs for license renewal. 

 

Interviews:  

Interviews can be arranged any time 

from 8am to 5pm. If you don’t schedule 

appropriately it can be a very exhausting 

process.  

 

Residency Showcase: 

The residency showcase is the Holy 

Grail for residency hopefuls such as 

myself. In a very large room, residency 

directors, current residents and other 

staff were on hand to meet and greet 

prospective residents.  

Students flocked to their program of 

choice to get in some face time from its 

representatives. It can be a mad house, 

but this year seemed a lot less frantic than 

last year. Students were less aggressive or I 

just found my groove.  By the end of the 

showcase, I was able to speak to many 

directors and residents about their 

program and experiences.  

 

2013 ASHP Midyear Clinical Meeting – A Final Year Student’s Perspective 
 

Akindeji Akingboye, PharmD Candidate, 2014 – Touro College of Pharmacy 

 

 

 

Student’s Night Out: 

Midyear is not all suits and CEs, there 

is a light at the end of the proverbial 

tunnel and for many it was Student’s 

Night Out. All registered students were 

given a free pass to Universal Studios for 

a “relaxing night” at the amusement park. 

This was a time to let our guard down 

and get to know other fellow pharmacy 

students in a non-professional setting.  

My advice during this time would be to 

enjoy yourself, but don’t liken this night 

to Cinco de Mayo or spring break in 

Cancun – you may bump into your 

future boss!! After riding all the roller 

coasters, dancing and feeling like a kid 

again with new friends, I called it quits. 

 

Midyear can be a little overwhelming, 

but if done correctly can give you insight 

to which program to apply to, land you 

an awesome job, new friends/professional 

contacts or at the very least some 

awesome memories.  

Whether applying for residency, 

fellowship or retail, I believe all pharmacy 

students can benefit from attending 

midyear. Start saving now! 

 

Vital Tips for a Successful Experience: 

 

1. Know your curriculum vitae in and 

out 

2. Be confident in your communication 

skills 

3. Dress in professional attire 

4. Be professional yet approachable 

5. Be yourself 

6. Have fun! 
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New guidelines for the treatment of cholesterol and the reduction of Atherosclerotic Cardiovascular Disease (ASCVD) were 

released on November 14th, 2013. 

What are the Differences? 

Previous Current 

Risk Assessment 

Framingham Trial: 
o Not a true representation of all populations 

o The trials were not designed to evaluate the effect of 

titrated statin treatment to achieve pre-specified LDL 

or non-HDL goals 

Pooled Cohort Equation to estimate 10-year ASCVD 

Risk: 

o New equation to estimate 10 year ASCVD risk for 

primary prevention  

o Calculates 10-year ASCVD Risk in ages 40-79 

o Calculates Lifetime ASCVD Risk in ages 20-59 

LDL Goals: 

o Based on Framingham Risk Scores 

o “Treat to Target” LDL goal 

o Risk reduction magnitude was unknown from one 

target to the next 

o Lowest LDLs are best: extremely focused on the 

number 

o ASCVD risk reduction is the treatment goal 

o No more “Treat to Target” – based on benefit groups 

o Treatment strategies are tailored to the specific risk 

category  

o Adverse effects are incorporated 

Additions 

 o Emphasis on ASCVD Risk Reduction with four statin 

benefit groups 

o Treatment options for patients intolerant to statins 

 

Four Statin Benefit Groups 

1. Individuals with clinical ASCVD1 

2. Individuals with primary elevations of LDL–C ≥190 mg/dL 

3. Individuals 40 to 75 years of age with diabetes with LDL-C 70-189 mg/dL 

4. Individuals without clinical ASCVD or diabetes who are 40 to 75 years of age with LDL-C 

70- 189 mg/dL and an estimated 10-year ASCVD risk of 7.5% or higher 

*If an individual does not fall into these categories, the risk calculator will calculate his/her risk 

score and classify which intensity statin therapy, if any, the patient would benefit from 

Where’s My Framingham? – A review of the 2013 ACC/AHA Guideline on the 

Treatment of Blood Cholesterol 
Sarah Bensimon, PharmD Candidate, 2014 – Touro College of Pharmacy 

 

Step 1: Assign Risk Level 

Lifestyle Modifications: 

Vegetables, fruits and whole grains 

DASH diet 

Exercise: 2-4 sessions/week of 40 minutes of moderate or vigorous 

intensity 

Lower blood pressure: Limit salt intake (2.4 g/day) 

Step 2: Recommend Lifestyle Modifications at any Risk Level 
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Four Statin Benefit Groups 

Individuals with clinical ASCVD 
<75 years old  High Intensity Statin Therapy 

>75 years old  Risk vs Benefit 

Individuals with primary elevations of LDL–C ≥190 mg/dL ≥21 years old  High Intensity Statin Therapy 

Individuals 40 -75 years old + Diabetes + LDL 70-189 mg/dL 

40-75 years old Moderate Intensity Statin Therapy 

40-75 years old + >7.5% 

ASCVD 10 year risk 

High Intensity Statin Therapy 

<40 or >75 years old:  Risk vs Benefit 

Individuals 40-75 years old  + LDL 70-189 WITHOUT  

• Clinical ASCVD or Diabetes 

• WITH Estimated 10-year ASCVD risk: 

>7.5%  Moderate-High Intensity Statin Therapy 

5 - 7.5%  Moderate Intensity Statin Therapy 

*If an individual does not fall into these categories, the risk calculator will calculate risk score and classify which intensity statin  

therapy, if any, the patient would benefit from. 

Statin Therapy 

High Intensity  Lowers LDL >50% Atorvastatin 40-80 mg, Rosuvastatin 20-40 mg 

Moderate-Intensity Lowers LDL by 30-50% Atorvastatin 10-20 mg, Rosuvastatin 5-10 mg, Simvastatin 20-40 mg, 

Pravastatin 40-80 mg, Lovastatin 40 mg, Fluvastatin XL 80 mg,  

Fluvastatin 40 mg twice daily, Pitavastatin 2-4 mg 

Low-Intensity  Lowers LDL by <30% Simvastatin 10 mg, Pravastatin 10-20 mg, Lovastatin 20 mg,  

Fluvastatin 20-40 mg, Pitavastatin 1 mg 

If Statin intolerant Initiate non-statin cholesterol 

lowering therapy (less effective) 

Niacin, Bile Acid Sequestrants, Cholesterol-absorption inhibitors,  

Fibrates, Omega 3 fatty acids 

Clinical Pearls 
1. Studies have shown that statins can cause a modest increased risk of type 2 Diabetes: 

o The Relative Risk of diabetes: Atorvastatin 1.22, Simvastatin 1.1, Rosuvastatin 1.18 

2. Be aware of factors that can predispose a patient to the adverse effects of statins: 

Age Asian ancestry 

Comorbidities (ie. Renal/hepatic impairment) Drug interactions  

History of previous statin intolerance/muscle disorders Unexplained ALT elevations >3x ULN 
 

3. Monitor:  

 

Fasting lipid panel 4-12 weeks after 

initiation 

Liver enzymes at baseline, 12 weeks 

later then periodically 

CK monitoring is not recommended 

 

4. Modest increases in liver enzymes (<3xULN) are not a contraindication to initiating, continuing or increasing statin doses 

5. Do not initiate or increase simvastatin to 80 mg daily; risk of rhabdomyolosis 

6. D/C statin if severe muscle symptoms occur; Put on hold if mild-moderate symptoms occur 

7. May decrease statin dose when 2 consecutive values of LDL are <40 mg/dL1 

Step 3: Assign Treatment Group based on Risk Level 

Step 5: Monitor for efficacy and toxicity!! 

Step 4: Choose Medication based on Treatment Group 

2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American Heart Association Task 
Force on Practice Guidelines. 
Stone NJ, Robinson J, Lichtenstein AH, Bairey Merz CN, Lloyd-Jones DM, Blum CB, McBride P, Eckel RH, Schwartz JS, Goldberg AC, et al. J Am Coll Cardiol. 2013 Nov 7; . Epub 2013 Nov 7. 
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Upcoming Events – Save the Date! 

Pharmacist Brown Bag Session 

Date: Sat, April 12, 2014 

Location: 11:30am-1:30pm 

Thessalonia Baptist Church 

951 Rev. James Polite Ave. 

Bronx, NY 10459 

Location: 5pm -7:30pm 

Ephesus Church 

101 W 123rd St 

New York, NY 10027 

Annual Quad Meeting 

Immunoglobulins for 

Intravenous Administration 

How Do They Differ? 
Date: Weds, Apr 16, 2014 

Location: St John’s University 

– Marillac Hall 

NYSCHP  

Annual Assembly 

Date: Apr 30 – May 4 2014 

Location: Saratoga 

Hilton, Saratoga Springs, NY 

NYCSHP  

Installation Dinner 

Date: Thurs, Jun 26th, 2014 

Location: The New Yorker 

Hotel, Grand Ballroom 

NYCSHP  

March CE Dinner 

Meeting 

 

Montefiore Medical 

Center 

Grand Hall, 

Tischman Learning 

Center 

 

3/20/2014 
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Potassium 
(3.5 – 5 mEq/L) 

Hypokalemia 

<3.5 mEq/L 

Hyperkalemia 

>5 mEq/L 

Symptoms Asymptomatic: 3 – 3.5 mEq/L  

Generalized weakness & constipation: 2.5 – 3 mEq/L  

Muscle necrosis: 2 – 2.5 mEq/ L  

Ascending paralysis & respiratory impairment: <2 mEq/L  

Severe: K+ >7 mEq/L 

Nausea 

Slow, weak, or irregular pulse 

Sudden collapse 

Causes Transcellular K+ shift 

Drug-induced: β2-sympathomimetic drugs (decongestants, 

bronchodilators, epinephrine), xanthines (theophylline, 

caffeine), insulin overdose, verapamil overdose 

Nondrug-induced: hyperthyroidism, autosomal dominant 

disease (i.e. familial hypokalemic periodic paralysis), 

ingestion of barium, severe pernicious anemia, reduction 

in K+ intake 

Abnormal losses of K+ 

Drug-induced: Diuretics, mineralocorticoids, high-dose 

antibiotics, laxatives 

Nondrug-induced: diarrhea, kidney disease (metabolic 

alkalosis, renal tubular acidosis), magnesium depletion 

Increased potassium intake w/ renal insufficiency 

 

Decreased renal excretion (acute kidney injury, chronic 

kidney disease, drug-induced) 

 

Tubular unresponsive to aldosterone (sickle cell anemia, 

systemic lupus erythematosus, amyloidosis) 

 

Redistribution of potassium into extracellular fluid 

(metabolic acidosis, diabetes, lactic acidosis, β blockers) 

Treatment � Correct magnesium if needed 

� Every 0.3 mEq/L reduction in serum K+ correlates 

with 100 mEq/L reduction in total body store 

� Oral route is always preferred, if possible: 

Three salt formulations: 

� Potassium chloride: preferred agent 

� Potassium phosphate: replaces phosphate losses 

� Potassium bicarbonate: only recommended in 

metabolic acidosis  

� Intravenous: 

� Never administer intravenous K+ as an IV 

push 

� 10 to 20 mEq/hour – with cardiac monitoring 

� Removal of Potassium from Gut: 

� Mild Hyperkalemia:   

o Sodium polystyrene sulfonate 

� Facilitate transcellular shift: 

� 10 units of Regular Insulin + 25g of dextrose 

�  Albuterol 10 – 20mg via nebulizer (5mg/ml) 

� Increase Renal Potassium Excretion 

� Furosemide 

� Severe Hyperkalemia with Abnormal ECG  

� IV calcium gluconate 1 – 2g over 5 – 10 

minutes  

o For Cardioprotection ONLY 

o It has no effect on Potassium 

Useful 

Equations 

10 mEq of potassium raises potassium by 0.1 mEq/L 

Goal K – Serum K   x  100 =  total meq K required   

        serum Cr 

 

Max Rate 

of 

Correction 

IV infusion rate should not exceed 20 mEq/hr with EKG 

monitoring 

 

Monitoring Check potassium level every 1 – 3 hours in severe cases 

and daily in mild cases 

Monitor potassium every 2 hours until it is <5.5 

mEq/L 

1. Gennari FJ. Hypokalemia. N Eng J Med 1998;339(7):451 – 8. 

2. Brophy DF, Frumin J. Chapter 60: Disorder of potassium and magnesium homeostasis. In DiPiro JT, Talbert RL, Yee GC, 

et al. Pharmacotherapy: A pathophysiologic approach. 8th ed. 

Electrolyte Refresher: Potassium 
Hanlin Li, PharmD Candidate, 2014 – St. John’s University 

 

Patient Case:  Answer = A 
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NYCSHP Board Members Email Contact Information 

President Mary Choy president@nycshp.org  

President-Elect Amisha Arya presidentelect@nycshp.org 

Past-President Elizabeth Palillo pastpresident@nycshp.org 

Secretary Michele B. Kaufman secretary@nycshp.org  

Treasurer Yi Guo treasurer@nycshp.org  

Directors-at-Large 

Wilson Tam mrwilsontam@gmail.com 

Kanika Ballani kanika.ballani@nyumc.org 

Jason Babby  

Bulletin Editor 

Basirat Shoberu  bshoberu@montefiore.org 

Haniyyah (Honey) Ahmad Hossain hahmad@montefiore.org 

Committee Chairs 

Constitution and By-
Laws Stella Wang  

Special Projects Yolanda Rodriguez yrodrigu@chpnet.org 

   

Public Relations Suzanna Gim suzanna.gim@liu.edu 

 Antony Pham antony.pham@liu.org 

 Joe Pinto pintoj@nyackhospital.org 

 Elsie Wong  

Installation Program Diana Nagrecha  

 Kendra Yum, Alla Melamed, Janna Roitman, 
Rachel Staudt  

Membership Karen Berger, Kelsey Keeley, Cathy Hwang, Sara 
Lyons, Ezinne Onukogu  

Industrial Relations Archna Lall, Shahidir Choudhury, Mary Habib, 
Shuk-Ling Wong  

Student Relations   

Faculty Liaisons Mary Choy (Touro) mary.choy@touro.edu 

 Tran Tran (SJU) trant1@stjohns.edu 

Student Liaisons Mikel Richman (Touro)  

 Hanlin Li (SJU)  

Legislative Affairs Kanika Ballani kanika.ballani@nyumc.org 

Supportive Personnel Ruth “Cookie” Jean ruj9001@nyp.org 

Grant Writing Evangelina Berrios-Colon Evangelina.berrios-colon@touro.edu, 

Social Media Coordinator Elsie Wong 
 

New York State Council of Health-System Pharmacist State Representatives 

State Liaisons Mark Sinnett msinnet@montefiore.org 

 Fran Jordan fjordan@nyp.org 

 Ted Friedman ted.friedman@msnyuhealth.org 

Public Relations Joe Pinto pintoj@nyackhospital.org 

Continuing Competency 
Committee 

 

Eva Berrios-Colon, Karen Berger, Shu Jing, Anne 
Marie Greco 

Evangelina.berrios-colon@touro.edu,, 

 


