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Outgoing President’s Speech 
 
Jason Babby, PharmD, BCPS 
  
Welcome to the 52

nd
 Annual Installation Dinner of the New York City Society of Health-

system Pharmacists! It is my honor and pleasure to be here with you this evening, to 

celebrate this year’s numerous accomplishments, award winners, and installation of our 

new officers.  I’d like to thank Dr. Zane Last and the Installation Dinner Committee for a 

wonderful job in organizing tonight’s festivities.  

It’s amazing how fast time flies! This time last year I shared with you, one of my favorite 

quotes, “It is our choices that show what we truly are, far more than our abilities”.  This 

has been an inspiration for my vision for this past year: Pharmacy without Borders.  In 

order to achieve my visions and goals, I formed three ad hoc committees which have been 

the most successful committees seen in years–the New Practitioner Committee, the Mentoring Committee, and the 

Global  Health Initiative.  

The New Practitioners Committee, co-chaired by Dr. Harshal Shukla and Dr. Pavel Goriacko, was developed to provide 

new practitioners with key resources they need to succeed—networking opportunities, volunteering opportunities, and 

leadership roles that can help them grow personally and professionally. The committee stayed dedicated to their goals 

since its inception. In a year’s time, the New Practitioner Committee organized 8 events—three social events, two 

networking dinners, two CE programs (where both CE presenters were new practitioners), and a community service 

event (a team consisting of over 30 participants who raised more than $2,100 for the American Cancer Society Making 

Strides Against Breast Cancer Walk).  We also had new practitioners who wrote several resolutions that were presented 

at the NYSCHP House of Delegates at the Annual Assembly. Harshal and Pavel were outstanding co-chairs that were 

able to fulfill my vision in creating a welcoming home and resource for new practitioners.     

The Mentoring Committee, co-chaired by Dr. Amber Johnson and Dr. Vickie Powell, was created to develop a 

relationship with students in local schools and bring more visibility to our profession. Both Amber and Vickie were able 

to organize five meaningful events this year. Some of the students from Harlem Renaissance High School connected 

with the mentors and have reached out to their counselors to speak to them individually. The NYCSHP Mentoring 

Committee, Royal Counties, and Fairleigh Dickinson University School of Pharmacy also collaborated to host an all-

day educational program at Stuyvesant High School. Pharmacists and student pharmacists educated over 450 students 

on drug abuse, how to read an OTC label, and commonly misused prescription medications. In addition, the team also 

promoted the pharmacy profession by discussing the role of pharmacists in health care.  

The Global Health Initiative, headed by Dr. Kanika Ballani Lala, was developed in order to expand our tradition of local 

community service internationally. Kanika organized the first NYCSHP medical mission in collaboration with the 

Santram Mandir, an organization in Nadiad, Gujarat, India that deeply believes in “Janseva” or volunteer work. A team 

of 5 pharmacists, four students, and a medical student participated in a mission which highlighted the global impact 

pharmacists can make on improving access to patient care. We established a pharmacy led clinic at the Santram Eye 

Hospital where blood pressure screenings, blood glucose testing, over-the counter medications, and medication 

counseling were provided for free. Our team served approximately 300 patients over the span of four days!  Thank you 

to Niki Patel, Harshal Shukla, Ekta Yogi, Tu-Anh Tran, Phoebe Wong, Rima Jani, Shivani Patel, and Maithili Patel, 

who dedicated their time to participate and assist with the organization of the first NYCSHP medical mission. Kanika 
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was instrumental in spearheading this global initiative in less than 6 months and making this vision a reality! I am glad 

that we were able to contribute and give back to our global community and truly hope that we continue to organize such 

global events in the upcoming years. 

This year has definitely been a year of many firsts for the society! In addition to the New Practitioner events, Mentoring 

Committee events, and the medical mission, we had two special projects CE programs to accommodate members who 

work evening shifts, participated in the Toys-for-Tots program, volunteered at the Ronald McDonald House, had two 

programs for our students (one of which included a first time invite for pharmacy technician students), networked with 

the Royal Counties Chapter at the Met, and provided medical volunteering assistance at the 2016 New York City 

Marathon. We are working with the State to develop CE webinars for our pharmacy technicians. More to come on this 

next year! We have two new awards created this year—New Practitioner Achievement Award and Pharmacy 

Technician Award. Thank you Dr. Nikki Bhogal, Dr. Maabo Kludze, and Dr. George Falbaum for placing the ideas we 

had into action! These are major accomplishments for our chapter! 

This year we also made several enhancements to our Social Media outlets. We made our Facebook page (which was 

developed in 2008) active by posting photos and descriptions from every event we have had. Since July 1
st
 2016, we 

have increased our page likes from 273 to 445. That’s a 63% increase in one year! Changes in our blogs postings are 

also making them more visible to membership! The New Practitioner Committee created their own Instagram page 

which already has over 90 followers. In addition, we added new columns to our NYCSHP Bulletin such as the Member 

Spotlight, Pharmacy Trivia, and a committee updates section, which were well received by members. 

To my Board of Directors and Committee Heads (Karen Berger, Yi Guo, Marie DiMicco, Charrai Byrd, Nikki Bhogal, 

Maabo Kludze, Zane Last, Kanika Ballani Lala, Harshal Shukla, Pavel Goriacko, Amber Johnson, Vickie Powell, 

Johnny Hon, Elsie Wong, George Falbaum, Eva Berrios-Colon, Alla Khaytin, Sasha Falbaum, William Olsufka, Mary 

Choy, Kristin Linder, Priyasha Uppal, and Khusbu Patel): it’s because of all of you that we were able to accomplish so 

much in one year! It’s been a pleasure working with all of you. ASHP has been sharing what we have done this year 

with chapter across the nation. It’s been amazing to share information about our events with others. 

To our State Council chapter liaisons (Joe Pinto and Monica Mehta): thank you for your constant support and guidance.  

We appreciate your experience and expertise! 

To my Mount Sinai family at Mount Sinai Beth Israel and The Mount Sinai Hospital: thank you for all the support 

throughout the years.  

Lastly and most importantly, I would like to thank our membership for all your support and attendance at the programs 

we have held. For the first time, we had an active member appreciation dinner to recognize those members who 

consistently come to our programs. This year we had record turnouts for several events: Adopt-a-Highway, New York 

Cares Day, Breast Cancer Walk, NBC Today Show appearance, AIDS Walk, and Brown Bag sessions.  

I look forward to beginning my term as Immediate Past President and I’ll be here to assist in any way I can in the future. 

It’s been an amazing experience serving as your President! Thank you all for an incredible year and have a wonderful 

evening! 
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Incoming President’s Message 
 
Karen Berger, PharmD, BCPS, BCCCP 

 

Hello everybody, and thank you so much for coming to tonight’s installation dinner. I can’t believe today is 

finally here and I am being installed as your President! I can vividly remember attending my very first NYCSHP 

meeting not knowing a single member of the society. Several members introduced themselves, asked where I was 

from, where I trained, and where my family lived. Any apprehensions disappeared and I felt immediately a part of 

the NYCSHP family. I later confessed to Fran Jordan that I didn’t understand the difference between NYCSHP 

(NYC chapter) and NYSCHP (NY state chapter). After she kindly gave me the breakdown, things began to come 

together.  As my level of involvement increased, my desire to be a part of the process grew. I found my opinions 

not only accepted, but my ideas and suggestions being actively solicited; it became obvious to me that everyone’s 

input was important and valued. I couldn’t believe how quickly I became part of the crew. A few years later and 

here I am being installed as our chapter president, an incredible honor that I take very seriously. One of my 

responsibilities is to ensure that our chapter meetings encourage a genuine sense of belonging for each and every 

member; I want our members to feel as welcomed as I did when I first joined. As the incoming president, I am 

committed to making sure that each of you understands how important your voice is to me, our board, other 

members of our chapter, and our legislators who, sadly, do not fully understand the indispensable value 

pharmacists add to the healthcare system. Developing a strategic plan for this year was difficult considering our 

numerous previous accomplishments, but stepping back, looking at the state of healthcare today, and leveraging 

my passions, my goals became clear. We must accelerate and improve our advocacy efforts within New York 

State, create a strong pharmacy network within NYC, and become more prominently involved as pharmacists 

within our NYC community.  

This year, we will see many new hurdles as a pharmacy profession in an ever-changing healthcare environment. 

Without getting into politics, I fear that many of our patients may lose access to necessary and preventative 

healthcare. It makes it even more important for us, the most accessible healthcare providers (yes, providers), to 

continue to deliver exceptional care to our patients- and to advertise it. We need to promote the valuable 

pharmacy services we provide within our communities and institutions, and lobby for provider status and other 

legislation that allows us to practice at the top of our licenses. This year, as part of our legislative initiatives, we 

will create a grassroots lobbying committee to better organize our lobbying efforts and engage more members in 

the process. This new committee will pair students, new practitioners, and anyone else new to lobbying with a 

more senior lobby “buddy”. Our goal is to have small groups of members set up local visits connecting with 

legislators to advocate for key pharmacy initiatives throughout the year. We will also be proactive about sending 
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out important updates to our members on current legislative activities and opportunities for involvement. New 

York City is the largest chapter in New York State; our numbers give us a major lobbying advantage. This year, I 

am excited to shift our approach from a passive involvement model to one that provides structured guidance, 

mentorship, and accountability throughout the process. Clearly, our members want to be engaged advocates for 

our profession, but few of us are actively taking steps to make it happen. Well, we know that nothing happens on 

its own. This committee’s mandate will be to develop activities and processes that empower every member to 

make at least one lobbying effort and to track and report our progress towards this endeavor. By keeping our 

membership informed, providing mentorship for involvement, and simplifying the lobbying process, we can and 

will increase our advocacy efforts significantly. Pushing forward legislation that promotes health-system 

pharmacists is not only possible, but necessary for a successful, meaningful and prosperous future for our 

profession!  

As we move forward with a strong public policy initiative, I plan to promote activities that strengthen our NYC 

pharmacy network. We have so many amazing hospitals within such close proximity- we should be able to reach 

out and connect with each other if we need help. This year we will be facilitating a Clinical Roundtable where we 

can both network and discuss hot topics affecting our daily practice. We are all faced with managing drug 

shortages, high cost medications, antimicrobial stewardship, complex clinical scenarios, and developing metrics 

to justify our jobs. Creating a strong, vibrant NYC hospital pharmacy network allows us to be productive without 

recreating the wheel. When it’s Friday afternoon and you’re having a meeting about a drug shortage pertaining to 

a drug you just recommended to replace the previous drug shortage, well, a little help from your NYC network 

would go a long way. The best part is that anyone can be a part of the NYC network- whether you’re a director, 

staff pharmacist, clinical manager, technician, student; you all have something to bring to the table. You can also 

look forward to many more non-traditional networking activities this year.  Baseball games, hikes, charity runs, 

and other fun events are on the horizon. Networking is something we do in our free time- it is important for 

professional growth, but should be fun! Nontraditional networking allows like-minded people to interact in a 

relaxed environment and is a great opportunity to talk about non-pharmacy topics (yes, we’re capable of doing 

that too!). When the people in your network become your friends and people that you actually want to hang out 

with, you have won the networking game. I look around this room and see colleagues, mentors, people in my 

network, others that I have only met a couple of times, and some that I have never met. Knowing that you all are 

here, excited and super supportive, brings me confidence that we can strengthen our NYC pharmacy network even 

more this year.  

I will also continue many of our successful programs from previous years, including our new practitioner 

committee, student events, special projects programming, and continuing education. Our chapter has been able to 

secure some of the best and brightest speakers from around the state and the country to provide high-level 

educational events to NYC members and we will continue offering exceptional CE programs throughout the year. 

We have always made it a priority to volunteer our time and knowledge through community service activities and 

this year I plan to further expand our community outreach efforts. Not only will we provide a public health 

service within NYC, but also show people what health-system pharmacists can really do, which will improve our 

brand and reinforce our commitment to our patients. It has taken me almost 8 years as a pharmacist to convince 

my family that I do more than just count pills all day. Hopefully we can convince our patients and other 

healthcare providers of our value in less time than that.  

As I conclude, I would be remiss if I didn’t thank a few important people who have helped me along the way. Rob 

Berger, Liz Cobb, Zane Last, Andrew Kaplan, Yi Guo- your support and friendship, especially this past year, has 
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been priceless. Heide Christensen, my mentor on the CCC committee, you are the most encouraging person and 

such a supporter of all that I do. Thank you also to Leigh Briscoe-Dwyer who first got me involved in NYCSHP 

and Joe Pinto, my former flag football teammate, who has shown me that effective leaders can be approachable 

and open minded while still standing firm in what they believe.  

To my New York-Presbyterian family, you guys see me on my good days and my crazy days (and there are a lot 

of crazy days). Thank you for your support and encouragement over the years and throughout this process. Vickie 

Powell, you have made it a point to come to all of my talks and events, even taking pictures to send to my mom. 

You exemplify the meaning of showing support, with not only your words, but your actions.  

And most importantly, I’d like to thank my mom who has always been my number one supporter. She has 

endured endless nerdy pharmacy talks, attended my lectures and CEs, stayed on the phone with me while I ranted 

about my long to do lists, and helped give me perspective on the things that matter. She has encouraged me to 

always aim high, and has instilled so much confidence in me with her endless support. Mom, you are truly an 

inspiration and I am positive that I wouldn’t be where I am today without you.  

Finally, thank you so much to all of you, our outstanding membership. You make up our local pharmacy 

community and our NYCSHP family and it has been a privilege to get to know you over the past few years. I am 

so genuinely honored to have been elected president of such an amazing chapter and I’m excited to see our 

members come together to create something big this year. I want to thank you in advance for your commitment to 

the society and to our profession. So let’s raise a glass and toast to NYCSHP and to a great year ahead! Cheers! 
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Clinical Pearl: The Management and Prevention of Drug-Induced Torsades de Pointes 

Matthew Li, PharmD, St. John’s University 

Liz G Ramos BS, PharmD, BCPS, New York-Presbyterian Weil Cornell Medical Center

Introduction 

Drug-induced QT prolongation is a common adverse effect that can lead to a life-threatening event such as Torsades de 

Pointes (TdP) that warrants medication alerts in Computerized Physician Order Entry programs and close monitoring.  

Drug-induced TdP is a rare but life-threatening polymorphic ventricular tachycardia that can degenerate into ventricular 

fibrillation and sudden cardiac death.
1
Pharmacists play a pivotal role in the management and prevention of drug-induced 

TdP.  

 

Presentation
2
 

TdP, also known as “Twisting of the Points”, is characterized by changes in amplitude and morphology of the QRS 

complexes around the isoelectric line and a short-long-short pattern of R-R cycles consisting of a short-coupled premature 

ventricular complex (PVC) on the electrocardiogram (EKG). Although it is possible for TdP to terminate spontaneously, 

the arrhythmia may also degenerate into ventricular fibrillation, warranting immediate intervention. 

 

Proposed Cellular Mechanism 

Offending medications will inhibit the rapid component of the delayed rectifier potassium current (IKr) in select layers of 

the myocardial wall, resulting in heterogeneous prolongation of the ventricular action potential duration and a prolonged 

QT interval on the EKG.
3 
The trigger for TdP is a PVC during the prolonged repolarization phase (also known as R-on-T 

phenomenon).
2
 

 

There is no established threshold of QT prolongation at which TdP is certain to occur.
1
 A QTc greater than 500-ms is 

associated with a 2-to 3- fold higher risk
4
, and each 10-ms increase in the QTc contributes to approximately 5%-7% 

exponential increase in risk.
5
 

 

Offending Agents
1 

The class Ia and III antiarrhythmic agents have a reported incidence of up to 10% for causing TdP. Commonly reported 

non-cardiac medications that have been reported in numerous case reports to cause TdP include thioridazine, methadone, 

tricyclic antidepressants, and haloperidol. Refer to Table 1 for common medications that can prolong the QT interval. 

Class Examples 

Antiarrhythmics Disopyramide, procainamide, quinidine 

Macrolides Erythromycin, clarithromycin 

Fluoroquinolones Moxifloxacin > levofloxacin = ciprofloxacin 

Antifungal Ketoconazole, itraconazole, voriconazole, 

fluconazole 

Antipsychotic Thioridazine > ziprasidone > haloperidol 

Antiemetic Granisetron, dolasetron, ondansetron 

H2 Antagonist Famotidine 

Table 1. Common QT prolonging agents
1,6,7,8

 

 

 

Risk Factors
2 

Non-modifiable risk factors for QT prolongation and TdP include congenital long QT syndrome, patients greater than 65 

years old, female patients, patients with structural heart disease, and patients with chronic renal/hepatic insufficiency. 

 

Modifiable risk factors include concurrent use of more than one QT-prolonging medication, electrolyte abnormalities, 

intravenous administration of QT-prolonging medications, and rapid infusion of QT-prolonging medications. 
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Management 

The following interventions should be done for patients with a prolonged QTc interval ≥500-ms or with ≥ 60-ms increase 

compared with pre-drug baseline: 1) Consider alternative pharmacotherapy 2) Assess for drug interactions and electrolyte 

abnormalities 3) Have an external defibrillator readily available.
2
  

 

For hemodynamically unstable patients with sustained TdP, the patient should receive immediate direct-current 

cardioversion (DCCV) or defibrillation followed by magnesium sulfate 2 g IV push over 1-2 minutes.
2
 In this situation, 

the risks of flushing, hypotension, and vasodilation associated with rapid administration of magnesium sulfate is 

inconsequential. For hemodynamically stable patients, DCCV is withheld and IV magnesium sulfate 2 g is given slowly 

over 15 minutes to avoid the adverse effects of rapid magnesium administration.
9
  

 

Electrolytes abnormalities are a risk factor for TdP and should be corrected as soon as possible. Potassium repletion 

should target and be maintained at a level between 4.5 to 5.0 mmol/L and the target magnesium level should be greater 

than 1.7 mg/dL.
10 

 

To prevent the formation of PVCs, the patient’s heart rate should be increased to at least 100 beats per minute with 

temporary transvenous ventricular pacing until the patient receives a permanent pacemaker or automatic implantable 

cardioverter-defibrillator.
10

 Pharmacologic overdrive pacing with isoproterenol, an effective but expensive beta-1 and 

beta-2 agonist, given as a continuous IV infusion at 2-10 mcg/min can be used temporarily as an alternative to 

transvenous pacing. 

 

Role of the Pharmacist
11

 

It is important for pharmacists to be familiar with medications that cause QT prolongation. Common interventions include 

discontinuing unnecessary therapy with offending agents, recommending PRN versus scheduled orders if possible to limit 

unnecessary doses, recommending alternative agents, follow-up EKG monitoring, assisting in the management of 

modifiable risk factors such as electrolyte abnormalities, and providing patient education upon discharge. Pharmacists can 

help develop order sets to include checklists and monitoring of high-risk QT medications and apply risk scores to help 

identify high-risk patients to guide treatment decisions.  
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Pharmacists’ Role in Ensuring Patient Safety with the Use of Opioids 
Hina Ghani, PharmD and Cindy Wang, PharmD 

Preceptor: Khusbu Patel, PharmD, Faculty, St. John’s University 

 

Opioid usages and dependence has become an epidemic over the last ten years in the United States. The number 

of opioid-related deaths has quadrupled from1999 to 2010.
1
 Since 1999, more than 165,000 individuals have 

died in the U.S. due to overdose from a prescription opioid.
2
 Today, nearly half of all U.S. opioid overdose 

deaths involve a prescription opioid.
3 
The most common drugs that are involved in prescription opioid overdose 

deaths include methadone, oxycodone (OxyContin), and hydrocodone (Vicodin).
4 
 

 

Internet System for Tracking Over Prescribing  
The Internet System for Tracking Over-Prescribing (I-STOP) was passed in New York in 2012. Providers in 

New York State are required to consult the Prescription Monitoring Program (PMP) to identify prescription 

misuse and diversion. While pharmacists are not required by law to check the PMP, it allows for them to gain a 

better understanding of patients’ controlled substance prescription history. A key change as part of I-STOP was 

implemented on March 27, 2016, which required all prescriptions to be electronically sent to pharmacies. This 

was to ensure that controlled substance prescriptions were transmitted in a secure and encrypted manner to 

better safeguard against abuse of opioids.  

 

New York Aims to Limit Overprescribing of Opioid 
Governor Cuomo signed legislation to amend New York State Public Health Law on July 22, 2016 to limit 

initial opioid prescribing to a 7-day supply for acute pain. However, chronic pain or pain as part of cancer care, 

hospice, or palliative care is not to be affected by this mandate. Pharmacists do not have to verify if a 

prescription is written in accordance to the requirements and are allowed to dispense opioids as prescribed. The 

legislation requires that pharmacies provide a two page educational printout titled, “Important Facts about 

Controlled Substance Prescription Medications” when dispensing opioids in order for patients to understand the 

risks and signs of addiction, provide a 24-hour help line as well as information on how to properly dispose 

unwanted or expired medications.
5
 

 

Naloxone Use in an Opioid Emergency  
Consistent with the ongoing efforts to ensure patient safety, on December 7, 2015, the NYC Department of 

Health and Mental Hygiene issued a non-patient specific prescription for the City of New York, also known as a 

‘standing order’ which authorizes licensed pharmacists to dispense naloxone
6
.  Pharmacists have the 

opportunity to enroll in opioid overdose programs in order to become trained overdose responders. The first 

step is submission of a registered form that can be found on the NYS Department of Health website. A trained 

opioid overdose responder is responsible for the following
7
: 

 

1. Completing an initial training consistent with the program’s opioid overdose prevention training 

curriculum 

2. Completing a refresher training at least every two years or otherwise demonstrating competence in 

opioid overdose recognition and response to the satisfaction of the program director or someone 

designated by the program director 

3. Contacting EMS (dialing 911) when encountering someone who is the victim of a suspected drug 

overdose and advising EMS personnel if naloxone has been administered 

4. Complying with protocols set out in the training curriculum for responding to victims of a suspected 

drug overdose 

5. Reporting all responses to an opioid overdose to either the program director or someone designated by 

the program director to receive these reports 
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At the end of the training program, pharmacists can recognize, respond, and give naloxone using their best 

judgment and educate patients on the use of opioids. It is important to note that naloxone, a mu opioid receptor 

antagonist, is not a controlled substance and that it does not reverse overdoses caused by non-opioid substances. 

As readily accessible health care providers, pharmacists have an important role in reducing fatal opioid 

overdose through the provision and administration of naloxone to patients.  

Clinical manifestations of opioid overdose may include unresponsiveness, pinpoint pupils, and blue or gray 

lips/nail beds. Overdose can lead to mortality within minutes to hours if not managed appropriately. Naloxone’s 

onset of action is usually within two to five minutes. Naloxone is available as an intranasal (Narcan) or as an 

injectable formulation (Naloxone and Evzio auto injector). Pharmacists are also in the position to counsel 

patients, family members, and caregivers on the signs and symptoms of opioid overdose and what to expect of 

the patient after they wake up from opioid toxicity after naloxone administration.  

 

Patient education is required and a pharmacist or pharmacy intern must review a patient handout on opioid 

safety and how to use naloxone along with a written copy with the dispensed naloxone prescription. In addition, 

the 911 Good Samaritan Law went into place on September 2011, which provides legal protection against a 

criminal record and charge for possessions of controlled substances as well as possession of marijuana.
8
 The 

law is intended to provide legal protection to the rescuer by removing any liability if unintended consequences 

were to result from their actions. 

 

With continued education efforts to address the opioid epidemic, we will be able to maximize patient safety and 

health. Pharmacists are easily accessible providers that play an important role in educating patients who are at 

risk for opioid drug abuse and can work collaboratively as part of an inter-professional healthcare team to 

provide patient-centered care.  
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New York State Legislative Update 

Andrew Kaplan, PharmD, BCPS, BCGP 

Vice President of Public Policy, NYSCHP 

 

The Council’s top public policy priorities during the 2016-2017 Legislative Session were: 

1. Technician registration/certification 

2. Expansion of Pharmacist immunization privilege to all CDC-approved vaccines 

3. Expansion of immunization privilege to Pharmacy interns 

 

Technician registration/certification (S5584B Griffo/A04611B Engelbright) 

 New York is one of only a few states without registration/certification requirements for Pharmacy 

technicians. Stakeholders from health-system pharmacies, chain pharmacies, independent pharmacies, and 

union representatives were able to reach a compromise and consensus position on the issue and support this 

legislation. 

 However, the bill was not allowed to come to a vote within the New York State Assembly and therefore, 

despite passing the Senate unanimously (60 to zero), the bill did not pass. 

 

Expansion of Pharmacist immunization authority to all CDC-recommended vaccines; elimination of 

authority sunset (S321 Robach/A455 Paulin) 

 The law establishing this immunization authority was enacted in 2008 and is scheduled to sunset in 2019. 

o This legislation would eliminate the sunset. 

 New York State has approximately 13,000 pharmacists who are certified as immunizers; their abilities to 

provide needed immunizations are restricted by geography and by vaccine selection: 

o Currently, the physician or nurse practitioner who issues a non-patient-specific order must be in the 

same adjoining county as the pharmacist who executes the order. This legislation would remove this 

requirement, which has had the impact of suppressing immunization ability in rural areas. 

o Currently, pharmacists may only administer from a list of specific vaccines – influenza, 

pneumococcal, herpes zoster, meningococcal, tetanus/diphtheria/pertussis. Other vaccines – those 

for Hepatitis A, Hepatitis B, varicella, human papilloma virus, and measles/mumps/rubella – are also 

CDC recommended but not currently allowed.  

 

Expansion of immunization authority to Pharmacy interns (S1043 Funke/A2857 McDonald) 

 New York is rare in that the immunization authority does not apply to pharmacy interns. 

 This legislation would allow Pharmacy interns to administer immunizations under the immediate 

supervision of an immunizing Pharmacist. It would expand access to immunization services in medically 

underserved communities and keep New York State Pharmacy graduates competitive. 

 

In the next legislative session, we will also need to put efforts into collaborative practice, as the law authorizing 

CDTM (collaborative drug therapy management) is set to sunset. We will need to coordinate closely with other 

pharmacy organizations who are key stakeholders in this area. We must ensure that all in the pharmacy 

profession – no matter what we do – speak with one voice on optimizing pharmacist clinical services. 
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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  alexandra11229@gmail.com 

Alla Khaytin  alla_melamed@yahoo.com 
William Olsufka williamolsufka@gmail.com 
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1. What is the first combination of an antipsychotic and an 
antidepressant in one tablet?  

 
 
2. What is the only medication FDA approved for Bulimia Nervosa? 
 
 
 
3. The first licensed pharmacist set up shop in which U.S. city?  
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William Olsufka 

alla_melamed@yahoo.com 
alexandra11229@gmail.com 
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Community Outreach George Falbaum George.Falbaum@mountsinai.org 
Social Media Coordinator Elsie Wong elsie.wong922@gmail.com 

Historians 
Johnny Hon 
Jamie Chin 

johnnyjhon@gmail.com 
jamiehchin@gmail.com 
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Milan Sharma 

nidhi.saraiya@gmail.com 
milan.sharma1010@gmail.com 
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Niki Patel  

Nina Chhabra 
patel.niki88@gmail.com 

nina.chhabra@gmail.com 
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NYSCHP 51
st
 Annual Installation Dinner 

June 21
st
, 2017 
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NYCSHP’S Pre-Pass the Gavel July Meeting 

July 26
th

, 2017 
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NYCSHP’S August Board of Directors: Pass the Gavel 

August 5
th

, 2017 
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Active Shooter Training 

August 23
rd

, 2017 
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