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School of Pharmacy Building Dedication

On September 4, 2007, the University of Charleston Robert C. Byrd Center for Pharmacy Education
was dedicated in honor of its namesake, U.S. Senator Robert C. Byrd.

West Virginia Governor Joseph Manchin Ill; Ms. Anne Barth, representing Senator Byrd; Charleston
Mayor Danny Jones; WV Attorney General Darrell McGraw; UC Board of Trustees members; UC President
Edwin Welch; area pharmacists, faculty, staff, and students were all present for the special occasion.

During his brief oration, Governor Manchin congratulated the University for its progress, and stated,
“These pharmacists will be able to serve West Virginia. This is another opportunity for economic growth—
it is win-win for the Kanawha Valley and Charleston. We congratulate Dr. Welch on a job well done. We're
very proud of you—continue to make West Virginia shine.”

Ms. Barth read a letter from Senator Byrd (who was unable to attend the event), in which he congratulated

President Welch and the University of Charleston.
He expressed his appreciation for the naming of
the facility, and said he was “glad the School of
Pharmacy joined the ranks of facilities that address
health care.”

Following the ribbon-cutting ceremony, visitors
gathered in the foyer of the building to view a three-
panel collage depicting Senator Byrd’'s 50 years of
public service, and his close ties to Morris Harvey
College and the University of Charleston. The
collage was created by Graphic Artist Randall Oney
and dedicated to Senator Byrd.
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The Induction of the 2011 Class

During the White Coat Ceremony held in the Wehrle B.
Geary Auditorium on September 7, 2007, the 2011 class
of 80 professional students was oflcially inducted into the
pharmacy program. The ceremony is a traditional ritual in
the health professions, symbolizing a student’s !rst-step
acceptance into the profession.

The keynote speaker was Dr. Joseph High, Health
Systems Director of Pharmacy at Charleston Area Medical
Center (CAMC). Sharing some of his professional
experiences, he related how more than 28 years ago, he
was assigned to the emergency room at the Madigan Army
Medical Center in Tacoma, Washington. The hospital
established a residency training program for pharmacists
in trauma and emergency medicine. Though he could
not rationalize why he was placed in the emergency room
(ER), for he had a phobia of needles and faints at the site
of blood, he still felt it was an exciting environment that was
conducive to supplementary learning. “Fortunately, the
skills imparted to me during my pharmacy education began
to assert themselves,” he said. “I arrived at the conclusion
that the pharmacist’s role of protecting patients, families,
and staff went beyond the four walls of the pharmacy.”

In 1981, Dr. High was given the opportunity to join
the pediatric department as a clinical pharmacist for the
inpatient unit, outpatient clinic, and the neonatal intensive
care unit, at Madigan. In the 1990s, Dr. High became a
Public Health Service Oflcer, stationed at the National
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Institutes of Health, specializing in cancer treatment and
fostering clinical research. “We used things like sheep
de-worming chemicals for treatment of Duke’s C colon
cancer, and tree bark for ovarian cancer,” he continued.
In 2000, he moved to Texas where he became Chief
Information Oflcer for a pharmacy company. Finally, in
2003, he returned to hospital pharmacy in West Virginia,
appreciating all the opportunities afforded him within this
chosen profession.

He commended the students for embarking in “such
an honorable profession,” and concluded by stating,
“Becoming a member of the profession of pharmacy is a
privilege and a life-long commitment. The white coat is
a reinforcement symbol of the expectations of those who
enter the health care profession. Your acceptance of the
white coat and recitation of the pledge further reinforces
your commitment to excellence in this !eld, and your
obligation to being a person of integrity.”

After a musical selection by the University Singers, Dr.
Rebecca Myers, assistant professor for pharmaceutical
and administrative sciences and faculty advisor, invited the
class of 2011 to stand and recite the Pledge of
Professionalism, led by second-year student, Ms. Tess
Carboni, President of the Pharmacy Student Governance
Association (PSGA). Each student was then
ceremoniously presented a white coat—generously
provided by Walgreens Pharmacy.



Second Annual Internship Fair
Provided School of Pharmacy
Students Job Opportunities

The School of Pharmacy Oflce of
Experiential Education hosted an
Internship Fair in the Geary Student
Union Ballroom, on January 29, 2008
for students to avail themselves of job
opportunities in the profession.

Representatives from companies,
such as CVS, Fruth, Rite-Aid,
Wal-Mart, Kmart, CAMC, Kroger,
Pharmacists Mutual Insurance, and
Western Maryland Health Care, were
invited to set up booths displaying
information about their companies in
the spacious ballroom, and discuss
employment opportunities with
pharmacy students.

The event proved to be a win-
win for all involved. The pharmacy
representatives were delighted
to have students sign up for job
positions, some of which could be
llled immediately and others during
the summer. The event offered
students the opportunity to receive
further hands-on training, which will
help them develop in the profession.

A native of North Carolina, Ms.
Natasha Sherrill, class of 2011,
stated, “I think this is a great
opportunity. It allowed me to get
information from different companies
| may want to do an internship with
during the summer.”

Mr. Brenten Whipkey, class of
2011, said, “I have a job, but this
Internship Fair allowed me to see
what the competition has to offer in
terms of wages. It was interesting
to learn that Kroger’s Pharmacy has
a one-on-one patient care program
where the pharmacists help patients
with diabetes by recommending
certain foods they can eat. I've
never been exposed to this before.
Personally, | want more one-on-one

interaction, not just being behind the
counter counting pills.”

“Wal-Mart gave a demonstration
of their new computer system,” said
Mr. Mohammad Qureshi, class of
2011. “They said it is their largest
investment in pharmacy software.
| was very impressed. We got
a chance to see the direction
community pharmacy is heading.
The software allows for less time
in checking stock and more time in
counseling, and reduces medication
errors.”

Director of Experiential Education
David Bowyer stated, “I feel the event
was a success, but more importantly,
the companies’ representatives felt it
was a success.”

For more information on this
annual event or to set up a booth,
contact Stefanie Morgan at

304-357-4943.
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FOCUS ON RESEARCH:
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Dr. Rebecca Myers, assistant professor of Pharmaceutical and Administrative Sciences, is
continuing her research on the action-mechanism of a newly discovered protein, LIpE, that has been
associated with the virulent pathogen, Burkholderia cenocepacia (B. cenocepacia), a bacteria that has the
ability to inlltrate the lung tissue of a pulmonary-compromised patient, causing septicemia and eventual
death.

Dr. Myers hypothesizes that the action of LIpE breaks down the endosome lipid bi-layer allowing the
organism to enter the cytosol. “My laboratory has been optimizing an over-expression system to produce
LIpE in bacteria,” said Dr. Myers. “Through phospholipid-specilc enzyme activity assays, we hope to
determine whether LIpE has an effect on the membrane of the endosome. We propose to directly analyze
endosome lysis by using a model liposome disruption system where the "uorophore calcein will act as
the marker of lysis.” The results of the experiments should provide some insight into the dynamics of the
protein and how it contributes to virulent action of B. cenocepacia.

Dr. Dean Reardon, associate professor of Pharmaceutical and Administrative Sciences, is restarting
a research project he worked on for more than !ve years while serving as faculty at the University of
Louisiana at Monroe. His project is titled “Inhibition of Metastasis via Somatostatin Signaling in Breast
Cancer Cell Lines.”

Dr. Reardon'’s research is primarily focused on breast cancer cells, which have the ability to move from
a primary site to another organ in the body—the process is called “metastasis.” Cancer cells can break
loose from the original tumor, enter and travel though the bloodstream, break out of a blood vessel, attach
themselves to other organs, such as the kidneys, liver, etc., and begin to grow. A tumor as small as one
centimeter, is capable of metastasizing to other organs in the body.

His research project will address early detection of a tumor, attempts at blocking its metastatic activity,
and containment. To accomplish this endeavor, he will use somatostatin, which is a hormone normally
produced by the body, but can also be replaced artilcially. “About 30 percent of breast cancers produce
an excess amount of a protein called HER-2. This protein promotes metastasis,” stated Dr. Reardon. “Our
research has shown that somatostatin has the ability to block the activity of this protein. We are looking to
see how this occurs.”

Dr. Nina Zivanovic, assistant professor of Pharmaceutical and Administrative Sciences, will conduct
research on “Estrogen Regulation of Serotonin Transporter and Serotonin Autoreceptors in Vitro,” a project
funded for one year by a pilot grant from WV-INBRE.

Her research will specilcally focus on how estrogen regulates the key components of the serotonin
system in the brain, the serotonin transporter (SERT), and serotonin (5-HT) autoreceptors. “The serotonin
system in the brain (SERT and 5-HT autoreceptors in particular) is involved in the pathogenesis of major
depression, which is twice as prevalent in women as in men. Additionally, in females, clinical depression is
more common during periods of "uctuating estrogen levels, such as menopausal and postpartum periods,
indicating the possibility of estrogen contributing to the pathogenesis of major depression in females,”
relates Dr. Zivanovic. “The results of this study could help expand our knowledge of intracellular events
involved in estrogen regulation of SERT and 5-HT autoreceptors. This could ultimately lead to new, gender-
specilc approaches in the treatment of depression.”

She will use the RN46A serotonin cell line as an in vitro model system of serotonin neurons, as well as
molecular biology techniques, such as real-time PCR and Western blot, to study the effects of estrogen on
SERT and 5-HT autoreceptor genes and protein expression. She will have one student assistant during
the summer.
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SPOTLIGHT ON PRACTICE:

Promoting Safety

Pharmacy students are exposed to diverse settings within the medical profession to
help prepare them to deal with real-life situations. Dr. Susie Aboulhosn, assistant professor of
Pharmacy Practice, focuses on integrating patient safety and medicine error prevention, in the
Patient Safety and Pharmacy Practice course.

Students are involved in patient medication safety, not just through attending lectures
and doing homework, but also at practice sites where they learn how different health care
organizations handle patient safety. “Giving students this knowledge also empowers them as
they go out into the practice,” said Dr. Aboulhosn. “Hopefully, they can analyze the medication
process and think of ways it can improve.”

During the course, she invites speakers in the medical profession to come and address
the class, such as Executive Director and General Counsel of the Board of Pharmacy, David
Potters, who explained the Board's role in patient safety.

Nationally Board Certised Asthma Educator

In December of 2007, Dr. Krista Capehart, assistant professor of Pharmacy Practice,
received oflcial recognition as a nationally Board Certiled Asthma Educator. She was one
of eight people in West Virginia to receive this designation—the only pharmacist among other
medical professionals.

According to Dr. Capehart, this recognition is a stepping stone toward a goal of
establishing an asthma education clinic in the Center for Pharmacy Care, located within the
School of Pharmacy. Such a clinic will allow her to work directly with asthmatic patients and
their primary physicians/care providers. “lI worked toward achieving this distinction because
physicians understand the term ‘board certiled.’ | feel that this will pave the way to making the
clinic a success. Also, | joined the West Virginia Asthma Coalition to help work with the state’s
asthma goals and objectives.”

The clinic project will also include the assistance of the SOP students. They will learn
to teach the patients how to improve their quality of life through medication management and
lifestyle modilcations. “The aim is to develop a pharmacy-based education program where
the students can work with patients and physicians to assist in holistic asthma management,”
concluded Dr. Capehart.

Critical Thinking and Teamwork in Pharmacy Care

During the spring semester, the School implemented a laboratory in Integrated
Pharmacy Care & Sciences (IPC&S), to provide intense, real-life, critical thinking opportunities
for the students.

Dr. Jeremy Fox, assistant professor of Pharmacy Practice, has structured the IPC&S
laboratory to challenge students to analyze patient care situations and apply proper procedures.
According to Dr. Fox, students are involved in a three-semester process:

First semester : Students are presented with medical real-life simulations, such

as a patient dealing with cystic Ibrosis. Students are given two days to

analyze issues and collectively determine a treatment plan; after which, they

present their Indings to the class (providing peer-learning opportunities).

Second semester:  Simulation medical cases are presented to smaller groups
of six students. They are given time to address the issues and determine
solutions.

Third semester:  Students individually address medical cases for analysis,

conclusion, and presentation.

The purpose—to help students develop critical thinking and teamwork in real-life situations.
“They will have to do this for the rest of their lives if they are to function as pharmacists,” stated
Dr. Fox. “The analytical patient care process provides experience they can't get from just
lectures and books.”
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Controlled Substance Advisory Board to be Formed
By Michael O’'Neil, Associate Professor of Pharmacy Practice

On December 21, 2007 the School of Pharmacy’s Center for the study of
Drug Diversion and Substance Abuse hosted the state’s Irst comprehensive work
group to develop a controlled substance advisory board to government agencies and
legislators.

The goal of the meeting was to bring top leadership and experts in all areas of
substance abuse and drug diversion together to determine a common path that would
lead to optimal development of programs, data collection and policy recommendations
involving substance abuse and drug diversion in West Virginia. Represented medical
boards included the WV Board of Medicine, WV Board of Osteopathic Medicine,
WV Board of Dental Examiners, WV Board of Veterinary Medicine, WV Board of
Pharmacy, WV Board of Nursing and the WV State Physicians Association. The WV
State Police Drug Task Force Investigations Unit, and the Drug Enforcement Agency
(DEA) represented law enforcement. Pharmacists and physicians with specialties
in pain management, psychiatry, family practice, palliative care and ethics provided
input.

Dr. Wayne Coombs, Director of the West Virginia Prevention Resource
Center, represented the “Partnership,” a governor-appointed, non-pro!t organization
designed to direct and guide activities for various types of substance abuse activities
within the state.

Other areas included Behavioral Medicine, Epidemiologists, the Division of
Criminal Justice Department, the Division of Juvenile Justice, and the Department for
Drug and Alcohol Abuse. The meeting was coordinated by Dr. Michael O’Neil, who
also serves as the Director for the Center of Excellence for the Prevention of Drug
Diversion and Substance Abuse at UC.

Geriatrics

The Department of Pharmacy Practice is focusing on the needs of West
Virginia’s aging population in terms of their medication-related issues and quality of
life.

According to Dr. Julie Testman, assistant professor of Pharmacy Practice
and Board Certiled Pharmacy Specialist, geriatric pharmacotherapy is included in
the SOP curriculum during the third professional year of the program. She states,
“We are currently working to form partnerships with area health care providers
and organizations to develop a geriatric center in which pharmaceutical care will
be incorporated.” She further relates that a specialized post-graduate residency
training program is being structured to foster student development in geriatric care,
education, advocacy, and medication therapy.
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Convocations:

Director of Residency Fosters Interest
In Advanced Training

The 2007 fall semester kicked off with a series of convocations for the School of Pharmacy students. On September
25, 2007, the students were addressed by Dr. Michael O’Neil, director of Residency Programs, as he discussed
“Understanding Residency Programs.”

During his PowerPoint presentation, Dr. O’'Neil gave an overview of the residency process. He explained that the
one-year intensive post-graduate program is designed to provide experiences that signilcantly increase:

. Critical thinking

. Communications skills

. Practice skills as a pharmacist with mentoring
in de!ned areas

. Personal and professional growth

and development

“Pharmacy school may not be enough for entry-level jobs,” stated Dr. O’Neil. “Some positions are highly
competitive—you will need advanced practice—you will need this experience to work in states that require it.” He
explained that residency training facilitates promotions, provides higher salaries, and provides networking opportunities.
He also addressed questions associated with residencies, such as:

. How may students do residencies?

. Where are residency programs located?

. When can a student participate in a residency program?

. Do residents get paid?

. What are the general non-professional benelts for residents, in terms of health care

and other employee benelts?

There are two types of pharmacy residencies—PGY1 and PGY2.

PGY1 PGY2
. Provides general exposure Provides a more focused perception in areas such as:
. Usually incorporates all areas of pharmacy . Internal medicine
. May be tailored to specilc needs . Ambulatory care
. Required for PGY2 . Community practice
. Teaching, presenting, and mentoring . Critical care
. Emergency medicine
. Administration
. Drug interaction
. Oncology
. Infectious Diseases

According to Dr. O’Neil, students will need CVs, transcripts, letters of recommendation, and letters of intent, so that
they can be ready to apply for residencies during American Society of Health-System Pharmacists’ (ASHP) mid-year
meetings at the recruitment booths. Students can also ask preceptors about available residencies.

As of December 2007, the School of Pharmacy recruited two individuals scheduled to begin their residencies in July,
2008. By 2009, the School hopes to have four residency positions.
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Pharmacists
and Medication Errors

On October 2, 2007, the convocation series continued with the delivery of a presentation entitled
“Anatomy of An Error,” by Clinical Pharmacy Specialist, Dr. Bruce Gordon, R. Ph., Pharm. D., of
Premier, Inc.

As an expert in pharmacy and patient safety operations, Dr. Gordon told students to ask
themselves, “What am | going to do this year that will make a patient’s life safer? What can | do this
year to make my job safer, and not set myself up for failure?” He posed these questions because
there are recorded case studies in which some medication errors proved fatal. In a hospital setting,
heparin was mistakenly given in six neonatal cases, with three ending in fatalities. He explained
that mistakes happen when health care providers are in a hurry or not paying close attention when
administering medications.

He related that changes have been made to insure that these types of errors are kept to a
minimum. Some hospitals now require employees to sign a document in which they agree to double
check medication labels prior to administering. Dr. Gordon highlighted “human error myths,” and
“human error facts,” which include:

Myths
- Health care providers perform perfectly.
- If they try harder, they make fewer mistakes.
- If punished, they make fewer mistakes.
Facts
- All of us make dumb errors every day.
- No errors are committed on purpose.
- No one will admit to an error if punished for it.
- An error is not misconduct.
- Errors are made for reasons.

Dr. Gordon emphasized the importance of staying alert so as to avoid problems, which in the
medical profession can at times prove fatal. He explained that various medications look the same,
so it is important to make visual recognition of the information on the labels. He concluded by
stressing that most medication accidents are preventable, so as professionals, pharmacy students
should put some action in motion to prevent medical errors.



“The UTAH EXxperience”

The School of Pharmacy students had the pleasure of attending
a convocation where one of their colleagues was the guest speaker. On
October 16, Ms. Amy West, class of 2010, and the !rst student to be
admitted into the School of Pharmacy, after graduating from the University
of Charleston, gave an oration entitled “The Utah Experience,” in the Geary
Auditorium.

The presentation was based on a week-long conference she
attended at the University of Utah School on Alcoholism and Other Drug
Dependencies. From June 24 to 29, Ms. West attended group sessions
that addressed current addiction issues involving professionals, such as
pharmacists, physicians, dentists, nurses, and law enforcement oflcials.
Also addressed were the roots of some addictions, stemming from
demanding job responsibilities, stress, unlimited access to medications,
or denial of alcohol and/or drug addiction. Ms. West stated, “Current
statistics on addiction are not favorable for pharmacy professionals.
As many as 18 percent of pharmacists could be addicted to drugs or
alcohol; and more than 60 percent of pharmacy students and more than Amy West - class of 2010
45 percent of pharmacists are using controlled medications without a

... stress Is a leading factor in
drug and alcohol addictions ...

prescription.” Ms. West related she learned that addiction develops as a
choice then escalates to a brain-chemistry-altering disease. Interestingly,
she reported that women are twice as likely as men to become addicted
to a prescription drug.

While at the conference, she took advantage of the opportunity to
attend group therapy sessions where professional individuals currently
receiving treatment discussed what led to their addictions. Stress, she
related, is a leading factor in drug and alcohol addictions, and learning
how to deal with stress is a major step toward preventive measures.
The program directors work in collaboration with regional and national
treatment centers.

The trip to the conference was sponsored by the West Virginia
Pharmacy Recovery Network. Amy West served as the University of
Charleston School of Pharmacy'’s representative.
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Building a Real-Time National Health System:

EVALUATION
OF AN IDEA

President and Chief Executive Oflcer of the National
Minority Quality Forum, Inc., (located in Washington, DC), Dr.
Gary Puckrein, was guest speaker for a convocation entitled
“Geographical Disparities in Health Care.”

Explaining the National Minority Quality Forum’s
objective, Dr. Puckrein stated they collect data that enables
them to learn how to deal with the challenges our health .
care system currently faces. One study is based on African- Dr. Gary Puckrein
Americans, who statistically have the highest levels of
hypertension—the research addresses the question, why?
He explained that there was no centralized data to help
understand the ailing population. “We collected data at zip
code levels,” he said. “We did a surveillance of the minority
population, birth data, death data...if it had a zip code, we
collected it.”

By performing small-area barometer studies of a
population, they can assess how many people died each week
and the cause of death. “We didn’t believe that all African-
Americans in West Virginia have the same health patterns
as those out West,” he explained. Dr. Puckrein’s group did
a comparison study on Hispanic females with breast cancer
in Texas vs. Hispanic females in New York. They also did
a study of diabetes and obesity issues in West Virginia vs.
diabetes in another state; the Native-American high levels of
end stage renal disease (ESRD) vs. the minority population
in Chicago and the Southern states; cardiovascular disease,
premature deaths (before age 64), and other common
population disorders were also compared. “You can'’t just look
at the outward appearance and predict potential diseases,”
he stated.

The research data reveals not only common health
and consumption patterns in a geographical location, but
also underscores health policies and resources needed to
address these issues. “We are in an unbelievably important
time in terms of science,” concluded Dr. Puckrein. “We want
to build a real-time health tool to measure health status. The
research opportunities are great.”



Herbals:

ALTERNATIVE
MEDICINES

In April, Dr. Wendell Combest, professor of
pharmacology at Shenandoah University, was the
guest speaker during a convocation, in the Greary
Auditorium. His topic was “Complementary and
Alternative Medicine in the Pharmacy Curriculum.”

His presentation focused on alternative
therapies, such as medicinal plants and drugs.
He related some people are unaware that taking
medications and curative herbals can cause harmful
interactions, which complicate medication therapy.
Some prescription drugs negate the effects of
certain herbals, and vice versa. Or, the herbals and
medications could produce the same effects, causing
overdose and potential fatality if taken together.

“It is important for pharmacists to know about
these alternatives because millions of Americans
are taking dietary supplements and using alternative
therapies while taking prescription medications,” he
said. “We now have more knowledge about this—
it's not traditionally taught in schools of pharmacy
or in medical schools.” According to Dr. Combest,
herbal and drug interaction issues are a concern
the pharmacy curriculum can focus on because the
schools already address relevancy and proper use
of medications.

Dr. Combestisinterested in forming aresearch
collaboration with Dr. Rebecca Myers, assistant
professor of Pharmaceutical and Administrative
Sciences, to address Appalachian folk remedies.

Dr. Wendell Combest,
Shenandoah University



LOCAL PHARMACISTS:

GERRY & HARRIET NOTTINGHAM
DONATE ARTIFACTS TO THE SCHOOL OF PHARMACY

Show globes, which for
centuries have been considered a
symbolic depiction of the pharmacy
profession, have an unclear history.
Some legends assert that the globes
date back to the time of Julius Caesar
of Rome, suggesting that during his
attack on Ireland, he used a show
globe in a shopkeeper’'s window
to direct him and his troops to the
darkened seashores. Other legends
suggest that the globes originated
in the British Isles, especially during
the “Great Plague of London.” It
was said that the globes !lled with
tinted liquids displayed in a doctor’s
window conveyed to the frightened
citizenry that medical aid was still
available; many physicians "ed the
area to keep from becoming infected
with the plague. Still other legends
say globes are Anglo-American.

Regardless of their
derivation, today, the show globes,
available in various shapes, sizes,
and colors, are still synonymous
with pharmacy. Gerry and Harriet
Nottingham, of Charleston, West
Virginia, made a sizeable donation of
pharmacy artifacts, including some
show globes, to the University of
Charleston (UC) School of Pharmacy
on November 20, 2007.

The historic pieces on display
are part of the Nottinghams’ personal
collection accrued throughout the
years during their national travels.
For more than 30 years, while touring
numerous states, the Nottinghams
visited antique stores in search of
historical pieces that are synonymous
with their profession—pharmacy.
Some of the items were in use
during the 1960s when Gerry and
Harriet Irst started in their careers as
dispensers of medicinal substances.

For over 40 vyears, Gerry
and Harriet Nottingham have both
enjoyed careers in pharmacy. When
Gerry was graduated from the
University of Kentucky College of
Pharmacy in 1963, he began working

as a pharmaceutical sales person
traveling throughout Mingo, Boone,
Lincoln, and Kanawha Counties.
In 1966, he began working as a
pharmacist for Cohen Drug Store, a
chain store with various locations in
the Charleston, West Virginia, area.
Eventually, Cohen was bought by
Rite-Aid Pharmacy, and Gerry stayed
on to work for them.

Harriet is a 1965 West
Virginia University (WVU) School
of Pharmacy graduate—one of only
lve female students in the class.
Recalling an internship during her
academic career, she said, “l worked
at the Kenny Pharmacy in Charleston
for a dollar an hour. That was in
1961." In 1965, she ran an outpatient
pharmacy at the WVU Hospital. For
the past 29 years, Harriet has worked
for Rite-Aid Pharmacy in South Hills
and serves as a preceptor for the
University of Charleston School of
Pharmacy.

Owing to a mutual friend,
Gerry and Harriet met and were
married in 1972. They now share
lve children and six grandchildren.
Through the years, they have both
witnessed changes in the pharmacy
profession. According to Gerry,
prior to the 1960s pharmacists
were not allowed to label the

prescriptions. He stated,
“They couldn’t tell
the patient what the

prescription contained or
what it was for. The town’s
doctors would work with the

town’s pharmacist in providing health
care to the local patients. Today,
physicians tell their patients to ask
the pharmacists about medications
and possible side effects, or patients
ask pharmacists about treatment
medications based on television
commercials. The relationship
between patient and pharmacist has
become more unrestricted.”

In those days, prescription
compounding was a major part
of a pharmacists’ daily routine.
Though most medication capsules
and pills are now compounded by
pharmaceutical companies and sold
to the pharmacies, compounding
is still a big part of the profession.
Ingredients are still weighed and
mixed to assure the accurate
prescribed amount of medication
in each capsule, ointment, gel, or

suppository.
All of the artifacts donated
were an integral part of the

pharmacy practice. Though now a
part of pharmacy history, the items
are available for the appreciation of
future pharmacists at the UC School
of Pharmacy.
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School of Pharmacy Finals-Week Blues

Ah yes, fall semester’s nals week !nally came around, and as
anticipated, it was laden with dreadful, demanding, strenuous, and
emotionally draining !'nal exams.

The week began at 8:30 a.m., December 9, 2007, with faculty,
students, and staff geared up for the inevitable—!ve days of intense,
concentrated, brainstorming, nail-biting, behavior-altering, semester-
concluding exams that determine student programmatic progress.
This is the time of the year when no one is expecting to be recognized
in the halls, in the elevator, or in the classrooms. The tone is somber
and the conversation is limited to what might be on the exams (forget
hello—how are ya?).

But at last, the week ended with a sigh of relief on all fronts, as
students prepared to go home for the holidays, looking forward to
some well deserved rest and relaxation (R&R) before commencing the
2008 spring semester.
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After months of preparation, the
pharmacy students were ready for the Annual
Advancement Standardized Patient Encounter.
Residents from the Edgewood Summit
retirement community in Charleston supported
the assessment process by participating as
standardized patients.

Dr. Evan Robinson, assistant dean for
Academic Affairs, began organizing the process
back in January, meeting with Summit residents,
introducing the scenarios prepared by Pharmacy
Practice faculty in preparation for the student/
patient encounters. The contact person was
Ms. Shirley Lundeen, an active volunteer and
alumna of the University of Charleston.

Ms. Erika Riggs, administrative assistant
and data analyst for Academic Affairs, stated, “It
took a lot of juggling to coordinate patients and
students for the two-day process. We set up
240 patient encounters. Fortunately, some of
the participants from Edgewood Summit helped
last year and were familiar with the procedure.”

The volunteers enjoyed being a part of the
student evaluation process. They each had to !ll
out evaluation sheets on the student pharmacist
who attended to their medical needs. Ms. Anna
Faye Ray, retired bookkeeper with Heckman and
Smith orthopedic surgeons in Huntington, was
one of the patients. She portrayed a restaurant
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Assistant Dean for Academic Affairs, Dr.
Evan Robinson, addresses students during
advancement assessment orientation.

owner who was overweight, had high blood
pressure, high cholesterol, and depression.
“Some of the students noticed | was overweight
and asked if | had an exercise program, and
they brought up the relevancy between high
blood pressure, cholesterol, and weight,” she
said. “I had only one repeat student from last
year. It was good to see that he was more
professional. Though some students were
nervous, it was nothing that would make a real
difference.”

Dean encourages students before the patient encounter session.



First-timer, Ms. Jean Warndorf, retiree
from Union Carbide, played the part of a
patient with osteoporosis, depression, and
high blood pressure, but she was taking only
two medications. “Most of them picked up on
the fact that | wasn’t taking medicine for blood
pressure,” she related. “Several recommended |
talk to my doctor about it. One student took my
blood pressure, and another one advised me to
cut back on salt.” She said she was impressed
with the level of professionalism and maturity the
students displayed.

Second-timer, Ms. Norma Winter, retired
high school principal, had her set of ailments.
“The students were professional,” she recalled.
“All interacted on a professional level. They were
concerned that | take my medication on time,
and all addressed secondary issues that affect
osteoporosis, such as smoking, drinking, and
exercise.”

Another second-timer, Mr. David Posten,
a retired Union Carbide chemist, observed
that the students were less intimidated this
year. “They were not so nervous, but relaxed
and professional,” he stated. “Two were in a
hurry, but the rest took time to question me to
determine what to do. | felt | was talking to real
pharmacists.”

L to R: Lucille Gainer, Evelyn Kenny, David Posten,
Anna Faye Ray, Jean Warndorf

These interactions coupled with the
experiential program prepare pharmacy students
for real-life interactions, and help them develop
the con!dence they will need as health care
providers.

Other participants not included in the
photos are Shirley Lundeen, Evelyn Borio, Norma
Winter, Jody Connell, Rusty Stalnaker, and
Gladys Duncan.

In the simulation laboratory, Ron Ramirez,
laboratory instructor, demonstrates how the
human-size anatomical mannequins work.



Awards/Certilcations

On January 31, at the State
Capitol, West Virginia Governor
Joseph Manchin Ill, presented WV
IDeA Network Biomedical Research
Excellence (INBRE) grants to three
of our faculty members.

Dr. Rebecca Myers’ proposal,
“Expression and Functional Studies
of  Burkholderia
LIpE;” Dr.
proposal on “Inhibition of Metastasis

cenocepacia
Dean Reardon’s
via Somatostatin Signaling in Breast
Cancer Cell Lines;” and Dr. Nina

Zivanovic's proposal, “Estrogen

i ] for his research on
Regulation of Serotonin Transporter

David Bowyer, R.Ph., director
of Experiential Education, is the
2008 recipient of the WVSHP
Leadership Award. He was
instrumental in the passing of
House Bill 3056, authorizing
pharmacists in West Virginia to
immunize persons 18 years and
older; organized the Alliance for
Pharmacist Care coalition; and
started the American Society
of Health System Pharmacists
(ASHP) student chapter at the
UC School of Pharmacy.

Dr. Fadi Alkhateeb has been awarded a
grant from the Eyeforpharma Company
“Inluences on
Physicians’ Adoption of E-detailing.”
British

the

and Serotonin Autoreceptors in Vitro,” Annually, Eyeforpharma, a
each won $10,000 to help fund their company, organizes more than 25
global conferences related

research projects. pharmaceutical industry.

Student Perceptions:
Are Vaccines Important to My Child?

By Courtney Staton, Class of 2011

It is important to understand what a vaccine is when making the
decision to immunize your child. A vaccine contains a tiny amount of weakened
or dead organism that causes a disease. When your child’s immune system
is exposed to this weakened or dead organism, it stimulates the production of
antibodies. Antibodies help the body create memory cells to the disease so
the next time it is encountered, the immune system can respond faster and
stronger. Immunity from vaccines is generally as strong as immunity developed
from natural infection.

Vaccines may cause mild side effects. These effects are usually limited
to redness at the injection site and slight fever. It is rare but possible that the
child can develop a fever over 104.5 F. If a high fever develops, it is important
to contact your doctor. However, it is much more dangerous for a child to risk
getting the disease than it is to risk the serious side effects.

Early vaccination is essential in children because diseases are mostly
contracted at an early age. Also, immunizations are important because they
help reduce spread of diseases to others. Over time, diseases, such as
measles, mumps, rubella, and whooping cough, have diminished in our society
because of effective population vaccinations. Immunization is critical to your
child’s overall health and should not be overlooked.
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Pharmacy
Working-Luncheons

During the month of August,
pharmacy students enjoyed
working-luncheons sponsored by
several area pharmacies. The
programs provided students
the opportunity to learn about
internships available to them.
Rite-Aid, Fruth Pharmacy, and
Wal-Mart, sponsored luncheons.
Also, the Class of 2011 sponsored
a luncheon for their colleagues.
And the Carilion Clinic , provided
a Discover Career Opportunities
Luncheon for the School.
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of the American Pharmacists Association, 2007; 47 (6): 758-762.
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Presentations:

N. Koldzic-Zivanovic and L.C. Daws: “Brain-derived Neurotrophic Factor (BDNF) Regulation of Serotonin
Transporter Function in an in vitro Cell Model System.” Society for Neuroscience 37th Annual Meeting,

November 3-7, 2007, San Diego, CA.

Alkhateeb FM, Khanfar NM, Doucette WR, Loudon D. “Characteristics of Physicians Who Are Targeted by
Pharmaceutical Industry to Participate in E-detailing.” The International Academy of Business and Public
Administration Disciplines (IABPAD) Conference. Dallas, TX, April 24-27, 2008



Students Corner:
UC School of Pharmacy Students Get Involved

The pharmacy student organizations have been actively involved in community health care needs.
Through their chapters, the Student National Pharmaceutical Association (SNPhA), and the American
Pharmacists Association Academy of Student Pharmacists (APhA-ASP), students planned and
implemented programs that unquestionably made the school’s presence known in the community.

During the semester, SOP students
presented posters on handling stress.




Winner of the local
“Patient Counseling
Competition 2008 is

Ms. Tess Carboni , class
2010. As aresult, she
represented the School
at the Annual American
Pharmacists Association
meeting, March 14-17, in
San Diego, CA.

Ms. Sara Claypoole , class
of 2010, graciously loaned
her collection of pharmacy
bottles to the SOP, now on
display in the third "oor.
Interestingly, she has a
recorded history of each
bottle in the collection—
everything from Fletcher’s
Castoria (a stomach
remedy) to Wildroot Hair
Tonic for dandruff and hair
loss—all dating back to the
late1800s.

WVSHP student
chapter presented
posters during the
spring meeting in
Morgantown, WV.
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Student Organizations: Election Results for 2008-2009 Academic Year

American Pharmacists Association—Academy of Student Pharma-
cists (APhA-ASP)

President—Gary Roberts
Treasurer—Mariana Torres

Vice President—Kassie Castranova

American Society of Health System Pharmacists (ASHP)

President—Kristen Eagan
Secretary—Billie Stinson
Historian—Julie Hanna

Vice President—Freddie Beegle
Treasurer—Chris Young

American Society of Consultant Pharmacists (ASCP)

President—Tess Carboni
Treasurer—Amy Schechter

Vice President—Grace Nixon

Christian Pharmacists Fellowship International (CPFI)

President—Mercy John
Secretary—Thomas Kunnen

Vice President—Brett Wiley
Activities Coordinator—Rachel Adkins

Pharmacy Student Governance Association (PSGA)

President—John Hudson
Treasurer—Kristy Casale
Secretary—Jessica Edwards

Vice President—Stephanie Saunders
Parliamentarian—Abigail Hay
Historian—Amanda Prater

Student National Pharmaceutical Association (SNPhA)

President—Tosin Oyelowo
Treasurer—Million Woldemariam

Vice President—Abisoye Abisogun

3rd Professional Year Class (Class of 2010)

President—Matt Rafa
Secretary—Amber Beegle
Publicist/Historian—Sheree Hamilton

Vice President—Matt Carrico
Treasurer—Steven Carter
Parliamentarian—Andrew Goble

2nd Professional Year Class (Class of 2011)

President—Brenten Whipkey
Secretary—Lindsey Farley
Publicist/Historian—Ashleigh Workman

Vice President—Kate Linebaugh
Treasurer—Jennifer Edwards

Student Representation on School of Pharmacy Standing Committees

Academic Affairs Committee
Student-Faculty Liaison Committee
Student Affairs Committee

School of Pharmacy
2300 MacCorkle Ave., S.E.
Charleston, WV 25304

—Carrie Weidner and Seth Runkle
—Sarah Stotler, Ethan Klein, and John Hudson
—Jennifer Sparks, Marija Mikulskis, and Gary Roberts
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