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President’s Message
Greetings! Spring is in the air and I hope you all enjoy the beautiful weather!
During the past few months, our chapter has been focusing on how we can
serve technicians better. Technicians play an integral role in medication
safety, patient care, and service excellence. One of our goals is to
encourage and engage technician involvement to provide support and
guidance for technicians’ professional and leadership development. First,
NYCSHP will send out a survey to all technicians in the spring. The survey questions will help us
identify the areas where we can support technicians better. We can then design and plan the continuing
education (CE) programs or networking programs to be more tailored to the needs of technicians in the
near future. Second, we have also reached out to a few technician schools to encourage technician
students to join our membership because I strongly believe that the students will not only benefit from
being part of a professional organization, but we can also plant the seed of technician certification and
registration early on during their student career development. Moreover, our Supportive Personnel
Committee will collaborate on more activities with technician schools this fall. Third, as a chapter, we
will be focusing on more local efforts to push the technician certification and registration. So stay tuned!
In addition to our monthly CE dinner program, I would like to highlight a few fun events which took place
in May. Our annual special project featuring industry exhibits followed by a 3-hour spring breakfast CE
program on “Medication Safety” was on May 7th. Not only it was great to see pharmacists who usually
work evening shift join us on a Saturday morning but it was also an excellent opportunity for us to invite
technician friends to attend our event! Kudos to Special Project Committee! Mid-May AIDS Walk in
Central Park, organized by our Public Relation Committee which attracted many members and
nonmembers to walk together for a good cause. And also as part of our goal of collaborating events
with other chapters, the Resident Collaboration Committee extended the invitation of a resident
networking dinner program to all the residents from the Royal, Long Island and Westchester Chapters.
And this was our 2nd resident focused event after the team building activity “Escape the Room” in late
March.
Also, June 24th is our annual installation program at the New Yorker Hotel! Please save the date and
mark your calendar. Our Installation Committee has been working feverishly on planning the biggest
event of our chapter! I would like to invite all of our pharmacist/ technician/ student members and
industry friends to register and join us for a fun night celebrating all our accomplishments and installing
the new officers of our chapter! Looking forward to seeing you at the installation!
Best,
Yi Guo, PharmD
President, NYCSHP 2015-2016
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President-elect’s Message
It’s hard to believe how time flies….my term as President-elect is
almost over! As President-elect, I have been organizing the 2016 CE
programs for the society. The CE Programs have been on various
topics, from Pharmacogenomics to the Role of the Investigational
Pharmacist, which have benefited our membership. We’ve also had
four networking programs that were organized by Nikki Bhogal. These
networking meetings provided a great opportunity to learn, network with
other members, and share best practices. If you have any ideas for the
society, CE topic ideas, or would like to present a CE at a meeting,
please feel free to email me at Jason.babby@mountsinai.org. I look
forward to seeing you all at our Installation Ceremony on June 24th!
Jason Babby, PharmD, BCPS
President-elect, NYCSHP

Installation Ceremony

June
24
22

Update on New Basal Insulins
Rajvir Amin, PharmD Candidate 2016
Long Island University
Preceptor: Niki Patel, PharmD
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Diabetes in NYC:
Diabetes is a growing epidemic in New York City. In 2007, the prevalence of reported
diabetes was higher in NYC than in the United States overall (9.1% vs. 7.5%), and this rate
is constantly growing. As the healthcare landscape in NYC changes and focus moves
towards population health, many hospitals are focusing efforts on helping patients
manage diabetes and reduce risk of complications. Insulin remains the first line option for
management of diabetes in the inpatient setting and is often used by patients in the
outpatient setting who require more aggressive therapies to achieve a target Hgb A1C
goal. There are different types of insulin currently available on the market. Among them
are long-acting or basal insulins, short-acting, regular, NPH, etc. This review is going to
focus on existing long-acting, basal insulin therapy options.
Basal insulin overview: Patients with diabetes often require exogenous insulin to achieve
glycemic control and prevent complications such as retinopathy, nephropathy and neuropathy
that can result from uncontrolled diabetes. Basal insulins have been developed to mimic
endogenous insulin action. The first available basal insulins, insulin glargine (Lantus®) and
insulin detemir (Levemir®), however, have a number of limitations including a relatively shorthalf life, duration of action < 24 hours, and intra-patient variability that necessitate both
insulins to be dosed at the same time every day and often more frequent dosing. The lack of a
flat, stable PKPD profile of these insulins can be perceived as a barrier to patient’s quality of
1
life, making titration challenging, and increases the risk of hypoglycemia.
What are the ideal characteristics of basal insulin?
 Long half-life and duration of action >24 hours once daily dosing and lowers insulin variability within patients
1
 Flat and stable glucose lowering optimal titration, lower peak and less hypoglycemia
What’s new with the new basal insulins?
In 2015, two new basal insulins became available on market: Toujeo® (insulin glargine U300) in April and Tresiba® (insulin degludec)
most recently in November.
Currently available basal insulin analogs have a duration of action (glucose lowering effect) close to 24 hours (Lantus® 10.6-24
2
3
hours ; Levemir® 7.6 to 24 hours ). Hence, there may be little or no overlap in the absorption between consecutive doses, leading to
substantial differences between peak, minimum insulin levels, and day to day variability in glucose lowering effect. Insulin with a
duration of action > 24 hours would provide more stable insulin levels. The new basal insulin analogs Toujeo® and Tresiba® have a
potential for decreasing the risk of severe hypoglycemia in patients with diabetes.
Toujeo® (insulin glargine U300)
 Unit for unit, patients started on, or changed to, Toujeo® required a higher dose than patients controlled with Lantus®.
When changing from another basal insulin to Toujeo®, patients experienced higher average fasting plasma glucose levels in
the first few weeks of therapy until titrated to their individualized fasting plasma glucose targets. Higher doses were
required in titrate-to-target studies to achieve glucose control similar to Lantus®.
 Clinical trials & hypoglycemia: The EDITION clinical trial series I, II, and III included more than 3,500 adults with type 1 or
type 2 diabetes. In those studies, once-daily Toujeo® was compared with once-daily insulin Lantus® in open-label,
randomized, active-control, parallel, treat-to-target studies of up to 26 weeks of duration with 6 months safety extension.
Toujeo® showed significant 25% risk reduction [RR: 0.75 (95% CI: 0.57 to 0.99)] in hypoglycemia events at any time of the
6
day, including night-time events, compared with Lantus® .
 Specifically in Type 2 diabetes patients, Toujeo showed a decreased risk of hypoglycemia events of up to 31% (p = 0.0002)
6
at night time compared to Lantus .
Tresiba® (insulin degludec)
 No dose conversion is needed—The dose window for both the Tresiba® U-100 and U-200 FlexTouch® pens shows the
number of units to be delivered
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Injected subcutaneously once daily at any time of day
–
Instruct patients who miss a dose of Tresiba® to inject their daily dose during waking hours upon discovering
the missed dose
–
Instruct patients to ensure that at least 8 hours have elapsed between consecutive Tresiba® injections
–
The recommended time between dose increases is 3 to 4 days
4
Insulin degludec has duration of action of up to 42 hours .
Degludec demonstrated reduced variability in glucose lowering effect, which should facilitate better titration and overall
management of glycemia.
5
Clinical trials & hypoglycemia: According to Heise T. et al study , insulin degludec demonstrated four times lower day-to-day
variability in the glucose lowering effect versus insulin glargine. The BEGIN program showed significantly lower rates of both
overall and nocturnal confirmed hypoglycemia in type 2 diabetes versus Lantus®. Meta-analysis demonstrated lower
hypoglycemia rates especially evident in insulin-naïve patients with type 2 diabetes. Rates of nocturnal confirmed
hypoglycemia were significantly lower in type 1 and type 2 diabetes during the maintenance period with degludec versus
7
glargine.

Tresiba® and Toujeo® are the two new basal insulin analogs that have demonstrated flat and stable
pharmacokinetic/pharmacodynamic profiles, longer duration of action (>24 hours), and low day to day variability in glucose lowering
effect. These parameters lead to a good glycemic control with lower incidence of hypoglycemia, greater tolerance and flexibility in
dosing. The following chart illustrates the comparison of all available basal insulin analogs:
Comparison of basal insulin analogues:
Basal Insulins

Onset
Duration of action

Lantus
(insulin glargine
U100)
2
1.1 hour
2
10.8 to >24 hours

Levemir(R)
(insulin detemir)
3

Toujeo
(insulin glargine U300)
8

1.1 to 2 hours
3
7.6 to >24 hours

Over 6 hours
8
> 24 hours

SC once daily at the same
time

Administration

SC once daily at the
same time

Formulation

100 units/ mL,
10 ml vial,
2
3mL Solostar pen

SC once or twice daily,
with evening meal or at
bedtime
100 units/mL,
10mL vial,
3
3mL FlexTouch

28 days (in-use)
80 units

42 days (in-use)
80 units

42 days (in-use)
80 units

n/a

n/a

At least 5 days

300 units/mL,
8
1.5mL Solostar pen
(No vial)

Tresiba
(insulin degludec)
30 to 90 minutes
4
Up to 42 hours

4

SC once daily at any time of
the day without regards to
meals
100 units/mL,
200 units/mL
4
3 mL FlexTouch injection
(No vial)

Pens

In use Time
Max dose per
injection
Steady State reached
in:

Up to 8 weeks (in-use)
80 units (U100 pen) 160 units
(U200 pen)
3-4 days
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9. PL Detail-Document, Comparison of Insulins and Injectable Diabetes Meds. Pharmacist’s Letter/Prescriber’s Letter. March 2015.
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Beer’s Criteria 2015 – What’s New?
Priyasha Uppal, PharmD, PGY-2 Geriatrics Resident
James J. Peters Department of Veterans Affairs Medical Center
The Beer’s Criteria for Potentially
Inappropriate Medication Use in Older Adults
provides guidance
regarding safe medication use for adults aged 65
years and older in the United States. The 2015 Beer’s
Criteria was recently released by the American
Geriatrics Society and provides key updates on
potentially inappropriate medications in the elderly.1
The updated recommendation incorporates two new
areas on renal dose adjustments and drug-drug
interactions. An evidence-based alternative
medication treatment list was also published
alongside to offer providers recommendations on
medications that may be used instead of the
potentially high-risk agents.2 The following discussion
reviews the important updates implemented by the
American Geriatrics Society for the 2015 Beer’s
Criteria.
The recommendation to avoid the antibiotic
agent nitrofurantoin in patients with a creatinine
clearance less than 60 mL/min was changed to
suggest nitrofurantoin avoidance with a creatinine
clearance less than 30 mL/min (low quality of
evidence). This recommendation was derived from
two retrospective studies 3,4 that investigated
nitrofurantoin use in patients with mild-moderate
renal impairment. Although nitrofurantoin was not
associated with higher risk of ineffectiveness in
women with UTI and moderate renal impairment,
there was a significant association between renal
impairment and adverse events leading to
hospitalizations. Additionally, there were also a
limited number of nitrofurantoin users with
moderate or severe renal impairment which limits
the applicability of the study.4 Another notable

change in the 2015 Beer’s Criteria was the removal of
the recommendation to avoid Class Ia, Ic, and III
antiarrhythmic medications as first-line treatment.
This was based on studies that showed positive
outcomes with rhythm control. A comparative
effectiveness review conducted by Al Khatib et al in
2013 revealed that in patients with atrial fibrillation,
rate-control strategies were comparable to rhythmcontrol with antiarrhythmic in regards to
cardiovascular mortality, stroke, and all-cause
mortality. Moreover, rhythm-control was significantly
more effective at maintaining sinus rhythm compared
to rate-control.5 However, certain antiarrhythmic
agents including amiodarone, dronedarone, and
disopyramide should still be used with caution in
certain patient populations. The 2015 Beer’s Criteria
also provides new insight into the use of digoxin in
the elderly population. The previous guideline
recommended avoiding digoxin doses greater than
0.125 mg in heart failure as there is no additional
benefit and an increased risk of toxicity. The 2015
guideline expands upon this recommendation, stating
that digoxin should also be avoided as first-line
therapy in atrial fibrillation as there are superior
alternative agents and it may be associated with
increased mortality.6 As for the use of psychotropic
agents in the elderly, prior guidelines recommended
avoiding non-benzodiazepines hypnotics for greater
than 90 days. In the 2015 Beer’s Criteria, this
recommendation was changed to avoid these agents
regardless of the duration of use. This was based on a
retrospective study which showed that nursing home
residents were at an increased risk for hip fracture
when using non-benzodiazepine hypnotic drugs 7 and
5
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a descriptive analysis that revealed zolpidem as the
most common psychiatric medication associated with
adverse events related to emergency department
visits.7,8 Finally, a new addition to the potentially
inappropriate medication list was the use of proton
pump inhibitors beyond 8 weeks without indication.
This recommendation is derived from multiple metaanalyses that showed an association between proton
pump inhibitors and risk of clostridium difficile
infection, bone loss, and fracture.1
The 2015 update is also particularly beneficial
for providers who need an evidence-based
alternative agent to use for patients with high-risk
medications as well as drug-disease interactions. For
example, when considering a patient with a history of
falls and need for anticonvulsant agents, the
alternative agent list recommends newer agents (e.g.
lamotrigine, levetiracetam) for new-onset epilepsy.2
With the release of the 2015 Beer’s Criteria, the
panel emphasizes that these recommendations are
not universal and that clinical judgement should be
used by the healthcare provider when making
prescribing decisions.

6.

7.

8.

Healthcare Research and Quality (US); 2013 Jun.
(Comparative Effectiveness Reviews, No. 119.) Available
from: http://www.ncbi.nlm.nih.gov/books/NBK153118/
Turakhia MP, Santangeli P, Winkelmeyer WC, et al.
Increased mortality associated with digoxin in
contemporary patients with atrial fibrillation: findings from
the TREAT-AF study. J Am Coll Cardiol 2014;64:660-8.
Berry SD, Lee Y, Cai S, et al. Nonbenzodiazepine sleep medication
use and hip fractures in nursing home residents. JAMA Intern Med.
2013;173(9):754-761.
Hampton LM, Daubresse M, Chang HY, et al. Emergency
department visits by adults for psychiatric medication adverse
events. JAMA Psychiatry. 2014;71(9):1006-1014.
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Touro ASHP-SSHP Partners with NYCSHP to Prepare Pharmacy Students for Interviews
Gretchen Marcelino, PharmD Candidate 2017
Touro College of Pharmacy
Preceptor: Mary Choy, PharmD
On March 8, 2016, Touro ASHP-SSHP held a Mock Interview Program
at Touro College of Pharmacy to provide students an opportunity to
practice their interviewing skills. One of the best ways to prepare for
an internship or post-graduate training is to participate in a mock
interview. We know it’s never too early to start exploring and
reviewing career options for pharmacy students. The preparation of
our students started in the Fall of 2015 where a presentation on
Interviewing Skills was given by Dr. Mary Choy, Associate Professor at
Touro College of Pharmacy, Faculty Advisor to ASHP-SSHP.
Prior to the Mock Interview Program, participants were emailed a
copy of Dr. Choy’s presentation slides, along with sample interview
questions. During the mock interview session, students were placed in small groups with a group leader. The
group leaders would ask students the interview questions and provide immediate feedback on the answers.
There were over 30 attendees. After the event, participants relayed that they were nervous, but that this
event provided a great way for them to build and improve their interviewing skills. We have found that
collaborating between pharmacy organizations and colleges of pharmacy create positive opportunities in
preparing students to improve their interviewing skills.
We would like to give a big thank you to Dr. Choy (ASHP-SSHP Faculty Advisor, Past President of NYCSHP) and
Dr. Berger (NYCSHP Director-at-Large) for coordinating this event. Group leaders included Dr. Demetra
Tsapepas, Dr. Nicholas Jandovitz, Dr. Sara Hammad, and Dr. Winnie Wong. The P4 students (Class of 2016)
who also assisted with the interviews were Philip Armendi, Kristle Farquharson, Peter Hoang, Emil Joseph,
Katherine Joseph, and Terry Nguyen.
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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
Maabo Kludze-Forson mkludzeforson@gnyha.org
Please note: articles submitted to the NYCSHP Newsletter must
NOT have been submitted, published or accepted for publication by
NYSCHP or other journals.
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NYCSHP Board Members

Email Contact Information

President

Yi Guo

yiguo@montefiore.org

Jason Babby

jason.babby@mountsinai.org

Amisha Leimbach

amisha.arya@nyumc.org

Secretary

Michele B. Kaufman

secretary@nycshp.org

Treasurer

Marie DiMicco

dimicco.marie@gmail.com

Charrai Byrd

chb9050@nyp.org

Karen Berger

kab9098@nyp.org

Zane Last

zlast@sbhny.org

President-elect
Immediate-past President

Directors-at-Large
Constitution and Bylaws, Public
Relations, Special Projects
Student Relations, Legislative Affairs,
Supportive Personnel
Installation Dinner, Membership,
Industry Relations

Bulletin Editors
Sasha Libman

alexandra11229@gmail.com

Alla Khaytin

alla_melamed@yahoo.com

Maabo Kludze-Forson

mkludzeforson@gnyha.org

Committee Chairs/Members
Constitution and By-Laws

Amisha Leimbach, Kwaku Marfo, Wilson Tam

Public Relations

Kara Kubli, Jessica Snead

Special Projects

Demetra Tsapepas, Daryl Glick, Jason Chan

Student Relations

Christopher Mendoza, Mehwish Mahmood, Sefa Kploanyi, Karissa Johnson

Legislative Affairs

Leanne Svoboda, Mitch Dorn, Peter Hoang, Sefa Kploanyi

Supportive Personnel

Mitch Dorn

Installation Program

Alla Khaytin, George Bugayenko, Sasha Libman

Industry Relations

Michelle Lee, Benjamin Georgiades, Sefa Kploanyi, Vita Rozenfeld

Grant Writing

Evangelina Berrios-Colon, Kanika Ballani

Social Media Coordinator

Elsie Wong

Historian

Jamie Chin

Community Outreach

Marie DiMicco

Residents Collaborative

Loriel Solodokin, Jamie Chin

Membership

Priyasha Uppal, Jamee Maase, Jordan Keen, Karin Koseck, Iryna Poktylyuk

Liaisons
State Liaisons

Monica Mehta, Joe Pinto, Philip Manning, Vincent Giambanco

Faculty Liaisons

Mary Choy (Touro College of Pharmacy), Khusbu Patel (St. John’s University),
Antony Pham (Long Island University)

9

VOLUME 40 NUMBER 8

January 21, 2016 CE Event, Pier A Harbor House

January 26, 2016 Networking Event, Orsay Restaurant
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February 23, 2016 CE Event, Tony's Di Napoli

March 8, 2016, NYCSHP Joined Touro College of Pharmacy ASHP-SSHP Mock Interview Program
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March 15, 2016 Networking Event, Calle Ocho

March 22, 2016 CE Event, Heartland Brewery and Chophouse

March 31, 2016 Escape-the-Room Resident Networking
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April 13, 2016 Quad Meeting, Astoria World Manor

May 7, 2016 Special Project 3-hour CE, Mount
Sinai West

NYCSHP Flag Football Team- The “Medheads”

Holiday Celebration-Bowling
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Annual Assembly, Saratoga Spring, April 28 - May 1, 2016
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