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2018 Calendar of Events 

 
August 30 – 31  Alaska Board of Pharmacy 

   Meeting, Anchorage 

   Atwood Bldg, 550 W. 7th Ave. 

OCTOBER  American Pharmacists Month 

October 6 – 9   NCPA Annual Convention 

   Boston 

October 20th  3rd Annual AKPhA Academy  

   of Health-System Pharmacy 

   Fall CE Conference, Alyeska 

October 25  Pharmacy Recruitment &  

   Exhibition Fair, UAA/ISU  

   Doctor of Pharmacy Program 

February 8-10, 2019 MARK YOUR CALENDAR 

   AKPhA Annual Convention 

   Sheraton Anchorage 
   

Upcoming Alaska CE Opportunities 
Courses below open to Pharmacists for CE Credit 

Providence AK Medical Center Oncology Lectures 

Noon - 1 pm, Cancer Center Media Room 2281 

Providence Infusion Ctr, 3851 Piper Street, Anchorage 

 

August 28  Radiation Oncology 

September 11  Cancer Related Disorders 

September 25  Oncology Treatment Related  

   Disorders 

October 16  Antineoplastic Agents:    

   Cytotoxic Drugs 
   

Articles In This Issue      

 To Eat or Not To Eat 

 Inpatient Urine Drug Testing 

 Rx and the Law:  Animal Patients 

 Invega Sustenna (paliperidone palmitate):  FDA approves 

inclusion of real-world data in antipsychotic treatment label 
 
Articles and information for future Alaska Pharmacy Newsletters can be 

e-mailed to akphrmcy@alaska.net 
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Am I the only one with a love-hate feeling towards 

fireweed?  So beautiful, so iconic “Alaskan,” but 

when it blooms it means summer is almost over.  

Feel free to reach for that SSRI as our days get 

shorter, but in addition, consider what AKPhA has 

to offer.  Studies show that networking can improve 

your wellbeing! 

 

AKPhA is excited to be hosting another  “CE 

Crawl” meet and greet in Anchorage at 49
th

 State 

Brewery in Anchorage on August 23
rd

 from 6:00-

8:00.  Cost is FREE!  Come for networking and free 

CE, and bring a friend as the event is free regardless 

of AKPhA membership status. 

 

Looking further ahead, AKPhA has some more 

great things planned in the fall.  The Third Annual 

AKPhA Academy of Health-System Pharmacy Fall 

CE Conference will be held again in Girdwood at 

Alyeska Resort on October 20
th

.  In addition to a 

great lineup of speakers from Alaska, including Dr. 

Jay Butler, the conference also features Dr. Bruce 

Mueller, Professor and Dean for Academic Affairs 

at University of Michigan College of Pharmacy.  

One of AKPhA’s strategic goals is to engage more 

health system pharmacists and technicians, and this 

event has helped us succeed in this area.   

 

 

Do you have a colleague who is not yet an AKPhA 

member?   Consider inviting them to both of these 

events as an introduction to what AKPhA has to 

offer. 

 

Provider Status is still a top priority for AKPhA, 

and is the future of our profession.  The legislative 

committee is working hard on this issue and slowly 

but surely putting together the pieces that will help 

us accomplish this important milestone in Alaska.  

Please standby to offer support when needed – we 

will need to call on all Alaska pharmacists to make 

phone calls and to speak to legislators when the 

time comes.  Stay connected to this issue and others 

through this newsletter and email updates. 

 

Lastly, on behalf of all Alaska pharmacists and 

technicians, I would like to welcome the UAA/ISU 

College of Pharmacy P1 students, class of 2022 to 

the start of their pharmacy careers.  The next four 

years will be challenging but worthwhile.  

Pharmacy is a small world, and even more so here 

in Alaska.  We look out for our own, so if you are 

far from home and need a word of encouragement 

(or anything at all!) please know that your Alaska 

pharmacy family has your back.  

 

Enjoy the last days of summer, all!  Mark your 

calendars for our fall events, and check the website 

and your email for updates! 
  

 

Care Coordination Agreements (CCAs) 

with Tribal Health Organizations 
  
On February 26, 2016, the Centers for Medicare and 

Medicaid Services (CMS) released State Health Official 

(SHO) letter #16-002, which extends the options for 

pursuing 100% federal funding for services that 

American Indian/Alaska Native (AI/AN) Medicaid 

beneficiaries receive "through" a Tribal Health 

Organization (THO).   



 As described in the letter, tribal providers may enter 

into care coordination agreements with non-tribal 

providers to furnish certain services for their patients 

who are AI/AN Medicaid beneficiaries, which includes 

pharmacy supplies.  With these agreements, the amounts 

paid by the state for services in accordance with the 

agreement will be eligible for enhanced federal match at 

the rate of 100%. If certain requirements are met, which 

include referrals (or prescriptions) and coordination of 

services between tribal and non-tribal providers, CMS 

allows states to recoup 100% federal funds (instead of 

the state matching 50% with general funds) for services 

received by AI/AN Medicaid beneficiaries from non-

tribal providers. 

  

To ensure that the state is able to receive 100% federal 

funding for services provided to AI/AN Medicaid 

beneficiaries, the Tribal Health Section (located in the 

Commissioner's Office of the Department of Health and 

Social Services) is working with Alaska Native Tribal 

Health Consortium to assist with identifying providers 

that may enter care coordination agreements between 

tribal health organizations and non-tribal providers.   

ANTHC's primary contact, Margie Bezona, has been 

reaching out to a variety of non-tribal providers since the 

initiative started in 2016.  Ms. Bezona has obtained 

numerous signed agreements with hospitals, residential 

psychiatric treatment centers, long term care, physician's 

offices, and just a few pharmacies to date.    

  

Over the course of the next few months, Ms. Bezona will 

continue to make contact with non-tribal pharmacies.   In 

her contact with providers, Ms. Bezona will explain the 

care coordination agreement with the THOs and answer 

questions.  Note that the term "care coordination 

agreement" used in this initiative describes the 

contractual relationship between a THO and a non-tribal 

provider.  

 

The directive to increase federal funding through care 

coordination agreements was included in Senate Bill 74, 

the 2016 Medicaid Reform bill.  Therefore, it is very 

important that providers respond to Ms. Bezona's efforts, 

if interested in ensuring care coordination agreements 

are established whenever possible.  This is the first step 

in meeting the terms of the State Health Official letter 

and meeting the $84 million target for SFY19.   

  

Please direct additional Tribal Refinance initiative 

questions to the DHSS Tribal Health Section: Renee 

Gayhart at 465-1619 or Clarissa Moon at 269-7285. 

 

 

 

 

AKPhA Committee Chairs 

 

Legislative Co-Chairs Barry Christensen, 225-6186 

   island.pharm@juno.com 

   Dirk White, 738-6337 

   dirk@whitesalaska.com  

 

Continuing Education Michelle Locke, 729-2165 

   mrlocke@anthc.org  

    

2019 Convention Kristin Allmaras, 701-302-0740 

   kallmaras@scf.cc   

    

Academic/UAA  Coleman Cutchins, 602-9085 

   coleman.cutchins@gmail.com   

Student   Alex Marinelli, 242-5486 

   marialex@isu.edu  

   

Academy of Health- James Bunch, 861-6642 

System Pharmacy  j.bunch@msrmc.com  

 

Community Affairs Kathryn Sawyer, 763-772-8559 

    ksawyer@nshcorp.org  

 

Scholarship  Catherine Arnatt, 443-243-6782 

   carnatt@scf.cc  

 

Membership  Robert Gruszynski, 334-8566 

   robert.gruszynski@genevawoods.com  

 

Awards   Melanie Gibson, 543-6992 

   melanie_gibson@ykhc.org 

 

Technician Advocacy Brennon Nelson, 444-7379 

   brennon.nelson@providence.org  

 

Board Nominations Della Cutchins, 729-2112 

    dccutchins@anthc.org  

 

Social Media  Michelle Vaughn, 463-4031 

   laurav@searhc.org   

    

Newsletter Advertising Sara Supe, 740-975-9656 

   s-swick.1@onu.edu  

Treasurer's Report     Balances as of 8/15/18 

Checking  $    54,079.77 

Jumbo Money Market $    97,266.85 

TOTAL   $  151,346.62 
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7:00 am Registration Open                                                                                COLUMBIA BALLROOM B/C                   

7:00 - 8:00 am 
Continental Breakfast              
Meet and Greet, Poster Presentations                                                                     

8:00 - 9:30 am 

Best Practices in Renal Dosing 
Bruce Mueller, PharmD—Professor and Associate Dean for Academic Affairs 
University of Michigan College of Pharmacy 

9:30 – 9:45 am Break                                                                                                          

9:45 – 10:45 am 
Febrile Neutropenia, Neutropenic Fever, or Fever and Neutropenia? 
Katie Gordon 

10:45 – 11:45 am 
More Than Overdose:  Infectious Diseases and the 21st Century Opioid Crisis 
Dr. Jay Butler—Chief Medical Officer, Alaska Department of Health & Social Services 

11:45 - 12:15 pm Lunch and Academy Meeting   

12:15 - 12:45 pm 
AKConnect! Mentoring Future Health-System Pharmacists– Roundtable CE Session  
Moderator:  Janelle Solbos 

12:45 – 1:45 pm 
Continuous Renal Replacement Therapy Overview                                                                       
Bruce Mueller  

Student Career Hike 
(Winner Creek Trail) 
Hosted by UAA/ISU Doctor of 
Pharmacy Program for all 
interested attending students 

1:45 - 2:45 pm 
Another Kind of Opioid Crisis:  Injectable Drug Shortages                                                      
Katheryn Crowther 

2:45 – 3:00 pm Break                                                                                                          

3:00 – 4:00 pm 

Trend Report for Oncology Medications:  Where Oncologic Pharmaceuticals are 
Going from a Bird's Eye View 
Katelyn Kammers                                   

4:00 – 5:00 pm 
Creating Excellent Student Rotations 
Angharad Ratliff 

5:00 pm  Dinner On Own    (Not included with registration)                                                                                                   

 
KEYNOTE SPEAKER 

 

Bruce Mueller is a Professor of Clinical Pharmacy at the University of Michigan 
College of Pharmacy where he also serves as Associate Dean of Academic 
Affairs. Dr. Mueller received his BS in Pharmacy from the University of 
Wisconsin and PharmD and residency training at the University of Texas. He has 
published over 130 peer-reviewed scientific papers that have focused on how to 
dose drugs in patients receiving dialysis therapies in the inpatient and 
outpatient settings. Dr. Mueller is a Fellow of the American College of Clinical 
Pharmacy, American Society of Nephrology, and the National Kidney 
Foundation. 
 

 
 
 
 

AKPhA Academy of  
Health-System Pharmacy 

3rd Annual Fall CE Conference 
Saturday, October 20, 2018 

Hotel Alyeska, Girdwood 
Schedule Updated:  8/28/18 

Sessions Anticipated to be Accredited for both  
Pharmacists and Technicians (P/T) 

  

This conference will be accredited by AKPhA for up to eight hours.  Credit will be awarded upon receipt of evaluations 

for each activity and reported to CPE Monitor within 60 days.  AKPhA is accredited by the Accreditation Council for Pharmacy 

Education as a provider of Continuing Pharmacy Education. 
 

Conference Sponsor:  



 

 

AKPhA ACADEMY OF HEALTH-SYSTEM PHARMACY 

3rd Annual Fall CE Conference          Hotel Alyeska, Girdwood, October 20, 2018  
 

First Name ____________________ Last Name___________________________  DOB:___________________ 
 

Address ________________________________________City _________________State ____Zip ___________ 
 

Place of Employment _________________________________________________________________________ 
 

Work Address _________________________________ City _________________ State ____  Zip ___________ 
 

Home/Cell phone ______________________Work phone _______________NABP e-profile ID _____________  
 

AK Driver’s License # __________________ Email ________________________________________________ 
 

CONFERENCE REGISTRATION 
Registration also available online at www.alaskapharmacy.org.  You must be a member of AKPhA and the AKPhA 

Academy of Health-System Pharmacy to attend.  AKPhA memberships are valid January 1 – December 31.  
 

**SPECIAL OFFER—New AKPhA memberships received in conjunction with this conference will be valid for the remainder of 2018 

and ALL of 2019.   
 

Pharmacist/Associate      Technician/Pharmacy Student 

  Saturday      $145.00  __________     Saturday   $85.00  ___________ 

  AK Academy Dues      $  25.00  __________     AK Academy Dues  $10.00  ___________ 

 

Non AKPhA Members MUST ADD:    Non AKPhA Members MUST ADD: 

 Pharmacist Dues     $225.00  __________        Technician Dues  $50.00  ___________  

 Associate Dues      $150.00  __________        Student Dues  $25.00  ___________ 

 Pharmacist, 1st Year           $125.00  __________ 
 

AFTER OCT 5TH ADD        $25.00  __________  AFTER OCT 5TH ADD  $25.00  ___________ 
 

TOTAL Registration Fees                  $ __________  TOTAL Registration Fees            $___________ 
 

Please list any food allergies/dietary needs_________________________________________________________________________ 

 

  AKPhA is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.   
This activity is eligible for ACPE credit.  See complete CPE activity schedule online. Target Audience: Pharmacists & Technicians.   

 

Conference fees are non-refundable past October 5th.  Prior to this date, a 50% refund may be requested.   Membership dues and contributions are not 

deductible for income tax purposes, but may be deductible as ordinary business expenses, subject to IRS restrictions. AKPhA estimates that 50% of your 

dues dollar is non-deductible because of AKPhA’s lobbying activities on behalf of its members.   
 

HOTEL RESERVATIONS   
A group rate of $111 sgl/dbl occupancy is available at the Hotel Alyeska for conference attendees.  Please reference Alaska 

Pharmacists Association and book rooms by September 19, 2018 to ensure availability and receipt of group rate.  

Reservations are to be made on your own by calling 907-754-2111, 800-880-3880, or online using booking code APJ20L 

 

PAYMENT INFORMATION:  
 

VS/MC/AMEX#:____________________________________________Exp Date______________  Security Code____________ 
 

Signature:__________________________________________________     OR  Pay online at www.alaskapharmacy.org  
 

Return form to akphrmcy@alaska.net or fax to 907-563-7880.  Call 907-563-8880 with questions. 

Checks can be made payable and mailed to AKPhA, 203 West 15th Avenue, Suite 100, Anchorage, AK  99501
 

  Conference Sponsored by:   

http://www.alaskapharmacy.org/
http://www.alaskapharmacy.org/
mailto:akphrmcy@alaska.net


 

 

 

 

 

 

 

Title:   Optimizing Workflow and Safety with Pharmacy Compounding Technology in Inpatient and 

 Infusion Pharmacies 

 

Author(s):  CDR Anne Marie Bott, CDR Ashley Schaber, Kris Swinney, Angela Hallock and Kathy Crowther 

 

Institution:  Alaska Native Medical Center 

 

Abstract Text: 

Objective(s)/Purpose  

 To optimize workflow and safety with pharmacy compounding technology in inpatient and infusion 

pharmacies 

Methods  

 Compare available pharmacy compounding technology, including barcode scanning and tracking, ease of 

use, location of equipment in workflow, supportive literature on the product, capability for remote 

verification, and interoperability with the current pharmacy system 

 Conduct cost analysis  

 Formulate plan for implementation of technology  

 Train pharmacy staff 

 Evaluate workflow post implementation 

 Trend waste and compounding errors prior to and after implementation 

Results  

 Selected vendor based on features and value 

 Partnered with information technology to prepare for equipment and server build three months prior 

 Added over 1000 medications to the database 

 Trained 39 pharmacy staff prior to implementation 

 Decreased the number of drug preparation errors after implementation of technology   

 Optimized workflow and safety by pharmacists being able to check medications based off pictures 

 Decreased the number of employees exposed to hazardous medications 

 Increased the number of pharmacists able to check medications outside the pharmacy from their computer  

Conclusions/Evaluation 

 The technology and workflow improvements increased patient and employee safety in two pharmacies.  

 

 

Author disclosure panel  

Authors of this presentation have the following to disclose concerning possible financial or personal relationships 

with commercial entities that may have a direct or indirect interest in the subject matter of this presentation. 

CDR Anne Marie Bott, CDR Ashley Schaber, Kris Swinney, Angela Hallock and Kathy Crowther: Nothing to 

disclose 
 
 

Conference Poster Presentation Preview 



 

MEMBER SPOTLIGHT 
AKPhA Academy of Health-System Pharmacy

 

Lara Nichols, PharmD, MPH, BCPS 
 

Where and when did you receive your pharmacy degree?  

University of Kansas in 1993 (BS) and 1994 (PharmD) 
 

Where was your first job?  University of Kansas Medical Center- Outpatient 

Pharmacy (1993-94), then moved to Holton, Kansas and worked in an 

outpatient clinic (first Indian Health Service position). 
 

Where do you currently work?  Describe the facility and any current 

initiatives in which you are involved. 

Alaska Native Medical Center Outpatient Surgery Center.  This is a four 

room outpatient surgery suite performing 30-40 procedures daily including 

diagnostic colonoscopies, ear nose and throat, eye, and pain procedures. 

Pharmacy provides surgical, in-clinic, and ambulatory pharmacy services 

supporting expanded specialty services. 
 

What kind of advice would you provide for someone new to your specialty 

area?  Be involved with state and national organizations for improved contact between pharmacies, camaraderie, and 

shared best practices. 
 

What is your current involvement with AKPhA and the Academy of Health-System Pharmacy?   

Past roles—President, Treasurer, Secretary, Co-chair and Co-founder of the Academy of Health-System Pharmacy, 

founder of the Community Relations Committee, APhA and ASHP Alaska state delegate on multiple occasions.  Member 

of—Legislative Committee, By-laws Committee, Convention Committee, Executive Director Search Committee. 

Current Roles—Scholarship Committee member 

and association reference and mentor. 
 

Why did you become involved in AKPhA and 

the Academy of Health-System Pharmacy ? 

Became involved when I worked as a rural 

pharmacist to get to know more pharmacists 

across the state and attend CE conferences. 
 

How would you explain the value of AKPhA to 

a colleague or new graduate?  Alaska is a 

unique state in which people work in isolated 

sites.  Pharmacists need to have an organization 

that connects them.  AKPhA fills this role, 

connecting people across the state on both 

professional and personal levels. 
 

What is your favorite AKPhA benefit/activity? 

The Annual Convention, Fall AKPhA Academy 

of Health-System Pharmacy Conference, and 

Legislative Fly-in. All are great opportunities to 

meet new people and network, and the Fly-in is a 

great way to learn the legislative process.  



Caren Robinson, Rep. Guttenberg & Scott Watts 

Seth Whitten (Staff to Rep. Guttenberg), Scott Watts and 

                              Senator Cathy Giessel 

Legislative Session Bill Update—2018  
 

AKPhA thanks our Legislative Committee, Co-Chaired by Barry Christensen and Dirk White, 

our Lobbyist, Caren Robinson, and all of the legislators listed below for their work on the 

following bills this session. 
 

HB 240:  Drug Pricing; Pharmacy Benefits Managers 
SPONSORS:  REPRESENTATIVES GUTTENBERG, Ortiz, Kreiss-

Tomkins, Parish, Kito, Knopp, Gara, Drummond, Spohnholz, Kawasaki, 

Stutes, Kopp, Tuck, Tarr 
 

SENATORS Giessel, MacKinnon, Micciche, Stevens, Gardner, Egan, 

Kelly, Stedman, Begich, Wielechowski, Coghill, Olson, Meyer, Hughes, 

Bishop 
 

"An Act relating to prescription prices available to consumers; relating 

to penalties for certain pharmacy or pharmacist violations; relating to the 

registration and duties of pharmacy benefits managers; relating to 

procedures, guidelines, and enforcement mechanisms for pharmacy 

audits; relating to the cost of multi-source generic drugs and insurance            

reimbursement procedures; relating to the duties of the director of      

insurance; and providing for an effective date."   
 

Bill Signing Ceremony scheduled with Governor Walker for August 

27th at Petersburg Rexall Drug.   

 

HB 323—Extend:  Board of Pharmacy 

SPONSOR REPRESENTATIVE SULLIVAN-LEONARD 
 

"An Act extending the termination date of the Board of Pharmacy; and 

providing for an effective date."  
 

Signed into Law 6/29/18.  
 

 

 

 

 

SB 32—Prescriptions for Biological Products 

SPONSORS:  SENATOR HUGHES   
Representatives Eastman, Spohnholz, Grenn, Thompson, 

Wilson, Gara, Josephson, Saddler 

 

"An Act relating to biological products; relating to the 

practice of pharmacy; relating to the Board of Pharmacy; 

and providing for an effective date."   

 

Signed into Law 7/13/18 

 

 

SB 37—Pharmacy Board/Commercial Fisheries 

Commission        SPONSOR SENATOR GIESSEL 
 

"An Act relating to the Board of Pharmacy; relating to the 

licensing of certain entities and inspection of certain 

facilities located outside the state; relating to drug supply 

chain security; creating a position of executive 

administrator for the Board of Pharmacy; reducing the 

membership of the Alaska Commercial Fisheries Entry 

Commission to two individuals; relating to the duties of 

the commissioner serving as chair of the commission; 

providing that a single commissioner may exercise all 

powers and duties of the commission if there is a vacancy 

on the commission; providing for the commissioner 

compensation; relating to tie votes of the commission; and 

providing for an effective date."  

 

Signed into Law 7/24/18

 



To Eat or Not To Eat 
Lindsay Crabtree, West Virginia 

University, 2018 PharmD Candidate 
 

When people think of Alaska, they think of the 

outdoors; hunting, fishing, hiking, etc. What people 

don’t think about are the hazards that can come 

from the outdoors. Specifically, hazards that can 

come from the gathering, packaging, and storing of 

native food and water. Some of the most prevalent 

illnesses are seal finger, paralytic shellfish 

poisoning, giardia, trichinosis and botulism. These 

unique conditions show the importance of a 

pharmacist as early intervention with specified 

treatment regimens leading to better outcomes. 

 

Seal finger, Mycoplasma phocacerebrale, is a 

bacterium that commonly causes infection in seal 

meat hunters and wildlife workers. The infection 

comes from a bite, cut or scrape that was 

contaminated by the mouth, blood or blubber of 

certain marine animals. Harbor seals are the most 

common carriers of the bacteria, however, it can 

also be found in other seal types such as the 

elephant and sea lion seals. The symptoms of seal 

finger include painful, swollen, stiff, erythematous 

finger(s), along with an increased white blood cell 

count, neutrophilia, and possible lymphadenopathy. 

An X-ray may show joint destruction if the 

infection has been present for a while. The long 

term consequences of seal finger include permanent 

loss of the finger joints and range of motion, 

ankylosis of the interphalangeal joints, severe pain 

on movement, marked sensitivity to the cold and 

loss of the finger(s). The treatment for seal finger is 

doxycycline 100 mg orally twice a day for seven 

days. For severe infection, doxycycline 200mg 

orally twice a day for seven days is recommended. 

 

Paralytic shellfish poisoning (PSP) is an illness 

caused by eating shellfish contaminated with the 

dinoflagellate algae toxin. Dinoflagellate algae 

toxin is usually associated with red tinged water, 

but it can be present in large amounts of clear water 

harboring clams, mussels, geoducks and scallops. 

The toxin blocks sodium channels in the neurons, 

preventing the neurons from functioning correctly, 

which can lead to muscle weakness and paralysis. 

The symptoms of PSP include tingling of the lips 

and tongue, followed by progressive tingling of the 

fingers and toes.  Eventually, loss of muscle control 

in the arms and legs results, followed by difficulty 

breathing and death. There is no antidote to PSP, 

but healthcare professionals can provide supportive 

care to treat the patient’s symptoms. The best way 

to prevent PSP is to avoid eating noncommercial 

shellfish collected from the beaches in Alaska.  

Only laboratories can reliably test shellfish for the 

toxin.  Unlike other foods, cooking the shellfish 

does not kill the toxin.  

 

Giardia, also known as “beaver fever”, is an 

infection caused by the bacteria Giardia lamblia. 

Giardia lamblia is typically found in places with 

untreated surface water that is contaminated with 

animal feces, such as lakes, rivers and streams. The 

symptoms of giardia include self-limiting diarrhea 

involving frequent, loose, pale, greasy stools, 

abdominal cramps, and bloating. In some cases, 

giardia can lead to chronic diarrhea, fatigue and 

malabsorption. Once infected with the bacteria, it 

takes about seven to ten days for the symptoms to 

begin. Giardia is diagnosed by taking a thorough 

history of the patient’s recent activity, as well as a 

stool culture. The treatment for giardia is 

metronidazole 250 mg orally three times a day for 

five days, along with proper fluid and electrolyte 

management. The bacteria should be cleared from 

the stool in 3-5 days and the symptoms should 

resolve in 5-7 days after the start of the antibiotic. 

People can limit their exposure to giardia by 

avoiding ingesting untreated water from lakes, 

rivers, streams and shallow wells. Portable water 

filters that have at least an “Absolute” 1-micron 

filter or a filter than meets the American National 

Standards Institute for “cyst removal” are also a 

good option. If there are no other options and the 

water must be drank, bringing the water to a rolling 

boiling for one minute plus an additional minute for 

each 1,000 feet above sea level to kill the bacteria.  

 

Trichinosis is an illness caused by a roundworm 

called Trichinella native that can be found in bears 

(black and grizzly), wolves, foxes, walruses and 

seals. Those that contract trichinosis and have a 

mild case of illness may not show any symptoms. 

For those that do show symptoms, early symptoms 

include nausea, vomiting, diarrhea, fatigue and 

fever. If the illness progresses, headache, chills, 

aching joints, swelling of eyelids or face, difficulty 

coordinating movements and heart and breathing 

problems may occur. Diagnosis for trichinosis 



includes a blood test to test for the parasite and a 

muscle biopsy may be necessary. Those that 

contract this illness usually get better on their own 

after a few months, but there is an anti-parasitic 

medication that can be used; Albendazole 800 mg 

orally per day in two divided doses for eight to 14 

days, in addition to pain relievers and 

corticosteroids. To prevent this illness from 

occurring, meat should be cooked to an internal 

temperature of 160 degrees Fahrenheit. It is 

important to understand that freezing, smoking, 

drying, salting or microwaving does not kill the 

parasite.  

 

Botulism is a serious medical illness that is caused 

by the bacteria Clostridium botulinium. Botulism 

can be caused by numerous things, but the main 

concern in Alaska is botulism coming from food. 

The main foods that have been confirmed from the 

botulism cases in Alaska include seal (including 

seal oil), whale, salmon eggs, salmon heads, 

whitefish, herring, and beaver tail or paw. The 

biggest problem with these foods is not necessarily 

that they are eaten, but how they are prepared. The 

most common methods of preservation in Alaska 

are aging or fermentation, rendering, drying, and 

salting, all of which are not always the most 

appropriate ways to preserve foods. When taking a 

patient history, it is very important to get a thorough 

history, especially when it comes to food 

consumption and preservation of traditional Alaska 

Native foods. It is also important to realize that the 

symptoms of botulism may be very non-specific. 

There are three main areas that are generally 

focused on for symptoms; gastrointestinal, 

muscular, and neurological. Nausea, vomiting, 

diarrhea and abdominal pain usually appear within 

two to three days once infected. Neurological 

complications are usually bilateral and include 

dryness of mucous membranes leading to severe 

throat pain, diplopia, blurry vision and ptosis. 

Progressive paralysis typically descends down the 

body and can lead to impaired control of heart rate 

and blood pressure. Skeletal muscle weakness, 

fatigue and shoulder, neck and truncal weakness are 

common muscular problems.  These can turn into 

serious problems when the respiratory accessory 

muscles become absent and you cannot tell that the 

patient’s respiratory drive is failing. Respiratory 

function is the most urgent clinical concern and 

most patients require frequent FVC to monitor their 

respiratory drive, some may even require intubation. 

In March 2010, the CDC began to supply a 

heptavalent botulinium antitoxin that contains the 

seven most prevalent toxin types, A-G. This 

antitoxin should be administered if botulism is a 

major concern for a patient, however, it should be 

addressed that the antitoxin does not have 

immediate reversal and about one third of patients 

who receive the antitoxin continue to have 

neurologic and muscular deterioration. There can 

also be lingering ocular and intestinal symptoms. 

Most patients requiring intubation and mechanical 

ventilation can be successfully extubated within 

days and complete resolution of all effects is 

expected within one to two months. It is important 

to know that botulism can be contracted again. 

Educating Alaska Natives about the importance of 

food preparation practices is a top priority. These 

practices include using plastic, glass or sealed 

plastic bags that do not allow air to reach the food, 

age food at a cold temperature (ideally below 36 

degrees Fahrenheit), washing hands, containers and 

food before eating, and cooking food before eating 

it. 

 

Seal finger, paralytic shellfish poisoning, giardia, 

trichinosis, and botulism are prevalent illnesses 

found in Alaska that, if treated early, can lead to 

better outcomes and decrease the risk of long term 

consequences. Pharmacists have an important job to 

make sure that the patients are being treated 

correctly and given the highest care possible, which 

can be done by having the knowledge of what to do 

in these situations. These are serious, but 

preventable and treatable diseases that with 

knowledgeable healthcare providers can make a 

difference between life and death. 
 

 

 

 

 

 

 

 



Disease Organism Source Signs and Symptoms Treatment 

Seal Finger Mycoplasma 

phocacerebrale 

Seals Painful, swollen, stiff and 

erythematous finger, possible 

lymphadenopathy.  

 

Long term consequences: loss of 

finger(s) joint range of motion, 

ankylosis of interphalangeal joints, 

severe pain, marked sensitiveness to 

cold and loss of finger(s) 

Doxycycline 100mg 

twice a day for 7 days 

 

If severe infection, can 

be increased to 

Doxycycline 200mg 

twice a day for seven 

days 

Paralytic 

Shellfish 

Poisoning 

Dinoflagellate 

algae 

Clams, mussels, 

geoducks, 

scallops 

Tingling of lips and tongue, 

followed by tingling of fingers and 

toes, loss of muscle control, 

difficulty breathing and even death 

No antidote. 

Supportive care 

Giardia Giardia lamblia Untreated surface 

water 

contaminated 

with animal feces 

Self-limiting diarrhea, abdominal 

cramps and bloating, fatigue, 

malabsorption 

Metronidazole 250mg 

three times a day for 5 

days 

 

Fluid and electrolyte 

management 

Trichinosis Trichinella 

nativa 

Bears, wolves, 

foxes, walruses 

and seals 

Mild cases – no symptoms 

 

Early – nausea, vomiting, diarrhea 

 

Late – headache, chills, aching 

joints, itchy skin, difficulty 

coordinating movements, heart and 

breathing problems 

Albendazole 

800mg/day in 2 divided 

doses for 8-14 days 

 

Pain relievers and 

corticosteroids  

Botulism Clostridium 

botulinum 

Seal, whale, 

salmon eggs, 

salmon heads, 

whitefish, 

herring, beaver 

tail or paw and 

others 

Gastrointestinal: nausea, vomiting, 

diarrhea, abdominal pain 

 

Urinary – urinary retention 

 

Muscular – fatigue, shoulder, neck 

or truncal weakness, dyspnea 

 

Neurological – diplopia, blurry 

vision, fixed or dilated pupils, 

progressive paralysis 

Botulism antitoxin 
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Introduction 

Urine drug screens are commonly used by employers, 

court systems, and clinicians for a variety of reasons 

including: ruling out substance use disorders, confirming 

medication adherence, and identifying substances in 

overdose situations. There is limited published 

information on how to correctly interpret urine drug test 

results. There is some deficiency in clinicians’ 

knowledge of how to interpret urine drug tests. 

Additionally, it was observed that regular use of urine 

drug screens did not correlate with increased knowledge 

required for interpretation.
4
 Incorrect interpretation of 

results can have significant consequences for the patient 

such as loss of employment or incarceration. Currently, 

there is an increased concern of nonmedical use of 

prescription drugs and increased use of illicit drugs. In 

2014, estimated 27 million Americans (10.2%) ages 12 

years and older, have used illicit drugs in the past month 

compared with 7.9% in 2004.
4
 It is essential that health 

professionals interpreting these results are educated on 

the use, limitations, and interpretation of urine drug tests 

to ensure appropriate clinical decisions based on the 

results obtained. 

 

Background 

There are two main types of urine drug tests: urine drug 

screens and confirmatory urine drug tests. Urine is a 

preferred specimen for drug testing because it is easy to 

collect and noninvasive for the patient. Compared to 

blood or serum, in the urine both parent drug and 

metabolites may be detected and are usually in higher 

concentrations and drug detection times are longer.
4 

 

Urine Drug Screens 

Urine drug screens are the initial urine test performed. It 

can be performed with immunoassay technology 

performed in a lab or onsite with point of care testing. 

This test produces rapid results which allows for large 

number of specimen screens to be completed. Screens 

are considered sensitive, meaning if the substance is 

there it will be detected. However, if substances have 

similar characteristics there is a chance for cross-

reactivity leading to false-positive results. Screen results 

are also visually inspected which results in subjective 

interpretation, for example faint color or uncertain 

colors. Initial screens should be considered presumptive 

and always considered with additional patient history 

and use clinical judgement to decide whether 

confirmatory testing is necessary for optimal patient 

care. There is an increasing trend, especially in pain 

clinics, to utilize point of care testing in the office 

setting.
2,5

 This allows for immediate results and time to 

discuss those results with the patient and collaboratively 

determine the course of therapy. There are five federally 

required substances to be tested in the workplace and 

include: amphetamines, cocaine, marijuana, opiates, and 

PCP; however, benzodiazepines are commonly included 

as well.
4 

 

Confirmatory Urine Drug Testing 

A confirmatory urine drug test should be performed if a 

urine drug screen is positive, unless further investigation 

is deemed inappropriate or unnecessary by the 

overseeing clinician. Confirmatory testing typically 

includes gas chromatography/mass spectrometry 

(GS/MS). This test is able to identify specific molecular 

structures and quantifies the amount of a drug or 

substance that is present in the sample. Test results 

arrive in a few days and are more time-consuming than 

urine screens. Confirmatory testing is considered 

sensitive and specific, meaning that not only can it detect 

if a substance is there, but it can also detect differences 

between the substances. The dual ability of the test 

results in a low yield of false-positive results. An 

alternative to GS/MS is liquid chromatograph/tandem 

mass spectrometry (LS-MS/MS) and may be more time 

efficient. Confirmatory tests should always be conducted 

when making legal, forensic, academic, employment, or 

other decisions that have significant consequences.
4 

 

Pain Physician Urine Drug Testing Guideline 

The Pain Physician Guideline strongly recommends 

obtaining a baseline urine drug test prior to initiating 

chronic opioid therapy and routinely during therapy.
2
 

The guideline also recommends urine drug testing 

should be a component of opioid agreements. Frequency 

of periodic urine drug testing is based on risk 

stratification as shown in Table 1.
2
 These guidelines are 

tools to appropriately monitor chronic opioid 

compliance.
2,5 

 

Table 1.  Risk Stratification 

 

 

Substance 

Abuse Risk 

Number of Urine Drug Tests per Year 

Low 1 or 2 

Moderate 3 or 4 

High 4 or every month, office visit, or every 

drug refill 



Evaluating Urine Drug Tests 

Evaluation of urine drug tests has three main components: 

cutoff levels, detection times, and evaluation of the sample 

collected.
3
 

 

Cutoff Levels 

Cutoff levels are defined as the concentration needed to 

produce positive results for immunoassays and 

confirmation testing on GC-MS or LC-MS/MS.
3
 If a 

substance amount is reported lower than the established 

cutoff; it will be reported as a negative result. There are 

federally mandated cutoff levels, developed by the 

Department of Health and Human Services, for workplaces 

at higher standardized levels to minimize or avoid false-

positives. This higher cutoff stemmed from a large number 

of false-positive opioid tests as a result from poppy seed 

ingestion. 
3,4

 Clinic laboratories may use lower cutoffs than 

the federal guidelines to deter false-negative results and 

are more applicable for medication adherence testing. It is 

important to note that these cutoffs were established for 

the adult population and lower cutoffs may be needed for 

children who have more dilute urine.  

 

Detection Time 

Detection time is the amount of time a drug can be 

detected in the urine and still produce a positive result. The 

time is dependent on characteristics of the drug such as 

half-life and metabolites, and patient factors such as body 

mass, pH urine, etc. Examples of approximate drug 

detection times can be seen in Table 2.
6 
 

 

Table 2. Approximate Drug Detection Time in the Urine 

Drug Length of time Drug Length of time 

Alcohol 7-12 hours Marijuana 

   Single use 

   Moderateuse (4 times/wk) 

   Chronie use (daily) 

   Chronic heavy smoker 

 

   3 days 

   5-7 days 

   10-15 days 

   >30 days 

Amphetamine 48 hours 

Methamphetamine 48 hours 

Barbiturate 

Short-acting 

Long-acting 

24 hours 

3 weeks 

Opioids 

Codeine 

Heroin 

Hydromorphone 

48 hours 

48 hours 

2-4 days 

2-4 days 

Synthetic cannabinoids 

   Single use 

   Chronic use 

   Synthetic cathinone 

 

   72 hours 

   >72 hours 

   variable 

Methadone 3 days 

Morphine 48-72 hours Cocaine metabolites    2-4 days 

Oxycodone 2-4 days PCP    8 days 

 

Evaluating the Sample 

High volume drug testing programs were adapted in the 1990’s which revealed that a significant amount of urine collections 

were adulterated by donors. Adulteration is an attempt to destroy or mask drugs in the specimen. Common methods of 

adulteration include: specimen dilution and specimen substitution.  Determining the integrity of the sample is absolutely 

necessary to determine the validity of the urine drug test. Specimen validity testing (SVT) was developed and federally 

mandated to be used in clinical and forensic toxicology. SVT measures characteristics that will be altered with excessive 

hydration and tampering and is highly effective at confirming sample integrity. SVT components are found in Table 3. 

Inconsistent results or an abnormal SVT suggest a need for new specimen collection, observed collection, oral fluid testing, 

or more frequent testing.
1
 

 

Table 3. SVT Measures 

Test Reference Range 

Creatinine >20mg/dL 

Specific Gravity 1.003-1.035 

Oxidant (Nitrite) <200 mcg/mL (nitrite equivalents) 

pH 4.5-9.0 immediately after collection  



Federal Workplace Cutoffs 

Federal workplace substance cutoffs can be seen in Table 4. Here is a cross-reactivity example: to produce a positive 

amphetamine test with ephedrine, the ephedrine amount would need to be 141,643 ng/mL which is equivalent to 500 

ng/mL of amphetamine. Additionally, this cross-reactivity would only occur 0.33% of the time.  It is important to note 

that the level detected does not correlate with how much of the substance the individual consumed.  

 

Table 4. Federal Workplace Cutoff Values 

Initial test analyte 

Initial drug test level 

(immunoassay)(ng/

mL) 

Confirmatory test analyte 
Confirmatory drug test level 

(GC-MS) (ng/mL) 

Marijuana 

metabolites 
50 

Delta-9-

tetrahydrocannabinol- 

9-carboxylic acid 

15 

Cocaine metabolites 150 Benzoylecgonine 100 

Opiate metabolites 

   Codeine/morphine 

   6-Acetylmorphine 

 

2000 

10 

 

Codeine/morphine 

6-Acetylmorphine 

 

2000 

10 

Phencyclidine 25 Phencyclidine 25 

Amphetamine 

methamphetamine 
500 

Amphetamine 

Methamphetamine 

250 

250 

MDMA 500 

MDMA 

MDA 

MDEA 

250 

250 

250 

MDA = methylenedioxyamphetamine     MDMA = methylenedioxymethamphetamine 

MDEA = methylenedioxyethylamphetamine 

 

 

Summary 

Urine drug tests can be used for a variety of reasons, but 

is only useful if it can be interpreted correctly. Urine 

drug screens are sensitive for the presence of substances 

and produce either a positive or negative result. 

Confirmatory drug tests are sensitive and specific which 

provides a more accurate evaluation of the urine 

specimen and reduces the yield of false-positive tests. 

Healthcare professionals require an understanding of 

cutoff levels, detection times, and sample integrity when 

evaluating urine drug tests to ensure optimal patient 

care. 
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 ANIMAL PATIENTS 

 

The pharmacist at Anytown Pharmacy 
had prepared prescriptions for two pets 
and placed them in the refrigerator 
awaiting pickup.  When Butch’s owner 
came in to pick up his prescription, the 
owner was given another dog’s 
prescription.  Upon administration, the 
dog became lethargic and Butch’s 
owner took him to the vet.  
Unfortunately, Butch’s symptoms 
couldn’t be reversed and he died as a 
result of the incorrect drug’s effects.  
Butch’s owner subsequently made a 
claim for damages against the 
pharmacy. 
 
What damages is Butch’s owner entitled 
to recover?  In the majority of states, 
pets and other animals are considered 
personal property.  As such, the owner 
is not entitled to recover damages for 
emotional pain and suffering or mental 
anguish, no matter how close the owner 
is to the pet or how much a part of their 
family they consider the pet to be.  This 
can make these types of claims difficult 
to settle because the owner feels that 
the bond with their pet is not being 
considered.  Under the law, they are 
correct.  The bond with their pet is not 
compensable. 

What is compensable is the market 
value of the animal and other costs 
resulting from the incident.  These other 
costs could be the cost of treatment by 
a vet or in extreme cases, the cost of 
burial or cremation of the animal.  The 
market value of an animal includes a 
number of factors, such as the original 
purchase price, the cost of replacement, 
and other elements that can enhance 
the animal’s value.  For example, if the 
animal patient is a prize-winning race 
horse, the owner would be entitled to 
recover lost stud fees and other income 
derived from the horse’s performances. 
 The cost to replace a winning race 
horse can also be substantial.  
 
The potential vet bills for an injured pet 
could also be substantial.  Because of 
the bond with their pet, the distraught 
owner might be willing to try any 
treatment, even those with only a small 
chance of success.  It would not be 
unusual for vet bills to exceed the 
market value of an animal.   
 
Because animals are considered 
property under the law, some states 
may have different procedures for these 
types of claims.  States that have 

 



damage caps in medical negligence 
cases may not apply them here.  These 
caps are generally applied to the injured 
patient’s damages for pain and 
suffering.  Because animal claims are 
property claims and there are no 
emotional damages, these caps do not 
apply.  Also, because these claims are 
property claims, they may not be eligible 
for the Medical Review Panel process if 
that is in place in your state.  In the 
Medical Review Panel process, the 
negligence claim is reviewed and 
evaluated by a panel of practitioners 
before the case can go to court.  The 
case then only goes to court if one of 
the parties disagrees with the panel’s 
decision.     
 
Pharmacists may not think much about 
the financial risks from an animal claim 
because there are no damages for 
emotional distress.  While this is true, 
the other exposures can still be 
significant.  Market values for race 
horses that have died as the result of 
prescription errors can reach six figure 
settlements.  This can be multiplied if 
more than one animal is killed or 
injured.  A case in Florida in 2009 
resulted in the deaths of 21 polo ponies 
from a compounded nutritional 
supplement.  A jury awarded the owners 
of the horses $2.5 million.  
 
Pharmacists are health care providers 
because they want to help their patients. 
 This is true whether the patient is 
human or an animal.  The differences in 
the law for damages as the result of an 
error should not influence the way that a 
pharmacist approaches the care that 
they provide.  There are groups 
advocating in several states for changes 
in these laws to allow for the owner to 
recover emotional damages.  
Pharmacists will need to verify the law in 
their state.   All patients deserve the 

same processes and safeguards.  As 
with any aspect of their practices, 
pharmacists should be well informed of 
the standards and risks for any activity 
undertaken.   
 
  
 

© Don R. McGuire Jr., R.Ph., J.D., is General 
Counsel, Senior Vice President, Risk 
Management & Compliance at Pharmacists 
Mutual Insurance Company. 

 
This article discusses general principles of law 
and risk management.  It is not intended as legal 
advice.  Pharmacists should consult their own 
attorneys and insurance companies for specific 
advice.   Pharmacists should be familiar with 
policies and procedures of their employers and 
insurance companies, and act accordingly. 
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Invega® Sustenna® extended-release injectable 

suspension was initially approved for the treatment of 

schizophrenia and schizoaffective disorder in adults in 

2009.  Though the mechanism is unclear, it is an active 

metabolite of risperdone, a commonly used oral 

antipsychotic for schizophrenia.  As of January 2018, it 

is the first and only antipsychotic approved including 

real-world benefits in its product labeling.  The 

Paliperidone Palmitate Research In Demonstrating 

Effectiveness (PRIDE) study was performed to 

determine its ability to delay time to relapse as well as 

delay time to the first psychiatric hospitalization or arrest 

and/or incarceration.  

 

PRIDE, published in 2015, is a phase IV (n=444), 

prospective, multicenter, randomized, open-label, active-

controlled trial.  All participants were clinically 

diagnosed with schizophrenia (as per DSM-5 criteria) 

and had been arrested at least two times in the past two 

years, with one leading to extended incarceration.  

Participants were randomized in a 1:1 ratio to be treated 

for 15 months with physician’s choice of one of seven 

daily oral antipsychotics approved for schizophrenia 

(aripiprazole, haloperidol, olanzapine, paliperidone, 

perphenazine, quetiapine, or risperidone) or once 

monthly injectable paliperidone palmitate. 

 

The investigators set their primary endpoint as the 

median length of time to first treatment failure or 

relapse, defined as psychiatric hospitalization, 

arrest/incarceration, suicide, or need for increased 

psychiatric services.  The results affirmed that Invega® 

Sustenna® prolongs time to first arrest and/or 

incarceration as well as delays time to treatment failure, 

specifically delaying relapse over six months (median 

416 days versus 226 days with oral comparators). 

 

No new safety concerns emerged from the intramuscular 

regimen apart from the previously investigated issues 

such as injection site pain, sedation and weight gain.  

This medication, however, does bear a warning 

indicating increased mortality in elderly patients with 

dementia-related psychosis. 

 

Limitations of this study highlight the exclusion of 

patients who had abused intravenous drugs within three 

months of screening and/or was opiate-dependent; the 

rejection of this vital subset of the patient population 

could have biased the results.  In addition, the low 

adherence rates in the oral comparator group (24% 

filling the prescription) in contrast to the 95.2% 

adherence rate with the injection could also have 

influenced the results.  Further studies should explore 

the efficacy of this medication versus other commonly 

used injectable antipsychotic medications approved for 

schizophrenia. 

 

PRIDE is of particular interest to Alaska with its ranking 

in the top fifteen highest incarceration rates by state.  

This trial suggests that Invega® Sustenna® has a relative 

advantage over oral antipsychotics in reducing the time 

to first treatment failure in schizophrenic patients with a 

history of incarceration and supports the future use of 

real-world study designs to improve overall patient 

outcomes.   

 
References 

 

Alphs L, Benson C, Cheshire-Kinney K et al. Real-World Outcomes of 

Paliperidone Palmitate Compared to Daily Oral Antipsychotic Therapy in 
Schizophrenia. J Clin Psychiatry. 2015:554-561.  

 

Alphs L, Mao L, Lynn Starr H, Benson C. A pragmatic analysis comparing 
once-monthly paliperidone palmitate versus daily oral antipsychotic treatment 

in patients with schizophrenia. Schizophr Res. 2016;170(2-3):259-264.  

 
Eldridge T. A Drug Company Says This Shot Will Keep You Out of Prison. 

The Marshall Project. https://www.themarshallproject.org/2018/02/14/a-drug-

company-says-this-shot-will-keep-you-out-of-prison. Published 2018.  
 

Invega® Sustenna® [package insert]. Titusville, NJ: Janssen Pharmaceuticals, 

Inc.; 2017. 
 

Kishimoto T, Nitta M, Borenstein M, Kane J, Correll C. Long-Acting 

Injectable Versus Oral Antipsychotics in Schizophrenia. J Clin Psychiatry. 
2013;74(10):957-965. 

 

LANDMARK SCHIZOPHRENIA DATA THAT BRINGS HOPE IN 
BREAKING THE CYCLE OF HOSPITALIZATION AND 

INCARCERATION RECEIVES FDA APPROVAL FOR INCLUSION IN 

INVEGA SUSTENNA® (paliperidone palmitate) LABEL. Johnson & 
Johnson Innovation. https://www.jnj.com/media-center/press-

releases/landmark-schizophrenia-data-that-brings-hope-in-breaking-the-cycle-

of-hospitalization-and-incarceration-receives-fda-approval-for-inclusion-in-
invega-sustenna-paliperidone-palmitate-label. Published 2018.  

 

Landmark Study Shows Once-Monthly Long-Acting Therapy INVEGA® 
SUSTENNA® (paliperidone palmitate) Significantly Delayed Time to 

Relapse in Patients with Schizophrenia Compared to Daily Oral 

Antipsychotic. Johnson & Johnson Products and Operating Company. 
https://www.jnj.com/media-center/press-releases/landmark-study-shows-once-

monthly-long-acting-therapy-invega-sustenna-paliperidone-palmitate-

significantly-delayed-time-to-relapse-in-patients-with-schizophrenia-
compared-to-daily-oral-antipsychotic. Published 2014. 
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