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CONGRATULATIONS!
- TO OUR -

2019 SCHOLARSHIP WINNERS

ACCEPTING APPLICATIONS FOR 2020 SCHOLARSHIP 
October 1, 2019 - December 1, 2019

https://www.phmic.com/scholarship/

ABIGAIL SCOTT - University of Oklahoma

ALEXIS DAYTON - Ohio Northern University

ALLIE TAYLOR - Samford University

BRYAN QUINN - University at Buffalo
 The State University of New York

CARLY HUFFMAN - University of Montana

CYNTHIA SMITH - Auburn University

DAVID LU - Northeastern University

ELIZABETH CRONAN - Mercer University

HEATHER HEMBREE - University of South Carolina

JACOB LOMAX - Ohio Northern University

JONATHAN LITTLE - University of Oklahoma

JORDYN NORDE - St. Louis College of Pharmacy

LACY EPPERSON - University of Missouri–Kansas City

MATTHEW JOLLEY - University of Utah

MEGAN BAKER - Washington State University

SAMANTHA HOPPE - South Dakota State University

SEAN VINH - East Tennessee State University

SHELLEY MUELLER - Southwestern Oklahoma 
    State University

TIFFANY CHAN - University of the Pacific

TIFFANY SMITH - South University

Pharmacists Mutual is proud to support students who are interested in serving in an 
independent or small chain community pharmacy or an underserved geographic or 

cultural community. Each student listed received a $2,500 scholarship. 

phmic.com
Pharmacists Mutual Insurance Company 
808 Highway 18 W | PO Box 370 | Algona, Iowa 50511
P. 800.247.5930 | F. 515.295.9306 | E. info@phmic.com
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Board Members 

Adele Davis, President 

463-4031, adelecgarrison@gmail.com

Juneau

Ashley Schaber, President-Elect & Co-Treasurer 

729-2154, arschaber@anthc.org

Anchorage

Della Cutchins, Past President 

729-2112, dccutchins@anthc.org

Anchorage

Michelle Locke, Secretary 

729-2173, mlocke386@gmail.com

Chugiak

Sara Supe, Co-Treasurer 

740-975-9656, s-swick.1@onu.edu

Anchorage

Catherine Arnatt 

443-243-6782, carnatt@southcentralfoundation.com

Anchorage

James Bunch 

982-3864, j.bunch@msrmc.com

Wasilla

Eric Burke 

886-4748, eburke_1999@yahoo.com

Metlakatla

Nancy Frei 

713-444-9885, frei@prodigy.net

Fairbanks

Gretchen Glaspy 

405-761-2239, gglaspy@bartletthospital.org

Juneau

Megan Myers 

717-858-3965, mmyers@nshcorp.org

Nome

Amy Paul 

830-312-0525, paulamy@isu.edu

Anchorage

Brennon Nelson, Appointed Technician 

444-7379, brennon.nelson@providence.org

Anchorage

Molly Gray, Executive Director 

Alaska Pharmacists Association 

203 W. 15th Avenue, Suite 100 

Anchorage, AK  99501 

563-8880 Phone, 563-7880 Fax

akphrmcy@alaska.net , www.alaskapharmacy.org

Office Hours:  Monday – Friday, 10:30 am – 3:00 pm

 Alaska 

Pharmacy 

Newsletter 

The Mission of the Alaska 
Pharmacists Association is to 

preserve, promote and lead the 
profession of pharmacy in Alaska

2019 Calendar of Events 

June 8 – 12 ASHP Summer Meeting &  

Exhibition, Boston 

July 20 4th Annual Klouda Classic Golf 

Tournament, Anchorage  

September 28 MARK YOUR CALENDAR 

AKPhA Academy of Health-  

System Pharmacy 4th Annual  

Fall CE Conference, Alyeska 

February 7 – 9, 2020 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 

June 11  Malignant Melanoma 

June 25  Colorectal Cancer 

July 9 Lung Cancer 

Articles In This Issue 

 Vaccination Trends in the World of Pharmacy

 Rx and the Law—Partial Fills

 Psycho-Oncology and Management Strategies

 Member Spotlight—Jolene Chikigak

 PTCB Certification Eligibility Requirements to Change in

2020

 Counseling Points for Oral Chemotherapy Agents

Articles and information for future Alaska Pharmacy Newsletters can be 

e-mailed to akphrmcy@alaska.net 
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PRESIDENT'S MESSAGE 
Adele Davis, USPHS, PharmD, NCPS 

Greetings pharmacists and pharmacy technicians!  I hope 

this newsletter finds you well and that you are enjoying 

the beautiful spring weather in our great state of Alaska!  

I had a great time at our Annual Convention in February 

and loved seeing everyone together for a short few days.  

This reminds me of the geographical challenges in our 

state and the challenges our pharmacists and pharmacy 

technicians overcome daily to provide care to patients 

here. 

The legislative committee has been meeting regularly 

and is making headway in regards to fighting for 

provider status and figuring out what that entails for 

pharmacists in Alaska.   The legislative committee is 

also doing a great job keeping up with other legislative 

actions that affect the pharmacy field.   

AKPhA is making a difference in Alaska by utilizing our 

CDC/DHSS Grant to fund the SETMuPP demonstration 

project in coordination with the UAA/ISU Doctor of 

Pharmacy Program.  This project will allow us to 

demonstrate and validate payment for pharmacists'  

cognitive clinical services to our patients around the 

state and is set to begin within the next month.  We are 

receiving regular updates from UAA/ISU faculty.  We 

are so excited to have a great working partnership with  

Alaska’s only College of Pharmacy and their wonderful 

professors and students!  

I look forward to being the 2019-2020 AKPhA President 

and hope to continue to lead the association in a positive 

and proactive direction, following our mission and 

vision, and developing and implementing our strategic 

goals.  I hope our membership’s values, opinions and 

ideas are heard and acted upon appropriately as a strong 

membership truly does make the association strong and 

viable.  In the field of pharmacy and the medical field in 

general, we are continuously moving to meet new 

challenges and changes and membership involvement is 

key to being successful. 

As we move forward in the field of pharmacy and see 

changes all around us, I hope AKPhA has your vote of 

confidence to be your home association for continuing 

education, legislative change and priorities, and keeping 

you updated on current issues affecting pharmacy.  The 

best way to join a committee or subgroup is to email the 

chair or our main AKPhA email address.  I encourage 

you all to get involved with something that sparks your 

interest and share your knowledge and experience with 

each other and the association!  “Teamwork is not a 

virtue.  It is a choice.” –Patrick Lencioni   

Alaska Board 

of Pharmacy 
This update is not an official document of the AK Board of 

Pharmacy.  Please access the Board of Pharmacy website for 

complete rules, regulations and minutes of proceedings. 

NOTICE OF PROPOSED CHANGES TO 

OCCUPATIONAL LICENSING FEES FOR 

PROFESSIONS REGULATED BY THE 

BOARD OF PHARMACY 

The Department of Commerce, Community, and 

Economic Development proposes a change (decrease)  

in licensing fee amounts for pharmacists, pharmacy 

technicians, and certain pharmacy licenses; and to add 

three new license types—non-resident, wholesale drug 

distributor, outsourcing facility, and third-party logistics 

The Alaska Pharmacy Newsletter
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Alaska Board of Pharmacy, continued. 

provider, to implement changes made in Chapter 66 

SLA 2018 (SB 37).  

NOTICE OF PROPOSED CHANGES 

RELATING TO THE PRACTICE OF 

PHARMACY IN THE REGULATIONS OF 

THE BOARD OF PHARMACY

The Board of Pharmacy proposes to update various 

regulations relating to the practice of pharmacy under 

the authority of AS 08.80 and 12 AAC 52.  The 

proposed regulations deal with a wide range of subjects, 

including new licensing categories, closed pharmacies, 

licensure requirements, temporary license, permits, 

pharmacist intern license application, licensure for 

individual pharmacists working for tribal health 

program, pharmacist interns, pharmacist collaborative 

practice authority, approved programs, remote pharmacy 

license, telepharmacy system, controlled substance 

prescription drug orders, refills, transfer of a prescription 

drug order, substitution, return or exchange of drugs, 

wholesale drug distributor license, facilities, personnel, 

drug storage, disciplinary guidelines, grounds for denial 

or discipline for criminal history, emergency 

preparedness, executive administrator position, 

definition of terms, and to implement the statutory 

amendments made in AS 08.80 by Chapter 66 SLA 2018 

(SB 37) and Chapter 58 SLA 2018 (SB 32). 

Full proposed changes for review are posted at: 

http://professionallicense.alaska.gov/boardofpharmacy 

You may comment on all proposed regulation changes, 

including the potential costs to private persons of 

complying with the proposed changes, by submitting 

written comments to Jun Maiquis, Regulations 

Specialist, Division of Corporations, Business and 

Professional Licensing, P.O. Box 110806, Juneau, AK 

99811-0806.  Additionally, the Board will accept 

comments by facsimile at (907) 465-2974 and by 

electronic mail at: 

RegulationsAndPublicComment@alaska.gov. 

Comments may also be submitted through the Alaska 

Online Public Notice System by accessing this notice on 

the system at http://notice.alaska.gov/193975 , and using 

the comment link. The comments must be received no 

later than 4:30 p.m. on May 24, 2019. Comments 

received after this deadline will not be considered by the 

Board. 

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  

2020 Convention Katie McKillip 

katjo23@aol.com 

Academic/UAA  Coleman Cutchins, 602-9085 

coleman.cutchins@gmail.com 

Student Alex Marinelli, 242-5486 

marialex@isu.edu  

Academy of Health- Ursula Iha, 780-5889 

System Pharmacy   uiha@bartletthospital.org 

Community Affairs Kathryn Sawyer, 763-772-8559 

Social Media ksawyer@nshcorp.org  

Scholarship Catherine Arnatt, 443-243-6782 

carnatt@scf.cc  

Membership James Bunch, 982-3864 

j.bunch@msrmc.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 

Newsletter Advertising Sara Supe, 740-975-9656 

s-swick.1@onu.edu 

Treasurer's Report  Balances as of 4/26/19 

Checking $    74,101.99 

Jumbo Money Market $    97,482.48 

TOTAL  $  171,584.47 

The Alaska Pharmacy Newsletter
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Committee Reports    

Scholarship Committee 

SILENT AUCTION—The scholarship silent auction 

held during the AKPhA Annual Convention in February 

raised $3,206 from auction items.  Additional donations 

received at convention and throughout the year bring 

the total in the scholarship fund to $3,716. 

AKPhA thanks the committee for coordinating the 

auction and the following generous item donors:  

Alaska Railroad Martie Lamont 

Robert Albertson Michelle Locke 

Kristin Allmaras Lara Nichols 

Cathy Arnatt  PickPoint 

Eric Burke Kathryn Sawyer 

Della Cutchins  Ashley Schaber 

Adele Davis  Margaret Soden 

Gladys Decker  Soldotna Professional Pharmacy 

Lyle Fibranz  Sara Supe 

Nancy Frei Michelle Vaughn 

Gretchen Glaspy 

SCHOLARSHIP RECIPIENTS 
AKPhA annually awards scholarships to Alaskan 

students actively pursuing careers in pharmacy based on 

their achievements and service to their profession and 

community.  This year's recipients were: 

Domonique Rixter (Anchorage) 

Pre-Pharmacy Scholarship 

Jessica Lally (Fairbanks) 

Honorable Mention, Francis C. Bowden Memorial 

Scholarship 

Alexandra Noble (Anchorage) 

Francis C. Bowden Memorial Scholarship 

Alexandra's article reflecting on current trends in 

pharmacy from a student's perspective follows. 

Vaccination Trends in 

the World of Pharmacy 
Alexandra Noble 

South Dakota State University 

PharmD Candidate, 2021 

Vaccinations are a long-established benefit to the health 

of both individuals and the general public. They have 

eradicated devastating diseases such as polio and 

smallpox. However, in our world today, vaccines have 

become a hot conversation point. From the anti-

vaccination movement to shortages to government 

involvement, the role of vaccines in our society has seen 

a lot of discussion lately, for better or for worse. This 

obviously has major implications on the future of 

pharmacy. 

Between the outbreak of the mumps that Alaska has seen 

in recent years to the measles epidemic in Washington 

state, it is apparent that diseases once thought to be all 

but eradicated are now having a resurgence. There was 

even a child in the news recently who had contracted 

tetanus from an injury to the forehead, which could have 

easily led to his death without medical intervention. This 

spike in preventable diseases should be concerning to 

healthcare professionals across the country. 

As we know, vaccinations are used to help prevent 

diseases such as the mumps, measles, or chicken pox. By 

getting vaccinated, we can utilize herd immunity to 

protect those who cannot receive vaccines. Recently, 

however, there has been an increase in these preventable 

diseases. This can be attributed, in part, to the anti-

vaccination, or “anti-vax” movement. 

Many who are a part of the anti-vaccination movement 

cite a fear of the link between autism and vaccines. 

Others refuse to vaccinate due to the mercury-containing 

compounds that can be found in vaccines.  However, 

neither of these claims are valid reasons to avoid 

vaccination. In addition to others that have been 

performed, a recent study published by the American 

College of Physicians studied over 650,000 children in 

Denmark and found no link between autism and the 

MMR vaccine.
1
 Thiomerosal is the mercury-containing 

component of some vaccines that concerns some people. 

It is, however, cleared quickly from the body and found 

in small quantities in some vaccines, which prevents it 

from causing harm to those who receive vaccinations.
2 

Additionally, in 2001, thiomerosal was removed from 

The Alaska Pharmacy Newsletter
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childhood vaccines – therefore, there is no reason for 

concern about this chemical in the vaccinations. 

Of course, not all vaccines face the same problems the 

MMR vaccine has. For example, the Shingrix vaccine 

has been in short supply for quite some time now due to 

its extreme success. This has made it difficult for 

pharmacies nationwide to acquire the vaccination. While 

the vaccine is certainly beneficial to public health, the 

shortage has caused great frustration for patients, 

pharmacists, and other providers across the country. 

There has also been discussion of making vaccinations 

mandatory in the United States unless there is a medical 

reason to not vaccinate. Currently, many states offer 

religious exemptions, philosophical exemptions, or both 

(in addition to medical exemptions) as reasons that 

people may not be vaccinated. With the increase in 

preventable diseases, something clearly needs to be 

done. Is mandatory vaccination the most logical next 

move? Some states, including California and 

Mississippi, have already removed religious and 

philosophical exemptions for mandatory school 

immunizations requirements.
3
 If this were to occur 

nationwide, it is likely that pharmacists would see a 

major increase in the amount of vaccinations they 

provide.  

Pharmacists play a crucial role in promoting 

vaccinations. As one of the most accessible members of 

the healthcare team, community pharmacists see many 

of their patients on a regular basis. This makes them a 

good resource for patients to go to with questions or 

concerns. Many patients receive their influenza 

vaccinations in a retail pharmacy setting. This is a 

valuable opportunity for pharmacists to clear up 

misconceptions that patients may have about 

immunizations and to make sure that their vaccines are 

up to date. The stronger the relationships between 

pharmacists and their patients, the more likely it will be 

that pharmacists can communicate the importance of 

vaccines. This can prevent future disease in individual 

patients and in the general community. 

It is important to note that all pharmacists play an 

important role in encouraging patient vaccinations, not 

just pharmacists who practice in a community setting. 

For example, hospital pharmacists can ensure that 

patients get any necessary vaccinations before discharge. 

This can help to prevent future hospitalizations and 

diseases. Patients look to us as knowledgeable resources, 

and it is our duty to give them the best information 

possible. We not only have a role in the treatment of 

disease states, but also in the prevention of illnesses. By 

spreading our knowledge to those around us, we can 

have a major impact on the lives of our patients and on 

the community. As a student who will be learning to 

give vaccinations next semester, I am excited to be able 

to play a part in the prevention of disease and promoting 

vaccines. 

1. Hviid A, Hansen JV, Frisch M, Melbye M.

Measles, Mumps, Rubella Vaccination and

Autism: A Nationwide Cohort Study. Ann Intern

Med. [Epub ahead of print ] doi: 10.7326/M18-

2101

2. Centers for Disease Control and Prevention.

Thiomerosal in Vaccines [Internet]. CDC;

updated 27 Oct 2015 [cited 31 March 2019].

Available from:

https://www.cdc.gov/vaccinesafety/concerns/thi

merosal/index.html

3. National Conference of State Legislatures.

States with Religious and Philosophical

Exemptions from School Immunization

Requirements [Internet]. 2019 Jan 30 [cited 31

March 2019]. Available from:

http://www.ncsl.org/research/health/school-

immunization-exemption-state-laws.aspx

Exam Statistics, July through December 2018 

Number of Alaska Candidates: 21 

Number of Passing Candidates:  18 

Passing Rate:  86% 

National Average Passing Rate: 61% 

CONGRATULATIONS ALASKAN TECHNICIANS! 

The Alaska Pharmacy Newsletter

7



Committee/Academy Reports 

AKPhA Academy of  

Health-System Pharmacy 

Ursula Iha, Chair  

The AKPhA Academy of Health-System Pharmacy is the 

Alaska American Society of Health-System Pharmacists 

(ASHP) Affiliate.  The Mission of the Academy is to preserve, 

promote and lead the profession of pharmacy in Alaska while 

increasing AKPhA Health-System pharmacy membership and 

promoting  Health-System pharmacy education and initiatives 

state-wide. The Academy has partnered with ASHP to meet 

this mission since its formation in 2014.  

Practice Advancement Initiative 

(PAI) State Affiliate Workshop  

On Friday, February 8
th
, twenty-nine participants, 

including twenty-four pharmacists, one technician and 

three students, met to train and plan how to advance 

patient care and pharmacy practice within the state of 

Alaska. The workshop was led by Vanessa Freitag, 

PharmD, MBA, Vice President of Ambulatory Services 

and Operations Integration, and Brook DesRivieres, 

PharmD, MS, Regional Director of Pharmacy/Residency 

Program Director, both from Ascension Health 

Wisconsin. 

The overarching goal of PAI is “to significantly advance 

patient health by developing and disseminating futuristic 

practice recommendations that support pharmacists’ 

roles as direct patient care providers.” PAI is comprised 

of five pillars including care team integration, leveraging 

pharmacy technicians, pharmacist credentialing and 

training, technology, and leadership in medication use. 

At the state level, the goals focus on moving past 

completing the self-assessment to action, generating 

sustained interest, support and tactics, and working 

towards a culture of “One Voice, One Culture”.  

The results of the PAI self-assessment for Alaska and 

nationwide were analyzed, and the strengths and gaps 

were identified. Alaska’s strengths (relative to the 

national survey responses), include change readiness, 

recognition of the value of pharmcy, focus on quality 

indicators, antimicrobial stewardship, inpatient drug 

therapy management, and medication reconciliation. 

Strengths with opportunity include continuity of care, 

disease prevention, medical home model, discharge 

education, writing medication orders, virtual care, and 

credentialing/privileges. Gaps indentified include lack of 

resources, strategic plan for technology, role in 

population health, documented role in medication safety, 

pharmacist role in the care plan, computerized physician 

order entry (CPOE), barcode technology utilized in 

compounding, and appropriate training of technicians for 

advanced roles.  

At the end of the workshop, groups generated ideas on 

how to meet the five pillars, both in the short and long-

term.  The two most prevalent themes were provider 

status and fully utilizing technicians.  

This is the call to action. A PAI workgroup is being 

established. The immediate goal of the workgroup is to 

meet requirements to receive a grant from the ASHP 

Foundation. Longer-term goals are to create the vision of 

what pharmacy practice advancement means for Alaska, 

creating a plan to promote that vision, and following 

through on implementing the plan.  Our profession is at 

a crossroads. What is your vision for pharmacy services 

in Alaska? 

If you are interested in joining the PAI workgroup, 

please contact Gretchen Glaspy at 

gglaspy@bartletthospital.org or AKPhA. 

4th Annual AKPhA Academy of 

Health-System Pharmacy 

Fall CE Conference

September 28, 2019 

Hotel Alyeska 

Call for Presenters 

If you are interested in being a speaker, please contact 

Conference Chair Gretchen Glaspy at 

gglaspy@bartletthospital.org with your topic as soon as 

possible (ideally before May 10th)   The Presentation 

Proposal Form is also posted on our website. 

More information on the conference, the final schedule 

and registration forms will be posted/activated later this 

summer. 

The Alaska Pharmacy Newsletter
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2019 Award Recipients

Several members were selected for 

awards during the Alaska Pharmacists 

Association February Annual Convention 

in Anchorage: 

Mike Beiergrohslein with Southcentral Foundation  

received the Distinguished Alaskan Pharmacist 

Award.  This award recognizes a pharmacist who has 

worked in Alaska for over ten years, devoted their career 

to supporting the profession of pharmacy and the 

community in which they live, and served as a role 

model for younger pharmacists.   

Brian McKnight with the Alaska Native Medical 

Center (pictured above with presenter Brittany Keener) 

received the Pharmacy Technician Award.  This award 

recognizes a pharmacy technician currently employed in 

an Alaskan pharmacy who has demonstrated outstanding 

service both in their profession and community.   

Michelle Vaughn, with 

SEARHC in Juneau, 

received the Distinguished 

Young Pharmacist Award.  
This award is presented 

annually by Pharmacists 

Mutual to a pharmacist who 

received an entry degree in 

pharmacy less than ten years 

ago in retail, institutional, managed care or consulting 

pharmacy, and who has actively participated in national 

pharmacy associations, professional programs, state 

association activities and/or community service.   

The ANTHC Inpatient and Infusion Pharmacy 

Optimization Team received the Excellence in 

Innovation Award. This award, coordinated by the 

National Alliance of State Pharmacy Associations and 

generously sponsored by Upsher-Smith Laboratories, 

Inc., recognizes pharmacists who meet the challenge of 

providing quality, cost effective care in a rapidly 

changing health care environment with creative new 

solutions.    

Catherine Kowalski with 

Petersburg Rexall Drug 

(pictured on right with 

Molly Gray during the 

Legislative Fly-In) 

received the Bowl of 

Hygeia Award.  This 

award, sponsored by the 

APhA Foundation and the 

National Alliance of State 

Pharmacy Associations 

with support from 

Boehringer-Ingelheim, is 

presented to a pharmacist who has compiled an 

outstanding record of community service and civic 

leadership, which, apart from her specific identification 

as a pharmacist, reflects well on the profession. 
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Thomas Wadsworth, 

PharmD, BCPS 

Assistant Dean for Alaska 

Programs 

We are delighted to announce and 

congratulate our award winning student 

pharmacists!  Our APhA-ASP Chapter is 

the runner-up for the 2018 - 2019 APhA-

ASP Operation Immunization National 

Award.  This is the third time in five 

years our student have won or were 

runner-up for the National ASP awards.  

This is a reflection of the support AKPhA 

provides to our program in the form of 

funds and volunteer pharmacists.  We are 

indeed proud of our great students who 

will lead this profession into the future. 

We are also pleased to announce four 

new students here in Anchorage were 

nominated to Phi Lambda Sigma.  In a 

ceremony led by Corrie Black, students 

Janelle Solbos, Michelle Bai, Leyla 

Sinyawski, and Aminda Skan were 

inducted on February 20
th
 at the UAA 

facilities.  Phi Lambda Sigma is a 

leadership society that recognizes student 

and practitioner leaders in the pharmacy profession.  

Congratulations to them for the recognition of their hard 

work. 

A huge thanks to all who supported the pharmacy 

students at the Annual AKPhA Convention.  Students 

raised over $1,500 to support community outreach 

events and the Annual AKPhA Legislative Day in 

Juneau.  The generosity and support was overwhelming 

and we also want to recognize the efforts of the 

Association Board to involve the students at convention.  

Fifteen of the students were actively involved at the 

meeting, from helping with the registration desk to 

giving podium presentations for CE, and many items in 

between.  The presence of the students is invigorating 

for the association and their involvement indicates a 

bright future ahead. 

AKPhA Convention Poster Presentation by P3 student Hannah Fjeld
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Thirteen students traveled to Juneau for the Annual 

Legislative Fly-In.  In addition to visiting with 

representatives about AKPhA legislative issues, the 

students held five community outreach events at the 

Juneau Senior Center, Juneau Drug, two local middle 

schools, and at the capitol building.   Students provided 

free point-of-care testing for A1c and lipid panels, and 

free influenza vaccine.  A special thanks to Providence 

Alaska Medical Center for donating the influenza 

vaccine and to Justin Ruffridge of Juneau Drug for 

assisting the students at his pharmacy.  The Juneau Fly-

In continues to be a wonderful event, rich in co-

curricular activities necessary for student development 

as advocates for the patients and our profession. 

It’s been a busy third year for the program and we wish 

our students the best as they head into their summer 

break!  And to our first group of 4
th
 year students who 

are heading out onto rotations, good luck! 

Annual Legislative Fly-In 
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Alaska’s SHARP- 1:  

Opportunity for 

Healthcare Practitioner 

Loan Repayment for State Fiscal Year 2019 

What is SHARP? 
SHARP is designed to help ensure that residents throughout the state, including recipients of medical assistance or 

Medicare, and the uninsured, experience improved access to healthcare services.  SHARP is intended to help address the 

worsening shortage of certain healthcare professionals in the state by increasing the number and improving the 

distribution of healthcare professionals who provide direct patient care. The goal of Alaska’s SHARP program is to 

increase recruitment and retention of healthcare practitioners to serve in designated healthcare service shortage areas in 

exchange for specified support-for-service payments (e.g. education loan repayment).  SHARP selects all practitioner-

participants using the program’s standard competitive process and recommendations from the SHARP Council.  More 

information about Alaska’s SHARP Program is available at: http://dhss.alaska.gov/dph/healthplanning/pages/sharp 

SHARP-1 Employer (Site) Application 

During this solicitation, we anticipate that many healthcare agencies will be found eligible, including private non-profit 

and public (government) healthcare sites.  Examples include, but are not limited to, community health centers, critical 

access hospitals, community mental health (behavioral health) clinics, tribal health entities, drug treatment facilities, long-

term care facilities and others.  For a site to be classified as eligible-to-apply, the site must at least either have the 

designation of, or be within, a federal Health Professions Shortage Area (HPSA).  SHARP does not charge a cost for 

employers to submit an application for this solicitation.  

o SHARP-1 site application forms will be available for all employer applicants from 4/1/19 and onward.

SHARP-1 Practitioner (Clinician) Application  

Pharmacists are an eligible SHARP-1 practitioner occupation in the Tier I category.  

o Practitioner application forms are available at http://dhss.alaska.gov/dph/healthplanning/pages/sharp

o Application forms will be available from 4/1/19 and onward.

o The date of submission (within the eligible range) is not relevant in the prioritization process.

o SHARP does not use a “first come, first served” approach for either the review and/or selection of applicants.

o The program does not charge a cost for practitioners to submit a clinician application.

SHARP Employers – Pharmacist Contracts To Date – Locations & Region 
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PHARMACY MARKETING GROUP, INC
 

AND THE LAW
By Don. R. McGuire Jr., R.Ph., J.D. 

This series, Pharmacy and the Law, is presented by Pharmacists Mutual Insurance Company and your 
State Pharmacy Association through Pharmacy Marketing Group, Inc., a company dedicated to providing 
quality products and services to the pharmacy community. 

PARTIAL FILLS

Partial filling of prescriptions has been going on for a 
long time in pharmacies.  So long in fact that most 
pharmacists don’t think about the legalities of doing so.  
When you search for laws or regulations about partial 
filling, you get few results addressing partial filling for 
non-controlled substances.  One of the few that is found 
is in West Virginia.

1
  This code section allows the partial

filling of any prescription if the pharmacy is unable to 
supply the entire amount or if the patient requests a 
lesser amount.  Many states just don’t address partial 
filling for non-controlled substances in their laws or 
regulations.   

Almost all states have a regulation regarding the partial 
filling of controlled substances, particularly Schedule II.  
Many of them are worded similarly to the DEA regulation 
on this subject.

2
  What is different about the DEA

regulation is that it only allows partial filling in situations 
where the pharmacy is unable to supply the entire 
amount of the prescription.  It doesn’t permit the patient 
to request a partial fill of a Schedule II substance.  One 
of the unforeseen results of these regulations has been 
its potential contribution to the opioid crisis.  In response 
to the crisis, Congress passed the Comprehensive 
Addiction and Recovery Act of 2016 (CARA).

3
  One of

the many provisions of the law allows the patient or the 
prescriber to request a partial fill of a prescription for 
Schedule II controlled substances.  Although the DEA 
hasn’t rewritten its regulations, the interpretation of the 
law has been that CARA supersedes the DEA 
regulations to allow the patient or the prescriber to 
request the partial fill.   

1 West Virginia Code Section 30-5-27. 

2 Title 21 CFR Sections 1306.13.  Section 1306.23 for 

Schedules III, IV, and V does not contain that limitation. 

3 Public Law 114-198 

For non-controlled substances, what is the legal status 
of partial filling in those states whose laws and 
regulations are silent on the issue?  The answer 
depends on your view of how the law works.  Some 
would say that there is nothing prohibiting it, so I can 
proceed to partially fill the prescription.  The other view 
would say that there is nothing permitting it, so I can’t do 
it.  Given the history of partial filling, I would agree with 
the former view.  It is such an ingrained part of pharmacy 
practice, with little apparent risk to the public, that 
regulators haven’t felt the need to address it.   

However, there are risks when partial filling a 
prescription.  There have been claims reported when the 
remaining portion of the prescription has been filled 
incorrectly.  Partial filling is a deviation from the normal 
workflow, so there is an increased chance of error in that 
situation.  Errors occur most often with look-alike, sound-
alike pairs.  There can also be interruptions in therapy if 
the remainder is overlooked or misplaced.  There is also 
a risk that the patient will not come back to finish the 
course of their treatment.  It is important to make sure 
that there is accurate documentation of what was 
dispensed and when.   

On top of the treatment risks, there are also contractual 
issues.  Partial filling may be addressed in your contracts 
with third party payers.  These provisions may address 
when partial filling may occur, how it is to be 
documented, and how to charge for the prescription.  
Failure to follow the contractual requirements could 
result in an audit and recoupment of third party 
payments.  It is especially important to follow the 
contractual requirements in cases of partial filling when 
the patient fails to pick up the remainder of the 
prescription.  Failure to adjust billings in those cases 
could end up as cases of unjust enrichment or fraud.    
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At first glance, the issue of partially filling a prescription 
seems pretty benign.  However, it does present some 
pitfalls for the unwary.  The legal and/or contractual 
requirements may be contradictory to what is seen as 
good patient care.  For example, the patient presents 
with a new prescription for an expensive medication.  It 
may make sense to dispense a few days’ supply to 
make sure that the patient can tolerate the new 
treatment.  But this can be problematic if regulations or 
contractual requirements do not allow partial fills.  
Unfortunately the world is not always rational or logical.  
Because of these complexities, partial filling should be 
addressed in your pharmacy’s policy and procedure 
manual.   

© 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. 

Psycho-Oncology and 

Management Strategies 
John Park, St. Louis College of 

Pharmacy, PharmD Candidate 2019 

Anne Marie Bott, PharmD, BCOP, 

BCPS, NCPS, IHS Alaska Area 

Oncology Pharmacist   

The 2017 Centers for Disease Control and 

Prevention (CDC) reported Alaska to have the 2
nd

highest rates of suicide per capita in the country.
1

Out of many risk factors in connection with 

depression, serious illness such as cancer affects 15-

25% of patients compared to 7% among the general 

adult population in the US.
2
 Patients with cancer are

two to three times more likely to develop depression 

due to disruption of serotonin/dopamine pathways, 

side effects of chemotherapy and presence of 

tumors in the CNS.
3
 In addition, changes in body-

image, social lifestyle and financial burden are 

possible issues that can lead to depression.
3

Distinguishing Between Grief and Depression  

With a diagnosis of cancer, sadness and grief are 

normal responses that can arise throughout the 

prognosis of cancer and is considered an adaptive or 

healthy reaction. Some symptoms of grief may 

include denial, anger, disbelief, anxiety, guilt, 

sleep/appetite change and social withdrawal.
4

Moreover, successful adaptation to a diagnosis of 

cancer involves: maintaining active involvement in 

daily life, minimizing disruptions to one’s life roles, 

regulation of normal emotional reactions to the 

illness, and management of hopelessness, 

helplessness, worthlessness and guilt.
3 

However,

depression is neither universal nor adaptive, and 

being able to distinguish between the two is crucial 

for the prognosis of cancer.  

The Diagnostic and Statistical Manual of Mental 

Disorders, 4
th

 ed. (DSM-IV) describes major

depressive episode as at least two weeks of 

depressed mood or loss of interest accompanied by 

at least four additional symptoms of depression. 

Although depression shares common symptoms 

such as grief, symptoms of depression are more 

constant or persistent, whereas some fluctuation and 

improvements can be seen with grief. Some 

identifying symptoms accompanied by depression 

such as feelings of pervasive hopelessness, 

helplessness, worthlessness, guilt, lack of pleasure 

and suicidal ideation play a key role in the diagnosis 

of depression.
4

The Importance of Screening 

Many patients that carry the egregious burden of 

cancer overcome and successfully adapt to the 

initial dysphoric period. However, depression that 

goes undiagnosed and untreated can have a major 

impact on cancer. Beresford TP, et al suggests that 

maladaptive coping mechanism and higher levels of 

depressive symptoms are potential predictors of the 

disease progression.
3,7 

In addition, cancer patients

with depression revealed that they are three times as 

more likely to be non-adherent to their medications, 

and patients are more likely to weigh emotions and 

well-being when it comes to decision making.
2

Who Should Get Screened?  

All patients should be screened from the time of 

diagnosis and onward. The use of a valid and 

reliable measure that features both reportable scores 

and established cut-points for clinical decision 
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making is vital. Among the myriad screening tools, 

Patient Health Questionnaire (PHQ-2, PHQ-9) and 

Hospital Anxiety and Depression Scale (HADS) are 

common measures seen in practice today. Patients 

should also be screened routinely through their 

prognosis of cancer as mental health status can 

change with disease progression, varying regimens, 

and recurrence. The American Society of Clinical 

Oncology (ASCO) suggests that patients should be 

screened at initial diagnosis, start of treatment, 

regular intervals during treatment with any changes 

in disease status (post-treatment, recurrence, 

progression) and when transitioning to palliative 

and end-of-life care.
5  In addition, it is imperative to 

screen early and offer prompt interventions to 

patients with risk factors such as history of 

depression, weak support system, more serious 

prognosis, and greater dysfunction-related cancer.
6

Approaches to Grief  

Grief is part of an appropriate response to illness. 

Especially in the first two weeks to months, patients 

may feel waves of symptoms that may be 

overwhelming. However, grief-related distress 

diminishes over a period of time with a well-

established support system that enlists family and 

friends. In addition, healthcare providers need to 

acknowledge the patient’s grief and actively listen 

to determine any concerns, reinforce their strengths 

to cope with the illness, and facilitate support from 

external sources.
4
 Lastly, discussing their emotions,

issues and addressing the existence of such distress 

through support groups can improve psychosocial 

outcomes.  

Approaches to Depression 

The first step of managing depression is to identify 

and correct possible causes of depression such as 

poorly controlled pain and medications associated 

with increasing depressive symptoms. Providers 

should also identify potential for alcohol or drug 

abuse, as well as, delirium or dementia and other 

mental health disorders that may be confused with 

depressive disorders. Once the diagnosis of 

depression has been made, there are multiple 

interventions available.  

In terms of pharmacotherapy, anti-depressants such 

as selective serotonin syndrome inhibitors (SSRIs) 

and tricyclic antidepressants (TCAs) were shown to 

be effective in adults with depression and a physical 

illness through a meta-analysis of 44 different 

studies.
4
 When selecting agents, providers should

take an individualized approach factoring in 

patient’s symptoms, preferences and prognosis. In 

addition, adverse effect profile, cost and drug-drug 

interactions should be accounted for. However, 

consider referring patients to mental health 

specialists if there is diagnostic uncertainty, 

presence of significant psychiatric comorbidities, 

psychosis, suicidal ideation/request for physician-

assisted death, or failure/intolerance to initial 

therapy. 

Conclusion 

Depression commonly goes undertreated in patients 

with a chronic illness such as cancer. It is pivotal to 

screen every patient diagnosed with cancer to 

differentiate depression and grief. It has been shown 

that proper management of depression can lead to 

improved symptoms, quality of life and potentially 

prolong survival.  
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MEMBER SPOTLIGHT—JOLENE CHIKIGAK 

2019 IHS 

Pharmacy 

Technician 

of the Year 
Article reprinted with permission from the 

Alaska Native Tribal Health Consortium 

When the call for nominations came out 

for IHS Technician of the Year, a large 

number of employees at the Alaska 

Native Tribal Health Consortium 

(ANTHC), thought of the same person at 

the same time: Jolene “JoJo” Chikigak.  

Chikigak is a certified pharmacy technician and 

currently serves as the Pharmacy Compliance 

Technician for Alaska Native Medical Center (ANMC), 

the largest IHS hospital in the nation. She is the first 

technician to fulfill this new role for the organization, 

and she continues to elevate the bar to new heights for 

anyone who will follow in her footsteps. While her hard 

work, dedication and zeal for learning stand out as 

national-award worthy, it’s the daily commitment to her 

team with enthusiasm and innovation that stand out to 

her coworkers and supervisors on a daily basis. 

“I could not be prouder of Jolene and her 

accomplishments, which have earned her this honor,” 

said Kara King, ANTHC Director of Pharmacy. “Her 

enthusiasm and loyalty to our mission and to the Alaska 

Native community she serves is inspiring to those 

around her.” 

“I grew up in Alakanuk, it’s a small town, probably not 

even 800 people there,” said Chikigak. “I knew I wanted 

to do something in the health field when I saw a whole 

health team care for my brother. But the sight of blood is 

not for me! At ANMC, I’ve worked in the outpatient 

pharmacy, then Mediset, filling in for inpatient 

occasionally. Eventually, I moved into my current 

position where I get to work with different departments 

and I love what I do! I look forward to coming to work 

and experiencing something new every day.” 

Chikigak is part of a team from ANTHC’s pharmacy 

department assisting Kanakanak Hospital in Dillingham 

last fall as the hospital implements new pharmacy 

processes for patient safety. Her efforts and influence are 

visible across the emergency room, inpatient, outpatient, 

and the endoscopy procedure room, ensuring proper 

storage and compliance throughout the facility. She 

jumps in wherever needed and is a huge asset to the 

team. 

“In Kanakanak, everyone was so sweet and helpful, 

including the residents. My family understood that I had 

to go out of town to work so that other people could 

keep their jobs. I had never been to Dillingham, so I was 

very excited to go. I helped train the existing staff, and 

my supervisors gave me a lot of projects to help meet 

hospital requirements,” explained Chikigak. “I’m 

terrified of flying, but it was worth it. They would tease 

me in Dillingham that we should move there.”  

Chikigak also spends free time volunteering for the 

pharmacy-run flu clinic on an annual basis, which 

vaccinates more than 100 patients a day every Saturday 

in October.  

“I like to volunteer at the flu clinic because I like to give 

back to my Native community. I ran into an Elder, one 

of my dad’s long-time friends, when working at the 

pharmacy. When I saw him, he hugged me and told me 

to keep doing what I’m doing because I’m helping 

Native people. That really stuck with me. When I’m 

having my hard days, I remember that. My grandmother 

always taught me to give back to others, don’t expect 

people to always give to you, and not to be selfish. My 

work is a way I can honor that teaching.”  

Jolene received her award in Phoenix, Arizona on 

Saturday, April 13th.  
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PTCB Certification 

Eligibility Requirements 

To Change in 2020  

Education/Training Programs Can Apply 

Now for PTCB Recognition 

WASHINGTON, DC -- Starting in 2020, PTCB, the 

nation’s leading certifying organization for pharmacy 

technicians, will change its eligibility requirements for 

the Certified Pharmacy Technician (CPhT) Program and 

update its Pharmacy Technician Certification Exam 

(PTCE). PTCB will offer two eligibility pathways for 

technicians submitting certification applications 

beginning January 1, 2020. One will be completion of a 

PTCB-recognized education/training program, and the 

other will be equivalent work experience.  

Announced in January 2018, these changes are based on 

data PTCB collected via Job Task Analysis survey 

responses from more than 40,000 pharmacy technicians 

and comments from the pharmacy community, including 

technician employers and educators, state and national 

pharmacy associations, and state boards of pharmacy.  

“PTCB relies on data and pharmacy stakeholder 

conversations in all we do with the goal of advancing 

medication safety,” said William Schimmel, PTCB 

Executive Director and CEO. “The new eligibility 

requirements are based on input from pharmacy 

professionals that certain knowledge, skills, and abilities 

are acquired most effectively through education/training 

or work experience. Pharmacy employers can be 

confident that PTCB-certified pharmacy technicians 

have demonstrated they have the knowledge to advance 

patient care in today’s pharmacy,” Schimmel said.  

Education/Training Program Recognition 
In preparation for 2020, PTCB has launched an 

application process for education/training programs to 

become PTCB-recognized by attesting that their 

curriculum meets specified knowledge requirements. 

The process requires directors of education/training 

programs not accredited by the American Society of 

Health-System Pharmacists/Accreditation Council for 

Pharmacy Education (ASHP/ACPE) and/or by the 

Accrediting Bureau of Health Education Schools 

(ABHES) to submit attestation.  

Programs that are ASHP/ACPE and ABHES-accredited 

are recognized as fulfilling PTCB’s curriculum 

requirements and are not required to attest. More than 

600 programs have become recognized to date. “Our 

recognition process for education/training programs lays 

the foundation for implementing significant changes in 

CPhT eligibility requirements along with updates to the 

PTCE,” said Schimmel.  

New Eligibility Requirements 
Students who complete a PTCB-recognized 

education/training program will be eligible to apply for, 

and earn, their CPhT credential starting in 2020. As an 

alternative, PTCB will offer a second eligibility pathway 

based on work experience for technicians who have 

completed 500 work hours and attest to fulfilling 

specified knowledge requirements. “While PTCB values 

education as a key component to earning certification, 

we also recognize the merit of work experience,” 

Schimmel said. “This pathway means technicians 

who’ve worked extensively in the field, but haven’t been 

in a position to complete PTCB-recognized education 

can still pursue our national certification.”  

“Aspiring CPhTs must show they have the necessary 

knowledge and skills to do their jobs safely and 

effectively,” said PTCB Certification Council President 

Kilee Yarosh, RPh, Market Director of Pharmacy 

Steward Healthcare, Warren OH. “PTCB’s eligibility 

requirements in 2020 go beyond high school and ensure 

those seeking to earn their certification are qualified and 

can successfully demonstrate competence.” 

Exam (PTCE) Updates 
Beginning January 1, 2020, PTCE content will be 

organized into four knowledge areas rather than the 

current nine, and will focus only on essential knowledge 

that applies across practice settings. Consistent with 

industry best practices and accreditation standards, 

PTCB periodically conducts a Job Task Analysis study 

approximately every 5 years as the foundation for its 

national certification program. “The data from PTCB’s 

study in 2016 informed the updates to be made in 2020, 

and reflect technician responsibilities in current 

pharmacy practice,” said Levi Boren, PhD, PTCB Senior 

Director of Certification Programs. PTCB also received 

more than 500 individual comments during a 90-day 

comment period on implementation of the 

education/training eligibility pathway. “PTCB listens to 

the pharmacy community. Our comment period allowed 

us to collect valuable feedback,” Boren added. 

"PTCB's research-based changes are critical for keeping 

PTCB’s CPhT Program up to date on pharmacy practice 

and the vital role of pharmacy technicians," added 

Barbara Limburg, PharmD, PTCE Exam Development 

Committee Chair and former sterile compounding 

professor of pharmacy technicians at South Suburban 

College and Associate Professor at Chicago State 

University College of Pharmacy.  
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Counseling Points for Oral Chemotherapy Agents 
Kirandeep Kaur, PharmD Candidate 2019 

Alexandria Castracane, PharmD Candidate 2019 

Anne Marie Bott, PharmD, BCPS, BCOP, NCPS, Alaska Area IHS Oncology Pharmacist 

In the recent years, many new oral chemotherapy agents have been improved. While the introduction of numerous new agents has 

made chemotherapy scheduling and administration easier, there are many distinctions between each agent.  Here are some key 

counseling points to consider for the newer tyrosine kinase inhibitors.  

Brand 
Name 

Generic 
Name 

Clinical Notes 

Bruton Tyrosine Kinase (BTK) Inhibitor 

Calquence Acalabrutinib  Do not break or open capsules.

 Do not take with proton pump inhibitors.

 Avoid taking antacids or H2-receptor antagonists within 2 hours of acalabrutinib.

Tyrosine Kinase Inhibitor & Vascular Endothelial Growth Factor (VEGF) Inhibitor 

Lenvima Lenvatinib  May dissolve capsule in water or apple juice. Let the solution with capsule sit for 10 minutes and then stir
mixture for at least 3 minutes.  After drinking the mixture, add more liquid to the glass, swirl and swallow
to ensure complete administration of dose.

 If CrCl < 30mL/min or severe hepatic impairment, adjust dose based on cancer type.

 Temporarily discontinue for at least 6 days before surgery due to impaired wound healing.

Tyrosine Kinase Inhibitor & Epidermal Growth Factor Receptor (EGFR) Inhibitor 

Vizimpro Dacomitinib  Administer dacomitinib either 6 hours before or 10 hours after a H2-receptor antagonist or antacid.

 Avoid use of proton pump inhibitors, since they reduce dacomitinib concentrations.

Iressa Gefitinib  Tablets can be submerged in 4-8 ounces of water and stirred to dissolve for 15 minutes.  Once dissolved,
the mixture can either be administered through a nasogastric tube or orally immediately.

 Avoid use of proton pump inhibitors or separate by 12 hours, since they reduce gefitinib concentrations.

 Separate antacids and gefitinib by at least 6 hours.

Tagrisso Osimertinib  May be dissolved into smaller particles in 60 mL of water for patients that have difficulty swallowing.

 May be administered via a nasogastric tube by dispersing the tablet in 15 mL of water.

Tyrosine Kinase Inhibitor, Anti-HER2, Anti-HER4, & Epidermal Growth Factor Receptor (EGFR) Inhibitor 

Nerlynx Neratinib  Take neratinib with food.

 During the first 2 cycles, antidiarrheal prophylaxis with loperamide is recommended.

 Reduce stating dose to 80 mg once daily in patients with severe hepatic impairment.

 Administer neratinib 3 hours after antacids.

 Administer H2-receptor antagonists either 2 hours before or 10 hours after.

 Avoid use of proton pump inhibitors, since they reduce neratinib concentrations.

Anaplastic Lymphoma Kinase (ALK) Inhibitor 

Alecensa Alectinib  Take with food. Do not open or dissolve capsule. Swallow whole.

 Reduce dose to 450 mg twice daily in patients with severe hepatic impairment.

Small Molecule Antineoplastic Multikinase Inhibitors 

Alunbrig Brigatinib  Reduce dose by ~50% for CrCl 15 to 29 mL/minute and ~40% for severe hepatic impairment.

Lorbrena Lorlatinib  Take with or without food. Do not crush tablets. Do not ingest tablets if broken.
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Xospata Gilteritinib  Take with or without food. Do not crush tablets.

Rydapt Midostaurin  Take with food every 12 hours. Do not crush capsules.

 Moderate emetic potential; may require antiemetic for prevention of nausea and vomiting.

Janus Associated Kinase (JAK) Inhibitor 

Olumiant Baricitinib  Test patients for latent tuberculosis before treating with baricitinib.

 Not recommended in patients with a CrCl < 60 mL/min or severe hepatic impairment.

 Should not be used in combination with biologic DMARDs or strong immunosuppressant agents.

Spleen Tyrosine Kinase (SYK) Inhibitor 

Tavalisse Fostamatinib  Monitor for hepatotoxicity and dose adjust as needed.

Tropomyosin Receptor Kinase (TRK) Inhibitor 

Vitrakvi Larotrectinib  Oral solution is refrigerated and stable for 90 days after opening.

 Reduce initial dose of larotrectinib by 50% in moderate to severe hepatic impairment.
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