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2021 NJPhA Award Winners

Mortar and Pestle Award

The award is given to an individual who is not a pharmacist, but who
by virtue of his or her activity, has contributed to the profession of
pharmacy and the public-at-large.

Recipient: Honorable Philip D. Murphy, Governor

NJPhA.

For an outstanding record of community service that, apart from the
practice of pharmacy, reflects well on the profession.

Recipient: Lucio Volino, PharmD, CTTS

Rosario J. Mannino Award

For meritorious service to the profession of pharmacy and the New
Jersey Pharmacists Association, given in honor of President-Emeritus
Rosario J. Mannino.

Recipient: Harold Bobrow, RPh

William H. McNeill Award

This award recognizes outstanding community service work by an
NJPhA member in the preceding year or years.

Recipient: Michelle Torpey, RPh
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President’s Letter

We solemnly passed the 1-year anniversary of the COV-
ID-19 pandemic. On March 13, 2020, we faced a national
emergency in response to the worldwide pandemic. This
last year our initial apprehension has been overcome with
resilience as our pharmacists, pharmacy technicians and
pharmacy students faced unprecedented challenges. |
sincerely wish to extend my thoughts and prayers to our
members and to all their family and friends. At the end of
a meeting or phone call or video conference, “Be Safe” is
commonly uttered. The NJPhA leaders encourage you to
utilize your knowledge and health science know-how and
continue to “Be Safe.”

| missed the opportunity to meet everyone face-to-face at
our March Madness Continuing Education Event on
March 20, 2021. But was rewarded to have the golden
experience for NJPhA to partner with the Garden State
Pharmacy Owners (GSPO). This partnership allowed us to
develop a robust series of continuing education programs.
Our NJPhA leadership celebrates this partnership and wel-
comes more opportunities such as this in the future. Shout-
out to Elise Barry, our chief executive officer, and Samantha
Miller, association services administrator, who are respon-
sible for ensuring we continue to provide quality programs
which meet our educational aims.

From The Editors’Desks...

Dear Colleagues,

Thank you for your continued support for The New Jersey
Journal of Pharmacy — the official peer-reviewed journal of
the New Jersey Pharmacists Association. It is our sincere
hope that you enjoy the summer edition of our journal. This
issue highlights a report from the diabetes task force and a
review of the social determinants of health in patients with
diabetes.

We welcome submissions for the next issue of The New
Jersey Journal of Pharmacy. If you are interested in
submitting a manuscript for publication consideration
or serving as a peer reviewer, please email the Journal
Committee at njpharmacists@gmail.com.

| have had the opportunity to work with many NJPhA mem-
bers since | began serving as President. | shared these
thoughts with our NJPhA leaders: another value-added
advantage to becoming an NJPhA member is being able
to contribute to their profession and, in doing so, gaining
confidence, focus, and acquiring new skills. Here are some
folks who are busy as NJPhA members. Kathy Reilly is
an NJPhA Academy of Consultant Pharmacists-appointed
member of the Joint Board Certification of Consultant
Pharmacists, and Holly George, who has served on the
Joint Board, too, will end her service this summer. Vivianne
Celario recently joined NJPhA and | shared ways she could
get involved with our organization. Jorge Nunez and Dan-
iel Li are involved as student representatives to the Board
of Trustees and are planning for our new Student Acad-
emy. | have worked with George Crabtree and Antonia
Carbone who are co-leaders on our Diabetes Task Force.
Please look for upcoming email messages as we have some
exciting opportunities coming up for our members. Look for
member emails with details on our Tonic Rx meet-up being
planned by Jeremy Novitsky and Melissa Cepeda.

Grace Earl, PharmD
President, New Jersey Pharmacists Association

Elif Ozdener—Poyraz, PharmD, BCACP, CDE, AAHIVP
Editor-in-Chief

Malgorzata Slugocki, PharmD, BCPS
Associate Editor

The Journal wishes to acknowledge the following
pharmacists who participated as peer reviewers for this
issue: Drs. Francine Fransworth, Nicholas Owens, Rachel
Quinn, Sasha Falbaum.

@@ Trusted since 1901
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Message from the Chair of the Board of Trustees

Dear Colleagues,

Happy Spring from the New Jersey Pharmacist’s Associa-
tion Board of Trustees (BOT)! As 2021 begins, we are all
hoping for some normalcy to return to our lives. Rest as-
sured, the BOT will continue to work hard to make NJPhA a
better organization moving forward.

2020 marked a year in which the BOT approved a new re-
organization structure as well as the Affiliate Organization
membership category. We had our first BOT meeting un-
der the new structure on Wednesday, March 3rd. This new
structure will allow for a more diverse representation across
all pharmacy practices. We encourage you to become ac-
tive in one of the NJPhA academies and also encourage
you to get involved in NJPhA events throughout the year.
There is a lot of work to be done for the pharmacy profes-
sion and we need your help!

The BOT regional representation has been replaced by rep-
resentation of practice areas. This will allow all pharmacists,
regardless of where you live in NJ, to have a voice in how
NJPhA represents you, the pharmacist. You can make a dif-
ference in your profession and this is an opportunity for your
opinions and ideas to be heard.

EPIC

Rl

Now with more services to thrive
in today's pharmacy landscape.
e Group volume purchasing

* Profits distributed to members at year-end
* EPIC Pharmacy Network — third party contracting

Helping independent
pharmacies compete
since 1982.

The Affiliate Organization category was created so that the
profession of pharmacy can have one voice in New Jersey.
NJPhA understands and is supportive of all the non-profit
pharmacy organizations in NJ. The Affiliate Organization
is not an attempt to dissolve those groups or lessen their
value. It will allow all non-profit pharmacy organizations to
still be independent and will give them a seat on the BOT.
Legislative efforts have to be consolidated into one voice
because having multiple groups conveying varying mes-
sages is counterproductive. Legislators are often confused
by this and often take no action for our cause.

Please feel free to contact Elise Barry or myself with any
questions.

Thank you for everything you do to support the profession
of pharmacy!

Mark Taylor, RPh, MBA
BOT Chair 2021

* ZkREGULATOR - claims reconciliation and automated reimbursements below cost system

. PHARMm — regulatory and compliance management

Pharmacy Compliance Alert Program

‘ EPIC ’ EPIC Pharmacies ‘ EPIC ’
B¢ Ree”

EPIC Pharmacy Network P H A R M ®

Pharmacy Compliance Alert Program

800-965-EPIC (3742) | epicrx.com | memberservices@epicrx.com
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2022

COMMUNITY

PHARMACY
SCHOLARSHIP

APPLY OCTOBER 1 - DECEMBER 1, 2021

Recipients selected will each be awarded $3,000.
Up to $60,000 in scholarships may be awarded for this academic year.

TO BE ELIGIBLE TO APPLY for the Pharmacists Mutual Community Pharmacy
Scholarship, students must meet the following criteria:

« Current students must be a P3 or P4 pharmacy student in the 2022-2023
academic year

- Eligible students must plan to practice in one of the following settings:
- an independent or small chain community pharmacy, or

« an underserved geographic or cultural community, preferably in an
independent or small chain community pharmacy

&Y pharmacists’ o
» A mutuadl Opp e

TOMORROW. IMAGINE THAT. FOR ELIGIBILITY .'"5-;!;
REQUIREMENTS I‘_E' i

Pharmacists Mutual Insurance Company

Algona, lIowa AND TO APPLY: r. .
phmic.com phmic.com/scholarship u h’ T o




Culture and Social Determinants of Health: Considerations for Pharmacists
Providing Care to Patients with Diabetes in New Jersey

Merna Fahim, PharmD Candidate 2022; Justina Salib, PharmD Candidate 2022*;
Antonia Carbone, PharmD, BCACP, CDCES

Abstract

Background:

Social determinants of health (SDOH) are factors impacting
health outcomes including economic stability, education,
social support, neighborhoods, and access to health care.
Pharmacists may play a significant role in addressing bar-
riers related to SDOH. The aim of this review is to highlight
cultural, lingual, and health literacy barriers in patients with
Diabetes Mellitus, and to provide pharmacists with useful
strategies to identify and address these barriers to care.

Methods:

A search of the Medline database was conducted of pub-
lished literature related to diabetes, cultural barriers, and
health literacy. Search terms included a combination of
the words: diabetes, health literacy, social determinants of
health, cultural competency, and cultural barriers. Cultural
beliefs related to insulin or diabetes therapy based on com-
mon race and ethnic groups in New Jersey were evaluated.
Regional language preferences and cultural demographics
were described.

Discussion/Conclusion:

Pharmacists should be aware of barriers related to SDOH
that may affect health outcomes. The state of New Jersey is
among one of the most culturally and linguistically diverse
in the United States. Low health literacy, cultural, and lan-
guage barriers may impact medication adherence. There
are many misconceptions surrounding insulin use among
various cultures. Pharmacists can employ various resourc-
es and tools to address cultural, lingual, and health literacy
barriers. Utilizing picture-based instructions can help those
with low health literacy to better understand medications.
Pharmacists can provide education and dispel myths sur-
rounding insulin use by selecting culturally-tailored patient
education resources to assist patients. Linguistic barriers
can be addressed by utilizing certified medical interpreter
services. All patients should be approached as if they may
be at risk for not understanding their medications. Pharma-
cists should utilize teach-back methods, demonstrate em-
pathy, and include family as a support system.

Introduction

“Social determinants of health (SDOH) are conditions in
the environment in which people are born, live, learn, work,
play, worship, and age, that affect a wide range of health,
functioning, and quality-of-life outcomes and risks.” Phar-
macists must be aware of SDOH to recognize and address
barriers which may negatively affect health outcomes. Com-
munity Pharmacists, as one the most accessible healthcare
professionals, can play a significant role in offering potential

solutions to SDOH. SDOH screening tools are utilized by
Family Medicine Physicians to identify potential barriers,
which include housing, food, transportation, utilities, child-
care, employment, education, finances, and personal safe-
ty.2 Commonly used SDOH Screening Tools are listed in
Table 1. A potential scenario outlining consequences of so-
cial determinants and impacted health outcomes is outlined
in Table 2. For example, during the COVID-19 Pandemic,
patients may have experienced lost wages, affecting their
ability to pay for gas, food, and medications.®

Low health literacy, cultural, and language barriers may
impact patients’ ability to manage their health conditions.'#
Patients with low health literacy may have difficulty admin-
istering their medications correctly without additional sup-
port.5 In this paper, we discuss health literacy, lingual, and
cultural barriers in patients with diabetes, and seek to pro-
vide pharmacists with resources that may be useful in ad-
dressing these barriers to care.

Language & Health Literacy

Limited English language proficiency in the United States
is a barrier to accessing health care services and under-
standing health information.® In addition to English, there
are multiple languages spoken across New Jersey. The
Department of Transportation map displays the variety of
languages spoken.” The most common languages, after
English, include Spanish, Korean, and ltalian. While this
varies county-by-county, Table 3 provides an example of
languages spoken in Bergen County.’

Medical Interpreter Service

Pharmacies can employ medical interpreter services to
overcome language barriers.® These services utilize trained
interpreters to communicate the Pharmacist’s instructions
such as medication counseling, instructions for monitoring
blood glucose at home, or how to best utilize prescription
discount programs. Trained medical interpreters and bi-
lingual health care providers improve patient satisfaction,
quality of care, and health outcomes for individuals with
limited English proficiency.® Patients may feel more com-
fortable and at-ease speaking to a native speaker. Health
policy initiatives should evaluate ways to increase access to
medical interpreter services in New Jersey regions.

Limited health literacy hinders an individuals’ understanding
of overall health status, proper medication use, and utili-
zation of preventive care services.? Individuals with limited
health literacy have difficulty following medication adminis-
tration instructions, communicating with healthcare provid-
ers, and obtaining health information, all of which may affect
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Table 1. SDOH Screening Tools?

Tool Assessment

The Protocol for Responding
to and Assessing Patients’
Assets, Risks and Experiences

(PRAPARE) refugee status

American Academy of Family
Physicians Social Needs
Screening Tool

The Accountable Health
Communities Health-Related
Social Needs Screening Tool

15 questions related to education,
security, transportation, social
integration, stress, domestic violence,

11 questions related to housing, food,
transportation, utilities, personal
safety, and the need for assistance

10 questions related to housing instability,
food insecurity, transportation needs, utility | ahcm-screeningtool.pdf
needs, and interpersonal safety

Available At URL

https://www.nachc.org/research-and-data/
prapare/about-the-prapare-assessment-tool/

https://www.aafp.org/dam/AAFP/documents/patient_
care/everyone_project/hops19-physician-form-
sdoh.pdf

https://innovation.cms.gov/files/worksheets/

their health."> When delivering information to individuals with
health literacy barriers, it is best to communicate in a way
that is easy to understand, this may include using pictures
or diagrams. The Agency for Healthcare Research & Qual-
ity has health literacy resources such as pill card templates
that simplify medication lists for patients by using pictures to
illustrate medication indications and administration times."
Picture-based instructions may facilitate an understand-
ing of prescription medications among patients with limited
health literacy.” An example of a pill card is shown in Table
4: Pill Card Template. The Health Literate Care Model en-
courages health care professionals to approach all patients
as if they may be at risk of having difficulty understanding
their health conditions. The model suggests utilizing several
strategies to promote effective, clear communication and
that it should be confirmed that the patients’ understand
what is communicated.' The teach-back method is said to
be an effective technique used to confirm that a patient un-
derstands their health information. Patients are asked to ex-
plain in their own words what their health-care professional
has instructed them to do. The teach-back method can be
utilized by pharmacists to reinforce education and improve
patient self-care.™

Culture and Health Risks

“Culture can be defined by group membership, such as ra-
cial, ethnic, linguistic or geographical groups, or as a collec-
tion of beliefs, values, customs, ways of thinking, communi-
cating, and behaving specific to a group.”* New Jersey is

Table 2. Consequences of SDOH Example

A. Scenario: “Inability to travel”
Lead to rescheduled or missed appointments, delayed care,
and missed or delayed medication use.

B. Consequence
These consequences lead to poorer management of chronic
illness and thus poor health outcomes.

C. Long term effects

Exacerbate other social determinants of health. Individuals
who cannot get from one place to another likely cannot easily
access a grocery store, creating food insecurity.

one of the most culturally, racially, ethnically, and religiously
diverse states in the United States.' It holds the second larg-
est population of Jewish and Muslim residents, the largest
inhabitants of Peruvians in the country, and Cubans outside
of Florida."®

Pharmacists participating in Population Health by screening
at-risk populations for Diabetes should always consider cul-
ture and health risks. An estimated two million Latinos have
Diabetes and approximately one-half of the population is
unaware of their condition.'® Diabetic nephropathy is three
to seven times higher in African Americans, Mexican Ameri-
cans, and Native Americans.'® By increasing awareness of
the unique cultural demographics in a region served, Phar-
macists can tailor patient education resources to assist with
Diabetes as well as comorbidities (hypertension and hyper-
lipidemia) and complications (diabetic retinopathy, nephrop-
athy, and neuropathy).

Cultural and Health Beliefs

Pharmacists can integrate their understanding of the pa-
tient’s culture and health beliefs when caring for different
racial, ethnic, and religious groups (Table 5). For instance,
in many cultures there are many misconceptions surround-
ing insulin use. Table 5 provides examples of perceptions
of insulin that may exist in certain racial/ethnic groups.
These examples are illustrative only and not meant to im-
ply specific attributes to individuals that may be part of the
broad groups described. Some cultures may believe that
insulin use will result in social rejection, or be considered
an embarrassment in the community.”” Pharmacists are
able to educate how the body makes insulin, as well as
explain the natural progression of Diabetes. Insulin ther-
apy can also often be seen as a burden in Hispanic/Latin
cultures.”” Family support is important in Latin/Hispanic,
African-American, and Middle Eastern/North African cul-
ture.'”'® Hence, involving family members in diabetes care
and management can influence how one feels about the
care received. Family members may also influence the pa-
tient’s decisions, attitudes, and beliefs.”” There are cultural
values within Hispanic populations related to consulting
family members in health-care decisions.® Including family
members during health-care visits can make the process

Page 6
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Table 3. Most prominent languages spoken by resi-
dents in Bergen County, NJ

English: 535,160
Spanish: 117,567

Japanese: 5,373
Hebrew: 4,894

Korean: 49,296 Greek: 4,751
Italian: 15,808 Portuguese: 4,175
Polish: 15,576 Urdu: 3,711

Tagalog: 13,086
Chinese: 13,086
Russian: 10,492

Armenian: 3,550
German: 3,418
French: 3,411

Arabic: 7,903 Serbian: 3,077
Gujarati: 7,009 Persian: 2,743
Hindi: 5,472

Adapted from “Languages spoken by county.”

not only less solicitous, but allow the patient to have ad-
ditional support outside of the clinic or pharmacy.

Acknowledging religious beliefs and practices may also
interfere with medication adherence. For example, fasting
practices related to religious observances may increase
the risk for uncontrolled Diabetes, resulting in hyperglyce-
mia. Often, praying is seen as an intervention for health.
In Islam, many Muslims may feel use of insulin will inter-
act with fasting obligations. However, continuous glucose
monitoring during Ramadan may be a potential strategy
to help prevent hypoglycemic events during fasting.? In
certain religions practiced by primarily Latin/Hispanic and
African-Americans, insulin is seen as a type of fatalism,
a belief that an individual’'s health outcome is predeter-
mined and not within control.?2! Patients holding fatalistic
beliefs believe it is a higher power’s will to determine his
or her destiny, therefore they may not embrace medica-
tion use or other treatments for chronic conditions. While
there are few viable solutions to address ‘fatalism,’ it is
best to work with the individual and identify the specific
barriers to develop a patient-centered solution. Patient-
centered care techniques should include using plain lan-
guage, listening, and demonstrating empathy.”” If a lack
of sensitivity on the part of the Pharmacist is known, this
can hinder a patient’s willingness and motivation to seek
medical care."” It is also imperative to ask open-ended
questions, to foster sharing of information, and help to
identify the patient’s concerns. Culturally tailored patient

Table 4: Pill Card Template Example

Medication | How to Take Picture of What Time
Indication to Take

Sitagliptin Take 1 tablet Picture Picture indicating

50 mg by mouth daily including what time tp
indication take the
(i.e. sugar = medication (i.e.
diabetes, heart the sun meaning
= cardiovascular the morning)
disease)

Adapted from “AHRQ: How to Create a Pill Card'"

education and shared decision making may improve
outcomes in low-income patients with diabetes.??? The
National Culturally and Linguistically Appropriate Service
(CLAS) Standards are 15 action items developed by the
U.S. Department of Health & Human Services that can
help organizations improve quality and promote health-
care equity.?* The Centers for Medicare and Medicaid
Services published A Culturally and Linguistically Tailored
Type 2 Diabetes Prevention Resources Inventory.?® The
contents include diabetes prevention program opportuni-
ties for various ethnic groups including Arab Americans,
Hispanics, African Americans, American Indians, and Chi-
nese Americans. Strategies for culturally tailoring type 2
diabetes prevention efforts are described and may provide
insight to pharmacists attempting to develop culturally tai-
lored resources. Examples of strategies include: 1) Iden-
tifying cultural centers in the area and creating outreach
programs with an interpreter (e.g. Diabetes Education
Event in a Latin-American Family Center), 2) Recording a
patient’s primary language and ethnicity to better assess
patient’s needs, 3) Collaborating with pharmacy students,
pharmacy residents, pharmacists who speak another lan-
guage to engage communities by holding a brown bag
event, 4) Incorporating cultural competence education in
the workplace and colleges (e.g. seminars, CE programs),
5) Providing medication labels or instructions in a patient’s
primary language. Examples of culturally-tailored educa-
tion resources can be found in Table 6: Culturally-Tailored
Diabetes Education Resources.

Conclusion

Social determinants of health include factors such as lan-
guage, health literacy, and cultural beliefs, which can af-
fect a patient’s ability to adhere to medical care, particularly
in the treatment of Diabetes Mellitus. Those with cultural
and lingual barriers are at an increased risk of poor health
outcomes. The use of screening tools can aid in identify-
ing patients in need of assistance to reduce health barriers.
Improving patient outcomes is associated with increasing
medication adherence by overcoming factors related to
SDOH. |t is essential for Pharmacists to recognize those
factors that either negatively or positively impact their pa-
tient's ability to participate in healthy choices, thereby af-
fecting their glycemic control. Pharmacists play a critical
role in diminishing known barriers, clearing cultural myths,
and reducing costs of medications used for diabetes mel-
litus management.
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Table 5. Cultural beliefs on insulin or diabetes therapy based on race/ethnicity

Hispanic & Latino
Cultural Belief

* Insulin is the ‘last resort’

* Insulin is believed to be
due to failure

* Insulin can cause
organ damage or death

+ Using insulin may feel like
a failure to the patient

« Fear of injections

African-American/

* Insulin can be believed
lead to organ damage

» Becoming an insulin user
requires a new identity

« Insulin leads to negative
emotions

* Fear of injections

Asian Cultural Belief

* Insulin is viewed as a type
of disability and may
indicate severe iliness

* Using insulin may feel like
a failure to the patient

* Influence from other friends
or family to remove insulin
from regimen

* Fear of injections

Middle-Eastern &
Arab Cultural Belief

« Attitude of “fatalism”

* Low belief or trust in traditional
and modern medicines

« Belief that as long as taking
medication, diet does not
matter

» Patients may experience
denial or refusal to recognize
diabetes diagnosis

» Changing diet different from
family gatherings

Adapted from “Cultural Differences and Considerations When Initiating Insulin'”-1¢”

Table 6: Culturally Tailored Diabetes Education Resources

Culture/Ethnicity
Hispanic
African-Americans
Arab Americans
Jewish Americans
Asian Americans
American Indians

Culturally Tailored Diabetes Education Resources

https://tufarmaceuticodeguardia.org/medicamentos
https://www.cdc.gov/diabetes/professional-info/toolkits/road-to-health.html
hitps://learningaboutdiabetes.org/diabetes-care-infographics-in-arabic/
https://www.friendswithdiabetes.org/guides.html
https://asiandiabetesprevention.org/resources-and-links
hitps://www.nihb.org/public_health/ndwp_resources.php

Acknowledgments: Grace Earl and Frances Hughe
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Make it a point to have a Quality
Assurance meeting based
around the idea,

"Start where you are. Use what you
have. Do what you can."

Arthur Ashe

-
APMS Alliance for Patient Medication Safety PSO

ationt For information on starting or strengthening your CQI Program, visit www.medicationsafety.org.

The New Jersey Journal of Pharmacy




2021 NJPhA Award Winners

Donald J. Wernik Academic Achievement Award

Presented to an academician who has performed outstanding service
for our profession and NJPhA.

Recipient: Antonia Carbone, PharmD, BCACP, CDCES

Independent Pharmacist of the Year Award

Excellence in Innovation Award

° The Independent Pharmacist of the Year is presented to a practicing
pharmacist who has demonstrated exemplary service to their patients and
the community.

° Sponsored by Upsher-Smith Laboratories and presented to a practicing
NJPhA pharmacist member, the Excellence in Innovation Award is presented
to a pharmacist who has demonstrated innovative pharmacy

practice resulting in improved patient care.

Recipient: Anthony V. Minniti, RPh, FACA

Pharmaceutical Industry Award

Presented to a representative of the pharmaceutical
industry who has advanced the profession through educational
efforts or support to the profession.

Recipient: Suzanne Soliman, PharmD

Recognizes the leadership qualities of the incoming state president.

Recipient: Aakash M. Gandhi, PharmD




Pharmacy Quality"

COMMITMENT+
RETAIL COMPOUNDING CENTRAL FILL l

Safety Tip
BASKETS

Baskets keep the prescription

workflow area organized while
minimizing the risk of patient mix-ups.
Each patient must have their own
basket, including mother/infant, NO
exceptions.

CBAPMS

For more information about the APMS PSO Continuous Quality Improvement (CQI) program, go to

https:/medicationsafety.org or give APMS® a call at (866)365-7472!



