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President’s Letter
As we start off 2022, I want to take a moment to recognize
my fellow line officers, committee chairs, CEO Elise Barry,
and Association Services Administrator Samantha Miller for
the work they do to support New Jersey Pharmacists Association. I also want to extend my appreciation for all of the
health care staff who have been working tirelessly to take
care of patients in the current health crisis.
I would like to give thanks to Mayank Amin who shared his
story as the convention keynote speaker and inspired us
all to serve our communities. Thank you to all the presenters and attendees of the 151st Annual Virtual Convention in
October 2021.

As a brief overview of plans NJPhA has planned for 2022,
there are several student events in the works as well as a
“collaboration program” between NJPhA and NJSHP to look
forward to.
As we move toward the future, NJPhA will continue to work
to strengthen relationships with pharmacists, student pharmacists, pharmacy technicians, and our fellow healthcare
professionals while increasing member engagement and
improving member offerings through advocacy, education,
and communication.
Aakash M. Gandhi, PharmD
2022 Prresident

Helping independent
pharmacies compete
since 1982.
Now with more services to thrive
in today's pharmacy landscape.
• Group volume purchasing
• Profits distributed to members at year-end
• EPIC Pharmacy Network – third party contracting
•
– claims reconciliation and automated reimbursements below cost system
•
– regulatory and compliance management

800-965-EPIC (3742) | epicrx.com | memberservices@epicrx.com
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Message from the Chair of the Board of Trustees
Dear Colleagues,
New Jersey Journal of Pharmacy,
I am offering gratitude to the pharmacists, pharmacy students, and pharmacy technicians who ensured our New
Jersey adults and children were vaccinated against the
COVID19 virus. Plus, I extend gratitude to pharmacists in
many different areas who were doing their part during the
pandemic – compounding, long-term care, pharmaceutical industry, health-system and all other areas. Due to the
administrative orders enacted during the pandemic, pharmacy students including those at the Ernest Mario School
of Pharmacy at Rutgers University and Fairleigh Dickinson
University (FDU) School of Pharmacy and Health Sciences
were able to participate in vaccinating patients. I’d like to
mention Antonia Carbone, preceptor and faculty member at
FDU, who supervised Advanced Pharmacy Practice Experience (APPE) students who volunteered at the Holy Name
Medical Center Mega Site. I am pleased to add that Ernest
Mario School of Pharmacy was one of the Rutgers University vaccine sites located on the Piscataway campus.
I want to recognize the many volunteers as well as Elise
Barry, NJPHA CEO, and Samantha Miller, Association Services Coordinator, for coordinating this year’s workshops.
The New Jersey Pharmacists Association responded to the
COVID19 pandemic by offering the APHA Pharmacy-Based
Immunization Delivery Certificate Training for pharmacists
and technicians. Thank you to [insert names here].

The news media and government leaders were focused on
the COVID19 health crises affecting vulnerable patients in
long-term care facilities. Consultant Pharmacists are important health professionals who provide their expertise in
this population. This year we offered the certificate program
“Preparing for a Consultant Pharmacist Career.” Thank you
to [insert names here ] for making this event happen.
Thank you to all of the presenters and to those who attended the 151st Annual Virtual Convention in October, 2021.
Mayank Amin, PharmD delivered an inspirational keynote
speech. Dr. Amin is the “pharmacist superman” whose
Facebook picture when viral when he delivered medications
to a sick child wearing his superman costume! We learned
of his success stories which resulted from his personal and
sincere aims to serve the people in his community. I hope
that Dr. Amin will inspire all of you to recommit yourself to
your vital role in serving our patients and the public.
Grace Earl, PharmD
Chair, New Jersey Pharmacists Association
https://www.rutgers.edu/news/rutgers-university-opensvaccination-sites-piscataway-newark-and-camden

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 spring edition of our journal. This
issue expands upon the Spring 2021 review of beta-blocker
use among patients abusing cocaine with a CE.

ting a manuscript for publication consideration or serving
as a peer reviewer, please email the Journal Committee at
njpharmacists@gmail.com.
Jessica Chmielewski, PharmD, MHS, RPh
Co-Editor in Chief
Lisa Hong, PharmD, MBS Co-Editor in Chief

We welcome submissions for the next issue of The New
Jersey Journal of Pharmacy. If you are interested in submit-
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7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO016$,'V$FHWDPLQRSKHQDQG'UXJV8VHGLQ
Beta-Blocker
Use in Cocaine Users: Is the Contraindication Real?
5KHXPDWRLG$UWKULWLV *RXW,Q7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO0HGV.DW]XQJ 7UHYRU V
3KDUPDFRORJ\([DPLQDWLRQ
%RDUG5HYLHZH1HZ<RUN1<0F*UDZ+LOO$FFHVVHG0DUFK
Timothy Nguyen,
PharmD and Zhe (Amy) Wang, Pharm D


Learning Objectives:
&DQFHU*HQRPH$QDWRP\3URMHFW1DWLRQDO&DQFHU,QVWLWXWH$YDLODEOHDW
After participating
in this activity, the pharmacist shall be able to:
KWWSFJDSQFLQLKJRYSDWKZD\VELRFDUWDPBDFHWDPLQRSKHQSDWKZD\$FFHVVHG$SULO
Pharmacists:

1. Identify
the mechanism by which cocaine affects the cardiovascular system.
$FHWDPLQRSKHQ1HZ:RUOG(QF\FORSHGLD$YDLODEOHDW
2. Describe studies of beta blocker use with HFrEF and active cocaine users.
KWWSZZZQHZZRUOGHQF\FORSHGLDRUJSLQGH[SKS"WLWOH DFHWDPLQRSKHQ$FFHVVHG$SULO
3. Determine disease states where management with beta blocker therapy would be beneficial in

non-cocaine users.n COVID-19 treatment by a pharmacist.
/DUVRQ$03ROVRQ-)RQWDQD5-HWDO$FXWH/LYHU)DLOXUH6WXG\*URXS $/)6* 
Author disclosures: None of the contributors have anything to disclose related to this educational activity
$FHWDPLQRSKHQLQGXFHGDFXWHOLYHUIDLOXUHUHVXOWVRID8QLWHG6WDWHVPXOWLFHQWHUSURVSHFWLYHVWXG\
+HSDWRORJ\
 continuing
 education credit (0.01 CEU)
CEU Hours:
1 contact hour of

Activity Type:
Knowledge based
UAN: 0136-0000-22-009-H01-P
-XQH-RLQW0HHWLQJRIWKH'UXJ6DIHW\DQG5LVN0DQDJHPHQW$GYLVRU\&RPPLWWHH
Release
Date : 4/20/2022 			
Expiration Date : 4/20/2025
ZLWKWKH$QHVWKHWLFDQG/LIH6XSSRUW'UXJV$GYLVRU\&RPPLWWHHDQGWKH1RQSUHVFULSWLRQ'UXJV$GYLVRU\
&RPPLWWHH0HHWLQJ$QQRXQFHPHQW86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
KWWSZZZIGDJRYDGYLVRU\FRPPLWWHHVFDOHQGDUXFPKWP$FFHVVHG$SULO
Conclusion:
ABSTRACT

Beta-blocker therapy has positive effects in patients with
Background:
)'$'UXJ6DIHW\&RPPXQLFDWLRQ3UHVFULSWLRQ$FHWDPLQRSKHQ3URGXFWVWREH/LPLWHGWRPJ
CV diseases. Direct impact of beta-blockers usage in active
Beta-blockers
are commonly used in patients with heart
3HU'RVDJH8QLW%R[HG:DUQLQJ:LOO+LJKOLJKW3RWHQWLDOIRU6HYHUH/LYHU)DLOXUH86)RRGDQG'UXJ
cocaine users has not been well extensively studied, and
failure (HF)
with reduced ejection fraction (HFrEF) and
needs to be further clarified with strong randomized control
post myocardial
infarction (MI), and have been shown to
$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG$SULO
trials.
improve 
outcomes, such as mortality and recurrent MI.
Cardiovascular
disease
is
prevalent
in
cocaine
users,

BACKGROUND
and cocaine may adversely affect the cardiovascular (CV)
)'$UHFRPPHQGVKHDOWKFDUHSURIHVVLRQDOVGLVFRQWLQXHSUHVFULELQJDQGGLVSHQVLQJSUHVFULSWLRQ
Beta-blockers are commonly used in patients with heart
system by its sympathomimetic effects. Administering
FRPELQDWLRQGUXJSURGXFWVZLWKPRUHWKDQPJRIDFHWDPLQRSKHQWRSURWHFWFRQVXPHUV86)RRGDQG
failure (HF) with reduced ejection fraction (HFrEF) and post
beta-blockers
to cocaine users may provide an unopposed
'UXJ$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG
myocardial infarction (MI).1 Beta-blockers therapy has been
alpha-adrenergic
stimulation, which can also lead to
coronary $SULO
vasoconstriction. Aim of this clinical manuscript is
shown to prevent left ventricular remodeling, and reduces
to describe the
mortality by an average of 35% in HFrEF patients.1,2 The
 literature on the effect of beta blockade on
risks of cardiac
events in active cocaine users.
2017 guidelines developed by the American College of
)'$'UXJ6DIHW\&RPPXQLFDWLRQ)'$KDVUHYLHZHGSRVVLEOHULVNVRISDLQPHGLFLQHXVHGXULQJ
Cardiology (ACC), in collaboration with American Heart
SUHJQDQF\86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
Methods:
Association (AHA) and Heart Failure Society of American
KWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG$SULO
MEDLINE and PubMed databases were searched using
(HFSA) recommended beta-blockers therapy for patients
 as beta-blockers, beta blockade, cocaine,
keywords, such
with Stage C HFrEF, unless contraindicated or not tole1,3
WKHUDSHXWLFGRVHV
3KDUPDFRNLQHWLFV3KDUP*.%$YDLODEOHDW
and cocaine $FHWDPLQRSKHQ3DWKZD\
use. Studies that compared outcomes
between
Additionally, the 2013 and the 2014 guidelines derated.
KWWSVZZZSKDUPJNERUJSDWKZD\SD$FFHVVHG$SULO
beta-blocker use versus no beta-blocker use in patients with
veloped by ACC/ AHA recommends administration of betacardiac diseases.
blockers within 24 hours for patients presenting with ST

segment elevation myocardial infarction (STEMI) or non-ST
2VWHUKRXGW.&3HQQLQJ70'UXJ7R[LFLW\DQG3RLVRQLQJ,Q%UXQWRQ//&KDEQHU%$
Results:.QROOPDQQ%&(GV*RRGPDQ *LOPDQ V7KH3KDUPDFRORJLFDO%DVLVRI7KHUDSHXWLFVH1HZ<RUN
segment elevation acute coronary syndrome (NSTE-ACS),
Majority of the studies did not identify a correlation between
respectively.4,5
1<0F*UDZ+LOO$FFHVVHG$SULO
beta blocker therapy and risk of CV events in HF or MI
patients who reported active cocaine use or test positive for
More than 5 million Americans reported active cocaine
+HQGULFNVRQ5*+RZODQG0$QWLGRWHVLQ'HSWK,Q+RIIPDQ56+RZODQG0/HZLQ1$
cocaine on the
urine toxicology screen. Conversely, beta
use, which is the most commonly abused substance in
1HOVRQ/6*ROGIUDQN/5HGV*ROGIUDQN
V7R[LFRORJLF(PHUJHQFLHVH1HZ<RUN1<0F*UDZ+LOO
blocker use
was shown to increase survival rate, reduce
patients presenting to emergency departments (ED).6,7
hospitalization,
and improve cardiac function.
Prevalence of cardiovascular disease (CVD), including MI
$FFHVVHG0DUFK
and acute decompensated HF, is 70% in asymptomatic

cocaine users.8,9 Beta-blocker usage in active cocaine
Özdatli Ş, Sipahi H, Charehsaz M et al. $3LORW6WXG\RQ(IIHFWVRI&RQFRPLWDQW8VDJHRI
$FHWDPLQRSKHQDQG1$FHW\OF\VWHLQHWR3UHYHQW3RVVLEOH$FHWDPLQRSKHQ7R[LFLW\7XUNLVK-RXUQDORI
WINTER 2022
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use is quite controversial. Cocaine adversely affects the
Clinical characteristics and primary composite outcomes
 (CV) system, leading to angina pectoris
cardiovascular
(MI, stroke, ventricular arrhythmia, or all-cause mortality)
and MI.10 Sympathomimetic effects of cocaine could lead to
were compared between patients with and without beta 16 Beta-blockers were used in 44% of
tachycardia 0HWDEROLVPRI$FHWDPLQRSKHQ
and hypertension, increase myocardial
oxygen
blockers therapy.

DGRSWHGIURPUHIHUHQFH
demand, and may induce myocardial ischemia, especially
376 patients with cocaine-related chest pain. Compared
in persons with
severe coronary artery disease (CAD).10
to no beta-blockers, patients treated with beta-blockers
$WQRUPDOWKHUDSHXWLFGRVHV$3$3PDLQO\XQGHUJRHVJOXFXURQLGDWLRQDQGVXOIDWLRQWRIRUPLQDFWLYH
Additionally, cocaine reduces myocardial oxygen supply
were more likely to describe anginal chest pain (17% vs
PHWDEROLWHVDQGPLQRU&<3PHWDEROLVPWRIRUPWR[LFPHWDEROLWHV+RZHYHUDWKLJKGRVHVRI$3$3
by diminishing coronary blood flow. Vasoconstriction effect
8%, p = 0.012), to have known CV risk factors such as
WKHJOXFXURQLGDWLRQDQGVXOIDWLRQSDWKZD\VEHFRPHVDWXUDWHGWKHUHE\UHVXOWLQJLQPRUHFRQYHUVLRQE\
is primarily
due to agonism of alpha-adrenergic receptors.
hypertension (80% vs 38%, p < 0.001), and to receive
&<3V\VWHPLQWRWR[LFPHWDEROLWHV7KHH[FHVVWR[LFPHWDEROLWHVGHSOHWHWKHJOXWDWKLRQHSRROWKHUHE\
Administration
of beta-blockers in cocaine users may provide
other therapies for CAD such as aspirin (84% vs 57%, p

 higher risk clinical characteristics,
OHDGLQJWRWKHDFFXPXODWLRQRIWKHWR[LFPHWDEROLWHVDQGOLYHUIDLOXUH
an unopposed
alpha-adrenergic stimulation, which can also
< 0.001). Despite these
lead to coronary vasoconstriction, further worsening patient’s
patients treated with beta-blockers experienced similar peak
risks of coronary events.2 The 2014 ACC/AHA guidelines for
troponin levels, individual adverse events, and rates of the
the management of NSTE-ACS recommends avoiding betacomposite primary endpoint (15.9% vs 12.3%, p=0.32). No
blockers in patients presenting with ACS who had recent
differences in outcomes were observed between patients
history of cocaine usage and exhibiting signs and symptoms
treated versus not treated with beta-blockers therapy in
of acute cocaine intoxication. However, literature on the
the setting of cocaine-related chest pain (table 1).16 There
efficacy and safety of beta-blocker usage in active cocaine
were no meaningful differences in ECG changes, troponin
users is lacking.4 As beta-blockers play such a significant
levels, length of stay, use of vasopressor agents, intubation,
role improving outcomes for CV disease, its safety in active
ventricular tachycardia or ventricular fibrillation, or death
cocaine users requires thorough investigation. The aim of
between those who did and did not receive a beta-blocker.
this manuscript is to describe the literature on the effect of
In this trial’s conclusion, beta-blockers do not appear to be
beta blockade on risks of CV events in active cocaine users
associated with adverse events in patients with chest pain
with history of HF or CAD.
with recent cocaine use (table 1).17
Overall, beta-blocker usage in people with positive urine
toxicology, cocaine use within 24 hours and chest pain or
chest discomfort did not increase risk of ECG changes,
cardiac biomarkers, elevation in troponins or composite
endpoint of MI, stroke, arrhythmias, or death (table 1).16-18
Patients with positive urine toxicology within 48 to 72 hours
of admission did not experience any difference in major
adverse cardiac events (MACE), and 90-day survival was
higher in the beta-blocker group (table 1).19 Finally, a metaRESULTS
analysis was conducted to investigate clinical outcomes
Beta-Blockers and Cocaine-induced Chest Discomfort
for cocaine-induced chest pain after treatment with betaUse of beta-blocker therapy in the setting of ACS associated
blockers. Relevant studies published through July 2018
with active cocaine consumption is controversial.11,12 There
were reviewed for eligibility for inclusion. Five studies with
are reports suggesting that the pathophysiology of the
sample size of 1447 were included in the meta-analysis.
unopposed alpha-stimulation phenomenon in cocaine users
Out of that, five-hundred and thirty-six patients received
is not as simple, and it appears to be unrelated to betabeta-blocker therapy, while 911 patients did not. Results
13
blocker treatment.
Several
studies
investigated
patients
of the analysis showed no significant association between

who reported1DFHW\OF\VWHLQH
cocaine usage or tested positive for cocaine
beta-blockers use and risks of all-cause mortality (risk ratio:
on urine toxicology
screenings.
Cocaine
users
did
not
0.75 [RR]; 95% CI: 0.46-1.24) or MI (RR: 1.08; 95% CI:

experience higher risks of elevation in cardiac biomarkers,
0.61-1.91) for patients with cocaine-associated chest pain
1DFHW\OF\VWHLQH 1$& ZDVILUVWVXJJHVWHGLQE\1HZWRQ3UHVFRWW/)IRUWKHWUHDWPHQWRI
changes in electrocardiogram
(ECG),
recurrent
MI,
or
(table 1).20

mortality. KHSDWRWR[LFLW\
Conversely, some7KHILUVWVWXGLHVZHUHGRQHRQPLFHDQGIXUWKHUVWXGLHVVKRZHGRUDODQGLQWUDYHQRXV
studies found that beta-blockers
SUHSDUDWLRQVZHUHHTXDOO\HIILFDFLRXV7KH)'$DSSURYHG1$&IRURUDOXVHLQOLYHUWR[LFLW\LQDQG
use was associated
with higher chance of survival post-MI.13
Beta-Blockers Use in Active Cocaine Users with HFrEF
,9XVHLQ
Beta-blocker
use was not associated with rise in troponin
Few research studies have investigated the impact of betain patients who
presented
with
chest
pain,
and
its
use
was
blocker usage in patients with HFrEF who actively use
 
associated with
lower
risk
of
mortality
and
MI
in
patients
who
cocaine. Recommendations for beta-blockers in patients
1$&ZLOODIIHFWDVHWRILQIODPPDWRU\HYHQWVWULJJHUHGE\WKHFRYDOHQWERQGLQJRI1$34,WROLYHUFHOOV
14,15
had positive
urine
toxicology
for
cocaine.
with HFrEF using cocaine are unclear, and available
DQGRWKHUWLVVXHV1$&FDQEHFRPHDSUHFXUVRURIJOXWDWKLRQHRUDFWDVDQDQWLR[LGDQW7KHH[DFW
METHODS
MEDLINE and PubMed databases were searched using
keywords such as beta-blockers, beta blockade, cocaine,
and cocaine use. Studies published in English, that compared outcomes between beta-blocker use versus no betablocker use in patients with cardiac diseases, such as MI
or HF, were reviewed. References of articles were also
reviewed for relevance.
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Table 1: Trials of Beta Blockers (BB) Usage in Cocaine-Induced Chest Discomfort

In a single-center, retrospective chart

7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO016$,'V$FHWDPLQRSKHQDQG'UXJV8VHGLQ
analysis, 38 patients with HFrEF
Trials
Design
Study Groups
Results
5KHXPDWRLG$UWKULWLV
*RXW,Q7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO0HGV.DW]XQJ
V
and active cocaine use 7UHYRU
who had
3KDUPDFRORJ\([DPLQDWLRQ
%RDUG5HYLHZH1HZ<RUN1<0F*UDZ+LOO$FFHVVHG0DUFK
been started on beta-blocker therapy
Ibrahim
Retrospective chart BB (N = 162) vs.
Troponin elevation
14
were reviewed.24 Beta-blocker use

et al. 2012
review
No BB (N = 216)
within 12 hours of
in cocaine users with HFrEF was
			
admission: 12.1% vs.

			
10.3%, p = 0.2
associated with a lower New York
&DQFHU*HQRPH$QDWRP\3URMHFW1DWLRQDO&DQFHU,QVWLWXWH$YDLODEOHDW
			
Peak troponin levels:
Heart Association (NYHA) functional
KWWSFJDSQFLQLKJRYSDWKZD\VELRFDUWDPBDFHWDPLQRSKHQSDWKZD\$FFHVVHG$SULO
			
6.5ng/mL vs. 5.7ng/mL,
class and a higher LVEF at 12-month
			
p = 0.6

follow-up. No major adverse CV events
$FHWDPLQRSKHQ1HZ:RUOG(QF\FORSHGLD$YDLODEOHDW
were observed.24 Ninety patients
Dattilo
Retrospective
BB (N = 60) vs
MI: 6.1% versus 26.0%,
15
DFHWDPLQRSKHQ$FFHVVHG$SULO
et al. 2008KWWSZZZQHZZRUOGHQF\FORSHGLDRUJSLQGH[SKS"WLWOH
cohort
No BB (N = 288)
difference in proportion:
with HFrEF and cocaine use were
			
19%, 95% CI: 10.3% to 30%

compared with 177 patients with nonischemic, HFrEF,
andno cocaine use.
/DUVRQ$03ROVRQ-)RQWDQD5-HWDO$FXWH/LYHU)DLOXUH6WXG\*URXS
$/)6*
Rangel
Retrospective
BB (N = 151) vs.
Worsening ischemia on
17
Beta-blockers
treatment
in patients
et al. 2010$FHWDPLQRSKHQLQGXFHGDFXWHOLYHUIDLOXUHUHVXOWVRID8QLWHG6WDWHVPXOWLFHQWHUSURVSHFWLYHVWXG\
study
No BB (N = 177)
ECG: 5% vs. 6%, p = 0.9
with
HFrEF
and
cocaine
use
did not
			
Positive
troponin:
24%
vs.
+HSDWRORJ\  
			
21%, p = 0.52
have significant differences in HF

			
MI: 10% vs. 10%, p = 0.94
readmissions (HR 0.66, 95% CI 0.31
-XQH-RLQW0HHWLQJRIWKH'UXJ6DIHW\DQG5LVN0DQDJHPHQW$GYLVRU\&RPPLWWHH
to 1.38), major adverse CV events (HR
Fanari
Retrospective
BB (N = 164) vs.
Composite of MI, death,
ZLWKWKH$QHVWKHWLFDQG/LIH6XSSRUW'UXJV$GYLVRU\&RPPLWWHHDQGWKH1RQSUHVFULSWLRQ'UXJV$GYLVRU\
16
0.58, 95% CI 0.39 to 1.47) compared
et al. 2014
study
No BB (N = 212)
stroke, and arrhythmias:
&RPPLWWHH0HHWLQJ$QQRXQFHPHQW86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
with beta-blocker treatment in patients
			
9.8% vs. 5.7%, p = 0.32
with HF without cocaine use. Within
KWWSZZZIGDJRYDGYLVRU\FRPPLWWHHVFDOHQGDUXFPKWP$FFHVVHG$SULO
Cediel
Prospective,
BB (N = 33) vs.
Major adverse CV events
patients with HF and cocaine use,
et al. 201819  single center
No BB (N = 24)
30.3% vs. 41.7%
mortality rates (HR 1.5, 95% CI 0.28
)'$'UXJ6DIHW\&RPPXQLFDWLRQ3UHVFULSWLRQ$FHWDPLQRSKHQ3URGXFWVWREH/LPLWHGWRPJ
			
All cause mortality: 6.1% vs.
to 8.23) were not significantly different
			
20.8%
3HU'RVDJH8QLW%R[HG:DUQLQJ:LOO+LJKOLJKW3RWHQWLDOIRU6HYHUH/LYHU)DLOXUH86)RRGDQG'UXJ
between patients treated with non			
CV mortality: 3% vs. 12.5%
$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG$SULO
			
90 day survival: 100% vs.
cardioselective versus cardioselective
			
87.5%, p = 0.035

beta-blockers. In this trial conclusion,

beta-blocker treatment in patients
Pham
Meta-analysis
BB (N = 610) vs.
MI: OR 1.36, 95% CI 0.6818 )'$UHFRPPHQGVKHDOWKFDUHSURIHVVLRQDOVGLVFRQWLQXHSUHVFULELQJDQGGLVSHQVLQJSUHVFULSWLRQ
with HFrEF and cocaine use was not
et al. 2018 		
No BB (N = 1144)
2.74
associated with adverse outcomes
			
All
cause
mortality:
OR
0.68,
FRPELQDWLRQGUXJSURGXFWVZLWKPRUHWKDQPJRIDFHWDPLQRSKHQWRSURWHFWFRQVXPHUV86)RRGDQG
			
95% CI 0.26-1.79
(table 2).25
'UXJ$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG
Lo et al. $SULO
Meta-analysis
BB (N = 536) vs.
MI: OR 1.08, 95% CI
A
retrospective
analysis
was
201920		
No BB (N = 911)
0.61-1.91

conducted
on
72
active
cocaine
users
			
All cause mortality: OR 0.75,
)'$'UXJ6DIHW\&RPPXQLFDWLRQ)'$KDVUHYLHZHGSRVVLEOHULVNVRISDLQPHGLFLQHXVHGXULQJ
with HFrEF who were naïve to beta			
95% CI 0.46-1.24
SUHJQDQF\86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
blocker therapy. Out of 72 patients,
38 received beta-blocker therapy,
KWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG$SULO
literature is limited. Many published cases of unopposed
while
34
did
not.
Higher
percentage of patients in the beta
alpha-adrenergic
receptor stimulation felt this inconsistent
blocker
therapy
group
experienced
an improvement in their
$FHWDPLQRSKHQ3DWKZD\
WKHUDSHXWLFGRVHV
3KDUPDFRNLQHWLFV3KDUP*.%$YDLODEOHDW
and unpredictable
phenomenon was most likely
the result
NYHA functional class (RR 2.24; CI 1.14–4.41; p=0.0106),
KWWSVZZZSKDUPJNERUJSDWKZD\SD$FFHVVHG$SULO
of cocaine
alone and not a side effect of beta-blockers
and were more likely to experience improvements in left
13
use. A systematic
review of the pharmacologic treatment

ventricular ejection fraction (LVEF) (RR 2.46; CI 1.27–4.78;
of cocaine CV
toxicity revealed beta-blockers to be safe
2VWHUKRXGW.&3HQQLQJ70'UXJ7R[LFLW\DQG3RLVRQLQJ,Q%UXQWRQ//&KDEQHU%$
p=0.0031) than those who did not receive beta-blockers. In
21
and efficacious.
Using carvedilol in HF with a*LOPDQ
cocaineV7KH3KDUPDFRORJLFDO%DVLVRI7KHUDSHXWLFVH1HZ<RUN
use
.QROOPDQQ%&(GV*RRGPDQ
addition, the risk of cocaine-related CV events (p=0.0031)
disorder did not result in worse outcomes compared to not
1<0F*UDZ+LOO$FFHVVHG$SULO
and of HF hospitalizations (p=0.0383) was significantly
using carvedilol.22 Beta-blockers also reduced 30-day, alllower in patients who received beta-blockers. In this trial

cause and heart
failure-related readmission rate but not
conclusion, beta-blocker therapy was associated with
+HQGULFNVRQ5*+RZODQG0$QWLGRWHVLQ'HSWK,Q+RIIPDQ56+RZODQG0/HZLQ1$
1-year mortality
in patients having HFrEF with concurrent
improvement in exercise tolerance and LVEF in patients
23
1HOVRQ/6*ROGIUDQN/5HGV*ROGIUDQN
V7R[LFRORJLF(PHUJHQFLHVH1HZ<RUN1<0F*UDZ+LOO
cocaine use.
Overall, beta-blockers appear to be safe
in
with HFrEF and active cocaine use. They were also
patients with
HFrEF and cocaine use, and are effective in
$FFHVVHG0DUFK
associated with a lower incidence of cocaine-related CV
reducing risks
 of mortality and morbidity.22,23
events and HFrEF-related readmissions.26 Studies have
Özdatli Ş, Sipahi H, Charehsaz M et al. $3LORW6WXG\RQ(IIHFWVRI&RQFRPLWDQW8VDJHRI
$FHWDPLQRSKHQDQG1$FHW\OF\VWHLQHWR3UHYHQW3RVVLEOH$FHWDPLQRSKHQ7R[LFLW\7XUNLVK-RXUQDORI
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Table 2: Trials
 of BB Usage in Active Cocaine Users with Heart Failure
Trials

Design

Study Groups

0HWDEROLVPRI$FHWDPLQRSKHQ DGRSWHGIURPUHIHUHQFH





Results

Lopez
Retrospective chart
BB (N = 38)
NYHA FC III or IV: baseline 68.5%
et al. 201824 $WQRUPDOWKHUDSHXWLFGRVHV$3$3PDLQO\XQGHUJRHVJOXFXURQLGDWLRQDQGVXOIDWLRQWRIRUPLQDFWLYH
analysis		
vs. at 12 month 26.4%, p < 0.0001
			
EF < 35%: baseline 73.7% vs. at
PHWDEROLWHVDQGPLQRU&<3PHWDEROLVPWRIRUPWR[LFPHWDEROLWHV+RZHYHUDWKLJKGRVHVRI$3$3
			
12 month 42.1%, p < 0.0001

WKHJOXFXURQLGDWLRQDQGVXOIDWLRQSDWKZD\VEHFRPHVDWXUDWHGWKHUHE\UHVXOWLQJLQPRUHFRQYHUVLRQE\
Banerji &<3V\VWHPLQWRWR[LFPHWDEROLWHV7KHH[FHVVWR[LFPHWDEROLWHVGHSOHWHWKHJOXWDWKLRQHSRROWKHUHE\
Prospective
Carvedilol
Major adverse CV events: 32 vs.

22
 38%, p=0.16
OHDGLQJWRWKHDFFXPXODWLRQRIWKHWR[LFPHWDEROLWHVDQGOLYHUIDLOXUH
et al. 2019
observational
(N = 404) vs.
		
		

no carvedilol
(N = 99)

Nguyen
Retrospective
study
et al. 201725
		
		

Cardioselective
BB (N = 38) vs.
Non-selective BB
(N = 28)

Mortality: HR 1.5, 95%
CI 0.28 to 8.23

Egbuche
Retrospective
BB (N = 231) vs.
et al. 201823
study
No BB (N = 37)
			
			
			

30-day readmission: 20% vs. 41%,
adjusted OR 0.17,
95% CI 0.05-0.5 p = 0.004
Survival at 1 year:
95% vs. 92%, p = 0.09

Lopez
Retrospective
BB (N = 38) vs.
et al. 201926
study
No BB (N = 34)
			
			
			

Improvement in EF: RR 2.46, 95%
CI 1.27–4.78, p = 0.0031
Improvement in NYHA FC:
RR 2.24; 95% CI 1.14–4.41,
p = 0.0106

also shown that higher percentage of patients who were
beta-blocker experienced improved ejection fraction after
12 months while maintaining active cocaine use (57.9% vs.
23.5%),26 and beta-blockers reduced 30-day readmission
rates in active cocaine users with HFrEF (20% versus 41%;
odds ratio: 0.17, 95% CI: 0.05-0.56, p =0.004) (table 2).23

plications such as acute left ventricular disease, coronary
artery spasm, cardiogenic shock, ACS, hypertensive emergency, aortic dissection, stroke, and sudden death.15,28,29
Cocaine-induced coronary vasoconstriction may be potentiated by beta-blockers; therefore, should be avoided in patients
with cocaine-associated myocardial ischemia or infarction.30
Some studies caution against the use of beta-blockers in patients who actively use cocaine.31 Others recommend against
beta-blockers in patients with clinical evidence of cocaine toxicity.32 However, these recommendations may rely on literature published more than a decade ago and focus primarily
on man-agement of cocaine induced ACS rather than betablocker use in cocaine users.

DISCUSSION
Although the ACC/AHA guidelines for the management
of NSTE-ACS
 recommends against beta-blocker usage
in active cocaine
users, the literature, thus far, have not
1DFHW\OF\VWHLQH
proven a direct
association
between increased CV risks

and beta-blockers in patients who present with cocaine1DFHW\OF\VWHLQH 1$& ZDVILUVWVXJJHVWHGLQE\1HZWRQ3UHVFRWW/)IRUWKHWUHDWPHQWRI
associated chest pain orHFrEF. Cocaine can have an ef7KHILUVWVWXGLHVZHUHGRQHRQPLFHDQGIXUWKHUVWXGLHVVKRZHGRUDODQGLQWUDYHQRXV
KHSDWRWR[LFLW\
fect on augmented sympathetic
stimulation, norepinephIt is unclear whether all beta-blockers, beta-1 selective or
rine and SUHSDUDWLRQVZHUHHTXDOO\HIILFDFLRXV7KH)'$DSSURYHG1$&IRURUDOXVHLQOLYHUWR[LFLW\LQDQG
dopamine blockade that can lead to adverse CV
mixed alpha-1/beta-adrenergic antagonists are safe in the
effects.10 ,9XVHLQ
The pharmacologic effects of cocaine include
acute management of cocaine-associated chest pain or MI,
both alpha- and
beta-receptor
stimulation,
as
well
as
acute
due to concerns of unopposed alpha-receptor activity re 
myocardial depression
(which
is
not
related
to
reduced
sulting in coronary artery spasm and hypertensive urgen1$&ZLOODIIHFWDVHWRILQIODPPDWRU\HYHQWVWULJJHUHGE\WKHFRYDOHQWERQGLQJRI1$34,WROLYHUFHOOV
coronary DQGRWKHUWLVVXHV1$&FDQEHFRPHDSUHFXUVRURIJOXWDWKLRQHRUDFWDVDQDQWLR[LGDQW7KHH[DFW
blood flow).27 Alpha-adrenergic receptor stimucy.14 Although the type of beta-blocker used did not seem
lation may theoretically worsen cocaine-related CV comto impact outcomes, no specific analysis was conducted to
Page 8
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4
compare between the various types of beta-blockers.14-26,29
O’Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/
7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO016$,'V$FHWDPLQRSKHQDQG'UXJV8VHGLQ
Majority of the HF studies related to the impact of betaAHA guideline for the management of ST-elevation myocar*RXW,Q7UHYRU$-.DW]XQJ%*.UXLGHULQJ+DOO0HGV.DW]XQJ
V
blockers 5KHXPDWRLG$UWKULWLV
in cocaine users have focused
on HFrEF; howdial infarction: a report of the American College 7UHYRU
of Cardiol3KDUPDFRORJ\([DPLQDWLRQ
%RDUG5HYLHZH1HZ<RUN1<0F*UDZ+LOO$FFHVVHG0DUFK
ever, these
studies were generally retrospective
and with
ogy Foundation/American Heart Association Task Force on
limited sample
size. Cocaine users were primarily identified
Practice Guidelines. J Am Coll Cardiol. 2013;61:e78–140,

through self-report,
or
through
urine
toxicology
screening,
doi:10.1016/j.jacc.2012.11.019.

so the time interval
between
cocaine
and
beta-blockers
use
5
&DQFHU*HQRPH$QDWRP\3URMHFW1DWLRQDO&DQFHU,QVWLWXWH$YDLODEOHDW
Amsterdam EA, Wenger NK, Brindis RG, et al. 2014 AHA/
was uncertain. Beta-blocker usage in active cocaine users
ACC guideline for the management of patients with non–
KWWSFJDSQFLQLKJRYSDWKZD\VELRFDUWDPBDFHWDPLQRSKHQSDWKZD\$FFHVVHG$SULO
diagnosed with HFrEF needs to be further investigated via
ST-elevation acute coronary syndromes: a report of the
randomized controlled trials.
American College of Cardiology/ American Heart Associa-

$FHWDPLQRSKHQ1HZ:RUOG(QF\FORSHGLD$YDLODEOHDW
tion Task Force on Practice Guidelines. J Am Coll Cardiol.
KWWSZZZQHZZRUOGHQF\FORSHGLDRUJSLQGH[SKS"WLWOH
DFHWDPLQRSKHQ$FFHVVHG$SULO
Healthcare
providers should weigh the risks versus benefits
2014;64:e139–228.
of initiating beta-blocker
therapy and the type of beta-blocker

6
INDA. Cocaine. National Institute on Drug Abuse website.
therapy to be
employed based on patient-specific factors
/DUVRQ$03ROVRQ-)RQWDQD5-HWDO$FXWH/LYHU)DLOXUH6WXG\*URXS
$/)6* 
https://www.drugabuse.gove/publications/research-reports/
and comorbidities.
Even though literature from previous
$FHWDPLQRSKHQLQGXFHGDFXWHOLYHUIDLOXUHUHVXOWVRID8QLWHG6WDWHVPXOWLFHQWHUSURVSHFWLYHVWXG\
cocaine. 2016. Accessed February 20, 2021.
decades state that the use of beta-blockers in patients
+HSDWRORJ\  
7
with cocaine use may cause unopposed effects leading to
Macdonald DI. From the alcohol, drug abuse, and men
detrimental patient
outcomes, more recent data suggested
tal health administration. JAMA. 1987;258(15):2029.
-XQH-RLQW0HHWLQJRIWKH'UXJ6DIHW\DQG5LVN0DQDJHPHQW$GYLVRU\&RPPLWWHH
otherwise. Beta-blocker
therapy remains important for
doi:10.1001/jama.1987.03400150021008.
ZLWKWKH$QHVWKHWLFDQG/LIH6XSSRUW'UXJV$GYLVRU\&RPPLWWHHDQGWKH1RQSUHVFULSWLRQ'UXJV$GYLVRU\
patients with
HF and post-MI, and they are among the most
8
Maceira AM, Ripoll C, Cosin-Sales J, et al. Long-term efcommonly
used drugs in this patient population.
&RPPLWWHH0HHWLQJ$QQRXQFHPHQW86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
fects of cocaine on the heart assessed by cardiovascular
KWWSZZZIGDJRYDGYLVRU\FRPPLWWHHVFDOHQGDUXFPKWP$FFHVVHG$SULO
magnetic resonance at 3T. J Cardiovasc Magn Reson.
CONCLUSION

2014;16:26.
Beta-blocker therapy has positive effects in patients with CV
)'$'UXJ6DIHW\&RPPXQLFDWLRQ3UHVFULSWLRQ$FHWDPLQRSKHQ3URGXFWVWREH/LPLWHGWRPJ
9
Diercks DB, Fonarow GC, Kirk JD, et al. Illicit stimulant use
diseases, however, there are controversies about its effects
3HU'RVDJH8QLW%R[HG:DUQLQJ:LOO+LJKOLJKW3RWHQWLDOIRU6HYHUH/LYHU)DLOXUH86)RRGDQG'UXJ
in a US heart failure population presenting to the emergenin active cocaine users, which can also lead to coronary
$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG$SULO
cy department. Am J Cardiol. 2008;102:1216-9.
vasoconstriction.
The direct impact of beta-blocker usage
10
in active 
cocaine users has not been extensively studied
Finkel JB, Marhefka GD. Rethinking cocaine-associated

in a well-controlled
clinical research environment. Betachest pain and acute coronary syndromes. Mayo Clin Proc.
blocker usage
in active cocaine users diagnosed with HF
)'$UHFRPPHQGVKHDOWKFDUHSURIHVVLRQDOVGLVFRQWLQXHSUHVFULELQJDQGGLVSHQVLQJSUHVFULSWLRQ
2011;86(12):1198-207.
and ACS FRPELQDWLRQGUXJSURGXFWVZLWKPRUHWKDQPJRIDFHWDPLQRSKHQWRSURWHFWFRQVXPHUV86)RRGDQG
need to be further clarified with strong randomized
11
Amsterdam E.A., Wenger NK, Brindis RG, et al. 2014 AHA/
control trials.
Decisions regarding initiating beta-blockers
'UXJ$GPLQLVWUDWLRQ$YDLODEOHDWKWWSZZZIGDJRYGUXJVGUXJVDIHW\XFPKWP$FFHVVHG
ACC
guidelines for the management of patients with nonfor patients with active cocaine use should be made by a
$SULO
ST-elevation
ACS: a report of the ACC/AHA Task Force on
multidisciplinary team, and patients should be counseled to
practice
guidelines.
J Am Coll Cardiol. 2014;64:e139-228.

monitor for signs of chest discomfort, dizziness, bradycardia,
12
)'$'UXJ6DIHW\&RPPXQLFDWLRQ)'$KDVUHYLHZHGSRVVLEOHULVNVRISDLQPHGLFLQHXVHGXULQJ
Damodaran S. Cocaine and beta-blockers: the paradigm.
or elevated blood pressure.
SUHJQDQF\86)RRGDQG'UXJ$GPLQLVWUDWLRQ$YDLODEOHDW
Eur J Intern Med. 2010;21:84-6.
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1DFHW\OF\VWHLQH

1DFHW\OF\VWHLQH 1$& ZDVILUVWVXJJHVWHGLQE\1HZWRQ3UHVFRWW/)IRUWKHWUHDWPHQWRI
KHSDWRWR[LFLW\7KHILUVWVWXGLHVZHUHGRQHRQPLFHDQGIXUWKHUVWXGLHVVKRZHGRUDODQGLQWUDYHQRXV
The New Jersey Pharmacists Association is accredited by the Accreditation Council for Pharmacy
SUHSDUDWLRQVZHUHHTXDOO\HIILFDFLRXV7KH)'$DSSURYHG1$&IRURUDOXVHLQOLYHUWR[LFLW\LQDQG
Education as a provider of continuing pharmacy education.
,9XVHLQ
Test and Evaluation
 Information:
Please enter this URL into your browser to access the home study test - http://njpharmacists.org/continuing-education/home-study and scroll to the
1$&ZLOODIIHFWDVHWRILQIODPPDWRU\HYHQWVWULJJHUHGE\WKHFRYDOHQWERQGLQJRI1$34,WROLYHUFHOOV
title of the home study activity. Members sign in, and non-members register for the activity. You will receive a confirmation email with the test
DQGRWKHUWLVVXHV1$&FDQEHFRPHDSUHFXUVRURIJOXWDWKLRQHRUDFWDVDQDQWLR[LGDQW7KHH[DFW
link for pharmacists or pharmacy technicians.
PHFKDQLVPRI1$&LVXQFOHDUEXWVWXGLHVKDYHVKRZQLPSURYHPHQWRIR[\JHQGHOLYHU\DQGEORRGIORZRI
WKHNLGQH\KHDUWDQGEUDLQLQWKHPLFURYDVFXODWXUH
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EMERGENCY USE AUTHORIZATIONS

There have been a number of questions from pharmacists
about the potential liability of administering COVID vaccines
available under an Emergency Use Authorization (EUA)
and how that status may impact their insurance coverage.
What is the difference between an approved drug and one
available under an EUA?

This issue is slowly going away for COVID vaccines because FDA has now granted full approval for two vaccines,
the Pfizer-BioNTech vaccine on August 23, 2021 and the
Moderna vaccine on January 31, 2022. To gain full approval, the manufacturer gathers additional safety and effectiveness data through continuing trials and monitoring of paCovid-19.
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How can you help cover your child’s future college costs?
Saving early (and often) may be key for most families. Here
are some college savings vehicles to consider.

beneficiary turns 18. The money must be withdrawn when
the beneficiary turns 30, or taxes and penalties may occur.3,4

Measuring the Value of a Financial Professional
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medical
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for 5/9
patients,
whichmedication
prevented use
the system
agreements
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improperly
into the electronic medical record for 5/9 patients, which prevented the system
from
adding were
patients
to an opioid
registry.
Conclusion
from adding patients to an opioid registry.
A presentation was developed to summarize findings and educate staff/medical residents to ensure medication
Conclusion
agreements are properly entered in the electronic medical record. Pharmacy students worked with EPIC IT team to
Conclusion
A presentation was developed to summarize findings and educate staff/medical residents to ensure medication
re-enter medication use agreements for those that were improperly scanned upon initial completion. This allowed the
A presentation
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findings
and educate
staff/medical
residents
to ensure
medication
agreements
arewas
properly
entered
the electronic
medical
record. Pharmacy
students
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with EPIC
IT team to
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use agreements
forelectronic
those thatmedical
were improperly
scanned upon
initial
completion.
ThisITallowed
registry. Students contacted physicians to request updated medication use agreements and urine drug screens for
re-enterto
medication
those thatwere
werecomplete
improperly
uponpatients
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system
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thatagreements
medication for
agreements
andscanned
ensure that
were addedThis
to an
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patients requiring updated documents. Pharmacy students can assist with opioid stewardship activities and ensure
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Students
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documents.
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Evaluation Of Medications Being Delivered
Through In-Hospital Pneumatic Tube System

Rubina Ali, PharmD Candidate
Fairleigh Dickinson University School of Pharmacy and Health Sciences/The Valley Hospital
Amanda Cacciatore, PharmD Candidate
Fairleigh Dickinson
University School
of Pharmacy
and Health
Student-Driven
Opioid
Stewardship
in aSciences/The Valley Hospital
Preceptor: Maria
Leibfried
BS, PharmD,
BCNSP
Family
Medicine
Center
Clinical Associate Professor of Pharmacy Practice; Fairleigh Dickinson University School of Pharmacy & Health Sciences

Introduction
Panagiotis Serris, PharmD Candidate

Purpose: At our 431-bed non-teaching hospital, one of the methods utilized to deliver medications throughout the
Fairleigh Dickinson University School of Pharmacy & Health Sciences
hospital is a pneumatic tube system. Anecdotal reports from the pharmacists and pharmacy technicians indicated that
Raina Josemon, PharmD Candidate
there are medications frequently requested by nursing to be tubed before the next in person delivery. The purpose of
Fairleigh Dickinson University School of Pharmacy & Health Sciences
this drug information evaluation is to compile a list from staff of medications commonly requested to be tubed and to
Preceptor: Antonia Carbone, PharmD, BCACP, CDCES
determine if they can be delivered through the pneumatic tube system.
Clinical Associate Professor of Pharmacy Practice; Fairleigh Dickinson University School of Pharmacy & Health Sciences

Methods
Introduction
A list of medications commonly requested to be delivered via the pneumatic tube system was compiled from our

Purpose: NJ law regarding controlled medication prescribing states that physicians must enter into a controlled
informatics pharmacist, with input from pharmacy staff. A Google search was conducted utilizing the term “pneumatic
medication agreement with patients who are receiving opioids for chronic use. Physicians should re-enter the
tube system medications” and the yields were screened to identify relevant national pharmacy organizations, pharmacy
agreement every 3 months, perform annual random urine drug screenings, attempt to taper, and provide patients with
journals, and lists from other institutions. Preliminary lists of medications that can and cannot be tubed were
alternatives. The objective of this study was to review patients receiving opioid medications at Overlook Family
cross-referenced with our institution’s list, and tertiary drug references were utilized for each medication on our list to
Medicine and ensure appropriate processes are implemented.
determine if they can be tubed, and if not, why not. Package insert review and other tertiary references review was
performed by two independent student pharmacists. Results: There were 29 medications on the list. Out of 29
Methods
medications, 4 medications can be safely tubed (13.8%), 10 can be tubed with special precautions (34.5%), and 15
A report was retrieved via EPIC, electronic medical record, and filtered to identify current patients receiving opioid
cannot be tubed (51.7%). The medications that require special precautions when tubed consist of medications
medications. A retrospective chart review was conducted to assess whether a controlled medication agreement was
contained in glass packaging as well as medications that can only be tubed once. The most common reasons for not
on file and to determine whether urine drug screens are being performed annually. Patients receiving opioid therapy
tubing a medication include alterations to drug products when shaken (26.7%) and aerosol drug products that are
were further evaluated to ensure appropriate medication use. Patients excluded from this study were those receiving
under pressure and may burst (66.7%).
opioids to treat cancer. This project received an exemption from the IRB. Results: The initial report contained 38
patients receiving opioid therapy. Only 10 patients were receiving chronic opioid therapy. 1 oncology patient was
Conclusion
excluded. 6/9 patients required an updated controlled medication agreement. 5/9 patients required an updated urine
A majority of the medications evaluated cannot be delivered through the pneumatic tube system. The most common
drug screen. All 9 patients were prescribed appropriate doses with attempts to taper. Of note, medication use
reason is due to drug products that may burst during transport. Of the medications that cannot be tubed, the ones
agreements were scanned improperly into the electronic medical record for 5/9 patients, which prevented the system
deemed urgent would require a modification of the pharmacy workflow for timely and safe delivery to the floor. The
from adding patients to an opioid registry.
medications that can be tubed consist of insulins and lyophilized powders that require reconstitution. If pharmacy staff
questions if a medication can be tubed, they should favor a more cautious approach. Staff should consider hospital
Conclusion
protocols as well as package inserts and manufacturer guideline.requiring updated documents. Pharmacy students
A presentation was developed to summarize findings and educate staff/medical residents to ensure medication
can assist with opioid stewardship activities and ensure compliance with controlled medication prescribing laws.
agreements are properly entered in the electronic medical record. Pharmacy students worked with EPIC IT team to
re-enter medication use agreements for those that were improperly scanned upon initial completion. This allowed the
system to recognize that medication agreements were complete and ensure that patients were added to an opioid
registry. Students contacted physicians to request updated medication use agreements and urine drug screens for
patients requiring updated documents. Pharmacy students can assist with opioid stewardship activities and ensure
compliance with controlled medication prescribing laws.
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Impact of Pharmacy Telehealth on Diabetes
Outcomes
During a Remote
Experiential
Rotation
Impact of Pharmacy
Telehealth
on Diabetes
Outcomes During a Remote Experiential Rotation
Antonia Carbone, PharmD, BCACP, CDCES
Clinical Associate Professor of Pharmacy Practice; Fairleigh Dickinson University School of Pharmacy & Health Sciences
Antonia Carbone, PharmD, BCACP, CDCES
Clinical Associate Professor of Pharmacy Practice; Fairleigh Dickinson University School of Pharmacy & Health Sciences

Introduction

Purpose: COVID-19 resulted in the need for the development of high quality remote experiential rotations. The
Introduction
Student-Driven Opioid Stewardship in a
ambulatory care experiential rotation at Overlook Family Medicine was adapted in response to COVID-19 by
Purpose: COVID-19
in theCenter
need for the development of high quality remote experiential rotations. The
Familyresulted
Medicine
performing telehealth services for patients with uncontrolled diabetes. Telehealth services have been linked to positive
ambulatory care experiential rotation at Overlook Family Medicine was adapted in response to COVID-19 by
outcomes in literature. The impact of pharmacy telehealth services was evaluated in patients with type 2 diabetes
performing telehealth services for patients with uncontrolled diabetes. Telehealth services have been linked to positive
mellitus at Overlook Family Medicine.
outcomes in literature. The impact of pharmacy telehealth services was evaluated in patients with type 2 diabetes
Panagiotis
Serris,
PharmD
Candidate
mellitus
at Overlook
Family
Medicine.
Methods
Fairleigh Dickinson University School of Pharmacy & Health Sciences
A prospective
chart review
wasCandidate
conducted in 47 patients with type 2 diabetes. Patients were followed to evaluate the
Raina Josemon,
PharmD
Methods
impact
of pharmacy
telehealth
services
from
June 2020 &toHealth
February
2021. The pharmacy students performed
Fairleigh
Dickinson
University
School
of
Sciences
A prospective
chart review
was conducted
inPharmacy
47 patients with type
2 diabetes. Patients were followed to evaluate the
pharmacy
telehealth
services
and medication
therapy
management. A paired t-test was used to determine whether
Preceptor:
Antonia
Carbone,
PharmD,
BCACP,
CDCES
impact of pharmacy telehealth services from June 2020 to February 2021. The pharmacy students performed
thereClinical
was a difference
in
A1c in patients
beforePractice;
and afterFairleigh
telehealth
was performed.
Pharmacy
students recommended
Associate
Professor
Pharmacy
Dickinson
University
School
Health Sciences
pharmacy telehealth
services
andof
medication
therapy management.
A paired
t-test was
used of
to Pharmacy
determine &
whether
glucose lowering agents to medical residents via staff messages in the electronic medical record, EPIC. Patients were
there was a difference in A1c in patients before and after telehealth was performed. Pharmacy students recommended
referred
to social workers for patient assistance programs as needed to obtain medications at reduced cost. Pharmacy
Introduction
glucose
lowering agents to medical residents via staff messages in the electronic medical record, EPIC. Patients were
students
provided
patients
with general
diabetes
education
over the
phone,
insulin
or
GLP-1
agonist
Purpose:
NJworkers
law
regarding
controlled
medication
prescribing
states
thatdiscussed
physicians
must
enter
intocost.
a controlled
referred
to social
for patient
assistance
programs
as needed
to obtain
medications
at reduced
Pharmacy
administration
technique,
reviewed
fastingwho
andare
postprandial
blood glucose
goals
andPhysicians
provided ongoing
monitoring
to
medication
agreement
with
patients
receiving
opioids
for
chronic
use.
should
re-enter
students provided patients with general diabetes education over the phone, discussed insulin or GLP-1 agonist the
titrateagreement
medications
to
target
doses.
47
patients
with
a
mean
Hb
A1c
of
9.651%
received
pharmacy
telehealth
services
every 3 months,
perform
random urine
drugglucose
screenings,
to taper,
and provide
patients
administration technique,
reviewed
fastingannual
and postprandial
blood
goalsattempt
and provided
ongoing
monitoring
to with
between
June 2020
and
February
2021.
28/47
patients
hadpatients
pre and receiving
post A1c opioid
values.medications
The mean post
A1c wasFamily
8.314%
alternatives.
The
objective
of
this
study
was
to
review
at
Overlook
titrate medications to target doses. 47 patients with a mean Hb A1c of 9.651% received pharmacy telehealth services
after telehealth
services
were
performed,
p=0.001.are
Theimplemented.
mean difference in A1c was –1.371.
Medicine
and
ensure
appropriate
between
June 2020
and February
2021.processes
28/47 patients
had pre and post A1c values. The mean post A1c was 8.314%
after telehealth services were performed, p=0.001. The mean difference in A1c was –1.371.

Conclusion
Methods
ThereAwas
a statistically
significant
difference
in medical
Hb A1c in
patients
received
pharmacy
services
during
a remote
report
was retrieved
via EPIC,
electronic
record,
andwho
filtered
to identify
current
patients
receiving
opioid
Conclusion

experiential
rotation.
Pharmacy students
have an
important
roletoinassess
performing
pharmacy
telehealth
servicesagreement
for patients
A retrospective
review
conducted
whether
a controlled
medication
Theremedications.
was a statistically
significantchart
difference
inwas
Hb A1c
in patients
who received
pharmacy
services
during a remote was
and can
assist
with
critical follow-up
tasks
including
doseare
titration
and
education
relatedPatients
to administration
technique
on file
and
to determine
whether
urine
drug
being
performed
annually.
receiving
therapy
experiential
rotation.
Pharmacy
students
have
anscreens
important
role
in performing
pharmacy
telehealth
servicesopioid
for patients
and glucose
monitoring.
Pharmacy
students
are
very
helpful
in
assisting
patients
who
do
not
have
insurance
to
obtain
were
further
evaluated
to ensuretasks
appropriate
medication
use. and
Patients
excluded
from
study were technique
those receiving
and can
assist
with
critical follow-up
including
dose titration
education
related
tothis
administration
cost effective
medications.
opioids
to
treat
cancer.
This
project
received
an
exemption
from
the
IRB.
Results:
The
initial
report
contained
38
and glucose monitoring. Pharmacy students are very helpful in assisting patients who do not have insurance to obtain
patients receiving
opioid therapy. Only 10 patients were receiving chronic opioid therapy. 1 oncology patient was
cost effective
medications.
excluded. 6/9 patients required an updated controlled medication agreement. 5/9 patients required an updated urine
drug screen. All 9 patients were prescribed appropriate doses with attempts to taper. Of note, medication use
agreements were scanned improperly into the electronic medical record for 5/9 patients, which prevented the system
from adding patients to an opioid registry.

Conclusion

A presentation was developed to summarize findings and educate staff/medical residents to ensure medication
agreements are properly entered in the electronic medical record. Pharmacy students worked with EPIC IT team to
re-enter medication use agreements for those that were improperly scanned upon initial completion. This allowed the
system to recognize that medication agreements were complete and ensure that patients were added to an opioid
registry. Students contacted physicians to request updated medication use agreements and urine drug screens for
patients requiring updated documents. Pharmacy students can assist with opioid stewardship activities and ensure
compliance with controlled medication prescribing laws.
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Access
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to Buprenorphine/Naloxone
Buprenorphine/Naloxone Films
Films and
and Naloxone
Naloxone
in
Community
Pharmacies
in
NJ:
A
Patient
Perspective
in Community Pharmacies in NJ: A Patient Perspective
Valerie Ganetsky, PharmD, MSc
Valerie Ganetsky, PharmD, MSc
Clinical Pharmacist; Cooper University Health Care, Center for Healing, Division of Addiction Medicine
Clinical Pharmacist; Cooper University Health Care, Center for Healing, Division of Addiction Medicine
Clement Chen, PharmD, BCPS
Clement Chen, PharmD, BCPS
Clincial Pharmacist Specialist; Rutgers University New Jersey Medical School; Dept. of Psychiatry
Clincial Pharmacist Specialist; Rutgers University New Jersey Medical School; Dept. of Psychiatry

Student-Driven Opioid Stewardship in a
Family Medicine Center
Introduction
Introduction

Purpose: Patients with opioid use disorder must be able to obtain prescribed buprenorphine/naloxone (BUP/NX) and
Purpose: Patients with opioid use disorder must be able to obtain prescribed buprenorphine/naloxone (BUP/NX) and
naloxone nasal spray (NNS) from a community pharmacy promptly to reduce risk for recurrence of use and subsequent
naloxone nasal spray (NNS) from a community pharmacy promptly to reduce risk for recurrence of use and subsequent
morbidity
and mortality.
Panagiotis
Serris, PharmD Candidate
morbidity
and mortality.
Fairleigh Dickinson University School of Pharmacy & Health Sciences
Methods
Raina Josemon, PharmD Candidate
Methods
Trained
interviewers
followed
a script
to inquire
about availability
of BUP/NX and NNS and recorded responses in a
Fairleigh
Dickinson
University
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of Pharmacy
& Health Sciences
Trained
interviewers
followed
a script
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about availability
of BUP/NX and NNS and recorded responses in a
standardized
data
collection
template.
Primary
outcomes
included
availability of a one-week supply of BUP/NX and a
Preceptor:
Antonia
Carbone,
PharmD,
BCACP,
CDCES
standardized data collection template. Primary outcomes included availability of a one-week supply of BUP/NX and a
singleClinical
unit of NNS. Secondary
outcomes
were Practice;
willingness
to order
BUP/NXUniversity
and estimated
timeframe
to order
if
Professor
of Pharmacy
Fairleigh
Dickinson
School
of Pharmacy
& Health
Sciences
single unit ofAssociate
NNS. Secondary
outcomes
were willingness
to order
BUP/NX and estimated
timeframe
to order
if
unavailable.
unavailable.

Introduction
Conclusion
Conclusion
Purpose: NJ law regarding controlled medication prescribing states that physicians must enter into a controlled

Data from 540 pharmacies (316 chain, 224 independent) were analyzed. Of these, 208 (38.5%) were prepared to
Data medication
from 540 pharmacies
224
independent)
were
analyzed.
Of these,
(38.5%) were
prepared
agreement(316
with chain,
patients
who
are receiving
opioids
for chronic
use.208
Physicians
should
re-enterto
the
dispense both a one-week supply of generic BUP/NX and NNS (46.2% chain vs. 27.7% independent, p<0.0001).
dispense
both a every
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supplyperform
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andurine
NNSdrug
(46.2%
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27.7% to
independent,
p<0.0001).
agreement
3 months,
annual
random
screenings,
taper, and provide
patients with
Fewer than 40% of NJ pharmacies audited were prepared to dispense both BUP/NX and NNS, demonstrating a barrier
Fewer
than 40% of
NJobjective
pharmacies
audited
dispense
both BUP/NX
and NNS, demonstrating
a barrier
alternatives.
The
of this
studywere
was prepared
to review to
patients
receiving
opioid medications
at Overlook Family
to timely access of these life-saving medications.
to timely
access
of ensure
these life-saving
medications.
Medicine
and
appropriate
processes are implemented.

Methods

A report was retrieved via EPIC, electronic medical record, and filtered to identify current patients receiving opioid
medications. A retrospective chart review was conducted to assess whether a controlled medication agreement was
Role
of
Phosphate
Binder
on The
file and
to determine
whether urine
drug screens
are being performed annually. Patients receiving opioid therapy
The
Role
of Iron-Based
Iron-Based
Phosphate
Binder
In
The
Hyperphosphatemia
were
evaluated to Of
ensure
appropriate medication use. Patients excluded from this study were those receiving
In further
The Treatment
Treatment
Of
Hyperphosphatemia
opioids to treat cancer. This project received an exemption from the IRB. Results: The initial report contained 38
patients receiving opioid therapy. Only 10 patients were receiving chronic opioid therapy. 1 oncology patient was
excluded. 6/9 patients required an updated controlled medication agreement. 5/9 patients required an updated urine
Kirollos Daoud Pharm D. Candidate
Kirollos
Daoud
Pharm
Candidate
drug
screen.
All 9 D.
patients
were prescribed appropriate doses with attempts to taper. Of note, medication use
Arnold & Marie Schwartz College of Pharmacy & Health Sciences; Long Island University
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University
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were scanned
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electronic
medical
5/9 patients, which prevented the system
Hasan Badran Pharm D. Candidate
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Candidate
from adding patients to an opioid registry.
Arnold & Marie Schwartz College of Pharmacy & Health Sciences; Long Island University
Arnold & Marie Schwartz College of Pharmacy & Health Sciences; Long Island University
Nihad Anwar Pharm D. Candidate
NihadConclusion
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A presentation
was developed
summarize
findings
and educate
residents to ensure medication
Preceptor: Timothy Nguyen PharmD, MBA, BCPS, FASCP
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agreements are properly entered in the electronic medical record. Pharmacy students worked with EPIC IT team to
Professor of Pharmacy Practice; Arnold & Marie Schwartz College of Pharmacy & Health Sciences; Long Island University
Professor
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Long Island
University
re-enter
medication
use agreements
those
that were
improperly
scanned
upon initial
completion.
This allowed
the
system to recognize that medication agreements were complete and ensure that patients were added to an opioid

Introduction
Introduction
registry. Students contacted physicians to request updated medication use agreements and urine drug screens for

Purpose: It is estimated that 15% of adults in the United States (US) are having chronic kidney disease (CKD) and
Purpose:
It is requiring
estimatedupdated
that 15%
of adults inPharmacy
the Unitedstudents
States (US)
are having
kidney disease
(CKD)and
andensure
patients
documents.
can assist
with chronic
opioid stewardship
activities
hyperphosphatemia is one of a well-known complication of CKD. Phosphate-binder medications have become a
hyperphosphatemia
one of a well-known
of CKD. Phosphate-binder medications have become a
compliance withiscontrolled
medicationcomplication
prescribing laws.
mainstay treatment in CKD, but despite the existence of several phosphate-binder medications, there is no one best
mainstay treatment in CKD, but despite the existence of several phosphate-binder medications, there is no one best
approach to manage hyperphosphatemia.
approach to manage hyperphosphatemia.
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PubMed searching during spring 2021 using the following terms (iron-based phosphate binders, ferric citrate,
Methods
sucroferric oxyhydroxide, hyperphosphatemia management), and included relevant information related to iron-based
PubMed
searching
spring of
2021
theisfollowing
terms
(iron-based phosphate
ferric citrate,
phosphate
binders. during
The purpose
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review
to provide
the pharmacological
profilesbinders,
of the different
phosphate
sucroferric
oxyhydroxide,
hyperphosphatemia
management),
and
included
relevant
information
related
to iron-based
binders, clinical usages, and further elaborate on its place in the landscape of hyperphosphatemia management.
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phosphate binder not only used for the management of hyperphosphatemia but also has a positive impact of anemia
and
decrease use of erythropoiesis stimulating agents (ESAs) and iron requirements.
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patients receiving opioid therapy. Only 10 patients were receiving chronic opioid therapy. 1 oncology patient was
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outcome was number of patients in each category during restrictions and without restrictions. Subanalysis was
performed for patients that were in the Q6h category without restrictions. Secondary outcomes for this subanalysis
included number of doses administered after oral intake was resumed, calculated cost of these doses, and projected
outcome was number of patients in each category during restrictions and without restrictions. Subanalysis was
annual cost for the year. Costs used were hospital acquisition costs: $7.95 for generic IV apap, and $0.04 per tablet of
performed for patients that were in the Q6h category without restrictions. Secondary outcomes for this subanalysis
acetaminophen 325 mg. Dosage equivalents used were 1 vial of IV apap (500 mg acetaminophen) is equal to 975 mg (3
included number of doses administered after oral intake was resumed, calculated cost of these doses, and projected
tablets) of oral acetaminophen. Data were analyzed utilizing descriptive statistics.
annual cost for the year. Costs used were hospital acquisition costs: $7.95 for generic IV apap, and $0.04 per tablet of
acetaminophen 325 mg. Dosage equivalents used were 1 vial of IV apap (500 mg acetaminophen) is equal to 975 mg (3
Conclusion
tablets) of oral acetaminophen. Data were analyzed utilizing descriptive statistics.
Despite removal of restrictions, the total utilization of IV apap decreased. However, there is utilization of IV apap when
oral acetaminophen may be an option, which would have resulted in a significant cost savings. Further evaluation of
Conclusion
potential interventions and reinstatement of restriction guidelines may be considered.
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Introduction

Purpose: NJ law regarding controlled medication prescribing states that physicians must enter into a controlled
medication agreement with patients who are receiving opioids for chronic use. Physicians should re-enter the
agreement every 3 months, perform annual random urine drug screenings, attempt to taper, and provide patients with
alternatives. The objective of this study was to review patients receiving opioid medications at Overlook Family
Medicine and ensure appropriate processes are implemented.

Methods

A report was retrieved via EPIC, electronic medical record, and filtered to identify current patients receiving opioid
medications. A retrospective chart review was conducted to assess whether a controlled medication agreement was
on file and to determine whether urine drug screens are being performed annually. Patients receiving opioid therapy
were further evaluated to ensure appropriate medication use. Patients excluded from this study were those receiving
opioids to treat cancer. This project received an exemption from the IRB. Results: The initial report contained 38
patients receiving opioid therapy. Only 10 patients were receiving chronic opioid therapy. 1 oncology patient was
excluded. 6/9 patients required an updated controlled medication agreement. 5/9 patients required an updated urine
drug screen. All 9 patients were prescribed appropriate doses with attempts to taper. Of note, medication use
agreements were scanned improperly into the electronic medical record for 5/9 patients, which prevented the system
from adding patients to an opioid registry.

Conclusion

A presentation was developed to summarize findings and educate staff/medical residents to ensure medication
agreements are properly entered in the electronic medical record. Pharmacy students worked with EPIC IT team to
re-enter medication use agreements for those that were improperly scanned upon initial completion. This allowed the
system to recognize that medication agreements were complete and ensure that patients were added to an opioid
registry. Students contacted physicians to request updated medication use agreements and urine drug screens for
patients requiring updated documents. Pharmacy students can assist with opioid stewardship activities and ensure
compliance with controlled medication prescribing laws.
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