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Senior Symposium 2010 Feedback
―I have been attending the Seniors Symposium for the past 6 years. I live
in New Hampshire and enjoy getting away after the long winter. The
meeting at Foxwoods/MGM Grand allows this. I have met many new
friends while in attendance. It allows me to learn what is going forward
with respect to medications and treatments for seniors and the updated
States and Federal regulations. Since I have been the care giver for my
96 year old mother the Seniors Symposium has given me new directions
in the care and treatment of the elderly, many of which I used until her
passing. I particularly enjoyed the views regarding nursing homes and
nursing home patients in the talk presented by Dr. William Thomas at this
years meeting. The changes continue and it is great to attend a meeting that keeps numerous professions and the public informed for the benefit of those receiving care. My thanks to the Ct -ASCP Seniors Symposium staff, the University of Connecticut Pharmacy students along with
the presenters. A special thanks to the Sponsors and Exhibitors. Hope to
see you next year.‖ Max Lager Pharm.D., Ph.D.

―I have been attending the annual Senior Symposium for the past 8 years
or so. This year I had the pleasure of attending both non CE and CE programs offered on both days, including networking at Shrine Lounge
Thursday evening. I have to say, I enjoyed myself and in my opinion
Thursday’s programs and speakers were some of the best the Symposium
has had. Friday’s programs were informative and current . The organizers did a wonderful job putting the program together and the staff was
friendly and very helpful. I also felt that MGM Grand was a great place to
have this event, as their staff was great as well, and the food was fantastic.
For the future, I would like to see a couple of programs geared towards
consulting to group homes and their unique medical needs.‖
Maria Lojko, RPH

We’re on Facebook!
Check out: Connecticut Chapter—American Society of Consultant Pharmacists

UConn Student Chapter
Senior Symposium Wrap-Up
The University of Connecticut chapter of the American Society of Consultant Pharmacists ended the 2009-2010 school year by attending Senior
Symposium at Foxwoods Resort and Casino. During the event, student
members had the opportunity to assist the Connecticut ASCP chapter by
introducing speakers, selling handouts and t-shirts, promoting File of Life,
and attending lectures. In addition, during the event, the students had the
opportunity to attend a student session, organized by Dr. Sean Jeffery.
During the student session, the students had the opportunity to meet and
interact with student members of the University of Rhode Island ASCP
chapter. In addition, the students gained information regarding the future
of consultant pharmacy, how to begin a career as a consultant pharmacist,
and how to increase student involvement in ASCP. The students greatly
enjoyed being able to interact with the students from the University of
Rhode Island, as well receiving valuable information regarding consultant
pharmacy. Next year, the chapter hopes to expand the student session by
inviting more student members from New England to attend.
Danielle Voisine, Pharm.D. Candidate 2011

Legislative Update
Kevin A. Hill
The legislature adjourned as scheduled at midnight on Wednesday,
May 5, 2010. A special session will convene this summer to address
the state‟s campaign financing system. ASCP was, once again, extremely active at the legislature this year and the following issues were
of most significance:
“Most Favored Nation” Bill:
Section 24 of HB 5545 limited what a provider enrolled in any medical
assistance program that DSS administers can bill the department for
goods and services to the lowest amount that the provider routinely
accepts from any individual, class, group, or entity for a similar service
or item. This language would have given Medicaid „most favored nation‟ status and would have drastically dropped Medicaid rates for all
providers in Connecticut.
We coordinated an allied group with various other health care providers to fight this provision. We met with Appropriations Co-Chairs Sen.
Toni Harp and Rep. John Geragosian as well as Office of Policy and
Management Secretary Robert Genuario to relay our issues with the
language and how it would affect pharmacy in Connecticut.
We were able to convince legislators and the executive branch to
agree to strike this section and include new clarifying language in the
budget, SB 494, that limits only what a pharmacy provider may bill
DSS, and ties this limit to the lowest amount accepted, rather than routinely accepted, from any member of the general public who participates in the pharmacy's “savings or discount program.” Without this
change, this small section of a much larger bill would have had huge
consequences to all pharmacists in Connecticut.
State Budget:
Two bills passed this session regarding the state budget: SB 494, An
Act Making Adjustments to State Expenditures for the Fiscal Year
Ending June 30, 2011 and PA 10-3, HB 5545, An Act Concerning
Deficit Mitigation for the Fiscal Year Ending June 30, 2010.
SB 494:
Section 23 of the bill increases, from $ 2.65 to $ 2.90, the fee DSS
pays pharmacies for each drug they dispense to a beneficiary of any of
DSS' medical assistance programs.
HB 5545:
Section 12 of the bill provides that, regardless of any other law to the
contrary, beginning May 1, 2010, DSS will stop paying for OTC drugs
in any of its medical assistance programs, except for insulin and insulin
syringes and anything else federal law requires. Federal Medicaid law
requires states to pay for OTC drugs for children under age 21, so
HUSKY A children can still get these drugs.
In several of the proposed budgets that were proposed by both chambers and both caucuses included a reduction in MAC. In the end, MAC
was not changed this session and remains at -45.
The “Epilepsy Bill”:
HB 5307, An Act Concerning the Filling of Prescriptions for Antiepileptic Drugs. This proposal, which was nearly identical to last
year‟s bill, was never voted on in the House and died on the House
Calendar. This bill would have limited pharmacists' ability to substitute
another brand or generic form of an antiepileptic drug used to treat
epilepsy without consent from the patient's practitioner. ASCP was
also able to negotiate an exemption to pharmacies serving patients in
hospitals and in long-term care settings.
Pharmaceutical Gift Ban:
SB 270, An Act Concerning the Prohibition of Certain Gifts from
Pharmaceutical and Medical Device Manufacturing Companies to
Health Care Providers. This bill was never voted on in the Senate
and died on the Senate Calendar. This bill would have imposed restrictions and prohibitions on pharmaceutical and medical device
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manufacturing companies' provision of gifts, meals, entertainment, and
other payments to health care providers. It also would have required
these companies to adopt codes of conduct for marketing representatives that comply with these restrictions and prohibitions.
However, a watered down version of the bill passed in PA 10-117, SB
428, An Act Concerning Revisions to Public Health Related Statutes and the Establishment of the Health Information Exchange of
Connecticut. The bill states that on or before January 1, 2011, each
pharmaceutical or medical device manufacturing company shall adopt
and implement a code that is consistent with, and minimally contains
all of the requirements prescribed in, the Pharmaceutical Research and
Manufacturers of America's "Code on Interaction with Healthcare Professionals" or AdvaMed's "Code of Ethics on Interactions with Health
Care Professionals".
Drug Return:
We continue to work with DSS pharmacy manager Evelyn Dudley and
her staff to develop a drug return system that all parties agree
upon. Over the summer, we met with Ms. Dudley and her staff to discuss the proposed plan and relayed to them our objections with it. We
continue to await the Department‟s response.
Also of interest, the following bills passed both chambers and are expected to be signed into law by the Governor.
PA 10-82, HB 5290, An Act Concerning the Administration of Vaccines by Licensed Pharmacists. This bill expands the authority of
licensed pharmacists to administer vaccines to adults. Under current
law, pharmacists may administer flu vaccine to adults. The bill allows
them to also administer to any adult a federally approved vaccine for
the prevention of invasive pneumococcal disease and herpes zoster
(shingles) and its aftereffects.
PA 10-72, SB 281, An Act Concerning Public Participation in Meetings of the Pharmaceutical and Therapeutics Committee. This bill
requires the Pharmaceutical and Therapeutics (P & T) Committee,
which establishes and monitors the Department of Social Services' (DSS) preferred drug list, to ensure that each meeting include an
opportunity for public comment. By law, the committee can seek participation of other interested parties in its deliberations and must provide notice of all of its meetings. In practice, the committee has established guidelines for public comment. When needed, this takes place
during the first half-hour of the P & T Committee meetings.
PA 10-116, SB 283, An Act Concerning Audits by the Department
of Social Services. This bill makes a few changes in the law governing audits of providers that bill the Department of Social Services
(DSS) for services rendered to clients enrolled in DSS programs. It:
requires a reviewer of an audit report that the provider grieves to issue
a final decision after its review, gives the provider the right to appeal
final audit decisions to the Superior Court, and requires DSS to adopt
regulations to carry out the auditing statute and DSS or the entity it
contacts with to perform the audits to provide a copy of these regulations when notifying a provider that it will be audited.
Please do not hesitate to call if you have any questions or need additional information.
We at Levin, Powers, Brennan & Shea are grateful for the willing participation by ASCP‟s members to contribute to the legislative process. We urge all members to get involved and we hope to see many
familiar faces at the capitol for the 2011 legislative session.
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Treating Patients with Heart Failure
Li Li, PharmD, PGY2 Geriatrics Resident at VA Connecticut Healthcare
Elderly patients are the fastest growing segment of the North
Symptoms and syndromes
Signs
American population. With longer life expectancy and better survival rates
after myocardial infarction, heart failure (HF) is predominantly seen in the
elderly and the number continues to rise.1,2,3 Medication classes such as
Delirium
Ankle edema: may reflect veangiotensin-converting enzyme inhibitors (ACEI), angiotensin II receptor
nous insufficiency, drug efblockers, beta blockers, and aldosterone antagonists have shown benefits
fects, immobility, malnutrition
Falls
in patients with heart failure.1,2 However, historically, elderly patients
included in the clinical trials that have illustrated this data have either been
Sacral edema
Sudden functional decline
excluded, in the minority, or have a mean age of 70 – 76 years of age or
mid-60’s. 3, 4, 5 It may be due to this reason that heart failure medications
Pulmonary rales/crackles are
Sleep disturbances
have been found to be underused in the elderly HF population. 3, 6 Alnonspecific
though treatment benefits for patients over 65 years of age and older are
Nocturia or nocturnal incontinot as well documented, it is important to avoid under treatment in this
nence
high-risk patient group while keeping in mind the complexity of treating
4
such patients.
Dyspnea less likely if patient is
An older adult is more likely to have a higher number of cosedentary
morbidities and polypharmacy, along with other age-related conditions. A
comprehensive understanding of the possible interactions between heart
failure and geriatric syndromes is important to successfully manage an
Table 1. Atypical Clinical Features of Heart Failure in the Frail Elderlyolder adult with heart failure. Heart failure has been associated with cogni- adopted from the Canadian Cardiovascular Society 5
tive impairment, specifically attention, short-term memory and executive
function. 5 Cognitive impairment can affect adherence to treatment and
References:
hasten functional decline in a patient with heart failure. 5 Depressive
1. Jessup M, Abraham WT, Casey DE, Feldman AM, Francis GS,
symptoms are common in heart failure patients, which may present simiGaniats TG, et al. 2009 focused update: ACCF/AHA Guidelines
larly as heart failure in an older patient. Such symptoms include weight
for the Diagnosis and Management of Heart Failure in Adults: a
gain, sleep disturbance, fatigue, poor energy, and cognitive disturbances.
report of the American College of Cardiology Foundation/
In this way, to best evaluate an older patient who present with such sympAmerican Heart Association Task Force on Practice Guidelines:
toms should be screened for depression in addition to heart failure. 5 Cogdeveloped in collaboration with the International Society for
nitive impairment and depression can both be barriers to optimal adherHeart and Lung Transplantation. Circulation. 2009 Apr 14;119
ence to medication treatment for an older adult with heart failure. These
(14):1977-2016. Epub 2009 March 26.
and other types of possible atypical presentation of heart failure in the
2. Hunt SA, Abraham WT, Chin MH, Feldman AM, Francis GS,
elderly are listed in Table 1 . Pharmacotherapy for heart failure is benefiGaniats TG, et al. ACC/AHA 2005 Guideline Update for the Dicial only if taken on a regular basis. To support medication adherence,
agnosis and Management of Chronic Heart Failure in the Adult. J
instructions and counseling should be tailored to the learning needs (i.e.
Am Coll Cardiol. 2005;46:1-82.
health literacy level) and cognitive abilities of the older heart failure pa3. PC Burger, H Rocca, Pharmacotherapy of Congestive Heart Failtient and involve a caregiver, if possible.5,7
ure in Elderly Patients. J Cardiovasc Pharmacol Therapeut 10
An older adult may also be more vulnerable to adverse drug ef(2):85-94, 2005
fects due to polypharmacy which increases the likelihood of drug-drug
4. JA Ezekowitz, P Kaul. The Epidemiology and Management of
interactions, physiological changes, and a higher co-morbidity burden.
Elderly Patients with Myocardial Infarction or Heart Failure.
Target doses may be less frequently successful in older patients due to
Heart Fail Rev. Epub: 2010 March 08
higher side effect rates. Digoxin toxicity can occur even at therapeutic
5. Arnold JM, Liu P, Demers C, Dorian P, Giannetti N, Haddad H,
serum concentrations. 5 Careful monitoring of new medications, medicaHeckman GA, Howlett JG, Ignaszewski A, Johnstone DE, Jong
tion changes, and adverse drug effects are important in this population.
P, McKelvie RS, Moe GW, Parker JD, Rao V, Ross HJ, Sequeira
In this way, an elderly heart failure patient suffering from multiEJ, Svendsen AM, Teo K, Tsuyuki RT, White M (2006) Canadian cardiovascular society consensus conference recommendaple geriatric syndromes may benefit most with a comprehensive assesstions on heart failure 2006: diagnosis and management. Can J
ment and management within a multidisciplinary team that includes a
Cardiol 22:23–45
clinical pharmacist. The clinical pharmacist provides invaluable service
6. I Klarin, J Fastborn, A Wimo. The Use of Angiotensin-Converting
with a thorough review of the medication regimen. The pharmacist can
Enzyme Inhibitors and Other Drugs with Cardiovascular Effects
help manage increased risks of drug interactions and side effects as well as
by Non-Demented and Demented Elderly with a Clinical Diagnocontinuously eliminating potentially harmful therapies as renal function
sis of Heart Failure. A population-based Study of the Very Old.
Eur J Clin Pharmcol (2006) 62: 555 – 562.
declines or body muscle mass decreases, such as digoxin or spironolac7. DG Morrow, M Weiner, D Steinley, J Young, MD Murray. Patone. 4 Drug therapy for the elderly heart failure patient should be considtients’ Health Literacy and Experience with Instructions: Influered as with younger patients and while adverse drug effects are more
ence Preferences for Heart Failure Medication Insturctions. J
common in this population, it should not prevent use of evidence-based
Aging Health 2007; 19; 575
medications, such as ACEI or beta blockers, with careful monitoring. 4
Further research should focus on the relative benefits of therapies not yet
extensively studied in the very old patient population, i.e. over 75 or 80
years of age.
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Notes 'n Votes - May 2010 Board Meeting
Michel Fortin, RPh, CGP, CT-ASCP Secretary / Treasurer
REVIEW OF PAST MINUTES
P. Belcher made a motion and M. Gemma seconded to approve the
minutes of the 4-5-10 meeting. Approved unanimously.
SPONSOR RECOGNITION
Martha Lamondo & Lee Bochenek from Forest were thanked for their
sponsorship of this meeting and educational presentation.
LEGISLATIVE AFFAIRS
OPM introduced most favored nation universal lowest possible price
from discount programs to be offered to Medicaid and Med-D programs.
Collaborative practice was also passed. It would require an MD/patient
relationship with attending MD’s not the medical directors. A bill
mandating Pharma companies follow their own ethics rules was also
passed.
SENIOR SYMPOSIUM - Senior Symposium 2011 (SS11)
April 14th & 15th
Website: www.seniorsymposium.com G. Memoli stated attendance and
revenue was down even though the program was excellent. Something
must change for SS11 to succeed. R. Alverez stated we had 407
attendees with 60% as paying customers which is down 50% from 2009.
He stated off sets from this year could be reversed by having the program
there in 2011. K. Petrucelli felt nursing attendance was low at 10 due to
lack of topics of interest to nurses. She suggested including a nursing
track next year. We had no APRN’s attend so she will contact the leader
of the local APRN groups for member lists. S. Jeffery felt the program
ran well with lots of positive feedback. He suggested bringing in the
Eastern States Conference for Pharmacy to SS11 since their contract in
Hershey, PA is up for renewal. We could provide them a venue to meet
at a lower cost. He also suggested offering a couple other programs other
than SS to increase our CE following. P. Belcher suggested moving
towards a 1 day program to reduce cost to attendees. M. Gemma stated
Pharma companies had trouble with the location which is in a casino. D.
Cooper stated exhibit hours scored lower even though they were
extended from last year. G. Memoli stated we should consider an
incentive sign up sheet to drive traffic. S. Jeffery made a motion to move
forward with holding SS11 at Foxwoods. It was seconded and passed
unanimously. J. Fitzgerald suggested we start planning education now to
maximize grants. L. Woodin suggested targeting pharmacy techs,
especially since RI requires CE’s. G. Memoli stated perhaps tech &
pharmacy resident programs could be a niche. He asked for a framework
for SS11 from the committee.
GENERAL DISCUSSION
G. Memoli stated St. Joseph College’s inaugural class will now start in
2011. Li Li described her experience at ASCP national.
Next Meeting: 6-7-10 at Machiavelli’s, 75 Center St., Southington,
CT— Sponsor: Glaxo
Meeting adjourned at 7:45PM.
Respectfully submitted,
Michel G. Fortin,
Secretary/Treasurer
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MEMBER NAME & TITLE

Gene Memoli, President/Chair Senior Symp.
Comm
Mark Wrabel, President-Elect

Mar
X

Apr
X

May
X

X

X

John Cannarella, Immed. Past-President

X

X

Michel Fortin, Secretary / Treasurer

X

X

X

Mike Gemma, Board 2009/ Legislative
Comm
Amy Huie-Li, Board 2009 /Communic. CoChair
Kevin Chamberlin, Board 2008 /Communic.
Commitee
Brian Pelletier, Board 2008/Communic.
Committee
Paul Belcher, Board 2007 / PAC Committee

X

X

X

X

X

X

X

X

X

X

X

X

Kathy White, Board 2007 / Senior Symposium
Anna Egle, Communic. Co-Chair

X

X

X

X

X

Larry Sobel, President Emeritus / Legislative
Chair

X

X

Bob Tendler, Legislative Committee

X

X

David Cooper, Past President / Sales Senior
Symp.

X

X

X

Dennis Chapron, Senior Symposium Committee
Sean Jeffery, Senior Symposium Committee

X

X

X

X

X

X

Marlo Bish, Senior Symposium Committee

X

Kim Daley, Past-President Student Chapter/
Communic. Committee

X

X

X

Sponsorship: Martha
Lamondo & Lee Bochenek
from Forest Senior Care
Guests: Anna Rocki, Jill
Fitzgerald, Ramon Alvarez,
Sheila Malone, Lisa Woodin,
Meg Tarsinis, Karen
Petrucelli, Li Li.

Editorial Board:
Amy
Kim

Huie-Li, PharmD, CGP
Daley, PharmD

Anna

Rocki, PharmD

Kevin

Chamberlin, PharmD

Brian

Pelletier, PharmD, CGP
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THANK YOU TO OUR SPONSORS
FOR SENIOR SYMPOSIUM 2010
PLATINUM LEVEL
Centocor Ortho Biotech
Forest Pharmaceuticals, Inc.
Takeda Pharmaceuticals North
America
GOLD LEVEL
Amgen, Inc.
Endo Pharmaceuticals
GlaxoSmithKline
Omnicare of CT
SILVER LEVEL
Boehringer-Ingelheim
BRONZE LEVEL
AMR-EMS Ambulance
Astra Zeneca Pharmaceuticals LP
Biocodex USA
GeriCare, LLC
GeriScriptRx
Kowa Pharmaceutical
Merck & Company.
Novartis Pharmaceuticals
Novo Nordisk , Inc.
PharMerica
Pfizer, Inc.
S & S Technology
Sanofi-Aventis
Strativa Pharmaceuticals
Teva Pharmaceuticals
The Rasa Group

More pictures from
Senior Symposium 2010
at CT-ASCP’s website:
http://www.ctascp.org/
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