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Student Pharmacist, PharmD Class of 2009

S

I wanted to make more of a
contribution given what I had
learned through my
experiences in life.

As Paul Newton was turning 50, many of his longtime friends and
colleagues were starting to plan for retirement. Paul, on the other hand,
was starting to think about going back to school. He had earned a doctor
of philosophy in nutntion, a bachelor of scence in nutritional scences and
a bachelor of arts in zoology from the University of California, Berkeley,
and had spent the better part of two decades selling analytical research
Instrumentation (NMR, HPLC, Mass Spectrometers and Robotics) to
sclentists, before realizing he wanted to do more with his life. *1 wanted
to make a greater contribution, given what 1 had learned through my

expernences in life, to make a more tangible contribution to society,” he
|SAvs

Student Pharmacist, PharmD Class of 2009
® Hometown: Lanham, Maryland, USA
@ Previous institution: Johns Hopkins University

A

R

Pharmacy allows me to apply
my love of economics and skill
as a pharmacist to serve
diverse, underserved
communities.

Nonyerem (Nony) Nwaneri's parents were born in Nigeria. After moving
to the United States, her father became a cardiovascular surgeon and her
mother, a pharmacist. Together, they raised 7 children.

Embracing Diversity

Nony attended a predominately African American and Latino high schoel in
Maryland. *The whole issue of diversity never occurred to me in high
school,” Nony says. *When [ got to Johns Hopkins University as an
undergraduate pursuing a degree in economics, I was one of the few
minorities. The make-up of the university was Caucasian and Asian
students. Initially, it felt isolating, but as [ began to break out of my
comfort zone 1 started to embrace the diverse student body. [ joined the
Black Student Union, InterAsian Council, Organizagion Latina Estudiantil,
Southeast Asian Student Association, and various other organizations. |
was Iinterested in other people's cultures."



Class of 2009: The Stories Behind the Numbers
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Undegraduate: BA n
ethnomusicology, Jazz
Studies concentration.

Before UCSF: Toured
with rock group
Pseudapod and singer
Jem,

Inspiration:

UCSF Psychiatrist Denny
Zerlin, an accomplished
jazz pianist and
composer

Ross Grant

Ross comes from a family of doctors, and both his father and grandfather graduated from the UCSF School of Medicine, But from
his mother, a singer, Ross also inherited a love of music and the talent to pursue it.

Having grown up playing electric guitar, he was recruited by UCLA, where his mentor, legendary jazz guitarist Kenny Burrell, is
the Director of the Jazz Studies Program. "Actually, I was mare interested in rack. But you can't study that."

While in college, Ross played with the band Pseudopod and toured with them in California. After he graduated with a degree in
ethnao-musicology, his band signed a record deal and began touring all over the country. "We did the whole fake rock star thing.”

He liked traveling and meeting other peaple and admits that "playing in front of thousands of people is definitely a cool rush,” yet
Ross knew he wouldn't want to do this forever. "The lifestyle was stimulating and rewarding at times, but tedious and mind-
numbing at others.”

When the band broke up, he worked as a session musician and as a sideman for the singer Jem. He toured with her in Europe
and appeared on TV shows such as Late Night with Conan O'Brien. But he also started to worry about his future. "If you stay in
that world, the older you get, the harder it becomes.” He knew it was time to switch tracks.

When Ross applied for medical school, his background led some interviewers to doubt his dedication. "Do you really want to do
this?* was a question he heard commaonly. He found the people at UCSF to be the most apen-minded. In fact, one of them had
been a singer herself. "That was refreshing.”

Inspiration and encouragement also came from UCSF Psychiatrist Denny Zeitlin, an accomplished jazz pianist and composer.

When they met at a concert, Zeitlin told Ross "to ignare those people who say you waon't have time for music during your
training.” Zeitlin said that he practiced all the way through residency.

For Ross, it was always clear that he would never want to quit music altogether. "I hope to keep intertwining both medicine and
music throughout my whole life "
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Woaork History: an auto
shop, a hospital In the
East Bay

Sought & Found: county
dindcal fadlities anc
room to explore Interests
outside of medicine

Enjoys exploring:
medical humanities and
social scienos

Brian Mohlenhoff

In high schoaol, many people were wondering if Brian was headed for nowhere, He barely graduated with his classmates. He had
been working in an auto shop for some time,. Eventually, he started taking college classes, at first only at night.

‘I've been thinking about that time in my life a lot lately. 1 remember vividly starting college. I had always believed anybody
could do what he wanted to do, if only he tried hard enough. I needed to prove to myself that 1 was right.”

[t surprised him how much he loved college. He had disliked high school and had been unable to concentrate on his studies. In
college, he could pursue his own courses, at his own pace, and there was an "oppartunity to achieve some sort of personal
growth."

Brian started to work at ValleyCare Medical Center in Pleasanton, and that's where "things fell into place® for him. "Here I was in
this environment, one of the most dramatic in the developed world - it grabbed me on an emotional level. 1 had never been as
inspired before. Every day [ thought, ‘'what am I going to learn today?™

[t was a big step when he decided to leave his job and pursue a degree in nursing full-time. An even bigger step was the
realization that what he really wanted to do was premed. "My dad was one of first people I talked to. I was scared to admit that
[ wanted to try this. But his attitude was, sure you can do it!"

Brian’s main criteria in looking for 2 medical school was that it should have county clinical facilities and that the school had room
to explore interests outside of medicine. During his undergrad programs, he loved his studies in the sodal sciences and
humanities,

‘I need to use that side of my brain, not just the scientific part. I've been going to a lot of medical anthropolegy meetings and
lectures and really enjoying it.”

He wouldn't want to give up any of his past experiences. "The path that brought me here has given me a perspective 1 wouldn't
have otherwise."
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“Vision without action is merely a dream.
Action without vision just passes time.
Vision with action can change the world.”
Author: Joel Barker
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@Clinical and Economical Outcomes of Conversion of Simvastatin to
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(JMCP 2005; 11; 681-686)
OO0SFMR, HREERK: #5,000A

o EEIZHRIEETERDLLE
o TVFRAVM DESE:LDL @& 21 ALT,CK



HER(EBEDEEREE) Oowg@itER)

Table 2. Laboratory Results: Efficacy

Table 3. Laboratory Results: Safety

Results % Patients
Baseline Value, Last Postconversion Value, . .

Laboratory Test mg/dL (= SD) mg/dL (x SD) p Laboratory Test Baseline Postconversion

Mean LDL-C (n = 33 318) ~DNo. of Patients with ALT values 24194 24194

By indication Normal (0-40 U/L) 84.9 86.5
/P\l_l patients HS-Z gi?; :?2-2 gg;; <-gg} Mild (41-120 U/L) 14.4 12.9

rimary prevention . . . . <.
Secondary prevention ~ 101.1 (28.9) 99.0 (24.9) <.001 Marked 2121 U/L) 0.7 0.6

By dose adjustment .

Dose decrease 117.1 (45.6) 113.9 (33.9) .04* N 1(0-190 U/L 2 %727; 2?5]9
Equal dose 107.9 (29.4) 106.7 (26.9) 78 orma’ (0- ) : :
Dose increase 125.9 (32.6) 115.1 (28.8) <.01 Mild (191-500 U/L) 14.7 16.6

MR HDLC =33 175 Moderate (501-2000 U/L) 23 22

ean -C(n=
All patients 485 (13.2) 50.7 (13.6) <.001 Marked (22001 U/L) 0.2 0.2
Primary prevention 50.9 (13.4) 52.9 (13.8) <.001
Secondary prevention 45.7 (12.4) 48.1(12.9) <.001
ALT indicates alanine transaminase; CK, creatine kinase.

Mean TG (n = 32 116) *The baseline and postconversion numbers are different because CK was not mandated
All patients 171.1 (94.7) 169.5 (91.8) <.001 by the conversion protocol; rather, it was ordered by the provider as part of clinical
Primary prevention 171.5 (91.1) 169.7 (89.5) <.001 care.

Secondary prevention 170.7 (98.8) 169.4 (94.4) .05%

HDL-C indicates high-density lipoprotein cholesterol; LDL-C, low-density
lipoprotein cholesterol; TG, triglycerides.
*Not significant based on a priori definition of significance (P <.01).




R (BEDR) QDR

LY 1N RY Cost-Minimization Analysis for All Patients
Converted to Lovastatin From Simvastatin

(N = 5,046)

Primary Analysis*

Per-Member-Per-Year
Expenditure Change (S)

Gross antihyperlipidemic drug costst (4.41)
Additional FLP and ALT lab costs ($20.25 each)$ 0.27
Net drug cost savings 4.14)

SZRIAHEYER $4.140HIEDR BFREERBMSET)

— $4 x Kaiser Permanente24£ 8% =

$ 30 million (358 M) M HIE RN &

— Hg{k. BAZH—EMIEAI$400 million (P EMELR)
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Effect of a Centralized Clinical Pharmacy Anticoagulation Service on the
Outcomes of Anticoagulation Therapy (Chest 2005;127;1515-22)
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Table 4—Cox Proportional Hazards Modeling of Adverse Events Related to Anticoagulant Therapy*

CPAS Group

Control Group

Hazard Ratio

Study Variable (n = 3,323) (n = 3,322) (95% CI)
Major bleedingt 29 (2.1) 31(2.2) 0.93 (0.54-1.59)
CI hemorrhage 15(1.1) 21 (1.5) ‘ \
Intracranial hemorrhage 7(0.5) 3(0.2)
Hemarthrosis 0 1(0.1)
Hemoptysis 1(0.1) 0
Hematuria 1(0.1) 0
Other 5(0.4) 6(0.4)
Median INR at time of major bleeding event} 3.1 4. 3
25th, 75th percentile 27.54 28, 7
Range 1.4-10.0 1 5—70 7
Thromboembolism' 17(1.2) 41 (3.0) 0.38 (0.21-0.69)
Stroke/CVA 6(0.4) 18 (1.4)
DVT/PE 8(0.6) 15(1.1)
Arterial thromboembolism 1(0.1) 3(0.2)
Other 2(0.1) 5(0.4)
Median INR at time of thromboembolic event} 1.8 1.6
25th, 75th percentile 14,23 1.2, 2.1
Range 1.0-3.3 0.9-7.9
Fatal events 5(0.4) 7(0.5) 0.89 (0.30-2.66)
Intracranial hemorrhage 3(0.2) 2(0.1)
Stroke/CVA 1(0.1) 2(0.1)
CI hemorrhage 0 2(0.1)
Other 1(0.1) 1(0.1)

*Values given as No. (%/patient-year), unless otherwise indicated. CI

tIncludes fatal events.
{ Difference not statistically significant.

= confidence interval. See Table 1 for abbreviations not used in the text.



Proportion experiencing anticoagulation therapy complication
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Ficure 3. Kaplan-Meyer survival analysis of anticoagulation therapy-related complications.



#ERS: INRaVFO—)L
<

Table 3—INR Monitoring Outcomes*

CPAS
Group Control P
Stud_v Variable (n =3323) (n=3322) Value

Mean interval between INR 20.7 (14.0) 21.8(17.8) 0411
results, d (SD)
Therapeutic INR control, %

Davs below INR target 24.7 30.3 < 0.001
Days within INR target 63.5 55.2 < 0.001
Days above INR target 11.8 14.5 < 0.001

Mean interval to next INR
following INR

=40o0r =1.5. d (SD) 12.0(12.2) 13.5(15.4) 0.031
Total INRs =40o0r=15. % 15.1 20.4 < 0.001

*Values given as mean (SD) or %, unless otherwise indicated.
f Determined by Mann-Whitney rank-sum test.



