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NEWSLETTER

As the curtain of my fourth year draws to a close, I am filled with a surreal feeling. The pendulum 

that has swayed with each of my steps on this journey is about to finally chime. I have gained an in-

valuable amount of knowledge during my four years in pharmacy school, which was not limited to 

academics. My true growth came from the application of my foundational pharmaceutical knowledge 

to the improvement of direct patient outcomes during my advanced pharmacy practice experiences 

(APPEs). In my final block of APPEs, I was privileged to complete an ambulatory care rotation at the 

Bureau of Prisons (BOP) Federal Correctional Complex (FCC) in Victorville.  

I had not the slightest idea of what to expect, as I had never ventured into any similar environments. 

Little did I know that I would be blessed with such passionate and caring preceptors who would set 

ablaze the motivation within me to perform past the unconscious limits that I had set for myself. In 

all honesty, I was initially intimidated by statistics citing, “there are higher incidences of tuberculosis 

outbreaks in prisons than the general population,” and that the setting itself differed from traditional 

practices. My close colleagues and family members understood my uneasiness towards these statis-

tics. Nevertheless, I pressed forward 

and did not allow such numbers to de-

ter me from improving outcomes for 

my inmate patients. By the end of the 

rotation, I overcame this mindset en-

tirely and mastered the aspects of am-

bulatory care by conducting anticoagu-

lation, diabetes, hepatitis C, human im-

munodeficiency virus (HIV), and latent 

tuberculosis clinics to serve the inmates 

of various security levels. It was also an 

honor to formally present on the sub-

ject of “Infectious Diseases, Prevention 

Next page 

Caption:  APPE Pharmacy Student Arthur Phungkusol with two 

of his preceptors CDR Huu Nguyen and LT Emily Winans 

during his Federal Bureau of Prisons, Victorville Ambulatory 

Care Rotation. 
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Editor’s Note:  

The UPOC newsletter team is pleased to announce the Spring 2020 issue.  Our goal is to provide the 

highest quality and most relevant USPHS information applicable to student interests.   

As Editor-In-Chief, I continue to look forward to welcoming new ideas, showcasing informative articles 

relevant to your interest and to providing a well-rounded insight on what it’s like to be a PHS pharmacy 

officer.  

We thank those students and pharmacists who submitted articles and willingly shared their experiences 

about their rotation/or pharmacy practice site, unique service or residency experience. Your reflections 

and stories give our readers a glimpse of the diverse opportunities the PHS offers.      

We hope you find this edition enlightening and informative. This issue features a collection of pharmacy student  

experiences and officers in action from various duty stations. Students, we wish you the best of luck in school and your career en-

deavors!  

Best wishes on your success,  

LCDR Danica Brown, PharmD, MHCA, BCPS  

Spr ing 2020  

Continued from page 1…Recollections and the Journey Onward 

& Control in the Correctional Setting” to the entire of FCC Victorville staff during the complex’s annual training. 

When not conducting clinics, I worked on the creation of a database utilizing Microsoft Access, which required modifications 

through SQL computing language from time to time. The database (one screen) conveniently encompasses FCC Victorville’s in-

mates’ overall profile, various HIV treatment regimens, immunization history, and the inclusion of an embedded spreadsheet that 

lists laboratory values of significance for inmates with HIV (e.g. viral load, past treatments, prophylaxis history, etc). This project 

was of great interest to me, as I am fascinated by pharmacy informatics and am enrolled in the “Health Information Technology” 

certificate track at my school. Through much trial and error (breaking the database on multiple occasions – thank goodness for 

back-ups), I was able to bring forth work that I was truly proud of and satisfied with. The overall goal of pharmacy informatics is to 

streamline the healthcare process to ensure the most optimal health outcomes for our patients, and I hope this database will assist 

future rotation students and preceptors in achieving this end. 

I will apply what I have learned in my experience at BOP Victorville to my career as a pharmacist, as well as my journey in life. If 

one were to juxtapose the individual that I was prior to pharmacy school to myself writing this now, I would have to say they are 

simply eons apart from one another. The only words that come to mind with the conclusion of pharmacy school would be, “Thank 

you, so, so much”. Thank you to everyone, for taking the time to teach your passion. I have made 

it. I have survived. I am now confident. I am now competent. I am now practice-ready. I am ready 

to be a confident, practice-ready pharmacist!  

https://www.facebook.com/USPHSPharmacists/
https://twitter.com/usphspharmacy
https://www.instagram.com/usphspharmacy/


  Page 3 

 

When ranking rotations for my P4 year, I never thought that I would have the opportunity to venture to Anchorage, Alaska for a 

five-week rotation. As an avid beach bum and water sports enthusiast, the thought of spending winter in the northernmost state 

was not at the top of my to-do list. My family was convinced that I was insane and that I would not make it in the Last Frontier. Yet, 

here I sit, writing about my eight-week experience at the Alaska Native Medical Center (ANMC) that I would not trade for the 

world.  

Originally, I was scheduled to spend five weeks in Anchorage for an inpatient pharmacy rotation during February and March of 

2020, where I would then venture to Muscat, Oman for another four-week, elective rotation – Insert: SARS-CoV-2. With the in-

flux of COVID-19 cases, my international rotation was, naturally, cancelled and I was left without a final rotation. I had the option 

of remaining in Anchorage to experience interprofessional disaster planning and epidemic/pandemic response within the Public 

Health Service (PHS), as a discharge-centered rotation was not feasible.  

My inpatient pharmacy rotation was centered around experiences in the adult critical care unit (CCU), pediatric critical care unit 

(PICU), infectious disease, inpatient pharmacy, pain management, and administration. This wholesome rotation was incredibly in-

formative and challenging, as it fell directly after my two-month “vacation block.” I was completely out of the “pharmacy game” and 

the pharmacists at ANMC, without hesitation, provided me with the most immersive APPE I have had to date. With multiple pre-

ceptors, I was able to see pharmacy practice from multiple points of view and learn about each pharmacist’s training and what led 

them to ANMC.  

My outpatient pharmacy rotation rapidly became a pandemic-response rotation. Dr. Locke, Dr. Stolen, Dr. Young, and Dr. Mackey 

were incredibly accommodating and provided a, hopefully, once-in-a-lifetime experience in which I was faced with a novel disease 

state for the very first time. They were not afraid to assign projects and ask questions that encompassed normal pharmacy practice 

and the continually changing practice secondary to COVID-19. I am sure the positive attitudes seen at ANMC during an interna-

tional disaster reflect the attitudes each preceptor has on a “normal” rotation.  

Throughout my time in Anchorage, I was able to immerse myself in 

the Alaskan culture. I had the opportunity to interact with Native 

Alaskans daily, experience the ceremonial start of the Iditarod, go 

skiing for the first time, and experience all things Winter. This 

eight-week experience kicked me out of my comfort zone and 

allowed me to develop new understandings about the United 

States healthcare system, as well as develop a new understanding 

of how I can better experience the outdoors, without constant 

sunshine and turquoise waters.  

My eight-week experience of living and learning in Anchorage was 

nowhere near what I had expected. The healthcare system within 

the state of Alaska is completely unique when compared to any 

Alaska: Self-Discovery & Self-Isolation 
Submitted by: Zachary M. Carry, 2020 PharmD Candidate, West Virginia University School of Pharmacy 

Preceptors: CDR Mary Mackey, PharmD, BCPS, CDR Aimee Young, PharmD, BCPS, CPE, and LCDR Michelle Locke, PharmD 

Spr ing 2020  

Skiing at Alyeska Ski Resort – Girdwood, AK 

Continued on page 14 
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It was March 2019, my 3rd year in pharmacy school - the government shut down. Many students’ FDA rotations were cancelled and 

most applicants for upcoming rotation blocks were denied. Thus, it seemed like fate when CDR Tran, from the Center for Drug 

Evaluation and Research (CDER) Office of Scientific Investigations (OSI), reached out to offer me a rotation block with her for Feb-

ruary-March 2020. CDR Tran’s initiative in reaching out to me with this opportunity set the stage for the wonderful experience 

that was to come.  

Fast forward to February 2020. I am a P4, ready to graduate, looking forward to learning as much as possible before I enter the 

industry as a Medical Affairs fellow. My first meeting with CDR Tran confirmed this rotation was indeed, fate.  I learned that CDR 

Tran had once worked in Medical Affairs for the pharmaceutical industry, then moved to the Office of Prescription Drug Promo-

tion (OPDP), and eventually transitioned to OSI – all in addition to being a Public Health Service Officer! During our first conversa-

tion, she reassured me that she was there to support whatever learning opportunities and interests I had so that I could feel pre-

pared once I go out into the “real world”. This conversation started the most valuable part of my FDA rotation: Mentorship.  

The FDA is full of possible mentors, making it fertile ground for a developing professional. From my 13 one-on-one meetings with 

FDA professionals across several departments and leadership positions, I quickly recognized how eager everyone was to welcome 

a student and provide me with meaningful conversations and lifelong connections. Working with CDR Tran’s team, I learned how 

to navigate the FDA’s databases to putting together complaint packages, and   regulations pertaining to informed consent, reviewed 

warning letters for the most common IRB violations, and compiled a data set to help with determining the validity of IRB risk 

scores. These experiences were only possible with a strong team of professionals willing to mentor me. 

Aside from my projects, I attended student lectures on a daily basis. These lectures not only gave me a detailed review of regula-

tions, but also allowed me to network with the speakers and other students from all over the country, all of whom had varying 

professional interests and were rotating in different departments.  It was also an exciting time, since many of us had either just 

learned we were going to be pharmaceutical fellows, were awaiting results from Match Day, or actively applying to full time posi-

tions. Nonetheless, we were all united by the fact that we were pharmacy students gaining unique experiences from a regulatory 

standpoint, learning together, but also learning from each other. Which brings me to one of the most beloved things this FDA rota-

tion gave me: Friendship.  

By far, my most exciting experiences at the FDA were the ones I pursued outside of the student curriculum and projects. I had the 

freedom to learn things I wouldn’t be able to learn anywhere else – from cutting-edge research behind 3D printing of organs, to 

ethical and regulatory debates surrounding the emergence of personalized medicine, and my favorite – the Advisory Committee 

Meetings in oncology, vaccines, and biologics. During these special events and presentations, I witnessed in real-time the decisions 

that I once could only read about in news headlines. I interacted face-to-face with researchers and doctors I only had the oppor-

tunity to revere through scientific publications. I learned what information the FDA values most, how the leaders communicate, 

and how the Administration maintains healthy relationships with the industry and the public.  Even as COVID-19 overtook the 

world’s stage by mid-March, I saw first-hand the difficult decisions government leadership had to make for the sake of public health 

and their employees. I watched Dr. Stephen Hahn testify to the U.S Senate alongside leaders of the CDC and NIH about the steps 

Mentorship, Friendship, Perspective, Gratitude 
Submitted by Ms. Uyen Nguyen, 2020 PharmD Candidate, University of Maryland School of Pharmacy 

Preceptor: CDR Quynh Van Tran, PharmD, BCPP, RAC 

Spr ing 2020  

Continued on page 18 
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I am a fourth year PharmD Candidate at Lake Erie College of Osteopathic Medicine (LECOM) School of Pharmacy in Bradenton, 

Florida. Last summer, I was fortunate enough to have the opportunity to complete a 6-week APPE rotation at Tuba City Regional 

Health Care Corporation (TCRHCC), located in Tuba City, AZ. Prior to my arrival, I had never been to Arizona, and had very 

little knowledge about the Indian Health Service (IHS) or the Public Health Service (PHS). I am thankful that my curiosity led me to 

ranking this rotation and discovering this hidden gem. There are great opportunities within IHS not only for pharmacists, but many 

health professionals. 

My preceptor, as well as the many of the USPHS Commissioned Corps officers I spoke with, told me much about the PHS and all 

that it has to offer. During my time at Tuba City, I learned about the Navajo culture, as well as had a variety of practice experienc-

es that expanded my skills and knowledge as a clinician. I was able to experience tasks such as inputting orders into the electronic 

health record and the standards of practice related to sterile preparations. I spent time counseling patients during medication fills 

and discharges; as well as worked in the Anticoagulation Clinic, interviewing patients, and assisting with dosing warfarin. I complet-

ed research on multiple topics that I presented during the Pharmacy & Therapeutics Committee meeting. I learned about the chal-

lenges the Navajo Nations face with tuberculosis (TB) and assisted in the TB Clinic. One of my most intriguing experiences was 

accompanying the Public Health Nurses during their workday, visiting patients in the community at their homes. The list of expo-

sures and opportunities that I had during this rotation are endless. 

I would recommend for any student who wants to explore or is curious about the untraditional opportunities that pharmacy has to 

offer to complete a rotation at TCRHCC.  

Tuba City, Discovering A Hidden Gem 
Submitted by: LaToya Cuyler, 2020 PharmD Candidate, Lake Erie College of Osteopathic Medicine School of Pharmacy 

Preceptor: LCDR Paul Chefor, PharmD, NCPS 

Spr ing 2020  

Horseshoe Bend, AZ 
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According to the Centers for Disease Control and Prevention, influenza-related illness is among the top-10 causes of death for 

Native Americans.  The influenza vaccine is the most effective method to reduce influenza-related morbidity and mortality.  The 

overall annual influenza vaccination rate at Cherokee Indian Hospital Authority (CIHA) was 40% for the 2018-2019 influenza sea-

son.  My PGY-1 residency project aimed to improve this vaccination rate and reduce the burden of influenza on our patients and 

healthcare system by increasing vaccination efforts within the community during the 2019-2020 influenza season.   

Pharmacists possess the knowledge, skillset, training, and availability necessary to have a major 

impact on improving vaccination rates.  As a part of my PGY-1 residency project, I proposed a 

new policy and procedure that allowed pharmacist immunizers to begin administering the influen-

za vaccine to CIHA patients.  Following approval by CIHA’s Pharmacy and Therapeutics Commit-

tee and the Eastern Band of Cherokee Indians Medical Institutional Review Board, pharmacists 

began organizing vaccination clinics at various locations within the community.   The location of 

these clinics was focused on areas that would increase convenience and accessibility for our pa-

tients.  A lack of opportunity can be a barrier to vaccination, particularly for patients who do not 

come in contact with the healthcare system frequently.  By choosing popular areas within the 

community, we hoped to reach more patients and provide more opportunities for vaccination.   

In total, we were able to offer ten flu shot clinics at locations outside of the hospital.  Some of 

these locations included high school football and basketball games, a local bank, the casino, and a 

drive-thru event.  All these efforts were in addition to the vaccines we administered in our prima-

ry care clinic and our pharmacy’s patient counseling rooms.   

The overall influenza vaccination rate improved to 43% at CIHA in the 2019-2020 season.  Vac-

cination rates improved for all age groups 18 years and older.  Our number of flu cases decreased 

from 723 last season to 471 this season as shown by rapid influenza diagnostic test results.  

These clinics were successful because they provided additional opportunities and reduced barriers to vaccination.  We were able 

to make connections with patients who were not actively being seen in our primary care clinic, or who had been lost to follow up.  

There were many patients who received their flu shot for the first time in many years, or even for the first time in their life 

through the efforts of this project, simply because the opportunity was made available to them at the right time, and a personal 

connection was established with them.  

This project has been rewarding due to the unique challenges, responsibilities, and opportunities it has presented.  It has allowed 

me to make connections and build meaningful relationships with patients and members of the community.  It has developed my 

skills as a leader, communicator, and planner.  It has been great to see the hard work and long hours put into this project result in 

benefits for our patients as shown by the improved vaccination rates and reduced influenza cases experienced during the 2019-

2020 season.   

Spr ing 2020  

Impact of Community-Based Flu Shot Clinics at Cherokee Indian Hospital Authority 
Submitted by LT David Pinkerton, PharmD 

Caption:  LT David Pinkerton, 

PGY-1 Pharmacy Resident at 

Cherokee Indian Hospital Au-

thority 

Continued on page 18 
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My advanced pharmacy practice experience (APPE) rotation at the Food and Drug Administra-

tion (FDA), Division of Pharmacovigilance (DPV), was one of the most exciting and memorable 

rotations I had as a student. Prior to my final year of pharmacy school, I knew basic information 

about FDA. I mostly read and heard about FDA happenings on news channels, but never had 

the chance to experience it in person. One day during my third professional year of pharmacy 

school, CDR Laurelle Cascio, a safety evaluator in DPV, gave a presentation about pharmacovig-

ilance, which provoked a deep interest in me.  She later became my preceptor during my APPE 

FDA/DPV rotation.  

During my APPE FDA/DPV rotation, one major task assigned to me was the evaluation of Med-

Watch reports. MedWatch reports are adverse drug event reports that consumers, patients, 

and health professionals voluntarily submit to FDA. Not only had I learned the process of how a 

safety evaluator retrieves these reports through the FDA Adverse Event Reporting System (FAERS) database, but I also visited the 

department where the collection and processing of these reports takes place. I learned that thousands of MedWatch reports are 

processed every day. It was fascinating to see the amount of information each safety evaluator receives, assesses, and ultimately 

uses to provide recommendations for regulatory action. 

A major project assigned to me during my APPE FDA/DPV rotation included writing a case definition for a disease state. I util ized 

my pharmacy school training to search the medical literature and assessed evidence-based medicine. After I searched Cochrane, 

Embase, and other literature databases, I drafted a preliminary version of the case definition, which then underwent a thorough 

review process by physicians and pharmacists in DPV. I was able to work with and learn from highly skilled healthcare profession-

als. Towards the end of the rotation, I had the opportunity to present my finalized case definition to medical residents, pharmacy 

residents, physicians, and pharmacists.  

During my rotation, I frequently attended and participated in various educational activities for pharmacy students. One educational 

activity I attended involved traveling to the American Pharmacists Association (APhA) headquarters in Washington, D.C., where I 

took a historical building tour and heard presentations from APhA’s Government Affairs and Pharmacy Practice Development de-

partments, Board of Pharmacy Specialties (BPS), and met various staff members.  Another educational activity I attended involved 

traveling to Indian Health Service (IHS) headquarters in Rockville, MD where I learned about various IHS pharmacy careers, which 

I found incredibly interesting. A third educational activity included the USPHS Rx for Change Tobacco Cessation Training Program, pro-

vided by Commissioned Officers of the United States Public Health Service (USPHS). After completing the online modules, signing 

a Tobacco Free Pledge, and performing a live skills demonstration that involved tobacco cessation interventions, I received a certif-

icate of completion.  

In addition to attending educational seminars, I frequently attended regulatory meetings at FDA.  One of the most memorable 

meetings was the Joint Meeting of the Drug Safety and Risk Management Advisory Committee and the Anesthetic and Analgesic 

Drug Products Advisory Committee. During this meeting, I learned about the clinical utility and safety concerns associated with the 

higher range of opioid analgesic dosing in the outpatient setting. I observed many FDA representatives and speakers from all over 

Spr ing 2020  

Advanced Pharmacy Practice Experience with FDA’s Division of Pharmacovigilance  
Submitted by: Ms. Ekaterina Didenko, BS, 2020 PharmD/MBA Candidate, Long Island University College of Pharmacy 

Preceptor: CDR Laurelle Cascio, PharmD 

Continued on page 20 

Ekaterina Didenko, BS, PharmD/

MBA Candidate 2020 
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When it was time to preference APPE sites, I knew that I wanted to return to the Alas-

ka Native Medical Center (ANMC), where I once worked as a pharmacy technician, and 

due to the positive experiences I have had.  I have also missed the snowy winters and 

eating the delicious pizza served at Moose’s Tooth! I was excited when I heard I would 

be returning home to Anchorage for an oncology elective rotation.  

ANMC is dedicated to serving Alaska Native and American Indian people who live in 

the state of Alaska. They are always striving to improve the quality of care for their pa-

tients, as evidenced through the newly expanded infusion center in the Healthy Com-

munities Building (HCB). The infusion suite sits on the fourth floor, complete with spa-

cious chairs and large windows that provide beautiful views of the Chugach Mountains. 

I have always been intimidated with oncology pharmacotherapy as the regimens are 

oftentimes complicated. However, I found myself at ease here with the help of the kind 

pharmacists who graciously guided me with their highly advanced clinical knowledge and 

preceptorship. My daily schedule consisted of reviewing oncology and infusion orders 

with the pharmacists to ensure patients were receiving the correct regimen. I also counseled patients on their home medications; 

making sure to explain each medication and address any concerns they may have. I worked with other health care providers such 

as nurses and oncologists to ensure smooth care throughout the patient’s stay. Aside from pharmacy tasks and projects, I was able 

to attend the hospital-wide tumor board, Pharmacy and Therapeutics (P&T) committee, and weekly journal clubs. This rotation 

had many wonderful opportunities to explore as a pharmacy intern. 

Overall, the friendly staff and patients I have encountered during this rotation have made it a memorable experience. I am happy 

that I was able to apply the knowledge that I learned in school throughout this rotation, as well as build on my clinical skill set. It 

has been an honor to work alongside the health care professionals at ANMC and to serve the Alaska Native people. I highly en-

courage anyone who is interested in completing rotations in Alaska or with an Indian Health Service facility to take the opportunity 

to do so.  

Oncology Pharmacy Rotation in the Last Frontier 
Submitted by: Judy Moua, 2020 PharmD Candidate, Pacific University School of Pharmacy 

Preceptor: Anne Marie Bott, PharmD, BCPS, BCOP 

Spr ing 2020  

Caption: Judy Moua, author 
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Your Last Year of Pharmacy School 
Submitted by ENS Andrew Le, 2020 PharmD Candidate, MCPHS University (Boston Campus) 

SRCOSTEP Bureau of Prisons Federal Medical Center Carswell 

Spr ing 2020  

You are finally in your last year of pharmacy school! 

It is now time to apply everything that you have learned in the final stretch of the journey towards becoming a pharmacist. One of 

your APPE rotations is located at the Federal Medical Center, in Devens, MA (FMC Devens). You are not sure what to expect 

from the rotation, but it sounds interesting and so you arrive with an open mind. 

At FMC Devens, a line of patients shows up for their appointments at the anemia and anticoagulation clinics. Both clinics are run 

by pharmacists with collaborative practice agreements. The pharmacists ask each patient specific questions to assess the effective-

ness of their therapy and to determine whether their therapy needs any changes or if the patient needs a physician referral. The 

patients are cooperative, and the appointments run smoothly. 

In addition to managing anemia and anticoagulation regimens, you learn that the pharmacists here also manage their patients’ psy-

chiatric medications by conducting regular mental health assessments.  

You show an interest in topics such as HIV, Hepatitis C, and antimicrobial stewardship. Before you know it, you are evaluating 

patients’ current regimens and making recommendations.  

You also practice verifying orders and actively participate in multidisciplinary rounds. 

As you head out of the medical center, you think about how great it is that the pharmacists here are so involved with patient 

care.  

You also think about how wonderful it is that the patients give each other haircuts. Or perhaps how the patients are kind enough 

to teach other important skills that range from basic typing to mathematics in a classroom setting. Some of the patients even po-

litely greet you with a smile as you walk past them. 

It then crosses your mind that every “patient” is wearing the same light tan uniform and that there is not a single cell phone in 

sight. Everyone not wearing light tan clothing is wearing those body armor vests (that you might have seen in a movie) as well as a 

belt with plenty of identical-looking keys and a canister of pepper spray. 

You remember now that your patients are also inmates in a federal prison. With each day of your rotation, you become prouder 

to be able to serve the inmates with the dignity and care that they deserve.  

I am very thankful for the opportunity to learn from so many people at FMC Devens, all of whom have been so kind and helpful to 

me. Being able to assist with patient care at FMC Devens has solidified my interest in helping the underserved. I hope to continue 

helping underserved communities in my career as a pharmacist.  
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The COVID-19 pandemic has impacted all areas of life. For pharmacy students in their final year, it means cancelled rotations, vir-

tual graduation ceremonies, and closed NAPLEX testing centers. This has increased the struggle to get licensed with the Board of 

Pharmacy and to join other healthcare professionals in the battle against COVID-19. Fortunately, the Salt River Integrated Health 

Clinic in the Salt River Pima-Maricopa Indian Community has kept their site open to students to allow the completion of rotation 

hours and to provide a valuable learning experience in operating a pharmacy during a pandemic. Due to precautionary measures, 

the pharmacy staff separated into two teams, each with 3 pharmacists and 3-4 technicians. One team works on-site Wednesday 

through Tuesday of the following week (excluding weekends because the clinic is closed) while the other team works from home. 

Both teams alternate with this work schedule to decrease the risk of exposure to COVID-19. Likewise, there are usually two stu-

dents accepted per block, with one on each team, following the same work rotations. 

 The pharmacy workflow for medication pick-up transitioned from picking up at the pharmacy counselling areas to a drive-up for-

mat. Patients who have had essential appointments with their providers could still pick-up prescriptions at the pharmacy pick-up 

window. However, the clinic applied precautionary measures to protect both the staff and patients, such as checking their tempera-

tures at the front door, providing masks, and arranging waiting room chairs to adhere to social distancing guidelines.  The clinic 

parking lot had been allocated for COVID-19 testing, essential appointments, and medication pick-up. Patients picking up medica-

tions would check-in with staff members at the entrance to the parking lot where they would gather information on the patient and 

call into the pharmacy via encrypted walkie-talkies. In the pharmacy, staff members would sign out patients’ medications using the 

information given and hand them to staff at the pharmacy door to deliver to the patients waiting outside. To avoid errors, patients 

were still asked for two forms of identification that include name, and date of birth or chart number before the medications were 

handed to them.  

As a student, I assisted with regulating pharmacy workflow which included putting away orders, pulling medications for filling, sign-

ing out medications to bring out to patients, and counseling patients. In addition, I was working with the clinical pharmacists in car-

side anticoagulation visits, administering continuous glucose monitoring sensors, and interviewing dialysis patients over the phone. I 

gained the experience of performing administrative duties, such as reviewing patient charts and completing necessary prior authori-

zations. Although the pharmacists were busy, they still made time for students by providing as many educational opportunities as 

Rotation at Salt River Integrated Health Care During a Pandemic 
Submitted by Han Nguyen, 2020 PharmD candidate, Midwestern University College of Pharmacy–Glendale  

Preceptor:  CDR Robert Boyle, PharmD, BCPS, NCPS 

Spr ing 2020  

CDR Robert Boyle, 

PharmD, and LCDR 

Andrew DeMotto, 

PharmD, with Han 

Nguyen, PharmD candi-

date, in Salt River Clinic 

Med Pick-Up Lot (left). 

Han Nguyen at the 

COVID-19 Testing Site 

at the Salt River Clinic 

(right). 

Continued on page 19 
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Pharmacy students have a general idea of what an over the counter (OTC) monograph is. However, unless they had a rotation or 

an internship with the FDA, or have actively kept up with FDA news updates, they might not fully understand the impact of the 

recent legislative initiative that reforms and modernizes the way most nonprescription (OTC) drug products are regulated in the 

United States (OTC monograph reform). This new legislation was signed into law under the Coronavirus Aid, Relief, and Economic 

Security (CARES) Act.  

Many OTC drug products are regulated under the OTC monograph system, which allows products that comply with the condi-

tions in the monograph to be marketed without premarket review. Some examples of OTC drug products marketed under an 

OTC monograph include drugs for pain relief, symptoms of cough and cold, stomach upset, antiseptics, and sunscreens. In 1972, 

FDA introduced the OTC monograph review process to evaluate the safety and effectiveness of OTC products marketed in the 

United States before May 11, 1972. This review process involved public notice-and-comment rulemaking to establish drug mono-

graphs for different OTC therapeutic drug classes. FDA has made determinations about the general recognition of safety and effec-

tiveness of the active ingredients in thousands of OTC products through this process. However, as science has evolved and as the 

rulemaking process has become increasingly complex, FDA has faced significant challenges in completing monographs, addressing 

safety issues, and supporting innovation in the OTC marketplace.   

On March 27, 2020, the President made OTC monograph reform into law as part of the CARES Act relief bill in response to the 

COVID-19 pandemic. The reform law provides FDA the authority to implement the new OTC monograph user fee program to 

build basic infrastructure, support innovation, enhance communication and transparency, streamline safety activities, complete final 

determinations about whether a monograph ingredient is safe and effective, and measure program success using timelines and per-

formance.   

The reformed system removes barriers to amend monographs and encourages innovation by replacing the time-consuming, re-

source-intensive rulemaking process with the administrative order process to allow more timely decisions while maintaining high 

standards. With the new law, unfinished monographs (about 20% of the total) that have been 

pending for years will be completed based on a review of available data and under a process driven 

by a dashboard established by FDA to alert stakeholders about its three-year priorities. In addition, 

the reformed system also provides potential exclusivity incentives to reward investment in new 

products.  

Understanding the Impact of the OTC Monograph Reform 
Submitted by Barbara Ohiaeri, 2020 PharmD Candidate, Temple University School of Pharmacy  

Preceptor:  CDR Trang Tran, PharmD, BCPS, MBA 

Spr ing 2020  

Barbara Ohiaeri, PharmD Can-

didate Class of 2020, Temple 

University School of Pharmacy 
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Student topic discussions represent a common preceptor-learner interaction and can offer opportunities to review selected con-

ditions and practice small-group presentation skills. Holding frequent discussions can present challenges to primary preceptors due 

to workload responsibilities or feeling that a subject may not be within their expertise. From an alternative perspective, pharma-

cists who are not a primary preceptor may be interested in facilitating topic discussions for students. At Northern Navajo Medical 

Center (NNMC), it was determined that an improved system was needed to ensure that we challenge students on rotation, im-

prove the quality of the discussions held, incorporate more pharmacists into a student’s learning experience, and reduce precep-

tor burnout.  

LT Katherine Vodovoz, Student Program Co-Coordinator, noted that many preceptors took the sole responsibility of holding 

most or all topic discussions during a rotation. Reasons for this included the preceptor feeling solely responsible for a learner’s 

rotation, not wanting to impact a peer’s workday, or a lack of planning. There are several facility-level and student-level benefits to 

implementing a different system. To capitalize on our pharmacists’ individual areas of expertise and interest, we proposed that 

having designated pharmacists teaching specific topics would improve our rotations and reduce burnout. Sites that have several 

preceptors who host designated topic discussions have the benefits of consistency, accountability, and flexibility. If a scheduling 

conflict occurs, either a different preceptor can step in to present the discussion or another discussion can take its place. Ad-

vanced Pharmacy Practice Experiences (APPE) students can gain practical advice from a variety of pharmacists and can use the 

opportunity to further network and engage within the practice site. In turn, students can help their preceptors stay up to date 

with evidence-based medicine during the facilitated conversations. 

Northern Navajo Medical Center (NNMC) has eight pharmacists and three residents involved in precepting students on APPEs. 

Our first step in this process was to gather preceptor buy-in for the new format, which was measured using an online survey. The 

average interest in the switch was 80%, ranging from 48% to 100%.  Each preceptor then submitted a ranked list of topics they 

were interested in facilitating. In January, LT Vodovoz updated APPE preceptors on the designated topic discussions based on the 

survey results. To further reduce duplication of effort, one pharmacist was designated as the lead for developing a teaching materi-

al (handout, chart, etc.) for each subject, though any interested pharmacist could use that material for hosting the discussion. All 

learning materials were collected and posted to a shared drive that is available to all staff pharmacists.  

At NNMC, an APPE student receives an email survey one month before their rotation begins. In that survey, they are asked to 

rank areas of weakness within ambulatory care (see Figure 1), which is used to build their rotation schedule by the primary pre-

Revamping Student Topic Discussions to Better Engage Students and Reduce Preceptor Burnout 
Submitted by LT Maria Sturtz and LT Katherine Vodovoz 

Spr ing 2020  

Continued on page 19 

Figure 1 
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When I learned about the opportunity to have a rotation in Alaska, I started 

working on my application immediately. Not only was I excited to have the 

chance to travel to Alaska for 5 weeks, but it also provided me a chance to 

complete an oncology rotation. I was fortunate to have this opportunity. 

Upon arrival to the infusion center pharmacy at the Alaska Native Medical 

Center, I was welcomed by the team.  The pharmacists and technicians 

helped me settle in and learn their system. I was assigned the daily tasks of 

helping counsel patients on their home medications, writing oncology notes, 

and helping track which patients are assessed and ready for their treatment. I 

also helped the pharmacists with multiple other projects. 

While in Alaska, I also made sure to explore as much as I could. I hiked to Byron Glacier, around Eagle Creek, and almost to the 

top of Flattop Mountain. I took walks around the paths at the University of Alaska Anchorage. I watched the sunset and saw Denali 

in the distance from the Flattop trailhead. I witnessed the ceremonial start of the Iditarod from the Chester Creek trail and 

watched the outhouse races during Fur Rendezvous. At the Fur Rendezvous, I tried reindeer. I attempted to ski in the west at 

Alyeska, although I do not know if it is truly called skiing considering the number of times I fell. I finished my travel adventures with 

a scenic drive down the Kenai Peninsula to Seward. At Seward, I went down to the cove and hiked for a couple of miles along the 

Resurrection River towards Exit Glacier. In addition to exploring, on weekdays I played hockey, tried the local restaurants, and 

took walks around the paths at the University of Alaska Anchorage. 

When I found out that I was going to Anchorage, Alaska for this rotation, I did not know what to expect. About the extent of my 

knowledge of Alaska was that it is freezing cold with 24 hours of dark during the winter. I never expected the landscape to be as 

beautiful as it is, and the daylight to have lasted as long as it did. It was amazing how after sunset, the sky remained different shades 

of dark blue, purple, and black. I cannot express how fortunate I am to have had this opportunity. 

When in Anchorage 
Submitted by Zach Swedberg, 2020 PharmD Candidate, West Virginia University School of Pharmacy 

Preceptor: CDR Anne Marie Bott, PharmD, BCPS, BCOP 

Spr ing 2020  

Caption:  Resurrection Bay from the port at Seward 
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other state/country I have practiced in. I cannot begin to quantify the positive impact a rotation at the Alaska Native Medical Cen-

ter had on my outlook concerning both my career and personal life. I am incredibly thankful for the opportunities provided and 

will most certainly be making the trek back to Alaska: my new home away from home.  

Continued from page 3 … Alaska: Self-Discovery & Self-Isolation 

Spr ing 2020  

Pictured below: CDR Trang Tran and LT Daniil Marchuk had the opportunity to introduce the U.S. Public Health 
Service Commissioned Corps to pharmacy students and faculty at Temple University School of Pharmacy on 

February 21, 2020. 
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New Mexico Commissioned Officers Support the Health Occupations Students of America State Leadership 
Conference 

Submitted by LT Angela Kao & LT Samora Casimir 

Spr ing 2020  

On February 20-22, 2020, Commissioned Corps officers of the U.S. Public Health Service (USPHS) across the state of New Mexi-

co participated in the annual Health Occupations Students of America (HOSA) State Leadership Conference held in Albuquerque, 

NM.  HOSA-Future Health Professionals is the only national student organization that exclusively serves secondary and post-

secondary/collegiate students in pursuit of a career in the health professions. It is also an organization the Corps strives to support 

through professional mentorship in efforts to help build the next generation of healthcare leaders. 

Through a collaboration between the Rio Grande and the Four Corners chapters of the Commissioned Officers Association 

(COA) and the Junior Officer Advisory Group, thirteen officers from various categories—including pharmacy, nursing, dental, and 

clinical/rehabilitation therapy—gathered to help judge a variety of specialty events and increase USPHS visibility through an out-

reach and recruitment table.  These events included health science, health professions, emergency preparedness, leadership, team-

work, and it was recognized that students could benefit by participating in it.  “This was a great event and an effective community 

outreach activity for Public Health Service (PHS) officers to show leadership,” reports LT Samora Casimir, an occupational thera-

pist in the Indian Health Service (IHS).  This was her first-time volunteering at a HOSA event, where she helped at the USPHS 

outreach and recruitment table and judged health career displays.  “It was an excellent chance to talk to graduating high school 

seniors about the Corps. We all worked well as a group, showed unity, and had a table of various PHS health professions material 

displayed for the students to take.”   

For LT Angela Kao, a pharmacist in the IHS and the leader of the event, this was her third time volunteering at the NM HOSA 

State Leadership Conference.  Initially, she never knew of HOSA and only discovered the organization after volunteering with 

them through her local Rio Grande COA chapter.  “The most rewarding thing that keeps me coming back to volunteer is being 

able to judge the events and witness the incredible knowledge these young people possess,” LT Kao states in awe.  Over the 

years, she judged a myriad of events, including public health, first aid & CPR, pharmacy sciences, medical terminology spelling, and 

emergency medical services.  “The level of knowledge they have for their age is quite advanced,” says LT Kao.  From a pharmacy 

Continued on page 20 

Caption:  (Left to Right) LT Hector Reyes, LCDR Dawn 

Dohzier, CDR Chien Lee, LT Angela Kao, LT Falisha Begay, 

LCDR Lisa Leombruni, and LCDR Preyanka Makadia help 

judge the various events at the 2020 NM HOSA State Leader-

ship Conference. 

Caption:  (Left to Right) CDR Janet Hayes, LT Melendy Caboni, LT Samora 

Casimir, and LCDR Shealyn Lucero help at the USPHS outreach and re-

cruitment table at the 2020 NM HOSA State Leadership Conference. 
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APPE Rotation Experience at Tsehootsooi Medical Center 
Submitted by Ms. Bianca Nguyen, PharmD Candidate 2020 

Preceptor: LT Melody Sun, PharmD 

Spr ing 2020  

Coming from a boisterous city like Philadelphia, I did not know what to expect at TséhootsooÍ Medical Center (TMC) on the 

Navajo reservation in Arizona. On the first day of my ambulatory care Advanced Pharmacy Practice Experience (APPE), almost 

everyone I passed by in the hallways said good morning to me as I walked in, and I felt instantly welcomed into this new place 

that I would call home for five weeks. All the pharmacists here are extremely knowledgeable and they imparted their wisdom 

onto me as I shadowed them in their various roles. These include counseling patients on new medications, running clinics 

(tobacco, MTM, asthma, anticoagulation, diabetes), giving vaccinations, and managing inpatients. 

One of my favorite clinical experiences while at TMC was managing patients in the diabetes clinic alongside the pharmacist. The 

pharmacists here can directly titrate and adjust patient’s doses as needed to achieve optimal therapeutic effects for diabetes. I 

enjoyed being able to integrate my love for patient interaction and clinical knowledge to help patients reach their goals. In the 

clinic, I saw patients with blood glucose readings within range who told me how hard they worked that month to eat healthy and 

check their levels as directed. I saw patients who admitted to struggling with controlling their diabetes and admitted to needing 

some help or creative reminders to help them live a healthy lifestyle. I also saw patients with a new diagnosis of diabetes who 

were overwhelmed with the disease state in general. With these patients, we sat down and walked them through their disease 

state, showed them their medications, educated them on checking their sugar levels, and answered all their questions and con-

cerns.   

In addition to my clinical rotation, I was also fortunate enough to accompany my preceptor to some public health outreach by 

giving a presentation on opioids to the local high school students. We taught them how opioids work chemically in the body, 

signs of overdose, and strategies for overcoming the temptation for opioid misuse. This experience gave me an insight into the 

U.S. Public Health Commissioned Corps missions. 

Though the main purpose of my visit was for pharmacy work, my preceptor allowed me time to travel and explore the area. 

Along with other pharmacy students, we hiked around various local sights such as Church Rock Trail and Canyon de Chelly and 

endured the long drives to see the beautiful sights of Antelope Canyon, Zion Canyon, Grand Canyon, and Telluride. 

Five weeks may sound like a long time, but time flew by as I enjoyed my rotation here. I gained so much clinical knowledge and 

will take this experience and treasure it for 

the rest of my pharmacy career. For that, I 

am grateful 

to every-

one at TMC 

for welcom-

ing me and 

giv- ing me a 

Left: Bianca Nguyen and LT Melody Sun 

Right: Bianca Nguyen and Mily Shah 
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Feeling at Home in Alaska 
Submitted by: Kurt Walck, Pharm.D. Candidate at West Virginia University School of Pharmacy 

Preceptors: CDR Anne Marie Bott, PharmD, BCPS, BCOP, LCDR Erin Naber, PharmD, BCPS, and Kylea Goff, PharmD  

Spr ing 2020  

When I told my friends and family that I was accepted to both rotational experiences 

in Alaska during my APPE year, it was not uncommon to get a response similar to, 

“Why would you go to Alaska?” I did not have a great answer to this question, but I 

did know I wanted to seize this opportunity to seek out the unique healthcare expe-

riences that I would not be able to get anywhere else in the world. This, of course, 

could not have been truer. 

From October to November of 2019, I spent my time working with Norton Sound 

Health Corporation in Nome, Alaska. This Indian Health Service facility is state-of-

the-art and services 15 Alaska Native villages on islands in the Bering Sea and along 

the Seward Peninsula. I was granted the opportunity to travel to the villages of Teller, 

Brevig Mission, and Gambell, to assist with the hospital’s renowned vaccination pro-

gram; I even got to see mainland Russia from Gambell. I slept on a cot in the clinic 

exam rooms, worked long hours, and on occasions, I was grounded for days due to high winds, but I would not have wanted it any other way. 

Being immersed in the culture and interacting with the Alaska Native people on a daily basis has had a very positive impact on me. It has opened 

my eyes to a unique way of life that is seldom seen. The gratitude I received from patients is what makes going to school to become a healthcare 

provider so worthwhile. It is my hope to return someday as a pharmacist so that I can continue to make a meaningful impact in the community. 

There truly is no place like Nome.  

Fast forward to February of 2020, the time had come again to venture to the Last Frontier; this time to Alaska Native Medical Center (ANMC) 

in Anchorage. Within the first few days, I realized I was where I was supposed to be after I ran into a patient from Nome (whom I was fond of) in 

the hospital cafeteria. He was so happy to see me and could not believe I remembered who he was. It was a great moment reconnecting with a 

patient on such an interesting circumstance. Working in another state-of-the-art facility, I had the privilege of learning from numerous Public 

Health Service pharmacists in the ambulatory care setting. I was all over campus in the Primary Care Center, Healthy Communities Building, and 

the main hospital, gaining valuable experience in diabetes, hepatitis C, and anticoagulation.  

It was an undoubtedly special time to be a healthcare provider after the worldwide proliferation of COVID-19. After learning my next rotation in 

the country of Oman would be cancelled due to the pandemic, the staff at ANMC were graciously accommodating, and I was allowed to stay on 

for a second consecutive rotation, this time in the oncology infusion center. I could not thank those enough who helped make this possible, for it 

ended up being a best-case scenario for me. It was my first time being exposed to the fascinating world of oncology and, my preceptor, CDR 

Anne Marie Bott was incredibly knowledgeable and excels in being a role model for all Public Health Service pharmacists. She challenged me eve-

ry day in taking on new projects, and I was thankful for the opportunity to enjoy going into work each day when so many others, at the time, 

could not. 

The rotations I have undertaken in Alaska have been some of the most humbling and engaging experiences of my APPE year, from the remote 

villages, spectacular wildlife and outdoor recreation, to the people I have met and the fields of pharmacy I worked in. The way cultural and geo-

graphic factors influence a healthcare system and everyday life will continue to captivate me, and I am so thankful for the chance to experience it.  

Caption:  Kayaking in Kachemak Bay - Homer, AK 
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Continued from page 4…Mentorship, Friendship, Perspective, Gratitude 

Spr ing 2020  

the FDA was taking to serve the public as efficiently as possible.  This experience, though chaotic at times, was one that I will nev-

er forget, which brings me to the most important thing this FDA rotation gave me: Perspective.  

Five weeks seems like no time at all when the FDA provides students with so many opportunities to grow, gain mentorships, 

friendships, and a breadth of perspective. Combined, these three gifts gave me a newfound appreciation for the FDA that I cannot 

possibly describe with words. As a student, I always felt truly empowered to create whatever experiences I wanted to gain and 

shape what kind of professional I wanted to become. To say I am grateful for everyone I met and everything I learned during my 

time here is an understatement. I know I barely scratched the surface of what the FDA has to offer. I look forward to returning 

one day, but until then, all I can do is encourage all of my 

peers to seize any opportunity to spend time with these 

amazing people, learn from them, and gain the tools to 

pave their own path.  

Continued from page 6… Impact of Community-Based Flu Shot Clinics at Cherokee Indian Hospital Authority 

Going forward, we hope to continue to build upon the success of this project and learn from this first season of pharmacy-led 

influenza vaccine clinics.  Clinics in the future will continue to focus on increasing accessibility and convenience to vaccination for 

our patients.  We will work to identify more locations where we can reach patients and create additional opportunities.  I also 

hope to conduct a survey that identifies why patients decline vaccination.  I hope that by gathering this data, I can identify methods 

to overcome these barriers.  I also hope to work on strategies to improve the documentation and reporting of vaccines to the 

state immunization registry.  
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Continued from page 12...Revamping Student Topic Discussions to Better Engage Students and Reduce 

ceptor. Topic discussions are then scheduled as an appointment in Outlook for both the assigned pharmacist and student learner. 

With this system, our goal is to better individualize each student’s experience based on areas of weakness/interest and the length 

of their rotation. We are fortunate to offer a wide breadth of pharmacy services. By interfacing with more pharmacists over the 

course of the rotation, we feel this builds a stronger representation of clinical practice within the IHS and reduces primary precep-

tor burnout.  

Spr ing 2020  

Continued from page 10 … Rotation at Salt River Integrated Health Care During a Pandemic 

possible with drug information questions and topic discussions such as diabetes, renal disease, anticoagulation, hepatic disease, 

infectious diseases, and motivational interviewing. Throughout my rotation, it was easy to see how passionate and committed the 

team was to their profession and their community. This has been an inspirational experience and has made me consider the Unit-

ed States Public Health Service as one of my future potential career choices.   
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the country discuss the advantages and disadvantages of high dose analgesic use and learned from professionals who have complet-

ed numerous research projects with opioid analgesic products. 

Overall, my APPE rotation at FDA/DPV was the highlight of my pharmacy experiential education. I learned invaluable skills by being 

trained as a safety evaluator on a multidisciplinary team. I was able to enhance my oral and written communication skills, which 

improved my interactions with healthcare professionals. I attended regulatory meetings that increased my knowledge and under-

standing of FDA’s role in protecting public health. I participated in educational activities that expanded my knowledge in various 

areas of the practice of pharmacy. I highly recommend this rotation to any student interested in exploring the extraordinary phar-

macy paths beyond traditional experiences that we learn about in pharmacy school.  

Spr ing 2020  

Continued from page 7… Advanced Pharmacy Practice Experience with FDA’s Division of Pharmacovigilance  

Continued from page 15 … New Mexico Commissioned Officers Support HOSA 

perspective, knowing the required components of a prescription, validating a provider’s DEA number, and demonstrating hand hy-

giene and proper donning and doffing of personal protective equipment for aseptic technique are skills taught in professional school, 

yet high school and college students were evaluated on those skills.  “I think I learned how to use an oropharyngeal airway just 

from judging the EMT event,” LT Kao quips.  Officers who judged different HOSA events were equally impressed with the students 

and shared many of the same sentiments as LT Kao.  Several officers hope to return next year to help judge and mentor these fu-

ture health professionals.  Both high school and university students are encouraged to participate with their local HOSA chapter, if 

available, for the opportunity to learn advanced skills for career development.  
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Useful Info and Resource Links  

Spr ing 2020  

Agency Contact Telephone Website Email 

Federal Bureau of Pris-

ons (BOP) 

LCDR Daniel True  304-379-5187 https://www.bop.gov/

jobs/positions/

index.jsp?p=Pharmacist 

dtrue@bop.gov  

Centers for  

Disease Control (CDC) 

and Prevention  

LCDR Jennifer N. Lind 404-498-4339 www.cdc.gov 

  

vox2@cdc.gov 

  

Food and Drug Admin-

istration (FDA) 

CAPT Beth Fritsch 301-796-8451 www.fda.gov 

  

beth.fritsch@fda.hhs.gov 

Health Resources & 

Svcs Adm. (HRSA) 

LCDR Jane McLaughlin  301- 443-1603 

  

www.hrsa.gov JMcLaughlin@HRSA.gov 

  

Indian Health  

Service (IHS) 

LCDR Jessica Anderson  218-983-6206 www.ihs.gov/pharmacy Jessica.Anderson@ihs.gov  

  

ICE Health  

Services Corps (IHSC) 

CAPT Jeff Haug 202-494-8081 www.ice.gov/ice-health-

service-corps 

  

jeff.e.haug@ice.dhs.gov 

National Institutes of 

Health (NIH) 

CDR Fortin Georges 301-496-9358 www.nih.gov georgesf@cc.nih.gov  

U.S. Coast Guard CDR Paul T. Michaud  202-475-5171 www.uscg.mil/ Paul.T.Michaud@uscg.mil 

Centers for Medicare & 

Medicaid Services 

(CMS) 

CMS Commissioned Corps 

Liaison Office  

410-786-6621 www.cms.gov ccinquiries@cms.hhs.gov 

 

Instagram/Twitter #usphspharmacy 

Facebook Page www.facebook.com/USPHSPharmacists 

IHS Residency Information 
http://www.ihs.gov/medicalprograms/pharmacy/

resident/ 

Uniform Information http://www.usphs.gov/aboutus/uniforms.aspx 

USPHS https://www.usphs.gov/ 

USPHS PharmPAC Website https://dcp.psc.gov/osg/pharmacy/  

USPHS Pharmacist Listservs https://dcp.psc.gov/OSG/pharmacy/listserv.aspx  

USPHS Student Opportunities https://www.usphs.gov/student/  

http://www.cdc.gov/
mailto:vox2@cdc.gov
http://www.fda.gov/
mailto:beth.fritsch@fda.hhs.gov
http://www.hrsa.gov/
mailto:JMcLaughlin@HRSA.gov
mailto:chae.u.chong@ice.dhs.gov
https://www.facebook.com/USPHSPharmacists/
http://www.ihs.gov/medicalprograms/pharmacy/resident/
http://www.ihs.gov/medicalprograms/pharmacy/resident/
https://www.usphs.gov/aboutus/uniforms.aspx
https://www.usphs.gov/
https://dcp.psc.gov/osg/pharmacy/
https://dcp.psc.gov/OSG/pharmacy/listserv.aspx
https://www.usphs.gov/student/
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Did you know? 

CORE VALUES 

Leadership 

Provides vision and purpose in public health through inspiration, dedication, and loyalty 

Service 

Demonstrates a commitment to public health through compassionate actions and stewardship of time, 

resources, and talents 

Integrity 

Exemplifies uncompromising ethical conduct and maintains the highest standards or responsibility and 

accountability 

Excellence 

Exhibits superior performance and continues improvement in knowledge and expertise 

CDR Monica Reed-Asante 

CDR Carolyn Volpe 

CDR Nicole Zelenak 

CDR Joshua Wireman 

CDR Sadhna Khatri 

LCDR Stephanie Daniels-Costa 

LCDR Lysette Deshields 

LCDR Joshua Hunt 

LCDR Ashlee Janusziewicz   

LCDR  Salvatore Pepe 

CAPT JoAnn Hittie 

CDR Victoria Ferretti-Aceto  

CDR Renee Taylor 

CDR Ray Ford 

CDR G. "Brent" Hobbs    

CDR Robert Kosko 

CDR Kelley Simms 

CDR Christina Thompson 

CDR Hawyee Yan 

CDR Jerry Zee 

LCDR Steven Rodgers 

LCDR Brett Whitehead 

LCDR  Michelle Locke 

LCDR Shannon Saltclah 

LCDR Christopher McKnight   

 (Workgroup Admin) 

LCDR Nga (Nikki) Doan  

LT Phuong Nguyen 

LT Rachael Oyewole 

LT Medison Pavlechko  

United States Public Health Service 

Protecting, Promoting, and Advancing the Health and Safety of our Nation. 

The UPOC Newsletter is potentially read by the 1,276 subscribers to the PHS-pharmacists listserv and over 767 subscribers on the pharmacy 

student listserv.  In total, there are over 2,000 readers of the UPOC newsletter.  BUT… it’s up to you to distribute.  Please take the time to 

distribute the UPOC Newsletter to your Universities or take a colored copy for your Career Fair Recruitment table. 

Thank you from the UPOC Newsletter Workgroup! 

Editor-in-chief & UPOC Newsletter Workgroup Lead  

LCDR Danica Brown, PharmD, MHCA, BCPS 

 

PharmPAC UPOC Newsletter Lead 

CDR Sadhna Khatri, Pharm.D, MPH, MS, Med  

UPOC Newsletter Workgroup 2020  
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