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Frances Rubin 
Clinical Practice 
Rho Chi 

Lydia Vera Rudnycky 
Hospital Practice 
Rho Chi 

Michael R. Rudnycky 
26, Single 
Hospital Practice 
SAPhA 

Robert J. Rygiel 
33, Married 
Hospital Practice 
SAPhA 

Mark Schuldinger 

Gary Sowpel 

Robert W. Spigiel 
23, Married 
Hospital & Clinical 
. Practice 

SAB 
SAPhA 

Leonard Louis Stadtmiller 
27, Married 
Clinical Community 

Practice 
SAPhA 
MPA 

William Szalach 
24, Married 
Community Practice 
NARD 
SAPhA 

Sanford Szirtes 
23, Single 
Community Practice 
Alpha Zeta Omega 
SAPhA 

Virginia Tekieli 
23, Single 
Hospital Practice 
SAPhA 
ASHP 
Internship Liaisons 

Committee 

Leonard Topor 
25, Married 
Community Practice 
SAPhA 

Simon Wellner 
Married 
Community Practice 
SAPhA 
Rep. Michigan Board 

of Pharmacy 
University Liaison Comm. 
SAB 
Johnson & Johnson Pharmacy 

Administration A ward 

Steven Weiner 

George J. W onsul 
27, Married 
Hospital Practice 
SAPhA 
Wayne Pharnlic III 

Robert K. Wood 
27, Married 
Hospital Practice 
CHIP 
SAPhA 
ASHP 

15 



16 

Roy C. Woolery 
25, Single 
Hospital Practice 
SAPhA 

Allen Nicholas Chezick 
23, Single 
Hospital Practice 
Kappa Psi 
SAPhA 
SAB V.P. 

Richard W. Fortune 
28, Married 
Community Practice 
SAPhA 

Alex Hrywnak 

Howard Jacobs 

John Kopacz 

Diane Zaniewski 
Clinical Practice 

Ronald Young 
26, Married 
Community Practice 
Alpha Sigma Phi 
SAPhA 

Darnell Kos 

Ginetto Ledda 

Michael Allen Lenzner 
22, Married 
SAPhA 

Nazar Mansoor 

Neil Massoud 

Neil Robinson 
22, Single 
Community Practice 
SAPhA 

Zachary Rutkowski 
24 
Community Practice 

'WHICHWAYIS 
PHARMACY GOING? 

RELEVA,NCY OF THE 
PHARMACY PROGRAM 

I intelviewed two recently registered pharmacists who work 
in hospitals in the Detroit Metropolitan area to find their 
opinion of the pharmacy curriculum as it pertains to their 
professional role. 

Ronald Alexander graduated in June 1973 and had military 
pharmacy experience prior to schooling. He is continuing his 
education and has assumed the role of a pharmacist with ease 
and insight. He works at Bi-County Community Hospital 
where the pharmacy is involved in IV therapy, uni-dose and 
teaching. It has 250 beds and utilizes pharmacy technicians. 

Mr. Alexander commented on the pure science courses (i.e., 
Dr. Dunker's Assay Class) and said that they were much need­
ed because they taught technique and attention to detail. Also, 
certain aspects of the courses are applicable in any pharmacy 
setting. 

Some of the viewpoints on the accounting and administra­
tion classe <; were : "the classes were very basic and too redun­
dant for practical purposes; time should have been spent on 
third party payment, filling out insurance forms, use of the 
National Drug Code and drug substitution. The courses should 
be revamped to appeal to both retail and hospital settings with 
regard to the use of paperwork." 

The dispensing lab was a sore spot with Mr. Alexander, and 
he had this to say about it: "Dispensing lab should be placed 
very early in a student's career, possibly the third year. As is, 
most habits and techniques have been set by the time the 
stu den t reaches the fifth year. This would also be a good 
opportunity to bring in accounting and insurance forms along 
with the patient profile."· 

Some of the better courses that Mr. Alexander took were: 
Dr. Dunker's Organic Medicinals class, because it was relevant; 
Dr. Nagwekar's Bio-pharmaceutics was excellent, and OTC 
provided a lot of good background information. 

Ron felt Public Health was a complete waste of ten weeks, 
as it stood then. It dealt with too much political structure to 
be applicable. Pharmacognosy was very, very questionable in 
its relevancy to the student and practicing professional. Mr. 
Alexander felt the material was boring and that he could have 
gotten more information out of the textbook on his own . 

Ron feels the curriculum "should incorporate a clinical 
type of atmosphere where you deal with the patients, disease 
and medications more than with the textbooks." He feels the 
techniques in making proper, sterile IV's should be taught. He 
says the school of pharmacy should control the last six mon ths 
of in ternship, placing the student in realistic situa tions. Using 
this co-op arrangement, the student could then take his pharm­
acy exams upon graduation and become registered. Ron thinks 
prognosis of disease should be gone into more depth and at an 
earlier time in the school curriculum than is now being done . 
He also feels the faculty should get into the field more often 
to find out what is relevant for the students . 

Gary Marsee graduated in June 1973 and interned while 
going to school. He has taken over as a hospital pharmacist 
with knowledge and confidence. He works at Mt. Carmel Hos­
pital where the pharmacy is involved with a partial uni-dose 
system and teaching. It has 560 beds and utilizes pharmacy 
technicians. 

Mr. Marsee feels that the pure science classes are pertinent 
because they teach organization and attention to detail. 

He stated that the accounting classes were very poorly 
structured. They offered some good subject matter and back­
ground information, but the material was poorly delivered. He 
feels the courses should be revamped to become more relevant 
and in teresting. 

Mr. Marsee said the dispensing lab should be eliminated or 
condensed. The lab stressed the wrong things, like the com­
pounding of drugs that are outdated. The course should be 
moved to an earlier spot in the curriculum because as it stands, 
the lab comes too late to be effective and relative . 

The most outstanding classes that Mr. Marsee felt he took 
were Pharmacology and Pharmacotherapeutics, because they 
proved to be interesting and applicable. 

Gary said the worst courses he had were Marketing and 
Accounting because they were irrelevant with the information 
they dealt with. Public Health was poor because of the statis­
tics they stressed that meant nothing to the student. 

Gary fel t the curriculum could be changed to provide the 
, student with a more realistic setting. He thinks "the school 

should have a hospital phmmacy course to go over the prob­
lems the hospital pharmacist faces. The school offers a hospital 
course now that stresses the clinical aspect. This is nice, but 
Pharmacists cannot practice this method all the time since 
they now function in different ways." Gary also feels the fac­
ulty should get out and see how things are done in the field. 
They should talk with practicing pharmacists and find out 
what's happening. If they did this, then, perhaps, they could 
relate relevant infOimation to the student. 

John W. Hayden 
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ADVANCING PROFESSIONAL PRACTICE 
On February 19, 1974, the 21st Annual Stephen Wilson. 

Seminar with its theme "Advancing Professional Practice" 
sought to display several areas of current and proposed meth­
ods and programs to advance the professional practice of 
pharmacy. 

The first speaker was Dr. Kenneth Schoof from Detroit's 
Lafayette Clinic who spoke on the "Control of Unintentional 
Drug Abuse" based on his experiences with the Polydrug Unit 
for non-heroin abusers at Harper Hospital. He defined "poly­
drug abuse" as 

1) the use of other drugs in conjunction with opiates. 
2) the non-opiate drug use; i.e., recreational or anxiety­

relieving abuse (including alcohol abuse). 
3) the overuse of medically prescribed drugs. 

The Polydrug Unit was established primarily to detoxify in an 
inpatient voluntary program - and not to foster another 
"treatment" program. Dr. Schoof stated that this problem of 
self-destructive drug abuse is an ignored area, but one with 
several possible solutions. He emphasized a need for a better 
understanding of the problem and, even more importantly, its 
cause. Physicians would do well to review the prescribing prac­
tices; it is better to talk ten minu tes to the patient than to give 
a cursory talk and a prescription. The pharmaceutical manu­
facturers might reorient themselves along more of a society 
orientation. Pharmacists might become more involved in pa­
tient consultation and drug information, utilizing patient pro­
fIles and screening of prescriptions and drug usage, and 
attempting better contact with the physician. Dr. Schoof con­
cluded, stressing that it is the factors within the medical­
related practices which foster abuse that should be carefully 
examined and corrected. 

The second speaker of the morning session was David K. 
Solomon, Pharm.D. and Assistant Director for Clinical Services 
of the Appalachian Regional Hospitals Central Pharmaceutical 
Service. He spoke on "Pharmacy Consults for the Chronically 
Ill" and included aspects from both sides of the pharmacy 
counter. From the patient's side there is the need for instilling 
the importance of taking the drug, how to correctly administer 
it, and other general but often neglected aids to increase com­
pliance and to reduce errors in drug usage. From the pharma­
cist's side of the counter there are several techniques to utilize 
in order to develop the important effective communication for 
the above mentioned goals: begin to look at the world from 
the other person's viewpoint, pick up non-verbal communica­
tion clues, develop a therapeutic climate, maintain eye con­
tact, utilize tactfulness, empathy, trust, and confidentiality, 
and realize that in communication, information is not a one­
way street. 

Dr. Solomon enumerated several programs and illustrated 
their effectiveness in the Appalachian Regional Hospital sys­
tem. One such program was an in-use patient profile system 
and protocol. In his detailed presentation he utilized (1) a 
sample drug sheet for the patient - on hydrochlorothiazide -
which explains the drug's actions and lists several instructions 
as cautions/aids; (2) an attached form on which the pharmacist 
can fill in additional information for the patient as reinforce­
ment of the verbal consultation, and (3) even an appointment 
card for renewal of the prescription (and if required, blood 
pressure check). He described simple means of fostering a re­
turn of "the family pharmacist" with his interest and concern 
for people - means such as the use of the rubric on the drug 
information sheets: "Contact your pharmacist or physician if 
you have any problems about your medicine." (Note the use 

Wayne State University 
College of .Pharmacy 

STUDENT ADVISORY BOARD 
Founded to better relations between students and faculty, to serve both them and our profession. 

Allen Chezick 
Vice-President-Treasurer 

Anthony Czaplicki 
President 

Peter PetroH 
Secretary 
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Lucy Wilczynski 
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of "your pharmacist".) Dr. Solomon also talked about finan­
cing such services and quoted from the Dichter Report which 
states that the consumer will pay if he knows about what 
services are available and if he receives them . But it is the 
pharmacist who must communicate and provide the services. 

The afternoon session was opened by Gerald E. Schu­
macher, Pharm.D., Ph.D., Director of Clinical Education and 
Research Programs, and Associate Professor of Pharmaceutics 
at Wayne State University. Dr. Schumacher's presentation, 
"Realities in Drug Product Selection," began with a brief re­
view of the positions of various organizations on drug product 
selection by pharmacists. He then surveyed the various reasons 
that pharmacists themselves oppose the concept and placed 
these reasons in perspective. Dr. Schumacher feels that many 
of these argumen ts are not valid, bu t that lack of bioavailabili­
ty data and lack of clinical experience are two major handicaps 
to the pharmacist's ability to select the drug product. After a 
discussion comparing various current approaches to imple­
menting drug product selection, he reviewed bioavailability in 
some detail. 

Bioavailability as a parameter of drug product selection is 
significant but may be overrated at times and confusing due to 
a (witting or unwitting) lack of complete or empirically sound 
data, when it is made available to the pharmacist. The problem 
is that the practitioner may be provided with data that can 
bias his evaluation of the proper drug product selection. Dr. 
Schumacher feels that the pharmacist has the right to such 
data in order to properly evaluate one product over another, 
and he listed what necessary data should be requested of the 
manufacturer. He also shed some light on practical considera­
tions regarding bioavailability such as brand-interchange during 
the course of therapy. 

The practicing pharmacist should avail himself of all tools 
within his reach to make sound evaluations in drug product 
selection, but should also realize his limitations and try to fill 
the gaps wherever he can. 

Richard E. Johnson, Ph.D., Associate Professor of Ph arm a­
cy Administration of the School of Pharmacy at Oregon State 
University finished the afternoon with some considerations 
from the administrative viewpoint. He spoke on "Economic 
Factors Influencing Pharmacy Staffing Patterns." He empha­
sized that staffing patterns are directly proportional to the 
pharmacy services provided. The aim of improving the eco­
nomic factors regarding these staffing patterns was defined as a 
search for greater efficiency - that is , decreasing or maintain­
ing moderate costs while increasing or maintaining services.' He 
pointed out that new decisions would spring up as a result in 
this greater efficiency. For example, with greater efficiency 
and more free time, what newer roles and activities can be 
initiated? And with decreasing dispensing costs, how can the 
newly supplementary income be utilized? 

Dr. Johnson discussed methods for increasing efficiency: 
improving the ex ten t, com posi tion, and distribu tion of de­
mand for pharmaceu tical services such that the distribution of 
staffing is not inversely proportional to the peak demand 
levels. The attempt to level ou t the "peaks and valleys" of 
demand periods could be furthered by the use of (1) support­
ive personnel, (2) the recently available "technologies" (or 
mechanical devices such as pre-packaging machines), (3) better 
pharmacy layout and design, and (4) more appropriate staffing 
patterns so as to achieve maximal pharmacist utilization -
whether in the traditional dispensing, supervisory functions or 
in expanding roles and functions available by way of the newly 
created time salvaged from inefficient staffing. 

Health care is being carefully examined and consumerism is 
a force determined to obtain the best care possible. Hopefully 
many of the concepts presented in this year's Stephen Wilson 
Seminar will indeed further promote better health care by 
"Advancing Professional Practice." 

Michael DePetris 

COMPLIMENTS OF -

SENTRY 
DRUGSTORES 

7010 Metroplex Drive 
Romulus, Michigan 48174 

729-7700 

D EARBORN HEIGHTS 
25605 Joy Road 

CR 8-1000 

WESTLAND 
1659 Merriman 

PA 8·0700 

TAYLOR 
22385 Ecorse 

291·6060 

SOUTHF IELD 
18227 W. 10 Mile 

353·6966 

WAYNE 
34620 Michigan 

721·3444 

OAK PARK 
23001 Coolidge 

LI 7·1040 

GARDEN CITY 
8240 Merriman 

GA 7-2850 

ROSEVILLE 
28802 Gratiot 
777~350 

LIVONIA 
335255 Mile Road 

GA 1·3784 

SOUTHGATE 
16719 Fort 
283~400 

TAYLOR 
7850 S. Telegraph 

291-0336 
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Here's a future that's challenging, 
educational, and professional 
Mter graduation, putting your education to best use requires the right 
challenge. 
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