


continued testing the fish oil-based emul-
sion. Last year, they published a paper 
showing the benefits of the treatment. 
The paper appeared in the journal Pedi-
atrics (2008;121;e678-e686). In Septem-
ber, another paper was published in the 
Annals of Surgery (2009;250:395-402).

“We’re up to 130 patients treated with 
this protocol,” she said. “The FDA has 
been extremely, extremely supportive. 
They’re allowing other hospitals to import 
the drug. But we still get kids transferred 

here from other places. Although the 
drug is effective, it’s the total care of the 
patient that’s important.”

Married for more than 25 years (to 
another pharmacist, of course), with 
two daughters, Dr. Gura credits the sup-
port of her family and colleagues at 
Children’s Hospital.

“A lot of time has been spent over the 
years,” she said. “You see a lot of authors 
on our latest papers. It takes a team.”

Helping Hospitals in the Wilds 
Of Minnesota

When Timothy P. Stratton, PhD, BCPS, 

FAPhA, was asked to help evaluate an 
after-hours pharmacy coverage program 
for hospitals in remote northeast Min-
nesota, he knew just what the pharma-
cists up there were dealing with.

“My first job after pharmacy and 
graduate school was in Sitka, Alaska, 
a town of 7,000 hardy souls in the 
southeast panhandle,” said Dr. Stratton, 
now professor of pharmacy practice at 
the University of Minnesota College of 
Pharmacy in Duluth. “I would go into 
the hospital in the morning, fill the 
patient bins, go to the drug store for 
six hours, return to the hospital again, 
and then be on call all night. Frankly, I 
burned out.”

When eight rural hospitals belonging 
to the Wilderness Health Care Coali-
tion in northern Minnesota received a 
$1.3 million federal grant to implement 
an after-hours, remote pharmacy order 
entry system with St. Luke’s Hospital 
in Duluth, Dr. Stratton led the team 
evaluating the program. “Some of those 
critical-access hospitals have a phar-
macist for as little as one hour a day; 
others have one during weekdays, but 
not on nights or weekends,” he said. “So 
if you’re admitted on Saturday evening 
at 10 p.m. and your physician writes 
up a medication order, it wouldn’t get 
reviewed by a pharmacist until Monday 
morning without a program like this.”

The Internet-based system permitted 
pharmacists at St. Luke’s to review pre-
scriptions from 200 or more miles away 
just as they would if the order were 
coming from down the hall. “It’s just a 
very long hallway,” quipped Dr. Stratton. 
“Once the pharmacist verified an order, 
he would punch a button at St. Luke’s 
that would release the medication from 
a Pyxis or an AccuDose up in Bigfork or 
Deer River.”

In the first 20 months of the project, 
the evaluation documented more than 
700 pharmacist interventions from St. 
Luke’s. The messages most often pre-
vented a drug from being administered 
to a patient who had a contraindication 
or prevented an excessive dose of a drug 
from being administered.

“The best story we got was from a 
little hospital at Moose Lake,” Dr. Strat-
ton said, “where an intravenous medi-
cation had been ordered for a pediatric 
patient, and had originally been writ-
ten as a 10-fold overdose. The tertiary 
pharmacist at St. Luke’s caught it and 
wouldn’t let it be released until the 
prescriber changed it.”

Dr. Stratton’s colleagues on the pro-
gram, and co-winners of the ASHP Foun-
dation’s Award for Innovation in Phar-
macy Practice, were Marcia M. Worley, 
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‘If you’re admitted on Saturday evening at 10 p.m. 

and your physician writes up a medication order, 

it wouldn’t get reviewed by a pharmacist until 

Monday morning without [an Internet-based, 

remote pharmacy] program like this.’

—Timothy P. Stratton, PhD
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PhD, assistant professor in the universi-
ty’s Department of Pharmacy Practice 
and Pharmaceutical Sciences; Mark 
Schmidt, BS, chief information officer of 
SISU Medical Systems in Duluth; and 
Michael Dudzik, BS Pharm, MHA, direc-
tor of pharmacy at St. Luke’s. Their 
award-winning paper on the program 
was published in the American Journal 
of Health-System Pharmacy (2008; 
65:1727-1734).

A Study That Cost Only Time

Can a pharmacy student conduct a 
study without a penny in funding, yet 
reach findings of clinical significance 
for the care of patients? Joshua T. Swan 
decided to find out.

While studying toward his PharmD 
degree at the University of Mississippi, 
he spoke with his mentor, Daniel M. 
Riche, PharmD, assistant professor of 
pharmacy practice and medicine, about 
his interest in undertaking a study. He 
was referred to a rheumatologist at the 
university’s school of medicine, Vikas 
Majithia, MD, who suggested he con-
duct a meta-analysis of prior studies 
on treatments for patients with class V 
membranous lupus nephritis.

“Systemic lupus erythematosus has a 
renal component,” said Dr. Swan, who 
obtained his PharmD in May. “There are 
five different classes of severity. When 
you get to class V, there’s this membra-
nous type. Normally, patients are leaking 
out 3 g of protein per day. Historically, 
there’s been controversy over whether 
to treat these patients with immune 
suppression or steroids.”

With published clinical trials vary-
ing in design, limited in numbers of 
patients, and often lacking random-
ized controls, Dr. Swan conducted as 
thorough a review of the literature 
as possible, even e-mailing authors of 
prior studies to obtain original data 
when possible. After identifying and 
analyzing 21 studies, he concluded that 
immunosuppressive therapy resulted 
in a significantly higher rate of par-
tial or total remission than did steroid 
therapy alone.

Dr. Swan presented the finished paper 
in February at the Southern Regional 
Meeting of the Southern Society for 
Clinical Investigation. 

“That was kind of cool—I was the only 
pharmacist there,” he said.

After the paper won the meeting’s 
Centocor Scholar Award in Rheuma-
tology, Dr. Swan decided to submit it 
to the Journal of the American Society 
of Nephrology. First, however, he com-
bined data from a newly published 
randomized trial, which had likewise 
found immunosuppressive therapy to 
be significantly more beneficial than 
steroids alone. Now in the process  
of a revision requested by the journal, 
his original manuscript has received 

the ASHP Foundation’s Student 
Research Award.

“I am truly humbled,” he said. “Get-
ting into academia as a clinical phar-
macy researcher—that’s my pie-in-

the-sky dream.”
First, however, Dr. Swan wants to 

complete his postgraduate year-1 resi-
dency at Methodist Hospital in Hous-
ton. At 24 years old and already in 

his second year of marriage to his 
high school sweetheart, Samantha, he 
encouraged other pharmacy students 
to consider meta-analysis as a fruitful 
type of study that costs nothing but 
time—lots and lots of time.

“I’ve put in hundreds of hours,” he 
said. “But it is a way to get involved 
in research without being clinically 
licensed to practice, and it doesn’t 
require any funding. It was a really 
good way for me to participate and do 
something meaningful.”

—Dan Hurley

Conducting a meta-analysis ‘is a way to get 

involved in research without being clinically 

licensed to practice, and it doesn’t require any 

funding. It was a really good way for me to  

participate and do something meaningful.’

—Joshua T. Swan, PharmD
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