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Friday, September 20, 2019
DoubleTree by Hilton Hotel
455 S Broadway, Tarrytown, NY 10591

914-631-5700

DoubleTree

Connecticut Society of Health-System Pharmacists
New Jersey Society of Health-System Pharmacists
New York State Council of Health-system Pharmacists

5 CE Credit Hours of Presenéatlons Exhibits
Special Programs for Residents, Students and Our Industry Partners
Residency Program Showcase ~ Exhibitor Forum



http://doubletree3.hilton.com/en/hotels/new-york/doubletree-by-hilton-hotel-tarrytown-TERHIDT/index.html

2019 T State Healthr Syslem Phasmacsy Summit

WHO SHOULD ATTEND?

Pharmacists, pharmacy technicians and pharmacy students in all practice settings, including hospital and community pharmacy,
homecare, ambulatory care and clinical environments, managed care organizations, academia, industry and pharmaceutical benefit
providers.

CONTINUING EDUCATION CREDITS:

28

The New York State Council of Health-system Pharmacists (NYSCHP) is accredited by the Accreditation Council for
Pharmacy Education (ACPE) as a provider of continuing pharmacy education. The CE evaluations process is on line through
surveys that will be emailed out after the program. Attendance is verified by a CE code provided at the program. You
© will have 45 days to complete these surveys. It will take up to 60 days for the credits to be uploaded to MY CPE Monitor.
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7:15 AM
7:30 — 8:15 AM
8:15 — 8:25 AM

8:30 - 9:30 AM

9:00 - 10:30 AM

9:30 — 11:00 AM

Exhibitor Set Up

Registration and Continental Breakfast
Welcome and Introductions

Preparing for Pharmacy’s Future

Keynote Speaker

William A. Zellmer, BSPharm, MPH
President

Pharmacy Foresight Consulting
Bethesda, MD

Exhibitor Forum

Understanding Health System Customers
and Value: A special (non-CE) program for
our industry partners

Topic:
Novel Opportunities for Expansion of
Pharmacy Practice

Opportunity 1: Pharmacogenomics

Title: Incorporating Pharmacogenomics
into Pharmacy Practice: Opportunities and
Resources

Rebecca Pulk, Pharm.D., MS

Clinical Coordinator, Pharmacogenomics
Yale New Haven Health

New Haven, CT

Opportunity 2: End of Life

Title: Implementation of a Nurse Driven
Opioid Titration Protocol and Symptom
Management Order Set at End of Life

11:00 AM - 1:00 PM

1:00 - 2:30 PM

Tri-State 2

Genevieve Kumapley, Pharm.D., BCOP
Clinical Pharmacy Specialist, Oncology/
Pain & Palliative Care

St. Peter’s University Hospital

New Brunswick, NJ

Opportunity 3: Opioid Stewardship

Title: Establishing Best Practices for Acute
Pain Management to Promote Safe and
Effective Use of Opioids

Grace Shyh, Pharm.D., BCPS, BCACP
Clinical Pharmacy Manager, Internal
Medicine

Director, PGY2 Internal Medicine Pharmacy
Residency Program
NewYork-Presbyterian/Lower Manhattan
Manhattan, NY

Exhibit Hall, Lunch Residency Program
Showcase

The Residency Program Showcase is an
opportunity for students from

the Northeast to meet with
representatives from regional residency
programs and learn about those programs.

Career Marketing Insights from Pharmacy
Hiring Managers - What are we looking
for in candidates for residency and your
first job?

This program will help prepare you to
interview for a residency or pharmacist
position. Please take advantage of this
opportunity to hear from hiring managers
and ask questions on what they are
looking for when recruiting candidates.




1:10 — 2:25 PM

Apensta- Fically

Topic:
Population Health

Moderator:

Alla Paskovaty, Pharm.D., BCPS AQ-ID
Medical Science Liaison - Vaccines NYS
Sanofi Pasteur

Panelists:

Ruchi Tiwari, Pharm.D., MS
Director of Population Health
Mount Sinai Heath System
New York, NY

Kanan Shah, Pharm.D.

Clinical Pharmacy Manager

Internal Medicine and Transition of Care
Boston Medical Center

Boston, MA

Maria M. Renauer, Pharm.D., MBA, BCACP
Associate Director, Ambulatory Clinical
Pharmacy Services

Corporate Pharmacy Services

Yale New Haven Health

New Haven, CT

2:30 — 3:45 PM

Topic:
Systemization

Moderator:

Robert T. Adamson, Pharm.D., FASHP
Senior Vice President & Chief Pharmacy
Officer, Corporate Pharmacy
RWJBarnabas Health

West Orange, NJ

Panelists:

Eric Arlia, MBA, RPh

Senior Director, System Pharmacy
Hartford HealthCare

Hartford, CT

Paul W. Goebel, Pharm.D., BCPS, BCCCP
Clinical Pharmacy Manager

Jefferson Health New Jersey

Stratford, NJ

Susan M. Mashni, Pharm.D., BCPS
VP, Chief Pharmacy Officer

Mount Sinai Health System

New York, NY

their table.

Residency Program Showcase

Unable to attend the ASHP Showcase? Here’s your opportunity to meet with representatives of major health care facilities
close to home. Note all participants at the Residency Program Showcase must also register for the Tristate Conference.
Exhibiting hospitals may exhibit at no charge but must have at least one person registered for the whole conference to staff

ATTIRE
Business Casual

HOTEL INFORMATION
DoubleTree by Hilton Hotel

455 South Broadway
Tarrytown, NY 10591

www.tarrytown.doubletree.com

(800) 474-4260

RESERVATIONS

914-631-5700 or www.tarrytown.doubletree.com

OPT OUT

VISIT THE EXHIBIT BOOTHS

AND WIN A CASH PRIZE!

Bring plenty of business cards to drop off at each booth.
The more you visit, the more opportunities you will have to
win. The winners will be announced during the exhibition.
You must be present to claim your prize. Good luck!

Please note: If you do not wish to be included on the attendee list (name/credentials/affiliation only) that may be made available

to other exhibitors, sponsors and attendees, contact your state society to “opt out”.

Tri-State 3



http://www.tarrytown.doubletree.com
http://www.tarrytown.doubletree.com

REGISTRATION 2 5
Early Bird by September 9th: Member Pharmacists - $125; Non-member Pharmacists - $150; Residents - $50; Students/Technicians - $25.

After September 9th: Member Pharmacists - $150; Non-member Pharmacists - $175; Students/Technicians - $35
Cancellation requests must be received in writing at the Society headquarters through which you registered. A $25.00 administrative
fee will be deducted from the registration fee for cancellations received by September 9, 2019. After September 9, 2019, there will

be no refunds for cancellation.

Payments to the Tri-State sponsors are not deductible as charitable contributions but may be deductible as ordinary business expenses.
Please speak with your tax advisor.

If you need special accommodations (per ADA) to enjoy this event, please contact the CSHP, NJSHP or NYSCHP by 9/13/2019.

How to Register:
Mail/fax a completed registration form with a check or credit card information to the office of the Society in the state in which you
work or have a membership. Online credit card registration also is available.

CSHP: 591 North Avenue, Ste. 3-2 Wakefield, MA 01880 888/506-3784 office@cshponline.org
F:781/245-6487 Online credit card registration: https://cshponline.org/event-3360386

760 Alexander Rd, Princeton, NJ 08543 609/936-2205 swilliams@njha.com
F: 609/228-5434 Online credit card registration: www.njshp.org/Home.aspx

NYSCHP: 230 Washington Avenue Extension Albany, NY 12203 518/456-8819 office@nyschp.org
F: 518/456-9319 Online credit card registration: www.nyschp.org

2019 Tas- Slale #feclthSystom Phresmacry Semmeil

FULL NAME AND CREDENTIALS: NICKNAME:

ADDRESS: STATE:

AREA CODE/TELEPHONE:

EMPLOYER OR PROGRAM:
MAY WE INCLUDE YOU (NAME, CREDENTIALS, EMPLOYER OR PROGRAM) ON THE LIST DISTRIBUTED TO EXHIBITORS AND SPONSORS?
NO

I|AM AMEMBER OF CSHP NJSHP NYSCHP NABP E-PROFILE #: BIRTH MONTH/DAY /

CHECK ENCLOSED: $ OR CHARGE s TO MY CREDIT CARD

CHECK ONE: VISA McC AMEX CREDIT CARD NUMBER:

EXPIRATION DATE (MM/YY): CVvV CODE

NAME AS IT APPEARS ON CARD:

BILLING ADDRESS (IF DIFFERENT THAN ABOVE):

SIGNATURE:
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