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Cultivating a 
New Program
The School’s MS in Medical Cannabis Science and Therapeutics 
brings credibility and science to a dynamic field.

University of Maryland School of Pharmacy
Magazine for Alumni and Friends



As I write this message, the University of Maryland 
School of Pharmacy is seven weeks into the fall 
semester. Thanks to COVID-19 safety precautions 
mandated by the University System of Maryland and 
the University of Maryland, Baltimore that included 
vaccinations as well as the wearing of KN95 masks in 
certain indoor settings, we were thrilled to welcome 
students, faculty, and staff back to our classrooms, 
lecture halls, labs, offices, and common areas for the 
first time since spring 2020. 
 For students and employees who joined us during 
the pandemic, this fall is the first time they are seeing 
Pharmacy Hall and meeting their peers and colleagues. 
Faculty and staff also are utilizing a fortified hybrid 
telework schedule, which helps them with work/life 
balance in these difficult times without sacrificing 
quality.
 Because as committed as we are to ensuring 
the health, safety, and well-being of our School 
community during the pandemic, we also are steadfast 

in maintaining our leadership role in innovation, academics, practice, and research. Our faculty, 
staff, and students have remained dedicated to their important work and studies, despite the 
unprecedented challenges created by the pandemic. I truly am in awe of them and grateful for 
their commitment.
 This issue of Capsule highlights some of that important work — two important collaborations 
with the U.S. Food and Drug Administration, a unique PhRMA Foundation-funded center focused 
on value-based decision-making, and our first-of-its-kind MS in Medical Cannabis Science and 
Therapeutics.
 I wish this magazine had an endless page count so we could share with you the entirety of our 
expertise, influence, and impact in these areas and beyond. Additional coverage is available at our 
online News Center (news.pharmacy.umaryland.edu) and by following us on social media. 
 In closing, I want to express how happy I am to see the smiling, thoughtful, and yes masked 
faces of our faculty, staff, and students back on campus. And I hope to see more of our alumni in 
the coming months. The lessons learned in the Zoom-filled days of 2020-2021 only fortify us for 
the challenges still ahead. For now, I wish all of our readers — faculty, staff, students, alumni, and 
collaborators — health and happiness in 2022.

Take care,

Natalie D. Eddington, PhD ’89, FAAPS, FCP
Dean and Professor
Executive Director, University Regional Partnerships

DEAN’S MESSAGE MISSION
The University of Maryland 
School of Pharmacy leads 
pharmacy education, scientific 
discovery, patient care, and 
community engagement in the 
state of Maryland and beyond.

VISION
We will achieve our mission by: 
• inspiring excellence in our  
 students through a  
 contemporary curriculum,  
 innovative educational  
 experiences, and   
 strategic professional  
 relationships. 

• advancing scientific  
 knowledge across the  
 spectrum of drug discovery,  
 health services, and practice- 
 based and translational  
 research with significant  
 focus on collaborative  
 partnerships.

• expanding the impact of the  
 pharmacist’s role on direct  
 patient care and health  
 outcomes.

• building and nurturing  
 relationships with all  
 members of our community. 

• capitalizing on our   
 entrepreneurial spirit to  
 improve pharmaceutical  
 research, practice, and  
 education in Maryland and  
 throughout the world.

PLEDGE
We are proud to be critical 
thinkers, lifelong learners, 
and leaders who are sought 
for our expertise. We earn our 
reputation with the highest 
standards of personal ethics 
and professional conduct. 
Students and education are 
central to everything we do. 
We engage the community; 
together, we contribute to the 
improved health of society. 
We celebrate the distinctive 
talents of our faculty, staff, and 
students. We honor our tradi-
tions and advocate for dynamic 
changes in pharmacy practice, 
education, and research. We 
create the future of pharmacy.
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Instead of the traditional large, in-person gatherings at Pharmacy 
Hall and the Baltimore Convention Center, graduation ceremonies 
for the School of Pharmacy’s PharmD, PhD, and MS students 
were held virtually for a second year due to the ongoing COVID-19 
global pandemic.
 “One of the rites of passage that the COVID-19 pandemic 
has impacted is the traditional graduation ceremony for our 
students,” said Natalie D. Eddington, PhD ’89, FAAPS, FCP, dean 
and professor of the School of Pharmacy, in her recorded message 
to the Class of 2021. “Like you, I am devastated that we can’t 
recognize your tremendous achievement in person as a community 
right now and formally send you out into the world as the trained 
and capable practitioners and researchers that you have become.”
 To honor all that the members of the School’s Class of 2021 
have accomplished, the School of Pharmacy organized a multi-day 
virtual celebration that included the premiere of videos honoring 
graduates of its PharmD, PhD, and MS in Pharmaceutical Health 
Services Research (PHSR), PhD and MS in Pharmaceutical 
Sciences (PSC), MS in Medical Cannabis Science and Therapeutics, 
MS in Pharmacometrics, and MS and Graduate Certificate in 
Regulatory Science programs. Videos featured remarks from Bruce 
E. Jarrell, MD, FACS, president of the University of Maryland, 
Baltimore (UMB); Freeman A. Hrabowski III, PhD, MA, president 
of the University of Maryland, Baltimore County (UMBC); and 
Eddington, as well as congratulatory messages from faculty and 
staff at the School.
 “Your time at UMB has come to a close, and it’s been in a 
way that no one could have envisioned,” Jarrell said. “It is tough 
enough to get through professional school under ordinary times, 
and these have been special times. It’s taken special flexibility and 
adaptability under these conditions so that you could stay your 
course and complete your studies. Your resiliency amidst this 
global pandemic is commendable.”
 Hrabowski added: “I want to congratulate the Class of 
2021. You are an amazing group. You’ve gone through a difficult 
time, but you did what you needed to do. Understand that the 
experiences you’ve had have made you stronger than you’ve ever 
been, and remember that the work you will do will be very noble. 
You will be educating and supporting people in all different ways.”
 Even in these unprecedented times, the School of Pharmacy 

still had much to celebrate, including the first graduating classes of 
its MS in Medical Cannabis Science and Therapeutics and MS in 
PSC programs. Established in 2019, the MS in Medical Cannabis 
Science and Therapeutics program is the first of its kind in the U.S. 
to provide students with the knowledge needed to support patients 
and the medical cannabis industry, add to existing research, and 
develop well-informed medical cannabis policy.
 “As the first graduates of the first master’s program in 
medical cannabis in the country, you are trailblazers and leaders, 
innovators and risk takers, and changemakers,” Eddington said in 
her recorded remarks to the program’s graduates. “As states have 
legalized medical cannabis, trailblazers like you have lined up to 
be at the forefront of this emerging industry by opening or working 
in dispensaries or welcoming patients into your medical practice. 
Those of you not directly involved in the industry seek ways to be 
involved, to advocate for improved regulations and policies, to 
change laws, and to better understand the science of this plant.”
 The MS in PSC program provides advanced education and 
cutting-edge training to prepare students for high-level research 
and leadership positions in pharmaceutical and biotechnology 
companies and in the federal government.
 And, to wrap up a whirlwind year of both extraordinary 
accomplishments and challenges, the School of Pharmacy 
celebrated its final graduation for students enrolled in the PharmD 
program at the Universities at Shady Grove, which has ended after 
10 years.
 The MS in Palliative Care hosted a virtual graduation ceremony 
in August to celebrate its Class of 2021. b

Virtual Celebrations 
Honor Class of 2021

SCHOOL NEWS
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During its annual graduation 
festivities in May, the University 
of Maryland, Baltimore (UMB) 
awarded School of Pharmacy 
alumnus Calvin Knowlton, 
BScPharm, MDiv, PhD ’93, 
founder and chief executive officer 
of Tabula Rasa HealthCare, Inc., 
an honorary Doctor of Sciences 
in recognition of his more than 
30 years of leadership in the 
fields of pharmacy, business, and 
philanthropy.

 Knowlton has founded 10 companies, including Tabula Rasa 
HealthCare, Inc., and its subsidiary, CareKinesis, Inc. Tabula Rasa 
develops technology-enabled products and services for medication 
risk management and organizational performance optimization. 
CareKinesis provides medication therapy management to 
individuals with complex medication needs. Knowlton also 
founded excelleRX/Hospice Pharmacia in 1995, the first national 
pharmacy company devoted to hospice care. During his 12-year 
tenure as CEO, the company served 40 percent of all hospice 
patients in the United States.
 Put more simply, Knowlton “is the father of palliative 
pharmacotherapy,” says Natalie D. Eddington, PhD ’89, FAAPS, 
FCP, dean and professor of the School of Pharmacy.
 “Dr. Knowlton was gifted with the passion and vision to 

develop processes to optimize the appropriate use of medications 
at the end of life,” adds Eddington. “The pharmaceutical care 
processes implemented in his practice and used to care for 
terminally ill patients have been recognized worldwide as models 
of excellence. His drive to change the way prescription medication 
is deployed continues to improve the quality of many individuals’ 
lives and will have a significant impact on the future of palliative 
pharmacotherapy.”
 Knowlton earned his PhD in pharmacoeconomics in 1993 
from the School of Pharmacy, which honored him as one of its 
Founding Pharmapreneurs in 2017.  He has won several awards for 
innovation and leadership, including Most Influential Pharmacist 
in the U.S. in 1997, Ernst and Young Entrepreneur of the Year 
(Greater Philadelphia Region) in 2003 and 2013, and Walter M. 
Aikman Entrepreneur of the Year in 2004.
 In 2015, he received the Remington Honor Medal, the highest 
honor bestowed by the American Pharmacists Association (APhA), 
in recognition of his professional achievements, innovations, and 
advancements. He also has served as president of APhA, the APhA 
Foundation, and the American College of Apothecaries.
 Knowlton received his pharmacy degree from Temple 
University and his divinity degree from Princeton Theological 
Seminary. He was a professor and department chair for the 
University of the Sciences in Philadelphia in the 1990s and has 
authored or co-authored textbooks, book chapters, and articles 
focused on the role and responsibility of pharmacists in the 
outcomes of patient-centered medication care. b

Founding Pharmapreneur Receives Honorary Degree 
from UMB

Calvin Knowlton

PSC Faculty Member Receives $1.9 Million 
MIRA Award from NIGMS
Ryan Pearson, PhD, assistant 
professor in the Department of 
Pharmaceutical Sciences, has 
received a highly prestigious 
Maximizing Investigators’ 
Research Award (MIRA) from 
the National Institute of General 
Medical Sciences (NIGMS). The 
award provides $1.93 million 

over five years to support Pearson’s work on understanding how 
nanoparticles can be precisely designed to modulate non-specific 
and antigen-specific inflammatory responses.
 “Inflammation is not only essential to the maintenance of 

human health but could result in the initiation of autoimmune 
diseases when the body’s regulatory mechanisms go awry,” says 
Pearson, who joined the School of Pharmacy in 2018. “With the 
rapid development of nanomedicine-based immunotherapies, there 
is an urgent need to understand how their characteristics  
can be manipulated to achieve a desirable immunological effect.  
We are diligently working toward identifying a set of design rules 
that govern these complex processes, which we hope will have  
high therapeutic value.”
 Merging nanotechnology and immunology, Pearson’s 
immunoengineering research lab focuses on developing novel 
nanotechnology-focused approaches to produce the next generation 
of immunotherapies for the treatment of inflammation-associated 

Ryan Pearson

Continued on Page 4
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Abree Johnson, MS, MBA, says 
she’s naturally inquisitive, a trait 
that explains her success as 
director of the Pharmaceutical 
Research Computing (PRC) data 
analytics unit at the School of 
Pharmacy. This success earned 
her a Presidential Core Values 
Award for knowledge from the 
University of Maryland, Baltimore 
(UMB) in May.

      “Working with PRC allows my 
inquisitive nature to flourish,” 

Johnson says. “We might juggle five to 10 projects on any given 
week with topics that may never overlap. I might not know a thing 
about HIV or cancer treatments, or dental procedures at the start of 
a project, but I’m able to learn from investigators and clinicians who 
have a true passion for their craft.”
 PRC, part of the Department of Pharmaceutical Health Services 
Research, provides data management and analysis support 
for faculty, postdoctoral fellows, graduate students, and other 
researchers. PRC’s executive director, Eberechukwu Onukwugha, MS, 
PhD, said Johnson’s knowledge and ability to multitask have been 
great assets to the center, especially during the COVID-19 pandemic.
 “Abree leverages her knowledge of data, analytics, billing 
processes, human resource management, and project management 
to great effect,” Onukwugha says. “She elevates morale, encourages 

accountability, and fosters a sense of community amongst the 
individuals who report to her as well as individuals outside the 
center.”
 As the pandemic unfolded in March 2020, Onukwugha said 
investigators from UMB schools, Baltimore Veterans Affairs Medical 
Center, and other public and private institutions leaned more than 
ever on PRC to continue their programs and begin new projects.
 “Thanks to Abree’s deep knowledge of PRC operations, her 
can-do attitude, and her ability to engage with the offices that support 
our operations, PRC maintained continuous server access to data 
resources, added new projects to its workflow, and added new data 
set resources, all while working remotely,” says Onukwugha, who 
nominated Johnson for the Presidential Core Values Award, which 
recognizes faculty, staff, and students who exemplify UMB’s core 
values of accountability, civility, collaboration, diversity, excellence, 
knowledge, and leadership.
 Johnson, who also manages PRC’s billing process, supports 
projects by attending investigators’ meetings, and oversees technical 
staff and their contributions to projects, says she was humbled to be 
honored by UMB.
 “Being recognized for my hard work validates that it’s OK to be 
inquisitive, it’s OK to challenge the norm,” she says. “It also reminds 
me that although I might question and challenge things, taking a 
moment to listen and to learn helps not only me but others around 
me in the long run.
 “There isn’t a day that goes by that I do not learn something new 
from faculty, students, administration, or other staff.” b

Curiosity Leads Her to Award-Winning Knowledge

Abree Johnson

diseases such as sepsis, autoimmune, allergy, and cancer. His 
lab utilizes a series of high-tech nanoparticle fabrication methods 
in concert with clinically relevant in vitro and in vivo models for 
evaluation.
 “UMB and the School of Pharmacy’s Department of 
Pharmaceutical Sciences have provided me with an excellent 
environment to grow my new lab and the opportunity to collaborate 
with world-class researchers and clinicians within the School and 
across campus to carry out these exciting projects,” he says.
 Pearson studied chemical engineering as an undergrad at the 
University of Illinois at Chicago (UIC) and then obtained his PhD in 
biopharmaceutical sciences at UIC. He completed a postdoctoral 
fellowship in biomedical engineering at the University of Michigan 
before joining the faculty at the University of Maryland School of 
Pharmacy. 
 As a member of the Bio- and Nano-technology Center at the 
School, Pearson and his lab have access to specialized equipment 

to aid in their nanoparticle efforts. “We anticipate that our research 
will be broadly applicable and act as a guide to design future 
nanomedicines.”
 The goal of MIRA is to increase the efficiency of NIGMS funding 
by providing investigators with greater stability and flexibility, 
enhancing chances for important breakthroughs. 
 “MIRA awards are designed to bring innovation and risk-taking 
back to basic medical research, so the competition for these awards 
is very intense. The fact that NIH awarded this grant to Dr. Pearson 
at this stage of his career is a reflection of the strong potential his 
research has to lead to breakthrough discoveries,” says Peter Swaan, 
PhD, professor and chair of the Department of Pharmaceutical 
Sciences and the School’s associate dean for research and advanced 
graduate studies. “As a department, we are extremely proud to have 
our faculty compete at this level and be successful. It is also  
a reflection of our environment that allows innovative research  
to thrive.” b

Continued from Page 3
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A team led by the School of Pharmacy has been approved for 
a $239,837 funding award through the Eugene Washington 
PCORI Engagement Awards program, an initiative of the Patient-
Centered Outcomes Research Institute (PCORI). The funds will 
support a project called Engaging Older Adults and Caregivers 
in Medication Optimization Research that creates infrastructural 
support and capacity building through engagement of local 
communities in medication-related Patient Centered Outcomes 
Research (PCOR) — linking them together via an Age-Friendly 
Medication Optimization Network.

 Nicole Brandt, PharmD 
’97, MBA, BCGP, BCPP, FASCP, 
professor in the Department 
of Pharmacy Practice and 
Science and the Department of 
Pharmaceutical Health Services 
Research and executive director 
of the Peter Lamy Center on Drug 
Therapy and Aging, will lead the 
project, which is a collaborative 
effort among three regional 
partners and a community 
council: Hawaii Region – Karen 

Pellegrin, PhD, MBA (University of Hawaii at Hilo); Midwest – 
Patricia Merryweather-Arges, MA (Project Patient Care), Brian 
Isetts, PhD, BCPS, FAPhA (University of Minnesota College of 
Pharmacy); Mid-Atlantic – Catherine Cooke, PharmD, BCPS, and 
Rudolf Lamy (University of Maryland School of Pharmacy).
 These regions have been picked as they have experience 
in comparative effectiveness research (CER) in medication 
management of older adults. The goal is to transition from CER 
to PCOR in medication optimization; the latter represents a 
gap in current evidence. The selected regions also encompass 
unique partnerships — Hawaii Region has a rural health focus, 
Midwest has urban and suburban expertise, and Mid-Atlantic has 
a continuum of care focus centered on older adults.
 The regional level collaboration translates into partnerships 
at an individual level among pharmacists, researchers, older 
adults, and their family/caregivers. An interprofessional aspect 
of pharmacist-led medication optimization also is one of the 
core components of the project. The role of pharmacists in 
improved patient outcomes has been well-supported. The project 
will enhance this role especially in patient-centered outcomes 

research. Overall, the project aims at equal collaboration with 
older adults and caregivers, right from the nomenclature of the 
proposed network, to formation and functioning of it, through to 
its sustainability. This makes it unique, perhaps the only national 
medication optimizing network that is driven with patient input.  
A shared approach for network building will be utilized.
 Through meaningful stakeholder collaboration, ideally 
an equal collaboration, the project aims to produce tangible 
deliverables in the form of building a network website, creating 
a community council of both researchers/pharmacists and older 
adults/caregivers, producing training materials that are based on 
needs of patient/caregiver populations, and generating research 
questions relevant to best practices in medication optimization.
 Says Brandt: “This network builds on the vision of the Peter 
Lamy Center on Drug Therapy and Aging, which is to improve the 
lives of older adults by optimizing medication safety and use, and 
expands this through network collaboration focusing on older 
adult-centered outcomes research.”
 This is part of a portfolio of projects that PCORI has funded 
to help develop a community of patients and other stakeholders 
equipped to participate as partners in CER and disseminate 
PCORI-funded study results. 
 This project and others approved for funding by the 
PCORI Engagement Award program were selected through a 
highly competitive review process in which applications were 
assessed for their ability to meet PCORI’s engagement goals and 
objectives, as well as program criteria. 
 PCORI is an independent, nonprofit organization authorized 
by Congress in 2010 to fund comparative effectiveness research 
that will provide patients, their caregivers, and clinicians with the 
evidence needed to make better-informed health and health care 
decisions. PCORI is committed to seeking input from a broad 
range of stakeholders to guide its work. b

Lamy Center Works to Engage Seniors Through  
PCORI Engagement Award 

Nicole Brandt
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Deanna Tran, PharmD ’11, BCACP, an associate professor in 
the Department of Pharmacy Practice and Science (PPS), has 
been named vice president and president-elect of the Maryland 
Pharmacists Association (MPhA).
 Tran’s term as vice president began in June 2021 and will last 
a year. She will then become president of the 1,200-member group, 
which she joined when she was a first-year student at the School of 
Pharmacy (SOP). She called MPhA “one of my pharmacy homes.”
 “I’ve gained so many role models and have been able to learn 
so much about pharmacy and how to advocate for the profession 
through the association,” she said. “It means a lot to serve in this 
leadership role and be able to help guide the association.”
 MPhA, which is the only statewide professional society 
representing all practicing pharmacists, also recognized two of 
Tran’s SOP colleagues with Excellence in Pharmacy Awards, which 
were given out via Zoom during the group’s annual conference in 
June. 
 Charmaine Rochester-Eyeguokan, PharmD, CDE, BCACP, 
professor in PPS and associate director of clinical programs for the 
School’s Center for Innovative Pharmacy Solutions, received the 
Bowl of Hygeia Award. It is awarded by pharmacy associations in 
all 50 states and Washington, D.C., recognizing pharmacists with 
outstanding records of civic leadership in their communities.
 Rochester-Eyeguokan was praised for her “pages of 
community service leadership activities that span the globe.”
 She served as director of the local Woman’s Missionary Union 
for seven years and also has been actively involved for years with 
raising funds to help Nigerians with free eye screenings, cataract 
surgeries to restore eyesight to thousands, clean water, medical 
care, and educational scholarships. She also works with soup 
kitchens in the Washington area.
 Rochester-Eyeguokan thanked her mentors as well as “the 
faculty, staff, and students who have worked alongside me and 
encouraged me through all of my community activities.”
 Cherokee Layson-Wolf, PharmD ’00, BCGP, BCACP, FAPhA, 
associate professor in PPS and associate dean of student affairs, 
received the Seidman Distinguished Achievement Award, which 

recognizes an individual who has made major contributions to 
MPhA, organized pharmacy, and the profession of pharmacy.
 Layson-Wolf, a former president of MPhA and member 
for more than 20 years, was praised for her many accolades 
and positions with governor-appointed advisory groups and 
committees. In addition, she was recognized for “her sustained 
commitment to be the immunization expert to help others adopt 
quality standards and advanced public health initiatives  
as immunizing pharmacists.”
 She thanked her immunization training partners and SOP 
leadership for allowing her to be involved in the advocacy of 
pharmacy-provided immunizations.
 “I have been so grateful to the University of Maryland School 
of Pharmacy so that we can really push these vaccination efforts 
forward, and also want to thank my family for allowing me time 
away from home, such as going to Annapolis to advocate, the 
numerous weekend trainings that we provided to pharmacists and 
pharmacy students, and also providing weekly shifts at  
the University of Maryland, Baltimore's (UMB) COVID clinic,"  
she said.  
 Tran said the past year and the COVID-19 pandemic  
influenced her as well as she was running for MPhA leadership. 
She emphasized the need for communicating important 
information in a timely way.
 “COVID has changed pharmacy overall in so many ways,” she 
said. “One of the things I touched upon in my election statement 
was the need for having a better way to communicate within our 
membership about time-sensitive issues.”
 Tran, who helped to train pharmacists and students with 
dosing and administering COVID-19 vaccines at UMB's clinic 
in the SMC Campus Center, said that because of COVID-19, 
pharmacists’ scope of practice has expanded.
 “It now includes COVID-19 immunizations, diagnostic testing, 
and pediatric vaccines,” she said. “I plan on advocating on behalf 
of MPhA pharmacists to continue to provide these services even 
after the pandemic.” b

MPhA Recognizes 
Three Faculty 
Members 

Deanna Tran Charmaine Rochester-
Eyeguokan

Cherokee Layson-Wolf
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If you talk to School 
of Pharmacy LAN 
administrator Philip 
Johnson for just 
five minutes, you’ll 
understand why his 
colleagues praise his 
customer service.
 Johnson provides 
information technology 
(IT) support, often after 
hours, and does so with 
a smile. The past year 
has been challenging 

for Johnson and the other dozen members of the IT team in the 
Pharmacy Learning Center who had to help 400-some employees 
and students quickly transfer to teleworking and telelearning at 
the start of the COVID-19 pandemic.
 His “commitment to going above and beyond the call of 
duty” earned Johnson the University of Maryland, Baltimore’s 
(UMB) March Employee of the Month Award. UMB President 
Bruce E. Jarrell, MD, FACS, surprised Johnson with the news 
during a videoconference call with several colleagues March 12.
 “Phil is one of the kindest and most courteous individuals 
I have ever worked with, and he always makes me feel like my 
technology-related problems are a priority,” Brent Reed, PharmD, 
associate professor in the Department of Pharmacy Practice and 
Science, said in nominating him for the award. “He dedicated 
several hours of in-person time to an issue that eventually 
required reimaging my computer. When it was clear that it would 
not be finished by the end of the day, Phil stayed after hours to 
make sure that it was completed and working for me.”
 Tim Munn, MS, assistant dean for information technology 
and Johnson’s supervisor, praised him during the video call.
 “It’s been a challenging year, and the fact we’ve been able 
to maintain some semblance of normalcy is a testament to this 
entire group and certainly Phil in particular,” he said.
 Andrew Coop, PhD, professor in the Department of 
Pharmaceutical Sciences and associate dean for academic affairs,  

added, “Not only did he go the extra mile, but he’s always got a 
smile. He’s always inclusive of everybody, and everybody loves 
interacting with him.”
 Johnson, who celebrated his 10th anniversary with the 
University in April, said there’s a model he has used throughout 
his IT career: simple to hard.
 “A lot of times it could be something simple, but it can 
become complicated if you’re coming at it from the wrong 
direction,” he said. “You can’t overlook the simple things before 
jumping into the hard things.”
 One of the biggest challenges Johnson and his colleagues 
faced in the early months of the pandemic was finding solutions 
for getting remote technology to people working and learning at 
home.
 Johnson even had about 30 customers pick up laptops 
from his home since access to campus was limited. Shannon 
Tucker, MS, CPHIMS, assistant dean for instructional design and 
technology, said this was just another example of Johnson making 
users feel comfortable.
 “Having technology issues, it’s a stressful time for all of our 
users, and Phil makes people feel heard,” she said. “Phil being 
willing to provide service out of his house and trying to meet 
people where they are in this environment is so appreciated.”
 Jarrell asked Johnson what the equivalent of bedside manner 
is in IT, to which Johnson replied, “It’s the gift of gab.”
 “You can’t be afraid to be human with people, try to meet 
them at their level, understand where they’re coming from, and try 
to get them through the stress of their day,” Johnson said. 
 The department uses a booking system for IT appointments, 
but Johnson says if the problem is a quick fix and the user is in 
a pinch, “I have no qualms with saying, ‘We’re going to jump in 
with you. We’re going to fix your little issue.’ And then they’re back 
on track and not waiting 24 hours.”
 Johnson, who received a plaque, a letter of commendation, 
and an extra $250 in his next paycheck, said he is “deeply 
humbled” by the award and normally likes to “fly below the radar.”
 “The main thing is to keep a positive attitude, and help them 
help themselves by providing the best advice.” b

LAN Administrator Named UMB Employee of Month 

Philip Johnson
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Nicole Brandt, PharmD ’97, MBA, 
BCGP, BCPP, FASCP, has been named 
chair of the Advisory Committee on 
Interdisciplinary, Community-Based 
Linkages under the Bureau Health 
Workforce within the Health Resources 
and Services Administration and has 
been appointed to the editorial board 
of Drugs and Aging. She also has been 
reappointed to the National Committee 
for Quality Assurance’s Geriatric 
Medicare Advisory Panel.

Erica Davis, PharmD, received an 
Innovative Practices Award from the 
College of Psychiatric and Neurologic 
Pharmacists.

Sandeep Devabhakthuni, PharmD, 
BCPS-AQ, has been accepted into the 
University of Maryland, Baltimore’s 
(UMB) Faculty Leadership Development 
Program.

Steven Fletcher, PhD, has been 
appointed editor-in-chief of the journal 
Drug Development Research. He also 
received U.S. patents for “Small 
Molecule Inhibitors of the Mcl-1 
Oncoprotein and Uses Thereof” and 
“Reversal of Fosfomycin Resistance.”

Joga Gobburu, PhD, MBA, and Vijay 
Ivaturi, PhD, received a U.S. patent for 
“Method of Administering Sotalol IV/
Switch.”
 
Mojdeh Heavner, PharmD ’08, BCPS, 
BCCCP, received the Distinguished 
Alumni Award from the Yale New Haven 
Health Pharmacy Residency Program and 
was named chair-elect of the American 
College of Clinical Pharmacy’s Critical 
Care Practice and Research Network. 

Emily Heil, PharmD, BCIDP, BCPS-AQ 
ID, AAHIVP, has been appointed to the 
U.S. Department of Health and Human 
Services’ HIV Opportunistic Infections 
Guidelines Panel.

Jace Jones, PhD, has been named 
the School of Pharmacy’s American 
Association of Colleges of Pharmacy’s 
(AACP) Teacher of the Year.

Cherokee Layson-Wolf, PharmD ’00, 
BCGP, BCACP, FAPhA, was named the 
Doctor of Pharmacy Class of 2021’s 
Teacher of the Year and received the 
national Phi Lambda Sigma Alumnus  
of the Year Award.

Raymond Love, PharmD ’77, BCPP, 
FASHP, has been recognized by United 
States Pharmacopeia (USP) for his 
contributions to the creation of the USP 
COVID-19 Vaccine Handling Toolkit.

Alexander MacKerell Jr., PhD, and Steven 
Fletcher, PhD, received a U.S. patent for 
“Small Molecule Lipid II Inhibitors.”

Jill Morgan, PharmD, BCPS, BCPPS, 
received the 2021 Sustained Contribution 
to Administrative Practice in Pharmacy 
Education Award from the AACP’s 
Administrative Services Section. 

Zachary Noel, PharmD, has been named 
the School of Pharmacy’s AACP alternate 
delegate.

Ryan Pearson, PhD, received the Shock 
Society Faculty Research Award for his 
proposal to investigate nanoparticle-
based immunotherapies to treat sepsis.
 
Charmaine Rochester-Eyeguokan, 
PharmD, CDE, BCACP, was named the 
Doctor of Pharmacy Class of 2021’s 
Faculty Preceptor of the Year.  

Julia Slejko, PhD, was named co-chair-
elect of the Professional Society for 
Health Economics and Outcomes 
Research Faculty Advisory Council.

Deanna Tran, PharmD ’11, BCACP, has 
been elected a member-at-large of the 
American Pharmacists Association’s 
Academy of Pharmacy Practice and 
Management, and received the 2020 
Outstanding Reviewer Award from the 
Journal of the American Pharmacists 
Association.

James Trovato, PharmD, MBA, BCOP, 
FASHP, has been named president-elect 
of the School of Pharmacy’s Faculty 
Assembly and was named chair of the 
American Society of Health-System 
Pharmacists’ Section of Pharmacy 
Educators.

Barbara Zarowitz, PharmD, FCCP, BCGP, 
FASCP, has been named to the American 
Medical Directors Foundation Board.

The following School of Pharmacy faculty 
received promotions:
• Kimberly Claeys, PharmD - assistant 

professor to associate professor, 
Department of Pharmacy Practice and 
Science (PPS) 

• Heather Congdon, PharmD, CACP, 
CDE - associate professor to professor, 
PPS 

• Megan Ehret, PharmD, MS, BCPP - 
associate professor to professor, PPS 

• Julia Slejko, PhD - assistant professor 
to associate professor with tenure, 
Department of Pharmaceutical Health 
Services Research  

• Deanna Tran, PharmD ’11, BCACP 
- assistant professor to associate 
professor, PPS

Faculty and Staff Laurels

SCHOOL NEWS
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The School of Pharmacy’s student 
chapter of ISPOR - The Professional 
Society for Health Economics and 
Outcomes Research received the 
society’s 2020-2021 Student Chapter 
Award for Best Chapter Collaboration. 

Asmita Adhikari and Anh Tran, 
graduate students in the Department of 
Pharmaceutical Sciences (PSC), received 
2021-2022 PSC Fellowship Awards.
 
Ebehiremen Ayewoh, Payal Chatterjee, 
Ritika Kurian, and Sydney Stern, 
graduate students in PSC, received 
2021-2022 PSC Merit Awards.

Meghna Bhatt, a fourth-year 
student pharmacist, has been 
named an American Foundation for 
Pharmaceutical Education Gateway  
to Research Scholar.

Laura Bozzi, a graduate student in the 
Department of Pharmaceutical Health 
Services Research (PHSR), received 
the department’s Dr. Arthur Schwartz 
Memorial Scholarship Award.

Garrick Centola, Kyle Kihn, and Ritika 
Kurian, graduate students in PSC, 
received Fall 2021 Dean’s Teaching 
Fellowship Awards. Kihn also received 
the UM Ventures Graduate Translational 
Research Award at the University of 
Maryland, Baltimore’s (UMB) Graduate 
Research Conference.

Sean Fleming, a graduate student 
in PHSR, received the department’s 
Donald O. Fedder Memorial Fellowship.

Maha Haq, a 2021 graduate of the 
MS in Medical Cannabis Science 
and Therapeutics program, received 
the Outstanding Graduate Student 
Involvement Award from the 
Universities at Shady Grove. 

Brandon Lowe, Khady Ouattara, and 
Ayanna Williams, graduate students 
in PSC, received 2021-2022 Meyerhoff 
Graduate Fellowship Awards.

Marlene Mahipat, a 2021 graduate of 
the MS in Medical Cannabis Science 
and Therapeutics program, has 
been named the Baltimore County 
Commission for Women’s 2020 
LaFrance Muldrow Woman Making  
a Difference. 

Kayleigh Majercak and Chintal Shah, 
graduate students in PHSR, received 
ISPOR Student Chapter Leaders 
Distinguished Service Awards. 

Juliet Obi and Paige Zambrana, 
graduate students in PSC, received 
2021-2022 UMB Graduate School 
teaching assistantships in partnership 
with the Faculty Center for Teaching  
and Learning.

Jordan Pritts and Stephanie Zalesak, 
graduate students in PSC, received 
Chemistry/Biology Interface program 
fellowships for 2021-2022.

Jannat Saini, PharmD, a graduate 
student in PHSR, received a scholarship 
to attend the virtual American Public 
Health Association’s Policy Action 
Institute and received the American 
Public Health Association 2020-2021 
Regional Student Liaison of the Year 
Award. She also received PHSR’s Harris 
Zuckerman Scholarship.

Sarah Tanveer, a graduate student in 
PHSR, received the 2021 Outstanding 
Graduate Student Representative 
Award from the UMB Graduate Student 
Association.

Nhu Truong, a graduate student in 
PSC, received an honorable mention in 
the 2021 National Science Foundation 
Graduate Research Fellowship Program 
Competition.

Heng Ung, a second-year student 
pharmacist, received a UMB Scholar 
Award for “Understanding Small 
Molecule Interactions with Proteins 
and Nucleic Acids Through AI-Based 
Molecular Simulations.”

Student Laurels
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Cultivating a 
New Program
The School’s MS in Medical Cannabis Science and Therapeutics 
brings credibility and science to a dynamic field.
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By Christianna McCausland
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Catrena Almonte, 
MS ’21, spent two 
decades in the United 
States military 
serving in the Navy, 
Navy Reserve, and 
the Army National 
Guard as a chaplaincy 
candidate. In the 
latter post, she worked 
with soldiers with 
post-traumatic stress 
disorder (PTSD). 

 Patients in the throes of a PTSD episode can be 
dangerous to themselves and others. They can be hard 
to triage as their behavior may present like a medical 
emergency. Almonte soon realized her chaplaincy training 
was not enough to meet the complexities of the condition.  
 “I started on a path to find a way to do my job as a 
chaplain within this challenging condition,” she explains. 
“Once I found out that cannabis can be an effective 
treatment modality for PTSD, that’s when I began looking 
for credible ways to understand cannabis.”
 Understanding of PTSD and medical cannabis 
are developing fields. However, research shows that 
cannabinoids can calm the same areas of the brain that 
control the hyper arousal impulse triggered in a PTSD 
episode. While it won’t cure patients, medical cannabis can 
help patients live better lives, Almonte believes. But she 
needed to explore the therapeutic modality the right way.
  “There is still stigma associated with medical cannabis 
and not all programs are backed by a large, reputable 
institution like the University of Maryland, Baltimore,” she 
says. “I worked so hard over my 20 years in the military, 
and I wanted a program that was equally as professional. So 
when I found the School of Pharmacy program, I felt that it 
really matched with my background and was a natural step 
for me.” 
 Almonte was one of the first 132 students to 
graduate in May 2021 from the School of Pharmacy’s 
Master of Science (MS) in Medical Cannabis Science and 
Therapeutics (MCST). Launched in 2019, MCST is the 
first graduate program in the country dedicated to the study 
of medical cannabis. There are now more than 390 students 
enrolled in the two-year program.
 Almonte notes that it was important to her that the 
program was not only master’s level (there are certificate 
programs available elsewhere in the United States), but also 

grounded in science not botany.
 “What I loved is that they took into account people 
like myself who did not have a strong background 
in the sciences and took challenging concepts like 
pharmacokinetics and the chemistry of cannabinoids and 
broke it down so people like me could really digest it and 
walk away with a strong understanding of the science and 
chemistry of cannabinoids,” she says. “That’s really given 
me the confidence to speak about cannabis from a different 
perspective.”
 Natalie D. Eddington, PhD ’89, FAAPS, FCP, dean 
and professor of the University of Maryland School of 
Pharmacy, describes the development of the MCST 
program as a “journey.” In 2017, the School attempted to 
provide a continuing education program focused on medical 
cannabis, but it was discontinued after Maryland’s attorney 
general clarified what the School could and could not teach 
under state and federal laws. Although legalized in some 
states, the U.S. Drug Enforcement Administration still 
classifies marijuana as a Schedule 1 drug. 
 After close consideration, a master’s program felt 
like a better fit for the need in educational programming. 
Fortuitously, the School’s planning coincided with the 
release of a report in 2017 by the National Academies of 
Sciences, Engineering, and Medicine titled, “The Health 
Effects of Cannabis and Cannabinoids: The Current State 
of Evidence and Recommendations for Research.” It was 
one of the most comprehensive studies of the potential of 
medical cannabis published in decades. 
 “The National Academies report elevated this to 
another level where cannabis was looked at as a medication 
with specific health effects,” Eddington explains. “That 
provided us the fundamental background we could use to 
start the master’s program.”
      Leah Sera, 

PharmD ’10, MA, 
BCPS, is an associate 
professor in the 
Department of 
Pharmacy Practice 
and Science and 
the MS in MCST 
program director. 
She states that, like 
all things at the 
School, the program 
begins and ends 

with patients. Her own interest in medical cannabis can 

Catrena Almonte

Leah Sera
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Continued on Page 12
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be traced to her clinical background in pain management 
and palliative care. As early as her pharmacy residency in 
2010, her patients, like those in hospice, were asking about 
medical cannabis as a therapeutic option.
 “Cannabis is a therapeutic treatment patients are 
interested in learning more about,” Sera explains. “To 
provide good care for patients, the providers, the researchers, 
those running businesses and dispensaries, all need this 
information.”
 As Sera points out, the medical cannabis field is very 
diverse, including everyone from those who grow and 
package it to those who dispense or legislate its use. Thus 
it was decided early on that the MS in MCST needed 
to be open to anyone with a bachelor’s degree, with no 
prerequisite requirements. This enables students like 
Almonte, who want to expand their knowledge but lack the 
hard science background, to enroll. 
 The MS in MCST has six core courses, including 
a history of medical cannabis, its pharmacology and 
chemistry, basics of pharmaceutical development, and 
clinical effects of medical cannabis. Students can choose 
three elective courses such as genomics, law, or advanced 
cannabis therapeutics. The two-year program is based at 
the Universities at Shady Grove in Rockville, Md., and 
conducted online with some in-person experiential learning 
components, enabling students from around the U.S. — 
Almonte, for example, was based in Rhode Island — and 
the world to enroll.
 The student body is diverse. The greatest percentage of 
students come to the program with backgrounds in nursing, 
business, and the humanities. Course content meets 
students wherever they are.
 “The pharmacology starts from the ground up,” Sera 
says, “but we provide opportunities for students with more 
experience to go deeper in assignments.”

Stressing Science, Not Recreation 
Alexandra Harris is a first-year student in the program. 
As a resident of California, she describes that state’s 
legalized cannabis as a “party” industry, dominated by 
glitzy marketing not unlike what is seen around alcohol 
and tobacco consumption. Recreational cannabis has 
overshadowed study into the plant’s medicinal properties. 
 Harris worked in the cannabis industry for two 
prominent labs conducting analytical testing for potency. 
She explains that in this party environment there is pressure 

toward higher THC 
(tetrahydrocannabinol, 
the main compound in 
cannabis) percentages, 
which is not necessarily 
safe and leads many 
labs to falsify their 
percentages.
 “After both my 
labs lost their licenses, 
I realized there was a 
severe issue within the 
industry,” she states. 
“I’ve seen things happen that aren’t good science, and I’d like 
to see that change.”
 Harris likes the diversity of the MS in MCST 
students and looks forward to learning from others in the 
medical cannabis field, many of whom have very different 
backgrounds. Harris received her bachelor’s degree in 
biology from the University of Hawai’i at Manoa and as a 
biologist, she can’t wait to learn more about the mechanics 
of the plant as a therapeutic. She now works at a company 
called IsoPlexis as a field application scientist, helping 
researchers and biotech companies study the protein 
secretions that impact immunological diseases and cancer.
  “I’m so excited to learn about the pharmacokinetics 
of cannabis, which was something I could not extrapolate 
in my undergraduate work in plant physiology or bio-
chem classes,” she explains. “I’m excited to have that direct 
application of how the body receives cannabinoids, and to 
apply that to the cancer research I’m doing now.”
 Professional, reputable, evidence-based — these are 
some of the adjectives used by students and professors to 
describe the MS in MCST. “We didn’t set out to legitimize 
the field, but we’ve found that people say our program 
professionalizes the industry,” Sera says.
 Almonte says there are those in the chaplaincy core 
who ostracized her over her commitment to understanding 
medical cannabis as a treatment for PTSD. She was warned 
that this “was not the path God wanted me to take.” But she 
says she gives critics little credence. 
 “I’ve gotten nothing but positive responses about 
this program,” she states. “When I applied for the Psy-D 
program I will now be attending and I told them I had a 
master’s in medical cannabis science and therapeutics from 
the University of Maryland School of Pharmacy, they were 
so impressed. They said no one else in their student body 
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had the information I had.”
 MCST operates in a dynamic arena, with states taking 
varied approaches to legalizing the plant — or not. The 
program’s international students add a unique layer. Sera 
says the School encourages students to be aware of the laws 
in their state and country, and many students are using 
their studies to advocate for wider acceptance of medical 
cannabis.
 Harris is the vice president of the Medical Cannabis 
Student Association at the School of Pharmacy, which 
hosts educational events for students and alumni. They also 
have plans for legislative advocacy, such as writing letters to 
state and federal lawmakers about the potential for medical 
cannabis as a therapeutic modality.  
 “I’m proud to be part of advocacy work that can 
help decrease the barriers to federal funding for cannabis 
research,” Harris says. “Change begins with good research 
that can produce good education and inform the public.”

Next Steps
Eddington would like the next step in expanding MCST 
and the study of medical cannabis to be clinical studies. 
For example, given the differences in human metabolism, 
patients need to titrate with medical cannabis to get their 
preferred outcome. 
 She sees research potential in formalized dosing. 
Whether that research and those clinical studies can happen 
in Maryland is part of the dynamics of an ever-changing 
legal landscape, but Eddington says the School of Pharmacy 
is committed to proactively pursuing the science of medical 
cannabis.
 “We’re helping patients better understand how 
cannabis might be helpful in their health. Not too many 
universities touched this, and we did because we thought 
this was something that could help patients. I’m very proud 
of this, and I think we’ve done the right thing,” she says.
  “Graduates of our program are going to be excellent 
ambassadors for medical cannabis and the understanding of 
the plant, its health effects, and of the need and the hope it 
can bring to certain patients.” b
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More than 200 first-year students in the MS in Medical Cannabis Science and Therapeutics program gathered Sept. 17 for the  
program’s Fall Symposium at the Universities at Shady Grove, launching their education in the burgeoning industry.
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The conventional model of value assessment used to facilitate 
health care decision-making has traditionally neglected to capture 
the patient perspective. While a treatment might be an effective 
therapeutic, it may also cause the patient to miss many days of work 
due to side effects, for example. These patient-informed factors have 
generally played a minor role in assessing the value of a treatment — 
if taken into account at all. 
 The School of Pharmacy’s Patient-Driven Values in Healthcare 
Evaluation (PAVE) Center of Excellence, a collaboration with the 
National Health Council, is bringing together the patient community 
and payer and industry leaders to put the patient perspective front 
and center in health care decision-making.
 PAVE is more than a clever acronym; it represents a 
revolutionary way of thinking about this issue.
 “As the PAVE Center, we are trying to ‘pave’ a new pathway for 
better understanding the value of health care interventions, and that 
means bridging two pathways of research and integrating information 
in a way that’s not been done before,” explains Susan dosReis, PhD 
’99, BSPharm, a professor in the Department of Pharmaceutical 
Health Services Research (PHSR) and director of the PAVE Center, 

which was established in 2018 through a $500,000 grant from the 
Pharmaceutical Research and Manufacturers of America (PhRMA) 
Foundation.
 “Understanding patient preferences and value assessment of 
health care interventions have typically been two separate lines 
of work and research,” she continues. “We’re trying to break new 
ground with empirical data to show how we can integrate these two 
and provide a more nuanced understanding of health care value. We 
do this by incorporating novel information about what’s important to 
patients that is not typically included in a traditional evaluation.”
 One PAVE research study, for example, examined chronic 
obstructive pulmonary disease (COPD). Research showed that 
medication frequency is important to patients. If patients could take 
medication fewer times per day, they would have more flexibility to 
engage in life activities. Yet this aspect of treatment is not measured 
in COPD clinical trials, which focus more on outcomes like 
exacerbations. 
 Julia Slejko, PhD, is an associate professor of PHSR and co-
director of the PAVE Center. Her work looks closely at the economics 
of health care decision-making. She explains that traditionally, when 

Reimagining Health Care 
Value Assessment
The Patient-Driven Values in Healthcare Evaluation 
Center of Excellence puts the patient first

By Christianna McCausland
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pharmaceuticals or health care products have been 
evaluated, the value assessment has been based on 
clinical outcomes.
 “Increasingly, new treatments are improving 
things for patients beyond what’s seen in clinical 
trials,” says Slejko. “So there’s a disconnect 
between the trial outcomes and things that are 
important to patients.”
 Much of the research at PAVE is aimed at 
uncovering what patient-informed factors are 
missed in value assessment. PAVE developed 
a conceptual model of patient-informed value 
elements that includes five domains and 42 
separate elements. These include social, economic, 
and quality of life impacts that are important to 
patients.
 Another PAVE project analyzed hepatitis 
C virus (HCV) treatment and found that most 
HCV assessments focus solely on the cure. Yet 
patients with HCV expressed socioeconomic and 
psychological concerns, like how many workdays 
they miss and their ability to infect others, 
concerns that were not taken into account in the 
assessment of treatment. Based on this, a novel, 
more patient-centered methodology was developed 
in collaboration with a stakeholder advisory board, 
including HCV patients and the American Liver 
Foundation. Working with patients and patient 
organizations is a hallmark of PAVE’s approach.
 “We go to patients who are living with the 
health conditions as the first step to help us discern 
how much a treatment decision relies on the 

effects of the treatment, the cost of the treatment, 
access to treatment, and the impact the treatment 
can have on their lives and social well-being,” 
says dosReis. “We listen to what patients tell us is 
important to isolate the key factors that are pivot 
points in decision-making and trade-offs people 
make.”
 A significant active research project at 
PAVE is looking at major depressive disorder 
(MDD). Value assessments have resulted in a 
one-size-fits-all modality and that often leaves 
those with MDD with poor quality of life and 
high health care costs. PAVE’s research indicates 
that the amount of time it takes a patient to feel 
a treatment’s beneficial effect and their ability to 
remain hopeful are important factors to people 
with MDD, two factors that often are not taken 
into account in a traditional value assessment. 
 Put simply, many patients utilize treatment 
but do not actually feel better and are not able 
to engage in their lives in a healthy, productive 
way. PAVE’s research is working through a 
stakeholder-engaged process to identify the value 
elements important to patients and incorporate 
the information into a more informed, tailored 
economic model for MDD.
 In addition to its research, PAVE is engaged 
in education both for professionals and patients. 
Education can correct myths and misconceptions 
about the impact patient input can have in value 
assessment. Particularly among payer groups, there 
is a concern that patients will naturally want the 

THE PILLARS 
OF PAVE

PAVE’s mission is 
to ensure patient 
engagement and 
perspective are 
included in the 
discussion of treatment 
value, something 
conventional models 
often lack. PAVE’s 
approach is grounded  
in three pillars:
 

Solicit meaningful input 
from patients on their 
preferences

QUANTIFY
Create quantifiable 
measures of patient 
preferences

TRANSLATE:  
Apply empirical data 
into value assessment 
models

Continued on Page 16

ELICIT

THE PILLARS
OF PAVE

QUANTIFY

TRANSLATE

Julia Slejko and Susan dosReis
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most expensive treatment available. PAVE’s research indicates that is 
not always the case. What patients want are more tailored assessment 
models that conceive of value in a more sophisticated way. What 
PAVE provides is the empirical data to support this new approach.
 Director dosReis would like to expand PAVE’s work into 
health care policy. Although their research looks at this topic on a 
disease-specific basis, she sees potential and interest in applying this 
approach more widely to policy. There is also opportunity to work 
with patient groups to better understand how patient-driven values 
impact outcomes and how the patient experience changes — and 
treatment preferences change — over the course of a disease state. 
 Co-director Slejko says this is a dynamic time in the field, one 
that is spawning productive collaborations and important data.

 “The next steps will involve translating the information we’ve 
learned into our evaluations in a way that can be quantified,” says 
Slejko. “Currently, evaluations do mention what are sometimes 
called ‘contextual considerations,’ but they were rarely able to be 
quantified. That is what is exciting for everyone in this field.”
 PAVE is establishing a patient-centered approach that can be 
adopted by researchers conducting assessments but also consistent 
with goals of decision-makers who use their results. This work can 
potentially have a long-term impact on how we elicit, quantify, and 
translate patient perspectives into future value assessments. This has 
the potential for downstream effects on access to and reimbursement 
for pharmaceutical products that can improve outcomes that matter 
most to patients. b

Continued from Page 15

PATIENT- 
INFORMED  

VALUE  
ELEMENTS

ACCESSIBILITY OF CARE/ 
TREATMENT
• New Therapeutic Option
• Available Treatment
• Provider Willing to Deliver Care
• Proximity to Care Location
• Appropriateness of Care
• System Navigation

HEALTH CARE SERVICE DELIVERY
• Provider Relationship & Trust
• Care Transitions
• Consistency of Care
• Explanation of Treatment  
 (Risks & Benefits)

TREATMENT ACCESS

SHORT- AND LONG-TERM
TREATMENT EFFECTS

TOLERABILITY
•  Medication Frequency
•  Length of Treatment 
•  Side Effects

IMPACT ON EDUCATION
• Impact on Career
• Predictable Health  
 Care Needs

TREATMENT COSTS
COSTS INCURRED BY THE PATIENT
• Affordability
• Cost of Treatment-Related Side Effects
• Long-Term Costs
• Reimbursed Care 

COSTS INCURRED BY THE FAMILY
• Sibling Costs
• Long-Term Effects on the Family
• Relocation Costs
• Autonomy/Dependence

LIFE IMPACT
PERSONAL WELL-BEING
• Fatigue
• Ability to Work
• Physical Abilities
• Emotional Status

STIGMA
• Embarrassment/Self-Consciousness
• Rejection by Family
• Rejection by Society

SOCIAL IMPACT
SOCIAL WELL-BEING
• Support Network
• Relationship with Family
• Relationship with Peers
• Maintain Social Activities

PERSONAL VALUES
• Cultural Barriers
• Religious Beliefs

DISEASE BURDEN
•  Age of Onset
•  Symptom Importance
•  Intermediate/Surrogate  
 Outcomes  
•  Forecasting
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Under a 2018 $2.2 million U.S. Food and Drug Administration 
(FDA) grant, Ashlee Mattingly, PharmD, MPH, BCPS, an assistant 
professor in the Department of Pharmacy Practice and Science 
at the School of Pharmacy, and her colleagues in the University 
of Maryland’s Center of Excellence in Regulatory Science and 
Innovation (M-CERSI), have been investigating how substances 
compounded by outsourcing facilities have been used historically 
and currently.
 Pharmaceutical compounding has been defined as a process by 
which drug ingredients are combined, mixed, or altered to create a 
medication tailored to the needs of an individual patient.
 “Compounding is an important niche in pharmacy practice,” 
says Mattingly, who is principal investigator on the grant. “Many 
patients, particularly infants or the elderly, may not be able to 
swallow pills and rely instead on compounded drugs for oral 
medication. Or patients may be allergic to an inactive ingredient 
in a commercially available product, and by compounding that 

ingredient can be removed and patients are still able to get the 
benefit of the active ingredient.”
 To use a recent buzz term, compounding is “personalized 
medicine” at its oldest, perhaps best characterized by the iconic 
image of the pharmaceutical mortar and pestle.
 Mattingly, who came to the School of Pharmacy in 2014 after 
working as a clinical pharmacist at the Community Hospital South 
in Indianapolis, focuses on sterile and non-sterile compounding. She 
also is director of PharmTechX, the School’s advanced pharmacy 
technician training program. She says that compounding can take 
place either in the neighborhood pharmacy or on an industrial scale.
 “Some pharmacies will compound small lots for individual 
patients,” she explains. “However, large-scale compounding 
is generally relegated to outsourcing facilities, many of whom 
compound large lots and ship nationwide.” 
 An outsourcing facility must comply with all requirements 
under Section 503B of the Federal Food, Drug, and Cosmetic Act, 

FDA Grant Tasks M-CERSI with 
Reviewing Substances Compounded  
by Outsourcing Facilities
By Randolph Fillmore
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added in 2013 with the passage of the Drug Quality and Security 
Act enacted by Congress to strengthen FDA’s authority over 
outsourcing facilities in the wake of a 2012 meningitis outbreak 
traced back to poor conditions and negligence at a large outsourcing 
facility.  
 “Under Section 503A, pharmacists may compound products 
for specific patients,” explains Mattingly. “Section 503B, however, 
creates a new category of compounders known as ‘outsourcing 
facilities’ that are able to compound on a larger scale. Outsourcing 
facilities don’t have to be state-licensed pharmacies, but their 
compounding must be done under the supervision of a licensed 
pharmacist.”
 The law defines an outsourcing facility as a facility at one 
location that is engaged in compounding sterile drugs and elects to 
be registered with FDA. Outsourcing facilities are only allowed to 
compound using active pharmaceutical ingredients (APIs) appearing 
on FDA’s list identifying bulk drug substances for which there is a 
clinical need that is being developed by FDA.
 Mattingly adds that outsourcing facilities must follow Good 
Manufacturing Practices — regulations imposed on manufacturers 
by FDA under the authority granted the agency by the 1938 Federal 
Food, Drug, and Cosmetic Act.
 Outsourcing facilities also are inspected by FDA according to 
a risk-based schedule and must meet certain conditions, such as 
reporting adverse events and providing FDA with information  
about the products they compound.
 Through the grant, Mattingly and her colleagues reviewed 
literature on the substances nominated for inclusion on the 503B 
Bulks List, a list of substances that can be used by 503B outsourcing 
facilities for compounding. They searched the literature for studies 
and clinical practice guidelines describing the use of the APIs for  
the medical conditions that they were nominated to treat.   
 They also conducted outreach to clinicians to better understand 
how compounded products are used and whether the nominated 
substances are used to compound drugs that health care providers 
maintain in their offices in advance of identifying the patients who 

will receive them.
 Many drugs they have reviewed were nominated for 
dermatological use. Mattingly offers several examples of substances 
the team reviewed, and that FDA included on the final list. These 
include DPCP (diphenylcyclopropenone), SADBE (squaric acid 
dibutylester), glycolic acid, and TCA (trichloroacetic acid). Both 
SADBE and DPCP appear to be equally effective acetone-based 
solutions for treating alopecia; glycolic acid finds applications in skin 
care products, most often as a chemical peel; and TCA is used in 
cosmetic treatments, such as chemical peels and tattoo removal.
 Much of the hands-on work of digging up the necessary 
literature to better understand the historical and current use of the 
bulk substances, as well as initiating outreach to clinicians who use 
the substances in their practices, has been the task of Laura Pavlech, 
DVM, MSLS, a research librarian in the Health Sciences and 
Human Services Library at the University of Maryland, Baltimore. 
Pavlech is an expert at information searching and came to the project 
at the beginning of the grant’s second year. She has worked closely 
with a team of students and postdoctoral fellows at the School of 
Pharmacy to carry out the reviews.
 According to Pavlech, one of the most rewarding aspects of the 
project has been offering the students and postdocs the opportunity 
to work with peer-reviewed literature and the unique investigative 
work with databases to find the appropriate studies for review — 
opportunities that they might not otherwise have.
 “The databases we routinely used to find journal articles for 
each drug are Ovid MEDLINE and Embase,” explains Pavlech.  
“I also searched a repository for clinical practice guidelines called 
ECRI Guidelines Trust.” 
 The team members do not make recommendations to FDA 
about the nominated substances, says Pavlech, but merely report 
their findings as it is FDA’s decision whether new substances will 
be recommended for inclusion on its list. She admits that when 
FDA adds one of the team’s nominated and well-researched bulk 
substances to its approved list, they have the sense of a job 
well done.  b
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Offering consumers better access as well as lower costs for generic 
versions of their important medications is quite a challenge. So, the 
University of Maryland School of Pharmacy didn’t tackle it alone. Its 
experts joined with those at the University of Michigan College of 
Pharmacy to form a joint Center for Research on Complex Generics 
(CRCG).
 Will the 24-person research team be successful? The U.S. Food 
and Drug Administration (FDA) has invested $5 million in the 
possibility. 
 By law, generic drugs must be made with the same active 
pharmaceutical ingredients as brand name drugs and be able to 
demonstrate bioequivalence, that two drug products are equivalent  
as to the rate and extent of absorption. 
 Generics also must have the same dosage, route of administration, 
and effectiveness as the brand name products. With these attributes, 
newly developed generic drugs usually do not have to repeat the long 

and expensive safety and efficacy clinical trials that the brand name 
drugs originally had to undergo to gain FDA approval. Because generic 
drugs cost less to produce, they should cost less in the market, thus 
improving access.

     According to James Polli, PhD, the 
Ralph F. Shangraw/Noxell Endowed 
Professor in Industrial Pharmacy 
and Pharmaceutics at the University 
of Maryland School of Pharmacy, 
and co-director of CRCG, generics 
now account for 90 percent of the 
medications Americans purchase. 
     “The great majority of today’s 
generic drugs are non-complex 
medications,” explains Polli. “Once 
the patent on the innovator drug has 

By Randolph Fillmore

Continued on Page 20

of Complex Generic Drugs: Access, 
Bioequivalence, and Complexity
New center strives to help develop generics 
and patients who need them

By Randolph Fillmore
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expired, they are relatively easy for pharmaceutical companies to 
copy. However, some drugs do not have generic versions because 
their formulations are so complex that making generic forms  
proves too difficult.”
 Polli also suggests that there has been a lack of know-how for 
designing and testing complex generic drugs and that developing 
them requires “too much work” for any single company to take on.
Now there is hope CRCG will change the future of complex drug 
development and ultimately will facilitate more complex generic 
drugs reaching the market and the patients who need them.
 According to FDA, CRCG aims to support the generic drug 
industry and other stakeholders by offering collaborative research 
and training through webinars, workshops, and laboratory projects 
to meet development needs, and a Complex Generics Scholars 
program, among other initiatives. The first of its kind, this 
cutting-edge center will stimulate innovative dialogue, disseminate 
information about current insights related to complex products and 
practices, and generate new knowledge in support of FDA’s mission 
to promote and protect the public health by increasing access to 
safe and effective generic medicines. Collaborating with the generics 
industry and its stakeholders through research initiatives, training 
programs, and other resources helps FDA to achieve this goal.
 The development of complex generic pharmaceutical products 
is a key component of FDA’s Drug Competition Action Plan, and 
CRCG works closely with FDA’s Office of Generic Drugs (OGD). 
CRCG’s goals are: 

• To facilitate communication among the center, OGD, and 
generic drug stakeholders and to provide training, research, 
and development necessary to implement regulatory 
requirements

• To promote the generic drug industry through workshops, 
webinars, and hands-on training

• To conduct collaborative research and instruction in testing 
and development techniques for making complex generics

 “Our goal is to contribute expertise to the pre-competitive 
space of generic drug development,” Polli says. “This space is 
poorly developed, especially in terms of drug formulation and 
pharmacokinetics assessment — two areas perhaps too difficult and 
too risky for generic drug companies.”
 CRCG is co-directed by Polli and Anna Schwendeman, PhD, 
the William I. Higuchi Collegiate Professor of Pharmacy and an 
associate professor of pharmaceutical sciences at the University of 
Michigan College of Pharmacy. Faculty from both universities are 
involved.
 “Our team of 24 researchers interfaces very well,” says 
Schwendeman, noting that the collaboration between faculty 
from both universities has been extensive in the past. “We have 

complementary expertise and strong 
synergy.” 
      Polli, a 1993 graduate of the 
Michigan College of Pharmacy, 
agrees.
      “At Maryland, we have expertise 
in topical medications, metered 
dose inhalers, tablet formulation, 
and transdermal products. At 
Michigan, faculty have extensive 
experience in quantitative analysis, 
pharmacokinetics, and long-acting 
injectables,” he says.

 CRCG faculty members at both institutions have extensive 
combined experience in the evaluation of complex drugs and also 
have advanced laboratory and training space from which to move 
projects forward by offering complex analytical assays as well 
as pharmaceutical development experience to the generic drug 
industry.
 “Our research mission is of great importance,” says 
Schwendeman. “Through research, education, and communication, 
we will facilitate collaborative projects with industry and the FDA.”
 CRCG’s research collaboration 
is the focus of the center’s manager, 
Visha Krishnan, PhD, who works 
directly with FDA and generic drug 
industry stakeholders to address 
key topics, challenges, and gaps 
in generic drug development. She 
also is responsible for the center’s 
communication, funding, and 
development strategies.
 “I am thrilled to work with 
expert researchers and leaders at 
FDA, the universities of Michigan 
and Maryland, and industry to advance the goals of the center 
and promote development of complex generic pharmaceutical 
products,” explains Krishnan, whose PhD is in chemistry-chemical 
biology and who, prior to joining CRCG, worked in life science 
technology commercialization. “I manage the daily operations of 
the center, stakeholder engagements and partnerships, and special 
events, such as workshops and visiting scientist programs, which 
enhance critical knowledge exchange in generic drug development.” 
 The Maryland School of Pharmacy and the Michigan College 
of Pharmacy each have resources that can help industry move the 
development of complex generic drugs forward. Maryland has an 
Applied Pharmaceutics Lab, its Center for Translational Medicine, 

Continued from Page 19
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Mass Spectrometry Center, and Nuclear Magnetic Resonance Facility. 
Michigan offers the Proteins and Peptides Core, the Pharmacokinetics 
and Mass Spectrometry Core, and the Biointerfaces Institute. 
  
 CRCG’s 24 faculty members have expertise spanning:

• Nasal delivery devices and metered dose inhalers
• Tablet formation and mechanisms of controlled release
• Pharmacokinetics and pharmacodynamics
• Medicinal chemistry and translational medicine
• Long acting injectables and transdermal drugs
• Drug delivery and oral bioperformance assessment
• Bio-micro nano technology and molecular engineering

Improving Access and 
Outreach to Industry 
According to Polli and Schwendeman, making complex analytical 
assays and pharmaceutical development expertise more accessible to 
the generic industry will lead to more rapid approvals of high-quality 
generic products. 
 However, what the generic industry needs to know to develop 
complex generics, and what kinds of drugs or combination devices they 
are interested in developing, was an early question in need of answering 
when the center was established in 2020. So CRCG hosted a virtual 
meeting with representatives of the generic drug industry. Participants 
were surveyed on their product interests and development needs.
 Polli says the survey revealed that attendees were highly interested 
in formulations, pharmacokinetics, and modeling for attaining 
bioequivalence. Products they wanted to develop included complex 
injectables, drug-device combination products, nano materials, topical 
dermatological products, ophthalmic products, and nasal delivery 
products.
 Polli is first to say that there are difficult steps and procedures 
involved in developing complex generics — especially regarding the 
best testing methods for demonstrating that a generic candidate shows 
bioequivalence to the innovator drug. 
 “Bioequivalence is more difficult to demonstrate than proving that 
one drug is clinically superior to another,” he says.
 Manufacturing complex generic drugs also is more difficult than 
manufacturing non-complex generics.
 “Chemistry, manufacturing, and controls are major concerns for 
generic drug companies,” Schwendeman explains. “Complex products 
with more than 10 ingredients are especially difficult to characterize. 
How these products are manufactured often affects their efficacy and 
safety.” 

Bioequivalence Testing  
in the Spotlight
In August 2021, FDA and CRCG co-hosted a three-day virtual 
workshop titled "In Vitro Release Test (IVRT) and In Vitro Permeation 
Test (IVPT) Methods: Best Practices and Scientific Considerations 
for ANDA Submissions." It included extensive bioequivalence testing 
methodology discussion and presentations from guest speakers with 
expertise in testing methods for developing generics for complex 
dermatological creams and transdermal patches.
 The workshop was attended by more than 2,400 people who 
also learned about submitting Abbreviated New Drug Applications 
(ANDA) to FDA.
 “One of the greatest challenges to the development of complex 
generics, as reported to FDA by industry and stakeholder feedback, 
is an uncertainty about how to implement scientific insights from 
generic drug research in a manner consistent with FDA’s regulatory 
expectations,” says Sam Raney, PhD, associate director for science 
within the Office of Research and Standards, Office of Generic 
Drugs in FDA’s Center for Drug Evaluation and Research. “This 
includes the development of suitable test procedures, study designs, 
model integrated evidence, or other matters impacting generic drug 
applications. CRCG plays a vital role in addressing these challenges  
by supporting FDA's efforts to enhance research collaborations with 
the generic industry. 
 “For example, this year’s workshops are one way that FDA and 
CRCG are working to advance programs that stimulate scientific 
dialogue, disseminate current insights about complex generics, and 
generate new knowledge in support of FDA’s mission of increasing 
access to safe and effective generic medicines.”   
 Workshop topics included skin penetration, absorption, fresh  
vs. frozen skin samples for testing, normal and abnormal skin,  
human skin differentiation, bioavailability, dosing, solubility, and  
rates of drug diffusion and depletion.
 Speakers also discussed pharmacokinetics — the movement of 
drugs through the body — and pharmacodynamics — the body's 
biological response to drugs — as well as laboratory environmental 
conditions. Under discussion as well were quality management systems 
and the U.S. Pharmacopeia’s Chapter 172, which presents extensive 
details on the parameters, best practices, and requirements for testing 
semisolid, topical products for dermatological conditions. 
 “The IVRT/IVPT workshop was a nice kickoff for us,” says 
Polli. “It is great that many industrial scientists, particularly those who 
conduct IVRT/IVPT studies, contributed to workshop planning, 
presentations, training videos, and question-and-answer panels.” 

Continued on Page 22
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Boosting Pre-Competitive Market 
Space and Future Plans  
“There is direct business competition in the generic drug space, 
including with complex drug products,” says Polli. “That 
competition is healthy, although it may lead to ‘siloing’ of generic 
developers and generic drug development efforts.”
 He and Schwendeman say all CRCG workshops will 
engage the generic drug industry and other stakeholders. Future 
workshops also will focus on understanding how mechanistic 
modeling and simulation can support generic product 
development and regulatory submissions. By hosting these 
workshops, FDA and CRCG leadership hope to drive further 
investment by the generic drug industry in mechanistic modeling 
and simulation and improve model-sharing among developers, 
industry, and FDA. 
 “There is a lack of appropriate models for developing 
complex generics,” Schwendeman explains. “There is also a lack 
of publications on expectations for modeling. Another issue is that 
many companies don’t have access to complicated equipment for 
modeling and testing.”
 According to Schwendeman, CRCG recently funded 
two research projects on "Best Practices for Establishing the 
Suitability of a Model Integrated Approach to Demonstrate 
the Bioequivalence (BE) of Long Acting Injectable Products." 
Awardees include researchers at Simulations Plus (Lixoft and 
Cognigen divisions), and the University of Maryland School of 
Pharmacy. In vivo BE studies for long acting injectable (LAI) drug 
products are challenging to conduct. 
 “Each group will develop best BE practices for LAI drug 
products that aim to support the development and evaluation of 
novel BE study designs,” says Schwendeman.
 Polli sees CRCG’s training mission as pivotal to increasing 
the market’s number of complex generics.
 “Where there may be a lack of knowledge on how to design 
testing, we try to fill this gap through our workshops and hands-
on training,” concludes Polli. “Techniques and tools are important 
for determining pharmacokinetics and bioequivalence. So, we will 
make every effort to keep the focus on the needs of industry — 
from designing our workshops, to providing hands-on training, 
and offering other support efforts, such as the visiting scientist 
program at FDA.”  b
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The first generic drugs were marketed during 
the period between the enactment of the 1938 
Federal Food, Drug, and Cosmetic Act (FD&C 
Act) and the Drug Efficacy Amendments, also 
called Kefauver-Harris Amendments of 1962. 
Prior to 1962, “generic” products were marketed 
without U.S. Food and Drug Administration (FDA) 
approval. Manufacturers were only required to 
demonstrate their drug was safe; effectiveness 
did not have to be demonstrated. However, the 
1962 amendments added that new drugs must 
show substantial evidence of effectiveness. 
The legislation dramatically increased FDA’s 
responsibilities regarding drugs and their generic 
versions. 

In 1970, FDA devised the Abbreviated New Drug 
Application (ANDA) for new generic drugs. 
Generic drug applications are "abbreviated" 
because they generally do not require 
preclinical (animal model testing) and clinical 
(human testing) data to establish safety and 
effectiveness. 

The Orange Book, first published in October 
1980, is an important FDA publication that 
serves as the gold standard reference for 
generic drug substitution. It is available in print 
and electronically as a free database listing 
generic drugs that FDA has approved as having 
bioequivalence and determined to be both safe 
and effective. 

In 1984, the Drug Price Competition and Patent 
Term Restoration Act (Hatch-Waxman Act) 
amended the new drug approval provisions of 
the FD&C Act to add 505(j), which established 
the use of bioequivalence — that two drug 
products are equivalent as to the rate and extent 
of absorption — as the basis for FDA approval of 
generic drugs. With Hatch-Waxman, Congress 
mandated FDA to help bring more generic drugs 
to market. Accordingly, FDA established its Office 
of Generic Drugs to ensure that high-quality, 
affordable generic drugs are available to the 
American public. 

U.S. GENERIC DRUGS, 
A BRIEF HISTORY
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 STAFF PROFILE

When Erica Chaffin, 
MBA, returned to the 
School of Pharmacy in 
August 2018, she said 
it was like “coming 
home.”

 A member of the School’s Human Resources team from 
2005 to 2013, Chaffin left for a promotion with the University of 
Maryland, Baltimore’s (UMB) Central Administration Support 
Services (CASS). While she learned a lot with CASS, when 
she heard the School of Pharmacy’s (SOP) director of human 
resources was retiring, Chaffin applied for the job.
 “I always felt like Pharmacy was home,” she says. “There’s 
a family atmosphere here, and it starts with the dean. She 
makes you feel like you have a voice. People on all levels are 
accommodating to others. I returned on my birthday. What a 
present!”
 Chaffin has proved a gift to SOP as well. In addition 
to managing HR functions such as hirings, terminations, 
promotions, benefits, employee relations, diversity initiatives, 
and learning and development, she helped create the School’s 
onboarding orientation, which has been so successful that 
several other UMB schools have adapted parts of it. 
 After day one with University HR, new SOP employees 
start day two with a welcome video from the dean, a School 
presentation, a Q&A, and a campus tour.
 “We take them to all three Pharmacy buildings and show 
them favorite places to eat,” Chaffin says. “We help arrange 
their IT orientation session with Pharmacy’s Computer Network 
Services to set up their computer accounts. We make them feel 
at home.”
 SOP HR also manages payroll for 500 employees. 
Sometimes it gets personal, Chaffin says. “We’re told, ‘I'm 
going to have a baby. How do I prepare my leave time?’” Or it 
gets complicated, dealing with the labyrinth of regulations. “You 
have to make sure you're abiding by School and UMB policy so 
everyone is treated fairly.” 
 Adds her supervisor, William Cooper, MBA, senior 

associate dean for administration and finance, “Erica and her 
team strive to help each employee achieve their professional 
goals while following the law, which isn’t always an easy task.”
 She likes that HR interacts with people of all pay grades at 
SOP. “We work with both ends of the house,” she says with a 
smile.
 That smile and upbeat nature are among Chaffin’s gifts, 
Cooper says. “Erica has a positive can-do attitude that is an 
example for others.”  
 That attitude served her well during the COVID-19 
pandemic and UMB’s implementation of mandatory telework. 
 At the start of the pandemic in March 2020, her priority 
was working with supervisors to categorize each SOP employee 
based on their job. Did they need to be onsite during the 
pandemic? Could they work from home? Could they work at all? 
 “Somehow we did it in a couple weeks, working weekends,” 
Chaffin says.  
 Last summer SOP HR continued grappling with the 
impact of the pandemic, working on telework agreements and 
schedules, return-to-campus planning, out-of-state working 
compliance, vaccination status, contact tracing, and more.
 The pandemic also forced Chaffin to become more 
adaptable at home. Her husband, a Washington, D.C., project 
manager, and Chaffin quickly learned they couldn’t share a 
basement office with her constant phone interactions. Chaffin 
also nurtured their daughter (13) and son (8) through online 
school that was a test in itself. And Chaffin, who admits she 
loves her SOP work, sometimes would forget to stop.  
 “My husband and kids often had to remind me about 
dinner. I'm very grateful to have a job during all this so, if I have 
to work a lot of hours, I'm OK with that.”
 That mindset carries over to the three SOP HR colleagues 
she manages — La’Conya Knight, Lyndsey Odd, and Elizabeth 
Castiglia.
 “They work tirelessly, and without them, there would be 
no me,” Chaffin says. “And Bill Cooper is a great listening ear. 
Together, all of us are striving to keep Pharmacy moving two 
steps ahead in HR.” b

Happy HR Homecoming
BY CHRIS ZANG 
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Chanel Whittaker, 
PharmD, BCGP, FASCP, 
an associate professor 
in the Department of 
Pharmacy Practice and 

Science (PPS) at the School of Pharmacy, harbors a not-so-
secret passion to improve the medication experience of diverse 
older adults. It is a passion that fuels her practice, teaching, 
and research. 
 “Students pursuing careers in pharmacy can play an 
important role in promoting health equity in aging,” says 
Whittaker, a geriatric pharmacist who earned her Doctor of 
Pharmacy degree from Rutgers University and joined the 
University of Maryland School of Pharmacy faculty in 2005.
 Besides being director of education and training at the 
School’s Peter Lamy Center on Drug Therapy and Aging, 
Whittaker also directs the Geriatric Pharmacy Residency 
Program. 
 As part of her work at the Lamy Center, Whittaker is 
proudest of having helped establish the Lamy Champion 
Coalition in 2017. The Lamy Champions are an interprofessional 
group of clinicians, educators, researchers, and community 
advocates committed to improving the health and well-being  
of older adults. 
 “Dr. Whittaker’s creation of the Lamy Champions has 
been instrumental in expanding the involvement of the 
interprofessional team to advance the vision of the Lamy  
Center. This coalition provides a forum to exchange ideas, as 
well as the ability to participate in initiatives, programs, and 
research proposals that advance the care of older adults,” 
says Nicole Brandt, PharmD ’97, MBA, BCGP, BCPP, FASCP, 
professor in PPS and the Department of Pharmaceutical Health 
Services Research and the Lamy Center's executive director.
 The focus of Whittaker’s research and practice is optimizing 
medication use in complex older adults with multimorbidity 
and veterans with chronic kidney disease. She is part of an 
interprofessional geriatrics team and a nephrology clinic with 
the Veterans Affairs Maryland Health Care System.
 Eager to bolster her passionate beliefs, Whittaker  

completed a prestigious fellowship in ethnogeriatrics with 
the Stanford Geriatric Education Center (SGEC) in 2012. The 
fellowship focused on incorporating ethnogeriatric principles 
into the PharmD curriculum and creating programs to teach 
how to address the needs of culturally diverse adults.
 In 2020 she became a Tideswell Scholar and one of the few 
pharmacists to participate in the Emerging Leaders in Aging 
Program (ELIA) with the American Geriatrics Society.
 Building on lessons learned from SGEC and ELIA, Whittaker 
was a founding co-chair of the School of Pharmacy’s Diversity, 
Equity and Inclusion Task Force formed in 2020 to develop 
concrete plans to ensure that the School is welcoming, inclusive, 
and representative of everyone in its community. 
 Whittaker, who is extensively involved in teaching geriatric 
pharmacotherapy, consistently applies ethnogeriatric principles 
that promote health equity, while teaching appropriate use of 
medication to early career geriatric pharmacists. 
 Since 2006, she has precepted more than 200 students 
and residents, many of whom are now faculty members at 
prestigious universities. 
 Her efforts are widely recognized: the School of Pharmacy 
faculty voted Whittaker Teacher of the Year in 2015; its students 
named her Preceptor of the Year in 2016; and in 2020, she 
garnered the Residency Director of the Year in Senior Care 
Pharmacy from the American Society of Consultant Pharmacists.
 “I am so proud of Dr. Whittaker’s hard work and 
contributions, not only to the Lamy Center, but to the pharmacy 
profession and care of older adults,” says Brandt.
 Outside her academic career, Whittaker is engaged in her 
faith-based community, and has joined short-term missions to 
Louisiana, the West Indies, and Liberia. 
 How does she find the energy to fit it all in? Work, a family 
that includes two young children, and her faith community? 
 Says Whittaker: “What motivates me is to serve as a role 
model for the upcoming generations of young pharmacists who 
share similar life experiences or a kindred passion for older 
adults. I want them to see that they too can serve and pursue  
a career in academia or geriatrics.” b

FACULTY PROFILE

Addressing Needs  
of Older Adults
BY LYDIA LEVIS BLOCH  
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PRECEPTOR PROFILE

When Godwin Odunze, 
RPh, BSP, MS, MBA, first 
became a pharmacist, 
he and his colleagues 

still typed their prescriptions on a typewriter. Technology has 
advanced considerably since Odunze graduated from Howard 
University in 1986 with a BS in pharmacy. But how the clinical 
assistant professor at the University of Maryland School of 
Pharmacy (UMSOP) approaches his duties as a preceptor 
remains 100 percent up-to-date and effective. 
 Odunze, who grew up in Nigeria wanting to enter a 
profession that would, in his words, allow him to “care 
for people,” has been sharing his knowledge with future 
pharmacists as a preceptor since shortly after graduating 
from Howard. 
 Originally, he was hired by his alma mater to take on this 
role. “I saw it as a way of giving back to the institution,” says 
Odunze, who’s been a preceptor for UMSOP since 1997. “I 
enjoy educating students on what pharmacists do and how 
they can apply what they’re learning in school.” 
 He has a lot of practical experience to draw from. Formerly 
a pharmacy manager with two organizations, Odunze now 
directs pharmacy operations at Central Admixture Pharmacy 
Services (CAPS) in Beltsville, Md. The nation's largest network 
of outsourcing admixture pharmacies, CAPS delivers labeled, 
patient-specific prescriptions/anticipatory compounding to 
hospitals, long-term care, and home care pharmacies across 
the nation. 
 Odunze says the company’s robust quality assurance 
department ensures that products are prepared in a safe and 
high-quality environment. “Students come here and tell us, 
‘Nobody does it like you guys,’” Odunze observes. 
 That Odunze oversees such a quality operation likely comes 
as no surprise to his long-term colleague Agnes Ann Feemster, 
PharmD, BCPS, assistant dean for experiential learning at 

UMSOP and an associate professor in the Department of 
Pharmacy Practice and Science. Feemster, whose working 
relationship with Odunze spans 15 years, says, “I can always 
count on him to step up when we receive a last-minute rotation 
cancellation or if I have a challenge that I feel he can help with.”
 In turn, Odunze expects similarly high standards from 
students on rotation in his Sterile Compounding course. “I tell 
students, ‘This is not a rotation where we’re going to slouch. 
It’s not a place to relax and get your hours,’” Odunze says.  
 Even when the COVID-19 pandemic forced Odunze to 
suddenly pivot the way he ran his clinical rotations after 30 
years, he made sure students continued to have a meaningful 
experience in the virtual world. 
 Amanda Summers, a third-year student pharmacist, was 
somewhat skeptical before beginning her rotation with him in 
spring of 2021. “I wondered, ‘How are we going to pull this 
off?’” Summers says of the online rotation. 
 Her fears quickly subsided. “Although my rotation was 
virtual, Mr. Odunze made sure that I had a comprehensive 
[IPPE 307] experience. He provided real-time feedback on tasks 
that I performed well and tasks that needed improvement,” 
Summers says. 
 She also notes that her newfound knowledge will come in 
handy as she begins a part-time job as an inpatient pharmacy 
technician at the University of Maryland Medical Center. 
 In addition to making sure his students gain specific 
knowledge they’ll need as pharmacists, he also doles out 
general career advice. “I tell them to be clear: have a goal as to 
where you want to see yourself. Have a five-year plan, a 10-year 
plan. If you find you don’t get your first-choice plan, have a plan 
B, and a plan C,” says Odunze. 
 From the urgency of his tone and the message he imparts, 
it’s clear that he cares: “I tell them, ‘Don’t just settle,’” Odunze 
says. b

He’s Long on Caring, Sharing
BY ELIZABETH HEUBECK  
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DONOR PROFILE

If you know the couple, you’d not be surprised that they chose to 
donate to the University of Maryland School of Pharmacy so that 
future pharmacists could continue their education and pursue a 
career they themselves so love.
 Barbara Dorsch Wirth, BSP ’72, MS ’76, along with husband 
Gary Wirth, BSP ’79, MBA, gifted the School of Pharmacy (SOP) 
with a donation that honors the legacy of their two late fathers, 
also SOP alumni. The Wirths have several other family members 
who are pharmacists as well as SOP graduates and both grew 
up hearing the many stories they shared as well as visiting their 
fathers’ pharmacies.
 “It was almost natural that we’d follow in their footsteps,” 
says Barbara, whose father, Joseph U. Dorsch Sr., BSP ’39, owned 
Voshell’s Pharmacy in West Baltimore. Adds Gary, “If our dads 
hadn’t been pharmacists, we probably wouldn’t be either.”
 Barbara worked at Voshell’s through 2008, and also worked 
at Johns Hopkins Hospital Pharmacy (1970-1976), then part-time 
at McDougall’s Pharmacy in the late ’70s and ’80s. McDougall’s 
was operated by her brother-in-law, Mark McDougall, and sister, 
Margaret “Peggy” McDougall, both SOP graduates. 
 At one point, Barbara was part owner of the family pharmacy 
and her brother, Joseph “Jay” Dorsch Jr., PD, BSP ’78, now owns 
and runs the pharmacy. Their father was a former president of 
the Baltimore Metropolitan Pharmaceutical Association and 
the West Baltimore Business Association and had been named 
honorary president of the Maryland Pharmacists Association.
 Gary’s father, Ferdinand F. Wirth Jr., BSP ’52, owned Wich’s 
Pharmacy in East Baltimore, and also was elected president of 
the Baltimore Metropolitan Pharmaceutical Association. Later in 
his career, he developed a passion for hospital system pharmacy 
and its intricacies. “He very much loved that work,” says Gary. 
 Gary initially channeled his energies as a community 

pharmacist, including at Giant Food, Inc. Gary earned an MBA 
from Loyola University of Maryland in 1990, and served as 
assistant director of managed care programs and director of 
pharmacy professional services at Giant in the mid-1990s to the 
2000s. Later, he promoted pharmacy advocacy as vice president 
of state government affairs at the National Association of Chain 
Drug Stores. He retired in 2016 from the Centers for Medicare & 
Medicaid Services, having worked as a pharmacist and contract 
officer’s representative in the Medicare Drug Benefit and C & D 
Data Group.
 The couple met when Gary interned at Barbara’s family 
pharmacy in 1978. They have three children and seven 
grandchildren. “And they are all ‘grand,’” Barbara says with a 
laugh. The couple loves to travel both in the States and abroad. 
They were traveling in Southeast Asia when the pandemic broke 
and saw firsthand the world instantly transformed by mask 
mandates. Their last trek in the U.S. was to Yellowstone National 
Park in May 2021.
 In their spare time, Gary enjoys taking his red 1973 Mercury 
Cougar convertible to car shows. Barbara is an avid swimmer 
who inspired Gary to take up the sport. She also enjoys knitting 
and sewing. They enjoy spending time with their children and 
grandchildren.
 With their gift to SOP, the School’s Pharmacy Museum will 
be named in honor of Barbara’s father, who was a collector of 
pharmaceutical antiques. Its Sterile Prep Lab will be dedicated  
to Gary’s father. 
 The two hope to help others pursue their pharmaceutical 
dreams while honoring both families, leaving a lasting legacy 
for future students of the University of Maryland School of 
Pharmacy. b

Yearbook photo of Ferdinand F.  
Wirth Jr., BSP ’52

Wirths’ Gift Creates 
Lasting Legacy, 
Impact
BY GWEN NEWMAN

Yearbook photo of Joseph U. 
Dorsch Sr., BSP ’39
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POSTDOCTORAL PROFILE

When Sarah Holmes, PhD, MSW, finished her master’s degree in 
social work at Ohio State University in 2012, she began looking 
for just the right place to get a PhD in gerontology. The University 
of Maryland, Baltimore (UMB) rose to the top of her list.
 “Not many universities offer a PhD in gerontology,” she 
explains. “I also wanted to come to UMB because of the many 
opportunities for collaboration with researchers across the 
schools on campus.”
 With a depth of experience gained through three years as 
an Alzheimer’s disease research coordinator at the University of 
Kentucky’s Sanders-Brown Center on Aging, she wanted to do 
doctoral research in gerontology at a macro-level, making use  
of big data sets. 
 Accepted into the gerontology PhD program at UMB, she 
and her physical therapist husband, Joey, set off for Baltimore  
in 2015.
 Fast forward to 2019 when Holmes was presenting a 
poster on aspects of her dissertation at UMB’s Aging Research 
Symposium. 
 “Understanding satisfaction with assisted living from 
the residents’ perspective is essential for creating supportive 
environments targeted toward the needs and desires of 
residents,” Holmes explained to symposium attendees who 
stopped by her poster.
 Nearby, in the crowded symposium, between the many 
rows of posters, Barbara Resnick, PhD, RN, CRNP, FAAN, 
FAANP, a professor in the School of Nursing’s Department of 
Organizational Systems and Adult Health and gerontology chair, 
approached Linda Wastila, PhD, BSPharm, MSPH, Parke-Davis 
Chair of Geriatric Pharmacotherapy in the School of Pharmacy’s 
Department of Pharmaceutical Health Services Research and 
director of research for the School’s Peter Lamy Center on Drug 

Therapy and Aging. Resnick knew Wastila was looking for the 
Lamy Center’s next postdoctoral fellow.
 “I have an incredible postdoc for you,” said Resnick.
 “I was still presenting my poster when Linda came by,” 
Holmes recalls. “I followed up and interviewed for the position.  
It was the perfect postdoc opportunity for me.” 
 During her postdoc, Holmes used national Medicare claims 
data to investigate the impact of a federal initiative to reduce 
antipsychotic medication use by nursing home residents with 
Alzheimer’s disease and related dementias.
 “I worked with a phenomenal team of experts in drug safety, 
behavioral health, and population health,” says Holmes. “We 
investigated the implications for policy change and care practices 
for the 1.4 million nursing home residents nationwide.”
 Holmes says they explored the impact of the federal initiative 
at the state, facility, and individual levels. The same team is now 
looking at the relationship between antipsychotic drug use and 
care transitions in nursing homes.
 “Care transitions between long-term care settings and other 
health care institutions pose significant risks to residents in terms 
of medication errors and poor care coordination.”
 Holmes’ prior experience and insights proved valuable both 
during the postdoc and in her current research.
 “Sarah is a people person,” says Wastila. “Even in big data, 
every data point is a person. And Sarah knew that from her 
experience. She is a good organizer, proactive, and she gathers 
people around her in a very warm and inclusive way.”
 Today, an assistant professor in the School of Nursing at 
UMB, Holmes values what she learned during her postdoc — 
and continues to learn — about pharmaceutical issues related 
to gerontology. She continues to be an active and indispensable 
leader in projects involving Wastila and other Lamy Center 
colleagues.
 Holmes and her husband have a home in the Hampden 
neighborhood of Baltimore and are enjoying getting to know the 
charms of “Charm City.” They spend a lot of time gardening in 
their backyard and are eager for the COVID-19 pandemic to pass 
so they can resume travels around the U.S., especially to visit the 
national parks and show their 3-year-old son, Jack, and 5-month-
old daughter, Helen, the “charms” of the great outdoors. b

From Poster to Perfect
BY RANDOLPH FILLMORE



ALUMNI PROFILE

Marishka Brown, PhD 
’09, wants everyone 
to wake up to the 
importance of good 
sleep.

      As director of the 
National Institutes 
of Health's (NIH) 
National Center on 
Sleep Disorders 

Research (NCSDR), located in the National Heart, Lung, and 
Blood Institute (NHLBI), Brown leads research into the science 
of sleep and circadian biology that helps improve health and 
well-being. Her role includes coordinating sleep and circadian 
research across NIH, as well as other components of the federal 
government, serving as the executive secretary of the Sleep 
Disorders Research Advisory Board, and promoting education 
and awareness of sleep and circadian biology findings to the 
public. 
 “Sleep fascinates me because it touches so many things,” 
says Brown. She also is intrigued by the interplay between sleep 
as underlying physiology and the behavioral component of sleep. 
 When Brown began her doctoral studies in the Department 
of Pharmaceutical Sciences at the University of Maryland School 
of Pharmacy, her research focus was on neurodegeneration, the 
progressive loss of neurons in specific parts of the brain and 
a major cause of aging-related diseases like Alzheimer's and 
Parkinson's. A poster presentation on the relationship between 
sleep abnormalities and neurodegeneration led to a postdoctoral 
fellowship at the University of Pennsylvania's Center for Sleep 
and Circadian Neurobiology working from 2009 to 2014 with the 
researcher who presented those findings.
 While at UPenn, Brown began investigating the role of 
the unfolded protein response in age-related sleep changes. 
Unfolded, or misfolded, proteins “can be very problematic,” she 
says. Alzheimer's researchers have long focused on the role of 
amyloid plaques in the brain, which are a hallmark of the disease. 
Brown explains that in Alzheimer's patients, the amyloid beta 

protein “miscuts” and causes the kind of aggregation that leads 
to the development of the harmful plaques.   
 Sleep disturbances have been found to be an early clinical 
marker for dementia. Sleep deficiency — defined as insufficient 
sleep, sleep of poor quality, or an irregular sleep schedule — 
also is linked to diabetes, cardiovascular disease, and cancer, 
Brown says. Sunlight is the strongest signal to sync your internal 
body clock with the world around you. In fact, Brown found her 
own sleep was affected early in the pandemic because of media 
consumption and sunlight-depriving indoor isolation. Now long 
walks with her husband provide the outdoor lift she needs.  
 Blue light, such as that from electronic devices, also can act 
as a signal, particularly at night, as it can suppress the synthesis 
of melatonin, a sleep-regulating hormone. An area of research 
interest is using lighting as an intervention to promote sleep 
health.  
 “The NIH is funding research in this area, particularly the 
National Institute on Aging, in the elderly, and the NHLBI, in 
adolescent populations,” says Brown. “Sleep does change across 
the life span, and there is a myth that people need less sleep as 
they get older.” In fact, she adds, sleep in older adults often is 
interrupted due to comorbidities associated with aging. And it 
is not always clear whether inadequate sleep is a symptom or a 
cause of dementia, she says.
 Since joining NCSDR in 2016, Brown has directed a diverse 
portfolio of sleep medicine and sleep disorders research, such as 
identifying abnormalities in circadian biology that are associated 
with heart, lung, and blood disorders. In 2018, she led a national 
conference highlighting advances in sleep and women’s health.  
In November 2020, she was named director of the center.
 “Skills I learned as a graduate student at the School of 
Pharmacy were critical to my success,” says Brown. “The 
environment fostered creativity and encouraged me to stretch 
myself scientifically and personally. I was considering multiple 
offers for a postdoctoral position at the end of my graduate 
career, and a conversation with School of Pharmacy Dean Natalie 
Eddington greatly factored into my decision for joining the group 
at UPenn. I’ll be forever grateful for her wise counsel.” b

Putting Sleep Fears to Rest
BY CHRISTINE STUTZ
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ALUMNI NEWS

Where do you live? 
Greetings from 
Columbia, Md., a town 
that is a little over 50 
years young and is 
famous for its beautiful 

recreational parks — part of the “new town movement” in the 
United States.  

Why did you choose the University of Maryland School of 
Pharmacy (UMSOP)? 
I chose to attend UMSOP for several reasons. First, its high 
ranking among other pharmacy schools in the country. Second, 
its humanistic and clinical contributions in patient care such 
as Warren E. Weaver, BSP ’42, PhD, who initiated the post-
baccalaureate PharmD program nationally and implemented 
one of the first pharmacy experiential education programs in 
the country, and 1913 alumna B. Olive Cole, with her known 
accomplishments. Luckily, we have an award from the Alumni 
Association honoring her legacy.  
 Lastly, I really liked the presence of a robust geriatric care 
program that was ahead of most pharmacy schools in the 
country. In fact, Peter P. Lamy, PhD, ScD, the father of geriatric 
pharmacotherapy, taught here. In 2000, UMSOP started one of 
the very first residencies in geriatric pharmacy in the country 
under the leadership of Nicole Brandt, PharmD ’97, MBA, 
BCGP, BCPP, FASCP. 

Where do you work and what do you do there? 
As the interprofessional clinical coordinator for the Peter Lamy 
Center on Drug Therapy and Aging at the School of Pharmacy, 
I work primarily with older adults in underserved/under-
represented areas of West Baltimore and beyond as part of an 
interprofessional team. I also coordinate a three-credit elective 
course where University of Maryland, Baltimore students 
from pharmacy, dentistry, nursing, medicine, physical therapy, 
dental hygiene, doctor of nursing practice, social work, and the 
Graduate School collaborate on programs, including stroke and 

fall prevention and screening patients for high-risk medications 
and depression. The students learn firsthand the disparities 
facing older adults, including difficulty reading a medication 
label, accessing services, placing a phone call to their providers, 
and medication adherence issues. We would love to hear from 
students and pharmacists who have an interest in working with 
older adults for opportunities to serve.
  
What inspired you on this career path? 
As a student, I was inspired by great professors, preceptors, 
and mentors. They were among the best clinicians and 
educators in geriatric medicine and pharmacy in the country. I 
felt so grateful for the ability to help manage the clinical needs 
of older adults both medically and medicinally; it’s been a true 
privilege. Lastly, it has been inspiring to see our entire campus 
earn the designation of “age friendly university” in fall 2018, 
thus expanding service opportunities.  

Why are you involved with the School’s Alumni Association? 
The Alumni Association is where colleagues and friends 
find ways to support students during their pharmacy school 
years and new practitioners as they explore job opportunities 
in health care. The association also is here for seasoned 
practitioners who, regardless of which school of pharmacy they 
graduated from, want to give of themselves and serve others. 
The University of Maryland School of Pharmacy has been 
bringing hope, light, and joy to communities in West Baltimore 
and beyond. And as we continue to fight a global pandemic, the 
School continues to be a leader in patient care with a plethora 
of expertise, knowledge, and effective teamwork.  

What advice do you have for your fellow alumni regarding 
staying connected to the School? 
Get involved! During these challenging times, everyone 
is welcome and needed. There are a variety of ways to get 
involved, and no contribution of expertise, time, energy, or 
funds is too small. Visit www.pharmacy.umaryland.edu/alumni/
resources/ to learn more. b  

Q&A with Alumni Association 
President Daniel Mansour, 
PharmD ’06, BCGP, FASCP, AGSF 
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1968
Arnold Honkofsky, BSP, was honored with 
the Maryland Pharmacists Association’s 
(MPhA) 2021 Excellence in Innovation 
Award.

1976
Marc Summerfield, MS, retired as vice 
president of pharmacy at Chase Brexton 
Health Care in Baltimore. He also published 
an e-book titled Writing Effective Emails: 
Substance, Style, and Grammar — A Modern 
Desktop Reference, which is available on 
Amazon.

1989
Kim Tanzer, PharmD, has been named 
associate dean for academic affairs at the 
Texas A&M University Irma Lerma Rangel 
College of Pharmacy. She also has been 
appointed to the Advisory Committee on 
Examinations for the National Association 
of Boards of Pharmacy for a three-year term.

2005
Hoai-an Truong, PharmD, received the 
MPhA’s 2021 Mentor of the Year Award. 
He also was accepted into the American 
Association of Colleges of Pharmacy’s 
Academic Leadership Fellows Program, 
which supports and contributes to the 
development of leaders in academic 
pharmacy and higher education. 

2007
Soumi Saha, PharmD, co-authored an 
article on the Health Affairs blog, titled “It’s 
Time To Modernize Our Nation’s Supply 
Chain IT Infrastructure. Here’s How.” 

2008
Stuart Cantor, PhD, received the 
International Forum on Advancements in 
Healthcare’s Top 100 Healthcare Leaders 
Award, which is given for valuable insights 
on challenges and developments in the 
industry.

2011
Brittany Florczykowski, PharmD, has 
transitioned from a 10-year career in 
cardiology pharmacotherapy to Janssen 
Pharmaceuticals as a senior medical science 
liaison in cardiovascular and metabolism.

2012
Marci Strauss, PharmD, received the 
MPhA’s 2021 Distinguished Young 
Pharmacist Award.
 

Alumni Class Notes

What's new with you?

Please send us updates on your personal 
and professional life. Have you changed 
jobs, had a recent promotion, received an 
honor or appointment? Did you recently 
get married or celebrate the birth of a child 
or a grandchild? Do you have an interesting 
hobby or participate in community service 
projects?

Please let us know by completing the 
School of Pharmacy’s online Class Notes 
form at www.pharmacy.umaryland.edu/
alumni/resources/class-notes/. 

ALUMNI NEWS

Visit https://rxintersect.umaryland.edu/ to join the community today!

Connect with Alumni and Students on RxIntersect – 
the School of Pharmacy’s Own LinkedIn but Exclusively for YOU!
The University of Maryland School of Pharmacy is proud to offer our alumni and students the opportunity to connect with 
each other on RxIntersect. Utilize this platform to grow your professional network, reconnect with classmates and other 
alumni, and mentor our current students. Check out our job board, special interest groups, and post discussion topics. 

Join and start connecting today – rxintersect.umaryland.edu

Questions? Contact Greer Griffith at ggriffith@rx.umaryland.edu or message her through RxIntersect. 
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With the Class of 2021 having graduated and a new class of PharmD, PhD, and MS 
students joining our community, I want to introduce myself to our newest group of 
alumni and students. My name is Greer Griffith and I am the School of Pharmacy’s 
executive director of development. I have worked in the Office of Development and 
Alumni Affairs for six years, planning alumni events, fostering and growing relationships 
between graduates and the School, and raising funds for our programs and initiatives. I 
most enjoy connecting with alumni and hearing how their personal and professional lives 
have continued to grow and prosper since their time as students here. 
 The most successful schools have close connections with their alumni. Through my 
interactions with so many of you, I have felt your affection for your alma mater. Several of 
you have expressed a desire to help the School by facilitating connections with external 
organizations for fundraising efforts or by mentoring our students. If you would like to 
serve the School in this way, please let me know. You are a great resource for the School, 
and we are grateful for your unwavering support. If you would like an update on some of 
the exciting things going on at the School or have feedback to share, please don’t hesitate 
to reach out.  

Gratefully,

Greer Griffith, MS
Executive Director
Office of Development and Alumni Affairs
ggriffith@rx.umaryland.edu

Greer Griffith

Members at Large

Capt. James Bresette, PharmD ’97

Geoffrey Heinzl, PhD ’16

Mitchell Johnston, PharmD ’00

Rodney Lee, MS ’21

Neil Leikach, BSP ’92, MS ’21

Folarin Ojowa, PharmD ’19

Magaly Rodriguez de Bittner, PharmD ’83 

Vinod Thekke Kottarathil, MS ’17

Hoai-an Truong, PharmD ’05

Vicki Williams, PharmD ’99

Alumni Association Executive Committee 2021-2022
Daniel Mansour, PharmD ’06
President

Jennifer Miller, PharmD ’20
President-elect

Kristine Parbuoni, PharmD ’05
Past president

Merton Lee, PharmD ’20
Secretary

Alicia Chen, PharmD ’13
Treasurer

A Message from Alumni Affairs
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Your unrestricted gifts to the University of Maryland School 
of Pharmacy have wide-ranging impacts on our students, 
faculty, staff, academic, and programmatic initiatives. 

Adolph Baer, BSP ’52
Harry Bass, BSP ’58
Anthony L. Courpas, BSP ’66

Herbert Friedman, BSP ’50
Barbora Kabatova, PharmD ’19
Stanley A. Klatsky, BSP ’56

Walter P. Macek, BSP ’50
John Padousis, PHG ’53
Frances G. Statter, BSP ’73

In Memoriam 
The University of Maryland School of Pharmacy honors the lives and memories of the following alumni who passed 
away between July 1, 2020, and Dec. 31, 2020. We are grateful to each of these alumni for the lasting impact that they 
made on the School community and the advances that they achieved in pharmacy education, research, or practice. 

If you would like to make a memorial gift, please use the enclosed giving envelope or call 410-706-5893. 

Your Support Makes 
the School Go Round!

To make your unrestricted gift today, please visit
www.pharmacy.umaryland.edu/go/give.

The entire School of Pharmacy community  
is grateful for your support! 

Without these important donations, we would not be able to:

� Provide additional financial support to students in need of 
supplemental funds outside of our endowed scholarships

� Offer programmatic support for important mission-focused 
initiatives and research

� Pivot and respond to uncertain circumstances such as 
the pandemic and address the School of Pharmacy’s most 
pressing needs

� Withstand crises without losing important momentum



The return to in-person classes for the fall of 2021 was unlike any other semester here at the University 
of Maryland School of Pharmacy, as is true for most of our experiences during the COVID-19 pandemic. 
However, thanks to the leadership of Dean Eddington, the School’s Board of Visitors, the University of 
Maryland, Baltimore’s administrative team led by President Bruce E. Jarrell, MD, FACS, and our faculty 
and staff, the School of Pharmacy continues to excel in service to our students, alumni, researchers, 
clinicians, partners, and friends.
 The fall semester also marked the official opening of the spectacular, state-of-the-art 
Pharmapreneurs’ Farm innovation center in the Ellen H. Yankellow (PharmD ’96, BSP ’73) Grand 
Atrium of Pharmacy Hall. With this impressive facility, generations of students, faculty, alumni, and 
collaborators will have a home base for facilitating new solutions, discoveries, and other efforts to 
improve human health. Since its opening in 2010, Pharmacy Hall has provided modern classrooms, 
labs, and meeting spaces, and now, with the addition of The Farm, our tradition of expertise, influence, 
and impact continues. 
 Additionally, the School of Pharmacy’s history museum, just down the (Clayton, BSP ’58) Warrington 
Family Gateway from the Yankellow Grand Atrium, has been renamed the Joseph U. Dorsch Sr. (BSP 
’39) Pharmacy Museum. Also, the recent naming of the Ferdinand “Ferd” F. Wirth Jr. (BSP ’52) 
Sterile Prep Lab and the Dorothy Levi (BSP ’70) Seminar Room, each resulting from generous alumni 
donations, add to the School’s commitment to provide the finest in facilities, in faculty, and in forward-
thinking education.
 The University of Maryland School of Pharmacy also is always acutely cognizant of the financial 
burdens experienced by many of our students from tuition and other expenses. As such, we also 
celebrate recent student support through the Wagner Family of Endowed Scholarships supporting nine 
students each year, and the remarkable Felix Khin-Maung-Gyi (BSP ’83) Memorial Endowed Scholarship 
in Pharmapreneurship, the only one-year full tuition scholarship offered by the School.
 We remain extraordinarily grateful to our donors, alumni, and friends for their continued support. 
It has been said that “home is the tranquility we return to when the world turns into confusion.” The 
COVID-19 pandemic has provided the confusion in our lives. We are all comforted by the tranquility and 
support that this academic year’s return to our School of Pharmacy and its community provides us. 

Thank you for your support, association, and contribution to the School’s resilient community.

Ken Boyden, JD, EdD

Associate Dean 

Office of Development and Alumni Affairs

410-706-4415

kboyden@rx.umaryland.edu

Ken Boyden

MESSAGE FROM DEVELOPMENT

Returning Home
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Earn Your Master’s Degree at the 
University of Maryland School of Pharmacy

Offering online, blended, and live programs: 

 MS in Medical Cannabis Science  
 and Therapeutics

 MS and Graduate Certificates  
 in Palliative Care

 MS in Pharmaceutical Health 
 Services Research

 MS in Pharmaceutical Sciences 

 MS in Pharmacometrics

 MS and Graduate Certificates  
 in Regulatory Science

Join us for a Graduate Programs Online Information Session on Feb. 3 at 1 p.m. Register 
at pharmacy.umaryland.edu/openhouses/.


