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Compliments of 

\oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



oem 

Between the inner core of ten : 

vitamins and a layer of six minerals 

in Mi-Cebrin T is a polymeric barrier. 

The barrier prevents potency-destroying 

interactions between the vitamins and 

the minerals. It’s the kind of feature your 

customers can appreciate. 

Why not mention it to them? 

Mi-Cebrin a Sey 
Vitamin-Minerals Therapeutic 

Eli Lilly and Company, Indianapolis, indiana 46206 
-g00i4g 
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Get your & 
COpy 
before 
Feb. 
29 

The Maryland Pharmacist 

New Abbott catalog of Faultless Home Health Products 

Plus—bonus displays Gives you prices...product 
descriptions on this fast-moving line 

Hot off the press...this new booklet 
can be your guide to higher rubber 
goods profit margins all year ‘round. 
And it may be a stimulating and 
productive source of ideas about what 
popular merchandise assortments 
you Can feature to increase sales 
right now! 

5% OR 10% EXTRA DISCOUNT 
ON MOST FAULTLESS PRODUCTS 
THROUGH FEBRUARY 29 

This is an ideal time to talk to your 
\bbott Representative about the 

(less line. Through February 29, he 
offer you attractive special 

scounts on an exceptionally broad 
selection of Faultless Home Health 
Products. Discounts so liberal, there’s 
no question about the profit potential 
involved. 

And to add icing to the cake, he can also 

show you two brand new self-standing 

displays—offered as bonus merchandise 

with either open-stock or fast-selling 

pre-pack assortments—to help you 

cash in on increased self-serve sales. 

With these profit incentives working 
for you, is there any better time to stock 
up? Fill out and return the coupon below. 
There’s lots left to talk about. 801449 

Trade Relations Department 
Abbott Laboratories 

North Chicago, Illinois 60064 

Dear Sirs: 

fs] Send me a copy of your complete new 1968 Re- 
tailer’s Catalog with product descriptions and 
Prices for Faultless Home Health Products. 

[jax] Have an Abbott Representative call on me to dis- 
cuss Special Discounts available through Febru- 
ary 29, 1968, and/or bonus display merchandisers 

NAME STII ouipemescees nee ee 

PHARMACY ————— 

ADDRESS <a a ee 

Cy == es STAle—— 71 
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Editorial. ..... 

Representation For Pharmacy 

Status, Goals and Implementation 
In virtually all matters pertaining to health the record shows that the medical 

profession is consulted. Physicians, usually as represented by their medical society, 

are understandably included as an integral part of every medical effort or program. 

However, in many cases pharmacy has not been afforded the opportunity for 

representation in important bodies concerned with medical care. Often pharmacists 
and their Associations have been overlooked or ignored and have not been con- 
sulted on matters which involve total health care. This situation is particularly 
intolerable when pharmaceutical services and drugs are involved. 

The public is entitled to have the benefit of the unique education and expertise 
of those who specialize in pharmaceutical services and products. Those involved 
in decision-making in both governmental and non-governmental sectors are derelict 
in fully discharging their responsibilities when they neglect to consult or to in- 
corporate representatives of pharmacy in health, welfare and community programs. 

A great deal of the difficulty encountered by pharmacy regarding pharmacy 
services under the programs of both governmental and non-governmental groups 
has resulted from failure to assure that pharmacy is in on these programs from 
the initial planning stages. 

A prime example is the matter of pharmaceutical services in Neighborhood 
Comprehensive Health Centers sponsored by the Office of Economic Opportunity 
(OEO). Organized pharmacy was not consulted or given an opportunity to partici- 
pate in developing programs and guidelines from the outset. In turn, it must be 
pointed out that organized pharmacy nationally, even after being alerted, did not 
assign the highest priorities to OEO. 

The profession of pharmacy must be consulted and must be included in every 
program where the delivery of total health care is the goal. 

No decision which affects the profession of pharmacy—no policy which con- 
cerns pharmacy services and drugs—can be automatically acquiesced in without the 
participation of pharmacists or representatives of pharmacy. On every level— local, 
State, and national—these representatives should be truly representative pharm- 
acists as designated by their peers in organized pharmacy. 

On the state level, the Maryland Pharmaceutical Association is vigorously seek- ing the inclusion of pharmacists in every body—governmental and private—which is connected with the health and welfare of our citizens. Considerable progress has been made in this area, with more and more agencies, groups, Officials, individual legislators and private citizens seeking the assistance, the counsel and the guidance of the Maryland Pharmaceutical Association. 

Pharmacists must realistically face the fact, however, that among the reasons for overlooking the profession of pharmacy and the pharmacist in health planning 
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is cne nature of the image of pharmacy which generally obtains among the other 

health professions, government officials and legislators and the public. 

The layman usually has a high regard for the pharmacist whom he regularly 

patronizes. However, the vital professional services and community contributions 

of the community pharmacist are often obscured by the mercantile environment 

in which he presents himself to his public. 

Nevertheless, practicing pharmacists cannot evade their responsibilities in this 

problem. They must do their part. The decision and capability is largely in their 

hands to indicate what their hierarchy of values is. They can demonstrate that 

professional pharmaceutical service is part of the delivery of high quality health 

care on both community and institutional pharmacy levels and that it is uppermost 

in their scale of values. 

A neighborhood, a village, or a town with a community pharmacy often takes 

the services of the pharmacist for granted. Surely the neighborhood or community 

without a pharmacy is without a valuable source of health service, health counsel 

and civic support. But, again, the pharmacy must be operated in a fashion in which 

the identification with health is unmistakeably obvious. 

The conclusions are clear and imperative: 

1—Pharmacy must be consulted or included in every aspect of community health 

and welfare. 

2—Pharmacists can help assure this necessary consideration by clearly accentuating 

their identification with health care and demonstrating their concern with the 

general public welfare. 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

JOSEPH COHEN MEMORIAL FUND 
The Joseph Cohen Memorial Fund has been set up by the family of the 

late Joseph Cohen, in his memory. The Fund will assist the building cam- 

paigns of the Talmudical Academy in Baltimore and the New Israel Rabbinical 

College. 

Mr. Cohen served as Executive Secretary of the Maryland Pharmaceutical 

Association and Baltimore Metropolitan Pharmaceutical Association and 

- Editor of The Maryland Pharmacist from 1953 to 1961. 

Checks may be made payable to the Joseph Cohen Memorial Fund and 

mailed to the Maryland Pharmaceutical Association. 
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President’s Message...... 

Dear Fellow Members: 

Your Association is taking on a new look! As you have already been informed, 

the work load of the officers and staff of the Association has increased many fold 

during the past several years. Programs such as Medicare, the new Federal Title 19 

legislation (Medicaid) and the host of other federal, state and local programs for 

the medically indigent have thrust the Maryland Pharmaceutical Association into 

the seething cauldron of feverish activity which is besetting our nation and our 

communities. The officers and the staff have spent endless hours in meetings with 

various Officials to try to effect a smooth operation of these programs and at the 

same time protect the interests of the practicing pharmacists of this state. This 

has necessitated an increase in our dues in order to provide the needed funds to 
engage an adequate staff to carry on our many newly-acquired but vital functions. 

Your Executive Committee has approved a larger budget for the current year 
and depends upon the support of every pharmacist in Maryland to insure the suc- 
cess of our programs. It has been necessary to reorganize our staff to provide bet- 
ter assistance for our overworked Executive Secretary. I am happy to report that 
Mr. Paul Reznek, of Prince Georges-Montgomery County, has assumed the duties 
of Assistant to the Executive Secretary. This should insure the issuance of THE 
MARYLAND PHARMACIST on a regular basis and will provide better service to 
the membership and better liaison with other allied groups working on mutual 
projects. Mr. Reznek is well qualified to assume the duties of this position and we 
welcome him to our staff. 

It was shocking to me to learn recently that many of the members of the 
Maryland Pharmaceutical Association have never visited the headquarters in the 
Kelly Memorial Building. It is an experience which each of you would enjoy. Re- 
member, each member of the Association is, in a sense, a stockholder! Why not 
look in on your investment! You will see a busy staff working on your problems, 
and you will learn first-hand the many ways in which the Association serves your 
interests. In addition, a visit to the B. Olive Cole Pharmacy Museum is both edu- 
cational and satisfying. 

The work of the Association in the past several years has done much to im- 
prove the professional status of the practicing pharmacist. Unless each pharmacist 
assumes the obligations to improve his own professional image, however, the 
efforts of the officers and staff of the Association could come to naught. I urge each 
of you to give thought and effort to improving the role which your prescription 
department occupies in your store. In addition, the exterior appearance of the 
store should be such as to make it obvious to one and all that this is a pharmacy, 
first and foremost. Remember, your image is showing! Let’s work together—this 
is the road to success. 

MILTON A. FRIEDMAN 

President 



S PALE DRY 
is GINGER 

PEPSI-COLA 
Bottling Co. of Baltimore 

LE 9-7171 

SUBURBAN CLUB 
Carbonated Beverage Co., Inc. 

OR 5-0100 

YOUR Friendly 

SUPPLIER! 

The HOWARD DRUG 
& Medicine Company 

101 CHEAPSIDE @® @ @® 

BALTIMORE, MARYLAND 21202 

Service Phone 752-6290 

Our 73rd year of one-family ownership! 

Tell them you saw it in “The Maryland Pharmacist” 



244 January 1968 The Maryland Pharmacist 
ay ++ 

Secretary Script ; 
A Message from the Executive Secretary 

OEO Comprehensive Neighborhood 
Health Centers 

As this issue went to press, the com- 

promise plan offered by the Maryland 

Pharmaceutical Association for pharm- 

aceutical services in the Provident Hos- 

pital Comprehensive Neighborhood 

Health Center was under review by the 

Office of Economic Opportunity (OHO) 

in Washington. 

The Association was able to obtain 

the support of Mayor D‘Alesandro, City 

Council President Schaefer and the 

majority of the Baltimore City Council 

by convincing them that a vendor 

system through existing community 

pharmacies would be in the best inter- 

est of the health center patients and 

the city as well as the pharmacists. 

The full text of the Association pro- 

posal, based upon conferences and the 

results of a questionnaire sent to the 

pharmacies in the target area, is printed 

in this issue. 

It should be pointed out that in the 

event of acceptance the plan will re- 

quire vigorous implementation by the 

pharmacists in the target area. Many 

pharmacists already carry out some of 

the services listed, such as maintaining 

family prescription records, supplying of 

health information literature and par- 

ticipating in neighborhood projects. 

Satisfactory compliance will require 

careful attention not only to the specific 

responsibilities that are spelled out, but 

also to the intangibles of inter-personal 

relations between pharmacists and their 

personnel vis-a-vis the patients of the 

center who patronize the pharmacies. 

Many patrons of pharmacies in the 

target area have expressed their satis- 

faction with pharmacy services through 

existing community pharmacies. Our 

objective must be to do everything 

possible to eliminate any basis for dis- 

satisfaction that some area residents 

may have. The Association plan provides 

for machinery to resolve the grievances 

and meet the reasonable desires and 

medical needs of the center patienis. 

We have vigorously presented our posi- 

tion to the news media in order to 

attempt to get a fair and balanced view 

of this matter before the public. Your 

Executive Secretary was given an op- 

portunity to present the Association 

position on WMAR-TV on January 17 

and was gratified by the response to 

the presentation. 

Expansion of Association Staff 
In January the Association staff was 

expanded with the addition of Mr. 

Paul Reznek as Assistant to the Ex- 

ecutive Secretary. Mr. Reznek has had 

extensive experience in pharmaceutical 

affairs as proprietor of a pharmacy, 

Secretary of the Prince Georges-Mont- 

gomery County Pharmaceutical Asso- 
ciation and editor of its Bi-County 
Pharmacist. With this additional assist- 
ance it is contemplated that greater 
attention can be given to increasing 
the effectiveness of all communicaticns, 
including The Maryland Pharmacist, and 
to other association services. 

Sincerely, 

Where fee 
Executive Secretary 
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Thursday, March 21, 1968 
University of Maryland Health 

SWAIN PHARMACY SEMINAR 

1. Physiology and Anatomy, Dr. John II. White, Professor of Physiology 
at the University of Maryland, School of Dentistry. 

2. Clinical Aspects (Pathology, Pharmacology and Drug Therapy), 
Robert E. Singleton, Associate Professor of Medicine, haben ue 

Maryland, School of Medicine. 

Science Library 

Paul Freiman, Chairman 

8:30 Registration 

9:00 Call to Order 

Morning Session—DEaNn NoeEt E. Foss, Moderator 

“CARDIOVASCULAR DRUGS: NEWER DEVELOPMENTS” 

3. Pharmaceutical Aspects. “Pharmaceutical Dosage Forms’”— Dr. Ralph 
F, Shangraw, Associate Professor of Pharmacy, University of Mary- 
land, School of Pharmacy. “Therapeutic Incompatibilities’—Dr. David 
A. Blake, Assistant Professor Pharmacology, University of Maryland, 
School of Pharmacy. 

12:30-1:30 Lunch—Baltimore Union Building 

Afternoon Session—PAut FREIMAN, Moderator 

“THE ROLE AND RESPONSIBILITY OF THE PHARMACIST IN 
DISPENSING OTC DRUGS” 

1. “Professional Opportunities for the Pharmacist”, George B. Griffen- 
hagen, Director of Communications Division of the APhA, and Editor 
of the Handbook on OTC Drugs. 

2. “Physician Viewpoints’, Dr. E. Seydel, Chief, Maryland Poison Infor- 
mation Center. 

~*~ — 

3. “Therapeutic Incompatibilities”, Dr. Peter P. Lamy, Associate Profes- 
sor of Pharmacy, University of Maryland. 

Adjounrment 4:30 

Discussion Period After Each Session. 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

301 WEST PRESTON STREET 
BALTIMORE, MARYLAND 21201 

Pharmacy Changes 

The following are the pharmacy 

changes which occured during the 

month of December, 1967: 

Change of Ownership, Address, Etc. 

Beltway Pharmacy, 6124 Edmondson 

Avenue, Baltimore, Maryland 21228. 

(Change of name  only—Formerly 

Davidov’s Pharmacy). 

Block’s Pharmacy, 2901 E. Baltimore 

Street, Baltimore, Maryland 21271. (For- 

merly owned by Samuel Block). 

Giant Pharmacy, 3602 Milford Mill 

Road, Baltimore, Maryland 21207. (For- 

merly located at 8100 Liberty Road). 

Victory Villa Drug, 201 Ballard Ave., 

Baltimore, Maryland 21220. (Change of 

name only—Formerly Kleiman’s Rexall 

Pharmacy). 

No Longer Operating As Pharmacies 

Bambrick’s Pharmacy, Vincent C. 

Bambrick, 21 Franklin Street, Cam- 

bridge, Maryland. 

Beltsville Pharmacy, 

11182 Baltimore 

Maryland 20705. 

Carvilles Cathedral Street Pharmacy, 

Carville B. Hopkins, 90 Cathedral St., 

Annapolis, Maryland. 

Celozzi’s Pharmacy, Matthew J. Cel- 
ozzi, 1901 E. 30th Street, Baltimore, 

Maryland 21218. 

Paul 

Avenue, 

Reznek, 

Beltsville 

The Maryland Pharmacist 

Lee’s Pharmacy of Furnace Branch, 

Inc., Harvey Greenberg, President; 7306 

Furnace Branch Road, N.E., Glen 

Burnie, Maryland. 

Lincoln Pharmacy, Sam A. Goldstein, 

1100 N. Calhoun Street, Baltimore, Mary- 

land 21217. 

Medical Center Pharmacy, J. W. 

Shapiro, 1834 E. Monument Street, Balti 

more, Maryland. 

Peterka’s Pharmacy, Albert A. Peterka, 

2900 McElderry Street, Baltimore, Mary- 

land 21205. 

University Boulevard Professional 

Pharmacy, Henry Nelson, President; 831 

University Boulevard, East Silver 

Spring, Maryland. 

Practical Experience 
Requirements 

The National Association of Boards 

of Pharmacy has revised requirements 

for practical experience. All states except 

Florida and California will require three 

(3) months of the one (1) year practical 

experience to be acquired after gradua- 

tion. 

Narcotic Inventory Form 

The Association as a service to the 

membership will again distribute the 

MPA narcotic inventory form at the 

appropriate time to assist pharmacies 

in taking inventory of narcotics on hand. 

Practical Experience 

The Board of Pharmacy in a letter to 

the Maryland Pharmaceutical Associa- 

tion has announced that the Board will 

give full credit to the pharmacy grad- 

uates who have gained their experience 

in a hospital pharmacy licensed by the 

Board. Experience in governmental 

pharmacies would also be accepted ac- 

cording to Secretary Balassone in re- 

sponse to an inquiry. 
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What’s new 
from 

A.H. Robins? 

New In-Season Robitussin-and Robitussin-DM° Deals with Pre-Packed Display. Just flip back the top on this 

new pre-pack shipper and you’ll have two handsome counter salesmen to help you ring up more sales. You'll 

ring up more profit too because you’ve bought our special in-season deal. Starts January 15th. See your 

Robins representative. 

New prescription product. Check your prescription de- 

partment and see if you have Tybatran® (tybamate) 
available in capsules of 125 mg., 250 mg., and 350 mg. 
This new product is being promoted in the leading 

medical journals, through direct mail and detailing. 

Don’t get caught short. 

AH-ROBINS A. H. Robins Company, Richmond, Va. 23220 

Tell them you saw it in “The Maryland Pharmacist” 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-eleet—BERNARD LACHMAN 

Vice Presidents—-MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARUES E. SPIGELMIRE 

Executive Committee 
Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
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Ex-Officio 

FRANCIS &. BALASSONE NOEL E. FOSS 

BMPA PRESIDENT'S MESSAGE 
Delivered at the Installation Banquet Sunday, January 21, 1968 

I want to, first, thank you for your confidence in electing me to your highest 

office. I hope I can live up to this confidence by providing you with the leadership 

you are entitled to in the coming year. 

I think a suitable question for us all to ask is, “Where do we go from here?” 

What do we want in the way of programs and activities — just what will con- 

stitute a successful year. (One gauge used to measure success is the amount of 

money raised ...or the amount of money spent.) More basic yet, what is the 

purpose or necessity of associations. 

Pharmacy in Baltimore and Maryland needs associations to represent the 

interest of the community pharmacist, the hospital pharmacist, the employee, 

the manufacturer, the distributor and the educator. Our interests are varied, but 

the primary interest of us all is having a professional and economically viable 

pharmacist who dispenses drugs and drug information directly to the public. 

What then is the function of your associations? Is it to pass restrictive legis- 

lation to eliminate competition? Is it to represent us as a special interest group 

before government—to get for us special concessions simply because we are 

pharmacists? Is it to, in effect, keep us in business, even if we cease to function 

for the public health? 

Our association must, indeed, represent us before government. And our asso- 
ciations must, indeed, strive for the economic well being of pharmacists, but, most 
important, our associations must give us the tools for making the important 
decisions that we will have to make in 1968, 1969 and the seventies. They must 
bring us programs that are educational—that are provocative. Is there a better 
way to do things? Are we giving the public the best we have to offer—in service— 
in health care? What will the practice of pharmacy be in 2 years ...5 years... 



The Maryland Pharmacist January 1968 249 

10 years. .. ? THIS is the responsibility of your association. And it is a challenge 

to us all! 

We will bring you programs detailing systems and ideas that can be put to 

practical use in your daily practice. And I am recommending several changes 

in the organization of our association, giving full voting membership to all pharm- 

acists and seeking out more cooperation with the state association.I will ask the 

executive committee and the body to consider the establishment of a single dues 

structure encompassing both the BMPhA and the MPhA, thus strengthening both 

associations, giving pharmacy in this state a unity that we all want and need in 

these times. 

Then there is the matter of sustaining membership. Time is long past that we 

can continue to finance all of these important programs with hit and miss con- 

tributions and gifts. Those of you who make their livings selling merchandise to 

pharmacists have a real stake in their economic and professional well being. 

Wholesalers and distributors who are doing millions of dollars of business with 

pharmacists in Maryland should and must be willing to become sustaining members 

of our association, with regular and fixed dues payment—and not a $100, $200 

“contribution” whenever someone can put the right pressure on. 

When the pharmacists of Maryland receive an increase in fees of $750,000 a 

year, this is important to you! When pre-paid prescription plan becomes operative, 

as we hope in the coming year, this is important to you! 

Today is yesterday’s future. We must plan now. I have often heard the plaint— 

“why did THEY allow these conditions to exist. Why didn’t THEY prepare the way 

better for us. We are the THEY of the future. 

Will we accept the challenge? 

DONALD O. FEDDER 

President, BMPA 

Drug Abuse Education 

A plan for the national coordination 

of drug abuse education has been as- 

signed to a committee to be called the 

TASK FORCE FOR A NATIONAL CO- 

ORDINATING COUNCIL ON DRUG 

ABUSE INFORMATION AND EDUCA- 

TION. The committee was organized at 

the final session of the National Con- 

ference on Public Education in Drug 

Abuse, co-sponsored by the American 

Pharmaceutical Association and the U.S. 

Food and Drug Administration. The con- 

ference was held in Washington, January 

10-11, 1968. 

Organizations being invited to des- 

ignate a representative on the Task 

Force are: American College Health As- 

sociation, American Medical Association, 

American Social Health Association, Boy 

Scouts of America or Girl Scouts of the 

U.S.A., Food and Drug Administration, 

General Federation of Women’s Clubs, 

National Association of Student Person- 

nel Administrators, National Congress 

Parents Teachers Association, National 

Institute of Mental Health, Pharma- 

ceutical Manufacturers Association, Ame- 

rican Pharmaceutical Association and 

the U.S. National Student Association. 

An organizational meeting will be held 

in the near future. 

——(— 
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A practical one! 
At Roche, we know that it takes a 

pharmacist to know what other 

pharmacists need. That’s why 

there are over 21 pharmacists in 

management pcsitions through- 

out Roche — marketing, sales 

management, sales service, to 

mention a few. 

When the job of updating our 

return-goods policy came along, 

they put their heads together with 

community pharmacists and 

came up with the most logi- 

cal one in the industry. 

Easy for you, and there- 

fore easy for us. 

. Here are the key 

_ . points: 

: ) 1. Full credit for all 
outdated or discontinued 
Roche items in unopened con- 

ainers; pro-rated credit for 

ened containers. 

2. Full credit for any unopened 

Roche item in the current line and 

catalog. 

3. Full credit for shopworn, de- 

teriorated or otherwise unsaleable 

Roche merchandise in complete 

containers; pro-rated credit for 

incomplete containers. 

These credits are available 

through your wholesaler for 

Roche items purchased from him. 

For further information contact 

your Roche representative, your 

wholesaler or write to us. 

That's it—straightforward, cov- 

ers everything, and it’s fair. 

It’s really what you'd expect, 

because when policy decisions 

are made at Roche, pharmacists 

are there. 

ROCHE}, 
Roche Laboratories 
Division of Hoffmann-La Roche Inc. a & 

Nutley, New Jersey 07110 

> 
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Mayor Thomas J. D’Alesandro III, 

Assures Cooperation with Pharmacists 

Courtesy Paramount Photo Service. 

THOMAS J. D'ALESANDRO, III, addressing 
association members and guests. 

Mayor Thomas J. D’Alesandro, III, 

assured pharmacists of Baltimore City 

that he was looking forward to the con- 

tinued cooperation he enjoyed with the 

Baltimore Metropolitan Pharmaceutical 

Association and the Maryland Pharma- 

ceutical Association while serving as 

chairman of the Baltimore City Council 

the past five years before his recent 

election as Mayor of the City of Balti- 

more. Mayor D’Alesandro, III, made this 

assertion while speaking before the an- 

nual dinner-dance and installation of 

officers of the Baltimore Metropolitan 

Pharmaceutical Association held at the 
Blue Crest North, Pikesville, .Sunday 
evening, January 21. 

Donald O. Fedder, incoming presi- 

dent, 1968, also expressed the desire for 

continued cooperation with city officials 

tot help meet problems of mutual inter- 

est, especially in the health field. 

Louis M. Rockman was named hon- 

orary president and Bernard B. Lach- 

man, president-elect. 

Max A. Krieger, Joseph H. Morton and 

Anthony G. Padussis as vice-presidents, 
Nathan I. Gruz, secretary, and Charles 

E. Spigelmire, treasurer, make up the 

other officers. 

Named to the Executive Committee: 

Ferdinand F. Wirth, Jr., retiring presi- 

dent as chairman of the committee. Jo- 

seph U. Dorsch, Wilfred H. Gluckstern, 

Sam A. Goldstein, Irvin Kamenetz, Ro- 

bert W. Henderson, Joseph L. Okras- 

inski, George J. Stiffman, Frank J. Weso- 

lowski with Noel E. Foss and Francis 

S. Balassone as ex-officio make up the 

committee. 

Bernard B. Lachman headed the 

Banquet Committee, also acting as 

toastmaster for the evening. Also on 

the committee were Sam A. Goldsiein, 

co-ordinator, Joseph H. Morton, vice 

chairman, Irvin Kamenetz, Joseph L. 

Okrasinski, Charles E. Spigelmire and 

George J. Stiffman, who was the Ticket 

Chairman. 

Rabbi Amiel Wohl of the Baltimore 

Hebrew Congregation gave the invoca- 

tion. Installation and discharge of of- 

ficers was made by Charles E. Spigel- 

mire, treasurer. 

Donald O. Fedder in his acceptance 

speech concluded with the following: 

“Today is yesterday’s future. We must 

plan now! I have often heard the plaint 

—why did they allow these conditions to 

exist. Why didn’t THEY prepare the way 

better for us. We are the THEY of the 

future. Will we accept the challenge? 
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FEDINAND F. WIRTH, JR., retiring president, 

Baltimore Metropolitan Pharmaceutical Asso- 

ciation, greeting incomoing president Donaid 

©. Fedder, Baltimore Metropolitan Pharm- 

aceutical Association. 

—— 

LOUIS M. ROCKMAN, honorary pres‘dent, 

Baltimore Metropolitan Pharmaceutical Asso- SIGN UP 

A COLLEAGUE 

FOR MEMBERSHIP IN THE 

MARYLAND PHARMACEUTICAL 

ASSOCIATION 

ciation. 

——— 
sl 

a
 

UNSURPASSED PROTECTION 

FOR MEMBERS 

The MPA Offers 

1. Major Medical Insurance 

2. Income Continuance 

Unsurpassed . . . for: 

|. Comprehensive Coverage 

2. Low premium rates 

3. Excellent claim service 

For details call the 

Associations Office 

BERNARD B. LACHMAN, president elect— 

_ Baltimore Metropolitan Pharmaceutical As- SA 7-0746 

sociation, Toastmaster Banquet. ES 

Courtesy Paramount Photo Service. 
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National Association of Retail Druggists 
1968 Convention, Houston, Texas 

To one who has attended the N.A.R.D. 

conventions in recent years there was 

a bit of sadness in that Joseph Cohen, 
long time Washington Representative of 
the National Association of Retail 
Druggists was unable to attend the con- 
vention due to illness. Mr. Cohen pas- 
sed away Friday, November 17, in Balti- 
more. The previous issue of the Mary- 
land Pharmacist was dedicated to his 
memory. 

The convention was well paced, with 
MPA past president Harold M. Gold- 
feder moderating one of the two panel 
presentations on problems facing 
Pharmacy. 

A new program by the N.A.R.D. and 
the Bureau of Drug Abuse Control, 
F.D.A. we will be hearing a lot about 
and be afforded an opportunity to ac- 
tively participate in is an expanded pian 
of drug education. Community pharm- 
acists will be able to help combat the 
growing misuse of drugs by youths. In 
cooperation with other groups, the 
pharmacist will make available to his 
community, educational material, films 
and fact sheets to acquaint young people 
and their parents with drugs and the 
perils of their abuse. In doing this we 
will be establishing the pharmacy as a 
drug information center. 

A few of the topics discussed at the 
convention were: “Pharmacy: The Case 
for Optimism”, by Raymond A. Gosselin, 
President, R. A. Gosselin & Co., Inc., 
“The Dilemma of the Professional Fee’’, 
by Dr. Joseph Cooper, Howard Uni- 
versity, “Where is the Ferment in Phar- 
macy?” by Dr. George P. Hager, Dean, 
School of Pharmacy, University of 
North Carolina. 

The Drug Show was a featured part 
of an outstanding convention. It was 
staged in Houston’s new convention 
hall and exhibit center, the N.A.R.D. 
being the first association to hold a 
convention and exhibit there. A home 

town flavor was given to the show by 
the A. H. Robbins company permitting 
visiting pharmacists to call back home. 
The exhibits were well paced, affording 
those attending worthwhile looks into 
the present and future of the drug 
store. 

President Friedman and Secretary 
Gruz participated in several conferences 
including discussions on O.E.O. prob- 
lems Paul Reznek attended the Metro- 
politan Pharmaceutical Secretaries As- 
sociation meetings. Harold M. Goldfeder 
chaired the N.A.R.D. Merchandising 
Committee. 

Boston will be the site of the 1968 con- 
vention October 6-10. 

Paul Reznek 

National Association of 
Retail Druqgists Officers 

1967-68 

George W. Wilharm of Minneapolis, 
Minn. was elected president of the ASSO- 
ciation during the annual convention 
held the past November in Houston, 
Texas. William D. Wickwire of San 
Francisco, was named first vice-presi- 
dent, Sam A. McConnell, Jr. of Williams, 
Arizona, second vice-president. Salvatore 
D’Angelo of New Orleans, third vice- 
president. E. Boyd Garrett of Nashville, 
fourth vice-president. Harold Shinnick of 
Chicago, fifth vice-president. Willard B. 
Simmons, executive secretary and 
George E. Benson of Seattle, treasurer. 

Michael M. Perhach of Binghampton, 
N.Y. chairman of the executive commit- 
tee. Other members of the committee 
are: Chris Haleston, Portland Oregon; 
Nick Avellone, Bay Village, Ohio; John 
B. Tripeny, Jr. Casper, Wyoming; 
Leonard Rosenstein, Atlantic City, NJ. 
and E. Crawford Meyer of Louisville, Ky. 



Loewy Gives 

You a 

Wa 
DRUG CO., INC. 
1100 N. CHESTER STREET 

Dickens 2-7875 

a 
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MILTON A. FRIEDMAN 

President, Maryland Pharmaceutical 

Association 

1967 - 68 

Milton A. Friedman, President of the 

Maryland Pharmaceutical Association, 

was born in Baltimore on June 4, 1913. 

“Mickey” (as he is best known) was 

educated in the public schools, attended 

Baltimore City College and graduated 

from the University of Maryland School 

of Pharmacy in 1934. He immediately 

took a position with Read’s where he 

remained until 1942. At that time he 

purchased one of Baltimore’s landmark 

pharmacies, S. Y. Harris’, at Lombard 

and Poppleton Streets. He has operated 

this pharmacy continuously since that 

time, and has continued to operate 

under the name Harris’ Pharmacy. 

In 1941 he married the former Sadye 

Marcus of Portsmouth, Virginia. Sadye 

and Mickey are the parents of three 

children. Mrs. Natalie Blumberg, Mrs. 

The Maryland Pharmacist 

Terre Sober, and teen-age Joel. They are 

also spanking-new grandparents. Mickey 

and Sadye live in Garrison Farms at 12 

Oak Hollow Court. 

Immediately after graduation from 

the school of Pharmacy, President Fried- 

man began active work with the Alumni 

Association and he was elected president 

in 1963. When he became a pharmacy 

owner, he immediately became active in 

the Baltimore Retail Druggists Associa- 

tion (now the Baltimore Metropolitan 

Pharmaceutical Association), the Mary- 

land Pharmaceutical Association, the 

National Association of Retail Druggists 

as well as the American Pharmaceutical 

Association. He has continued to take 

an active part in these organizations 

and to represent the profession of 

pharmacy in numerous community 

drives and activities. 

He served for a number of years as 

State Chairman of National Pharmacy 

Week Committee. His personal efforts 

in display contests has won him many 

prizes and accolades, and he has become 

a recognized expert in creative merch- 

andising display efforts. He and Sadye 

have travelled widely and he has 

brought much recognition to Maryland 

pharmacy. 

Mickey’s fondest hope and prayer is 

the achievement of a sense of unity of 

purpose and action among the pharma- 

cists of this State, to the betterment 

of all. The Terra Mariae for 1934 label- 

led this hard-working leader “A Prince 

of a Fellow.” 

Pharmacy Practices 

The Pharmacy Practices Committee, 

Jerome Mask, chairman, has reported 

that the committee has felt that pharm- 

acists should get their regular fee plus 

a handling charge from drug manu- 

facturers in connection with their 

sampling plan rather than payment in 

merchandise. 
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MEMBERSHIP ADVANTAGES 
Membership in the Maryland Pharmaceutical Association 

benefits you in many ways. Some services are: 
1. A vigorous program to further both the PROFESSIONAL and ECONOMIC interests of pharmacists and the role of Pharmacy in public health. 
2. LEGAL counsel on pharmaceutical matters. . 
3. An active LEGISLATIVE program for the advancement of the pharmaceutical 

profession in the interest of public health. 
4. Continuing Education Programs: Swain Pharmacy Seminar, Simon Solomon Pharmacy Economics Seminar, Regional and Annual Meetings. 
5. LOW COST INSURANCE—save on group life, health, accident and major medi- cal policies and Pension Plans. 
6. Professional Credit Protective Bureau—collection service for delinquent debts. 
7. THE MARYLAND PHARMACIST, bulletins, meeting notices and other Associa- tion mailings essential to every pharmacist. 
8. REPRESENTATION before various pharmaceutical, medical and governmental health groups. LIAISON with physicians, dentists and other professions. 
9. A broad program of PUBLIC RELATIONS and PUBLIC INFORMATION poueD radio, television, newspapers and other media. Speakers Bureau avail- able. 

10. USEFUL SERVICES of the office of the Executive Secretary to provide vital information and assistance, including employment placement. 

HERE IS MY APPLICATION ... 

Approving of its objectives, I hereby apply for membership in the 

MARYLAND PHARMACEUTICAL ASSOCIATION 

Name in full 

Betis Mites eM DT} ear mtg te oye) ate ie, a Re ReMi ee iol Mite 

MOWED oo occa Seay a Aes A eg ee ee ee APR Rone 

BaRCEOLeLOSION. ai. sore eRe eck nS Ia Ce lee ya Phone san cee 

Licensed as pharmacist in (State) ............................ LY CAPs arene 

member A:PhiA. 25.4.5 NEAR D See Localetc., (diame). eee 

*Fill in all blanks. 

SISA LUT ews ik amas Me Airey rarely el enn 

REFERENCE (Member’s name) ..................... Se Se a eMCy = §, bene tet 

**Mail check with application. 
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OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 

President—WILLIAM A. POKORNY Third Vice Pres.—WILLIAM NELSON 

First Vice Pres. —KENNETH L. MILLS Sec.-Treas. Emeritus—JOHN A. CROZIER 

Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER READ 

Asst. Sec.-Treas.— JOSEPH J. HUGG 

Pharmacist 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

JOSEPH COSTANZA 
PAUL FRIEDEL 
JOSEPH GRUBB 

SWEN JUSTIS 
PAUL MAHONEY 
CHARLES A. MARANTO 

ALBERT J. B'NKO 
ABRIAN BLOOM 
VINCENT CALLA 

oo 
— 

Maryland Pharmacist Committee 

HERMAN BLOOM—Chairman 
DORSEY BOYLE 

Vclume 26 

HOWARD DICKSON 
FRANK SLAMA 

JANUARY, 1968 No. 4 
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T.A.M.P.A. Meetings 

Reported by Herman Bloom 

December 1967 

Christmas festivities brightened the 

annual Christmas meeting held Decem- 

ber 9 at the Orchard Inn. Luncheon was 

served during the social hour. Lou 

Rockman, chairman of the Good and 

Welfare Committee, reported on the 

charities supported and the donations 

given for the year. 

January 1968 

The “good will” dinner meeting held 

on January 4th, instead of the usual 

luncheon, resulted in an increased at- 

tendance. It was declared a success 

with a renewal of acquaintances for 

many members who had not been pre- 

sent at recent meetings. The Dobbs 

House on Route 40 was the scene of the 

meeting. 

David Brigham, moderator of the 

national TV program on brotherhood, 

entitled “To Promote Good Will”, gave 

an inspiring speech on “Good Will and 

Brotherhood”, which was enjoyed by all 

present. 

Meet William A. Pokorny 
President TAMPA 1967-58 

William A. Pokorny, president of 

T.A.M.P., comes to us dedicated to the 

ideals of T.A.M.P.A. serving in various 

offices of the association before assum- 

ing the Presidency. Mr. Pokorny mar- 

ried Margaret E. Whitehurst and they 

are the proud parents of K. Christine 



The Maryland Pharmacist January 1968 259 

and William J. The family resides at 

309 Granlan Road, Baltimore. 

He is a graduate of Baltimore Poly- 

technic Institute, Chicago School of 

Industrial Arts and Institute of the 

Fisher Island School of Salesmanship. 

Among his outside activities while re- 

presenting the Borden’s Ice Cream Com- 
pany for the past thirteen years, Bill 
has found time to be Master Mason of 
Arcana Lodge, member of the Travelers 
Protective Association, Shelbourne Bap- 
tist Church and substitute teacher of 
the Men’s Bible Class. As a hobby he is 
interested in youngsters, participating 
in Boy Scout Troop No. 876 and man- 
ager of the Little League team of Catons- 
ville. 

Nursing Home Regulations 
New regulations on pharmaceutical 

services in nursing homes have been 
adopted by the State Board of Heaith. 
Copies are available from the Associa- 
tion Office. 

PESTS? @ TERMITES? 

“Call the Rose Man’? 

467-5300 

ROSE. 
2 EXTERMINATOR co. 

“Call the 2 Rose Man” 

“OVER ION oe 

PRE-TREATMENTS 

VA—FHA INSPECTIONS 

Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 

si ace a le a ee Pn Se 

PROGRESS or PERISH! 
DO YOU HAVE PLANS TO . 
REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 
ADD LINES? 

CARPETING? 
EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 
MONEY WORRIES? 

YOU CAN!! 
UNDER OUR PROGRAM ... 

“TOMORROW'S PHARMACY TODAY" 
SEE OUR TERRITORY MANAGER ... or. 

CALL BAldwin 3-9000 COLLECT 

THE DRUG HOUSE, INC. 



260 January 1968 

| 

ihe Maryland Siareni gerne 

/ 

A Message From The Ladies Auxiliary 
L.A.M.P.A. News 

By Anne Crane, Corresponding Secretary 

The program committee wishes to 

acknowledge, with a great deal of 

pleasure, the many compliments it re- 

ceived on the program held in conjuric- 

tion with the Maryland Pharmaceutical 

Association Fall Regional meeting. The 

new entertainment format was very well 

received. The day started with an inter- 

esting and lively presentation of the 

“Conference Call’ radio program. The 

LAMPA meeting, with our new pre- 

sident Mrs. Frank Slama presiding, fol- 

lowed. A high point of the activities 

was the flower arranging demonstraticn, 

after which, all five of the arrange- 

ments were given away as prizes. Also, 

there were many unusual and original 

articles, which were made and donated 

by our talented ladies, as door prizes. 

Cocktails and dinner from the Miller 

Brothers restaurant completed the 

events of the Fall Regional Meeting at 

the Statler Hilton in Baltimore, October 

re OG. 

We are, of course, always interested 

in enrolling new members and suggest 

you contact our membership treasurer, 

Mrs. Manual Wagner, or any member, 

should you like information about ivin- 

ing our group. 

May 21, 1968 is the date of LAMPA’s 

annual luncheon and fashion show, to 

be held at the Tail of the Fox, Towson, 

Maryland. Luncheon will be served at 

12 noon. Ten of our members will model 

clothes from Franklin Simon. As usual 

there will be lots of door prizes, many 

of which will be handcrafted items, 

made and donated by our members. If 

any member would like to make and 

contribute a prize, please contact our 

Program Chairman, Mrs. Harry Schra- 

der at 233-9140. Reservations are being 

accepted by Mrs. Jerome Cermak at 

485-3253 and are $3.50. We are most 

anxious for a good attendance and are 

hoping this early notice will help. 

Our thanks to the Standard Distillers 

Products, Inc. since they have agreed 

to stage a “wine tasting party” at our 

Spring Regional meeting on April 4, 

1968. This is just a taste of what is to 

come and more details will be an- 

nounced regarding additional LAMPA 

entertainment for that day. 

We are sorry to report the death of 

our charter member, Mrs. Emily Dav- 

idov on January 3, 1968 and extend our 

sincere sympathy to her husband Hy- 

man, and the family. 

Editor’s Note: Attention members of 

Maryland Pharmaceutical Association, 
when you send in your dues check, add 
the nominal sum of $2.50 for your wife’s 
membership in LAMPA; include name, 

home address and phone number. 

Controls on 
Meprobamate 

Meprobamate has been placed under 
Federal control effective March 5, 1968 
because of evidence that the drug can 
cause deep depression and personality 
change. 

Under the order issued December Sh 
1967, meprobamate has been placed un- 
der drug abuse control of the Food, Drug 
and Cosmetic Act. This requires that re- 
cords be kept on production and dis- 
tribution, and places limits on the dura- 
tion and number of refills of prescrip- 
tions. Inventory of the drug will have 
to be taken on the effective date. 



New Way to Food Profits! 

No Investment 
in Equipment or Fixtures 

With Stewart in-fra-red sandwich service you 
do not tie-up any money in high cost equipment 

and fixtures. A gleaming, sanitary and 
efficient Stewart In-fra-red cookery is loaned 

you and maintained — FREE! Uses only 
one square foot of space — eliminates kitchen 

equipment, dishes and dishwashing. 

No Costly Food Waste 

With Stewart In-fra-red sandwiches there is no 
waste — no leftovers — no food buying problems — 

and no mess. Order only as many sandwiches 
as you need, they’re delivered to you at the peak 
of freshness — hermetically sealed in cellophane. 

Easy to store and easy to stock in your 
present refrigeration. 

No Overhead 

Stewart ‘“‘In-fra-red Toasted’”’ Hot Sandwich Service 
requires no cooks or special employees. You 

can serve your customers these delicious sandwiches 
with your present help. You increase profit per 

employee wtihout increasing overhead. 

Call or Write for a Free Demonstration 

STEWART IN-FRA-RED COMMISSARY 
360 S. DUKELAND STREET CEnter 3-9110 
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Paul Reznek Appointed 
Assistant to Secretary 

Paul Reznek, secretary of the Prince 

Georges-Montgomery County Pharm- 

aceutical Association, has been ap- 

pointed Assistant to the Executive 

Secretary of the Maryland Pharmaceu- 

tical Association and Assistant Editor of 

the Maryland Pharmacist. 

Mr. Reznek, a 1929 graduate of Temple 

University, School of Pharmacy, oper- 

ated the Beltsville Pharmacy, Belts- 

ville, Maryland, for over 19 years. 

He is the editor of the Bi County 
Pharmacist, publication of the Prince 
Georges-Montgomery County Pharma- 
ceutical Association; member and a 
regional director of the Metropolitan 
Pharmaceuical Secretaries Association 
and a member of the Maryland Pharm- 
aceutical Association, National Associa- 
tion of Retail Druggists and the Alpha 
Zeta Omega Pharmaceutical Fraternity. 
He was active for many years in the 
D.C. Branch of the American Pharmaceu- 
tical Association. 

He is a past president of the District 
of Columbia Pharmaceutical Associa- 
tion. 

Bowl of Hygeia 
Nominations Requested 
The Bowl of Hygeia Award for com- 

munity service awarded annually by 
the A. H. Robbins Company will be 
presented at the Maryland Pharmaceut- 

ical Association Spring Regional Meet- 

ing, Thursday, April 4, 1968 at the 

Statler Hilton Inn, Annapolis, Mary- 

land. 

This honor is conferred on a Maryland 

pharmacist selected by the Maryland 

Pharmaceutical Association in recogni- 

tion of his services to the community. 

President Friedman has requested 

that members submit the names of 

The Maryland Pharmacist 

pharmacists deemed qualified for the 

award. Nominations should be for- 

warded to the Bowl of Hygeia Selection 

Committee, Harold M. Goldfeder, Chair- 

man, c/o Maryland Pharmaceutical As- 

sociation, 650 West Lombard Street, 

Baltimore 21201. 

Your prompt response will be ap- 

preciated to facilitate the judging by the 

Committee. 

Pharmacy Calendar 

Maryland Society of Hospital Pharm- 

acists. Meets second Thursday of 

each month, except July and August. 

March 17-23—Poison Prevention Week 

March 21—8th Annual Robert L. Swain 

Pharmacy Seminar. Health Science 

Library Auditorium, University of 

Maryland, Baltimore. 

April 4—Regional Meeting, Maryland 

Pharmaceutical Association, Annap- 

olis. 

May 5-10—American Pharmaceutical As- 

sociation Annual Meeting, Miami 

Beach. 

May 21—LAMPA Annual Luncheon and 
Fashion Show. Tail of the Fox, 

Towson, Maryland. Luncheon, 12 

noon. 

July 8-11—Maryland Pharmaceutical As- 

sociation 86th Annual Convention, 

Shelburne Hotel, Atlantic City, NJ. 

July 21-25—Alpha Zeta Omega Pharma- 
ceutical Fraternity, National Con- 
vention, Washington, D.C. 

October 6-10—National Association of 
Retail Druggists Convention, Bos- 
ton, Mass. 

Your attention please: Send in dates 
of coming events to The Maryland 
Pharmacist. Before a date is made firm, 
check with the Association office to 
avoid any possibility of conflict. 
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Maryland Pharmaceutical Association 

SPRING REGIONAL MEETING 

Thursday, April 4, 1968 

Statler-Hilton Inn 

Annapolis, Md. 

Luncheon 

Business Meeting 

LAMPA Meeting 

Social Hour 

Dinner 

Presentation of Robbins Bowl of Hygeia Award 

Spend an Enjoyable Day in your State’ Capitol with Associates and Friends 

Return Reservation Cards Promptly When Received 

All are welcome to attend 



a brass tacks program 1 
Medicare spells unprecedented opportunity ... 
for the many millions who will be enjoying its bene- 
fits .. . and for the pharmacies prepared to serve 
them best. Gilpin’s continuing program of maxi- 
mum service now includes a complete pharmacy- 
oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 
tions, it’s a brass tacks program to make your 
pharmacy the prime source in your area for all 
convalescent aid products: You are the most logi- 
cal source for such purchases and rentals. You 
know the physicians and the families, you provide 
their other health needs, you are the most con- 
venient, reliable source. And Medicare will soon 

| 
: 
| 

greatly expand purchases and rentals of cont 
cent aids... toa third of a billion dollars in 

Gilpin provides you with these impo 
requisites: 1. A minimum essential inventory, 
bined with prompt catalog sale delivery. 
complete profit-making package .. . promo 
literature, display equipment, professional. 
sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies also 
these vital customer delivering services... 

@ New grow-power through the exe 
new Community Shield Pharmacy and | 
traffic building programs. 



ver medicare customers 
q@ The greater accuracy and efficiency 

ully computerized UNIVAC and IBM con- 

inventory and billing system. And now, 

mputerization makes possible the regular 

ce of individual monthly reports of DACA 

quantities and dates on which they were 

ad. 

A comprehensive store planning and 

elling service which includes specialized 

| Site selection, floor design, fixture plan- 

nstallation, financing and merchandising. 

@ A wide range of personalized profes- 

services in every Gilpin house... 

ll-trained pharmacy oriented sales force 

® a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 
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Is The Pharmacist 

Becoming Obsolete? 

Samuel L. Fox, M.D.* 

We often hear it said that the pharm- 

acist has become a glorified stock clerk, 

filling his prescriptions by counting pills 

out of larger stock bottles into smaller 

dispensing containers. Many older 

pharmacists bewail the fact that they no 

longer are called upon to compound pres- 

criptions, and they view this as a sure 

sign that the pharmacist will soon not 

be needed. The recent statement by the 

Commissioner of the Food and Drug 

Administration adds new fuel to this 

flaming argument. Dr. James L. Goddard 

was quoted by The New York Times of 

December 31, 1967 as saying: “I would 

say that the corner drugstore should be 

closed down, although I know that’s a 

radical statement.” 

As an ophthalmologist, I am often ac- 
cused of adding to the plight of the 
pharmacist, many of whom have com- 
plained that we no longer let them com- 
pound our collyria “like in the old days” 
but instead we prescribe already pack- 
aged ophthalmic preparations, often of 
generic drugs. Let us analyze this for a 

*Dr. Fox graduated from the School of Pharmacy 
in 1934 and the School of Medicine in 1938. He 
is a_practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 

The Maryland Pharmacist 

moment. In the ‘good old days” the 

pharmacist weighed out the various 

chemical ingredients ordered by the 

ophthalmologist, few if any of which 

had any real therapeutic effect. He 

triturated these in a non-sterile glass 

mortar with a glass pestle, adding non- 

sterile and often pyrogenic distilled 

water, and finally he filtered the solu- 

tion through contaminated filter paper 

into a non-sterile bottle wth a glass 

dropper top. The patient invariably 

ended up with a contaminated solution 

of relatively worthless medicaments to 

be used in an inflamed eye. The profes- 

sional skill of the pharmacist was in its 

heyday; the art of pharmacy had 

triumphed; the ego of the pharmacist 

had been satisfied; but the patient was 

the victim. 

Today, ophthalmic preparations are 

manufactured under strictly aseptic 

techniques; the contained ingredients 

are often highly complex molecules of 

antibiotic, steroid or alkaloidal chem- 

icals which require rigid standards of 

weighing (often in micrograms) and even 

more rigid standards of maintaining the 

proper pH solution in order to insure 

Stability; and the preparations are iso- 
tonic and carefully buffered to insure 
maintenance of the pH. Most of the pre- 
parations carry an “expiration date” 
beyond which the manufacturer cannot 
guarantee full effectiveness or sterility 
of the preparation. Because of the 
nature of the ingredients, many of these 
preparations are hazardous if not used 
with careful attention to stated direc- 
tions. 

If I order a proprietary 2% solution 
of epinephrin, for example, for the 
treatment of glaucoma, I expect the 
pharmacist to know that this solution 
exhibits a very low pH and that the pre- 
paration will therefore sting quite badly 
for a minute or two upon application to 
the eye. Even though I have told the 
patient that the drops must be kept in 
the refrigerator and that they will sting 
severely, the anxious and sometimes 
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distraught patient frequently fails to 

remember either of these warnings. 

However, if the pharmacists will repeat 

them as he hands over the prescription, 

he will have served the doctor and the 

patient well. It will avoid the patient’s 

mistaken notion that the prescription 

must have been filled wrong by the 

pharmacist. (I have often heard this 

complaint registered.) 

When I order a powerful cholinergic 

eye drop such as Phospholine Iodide(®) 

for a small child, the pharmacist should 

realize that this could prove very toxic 

if it is absorbed systematically. Does the 

pharmacist remember (or know) to re- 

iterate my instructions to the parent to 

press a finger tightly over the lacrimal 

duct when the drops are instilled to 

prevent such absorption from the gi. 

tract? The same precautions are neces- 

sary with anti-cholinergic drugs such as 

atropine. 

Is the pharmacist a “stock room 

clerk” when he fills such a prescription? 

I would say, “Absolutely not!” I am 

not interested in whether the pharm- 

acist gets an opportunity to express his 

technical prowess in compounding a 

useless collyrium. I am interested that 

he will understand the prescription as 

written; that he will select the proper 

preparation from his stock; that he will 

carefully and accurately transmit the 

instructions for use to the patient; that 

he will see that the product is not out- 

of-date; that he will check to insure 

that the plastic seal has not been broken 

prior to dispensing and hence that the 

product is sterile; and other such pre- 

cautions which insure my patient the 
right preparation for his disease. In 
addition, I want him to know that he 
must refuse to re-fill steroid eye drops 
unless so directed by the ophthalmol- 

ogist, since long-continued use of ster- 
oids in eye drops may lead to glaucoma. 
I would also like to be alerted to the 
fact my new glaucoma patient (for 

The Maryland Pharmacist 

whom I have just prescribed a chol- 

inergic agent like pilocarpine) is also 

taking anti-cholineric antispasmodics 

for the g.i. tract, since this will render 

my treatment ineffective and ultimately 

lead to blindness in my patient. This 

pharmacist will not become obsolete! 

The pharmacist who deserves to bear 

the label of professionalism is not the 

technician who twirls his _ pestle 

rhythmically in his mortar like the 

veteran policeman swinging his espan- 

toon; rather, it is the pharmacist who 

is fully aware of the actions of the pre- 

parations he is dispensing and has the 

knowledge and skill to aid and assist the 

patient and the physician in the man- 

agement of the case by such illustrations 

as I have given above. 

William E. Woods, 
N.A.R.D. Representative 
The National Association of Retail 

Druggists Washington office will be re- 
presented by William E. Woods, N.A.R.D. 
as Washington Counsel. He succeeds 
Joseph Cohen of Maryland who held the 
post until his recent death. 

Mr. Woods is both a pharmacist and 
a lawyer. He has had more than 25 years 
of experience in pharmacy having served 
pharmacists, hospitals, manufacturers, 
the government and educational insti- 
tutions. 

He served as assistant to the executive 
vice president of the National Pharma- 
ceutical Council prior to joining the 
N.A.R.D. 

Federal Drug Abuse Control 
Amendment Program 

Maryland has been added to the 
Federal DACA program for auditing of 
pharmacies as to compliance with HR 2. 
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News From 

Prince Georges-Montgomery County 

Pharmaceutical Association 
1967 has passed and there are many 

things that the Association has con- 

tributed to pharmacy and to the mem- 

bership. One of the highlights was that 

the entry of Melvin J. Sollod and Gerald 

Y. Dechter in the NARD-Lederle Inter- 

professional Relations Achievment 

Award received an honorable mention, 

bringing recognition to Maryland Pharm- 

aceutical Association’s entry. The As- 

sociation is looking forward to a formal 

presentation at one of our meetings of 

the awards. 

Another achievement is the initiation 

of discussions that may lead to the 

formation of a metropolitan pharma- 

ceutical association council composed of 

pharmaceutical groups within the metro- 

politan Washington, D.C. area. Problems 

of common interest can be brought to 

the attention of the council. 

Another thing that has been ac- 

complished is the personal feeling that 

has been created between the member- 

ship and the association through our 

means of communication, our meetings, 

our publication—the Bi-County Pharm- 

acist, daily phone contact through the 

Telephone Information Center, liaison 

with the Maryland Pharmaceutical As- 

sociation and the Metropolitan Pharm- 

aceutical Secretaries Association. 

The Telephone Information Center is 
important to members and their organ- 
ization. It is a daily means of communi- 
cation with the membership with news 
available when it is of immediate value. 
The new number of the Information 
Center is 439-3292. The number should 
be posted near the telephone. New 
stickers will be distributed shorily. 

Election time is coming up. The slate 
of nominees as presented by the Nom- 
inating Committee will be given at the 
February meeting and voted upon at 

the March meeting. Nominations may 

also be made from the floor. 

N. W. Chandler will be nominated 

for the post of honorary President, 

which has just been established. The 

Nominating Committee announced the 

following slate: Ervin Koch as Presi- 

dent; Murray A. Rubin, first Vice-Presi- 

dent; Martin Hauer, second Vice-Presi- 

dent; Alan B. Berger, third Vice-Presi- 

dent; Louis N. Noble, fourth Vice-Presi- 

dent; Paul Reznek, Secretary and 

Rudolph F. Winternitz as Treasurer. 

Also, Melvin J. Sollod, Morton J. Schna-— 

per and James R. Ritchie for three 

year terms on the Executive Committee; 

Ryland D. Packett and Matthew J. 

Nevins, Jr., for two year terms; Gabriel 

E. Katz and D. J. Vicino for one year 

terms. Paul Bergeron will be chair- 

man of the Executive Committee. Ex- 

officio members will be Benjamin 

Mulitz, James Carr and Leonard Sogol- 

mote = 

The January meeting featured open 

discussion on the recent comments 

made by F.D.A. Commissioner Dr. James 

L. Goddard as reported by the N.Y. 

Times. By invitation, Paul Pumpian, of 

the F.D.A., representing H.E.W. and 

F.D.A., attended the meeting. He brought 

to the attention of the association back- 

ground material leading to the news 

release in the New York Times. 

Mr. Pumvian assured the audience 

that H.E.W. and the F.D.A. had no 
thought of closing down the “corner 
drug store” as reported by the New 
York Times. The complete interview of 
Dr. Goddard was not printed, thereby 
stirring up the controversy. Dr. Goddard, 
Mr. Pumpian explained, had the interest 
of both Pharmacy and the public up- 
permost when he made predictions 
concerning the future of the practice of 
Pharmacy. 
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Many comments from the floor were 

made regarding Dr. Goddard’s remarks 

to the press, causing the pharmacist to 

defend the practice of pharmacy. Grea- 

ter efforts should be made to co-ordinate 

FDA press actions with retail pharmacy, 

that they be given a stronger voice in 

relation to the FDA policies. 

A resolution was passed endorsing the 

action taken by Willard B. Simmons, 

Executive Secretary of the N.A.B.D., 

putting the N.A.R.D. on record to 
demand Dr. Goddard’s resignation. The 
stand of the Executive Committee of 
Prince Georges-Montgomery County 
Pharmaceutical Association in backing 

the N.A.R.D. was approved. 

The new dues structure of the Asso- 
ciation of $15.00 for the active member- 
ship was ratified at the January 16th 

meeting of the Association. The succes: 

of the January meeting indicates < 

possible pattern for future meetings— 

open discussion on selected topics. | 

Paul Reznek 

Veterans Administration 
Prescriptions 

The Association requests pharmacists 

to provide information regarding the 

quality of pharmaceutical services to any 

of their patrons using the Veterans Ad- 

ministration mail order prescription pro- 

gram. Please forward pertinent informa- 

tion showing the effect of the policy of 
directing VA beneficiaries to VA clinics, 
hospitals and mail order service for 
pharmaceutical needs to the Associa- 
tion office. 

Left to right: William E. Woods, Washington Representative, NARD; Gerald Y. Dechter; 
Melvin J. Sollod; James Wohl, Regional Manager, Lederle Laboratories. 
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American Pharmaceutical Convention 
May 5 to 10, 1968 

Miami Beach, Florida 

Now is the time to make plans to 

attend the 1968 annual meeting to be 

held in Miami Beach, May 5 to 10. Pro- 

grams and activities are being planned 

and will be published in The Maryland 

Pharmacist. 

Information received from APhA 

headquarters tells that community phar- 

macists will have a full program when 

the APhA Academy of General Practice 

of Pharmacy holds its first general ses- 

sion on Monday morning, May 6, when 

the Daniel B. Smith Award will be pre- 

sented, followed by a discussion on 

Neighborhood Health Centers of the 

Office of Economic Opportunity. 

Academy members will have an op- 

portunity to look at non-prescription 

medication on Wednesday afternoon, 

May 8. Demonstration classes on Mon- 

day afternoon will provide a workshop 

atmosphere for presentation on surgical 

supplies and other professional services. 

The National Association of Boards 

of Pharmacy will meet Sunday, May 5, 

through Wednesday, May 8. The National 

Council of State Pharmaceutical Asso- 

ciation Executives will meet at the 

Sheraton British Colonia in Nassau pre- 

ceding the APhA annual meeting. The 

Metropolitan Pharmaceutical Secretaries 

Association will also meet during the 

convention. Your Association will be 

represented during the meetings. 

The APhA hotel reservation forms 

should be completed and sent to the 

APhA Housing Bureau, City of Miami 

Beach Convention Bureau, Miami, 

Florida, 33139. Reservations are on a 

first come-first served basis. 

The registration fee of $30 per per- 

son includes admission to the annual 

banquet, the opening session, a poolside 

swimming show on Tuesday evening, 

May 7, and for the ladies, the Women’s 

Auxiliary Brunch, the Lilly Luncheon, 

and a combination bus and boat tour 

of Miami and Miami Beach. 

Se 
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Physician/Pharmacist Code of Cooperation 
Adopted by the House of Delegates, Medical & Chirurgical Faculty September 8, 
1967. Adopted by the Executive Committee cf the Maryland Pharmaceutical Asso- 
ciation on October 12, 1967. 

PREAMBLE 

Acknowledging that the practice of 

medicine and pharmacy needs the com- 

bined services of both groups, this Code 

of Cooperation is hereby adopted as a 

declaration of principles of conduct for 

the two professions to follow. It is clear- 

ly understood that local laws, regula- 

tions and Codes of Ethics of both pro- 

fessions clearly take precedence over 

these principles of conduct. 

It is the hope of the two professions 

that the adoption of this Code of Co- 

operation will result in an improved un: 

derstanding and closer relationship be- 

tween the professions of medicine and 

pharmacy in the interest of better health 

care. 

PHYSICIAN 

The American Medical Association’s 

Code of Ethics states, in part: 

“It is not unethical for a physician 

to prescribe or supply drugs, remedies 

or appliances as long as there is no 

exploitation of the patient.” 

Notwithstanding this statement, the 

Medical and Chirurgical Faculty of the 

State of Maryland believes that drug 
dispensing by physicians should be dis- 
couraged if adequate pharmaceutical 
service is available. A physician’s pro- 
fessional source of income should be 
from the services he renders to his 
patients, and only from this source. 

Physicians collectively, through the 
Medical and Chirurgical Faculty, re- 
cognize the following: 

1. A patient should be permitted the 
free choice of his pharmacy, just as he 
should be permitted free choice of 
physician, 

2. Physicians should not advise a pa- 

tient as to the charge for professicnal 

pharmaceutical service. 

3. The physician should cooperate with 

a pharmacist by specifying the number. 

of times a prescription is to be refilled 

and by making himself available to the 

pharmacist to determine whether or not 

his original orders should be altered 

after the original number of refills has 

been obtained. A prescription should 

never be marked for a refill contrary 

to current laws or regulations. 

4. Physicians may, at their own dis- 

cretion, indicate on the prescription 

order they write, that the prescription 

label include the name of the drug 

ingredients, as well as any other in- 

formation deemed necessary. This is an 

individual decision and one that will de- 

pend upon the expert judgment of the 

physician based on the patient as an 

individual. (House of Delegates 5/64) 

5. Physicians should not dispose of 

drug samples to pharmacists for any 

consideration, either direct or indircct. 

The use of drug samples in a physician’s 

practice should be done in a manner 

that recognizes the position of the 

pharmacist in his role as a provider of 

drugs to the public. It is the respons- 

ibility of the physician to dispose of any 

undesired drug samples only through 

destruction, disposition to charitable or- 

ganizations or through the approved 

program of the Woman’s Auxiliary of 

the local medical societies. In no event 

should such drug samples be discosed 

of in a manner that would permit their 

falling into the hands of unauthorized 

persons. 

6. Physicians should not enter into 

any rental, ownership or financial agree- 

ments or any other actvity with pharm- 
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acists that would directly or indirectly PHARMACISTS 

affect the prescribing of medication by Recognzing that pharmacists and 

a physician in favor of a particular 

pharmacy or pharmacies. 

7. The patient is always entitled to a 

written prescription. It is recognized, 

however, that it is permissible for a 

physician to prescribe by telephone to 

pharmacists of the patient’s choice 

rather than writing prescriptions out 

individually. 

8. Sale of drug samples either to 

patients or others, which have been 

given free to physicians is to be con- 

demned. In general, complimentary 

drugs should be used only as starter 

doses. (Council, 11/21/61) 

9. Mail order prescriptions are con- 

demned, as this method of handling 

vital prescription matters would seem 

sharply at variance with the detailed, 

personal, professional care so essential 

to the safe distribution of prescription 

drugs. (House of Delgates, 9/14/62) 

10. The use of prescription blanks im- 
printed with the name of a pharmacist, 
pharmacists or pharmacy is specifically 
prohibited by law. 

11. Physicians are free to use either 
the generic or brand name in prescribing 
drugs for their patients. However, phy- 
Sicians should consult with the pharm- 
acist as a member of the medical team 
in order to assure that the patient is 
properly served by being provided with 
medication of the highest quality. 

12. Physicians should not write pre- 

scription orders in “code”. 

13. Physicians bills should include only 
those charges for professional services 
rendered by him or under his sup¢r- 
vision. 

14. When prescription blanks are not 
imprinted with a physician’s name, his 
name and degree should be printed or 
typed legibly below. his signature. 

physicians must work as a team, the 

Pharmacists, through the Maryland 

Pharmaceutical Association—the state 

professional pharmaceutical society — 

hereby adopt the following principles: 

It is understood that the foregoing prin- 

ciples for physicians, insofar as they 

affect the profession of pharmacy are 

also subscribed to by the profession of 

pharmacy, It is also understood that 

some of these principles are preseatly 

incorporated in Federal and State laws 

and regulations as standards and re- 

quirements for pharmacy practice. 

Pharmacy recognizes the inestimable 

value of the professional pharmacist 

to the health team, encourages him to 

fulfill completely the professional re- 
quirements of his calling, and desires 
that he decrease his activities in com- 
mercial enterprises which presently 

may be associated with but are not 
and should not be related to the prac- 
tice of pharmacy. 

1. Pharmacists, as well as physicians, 
are obligated to serve the public when- 
ever their services are needed. On nights, 
Sundays and Holidays prescription serv- 
ices should be readily available in cases 
of emergency. 

2. The pharmacist should never 
diagnose or prescribe, even at the in- 
sistence of the patient but should refer 
those medical attention to a physician 
of the patient’s choice. 

3. The sale of proprietary products 
and home remedies that have been ap- 
proved by the Federal Food and Drug 
Administration for over-the-counter sale 
for self-medication should not be con- 
sidered counter prescribing by the 
pharmacist. 

4. In an emergency, or preceding ar- 
rival of the physician, the pharmacist 
will render such emergency treatment 
as is indicated by his training, ex- 
perience, scientific knowledge and good 
judgment. 
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5. If there is any question in the 

pharmacist’s mind regarding the _ in- 

gredients or labelling instructions of a 

prescription order, possible error or 

safety of the drug, he should privately 

and tactfully consult the physician be- 

fore making changes and never discuss 

it with, or in the presence of the 

patient. 

6. There should be no substitution of 
ingredients by the pharmacist, and he 
should follow the prescriber’s directions 
in the refilling of prescription orders. If 
no refilling instructions are contained 
on the original prescription, the pharm- 
acist should not, in accordance with law, 
refill such prescriptions without the 
authority of the prescriber. 

7. The pharmacist should not discuss 
the composition of a prescription or its 
therapeutic effects with the patient ex- 
cept when in the best interest of the 
patient he finds it necessary to identify 
or differentiate medication. When such 
questions arise he should tactfully sug- 
gest that the prescriber is the proper 
person with whom such matters should 
be discussed. 

8. The pharmacist shall be responsible 
for providing a comprehensive supply of 
drugs on which the physician may draw 
by prescription order for the treatment 
of his patient and serve as a source of 
information on new drugs and their 
combinations in order that the physi- 
cian and his patient may have the ad- 
vantage of the latest pharmaceutical de- 
velopments. 

GENERAL 

Neither physicians nor pharmacists 
shall approach each other with respect 
to the completion of illegal arrange- 
ments such as pharmacists working as 
an employee of a physician. Pharmacists 
Shall not engage in, and physicians shall 
not accept, advertising of a pharmacy 
in a physician’s office or waiting room. 
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The physician has a responsibility to 
make clear to the patient that even 
though a specific drug may be ex- 
pensive, it is the best therapeutic agent 
he feels can be administered in trcat- 
ing the condition of the patient. Pharm- 
acists, in turn, should not comment on 
the efficacy of the drug prescribed or a 
substitute drug. 

Publicity in connection with profes- 
sional activities of either pharmacists 
or physicians shall be cleared through 
the appropriate professional group. In 
all cases, news or feature stories affect- 
ing both professions should be de- 
veloped cooperatively by the two groups. 

“Nature knows no pause in progress 
and development and attaches her curse 
on all inaction.” Goethe 

—__. 
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Pharmaceutical Services in | 
Neighborhood Comprehensive Health Center 

The position of the Maryland Pharm- 

aceutical Association regarding plans to 
provide pharmaceutical services in a 
Neighborhood Comprehensive Health 
Center sponsored by Provident Hospital 
by means of an “on-site” pharmacy has 
been expressed by Executive Secretary 
Nathan I. Gruz to governmental and 
hospital officials as well as legislators 
as follows: 

We have learned that the plans for the 
Provident Hospital Comprehensive 
Neighborhood Health Center provide 
for the establishment of a pharmacy to 
be manned by three pharmacists. This 
pharmacy is to furnish pharmaceutical 
services for 25,000 eligible persons re- 
Siding in an extensive area of north- 
west Baltimore. Recently we had the 
opportunity to meet with Dr. John B. 
DeHoff, Assistant Commissioner of 
Health, Baltimore City Health Depart- 
ment, and to discuss this matter. 

Our position is that the operation of 
such a pharmacy to serve ambulatory 
patients will duplicate services now 
available to the residents of the area, 
and more importantly will deprive the 
beneficiaries of this project the services 
and advantages inherent in pharmaceu- 
tical services provided by community 
pharmacists. 

ADVANTAGES IN UTILIZING THE 
COMMUNITY PHARMACIST 

The interest of the patient being 
paramount, we wish to point out the 
following advantages to both patient and 
physician: 

The convenience of a neighborhood 
community pharmacist, located in prox- 
imity to the patient, accompanied by 
the beneficial personal relationship be- 
tween the pharmacist and his patron in 
a normal setting, is important in effect- 
ing maximum cooperation by the pa- 
tient and his family. Obtaining medica- 

tion and maintaining a prescribed 
regimen without loss of continuity is 
more likely under these conditions. Most 
community pharmacies are open long 
hours, seven days a week. The import- 
ance of an easily reached pharmacy in 
obtaining prescription refills cannot be 
stressed too strongly. 

Pick up and delivery or prescriptions 
is also vitally important for the aged, 
the infirm, or the person living alone, 
and for families with infants and chil- 
dren where a parent cannot leave the 
home. This is available at no extra 
expense to the patient or government. 

The community pharmacy stocks a 
wide range of prescription drugs in 
order to afford the prescriber the neces- 
sary medicinal armamentarium for both 
ordinary and unusual ailments. In the 
event of a call for a rare drug, the com- 
munity pharmacist spares no personal 
expense or effort to obtain the required 
drug. 

There is currently an acute shortage 
of pharmacists, which has created a 
Manpower problem for both com- 
munity and institutional pharmacies. 
The employment of three pharmacists 
by this new health facility is an un- 
necessary aggravation of this problem. 

We recognize that a “neighborhood 
health center” will require pharmaceu- 
tical services for the in-house needs of 
the facility in diagnosis and treatment. 
These modest requirements can be met 
by either a partime pharmacist or by 
contractual arrangements with a com- 
munity pharmacist. 

There has been a process of attrition 
of community pharmacies in the inner 
city. The establishment of a pharmacy 
under governmental auspices will ac- 
cellerate this process to the detriment of 
all residents in the area. This will re- 
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sult in depriving many of these citizens 

of another facet of a “normal” neighbor- 

hood—a neighborhood pharmacy, con- 

ducted by a pharmacist who takes a 

personal interest in his patrons and 

who is always available for counsel. 

This opportunity for a relationship avail- 

able to other citizens should not be 

taken away from poor people. A govern- 

ment pharmacy appears to contradict 

the very essence of the philosophy of 

both the O.E.O. and Title XIX of the 

Social Security Amendments of 1965. 

Most of the population to be served 

by the neighborhood center are Title 

XIX eligibles. The beneficiaries of Title 

XIX are required to be given free choice 

of pharmacy. By issuing prescriptions 

on the Maryland Medical Assistance 

Program (MAP-Title 19) prescription 

order forms, and by having them dis- 

pensed through community pharmacies 

of their choice, these patients will thus 

not be differentiated from their friends 

and neighbors. 

In the case of those patients who 

may not be eligible under Title XIX, 

an effective mechanism can be developed 

for administration and payment of 

prescriptions through community 

pharmacies. We will be pleased to co- 

operate in working out a feasible pro- 

cedure 

The establishment of an O.E.O. pharm- 

acy will require an investment of funds 

in equipment, inventory and space, in 

contrast to no expense to the program 

if community pharmacies were utilized. 

In addition, these items generate ex- 

tensive overhead expense regardless of 

degree of utilization. 

Community pharmacists have a vital 

stake in the neighborhoods where they 

are located. They have substantial in- 

vestments. They are interested in the 

welfare of the residents in the area and 

in helping to assure them of health 

care of the highest possible quality. AS 

the most accessible health professionals 
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they can assist physicians, nurses, social 

workers and pertinent agencies in reach- 

ing area residents. 

Ways can and must be developed to 

more effectively use and exploit the 

public health potential of community 

pharmacists in the inner city rather than 

to precipitously embark on paths that 

will inevitably lead to the elimination 

of a valuable, existing, trained health 

care human resource. 

We, therefore, respectfully request the 

following: 

1. The inclusion of a pharmacist nom- 

inated by the Maryland Pharmaceutical 

Association to the policy making body 

of this project. 

9. A conference at the earliest possible 

time between officials of this project 

and representatives of this Association. 

We regret that there was no previous 

opportunity granted us to discuss this 

matter. We always stand ready to pro- 

vide any assistance we can and are most 

anxious to participate in every program 

to bring better medical care to all our 

citizens. 

PHARMACEUTICAL SERVICES FOR 

THE PROVIDENT HOSPITAL 

COMPREHENSIVE NEIGHBORHOOD 

HEALTH CENTER 

I. Advantages in Utilizing Community 

Pharmacists. 

A. Service and Convenience (encour- 

ages patient and family cooperation 

and continuity of treatment) 

1. Proximity 

2. Long hours; seven days a weex 

3. Pick up and delivery service 

B. Professional. 

1.Personal, “normal” relationship 

of pharmacist and patient. 

2.Comprehensive drug inventory. 

3.Greater likelihood of uninter- 

rupted medication. 
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II. Other Factors. 

A. Shortage of pharmacists 

B. Attrition of community pharmacies 

in inner city 

C. Maintenance of free choice of 

pharmacist 

D. Dignity of the individual (patient) 

E. Capital investment required to 

establish pharmacy 

F. Payroll costs in an O.E.O. pharmacy 

regardless of “slack” days or hours 

G. Requirements of Title XIX 

H. No additional expense to O.E.O. in 

using community pharmacist. 

This plan was submitted by the Mary- 
land Pharmaceutical Association to the 
Honorable J. Joseph Curran, Chairman 
of the Budget and Finance Committee, 
Baltimore City Council on November 9, 
1967. It is under current consideration 
by the office of Economic Opportunity 
in Washington, D.C. as a compromise 
proposal in place of the original plen 
which called for full pharmacy services 
through an on-site pharmacy in the 
center. 

This proposal for pharmaceutical 
services is designed to meet the full 
pharmaceutical needs of the patients of 
the Provident Comprehensive Neighbor- 
hood Health Center. 

It should be noted that all patients are 
amulatory: they reside at home, visit 
the center and return to their homes 
immediately after diagnosis and treat- 
ment unless required to be admitted 
to some hospital facility. The proposed 
center is not a hospital. It will be in a 
building of its own. 

PLAN FOR PHARMACEUTICAL 
SERVICES PROVIDENT 

COMPREHENSIVE NEIGHBORHOOD 
HEALTH CENTER 

1. Limited “In-House” Pharmacy. A 
limited service pharmacy, under the 
supervision of a licensed pharmacist, 
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should be established in the Center to. 
meet the “in-house” or on-site require- 

ments of the Center for diagnosis and 

treatment. 

2. Prescriptions for Patients. 

a. Prescriptions prescribed by medical 

practitioners (physicians, dentists, 

etc.) at the Center are to be given to 

all patients who are then to have 

these prescriptions compounded or 

dispensed at community pharmacies 

of their choice in accordance with 

a vendor system at no charge to 

the patients. 

b. Vendor System. In addition to the 

Maryland Medical Assistance Pro- 

gram (‘‘Medicaid” or Title 19) for. 

eligible patients, other patients 

would have pharmacy services cov- 

ered by a similar vendor system 

with payment from OEO funds. 

The state vendor system has ofe- 

rated successfully for over 20 years 

(see enclosure). 

3. Joint Pharmacy Committee. 

a.A Pharmacy Committee, composed 

of equitable representation from the 

Maryland Pharmaceutical Associa- 

tion, the Provident Center and the 

CAA, would develop guidelines and 

standards for pharmacy services for 

patients of the Center. 

b. Committee Functions. 

1) Assure the highest standards of 

pharmacy practices and services 

in the Center and in community 

pharmacies serving its patients in 

order to meet both medically in- 

dicated patient needs as well as 

reasonable desires of target area 

residents. 

2) Receipt of Grievances. Griev- 

ances of area residents would be 

transmitted to the Committee for 

consideration and appropriate 

action. 

Evaluation of pharmacy services 

to determine the adequacy and 

quality of pharmacy services as 

to both the “in-house” pharmacy 

and community pharmacies. 

3 ~ 
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4) Participate in planning and help 

in determining future pharma- 

ceutical needs of Center. 

5).Other functions as agreed to by 

the Center and Association. 

4, Community Pharmacy Role. 

a.Pharmacists in the target area 

would: 

1) Attend orientation lectures at the 

Health Center. 

2) Maintain family prescription rec- 

ords for Center patients. 

3) Innovate such procedures and 

records as the Pharmacy Com- 

mittee would recommend to im- 

prove the effectiveness of pharm- 

acy services in total health care. 

4) Serve in a liaison capacity with 

the Center and other health agen- 

cies. 

5) Supply health information litera- 

ture. 

6) Serve on neighborhood advisory 

committees to improve health 

conditions. 

b. Attention will be given to a suitable 

waiting area in pharmacies and de- 

livery service will be provided if 

normally available to all patrons 

of the particular community pharm- 

acy. 

5.Joint Information and Educational 

Programs. A joint continuous infor- 

mational and educational program 

would be conducted to meet any griev- 

ances or deficiencies in relations be- 

tween residents and community 

pharmacists. 

6. Standards and Professional Utilization 

of Pharmacists. In line with its on- 

going program of raising the stand- 

ards of pharmacy practice and service, 

and of greater professional utilization 

of pharmacists, the Maryland Pharm- 

aceutical Association wil devise furth- 

er means whereby community pharm- 

acists can assist the Center in achiev- 

ing its goals of improving the heaith 

care of area residents. 
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7. Education re Resident Attitudes. The 

Center should develop and implement 

a program of education regarding 

attitudes of residents as to the role 

and position of community pharm- 

acies in the total community as well 

as the specific function of this vital 

element in the delivery of an essential 

health need. 

8. Evaluation Period. At the end of a six 

months period of operation under 

these proposals, the Pharmacy Com- 

mittee would evaluate the status of 

pharmaceutical services in meeting 

the needs of residents of the target 

area and make its recommendations. 

As always, the Maryland Pharmaceu- 

tical Association and the Baltimore 

Metropolitan Pharmaceutical Associa- 

tion will do everything possible to as- 

sure that all persons receive health care 

of the highest standards and quality. 

We appreciate the consideration given 

to the pharmaceutical associations and 

its representatives. 

NATHAN I. GRUZ 

Executive Secretary 

————— 

Maryland Pharmacy Foundation 

The establishment of the Maryland 

Pharmacy Foundation has been ap- 

proved by the executive committee of 

the Maryland Pharmaceutical Associa- 

tion. The requirements for establishing 

a tax exempt organization for receiving 

contributions and bequests for educa- 

tion, public health information, health 

care research etc. were presented as 

received from legal counsel for adoption. 

Officers of the Association have been des- 

ignated as trustees. 

“The more extensive a man’s know- 

ledge of what has been done, the greater 

will be his power of knowing what to 

do.” Benjamin Disraeli 
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Office of Economic Opportunity 
Provident Hospital Neighborhood Health Center 

Statement 
Presented by Nathan I. Gruz, Ex- 

ecutive Secretary, Maryland Pharmaceu- 

tical Association on WMAR TV, Channel 

2 news, Wednesday, January 17, 1968. 

“T want to take this opportunity to 

make the position of the Maryland 

Pharmaceutical Association perfectly 

clear on the matter of the Provident 

Hospital Neighborhood Health Center. 

“The Maryland Pharmaceutical Asso- 

ciation endorses the proposal for estab- 

lishing a health center in the north 

west area of Baltimore to provide for 

any health services that are necessary. 

“There seems to be a shortage of 

physicians and dentists in the area. 

However, there are sufficient existing 

neighborhood pharmacies to provide for 
pharmacy services for the residents of 
the area. 

“Most of the patients of the center 

now obtain their drugs free of charge 

from neighborhood pharmacies of their 

choice. They could continue to do so 

even with the establishment of the center. 

“The plan for a pharmacy was made 

without consulting the Maryland Pharm- 

aceutical Association, which is contrary 

to the O.E.O. guidelines. They only met 

with us after three or four months of 

effort on our part. 

“We proposed a plan for pharmacy 

services to the City Council Budget 

and Finance Committee and stand ready 

to cooperate in the interest of the 

health of the area residents. 

“Provident can open a center now, if 

they will not insist on duplicating pres- 

cription services now available to the 

residents by tax paying pharmacists.” 

NATIONAL 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we will be 
moving our plant the end of March 1968. 

On or about April 1, 1968 our new address will be 4128 Hayward Ave., 
Baltimore, Md. 21215. Telephone 542-5272. 

BARRE DRUG COMPANY, INC. 
415 E. Oliver Street 
Baltimore, Maryland 21202 
Phone: 685-4065 

ee 
Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Pharmaceutical Association 

1968 Convention 

July 8-11, 1968 

86th Annual Meeting 

Shelburne Hotel 

Atlantic City, New Jersey 

The date is set! Make plans to attend! 
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Tell them you saw it in “The Maryland Pharmacist” 
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Pharmacy Information 
Centers 

Want to know what’s going on? Tele- 

phone Information centers have been 

established by the Prince Georges-Mont- 

gomery Pharmaceutical Association and 

the Baltimore Metropolitan Pharmaceu- 

tical Association. 

The centers afford a means of daily 

communications with the membership. 

News as it happens, alerts, drug recalls, 

reminders of meetings and events and 

other messages of immediate import- 

ance will be relayed to you promptly. 

Call the centers any time—the lines 

are open 24 hours a day. If you have 

any happenings of interest to your £el- 

low members, call your Association of- 

fice. 

For B.M.P.A. Information Center call 

SA 7-0990 (code 301) 

For P. G.-Mg. Co. Information Ceiiter 

call 439-3292 (code 301) 

CDAD LAL LD DID P LT FLL AI IAL, APPDATA Ee Y 

DVLPDVL IDV LD VLD LD LOD LD LD LD LD LD LD LD LD LOD LDL 

PROD? 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

The Prince Georges-Montgomery Coun- 

ty Pharmaceutical Association Informa- 

tion Center is now located at the Adel- 

phia Terrace Pharmacy, 9107 Riggs 

Road, Adelphia, Maryland. 

Post the numbers by your telephone 

until stickers are prepared. 

Association Convention 

1958 
The 1968 Convention will be held in | 

Atlantic City, New Jersey, July 8 thru 11. | 
Activities will be planned for members © 
registering on Sunday, July 7. The 

Shelburne Hotel will be the conven- 

tion headquarters. 

Officers and committee chairmen are 

urged to submit concise reports to the 

Association office by June 15th. 

‘ 
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Alpha Zeta Omega 
Pharmaceutical 
Fraternity News 

The 1968 national convention of the 

Alpha Zeta Omega Fraternity will be 

held in Washington, D.C., July 21-25, 

1968 at the Mariott Twin Bridges Motor 

Hotel, Harold M. Goldfeder, co-chairman 

of the convention has announced. 

As in 1957 when the National Con- 

vention was last held in Washington, 

D.C., the members of Pi, the local chap- 

ter of A.Z.O. will serve as hosts. Direc- 

torum is Harold Rosen; Sub-direc- 

torum, Monroe I. Chilton; Excheque 

and Editor, Paul Reznek; Recording 
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Signare, Harold S. Goldstein and Sol 

Hollander, Corresponding Signare. Ed- 

win Pertnoy is Directorum of the Kappa 

chapter, Baltimore. 

The AZO Pharmaceutical Fraternity 

has a membership of over 5,000 practic- 

ing pharmacists and 500 undergraduates 

in colleges of pharmacy throughout the 

nation. 

The major objectives of the fraternity 

are two fold. The primary interest is the 

raising the standards of pharmacy in 

terms of its conduct and caliber of its 

practitioners; and of equal importance, 

a social climate is provided by which, 

in practicing fraternalism, these aims 

are accomplished. 

IN| ORDER TO SERVE THE PHARMACIST MORE EFFECTIVELY 
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Drug Recalls 
The Maryland Pharmaceutical Asso- 

ciation recommends that you take im- 

mediate action on notices of recalls of 

drug products. Upon checking, if you 

have a recalled item on hand, imme- 

diately remove from your prescription 

department to your stock room for re- 

turn as requested. Do not leave recalled 

items on your prescription counter, as 

this may be a cause for action by law 

enforcement officials. 

Standard Form For Reporting 
Medical Care Prescriptions To 

Health Department For Payment 

A suggestion for the need for a stan- 

dard form to accompany Medical As- 

sistance Program prescriptions submit- 

ted to the state for payment has been 

placed before the Executive Committee 

of the Maryland Pharmaceutical Associa- 

tion. 

Advisory Committee Of The 
Maryland Medical Assistance 

Program 

The State Council on Medical Care is 

now part of the Advisory Committee 

of the Maryland Medical Assistance 

Program. Gordon A. Mouat continues as 

a pharmacist representative. In addition, 

Donald O. Fedder was appointed as an 

additional representative following As- 

sociation efforts for greater representa- 

tion from the profession. 

School of Pharmacy 
University of Maryland 

Alumni Association News 

United States Senator Joseph D. 

Tydings will be the featured speaker 

at the annual Alumni Buffet Supper to 

be held Thursday, March 14, 1968. 

The buffet supper will be served at 

the Baltimore Union, University of 

The Maryland Pharmacist? 

Maryland, 621 W. Lombard St., Balti- 

more, at 7 P.M. 

Reservations and tickets may be cb- 

tained from Harry Wille, chairman, 

ticket committee, 206 Marydell Road, 

Baltimore, Md. 21229. Telephone 644- 

7880. Tickets are $3.75 per person. 

—o— 

OBITUARIES 

Henry Heneson | 
Henry Heneson, 56, member of the 

Maryland Pharmaceutical Association 

and the Baltimore Metropolitan Pharm- 

aceutical Association, passed away 

suddenly on December 13, 1967. Mr. 

Heneson was a graduate of the Universi- 

ty of Maryland School of Pharmacy, 

class of 1932. He had been employed as 

a pharmacist in the Baltimore area, his 

last employment being with the House 

of Pines Nursing Home. Mr. Heneson 

participated actively in hospital pharm- 

acy affairs, being a member of the 

American Society of Hospital Pharm- 

acists. Surviving are his mother Rae, his 

brother Irving, proprietor of the I. J. 

Heneson Pharmacy, Baltimore. 

Edward H. Fisher 
Edward H. Fisher, 64, member of the 

Maryland Pharmaceutical Association, 

died on November 12, 1967 at Tarpon 

Springs, Florida. 

Mr. Fisher was the owner of Fisher’s 

Pharmacy in Ocean City, Maryland, re- 

tiring a year ago. A native of Catons- 

ville, a 1922 graduate of the University 

of Maryland School of Pharmacy, he had 

practiced as a pharmacist in Baltimore 

for 35 years. He is survived by his | 

widow, Emma M. Fisher (nee Philips), | 
two sons, Philip E., also a pharmacist, 

and Gordon H. His son, Philip E. Fisher, 

was associated with him at Fisher’s 

Pharmacy and has been conducting the 

pharmacy. 
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DAVENPORT-DILLARD, INC. 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

Regional Office 

James F, HARTNETT 

i / 4 5480 Wisconsin Avenue 

; Washington, D.C. 20015 

Telephone (202) 657-4320 

ee eee ——————EEEEEEeeEeEee 

Tell them you saw it in “The Maryland Pharmacist” 



Today's world is more 

QUALITY conscious than 

ever. 

In today’s ice cream world, 

top quality is represented by 

Lady Borden Ice Cream and 

Borden’s French Quarts—a 

tremendous advantage to 

Borden dealers. 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 
roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGES packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging. of THANTIS is right! 

The profit on THANTIS is good! The time to purchase THANTIS is now! 

HYNSON, WESTCOTT & DUNNING, INC. <> Baltimore, Maryland 21201 
T3232 



Ice Cream Story 

A good reputation must be earned, and it takes lots 

of years to earn it. 

Then after it is earned, it requires a continuance of 

high standard and effort to maintain it. 

That is the record of Hendlers. 

First name in ice cream 
for over a half-century 
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of Maryland School of Pharmacy 

(see Page 318) 
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Compliments of 

oxell 
CORPORATION N 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



a 

This advertisement is one of a series appearing in Reader’s Digest, Time, Ebony, GF 

and Today’s Health . Eli Lilly and Company, Indianapolis, Indiana 46206 

800157 



A lot of weight watchers would 

love to lay their hands on a sweetener 

they could use like sugar 

Hand them thi Looks, pours, measures, 
tastes like regular sugar- 

02451 at !/s the calories. 
ABBOTT 
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Editorial ...... 

Change for Pharmacy in Maryland 
With the announcement by the University of Maryland of the appointment of 

Dr. William J. Kinnard, Jr., as the Dean of the School of Pharmacy, we witness the 

end of one period in pharmacy in Maryland and the inauguration of a new era. 

The incumbent Dean, Dr. Noel E. Foss, will return to teaching and research. 

Dean Foss was a gracious friend of many in pharmacy and strove conscienti- 

ously to advance pharmacy. We extend to Dr. Foss our best wishes for fruitful and 

gratifying pursuits in the fields of teaching and research. 

During Dr. Foss’s tenure as Dean, a new building, Dunning Hall, was erected 
for the School of Pharmacy. A number of young and dynamic faculty members 
were added to the staff. The Maryland Pharmaceutical Association established the 
Swain Pharmacy Seminar and Swain Model Pharmacy in Dunning Hall. 

This was a period of great socio-economic change in the life of our country 
which naturally affected pharmacy. We have seen the decline of prescription com- 
pounding, the upsurge in pre-fabricated medication, the explosion in governmental 
health programs, the accelerated growth of multi-unit corporate pharmacy, the 
death of the way of life and the economic base which made the “one-man” phar- 
macy viable, the establishment and spread of food market prescription depart- 
ments, the professional upgrading and expansion of institutional pharmacy, and 
many more radical changes. 

All these developments plus the recognition as public policy and moral im- 
perative of adequate, high quality health care for all citizens as a right—not a 
privilege—means that there is an entirely new “ball game” in medical service. 

This revolution, also, includes changing concepts of the role and responsibili- 
ties of the pharmacist. Pharmacy faces opportunities calling for certain decisions 
by its constituents. Shall pharmacy be tied to the dead hand of the past—and 
much of the present—as merely a vocation largely content merely to dispense? 
Shall pharmacy remain product-oriented or become patient-oriented? Shall phar- 
macy be the profession that accepts and discharges responsibilities in patient 
medication record keeping, counseling of the public in the use of over-the-counter 
drugs, and therapeutic consultant to prescribers? 

We could mention many more facets of health care and pharmacy services that 
pharmacy must face. Pharmaceutical educators must play a leading role, along 
with the state professional pharmaceutical society, the Board of Pharmacy, and the 
Alumni Association in examining these issues, planning for today and tomorrow, 
and in executing the necessary programs. 

The academic curriculum must be constantly under surveillance to assure its 
relevancy to the on-going situation and to prepare for the practice of pharmacy 
in the years ahead. 

The School of Pharmacy, then, is a key factor in this complex matter. Based on 
initial contacts with the new Dean, as well as his record of participation in the 
profession of pharmacy in many areas, including community pharmacy and pharma- 



The Maryland Pharmacisi February 1968 297 

ceutical associations, we look forward to working cooperatively with him. He is 

dedicated to assuring the School of Pharmacy an integral role in the family of the 

University’s health professional schools. He believes in involving pharmacy—both 

the school and the profession—in the community and in all activities concerning the 

delivery of high quality health care. He seeks a close liaison with the state 

professional pharmaceutical society in order to advance pharmacy academically 

and professionally. He has a distinguished record in teaching and in research in his 

specialized field of interest in pharmacology. 

The Maryland Pharmaceutical Association pledges its full support to Dr. Kin- 

nard and the School of Pharmacy and wishes him great success in the challenging, 

difficult, and critical tasks that face him. 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

PROGRESS or PERISH! 
DOZYOUSEIAVE.PLANS;TO™. 
REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 
ADD LINES? 

CARPETING? 
EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 

MONEY WORRIES? 

YOU CAN!! 
UNDER OUR PROGRAM ... 

"TOMORROW'S PHARMACY TODAY" 
SEE OUR TERRITORY MANAGER... or... 

‘CALL BAlIdwin 3-9000 COLLECT 

THE DRUG HOUSE, INC. 
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President's Message......- 

Dear Fellow Members: 

Your Officers and Executive Committee have been kept quite busy in the past 

weeks visiting and working with members of the Legislature on newly proposed 

laws which would affect the practice of Pharmacy. We have had frequent meetings 

ourselves to discuss our viewpoints and develop a position for the Association as a 

whole. The Chairman of the Legislative Committee accompanied your President 

and Executive Secretary to Annapolis regularly to present our views to the various 

delegates and senators. I am sure that many of these elected representatives are 

known to you personally, and we urge that you use your personal contacts to 

obtain favorable action on the many bills which are under consideration at one 

stage or another. Letters from you, your family and your friends make a profound 

impression on state senators and delegates. 

In addition to the many problems which we face in Annapolis, we are again 

faced with recurrent problems in relation to the Office of Economic Opportunity 

(OEO) and the Provident Comprehensive Neighborhood Health Center. The mem- 

bers of the Baltimore City Council have been favorable to our viewpoint that 

nothing must be done to hurt the practicing and tax-paying neighborhood pharma- 

cist. We have also been advised that the Mayor and his administration support this 

view. In spite of this, the OFO in Washington appear to support the position that 

the Center should provide 24 hour a day pharmacy service to the neighborhood it 

serves. This would almost certainly bring about the exclusion of the neighborhood 

pharmacist in providing the drug needs of the area residents. Must the retail phar- 

macist become poverty-stricken before the United States Government will recog- 

nize his needs? It would appear so. 

I must remind you that the efforts which we are making on your behalf are 

very costly in both time and money. Although the officers do not get reimbursed 

even for travel costs, nevertheless there are costly legal and administrative fees 

which must be met. I urge each of you to send your dues to the office, if you have 

not already done so. We cannot operate without funds adequate to meet our ex- 

penses, and at no time in the history of the Association have our expenses reached 

their present heights. We would welcome your comments, your suggestions, your 

participation and your support in these vital efforts at this crucial time. 

MILTON A. FRIEDMAN, 

President 

PLAN NOW TO ATTEND 

M.P.A. 

ANNUAL CONVENTION 

July 8-11, 1968 
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86th Annual Meeting 

in association with 

T.A.M.P.A. and L.A.M.P.A. 

Maryland Pharmaceutical Association 

July 8, 9, 10, 11, 1968 | 

Shelburne Hotel 

Atlantic City, New Jersey 

Convention Program 

Especially planned for you! 

Combine information, education and 

relaxation at the sea shore! 

Tell them you saw it in “The Maryland Pharmacist” 
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Secretarys Script : 

The Maryland Pharmacist 
ee 

A Message from the Executive Secretary 

F FEET ETETET ETE TT TT TTT TTT 

Top Association Agenda 1968 
Your Association officers and _ staff 

have been concentrating on several cri- 

tical matters in the past few months. 

First, since the beginning of the year 

when the state legislature convened, we 

have screened the more than 2,000 bilis 

that have been introduced to determine 

their impact upon pharmacy and health 

care, aS well as the management aspects 

of our interests. 

This year there was unusual concern 

by legislators with many aspects of 

health care. This was reflected in many 

bills which were introduced. Those en- 

acted and signed by the governor will be 

reported on in the next issue of The 

Maryland Pharmacist. 

Second, the state Medical Assistance 

Program has required constant vigilance 

to assure that our views are given full 

consideration as to policies, administra- 

tion, and fiscal policies. We have taken 

steps to present our views to Officials, 

legislators, and to Governor Agnew 

personally. 

Third, we have continued our work to 

have a vendor plan through community 

pharmacies included as part of the 

Provident Comprehensive Neighborhood 

Health Center. This has resulted in 

bringing the issue before the Dingell 

Committee (Subcommittee on Regula- 
tory and Enforcement Agencies, Select 
Committee on Small Business, U.S. 
House of Representatives). A strong 
case has been made by us to assure full 
consideration for private community 
pharmacies when governmental health 

programs are established. 

Membership 1968 

The response to the new dues struc- 
ture has been gratifying so far. The 

change affected proprietors and man- 

agers of pharmacies. We trust that all 

who have a stake in pharmacy—regard- 

less of category or status—will dis- 

charge their responsibilities for full 

support of the state professional phar- 

maceutical association. These responsi- 

bilities include personal membership 

plus the signing up one’s colleagues and 

associates— employer/employee, phar- 

macist (community, hospital, govern- 

mental, etc.), wholesaler, representa- 

tive or educator. 

Convention 1968 

The 86th Annual Meeting will be held 

at the MPA Convention in Atlantic City, 

New Jersey, July 8-11. The completely 

refurnished Shelburne Hotel, noted for 

its unsurpassed cuisine will be our 

headquarters. A stimulating, exciting 

program is planned for everyone, includ- 

ing the ladies and youngsters of all ages. 

Reserve the date now, and return your 

registration forms upon receipt. 

Alumni 1968 

The University of Maryland School of 

Pharmacy is now at critical juncture 

in its history. The appointment of a new 

Dean calls for heightened awareness on 

the part of the alumni and all members 

of the profession in Maryland. Educa- 

tion is a pillar of any calling which 

considers itself a profession. The MPA 

has established the School of Pharmacy 

Committee as the channel for our con- 

cern. In addition, the Alumni Associa- 

tion bears great responsibilities for the 

future of the only academic _institu- 

tion in the state devoted to pharmacy. 

All of us who recognize the key role 

of the school will lend their support 
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to both the MPA and the Alumni Asso- 

ciation in its efforts to assist the new 

administration to achieve the goal of Headquarters for 
number one pharmacy college in the HOOVEN LETTERS 

nation, and, yes, in the world. ROBOTYPED LETTERS 

Sincerely, LYKA TYPED LETTERS 

MONOCAST LETTERS 
WOTipys PRINTING 

PHOTO-OFFSET PRINTING 
Executive Secretary 

wn MULTIGRAPHING 

MIMEOGRAPHING 
“To praise technology and condemn MAILING 

industry .. . is like favoring education 

but condemning the university.” call 

Mulberry 5-3232, 33, 34 
“From the manner of things, ideas do 

not come from prosperity, affluence and 

contentment, but rather from the black- DBD. cust Webb 

ness of despair, not in the bright light of ADVERTI SING SE RVICES, INC. 

day or in the footlight’s glare but rather 306 N. GAY STREET 

in the quiet undisturbed hours of mid- 

night or early morning when one is Baltimore 2, Maryland 

alone to think.” Frederick Banting 

SERVICE FOR NEARLY 65 YEARS 

BARRE is ever expanding its line in order to bring the pharmacist 

not only the most modern, up-to-date pharmaceuticals, but also many 

of those hard to find products. 

In an effort to give even better service to the industry we will be 

moving our plant the end of March 1968. 

On or about April 1, 1968 our new address will be 4128 Hayward Ave., 

Baltimore, Md. 21215. Telephone 542-5272. 

BARRE DRUG COMPANY, INC. 
415 E. Oliver Street 
Baltimore, Maryland 21202 
Phone: 685-4065 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 

The following are the pharmacy 

changes which occurred during the 

month of January, 1968: 

New 

Giant Pharmacy No. 202, Joseph Dan- 
zansky, President, 275 North Washing- 
ton Street, Rockville, Maryland 20850. 

Village Pharmacies, Inc., William J. 

Sullivan, President, 363 South Cleve- 

land Avenue, Hagerstown, Maryland. 

Change of Ownership, Address, Etc. 

Beeli’s Drug Store, Julian Miden, 

(formerly located at 3133 West Belve- 
dere Avenue) 5145 Park Heights Ave- 
nue, Baltimore, Maryland 21215. 

Drug Marx, Emanuel Shulman, Presi- 
dent (Change of name only—formerly 
Hillcrest Heights Drugs, Inc.) 2334 Iver- 
son Street, S.E., Hillcrest Heights, 
Maryland 20031. 

Pocomoke City Pharmacy, Richard E. 
Martin, President (formerly owned by 

E. C. Wilson, Jr.), 149 Market Street, 

Pocomoke City, Maryland 21851. 

Potomac Valley Pharmacy, Inc., Rob- 
ert J. Martin, President (formerly 
Cooley’s Pharmacy, William A. Cooley) 
Cor. N. Centre & Valley Streets, Cum- 
berland, Maryland 21502. 

White Cross, D. M. Robinson, Presi- 

dent (Formerly Fallstaff Drug, Inc., Ir- 

win S. Bancheck, President) 6852 Reis- 

testown Road, Baltimore, Maryland. 

No Longer Operating As Pharmacies 

Donnybrook Pharmacy, Lawrence R. 

Siegel, 246 E. Burke Avenue, Towson, 

Maryland 21204. 

Peoples Service Drug Stores, Inc. No. 

148, G. B. Burrus, President, 11305 

Georgia Avenue, Wheaton, Maryland 

20906. 

The following are the pharmacy 

changes which occurred during the 

month of February, 1968: 

New Pharmacies 

Clinton Community Hospital Phar- 

macy, 7945 Woodyard Road, Clinton, 

Maryland, Dr. Robert W. Merkle, Presi- 

dent. 

Maryland Penitentiary Hospital Phar- 

macy, 954 Forrest Street, Baltimore, 

Maryland 21202, Roger Copinger, War- 

den. 

Change of Ownership, Address, Etc. 

Ansell Pharmacy, Inc., 24 E. Madison 

Street, Baltimore, Maryland 21202, Her- 

bert C. Cook, President, (Formerly 

owned by Max and Lillian Ansell). 

Maryland Pharmacy, Inc., 1836 Ed- 

mondson Avenue, Baltimore, Maryland 

21223, David Y. Serpick, President (For- 

merly owned by Sam Edlavitch). 

Rockville Drugs, 1069 Rockville Pike, 

Rockville, Maryland, Joel Shulman, 

President (Change in Corporation and 

Officers, President stayed the same). 

No Longer Operating As Pharmacies 

Fulton Pharmacy, 1561 N. Fulton Ave- 

nue, Baltimore, Maryland 21217, Harold 

E. Mandel. 

F. H. Kaminski, Pharmacist, Inc., 

3138 O’Donnell Street, Baltimore, Mary- 

land 21224, Felix Kaminski, President. 
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ANNOUNCEMENT 

We are pleased to announce that we are the 

exclusive distributor for 

STANLABS, INC. 
of Portland, Oregon and Baltimore, Maryland 

Manufacturers of 

high-qualty Pharmaceuticals. 

We offer their generics with assurance, 

confidence and pride. 

CALVERT DRUG COMPANY 

901 Curtain Ave. 

Baltimore, Maryland 21218 

467-2780 

Tell them you saw it in ‘““‘The Maryland Pharmacist”’ 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 
Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—-BERNARD B, LACHMAN 

Vice Presidents--MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARUES E. SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F, WIRTH, JR. 
JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS S$. BALASSONE NOEL E. FOSS 

BMPA PRESIDENT'S MESSAGE 

Pharmacy is being assaulted on many fronts today. Lawmakers have called 

for reduced fees for prescriptions filled under the Medical Assistance Program. 

Radio personalities are questioning the prices they have to pay for prescription 

medication. Newspapers are decrying the fact that there are varying prices for 

prescriptions in different sections of the city. 

It is time that each of us answer these charges with the truth! 

Medical care fees are still below the cost of filling prescriptions and, 

if anything, should be raised. 

No one likes to spend money for drugs (they’re sick and it costs 

money, besides—therefore hurting doubly!); but prescription services must 
be paid for. 

Different pharmacies have varying costs of operation, and therefore, 
should have differing charges for their services. (e.g., inner city insurance 
premiums are much higher than comparable coverage in the county. So are 
salaries! ) 

Isn’t it time that we pharmacists took the mystery out of the prescription 
price, and showed exactly how we arrive at our charges? Isn’t it time that we each 
adopted in our own practices a uniform pricing schedule and discussed freely 
with our patrons the price we charge? The public, today, is knowledgeable and is 
capable of understanding just fees. They, simply, do not want to feel that they are 
being gypped! 

Reasonable people understand reasonable charges and are willing to pay them. 

DONALD O. FEDDER, 

President 
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Se 
PALE DRY 

GINGER ALE 

PEPSI-COLA 
Bottling Co. of Baltimore 

LE 9-7171 

SUBURBAN CLUB 
Carbonated Beverage Co., Inc. 

OR 5-0100 

We VALUE 

your patronage!!! 

The HOWARD DRUG 
& Medicine Company SERVICE 
101 CHEAPSIDE PHONE 
BALTIMORE, MD. 21202 752- 

6290 

Our 73rd year of one-family ownership! | | 

Tell them you saw it in “The Maryland Pharmacist” ° ~ 
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National Poison Preven- 
tion Week Proclamation 

Mayor Thomas J. D’Alesandro III, 

Mayor of Baltimore presents National 

Poison Prevention Week proclamation 

to Donald O. Fedder, President of the 

Baltimore Metropolitan Pharmaceutical 

Association as community pharmacists 

observe the event, March 17-23, 1968. 

Historically, the leading cause of ac- 

cidental poisonings has been like the 

careless storing of medicines, drugs, 

and household chemicals by families 

with young children. 

Area pharmacists are trying to make 

families more conscious of cleaning out 

medicine cabinets at least every 3 

months and of keeping household chem- 

icals and medicines under lock. 

CONVALESCENT AIDS 

Convalescent and home care needs 
departments for our pharmacies are a 

must. As health specialists who are 

health oriented it would be certainly in 
the public interest for the establish- 
ment of convalescent aids and home 

necessities in our pharmacies. 

We should be aware of the needs of 
people of all ages, not only those elig- 
ible for such supplies and appliances 
under Medicare and Medicaid. 

Pharmacy Calendar 
May 5-10—American Pharmaceutical As- 

sociation Annual Meeting, Miami 

Beach, Florida. 

May 16—Alumni Association, University 

of Maryland School of Pharmacy, 

Annual Business Meeting, Balti- 

more Union Building. 

May 21—L.A.M.P.A. Luncheon and Fash- 

ion Show, Tail of the Fox, Towson, 

Maryland—Dinner 12 noon. 

June 5—Alumni Association School of 

Pharmacy, Annual Banquet and 

Dance, Holiday Inn, Downtown. 

July 8-11—Annual Convention, Maryland 

Pharmaceutical Association. Shel- 

burn Hotel. 

July 21-25—Alpha Zeta Omega National 

Fraternity Convention, Marriott 

Twin Bridges Motel, Washington, 

DIG: 

Medicare Claims 
Personnel 

6400 permanent new positions to 

handle millions of new old age, survivor 

and medicare claims have been asked for 

by President Johnson in his 1969 budget 

for Social Security. 

Other permanent job increases recom- 

mended to Congress by the President of 

interest to Pharmacy are: H.E.W. Food 

& Drug Administration 200; Public 

Health Service’s National Institute of 

Health would receive—1,000; Census 

Bureau—80; Justice Department’s Of- 

fice of Law Enforcement—35; Communi- 

ty Relations Service—46; Department of 

Labor’s Age Discrimination—91; Wage & 

Hour—75; Work Training Program—220; 

Treasury Department, Internal Revenue 

Service—1,100; Secret Service—90; Nar- 

cotics—85; Customs—350; Veterans Ad- 

ministration’s medical—2100 and non- 

medical operations—260. 
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What's new 
from 

A.H. Robins? 

Packed Display. Just flip back the top on this New In-Season Robitussin-and Robitussin-DM’ Deals with Pre- 

new pre-pack shipper and you'll have two handsome counter salesmen to help you ring up more sales. You'll 

ring up more profit too because you've bought our special in-season deal. Starts January 15th. See your 

Robins representative. 

New prescription product. Check your prescription de- 

partment and see if you have Tybatran® (tybamate) 

available in capsules of 125 mg., 250 mg., and 350 mg. 

This new product is being promoted in the leading 

medical journals, through direct mail and detailing. 

Don’t get caught short. 

AH ROBINS A. H. Robins Company, Richmond, Va. 23220 

Tell them you saw it in “The Maryland Pharmacist” 
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Samuel L. Fox, M.D.* 

In the December 18, 1967 issue of the 

American Druggist, Editor Dan Rennick 

assumes the role of the “Sidewalk 

Superinnedent” and proceeds to indicate 

how pharmacy will be practiced in the 

“sooner than we realize” future. I quote 

him directly from his column, Straight 

Talk: 

“The time is coming—perhaps sooner 

than we realize—when the pharmacist 

will be called on by the physician to 

select the drugs most appropriate for 

each case. Not only will the pharmacist 

specify the type of drug, but he will 

also choose the brand and stipulate the 

dosage.” 

In support of this notion, Mr. Rennick 

quotes one, Eli P. Bernzweig of the 

U.S. Public Health Service as saying, 

“The pharmacist is a drug specialist! In 

the drug area, he is as much the ex- 

pert as the physician in the disease 

area.” 

It is unfortunate that an official of the 

U.S. Public Health Service would make 

such a foolish statement, but it becomes 

sheer folly when the editor of a trade 

journal compounds the felony from the 

comfort of his swivel chair. 

The prescribing of proper drugs for 

disease is and must be the function of 

*Dr. Fox graduated from the School of Pharmacy 
in 1934 and the School of Medicine in 1938. He 
is a practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 

the physician alone: the dispensing of 

these drugs in their most effective form 

is the responsibility of the pharmacist. 

In order to prescribe, one needs to do 

more than make a diagnosis. One must 

assess the entire patient, including a 

full knowledge of his past history and 

any possible adverse reactions which he 

may show to the drugs under considera- 

tion. The adjustment of dosage is a 

difficult procedure and often entails con- 

stant observation of the patient through 

the critical periods of his illness, with 

dosage adjustments almost from dose 

to dose. 

If what Messrs. Rennick and Bern- 

zweig say is true, then the pharmacist 

is doomed to extinction. After all, if the 

physician will need only to make the 

diagnosis, surely a computer could be 

employed to pick out the best drug for 

that patient. A computer has a better 

“recall” than a practicing pharmacist 

and will make less errors in judgment 

and deliver a greater variety of drugs 

in any given case than the human brain 

can store in his memory. 

No, gentlement, the pharmacist is not 

doomed to extinction. And neither is 

the physician. Computers cannot re- 

place them, although they can be of real 

assistance in broadening the scope of 

information that may be needed at any 

given moment. 

The physician will be needed to “sift 

the evidence”; i.e., to obtain an accurate 

history, for experience has shown that 

this is often the most important infor- 

mation at the physician’s command in 

making a correct diagnosis. No one can- 

not substitute for the experienced physi- 

cian in obtaining the history: not an 

Office aide, not a nurse, not a computer. 

The nuances of the questions required to 

dig out important information and 

separate it from much trivia which the 

patient offers in the history, such is a 

human function requiring great training, 

skill and experience. The physical ex- 

amination now plays a secondary rcle, 

since most of this can be ordered by a 
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computer, to be done in the laboratory 

or by trained technicians. 

The selection of drugs for a patient by 

anyone than such a trained physician 

who has personally made the detailed 

efforts to arrive at a proper diagnosis 

and evaluation of the patient would not 

only be unwise but could often prove 

ineffective and even dangerous. The 

treatment of disease is not as clear-cut 

as the neutralization of acid by alkali, 

or the use of a “specific” drug. Much 

of what troubles man today is not or- 

ganic. What pharmacist can pick the best 

drug to treat a man’s psyche? 

The role of the pharmacist will change 

of course. It is inevitable that pharmacy 

as now practiced in the corner drug 

store will see marked changes in the 

future. However, I must remind you 

thet the public likes pharmacy the way 

it is or it would not succeed. The enigma 

of the situation, to me at least, is the 

great disparity between the image the 

pharmacist wishes to create as a p1o- 

fessional who is part of the health team 

when he is behind his prescription coun- 

ter, and the operation of the remainder 

of the store where he is clearly a retail 

merchant of general merchandise. 

I predict that in the future, pharma- 

cists will assume one of three positions 

in the health community: (a) as the 

neighborhood pharmacist, (b) as the 

pharmacist in a hospital or health cen- 

ter, and (c) as a specialist in pharma- 

ceutics in drug manufacturing plants. I 

believe the educational requirements 

necessary to fulfill these various roles 

are different, and I believe the present 

policies of everlengthening courses of 

study will be self-defeating. There 

should be a basic course, and opportuni- 

ties for advanced work in pharmacy 

(not as a candidate for a Ph.D. in some 

research field) should be available to 

fit him for the other roles mentioned. 

(I will discuss this further in another 

column). 

= 

Association Services 

The Maryland Pharmaceutical Associa- 

tion maintains an employment registry 

service for members of the Association. 

Although pharmacists are in short 

supply, the office usually has an active 

file of pharmacists and pharmacies who 

have vacancies. If you would like to be 

placed on the registry send your name, 

address and phone number to the As- 

sociation, 650 West Lombard Street, 

Baltimore, Md. 21201. 

In addition any one having an opening 

for a pharmacy student should contact 

the office. 

Have you checked on the benefits 

of the Association’s Health and Accident, 

Major Medical and Salary Continuance 

Life Insurance and Retirement plans? 

The value and service cannot be matched 

by any other individual or group plan. 

Contact the office for details. 

—_—O— 

PHARMACY PRECEPTOR’S 

GUIDE 

Pharmacy Preceptor’s Guide, a man- 

ual for internship training prepared by 

a Joint Committee on Preceptor’s Guide 

of the National Association of Boards 

of Pharmacy and the American Asso- 

ciation of Colleges of Pharmacy will be 

presented by the Association to each 

entering class at the School of Phar- 

macy, University of Maryland. 

A formal presentation will be made 

at a meeting of the student body. 

“In spite of our troubled world and 

threats of impending disaster, I am con- 

vinced .. . that a continuing progress in 

science offers the greatest promise, not 

only for our future material welfare, 

but also for the achievement of a richer, 

more significant, and more satisfying 

existence.” Arthur W. Lamb 
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Continuing Education Questionnaire 

In developing the program of the Association’s regional meeting the past 

October 1967 a continuing education questionnaire was prepared and sent to Mary- 

land pharmacists. The letter sent with the questionnaire stated: ‘‘the rapid changes 

occurring in all the health professions, including pharmacy, make it mandatory that 

an increasing emphasis be placed on continuing education. For the past seven years 

the Maryland Pharmaceutical Association and the University of Maryland School 

of Pharmacy have jointly sponsored the Robert L. Swain Pharmacy Seminar, a 

one day continuing education seminar on professional and scientific subjects. In 

addition, in 1962 the MPA inaugurated the Simon Solomon Pharmacy Economic 

Seminar on economic problems. Recently there have been numerous inquiries con- 

cerning additional educational programs for community and hospital pharmacists.” 

The questionnaire was designed to determine the type of program which would 

best meet the needs of the pharmacists of the State of Maryland. 

The Association is indebted to Dr. Ralph F. Shangraw, Associate Professor of 

Pharmacy, University of Maryland, School of Pharmacy, for developing the ques- 

tionanire and compiling the results. 

SUMMARY OF RESULTS 

(All per cents are given in terms of the number of respondents to each individual 

question. In some cases, such as question 6, it was possible to choose more than 

one item.) 

Response # % 
1. Would you be interested in parti- Yes 232 86.9 

cipating in a continuing education No 35 toe! 
program? 

2. What schedule of continuing educa- one day weekday 31 13.3 
tion do you feel would best meet  bne day Sunday 36 T5tD 
your needs? one week in residence 6 2.6 

two day seminar 9 3.9 

one night for 4 weeks 55 23.7 

one night for 6 weeks 28 UPA 

one night for 8 weeks 31 13.4 

other Vial 4.7 

3. If a program were offered at night, 7-9 63 30.4 
what time would you prefer? 8-10 107 Salt 

9-11 12, 5.8 

10-12 22 10.6 

other 3) 1.4 



Loewy Gives 

You a 

a 
-L Loewy DRUG CO., INC. 1100 N. CHESTER STREET 

Dickens 2-7875 
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4, On what days or nights would you 

prefer to attend sessions? 

. a) Are you an employer? 

b) Would you be willing to pay em- 

ployee pharmacists for time they 

spend attending continuing educa- 

tion courses? 

c) Would you be willing to pay their 

registration fees? 

. a) Would you like to participate in 

a course which involves homework 

and tests? 

b) Would you favor receipt of a 

certificate? 

. a) In what subjects would you be 

the most interested? 

. a) Are you in favor of social func- 

tions in connection with a continu- 

ing education program? 

b) What type of functions do you 

favor? 

. a)Have you ever enrolled in a pro- 

fessionally oriented correspondence 

course? 

b) If yes, 

course(s)? 

c) Would you be interested in parti- 

cipating in a correspondence course 

in relation to pharmacy? 

who sponsored the 

The Maryland 

Response 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

tests 

attendance 

not necessary 

a) Pharmaceutics 

b) Prof. Serv. & Sup. 

c) Pharmacology 

d) O.T.C. Evaluation 

e) Chem. of medicinals 

f) Management 

g) Institutional 

h) others 

Yes 

No 

dinner or lunch 

buffet 

coffee and doughnuts 

Yes 

No 

St. Louis Coll. of Pharm. 

United States Navy 

Yes 

No 

Pharmacist 

# 

39 

70 

110 

111 

169 

108 

110 

134 

71.4 

28.6 
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Response # % 

10. a)Are you in favor of compulsory Yes 76 36.0 

continuing education as a require- No iets, 64.0 

ment for biennial reregistration for 

practice in the State of Maryland? 

b) Would you be in favor of com- Yes 58 AM (Gt! 

pulsory continuing education if it No 151 V2.3 

applied to pharmacists licensed only 

after a law with such a requirement 

has been passed? 

11. Type of Professional Practice. Community 214 92.2 

Hospital 23 9.9 

Government 7 3.0 

Education 1 0.4 

other 5 at 

Sales 22 9.5 

a i i dD A Eg ee le a 

PATRONIZE 

OUR ADVERTISERS 

THEY ARE OUR FRIENDS 

OVO LO OVO LED OV LO LO LODO VOLO OO LPL PLP AP OLD LPL LP EAP LD LD AT 

OUOVPV LDV DVO VD VLD DLP VLD LP LD ALD LD LD LD LDL LP | 
We Are Now 

823-1080 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

Your Association Group Health Insurance Broker 

OVLPVLO VOLO VLD LD LPL PLD PLP LD LD LP LPO LS 
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T.A.M.P.A. Meetings 
The annual Oyster Roast featured the 

February meeting held at the Knights 

of Columbus Hall, Highland and Fleet 

Street, Baltimore, on Saturday, Februa- 

ry 3, 1968. 

Ab Leatherman and his sons were in 

attendance as part of a father and sons’ 

reunion. 

Ken Mills would like to hear from you 

if you can sing, dance, or play an in- 

strument. Mail him a card to 8509 

Drumwood Road, Baltimore, Maryland 

21204. 

Youngs Fair Trade 
Program 

Youngs Drug Products Corporation, 

manufacturer of the TROJAN line, has 

retained the services of the Baltimore 

law firm of Melnicove, Asch, Greenberg 

& Kaufman to supervise continuance of 

its Maryland Fair Trade program. Jo- 

seph S. Kaufman, Esq., a partner in the 

Melnicove firm, is Youngs’ counsel in 

personal charge of the program. 

Youngs has always advocated and 

supported the cause of Fair Trade min- 

imum price maintenance and compli- 

ance through educational means as well 

as in the courts. 

—-O— 

Drug Information 
Mailing Guidelines 

The F.D.A. has set up guidelines for 

the mailing of important information 

about drugs. In the public interest ac- 

cording to the announcement, such mail 

should be distinctive in appearance so 

that it will be promptly recognized and 

read. Manufacturers and distributors of 

drugs are asked to make such mailing as 

prescribed and not to use the distinctive 

envelope for ordinary mail. 

Did you know that Henrik Ibsen, the 

great Norwegian playright was a phar- 

macist? Some of the characters in his 

plays were people he knew and served 

in an apothecary shop in Norway. 

Improve your small talk—talk about 

something else than the weather with 

your customers. Encourage them to 

participate in community health cam- 

paigns. 
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CAMERA HOSP) TAL “1 don’t care if 

your caniera Is 

‘weTRape over 65 years 

: old—I’m not 

authorized to 
repair it under 
Medicare and 

that’s that!” 

Tell them you saw it in “The Maryland Pharmacist” 
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L.A.M.P.A. News 
By Miriam Kamenetz 

(Telephone 944-0398) 

Mark your calendar for a “RED” iet- 

ter day on Tuesday, May 21st, for 

Lampa’s ELECTIONS of ‘68. On the 

agenda is a delightful luncheon and 

fashion show at the Tail of the Fox, 

Towson, Md. In true patriotic spirit the 

lovely ladies of Lampa (and their 

daughters) will model the latest in 

fashion finery. Models of the red, white, 

and blue theme include: Mrs. Dorsey 

Boyle, Mrs. Morris L. Cooper, Mrs. 

James P. Cragg, Jr., Mrs. Marvin W. 

Henderson, Mrs. Norman Levin, Mrs. 

Anthony Padussis, Mrs. Samuel Raich- 

len, Mrs. William Seechuk, Mrs. Terri 

Friedman Sober, and Mrs. Bobbie Mouat 

Wilhelm. Another special attraction will 

be a Fashion Boutique arranged by 

Franklin Simon. 

Your invitation will be in the mail 

shortly. Plan to attend and why not in- 

vite a guest? 

—_—O— 

L.A.M.P.A. Officers 
1967-68 

President—Mrs. Frank J. Slama 

1st. Vice President—Mrs. Harry L. 

Schrader 

2nd Vice President—Mrs. 

Spigelmire 

3rd. Vice President—Mrs. Irvin 

Kamenetz 

Recording Secretary—Mrs. Leo Bloom 

Corresp. Secretary—Mrs, Richard R. 

Crane 

Treasurer—Mrs. Albert Rosenfeld 

Membership Treasurer—Mrs. Manuel 

Wagner 

Charles E. 

Report of the Professional Relations 
Committee 

Maryland Pharmaceutical Association 
The 1967 Diabetes Detection Drive 

was conducted in the State of Maryland 

and was once again supported by the 

Maryland Pharmaceutical Association 

through the Professional Relations Com- 

mittee. The pharmacists of Maryland 

cooperated in this comunity project to 

a greater extent this year than ever 

before. For the first time the public 

had the opportunity to secure the dia- 

betes test packs from their neighbor- 

hood pharmacy, and to return them to 

the same pharmacy where testing was 

carried out by their own pharmacist. 

In addition, other test packs were 

mailed back to the Md Pharm. Assn.; 

where practicing pharmacists, parti- 
cularly the staff at the University Hos- 

pital Pharmacy, did the testing. This ac- 

tivity was carried on in addition to a 
testing center at the Health Fair con- 

ducted at the Baltimore Civic Center. 

Needless to say, the role of Pharmacy in 

the success of the campaign was not 

only unique but vital. 

The Professional Relations Commit- 

tee also spent many hours with the 

Maryland Medical and _  Chirurgical 

Faculty in developing a “Code of Un- 

derstanding” for Medicine and Pharma- 

cy. This instrument was completed and 

ratified by both professions and has 

been published in the official journals 

of both groups. 

The year, 1967, proved to be a year of 

increased cooperation and understand- 

ing between Pharmacy and Medicine in 

the State of Maryland, and we look for- 

ward to even greater progress in the 
future. 

W. H. GLUCKSTERN 

Chairman 



New Way to Food Profits! 

No Investment 
in Equipment or Fixtures 

With Stewart in-fra-red sandwich service you 

do not tie-up any money in high cost equipment 

and fixtures. A gleaming, sanitary and 

efficient Stewart In-fra-red cookery is loaned 

you and maintained — FREE! Uses only 

one square foot of space — eliminates kitchen 
equipment, dishes and dishwashing. 

No Costly Food Waste 

With Stewart In-fra-red sandwiches there is no 

waste — no leftovers — no food buying problems — 

and no mess. Order only as many sandwiches 

as you need, they’re delivered to you at the peak 

of freshness — hermetically sealed in cellophane. 
Easy to store and easy to stock in your 

present refrigeration. 

No Overhead 

Stewart ‘“In-fra-red Toasted” Hot Sandwich Service 

requires no cooks or special employees. You 

can serve your customers these delicious sandwiches 

with your present help. You increase profit per 

employee wtihout increasing overhead. 

Call or Write for a Free Demonstration 

STEWART IN-FRA-RED COMMISSARY 
360 S. DUKELAND STREET CEnter 3-9110 
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School of Pharmacy, University of Maryland 
Meet the New Dean 

Dr. William J. Kinnard, Jr. has been 

appointed Dean of the School of Phar- 

macy, University of Maryland, effective 

July 1, 1968. The Board of Regents in 

announcing the appointment noted that 

Dr. Noel E. Foss, who has served as 

dean since 1949, is returning to teach- 

ing and research activities as professor 

of pharmacy on the school’s faculty. 

Dr. Kinnard comes to Maryland from 

the University of Pittsburgh, School of 

Pharmacy, where he has been a faculty 

member since 1957, chairman of the 

curriculum committee since 1965, and 
full professor since 1966. 

His research interests, as reflected in 
more than 60 scientific publications, 
center on the neurophysiological, be- 
havioral, and cardiovascular aspects of 
pharmacology. 

In bringing Dr. Kinnard’s appointment 
to President Wilson H. Elkins and the 
Board of Regents, Dr. Albin O. Kuhn, 
chancellor of the Baltimore Campus of 
the University of Maryland stated that 
a committee comprised of faculty re- 
presentatives of the School of Pharmacy 
and other segments of the university 
had made an intensive study of the 
direction in which pharmacy is moving 
in the United States and had given its 
unanimous support to the appointment 
of Dr. Kinnard for the position of dean 
to lead the further development. of the 
school. 

Dr. Kuhn also expressed appreciation 
for the 19 years of devoted effort that 
Dean Noel E. Foss has given to the 
school and the university, citing the 
many achievements made by the school 
under his deanship. 

Dr. Kinnard was born in Wilmington, 
Delaware and earned his B.S. and MS. 
degrees from the University of Pitts- 
burgh and a PhD. in pharmacology 
from Purdue University, where he 
studied under a former faculty member 

of the University of Maryland School 

of Medicine, Dr. C. Jelleff Carr. His 

studies were supported in part by a fel- 

lowship from the American Foundation 

for Pharmaceutical Education. 

He also received specialized training 

in neurophysiological techniques in the 

laboratories of Dr. H. Jasper of McGill 

University, whose pioneering studies 

confirmed the existence in the upper 

brainstem of a network of interconnec- 

ted neurons known as the central reti- 

cular system. 

The Angiology Research Foundation 

chose Dr. Kinnard for its Honors 

Achievement Award for his work during 

the years 1960-65. 

He is a member of many professional 

organizations, including the American 

College of Angiology, the American 

Pharmaceutical Association, the Society 

of Sigma Xi, and the Rho Chi Honorary 

Pharmaceutical Fraternity. He is a visit- 

ing lecturer for the American Associa- 

tion of Colleges of Pharmacy, a member 

of the program committee of the Arneri- 

can Society of Pharmacology and Ex- 

perimental Therapeutics, a regent of 

the Pittsburgh graduate chapter of 

Kappa Psi Pharmaceutical Fraternity, 

and a governor of its second province. 

—O— 

Heart Prescriptions 
When you receive prescriptions under 

the Maryland Pharmaceutical Associa- 

tion-Maryland Heart Association pro- 

for the Heart Association records. 

Date the postcard on the day the pres- 

gram, be sure to mail post card back 

cription is dispensed. 

“Research is the essential vitamin 

without which the body of industry 
loses its vitality and dynamic character.” 

Charles H. Greenwalt 
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University of Maryland 

School of Pharmacy 

ANNUAL 

ALUMNI BANQUET 

Wednesday, June 5, 1968 

HOLIDAY INN—DOWNTOWN 

The Honored Alumnus 

Award Will Be Presented 

THURSDAY, May 16, 1968— Annual meeting, Alumni Association 

Thursday, May 16, 1968—8:00 P.M. 

Alumni Lounge, Baltimore Union 

Building. 

Nomination and Election of Officers 

1968-69 

THURSDAY, June 6, 1968— Honors Day Convocation, Health 

Sciences Library Auditorium 

SATURDAY, June 8, 1968— Commencement, University of Mary- 

land, College Park, Maryland. 



d Dass Lacks progr 
The services you have come to expect from 

Gilpin are the most comprehensive and mean- 

ingful anywhere in America. Industry authorities 

tell us no other wholesaler in the United States 

provides as many services with as much value 

to the pharmacist. That may well be. But what’s 

of far greater significance to you are the reasons 

and the results. 

We believe it to be the wholesaler’s job 

to provide what it takes to help his customers 

to do more business. And that must include a 

great deal more than the routine delivery of mer- 

chandise. We recognize that the modern phar- 
macy, regardless of size, is a highly complex, 

specialized operation. It takes a great dec 

up-dated professional knowledge and skill 

new product awareness, in fully adequate st 

for both sides of the counter—in fast, effic 

deliveries, in accurate modern billing meth 

It is an awareness that helps our 

tomers do a more vital and professional job- 

do more business. It is the reason such a | 

proportion of your area’s most successful p 

macies are GILPIN serviced pharmacies. 

@ New grow-power through the exci 

new Community Shield Pharmacy and oi 

traffic building programs. 

@ A Comprehensive Up-Dated Conve 



HENRY B. GILPI 
Wkolesale Drugg ists 

Aedicare Aids Sales Program. 

@ The greater accuracy and efficiency 

ully computerized UNIVAC and IBM con- 

| inventory and billing system. And now, 

ymputerization makes possible the regular 

ce of individual monthly reports of DACA 

quantities and dates on which they were 

ed. 

G A comprehensive store planning and 

lelling service which includes specialized 

n site selection, floor design, fixture plan- 

ind_ installation. 

q A wide range of personalized profes- 

services in every Gilpin house... 

a well-trained pharmacy oriented sales force 

a financial service consultant 

a fully stocked pharmaceutical library 

the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 
DOVER * NORFOLK + BALTIMORE * WASHINGTON 
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Prince Georges-Montgomery County 

Pharmaceutical Association 
Ervin M. Koch was elected president 

of the Prince Georges-Montgomery 

County Pharmaceutical Association for 

1968-69 at the March general member- 

ship meeting. N. W. Chandler was 

named honorary president, a newly 

established post. 

Completing the slate are: Murray Ru- 

bin as first vice president; Martin Hauer, 

second vice president; Allen Berger, 

third vice president; Louis Nobel, fourth 

vice president; Paul Reznek, secretary, 

and Rudolph Winternitz, treasurer. 

Selected for the executive commit- 

tee for three year terms: Melvin J. 

Sollod, Morton J. Schnaper, James 

Ritchie. For two year terms are: Richard 

D. Parker, Ryland Packett, Matthew 

Nevins and for a one year term: Gabriel 

Katz, Dominic Vicino and Willam Brun- 

nett. Paul R. Bergeron, II as chairman. 

Ex-officio are Ben Mulitz, Leonard So- 

goloff, James Carr. 

Installation of the officers and ex- 
ecutive committee will take place at the 

April installation dinner. 

LEDERLE AWARD 
Presentation of Runner up awards of 

the NARD-Lederle Interprofessional 
Service Award 1967, to Melvin J. Sollod 
and Gerald Y. Dechter by James Wohl, 
Regional Manager, Lederle Leboratories 
and William E. Woods, Washington Re- 
presentative NARD, was made recently. 

The entry was entered in the contest 
by the Maryland Pharmaceutical Asso- 
ciation on behalf of the Prince Georges- 
Montgomery County Pharmaceutical As- 
sociation, 

The Prince Georges-Montgomery 
County Pharmaceutical Association in 
cooperation with the Medical Societies 
of Prince Georges and Montgomery 
County, polled the physicians of these 
organizations concerning the transmit- 
tal of authorization on the renewal of 

prescriptions. The secretary has the 

signed cards of physicians authorizing 

the transmittal of information. 

The FDA has requested that the phys- 

icians advise the pharmacist in ad- 

vance if his assistant can transmit his 

authorization. This does not mean that 

an assistant may authorize refills, but 

can only pass on the judgement of the 

physician. 

A booklet containing a list of the 

physicians authorizing this service has 

been published. For the protection of 

the pharmacist all other physicians 

shoud be contacted personnally. Addi- 

tion and deletions as they occur will be 

published in the Bi-County Pharmacist. 

SCIENCE FAIR 

The Prince Georges-Montgomery 

County Pharmaceutical Association has 

sent a letter to the school principals 

and science fair supervisors regarding 

the Association’s participation in Science 

Fair Projects. 

“In order to promote interest in phar- 

macy as a science and profession”, 

Samuel Morris, Chairman, Public Rela- 

tions Committee of the Association 

noted in a letter to the administrators, 

“The Prince Georges-Montgomery Coun- 

ty Pharmaceutical Association would 

like to present a ceramic Mortar and 

Pestle to that student whose science fair 

project at the Regional Fair best port- 

rays the pharmacy profession in any of 

the following categories: Pharmacy, 

Pharmaceutical Manufacturing, Pharma- 

ceutical Research, History of Pharmacy.” 

Julian Morris, son of Samuel Morris, 

M.Ph.A. member and Associate Editor 

of the Prince Georges-Montgomery 

County Pharmaceutical Association’s 
publication, the Bi-County Pharmacist, 
is on the Public Relations Staff of the 
National Institute of Health, Bethesda, 
Maryland. 
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Dr. John G. Adams (center), addressed the February 1968 general membership meeting of 
the Prince Georges-Montgomery County Pharmaceutical Association on "Generic Drugs". 
Dr. Adams is vice-president of the Pharmaecuticai Manufacturers Association. Paul R. 
Bergeron, II (right) is president of the county association and Paul Reznek (left) is secretary. 

Over 60 Employment Counseling Service 
A placement service for employers 

and employable older citizens operated 

by the OVER-60 Employment Counseiing 

Service of Maryland, Inc., a non-profit 

organization located at 309 North 

Charles Street, Baltimore, Maryland 

21201, telephone 1752-7876, offers to 

workers over 60 and looking for work 

the following: 

Experienced personnel counselors to 

assess your employment possibilities 

with retirees who understand your 

problems. 

Advice on where and how to look for 

employment. And suggestions on how 

to adjust to positions open to the elder- 

ly. 
Contacts with industry, and a program 

to encourage the hiring of older work- 

ers. 1300 placements already made. 

Information on job opportunities full- 

time and part-time, paid and volunteer. 

Over 500 positions available. 

Counseling on personal problems. And 

referrals to other agencies for help in 

areas other than employment. 

All these services completely free. No 

fee required of applicants or employers. 

Looking For Workers—Try— 

Over-60 Offers You 

Baltimore’s only inventory of Senior 

Citizens talent. Over 3000 men and 

women are registered. 

A labor pool of workers, mature, and 

eager to work. A wide variety of skills, 

education, experience. 

First rate workers for full-time or 

part-time employment. Over 1500 avail- 

able for placement. 

Aid in adjusting benefits and waiving 

pension plans to help fit the older work- 

er into your company. 

Volunteer workers to help staff agen- 

cies, hospitals, etc.; persons who seek to 

serve, regardless of pay. 

A chance to restore a citizen to use- 

fulness and productivity. Satisfaction in 

helping the elderly feel that they “be- 

long.” 

Open Tuesday, Wednesday, and Thurs- 

day from 10 a.m. to 3 p.m. and at the 

United Church Center, Harundale Mall, 

dial 766-1282 any day, interviews Thurs- 

days 10 a.m. to 3 p.m. 
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Alleghany-Garrett County 
Pharmaceutical Association 

The Maryland Pharmaceutical Asso- 

ciation’s exhibit “Antique Pharmacy” 

highlighted the Health Careers Fair 

sponsored by the Ladies Auxiliary of 

the Alleghany County Medical Society 

on March 25, 1968. 

The Alleghany-Garrett County Pharma- 

ceutical Association was one of twenty- 

five exhibitors. The Association’s exhibit 

centered on the Antique Pharmacy dis- 

play, receiving many favorable com- 

ments. 

Samuel Wertheimer, President-Elect 

of the Maryland Pharmaceutical Asso- 

ciation served on the organizing com- 

mittee of the Fair. William A. Cooley, 

Robert Martin, and Samuel Wertheimer 

were in charge of the booth, encouraging 

youngsters visiting the booth to take 

up the study of Pharmacy as a career. 

Ivan I. Lichenstein, an alumnus of the 

Philadelphia College of Pharmacy and 

Sciences, Class of 1909 died in Cumber- 

land, Maryland on February 24. He had 

retired from the practice of Pharmacy 

15 years ago. 

William A. Cooley sold his pharmacy 

(Cooley’s Pharmacy) to Robert Martin, 

Harry Hisentrout, and Steve Hospadavis. 

Walter P. Mackey of Shupe’s Pharma- 

cy, Frostburg is recovering nicely from 

an emergency appenlectomy. William A. 

Cooley stepped in to manage _ the 

pharmacy during Mr. Mackey’s absence. 

Robert J. Martin is President of the 

Association and Robert F. Tomsko, 

Secretary-Treasurer. The Association’s 

mailing address is 11 North LaVale 

Street, LaVale, Maryland 21502. 

Reported by Samuel Wertheimer. 

Cole Pharmacy Museum 
Kelly Memorial Building 

Visitors to the Cole Pharmacy Muse- 

um represented the following States and 

Countries as of February, 1968: 

STATES: Alabama, Arizona, Arkansas, 

California, Connecticut, Delaware, Flor- 

ida, Georgia, Illinois, Indiana, Kentucky, 

Louisiana, Maryland, Massachusetts, 

Minnesota, Montana, New York, New 

Jersey, North Carolina, Ohio, Oregon, 

Pennsylvania, Rhode Island, South Caro- 

lina, Tennessee, Vermont, Virginia, 

Washington, D.C., West Virginia, Wis- 

consin. 

COUNTRIES: Africa, Brazil, Canada, 
Denmark, France Hong Kong, Ireland, 
India, Indonesia, Iceland, Israel, Japan 
Lebanon, Lybia, Puerto Rico, Sweden. 

Irving Cohen is to be complimented 

for the untiring work performed by 

Mr. Cohen and his committee to bring 
about the realization of the completion 

of the Swain Model Pharmacy and the 

establishment of the B. Olive Cole 

Museum. 

, 

Dr. Morris L. Cooper is Curator. Gifts 

of pharmaceutical artifacts will be 

gratefully appreciated. 

Health Education Center 
The Maryland Pharmaceutical Associa- 

tion has a Health education center rack 

on display at Association Headquarters. 

Racks are available to M.P.A. members 

at cost ($15.00). M.P.A. maintains a 

supply of free health pamphlets. Health 

Information pamphlets may also be ob- 

tained from the American Medical As- 

sociation of the American Pharmaceu- 

tical Association. The National Associa- 

tion of Retail Druggists, various Govern- 

ment Agencies and pharmaceutical 

manufacturers. Display them in the 

stand, or tuck a pamphlet or leaflet in 

your mailing. No matter how you use 

the publications, you’ve added an extra 

service for your customers .. . providing 

them with helpful health education in- 

formation. 



Photograph by Harold M. Lambert 

This manis a professional 

He's a professional bowler. He knows there is So the next time the Youngs man Is in your 

more to bowlingthan strikes. Your YoungsDrug store, remember, he's there to offer you his 

Products salesman is a professional, too. full service. Ask him about our full line of prod- 

He knows there is more to selling ucts like Bidette, Atha-Spray, Atha- 

than taking orders. That something Powder, Wash-Up, Youngs Nail Pol- 

‘more’ is training and experience. § ish Remover Pads, Trojans brand 

Your Youngs salesman under- ~ prophylactics . . . and our latest 

stands the drug business. He knows 4 profit maker, Young People, the 

drug merchandising, sales promo- : ee modern, convenient aid in acne 

tion, stock control, and many things : ae a7 =6therapy. 

to help your business... because : Our men at Youngs are more 

he only calls on drug stores. zs than Trojan salesmen, much more. 
a 

™ 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. 10001 
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Alpha Zeta Omega 

Pharmaceutical Fraternity 
Senator Gaylor H. Nelson was the 

featured speaker at the “Elder H. Stein 

Visiting Lectureship” held at the Uni- 

versity of Pittsburgh School of Pharma- 

cy, on February 11, 1968. 

This occasion was made _ possible 

through a visiting lectureship grant 

awarded to the University of Pittsburgh 

through the Supreme Chapter by the 

Roy Scott Foundation. 

The Far Western Regional of the 

Fraternity was held on March 8, 9 and 

10. Regional headquarters were at the 

Sportsman Lodge of North Hollywood, 

California. 

Dr. Donald Wolk spoke on “Hallucin- 

ogenic Drugs” at the Anual Seminar of 

the Southern Connecticut Alumni held 

on February 4. 

The Spring Regional held in St. Louis, 

Mo., March 23 and 24 heard Dr. Frank 

Mucer speak on L.S.D. The Colony 

Motel headquartered the meeting. 

“Forty Years of AZO”, the book just 

printed by the fraternity, is available 

from Mr. Jerome Boonshoft, 247 Wads- 

worth Avenue, New York, N.Y. 

From the Legal Advisor on Hazing 

Gerry Essig notifies the Supreme that 

hazing is contrary to New York State 

Law. Moreover, in a most lucid docu- 

ment on the subject, he notes that “... 

The civil liability certainly refers in 
general to each and every Fraternity 

Chapter in the country. (Moreover) 

criminal liability would be incurred in 

those states having specific “anti-haz- 

ing” statute and probably in every state 

where assault is punishable. It is my 

opinion, therefore, that the hazing prac- 

tices involving physical contact are il- 

legal, would subject the organization 

to civil liability and its members to 

criminal and civil sanctions.’ With the 

Fraternity’s Constitution also expressly 

prohibiting physical hazing, members 

are fore-warned that they will practice 

this outmoded infliction at their own 

risk. 

Joey Sangor, Milwaukee Alumni, was 

recently elected to the Wisconsin Sports 

Hall of Fame. Only one other Wisconsin 

Boxer has been so honored. Joey was 

the top contender for the featherweight 

title in the ‘‘twenties’”, when boxing was 

at its peak. He fought over one hundred 

professional bouts all over the country. 

After he retired from the ring he went 

back to school and received his Pharm- 

acy Degree in 1931. Frater Sangor prac- 

tices the Profession in Milwaukee. Joey 

will be officially installed in the Hall 

of Fame at a banquet to be held in the 

Milwaukee Auditorium in early May. 

atoues 

Comparative Price List 

Brand—Generic Drugs 

At the February meeting of the As- 

sociations Executive Committee meeting 

the Association went on record as op- 

posing the list of comparative prices 

between generic and brand name drugs 

sent out by the State Commissioner of 

The Association objected to a recom- 

Health to physicians and pharmacists. 

mended list of drugs that is based 

primarily on price rather than the best 

interest of the patient in an effort to 

dramatize the difference in cost, and 

that the Association objects to the action 

of the State Health Department regard- 

ing pharmacy services and generic drug 

lists without consulting the Pharmacy 

Services Committee or the Medical 

Assistance Program Advisory Commit- 

tee. 
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Report of Disaster Survival Committee 
THURSDAY, OCTOBER 12, 1967 

I. The Maryland Professions Training 

Seminar was held September 27, 28, and 

29 at the Holiday Inn in Pikesville. 

Pharmacists were included among the 

professions represented, the others be- 

ing physicians, dentists, nurses, and 

veterinarians. I am pleased to report 

that pharmacists were present at all 

sessions and made what I believe to be 

a significant contribution. 

A. On Thursday morning, Sept. 28, 

Alexander J. Ogrinz, Jr. presented 

“The Role of the Pharmacist in 

Disaster.” This was a major ad- 

dress of the seminar. It was well pre- 

pared, interesting, informative, and 

well received by those present. I 

recommend that this talk by Mr. 

Ogrinz at today’s regional meeting be 

presented to pharmacists. It should 

also be considered for publication in 

“The Maryland Pharmacist” or other 

suitable medium. 

B. Thursday afternoon a two hour 

workshop was held. The conclusions 

as developed by those pharmacists 

present were presented on Friday 

morning by Dr. Benjamin Allen. 
These recommendations were as fol- 
lows: 

1. Medical Self Help films should 
be shown at pharmaceutical meet- 
ings. 

2. Lists of shelter locations 
should be updated for distribution 
to the public. 

3. Pharmacists should be en- 
couraged to visit shelters near 
them. 

4, Pharmacists should be advised 
of medical supplies in shelter medi- 
cal kits. 

5. “Maintenance Drugs” should 

be discussed with medical society 

with the idea of encouraging pati- 

ents to keep a two-week backup 

supply of medication. 

6. Lists of supplies in CASUALTY 

CLEARING STATIONS should be 

Gistributed to pharmacists. 

7. Also to be distributed to phar- 

macist: Health Resources Plan, in- 

forming of procedures to be used 

in disaster distribution of drugs— 

The Post Attack Consumer Ration- 

ing Program in particular. 

8. An attempt should be made to 

interest the students in the School 

of Pharmacy, University of Mary- 

land in the above mentioned ob- 

jectives. 

I recommend that Dr. Allen’s re- 

port be included in a publication 

for immediate distribution to phar- 

macists. I also suggest that the 

above recommendations be incor- 

porated among the aims of our or- 

ganization. 

II. Some additional suggestions by 

committee and myself: 

A. Distribution of pamphlet F-13: 

Pharmacy Section of the Packaged 

Disaster Hospital, which includes in 

appendix: Laws regarding ‘“Acquisi- 

tion of Narcotics during Civil Defense 

Emergencies,” and “Narcotic anal- 

gesic equivalents of Morphine Sul- 

fate for civil defense planning pur- 

poses.” 

B. The showing of training films 

before B.M.P.A. meetings. 

C. The acquisition of a top-level, 

interesting speaker for Swain Semi- 

nar. 

JEROME BLOCK 

Chairman 
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Heatlh Department Briefs 

State Board of Health and Mental 
Hygiene 

Members of the State Board of 

Health and Mental Hygiene are ap- 

pointed by the Governor, with the ad- 

vice and consent of the Senate, for 

terms of six years. The law stipulates 

that the Board must consist of eleven 

members: five experienced physicians, 

two of whom are qualified and experi- 

enced psychiatrists. Of the remaining 

members, one must be a dentist, and 

the other members must be qualified 

in one of the following fields: hospital 

administration, public administration, 
nursing, pharmacy, radiation control, 

and sanitary engineering. 

Statistics and Records 
Original certificates of births, deaths, 

and marriages which occur in the State 
are maintained by the Health Depart- 
ment. Certified copies of these certifi- 
cates are issued for a nominal fee upon 
request of properly authorized persons 
with a direct need. Reports of divorces 
also are maintained, although the orig- 
inal records are filed with the clerks of 
the courts. 

Population estimates, information 
about births and deaths, and the preva- 
lence of disease are used in evaluating 
the effectiveness of health programs 
and in planning for preventive meas- 
ures and needed services. 

Laboratory Services 
A central laboratory with four di- 

visions — Microbiology; Virology, Rh, 
Cancer Cytology, Training, and Control; 
Environmental] Chemistry; and _ Bio- 
chemistry—is maintained by the Health 
Department. In addition, there are nine 
regional laboratories. The tests per- 
formed aid physicians in diagnosing 
certain diseases and help environmental 
hygienists in evaluating foods, water 
and other environmental factors. The 
Health Department is responsible for 

seeing that clinical laboratories meet 

the state regulations. 

Public Health Workers 

Nearly four thousand people in Mary- 

land are employed in State and local 

health departments and State tubercu- 

losis and chronic disease-rehabilitation 

hospitals. To indicate the diversity of 

skills required, a random selection of 

career classifications includes physi- 

cians, nurses, dentists, social workers, 

veterinarians, speech and hearing con- 

sultants, physical and occupational ther- 

apists, laboratory scientists and techni- 

cians, nutritionists, radiation special- 

ists, Sanitary engineers, health educa- 

tors, librarians, mechanics, secretaries, 

public health investigators, homemak- 

ers, day care coordinators, drug in- 
spectors, accountants, public informa- 
tion specialists, personnel and training 
directors, keypunch operators and cleri- 
cal personnel. 

The Health Department works in 
close cooperation with practicing phy- 
Sicians, hospital personnel, nonofficial 
health organizations, Federal agencies, 
and other State departments. Many 
civic leaders, volunteers, and communi- 
ty groups aid the Department. 

Medical Care and Hospitals 
For many years the Health Depart- 

ment has provided medical care for 
indigent and medically indigent patients 
through the services of private physi- 
cians, pharmacists, dentists, and hos- 
pitals. 

The Health Department has been 

designated by the Governor as _ the 
single State agency responsible for 

administration of “Title XIX,” the sec- 

tion of the New Medicare legislation 

which deals with Federal grants to 

states for medical assistance programs 

for the needy and medically needy. 

Also, the State Health Department 

has been named as the single State 

agency to work with the Social Securi- 
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ty Administration on certification of 

providers of service under the hos- 

pital insurance program for those over 

65 years of age (Title XVIII’). Such 

providers include general hospitals, ex- 

tended care facilities (convalescent 

homes), independent laboratories, and 

home health agencies. 

Drug Control 
Drug inspectors visit pharmacies, 

drug manufacturing and distributing 

firms, industrial plants, nursing homes, 

hospitals, and auction houses. They col- 
lect samples to test for possible adul- 
teration and misbranding of drugs, 
check prescription files to ascertain 

whether certain drugs are being dis- 
pensed properly and with authoriza- 
tion, and review the purchase, stocks, 
and the frequency with which narcotics 

are prescribed. 

Maryland Pharmaceutical 
Association Hospital-Medical 

Expense Plan 
“My basic hospitalization plan paid 

most of the expense for the first 30 
days but then it ran out—just when 
the bills were really getting big. 

“Why didn’t I get a plan that adds 
protection for long serious hospital 
stays as well as the average short term 
Stays?” 

If this man were a pharmacist, he 
could have found his answer in the 
Association’s Hospital-Medical Expense 
Plan. And so can you! Take advantage 
of your opportunity to look at a plan 
that helps solve the problems of ab- 
normal hospital expense and offers 
peace of mind instead of worry. 

Call the Enrollment Office today— 
837-7561. Ask for Mr. Shumaker or Mr. 
Leatherman your enrollment representa- 
tives. 

MEDICARE 
Pharmacy Services under Title 

XVIII 
Pharmacies in Maryland can partici- 

pate in the Medical Insurance pro- 

visions of “Medicare” by providing, on 

the order of a physician, medical sup- 

plies and braces and the rental of 

medical equipment for use in the home. 

Examples: rental of wheelchairs, hos- 

pital beds, oxygen tents, etc. Saleable 

items: surgical dressings, splints, casts, 

braces (including replacements). 

Prescription drugs are not covered. 

Medical Insurance under Social Se- 

curity pays for 80% of the reasonable 
charges except for the first $50 each 
calendar year (“the $50 deductible”). 
Pharmacists can be reimbursed by one 
of these methods: 

1. Payment by the beneficiary (patient) 
directly to the pharmacist. 

(a) The patient completes Part I 

of Form SSA-1490 (“Request for 

Payment”’). 

(b) The pharmacist furnishes an 
itemized receipted bill or com- 

pletes Part II of form. 
2. Patient may assign his medical in- 

surance benefit to the pharmacist, 
if the pharmacist agrees. The phar- 
macist must accept the reasonable 
charge as his full charge. The patient 
is still responsible for the $50 de- 
ductible and 20% of the remainder. 

Medical Insurance claims in Mary- 
land will be handled by a special office 
of Blue Cross-Blue Shield: 

Medicare 

Maryland Medical Service, Inc. 

Box 202 

Baltimore, Maryland 21203 

Maryland Veterinary Association 
The A.Ph.A. has requested that state 

associations set up liaison committees 
with State Veterinary Medical Associa- 
tions and our Professional Relations 
Committee will follow through on this 
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The Narcotic 
Prescription* 

A prescription for narcotic drugs 

shall be dated as of and signed on the 

date when issued, not postdated, pre- 

dated nor the date left blank, and shall 

bear the full name and address of the 

patient and the name, address and reg- 

istry number of the practitioner. A 

physician may sign prescriptions in the 

same manner as he would sign checks 

or legal documents. 

Prescriptions should be written in ink 

or indellible pencil or typewritten; if 

typewritten, they should be signed by 

the practitioner in ink or indelible 

pencil. The refilling of a prescription 

for taxable narcotic drugs is prohibited. 

There is no prohibition in the Federal 

narcotic law or regulations against the 

re-filling of a prescription for an ex- 

empt narcotic preparation. However, in 

many cases, the facts may warrant the 

pharmacist checking with the prescrib- 

ing practitioner before re-filling a pre- 

scription for exempt narcotics. The re- 

sponsibility for properly preparing a 

prescription is fixed by law on the phy- 

sician who issues it, and a correspond- 

ing responsibility rests on the pharma- 

cist who fills it. 

Narcotic prescriptions must be kept 

by the pharmacist in a separate file 

for not less than two years, readily ac- 

cessible for inspection by an investigat- 

ing officer. Affixed to the prescription a 

label showing the pharmacy name, reg- 

istry number, and the serial number of 

the prescription, the name, address, and 

registry number of the practitioner issu- 

ing the prescription. 

“Federal Narcotic Regulations. 

——O— 

Presidential Advisory Committee 

The Association now has a Presiden- 

tial Advisory Committee of all past 

presidents for guidance for the presi- 

dent and secretary. 

The Maryland Pharmacis? 

Narcotic Bureau — B.D.A.C. To 
Justice Department 

The Narcotic Bureau, now a part of 

the Treasury Department and the Bu- 

reau of Drug Abuse Control unit of the 

Food and Drug Administration has been 

transferred to the jurisdiction of the 

Department of Justice, President John- 

son announced recently in disclosing 

the President’s War on Crime Program. 

LSD trafficking penalties would be in- 

creased, giving it a status of a five year 

felony instead of a misdemeanor, and 

punish for the first time the possession 

of LSD and other hallucinogens for 

strictly personal use. The expansion of 

community treatment centers for drug 

addicts will be sought. 

Medical Assistance Prescriptions 

Review and double check medical as- 

sistance prescriptions before sending 

them into the State Department of 

Health in Baltimore. Scan them to see 

that all pertinent information is filled 

in and properly signed. Be sure that 

the participant’s case number is filled 

in and that eligibility period is current. 

Ask that the identification card be pre- 

sented for verification every time a new 

prescription or a refill is requested. 

The Health Department asks that pre 

scriptions be sent in at least weekly 

and more often if you have a substan- 

tial volume. 

County Health Departments 
Liaison 

Liaison with County health depart- 

ments in conjunction with physicians, 

dentists, nurses and other health pro- 

fessionals should be encouraged, Mor- 

ris Yaffee, chairman of the Maryland 

Pharmaceutical Association executive 

committee recently noted. 

Mr. Yaffe recommended that mem- 

bers of the M.P.A. executive committee 

from the counties follow up on this. 
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U.S. Adopted Names 

The American Medical Association has 

republished as a cumulative list all non- 

proprietary drug names previously pub- 

lished in the New Names column of 

the Journal of the AMA during the past 

six years in the February 26, 1968 issue. 

The more than 700 names appear in a 

special issue of the Journal. 

Nonproprietary names provide a uni- 

que and relatively simple way of identi- 

fying drugs. They are more convenient 

than long, unwieldly chemical names; 

they are more meaningful than code 

designations, and they are in the pubiic 

domain, thus enabling manufacturers to 

protect their trademark rights. 

Nonproprietary names are especially 

useful when a drug is available from 

more than one source. They are recom- 

mended for use in professional journals, 

and are required as titles of monographs 

in compendia of drug _ information. 

Federal law requires the use of “estab- 

lished” nonproprietary names in ad- 

vertising and labeling. 

The American Medical Association is 

one of three organizations sponsoring 

the group which approves the names, 

the U.S. Adopted Names (USAN) 

Council, the others are the American 

Pharmaceutical Association and _ the 

United States Pharmacopeial Conven- 

tion, Inc. The council was organized 

in January 1964, and was preceded by 

A.M.A.—U.S.P. Nomenclature Commit- 

tee. 

The USAN program is the only organ- 

ized effort in the United States directed 

to producing simple and useful non- 

proprietary names for drugs. The Coun- 

cil remains a privately conducted effort 

dedicated to serving the public welfare. 

Selecting a drug’s nonproprietary 
name is a careful procedure with sev- 

eral practical criteria. First, the name 

should be useful to health practition- 
ers, especially physicians, dentists, vet- 
erinarians, pharmacists, and nurses. The 
principal consideration is suitability, in- 

The Maryland Pharmacist 

cluding safety, for the routines of order- 

ing, dispensing, and administering drugs. 

Second, the name must be suitakle 

for educational programs—it should ke 

short, easily pronounced, and easily re- 

cognized and remembered. 

Third, a nonproprietary name should 

reflect pharmacologic, chemicai, or 

other characteristics and relationships 

or practical value to the users. 

A nonproprietary name should not 

conflict with other drug names or trade- 

marks, nor should it be confusing or 

misleading. 

The Council has established rules and 

guidelines for selecting names which 

conform to these standards. 

For the most part, U.S. nonproprietary 

drug names are identical with those 

approved by the British Pharmacopeia 

Commission and the World Health Or- 

ganization. There is close cooperation 

between the USAN Council and other 

organizations working in this area. 

The USAN list appearing in the 

Journal of the AMA presents the latest 

available information on the drug, such 

as chemical name, structural formula, 

molecular formula, source (for anti- 

biotics of natura) origin), claimed 

therapeutic category, manufacturers, 

trademarks, and drug code numbers, 

when applicable. Four appendixes in- 

clude additional information. 

—o— 

Pharmacy Recruitment 
Pharmacy recruitment starts at home. 

Slightly more than 19% of the students 

polled by Drug Topics in a recent survey 

were in some way related to practi- 

tioners. The drug store in the past has 

been the spawning ground of the com- 

ing generation. Let’s make it so again! 

There are many blessings that come 

with pharmacy. Among these are pro- 

fessional stature, above average earn- 

ings, the humanitarian aspects of being 

part of the health scene and the service 

opportunities of dealing with people. 



Actually, it’s over 80 years since that 

bottle of pills was ‘selling with’ anyone. 

Our pharmacist friend was having fun, and we 

enjoyed it. But we also remembered something 

more serious .. . Our claim that Upjohn’s 

return goods policy is one of the most 

liberal in the industry. To us that’s a matter 

of trust, even after 80 years. 

We’ve worked hard to earn people's 

trust in Upjohn policies as well as in Upjohn 

products. So we couldn't overlook this 

opportunity to prove our claim, 

and promptly credited our friend’s 

account, wouldn't you? 

© 1967—The Upjohn Company, Kalamazoo, Michigan 
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Ownership Management and 
industrial Retailing 

JAMES E. ALLEN, President 

The Henry B. Gilpin Company 

One of the most common, persistent, 

and perfectly natural human instincts 

is seli-preservation. The rose has _ its 

thorn ... the turtle its shell... and 
the human being his expertness—his area 
of specialization—that with which he is 
familiar and within which he feels se- 
cure. One of the most honored profes- 
sions is pharmacy. The pharmacist as a 
specialist is needed and wanted by the 
public. As wholesale druggists, we go 
about managing our business with the 
incentives of the free enterprise system. 
We know that our success depends upon 
our effectiveness in serving the needs of 
our customers. And who are our custo- 
mers? You know. Our customers are 
specialists. They are specialists in the 
practice of pharmacy. They are special- 
ists in the knowledge of drugs. 

Now, what do specialists do? Well, for 
one thing, they seek out other special- 
ists. They develop their own vocabulary, 
their techniques . and combine in 
protective societies. Now, in running our 
business we employ Specialists -) > ac- 
countants, pharmacists, analysts, sales- 
men, merchandisers, lawyers, engineers, 
secretaries, and others who are special- 
ists because of their training, their ex- 
perience, and their personal objectives. 
If we permit our specialists to influence 
our procedure in such a way that we 
end up with a functional organization, 
then we know this will restrict our busi- 
ness and corporate growth because that 
system isolates specialists . . . it com- 
partmentalizes professions .. . it caters 
to the human desire for self-preservation 

. it works against the good of our 
business as a whole. 

Exercise Control 

We have to be everlastingly exercising 
strong central control to integrate the 

parts that are being constantly separated 
by human nature. And the very act of 

counteracting this insulation and depart- 

mentalization of the parts is what we 

call management. Supposedly the man- 

ager is not a specialist. If he has a 
specialty, it is to coordinate the special- 
ists. It is his job to constantly tug 
against human nature. One of the re- 
quired skills of a general manager is the 
ability to integrate the viewpoints of 
people and functions. Constantly he must 
motivate this specialist to be a specialist 
for the organization, rather than just for 

the sake of his own specialty. 

In all honesty, I believe I am here 

today because this audience is made up 
of my customers, or potential custo- 
mers, or people here who may have 
some influence over the customers my 

firm wishes to serve. As service whole- 

sale druggists, we have a vested interest 
in the growth and success of retail 
pharmacy ... primarily pharmacies that 
are owned and operated by pharmacists. 

Sure, we serve all drugstores ... all 

sizes, all types of ownership ... but our 

growth, as we are constituted today, is 

dependent upon the growth of the inde- 

pendent retail pharmacist. And you can 
be sure we are doing everything we 
consider wise that will contribute to 

the pharmacist’s well-being. 

Interpreting Needs 

One of our merchandising philosoph- 

ies in our company is that ... we sell 
through, not to, retail pharmacists. But, 
of course, this means that we try to 
interpret our customers’ needs through 
the eyes of the consuming public, be- 
cause we know our customers’ success 
depends on how well he serves his cus- 
tomers. We know our customer is a 
specialist ...a pharmacist ...and we 
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know too that management and con- 

sistent aggressive promotion of products 

are the prime requisites for increased 

sales and profits in drugstores. 

Big corporate industrial retailers are 

specializing in these functions, with the 

result that they are distributing an in- 

creasingly larger share of health prod- 

ucts, including drugs and pharmaceuti- 

cals, to the consuming public throughout 

the United States. The comparative 

strength of the industrial retailer who 

competes with the independent pharma- 

cists is largely measured by the indus- 

trial retailer’s specialization in manage- 

ment as they compete with a health 

professional who is specializing in the 

care of the sick. The industrial retailer 

usually has a triple-A rating, making him 

eligible for a lease in a big new shop- 

ping center. He has advertising, a per- 

sonnel training program, systematic ac- 

counting, he operates with a budget, and 

he manages by exception. 

As wholesale druggists, we are con- 

cerned about how our independent phar- 

macists can compete with all that. Well, 

for one thing, we suggest that we give 

up a little bit of our independence as 

wholesalers, and we invite the indepen- 

dent pharmacist to give up a little bit 

of his independence . . . and let’s com- 

bine our resources and see what we 

have. Well, the biggest strength we have 

is ownership-management, which is 

capable of producing more sales per 

square foot in any drugstore than ab- 

sentee management ever can. In our 

own company we have worked out a 

plan that is financially sound to provide 

independent pharmacists with the sup- 

port of a triple-A rating so they can 

compete with the very largest corpora- 

tions in the country for a new location 

which requires a triple-A rated lease 

holder. Next we have established a 

highly productive traffic building adver- 

tising program, which is available to 

retail pharmacists for consistent adver- 

tising and promotion. Every independent 

pharmacist has available basic elemen- 

tary procedures for personnel training 

and supervision. Every independent 

pharmacist has available good account- 

ants for consistent record keeping and 

budgetary planning. In our own firm, we 

maintain a financial and accounting spe- 

cialist in each of our wholesale drug 

houses who is equipped to work directly 

with any of our pharmacist-customers 

to review their budgets with them, to 

act aS a sounding board, and to offer 

specific and potent suggestions for bal- 

ancing a budget and achieving an eco- 

nomic goal. Most progressive service 

wholesale druggists throughout’ the 

United States have more service of this 

nature available to their customers than 

their customers use. 

Distribution Team 

Historically, the wholesaler and the 

independent retailer have been’ the 

strongest team for distributing the large 

majority of drugstore products to the 

consumer. Modern industrial retailing 

and modern management methods rep- 

resent a strong competitive force, and it 

is up to wholesalers and retailers to join 

together and make full use of their 

unified resources. 

“Build a better mouse trap and the 

world will beat a path to your door”... 

is a well known saying, but certainly 

not a true one. Often better mouse traps 

have been met with indifference and 

skepticism. It requires effective mer- 

chandising to overcome consumer re- 

sistance to new products. Without mass 

consumption, our mass production and 

mass distribution system breaks down. 

Without the stimulation of the whole- 

saler and retailer resourcefulness and 

ingenuity, our standard of living would 

most certainly decline. The independent 

retail pharmacy serves the community 

in many, many ways. He is a center of 

civic pride .. . he fills a social need .. . 

he provides civic leadership . . . and he 

is the purchasing agent for drugs and 

health care products for the public. The 

production and distribution of goods is a 

public service of the first importance. 

profit is necessary to sustain the process. 
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In principle, there is no reason why pro- 

fessional ideals and standards should 

not be demanded of, and practiced by, a 

business. 

Drug Store Survey 

The A. C. Nielsen Company has just 
completed a comprehensive study of 
drugstores in 49 Nielsen districts 
throughout the country. Their objective 
was to find out what makes one drug- 
store do well and another drugstore 
fail. They reported the specific results 
and stated that good management is the 
leading factor in producing an aggressive 
store rather than a declining one. And 
what is the prescription for that? I 
think it is this: 

Good management 35 parts 
Consistent promotion of 
professional service and 
health care products 30 parts 
Well trained personnel 15 parts 
Efficient buying 10 parts 
Attractive and professional 
store appearance 10 parts 

This formula will yield skilled, knowl. 
edgeable personnel and adequate mer- 
chandise selection for a good healthy 
store. The Nielsen report indicated that 
this type operation had a 22% faster 
srowth rate than the poorer one, and 
that sales volume was more than twice 
as great. The well managed stores had 
twice as many employees and half again 
as much selling area. The succcessful 
stores had adequate parking facilities, 
and they were much more readily avail- 
able to the public. But another thing 
about the successful stores reported in 
the Nielsen survey is that they had 50% 
more competing stores in the area. This 
survey overruled the possibility that ex- 
ternal conditions beyond the control of 
the pharmacist were responsible pri- 
marily for the difference in sales trends. 
Although we all know that these out- 
side problem trends are a deterring fac- 
tor, particularly when we recognize that 
nearly 80% of the drug business is done 
in drugstores in shopping centers and 
that in some areas, particularly our area, 
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a pharmacist must have a triple-A rating 

to get the choice locations in these new 

centers. And usually these new drug- 

stores are so large that the financial in- 

vestment is tremendous. 

Turnkey Package 

That is why in our own company we 
have developed a “Turnkey Package” 
which furnishes a service to cover every 
basic need of an independent pharmacist 
to go into business, no matter what size 
store it is .. . whether it is a 500 square 
foot store in a medical building for the 
development of an APhA-Gilpin Pharma- 
ceutical Center with appropriate decor, 
computerized inventory, and financing 

. or a 15,000 square foot super store, 
with many departments and commodity 

lines for promotion and management. 

As wholesale druggists, this is only 

half of our problem. The other half is 
our problem in locating pharmacists 

who are qualified managers and who are 
aggressively interested in developing, 

Owning, and operating their own store. 

This seems to apply particularly to the 
young graduate pharmacist, and we 

have noted that the new 5-year and 6- 

year courses in pharmacy are producing 

young men and women who learn faster 

and are eminently qualified to serve the 

community needs and achieve economic 

success if they have the desire. We recog- 

nize that the gifted pharmacy graduate 

wants to find fulfillment in his work. 

He possesses the human drive for self 

preservation, and because of his spe- 

cialty as a pharmacist, he seems to 

desire to isolate his role and avoid com- 

petition which seems to stimulate more 

fear than challenge. 

Center of Civic Pride 

As I said, the pharmacy is the center 

of civic pride. Selling is one of our most 

valuable professions too. It probably 
has more to do with our high standard 
of living than any other profession in 
the country. Persuading people to use 
better products and better methods is a 
very rewarding activity. Almost every 

improvement in retailing comes from 
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attempts to stimulate sales by providing 
better customer service and better cus- 

tomer satisfaction .. . selling what the 

customer needs and wants, not what we 

want to sell him. ‘The customer is al- 

ways right” ...is a mighty good slogan 

to work by ... far better than the old 

19th century slogan... “buyer beware.” 

New pharmacy graduates are better 

qualified than ever and we would like 

to encourage them not to feel resigned 

to isolation as a corporate employee, 

but seek to own their own facility for 

practice. As wholesale druggists, we are 

in the business of providing sound serv- 

ice, dependable help, and leadership .. . 

which is of material aid to any registered 

pharmacist who seeks to own his own 

pharmacy or seeks to improve his 

methods and facilities for progressive 

growth in the store he already has. Let’s 

avoid taking our service wholesale drug- 

gist for granted, and, as service whole- 

salers, let us never take our pharmacist- 

customers for granted. Let us use our 

specialization as specialists wisely for 

our combined interests for the economi- 

cal and profitable distribution of drugs 

and home health care products 

make full use of our heavy duty whole- 

sale facilities, with time and place sup- 

ply, and our many management and 

merchandising services which are read- 

ily available for productive use by 

pharmacists who own and manage their 

own pharmacies. 

Opportunity Calls 

The independent pharmacist is secure 

so long as his service wholesale druggist 

is secure ... and certainly the service 

wholesale druggist is secure only so long 

as the retail pharmacy is secure. Our 

opportunity has never been so great. We 

have more and better products ...we 

have a strong economy and a rapidly 

growing population. We have the basic 

ingredients we need as wholesalers and 

retailers to perform a worthy service 

and to achieve personal fulfillment and 

economic success. And I say, let’s do it 

together and let’s enjoy it. 
—_—o— 
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PESTS? @ TERMITES? 

“Call the Rose Man” 

467-5300 

-ROSE.. 
* EXTERMINATOR CO. *- 

“Gall the ‘by Rose Man” 

“OVER Og vEARS 

PRE-TREATMENTS 

VA—FHA INSPECTIONS 

Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 

Veterinary and Pet 
Supplies 

Let your customers know that your 

pharmacy is headquarters for veterinary 

and pet supplies. People are interested 

in the health and welfare of their pets. 

Tell your customers more about your 

services—the ones they take for granted, 

or the ones they don’t know about. 
—_—O— 

CANCER’S SEVEN DANGER 
SIGNALS: 

Unusual bleeding or discharge. 

A lump or thickening in the breast or 

elsewhere. 

A sore that does not heal. 

Change in bowel or bladder habits. 

Hoarseness or cough. 

Indigestion or difficulty in swallowing. 

Change in a wart or mole. 

Cancer Society Education leaflet for 

your Health Information Center rack 

available through your Association. 
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Special Notice— 
Dues Payment 

If you have not yet paid your dues for 

1968, please do so. Payment will enable 

your Association office to direct ener- 

gies,, time and expense to work on your 

behalf. Save your Association, its of- 

ficers, volunteer member workers, as 

well as the staff, the necessarity for 

further attention to dues for 1968. Let’s 

all concentrate on programs for phar- 

macy. 

It’s easy to take care of this profes- 

sional responsibility by sending in your 

check. Thanks for your cooperation. 
—O— 

Filling Time for Narcotic 
Prescriptions 

No official restriction limits the time 

between writing and filling of a narcotic 

prescription. However since narcotics 

are usually prescribed in the presence 

of pain, it would be good pharmaceu- 

tical practice for the pharmacist to in- 

quire into the reason for the delay in 

presenting the prescription. 

—_—O— 

Understanding Medical 
Terminology 

UNDERSTANDING MEDICAL TER- 

MINOLOGY, a most useful reference 

book for your pharmacy library is now 

in the third edition, reprinted with 

changes. Sister Mary Agnes Clare Fre- 

nay, S.S.M., R.N., M.S. in Nr.Ed., Asso- 

ciate Professor, Department of Nurs- 

ing, St. Louis, Mo. is the author. 

Medical terminology is the profes- 

sional language of those who directly 

or indirectly are engaged in the art of 

healing. By assimilating a working 

knowledge of the elements of medical 

terms, one is enabled to analyze words 

etymologically and according to their 

meaning. 

The book is published by the Catho- 

lic Hospital Association, St. Louis, Mo. 

63104. 

Pharmacy Committee on 
Public Health Service 
Medicare Traineeship 

Program 
A committee to develope a “Model 

Training Program for Pharmacists’ has 

been formed by nine organizations in- 

cluding the A. Ph.A. and the NARD to 

assist pharmacists interested in provid- 

ing small hospitals, extended care facili- 

ties and nursing homes with pharmacy 

services under Medicare, 

Dr. William S. Apple, executive direc- 

tor of the A.Ph.A. was chosen chairman. 

Among the subcommittee members is 

Dr. Francis S. Ballasone, Secretary of 
the Maryland Board of Pharmacy. 

ye 

Please Don’t Eat The 
Buttercups 

Please don’t eat the buttercups, or the 

iris or the rhododendron, And don’t 

munch on the mistletoe berries either. 

This is part of the information Wyeth 
Laboratories is passing out to physicians 
and pharmacists in a booklet called the 
Sinister Garden. The booklet contains 
drawings of 56 plants found in flower or 
vegetable gardens, in fields or as orna- 
mental plants in the home. The toxic 
part of each plant is listed with the 
Symptoms that may occur when the 
toxic parts are injested. The book is 
part of Wyeth’s support on Poison Pre- 
vention efforts. 

—_—O— 

Teague Bill HR 7386 
The Veteran’s Administration under 

the Teague Bill HR 7386 will permit 
veterans the free choice of pharmaceu- 
tical services. Veterans will be able to 
have their drug needs taken care of in 
their home town pharmacies instead 
of mailing prescriptions to VA centers. 
Urge your Congressman to help the 
enactment of the Teague Bill, HR 7386. 
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*and it costs you absolutely nothing! 

Familiar faces will appreciate the extra 

service... new faces will appear in your 

place of business because of it. And 

you'll profit through “‘plus”” business 

and generous commissions! Good, solid 

reasons for you to become a TRAVELERS 
ExpRESS MONEY ORDER AGENT... NOW! 

Your TRAVELERS EXPRESS money order 

CSravelews Gijporess COMPANY INC. 
MAIL THE RETURN 

COUPON TODAY! 

eas turns 

money 

agency costs nothing to operate .. . all 

necessary equipment and promotional 

material is furnished by TRAVELERS Ex- 

PRESS .. . a foot of counter space is all 

you need to be in business. 

Let the TRAVELERS EXPRESS COMPANY 

representative in your area tell you the 

complete TRAVELERS EXPRESS “money 

machine” story. It’s well worth listen- 

ing to! 

2104 NORTH CHARLES ST., BALTIMORE, MARYLAND 21218 « 727-6969 

Please have your local representative show me, without obligation, how | 

can increase my business with TRAVELERS EXPRESS MONEY ORDERS. 

FIRM NAME __ 

ADDRESS EXPRESS.“ 

a Se i SS eee ee 

| 
| 
| 
I 
| 
I 
| 
| 

NAME 

| 
| 
| 
| 
| 
| 
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College Park Airport 

The General Assembly of Maryiand 

in the Senate of Maryland Joint Resolu- 
tion No. 74 has commended the City 
of College Park for its attempts to 
preserve the College Park Airport, and 
the General Assembly of Maryland does 
request the cooperation of all interested 
persons in the State in this effort to 
preserve the College Park Airport, and 
further that those appropriate agencies 
of the State are requested to assist 
where possible in this preservation 
effort. 

Many historical firsts were accomp- 
lished at this airport, including, but 
not limited to the following: 

1907 Earliest 

ments, 

1909 First Military Aviation Training 
Field in the World. 

1910-1916 Location of early flights of 
many aviation pioneers: Smith; Christ- 
mas; Janus; Beachy; Arnold; Milling; 
Lahm; Orme; Fox; et al. 

1911-1912 Pioneer experiments with 
bombs and machine guns. 

1912 Hap Arnold set altitude recoid. 
1918 Washington Terminus of first re- 

gular airmail run. 

1920-1924 Site of early helicopter ex- 
periments by Emile and Henry Berliner 
~-father and son. 

Aeronautical Experi- 

fast turnover! ( 

fast profit! 
serve your customers 

the best cheese 
' putter 

dah 
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WORDS OF ONE SYLLABLE 
The following several paragraphs, en- 

titled, “Words of One Syllable” ap- 
peared in Printers Ink. 
“When you come right down to it, 

there is no law that Says you have to 
use big words when you write or talk. 

“There are lots of small words, and 
good ones, that can be made to say all 
the things you want to say, quite as 
well as the big ones. It may take a bit 
more time to find them at first. But it 
can be well worth it, for all of us know 
what they mean. Some small words, 
more than you might think, are rich 
with just the right feel, the right taste, 
as if made to help you say a thing the 
way it should be said. 
“Small words can be crisp, brief, 

terse-go to the point like a knife. They 
have a charm all of their Own. They 
dance, twist, turn, sing. Like sparks in 
the night they light the way for the 
eyes of those who read. They are the 
grace notes of prose. You know what 
they say the way you know a day is 
bright and fair—at first sight. And you 
find, as you read, that you like the way 
they say it. Small words are gay. And 
they can catch large thoughts and hold 
them up for all to See, like rare stones 
in rings of gold, or joy in the eyes of a 
child. Some make you feel, as well as 
see, the cold deep dark of night, the 
hot salt sting of tears. 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 
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“Small words move with ease where 

big words stand still—or worse, bog 

down and get in the way of what they 

want to say. There is not much, in all 

truth, that small words will not say— 

and say quite well.” 

So in our daily communications with 

each other, to and from governmental 

agencies, let us endeavor to use words 

of simplicity and clarity. 

eVOv—CC__—_—_—_—_—_—_: ooo — 

WHEN WAS THE LAST TIME 

THAT YOU VISITED YOUR 

UNIVERSITY OF MARYLAND 

SCHOOL OF PHARMACY? 
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The Numbers Game 

What’s in a number? Time, trouble 

and money. For instance, if the wrong 

Social Security number is entered in 

the various governmental reports, the 

results are time consuming, trouble- 

some, money wasting correspondence 

for all concerned: employer, employee 

and agencies. The only way to be sure 

of Social Security numbers is to insist 

that all new workers show their cards 

at the time of employment. Also it 

would be well to review the numbers 

of your present employees. It is ad- 

visable before mailing reports to double 

check all numbers. 

} 

IPRESCRIPTION IDEPARTMENT | 

[ 
| : 

yt Mtr 
iil 

YOUR HEALTH CARE IMAGE 
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The Dreamer 
by Melvin J. Sollod 

I had a dream. I was in a large hall, 

a large convention hall. I was seated 

at a table with a strange man. Suddenly 

down the aisle came marching a trem- 

endous group of pharmacists. It seemed 

to be a huge convention. I could see 

banners. There was the A.Ph.A., over 

there was the NARD. Say there is the 

Maryland Pharmaceutical Association 

and along with them our association, 

the Prince Georges-Montgomery Pharm- 

aceutical Association! 

The stranger asked “are you a pharm- 

acist?” Yeah, I answered. “How come 

you do not join them” he said. “I do 

not need them. I can manage on my 

own,” I lied. I knew I lied like I lied 

to myself when I asked myself the 

same question. IT WAS INERTIA. I 

couldn’t get off my seat. How can you 

tell a stranger it’s inertia. I felt like I 
could not move. I did not want to admit 
it to myself. There they were working 
for me and I cannot move. INERTIA. I 
can see my friends and pharmacists I 
admire looking to me but I cannot rise. 
INERTIA. I must try, I said to myself 
and forced myself to stand up and I 
awoke. 

Editor’s Note: reprinted from the Bi- 
County Pharmacist, January 1968. Mr. 
Sollod is the chairman of the Executive 
Committee of the Prince Georges-Mont- 
gomery County Pharmaceutical Associa- 
tion and a member of the Executive 
Committee of the Maryland Pharmaceu- 
tical Association. 

Work Permits 
Work permits for youngsters may now 

be obtained through their school prin- 
cipals. For your protection, under the 
rules of the Workman’s Compensation 

Act, have the work permits on hand 

before employment starts. 

Soe 
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OBITUARIES 
Alex Weiner 

Alex Weiner, 43, pharmacist, member 

of the Maryland Pharmaceutical Asso- 

ciation and The Baltimore Metropolitan 

Pharmaceutical Association, died on 

February 12, 1968 after a brief illness. 

Mr. Weiner was chief pharmacist at 

the Lykos Pharmacy, York and Timoni- 

um Roads, Timonium, Maryland. 

A 1947 graduate of the University of 

Maryland, School of Pharmacy, Mr. 

Weiner, while in school, served as presi- 

dent of the local chapter of Rho Chi, 

national honorary pharmaceutical so- 

ciety. Upon graduation he was named 

recipient of the William Simon Me- 

morial Prize in recognition of excellence 

in Chemistry. He was a member of 

Phi Alpha, Pharmaceutical Fraternity 

and the Alumni Association of the Uni- 

versity of Maryland, School of Phar- 

macy. 

During World War II Mr. Weiner 

served with the Army in Europe and 

was awarded the purple heart. 

Survivors include his wife, Mrs. Bar- 

bara Nathanson Weiner; two daughters, 

Miss Cindy Weiner and Miss Andrea 

Weiner; a son, Robert Weiner; his 

mother, Mrs. Sarah Weiner; two sisters, 

Mrs. Evelyn Levy and Mrs. Miriam 

Kahn, and two brothers, William Weiner 

and Leon Weiner. 

Egbert L. Quinn 
Egbert L. Quinn, 83, Chairman of the 

State Board of Motion Picture Censors, 

died on February 9, 1968, 

Mr. Quinn had a varied active career 

during his lifetime, served as an Regis- 

tered Assistant Pharmacist during his 

early days. He was a member of the 

state legislature from 1957 to 1966. 

Mr. Quinn is survived by a son, E. 

Lyle Quinn, Jr., postmaster in Crisfield; 

a daughter, Emily Eachus, of Ward, 

Pa.; a brother, Wallace M. Quinn, of 

New Orleans; four grandchildren and 

six great-grandchildren. 
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GLOVES ARE 

HER HAIR 

Complete your department with Schimid’s new 

¥ [imperial 

jokin 
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Make your store 
her headquarters for | 

wer Quality hair care products— 
mone | 4 223 million dollar | 

annual market! 

thi JU “HAIR CARE” RUBBER GLOVES 

Julius Schmid, Inc. 423 West 55th Street New York, N. Y. 10019 

Increase your sales of profitable hair care products 

with this specialized IMPERIAL drug-store-only 

“hair care” glove. 

When you feature IMPERIAL Skin thin prominently 

in your cosmetics department, you have a natural 

companion sale with home permanents, tints, 

shampoos, conditioners, rinses, combs and dryers. 

IMPERIAL Skin thin “hair care” rubber gloves: 

© protect the manicure, and the hands from staining 

W usable over and over again, they last through 
repeated “touch-ups” because they are 

“halogenized’’ to keep them from becoming 

tacky. A real economy. 

# turn-back, extra-length cuffs for positive “no 

drip” protection 

© downy-soft full lining to slide easily on and off. 

This attractive, compact one dozen unit on your 

cosmetics counter tells your customers: ‘Be kind to 

your hands while tinting your hair.” 

Only druggists can sell Imperial! 



There is a certain type of 
consumer who wants a 
super ice cream. 

For these people the per- 
fect answer is Lady Borden 
Ice Cream and Borden’s 
French Quarts. 

These people are worth the 
attention of Borden’s dea]- 
ers. 

hordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 

roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGES packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

HYNSON, WESTCOTT & DUNNING, INC. < <> 
T3323 

Baltimore, Maryland 21201 



Ice Cream Story 

People Do believe in signs—signs that indicate the 

QUALITY products they desire in their daily living. 

A case in point is the Hendler oval on a store 

window or door. It is a valuable means of QUALITY 

identity. 

First name in ice cream 

for over a half-century 
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A Salute to the 1968 Graduates 

University of Maryland 

School of Pharmacy 

See page 372 

Make Your Reservations Now! 

MARYLAND PHARMACEUTICAL ASSOCIATION 

86TH ANNUAL CONVENTION 

IN CONJUNCTION WITH TAMPA & LAMPA 

SHELBURNE HOTEL—ATLANTIC CITY, N.J. 

JULY 8, 9, 10, 11, 1968 
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Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



Between the inner core of ten 

vitamins and a layer of six minerals 

in Mi-Cebrin T is a polymeric barrier. 

The barrier prevents potency-destroying 

i interactions between the vitamins and 

the minerals. It’s the kind of feature your 

customers can appreciate. 

Why not mention it to them? 

Mi-Cebrin T Ea 
Vitamin-Minerals Therapeutic . 

Eli Lilly and Company, Indianapolis, Indiana 46206 
800144 

; 

f 
: 
: 
; 



Ollahoma Pharmacist 
John FE. Rost 

wins NARD-Lederle award 

John E. Rost, owner of Rost Drugs, Warr 
Acres, Oklahoma, is the winner of the first 
National Interprofessional Service Award co- 
sponsored by the National Association of Retail 
Druggists and Lederle Laboratories. He was 
selected by a panel of physicians and pharma- 
cists “in recognition of his contributions toward 
the advancement of interprofessional relations 
between medicine and pharmacy.” 

Mr. Rost was presented with the plaque (pic- 
tured above) at the 69th annual convention of 
the NARD in Houston. Texas, on October ol; 
1967. He also received a $1,000 scholarship 
grant in his name which he will turn over to 
the University of Oklahoma College of Phar- 
macy. A review of Mr. Rost’s winning achieve- 
ments may be obtained by writing to Maxwell 
James, Trade Relations Manager, Lederle 
Laboratories, Pearl River, New York 10965. 

lol E. Rost, 7 
Warr Acres, Oklahoma, 
who received the award. 

For the 1968 award, nominations must 
first be made to state pharmacy 
associations, each of which will select 
one person to represent the state. The 
purpose of the award is to focus public 
attention on a retail pharmacist who has 
contributed notably toward the 
improvement of professional relations 
between medicine and pharmacy. In 
addition to the plaque and scholarship 
grant, the winner will receive $500 to 
attend the annual NARD meeting where 
he will receive his award. Deadline for 
state selections is August 15. 
Further information may be obtained fror 
NARD-LEDERLE AW ARD, c/o Nationa 
Association of Retail Druggists, 
One East Wacker Drive, Room 2230, 
Chicago, Illinois 60601. 

CED LEDERLE LABORATORIES e A Division of American Cyanamid Company, Pearl River, New York 
351-£ 
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Editorial ...... 

O.E.O. and Pharmacy—Comprehensive 

Neighborhood Health Centers 
“Without intervention the poor get sicker 

and the sick get poorer.” 

H. Jack Geiger, M.D. 

Associate Professor of 
Preventive Medicine Tufts University 

As the Office of Economic Opportunity (OEO) proceeded to address itself to 
the massive problems of attempting to alleviate poverty, it became apparent that 
poor health was an integral part of the “poor syndrome.” The result was the au- 
thorization by the Congress of a “Comprehensive Health Services Program” under 
community action agencies (CAA). 

Plans for these health centers called for comprehensive services, including 
pharmacy services on an outpatient basis. Organized pharmacy seemed to have 
entered the picture to a significant degree only after the original centers were 
authorized and funded with “on-site” pharmacies. When the centers became opera- 
tional. pharmacy then attempted to have pharmacy services provided through 
existing community pharmacies by means of a vendor system, but to no avail. 

When we learned of the founding of a center in Baltimore sponsored by the 
Provident Hospital, we immediately proceeded to seek participation so that a 
vendor system for pharmacy service could be included along with a limited on-site 
pharmacy for in-house and emergency needs. 

The Baltimore municipal administration and the City Council which must 
approve the center has backed the Maryland Pharmaceutical Association and the 
Baltimore Metropolitan Pharmaceutical Association in its efforts to provide 
services through community pharmacies with an evaluation to be made after six 
months. 

After numerous conferences and meetings with OEO, CAA, Provident Hospital 
Center, and city officials, both in Baltimore and Washington, a compromise agree- 
ment has been reached by all these parties including representatives of the resi- 
dents of the target area, target area pharmacists and the Maryland Pharmaceutical 
Association, 

The agreement has the best features of true compromise as it includes elements 
basic to the primary positions taken by all parties with enough give and take to 
make the proposal acceptable to all. There was evidenced good faith and good will 
by all involved. 

In essence, the agreement calls for (1) no pharmacy in a temporary center 
with free choice of pharmacy for the 80% of the patients who comprise the Medi- 
caid patients and choice either of one of a pilot group of community pharmacies 
or the Provident Hospital Pharmacy by the 20% who are not Medicaid. The non- 
Medicaid patients would be on an OKO vendor system; (2) A full vendor system 
through community pharmacy is to be developed cooperatively and after six 
months operation evaluated: (3) The nature of pharmacy services at the permanent 
center is to be determined after a joint evaluation following the completion of all 
the above steps, 
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The full text of the agreement is published elsewhere in this issue. 

In effect, this is a landmark agreement, for it is the first time that OEO-Wash- 

ington has actually signed a plan for a vendor system to be paid by OEO funds. 

The negotiations so far have already resulted in heightened awareness of the 

need for improvement in many aspects of professional services on the part of 

some community and hospital pharmacies. 

It is possible that regardless of the final outcome of this particular project, 

new and more effective pharmaceutical services will be developed which will 

accrue to the benefit of patients and the profession. 

Now more than ever this is the time for all pharmacists to give attention to 

innovative and imaginative thinking as to how the profession of pharmacy can 

contribute to the realization of delivering high quality health care to all citizens. 

To  ——————
—————— 

Convention Resolution Announcement 

Resolutions will be accepted for consideration by the Resolutions Committee 

of the Maryland Pharmaceutical Association. They should be sent in by June 10, 

thirty days prior to the Annual Convention to be held in Atlantic City, N.J., July 

8-11, 1968. 

Resolutions may be submitted by an association or by an individual member, 

in writing and preferably in the following format: 

Proposed Resolution SUDMItted DY... csecsessesseseeseeneeeereeeescneenecssenscsssuscesessssseessessrsseseessaneansets 

SUDjJOCt: ceceessesssesssecsessnecnsssnscsvsssssonessnccnscenccnscssscsssersecnuccnscensccnsccussanccnscsavonancnanacnscsessensceersnsena
necsenenssanents 

Explanation: (if AMY) ssecssecsssesssecsneessscssessssesssssesssesssneesaneccnuensanecsnnecsnaecsnaccssseessnsesssesesssesseansssty 

Send proposed resolutions to: 

Samuel Wertheimer, Chairman 

MPA Resolutions Committee 

650 West Lombard Street 

Baltimore, Maryland 21201 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5ce & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 

fast profit! 

serve your customers 

the best 
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President’s Message...... 

Dear Fellow Member: 

The Eighth Annual Robert L. Swain Pharmacy Seminar was held in the Uni- 

versity of Maryland Health Science Library Auditorium on Thursday, March 21, 

1968. There was a near-capacity house in attendance. This is certainly a great trib- 

ute to the late Dr. Swain, for whom the Seminar is named. 

The program was outstanding. Chairman Paul Freiman is to be complimented 

and the members of his committee can feel a real sense of pride for this accomp- 

lishment. 

The Swain Seminar is held each year with a twofold purpose in mind, First, 

to recognize the many years of dedicated and progressive service rendered the 
profession of Pharmacy by this fine man, who became internationally known in 
Pharmacy circles. Second, the Maryland Pharmaceutical Association co-sponsors 
this Seminar with the School of Pharmacy as part of its responsibility in provid- 
ing continuing educational opportunities for the profession of Pharmacy in this 
State. Much newer knowledge is presented and the participants enjoy a unique 
opportunity to be brought up to date on many aspects of our profession. 

This year’s morning program was devoted to “Cardiovascular Drugs” and the 
participants were from the Faculties of the Schools of Pharmacy. Medicine and 
Dentistry. The subject matter was well presented, and much appreciated by those 
in attendance. The afternoon program devoted itself to the subject, “The Role and 
Responsibility of the Pharmacist in Dispensing OTC Drugs.” Three experts in the 
field conducted interesting seminars. There was a discussion period after each 
session. 

For those unable to attend, this issue of THE MARYLAND PHARMACIST is 
dedicated as the Swain Memorial Issue and includes a review of the various semi- 
nars which were presented. It would be well worth your time to read these care- 
fully, 

We cannot over-emphasize the importance of these and other similar seminars 
which our Association sponsors. This is the easiest, the most economical and the 
best way to acquire up-to-date information for the practicing Pharmacist. If you 
did not attend this one, you have lost a fine opportunity for personal advance- 
ment. Make sure that you attend all future Seminars, as well as the various con- 
tinuing education programs which are now being planned. 

I want to give public thanks to Dr. Noel E. Foss, Dr. John I. White, Dr. Robert 
E. Singleton, Dr, Ralph F. Shangraw, Dr. David A. Blake, Mr. George B. Griffen- 
hagen, Dr. E. Seydel and Dr. Peter P. Lamy for their participation and for making 
this program the success which it was. 

MILTON A. FRIEDMAN 4 

President 



The Maryland Pharmacist March 1968 355 

86th Annual Meeting 

Maryland Pharmaceutical Association 

in association with 

T.A.M.P.A. and L.A.M.P.A. 

July 8, 9, 10, 11, 1968 

Shelburne Hotel 

Atlantic City, New Jersey 

Combine information, education and 

relaxation at the sea shore! 

Convention Program 

Especially planned for you! 

Tell them you saw it in “The Maryland Pharmacist” 
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Secretary Script 

The Maryland Pharmacist 
A) 

A Message from the Executive Secretary 

FEFTTFTTT FETT TTT ETT ETE T STEP ETT T EPP E ETT TOPE TE TEE TST E TEE 

MPA Convention-July 8-11 
All interested in pharmacy should set 

their eyes on the 86th Annual Conven- 

tion at the completely refurbished Hotel 

Shelburne, Atlantic City, New Jersey, 

Entertainment for early arrivals Sun- 
day evening, July 7 has been planned. 

Programs will feature outstanding 

nationally known authorities. There will 
be a panel discussion on the “Pharma- 
cist’s Emerging Role in Health Care”. 

There will be an opportunity to hear 
about exciting developments on the 
horizon for pharmacy in community, 
hospital and governmental fields. The 
newly appointed Dean of the University 
of Maryland, School of Pharmacy will 
be on hand to speak on the coming 
changes in pharmaceutical education. 
Entertainment programs will be pro- 

vided for all. Special features for the 
ladies and youngsters. 

Plan now to participate in your pro- 
fession’s decisions and future. Mark 
your calendar—call your friends—and 
join in as a full partner in pharmacy. 

Washington County Pharmaceutical 
Association 

Congratulations and best wishes are 
due the pharmacists of Washington 
County who have re-established the 
Washington County Pharmaceutical As- 
sociation in Hagerstown. A multiple 
county group was not found feasible. 
Perhaps the pharmacists in Fredcrick 
County will follow this excellent ex- 
ample. 

Several meetings have been held and 
the benefits of a local group have al- 
ready been demonstrated. 

Union Prescription Plan 

The Food and Retail Store Employees 

Union have announced a prescription 

prepayment plan and. solicited pharm- 

acists to participate. As of this writing, 

the Association has met with the ad- 

ministrator of the plan, but no firm 

recommendation has been established. 

It should be pointed out that pharma- 

cists will have little voice in this plan 

in contrast to the “Paid Prescriptions” 

Plan of California which should be avail- 

able in Maryland within a few months, 

Under the “Paid” Plan, pharmacists are 

permitted to charge their usual and 
customary price for all prescriptions. 

We suggest that any pharmacist who 

feels compelled to sign up with this’ 
union plan should include his opinions 

about the plan’s drawbacks. It would 
be advisable for those opposed to the 
plan to also write and explain their 
views. Point out the military depen- 
dents plan for Maryland and the Biue 
Cross Plan policies. 

Membership 1968 

In spite of the tremendous efforts by 
both the state and local pharmaceutical 
associations in Maryland support is still 
lagging. Never was it more vital for 
every pharmacist to remain a member 
and to get a colleague to join. Organ- 
ized pharmacy is the only vehicle to 
obtain action for one’s profession. But 
only wide support will provide a strong 
vehicle. 

With government and giant organiza- 
tions in labor industry and other pro- 
fessions having tremendous resources 
at their disposal, pharmacy needs every 
pharmacist and allied person to join 
and sustain the ranks. 

Sincerely, 

Weep roe 
Executive Secretary 
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PUBLIC RELATIONS 

The most important public 

relations activity in 

Pharmacy is that carried 

on by the pharmacist at the counter. 

CALVERT DRUG COMPANY 

901 Curtain Ave. 

Baltimore, Maryland 21218 

467-2780 

’ Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR.. Ph.GiaB.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

$$ 

Examination for Regis- 
tration as Pharmacist 
The Maryland Board of Pharmacy will 

conduct an examination for registration 
aS Pharmacists at the School of Phar- 
macy, University of Maryland, 636 West 
Lombard Street, Baltimore, Maryland 
on Wednesday, Thursday and Friday, 
June 26, 27 and 28, 1968. 

The examinations will begin at 8:00 
a.m. each day. 

Applications must be in the hands of 
the Board by Friday, June 14, 1968. 
Application forms may be secured from 
the office of the Secretary, Maryland 
Board of Pharmacy, 2305 North Charles 
Street, Baltimore, Maryland PA PATER. 

—O— 

Pharmacy Changes 
The following are the pharmacy 

changes which occured during the 
month of March: 

New Pharmacies 
Drug Fair No. 11, 12029 Georgia Ave., 

Wheaton, Maryland 20902—Milton lL. 
Elsberg, President. 

Peoples Service Drug Store No. 147, 
7101 Democracy Boulevard, Bethesda, 
Maryland 20034—G. B. Burrus, Presi- 
dent. 

Change of Ownership, Address, Ete. 
Manheimer Pharmacy, Inc., Raymond 

Manheimer, President, 2502 Eutaw 

The Maryland Pharmacisi 

Place, Baltimore, Maryland 21217. 

(Change from individual ownership to 

corporation) 

Northern Pharmacy, Martin and 

Judith Mintz, 6701 Harford Road, Balti- 
more, Maryland 21234. (Formerly Oken 
Northern Pharmacy, Louis and S. Oken 
Owners) 

No Longer Operating As Pharmacies 

Kinnamon Pharmacy, Wilner J. Heer, 
President, 2724 Harford Road, Baiti- 

more, Maryland 21218. 

The Read Drug and Chemical Com- 
pany, Arthur K. Solomon, President, 
3405 Clifton Avenue, Baltimore, Mary- 
land 21216. 

(aes 

Israel—Greece Tour 
of 

Alumni Association, University of Md. 

School of Pharmacy 

The 2nd annual tour sponsored by the 
Alumni Association of the University of 
Maryland School of Pharmacy will be 
held June 23 to July 7, 1968. 

Israel and Greece will be visited. Ten 
days to explore Israel. The old and the 
new Tel Aviv, Jerusaem, Haifa, the 
Upper Galilee, the Negev, Beersheta. 

Four days wil be spent in Greece visit- 
ing Delphi, Pireaus, Acropolis, the 
Parthenon. 

Meetings and visiting with the pharm- 
acists of Israel and Greece is being ar- 
ranged. 

The complete package tour from New 
York including deluxe hotels with 
private bath, jet transportation, break- 
fast, and dinner daily, full program of 
sightseeing, all transfers between air- 
ports and hotels will be $895 per per- 
son, double occupancy. 

Mr. Herman Kling, Flom’s Pharmiacy, 
2245 E. Fayette Street, Baltimore, Mary- 
land 21231, telephone 276-9659 may be 
contacted for further information. 

—Oo— 
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ANNUAL 

ALUMNI BANQUET 

University of Maryland 

School of Pharmacy 

Wednesday, June 5, 1968 

HOLIDAY INN—DOWNTOWN 

THURSDAY, June 6, 1968— Honors Day Convocation, Health 

Sciences Library Auditorium 

SATURDAY, June 8 1968— Commencement, University of Mary- 

land, College Park, Maryland. 

THURSDAY, June 13, 1968— Alumni Reception Honoring Retire- 

ment of Russel Carrington 

Kelly Memorial Building 2:30 P.M. 

The Honored Alumnus 

Award Will Be Presented 

lke, 

H. NELSON WARFIELD 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 
Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E, SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 
JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS S. BALASSONE NOEL E. FOSS 

BMPA PRESIDENT'S MESSAGE 
Pharmacy has been hard at work in Maryland, seeking ways to improve the 

delivery of pharmaceutical service to the public. We have taken some positive 

steps in planning for the future. 

Riots in the inner city have had a sobering effect on us all. I believe that this 

points up the frailties of man and the tremendous need for improvement. 

We welcome the interest and honest effort of the Mayor and the Governor and 

their administrations in seeking ways to get our people back in their businesses. 

But, first, I am sure, we all want reassurance that what occurred early in April will 

not re-occur. Numerous methods short of shoot to kill are known and available to 

local state and federal authorities. All appropriate measures must be taken to 
assure the safety of life and property! 

It appears to me that the small businessman has become synonymous with 
“evil” in some areas. The time is overdue to change this point of view. This can 
only be done with the cooperation of all responsible leaders working for better 
conditions for all. 

It must be pointed out that, not only are they not evil, but they are responsi- 
ble contributors to the viable economy of our city, state and nation—and, were 
they not in existence, we would now have to invent them. The providing of pro- 
fessional services and the movement of merchandise—the buying of goods and sell- 
ing for a profit—is in itself a noble profession. I shudder to think where this great 
country would be without its merchants and salesmen. Now is the time for all 
public officials to realize that . . . These men and women—responsible citizens— 
must be protected if our country is to continue to progress. We proudly point to 
our Gross National Product as a barometer of our economic health. What would 
this be without us? 

DONALD O. FEDDER 

President, BMPA 
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Tell them you saw it in “The Maryland Pharmacist” 





A practical one! 
At Roche, we know that it takes a 

pharmacist to know what other 

pharmacists need. That's why 

there are over 21 pharmacists in 

management pcsitions through- 

out Roche — marketing, sales 

management, sales service, to 

mention a few. 

When the job of updating our 

return-goods policy came along, 

they put their heads together with 

~ community pharmacists and 

. fore easy for us. 

|. Here are the key 

Vy, . points: 

-) 1. Full credit for all 

outdated or discontinued 

% 

ainers; pro-rated credit for 

ed containers. 

.came up with the most logi- 

ical one in the industry. 

Easy for you, and there- 

Roche items in unopened con- 

2. Full credit for any unopened 

Roche item in the current line and 

catalog. 

3. Full credit for shopworn, de- 

teriorated or otherwise unsaleable 

Roche merchandise in complete 

containers; pro-rated credit for 

incomplete containers. 

These credits are available 

through your wholesaler for 

Roche items purchased from him. 

For further information contact 

your Roche representative, your 

wholesaler or write to us. 

That's it—straightforward, cov- 

ers everything, and it’s fair. 

It’s really what you’d expect, 

because when policy decisions 

are made at Roche, pharmacists 

are there. 

Roche Laboratories 
Division of Hoffmann-La Roche Inc. 36 BB 

Nutley, New Jersey 07110 
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WI W(C"G 
A 

Samuel L. Fox, M.D.* 

I have previously pointed out that 

do not believe the Pharmacist will be- 

come obsolete, and that I believe he 

will serve three principal roles in the 

health community of the future: name- 

ly, (a) as a neighborhood pharmacist, 

(b) as a pharmacist in a hospital or 

health center, and (c) as a specialist in 

pharmaceutics in drug manufacturing 

establishments. 

Obviously, the amount of training 

necessary to fulfill these various re- 

quirements will vary. It seems strange, 

indeed, that pharmaceutic educators 

and leaders have not recognized this 

simple fact. Pushing the basic course 

to five years (and now it proposed to 

go to Six years) is in direct opposition 

to the efforts being made by every other 

major discipline to shorten the time 

necessary to complete the basic train- 

ing in such fields. Medicine was head- 

ing towards a minimum of eight years 

for the M.D. degree, but there is now 

a strong trend to shorten this to even 

six years in some of our outstanding 

universities. I cite this as but one 

example; other professions have called 

a halt to lengthening their programs 

and have also instituted shorter pro- 

grams for the basic diploma. Pharmacy, 

in my opinion, has done itself great 

*Dr. Fox graduated from the School of Pharmacy 
in 1984 and the School of Medicine in 1938. He 
is a practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 

The Pharmacisi Maryland 

harm by making the basic course ion- 

ger than four years, with a bachelors 

degree as its mark of completion. There 

will always be a neighborhood pharm- 

cist have no fears about that. And four 

years is ample to fit him for this pur- 

pose. 

You may ask how I can be so sure 

that there will always be a neighborhood 

pharmacist. Let me cite a parallel situa- 

tion in medicine: the local family physi- 

cian, or general practitioner. Although 

there is an acute shortage of this most 
necessary doctor, with certain changes 

which are now being made in the train- 

ing programs, etc., there is no question | 

that the general practitioner will be 

with us and will not fade out of the 

picture. The simple economics of our 

society assures this. The local family 

physician can see his patient in his 

office for a smaller fee than the local 

hospital must charge in its emergency 

room, where the care is neither per- 

sonalized nor always provided by a 

physician of experience. So long as the 

family physician will provide personal- 

ized service and availability at a reason- 

able cost, he will survive and prosper. 

The corollary to this is the fate of the 

neighborhood pharmacist; he too will 

survive and prosper so long as he gives 

personalized service and is available at 

a reasonable cost. 

Obviously, the pharmacist who goes 

into institutional work (such as the 
hospital or health center) will need 
additional training and experience. An 
additional year of schooling should be 
available to provide this training. He 
will be called upon to deal in many 
areas which the neighborhood pharma- 
cist is never called upon to render 
service. An example of the future needs 
of the hospital pharmacist would be 
training in hospital supplies (as well as 
drugs) so that he might become the 
purchasing agent for all medical and 
surgical supplies as well as of drugs. 
The handling of injectables makes im- 
perative a knowledge of their prepara- 
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tion, their chemistry and stability, their 

sterility, their usefulness to the clinic- 

ians, etc. 

The third variety of pharmacist is 

the specialist in pharmaceutics who 

must learn the intracacies of manufac- 

turing, the problems of assay and drug 

standardization, the problems of pack- 

aging and a host of other highly special- 

ized requirements. Naturally he will re- 

quire additional schooling. This type of 

specialist need not (and perhaps would 

better not) be a Ph.D. but a Pharv. D. 

The Ph.D. candidate is one truly pre- 

pared educationally and by natural en- 

dowment to pursue a life of research 

in the laboratory. There should be re- 

established the Phar.D. degree for those 

with a practical mind who wish to he- 

come expert in the practical techniques. 

I can see a four year requirement 

for the B.S. in Pharmacy degree for the 

basic course requirements. To require 

more is to place pharmacy at a dlis- 

advantage with many other professional 

fields which offer at least equal in- 

come and usually better and fewer 

hours of work. I would cite teaching, 

accountancy, and engineering as ex- 

ample. In all of these, one needs ad- 

ditional schooling if one wishes to rise 

to a position of greater (and more 

lucrative) importance in his field. 

Hence these people can build on the 

B.S. or B.A. degree to earn a M.S. or 

M.A. degree and they may even go on 

to a doctorate of one type or another. 

It should be the same in pharmacy. To 

do otherwise will price pharmacy off 

the market, I sincerely believe. 

To say that the number of students 

entering pharmacy is going to be the 

determining factor of what a graduate 

can earn, is to place pharmacy in the 

same league as the trades. Pharmacy 

has always enjoyed the reputation of 

being associated with the medical and 

health science professions. I do not 

relish hearing that the scarcity of phar- 

macists will soon make it so profitable 

as to attract students no matter how 

long you make the course, The course 

should be long enough to prepare a 

young man or woman to do a given 

job, no shorter, no longer. There is no 

excuse for padding the time and then 

looking for mirages to fill up the time, 

as so many educators and leaders seem 

to be doing. Let pharmacy perform its 

functions well; pharmacy need net be 

converted to a super-pharmacy status in 

order to satisfy the ego of the false 

prophets who wish to ever-lengthen the 

curriculum. It is time the rank and file 

of pharmacy spoke its minds forcefully 

on this subject. 

Readers comments are welcome and 

will be published if of general interest. 

The Editor 

—_—O— 

Noxell Sets New Sales 

and Earning Records 
in 1967 

G. Loyd Bunting, Chairman, and Nor- 

bert A. Witt, President of the Noxell 

Corporation, Baltimore reported at the 

Annual Stockholders’ meeting held in 

Baltimore, March 20th that the com- 

pany finished its fiftieth anniversary 

year of incorporation with sales, earn- 

ings and dividends at a new high. 

The company is going forward with 

new product development and currently 

has several new products in tests mar- 

kets. 1968 sales to date are 9.8% ahead 

of the same period last year. 

The former corporate name of the 

Noxell Corporation was the Noxema 

Chemical Company. 

—O— 

BERNARD LACHMAN 

APPOINTED TO GOVERNOR’S 

COMMISSION 

Governor Agnew has announced the 

appointment of Pharmacist Bernard 

Lachman to the Task Force on Alcohol- 

ism and Drug Addiction on the Govern- 

or’s Commission on Crime. 
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T.A.M.P.A. News 
Reported by Herman Bloom 

Welcome to our new members: Sher- 

burne B. Walker, 2 Severn Ave., Anna- 
polis, 21403 representing Lance; J. 
Thomas Biggerman, 8443 Morven Road, 
Baltimore, Md. 21234, representing 
Scripto, Inc. John R. Fagan, 2302 Sem- 
inole St. Adelphia, Md. 20783 represent- 
ing Borden-Hendler; Bernard J. Healy, 
108 E. Braddock Road, Alexandria, Va. 
22301, representing Johnson and John- 
son; Dennis J. Nolte 12664 Heming Lane, 
Bowie, Md. 20715 representing Wm. S. 
Merrill and J. Lawrence Reed, 105 W. 
Chesapeake Ave., Baltimore, Md. 21204 
representing Owens-Illinois. 

Leo (Doc) Kallejian is honorary pre- 
sident of T.A.M.P.A., William A. Po- 
korny is president. Other Officers are 
Kenneth L. Mills, first vice-president; 
Francis J. Watkins, second vice-presi- 
dent; William Nelson, third vice-presi- 
dent; John A. Crozier, secretary-treas. 
emeritus; H. Scheeler Read, secretary 
& treasurer and Joseph J. Hugg, assist. 
secretary & treasurer. 

Frederick H. Plate is chairman of the 
Board of Trustees. Vincent Calla, Char- 

les A. Maranto, Swen Justis, Joseph 

Grubb, Paul Fridel, Paul Mahoney, 

Joseph Costanza, Adrian Bloom and 

Albert J. Binko are the members of 

the committee. 

—Oo— 

Pharmacy Calendar 
June 5—Annual Banquet, Alumni Asso- 

ciation, University of Maryland 

School of Pharmacy. Holiday Inn, 

Downtown Baltimore. 

June 6—Honors Day Convocation, Uni- 
versity of Baltimore School of 

Pharmacy, Health Sciences Library 

Auditorium. 

June 8—Commencement, University of 

Maryland, College Park, Maryland. 

June 23-July 7 — Israel-Greece Tour, 

Alumni Association, University of 

Maryland, School of Pharmacy. 

July 8-1l—Maryland Pharmaceutical As- 
sociation 86th Annual Convention. 
Shelburne Hotel, Atlantic City, New 
Jersey. 

July 21-25—Alpha Zeta Omega Pharma- 
ceutical Fraternity, National Con- 

vention, Washington, D.C. 



-L Loewy 
DRUG CO., INC. 
1100 N. CHESTER STREET 

Dickens 2-7875 
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Prince Georges-Montgomery County 

Pharmaceutical Association 

AS A PUBLIC SERVICE—Alerting citizens to the need for proper use and 

storage of medicines and other household substances, the Prince Georges County 

Commissioners proclaimed March 17-23 as Poison Prevention Week in the County. 

Members of the Prince Georges-Montgomery County Pharmaceutical Association, 

sponsors of the public educational program, were on hand for the ceremonies at 
the County Service Building in Hyattsville. Left to right are County Commissioner 
Jesse S. Baggett, Commissioner Francis B. Francois, Harold M. Goldfeder, founder 
and first president of the Pharmaceutical Association, Commissioner M. Bayne 
Brooke, N. W. Chandler, Gerald Y. Dechter, Louis N. Noble, executive committee 
members. , 
ae 

N. W. Chandler of Chandler Drugs, president for 1968-69 by Harold M. 
Landover, Maryland was installed as Goldfeder, past president of the Asso- 

Honorary President of the Prince 

Georges-Montgomery County Pharma- 

ceutical Association at the Association’s 

annual installation dinner held at the 

Washingtonian Country Club, Gaithers- Martin Hauer, second vice president; 
burg, Maryland on Sunday evening, Alan B. Berger, third vice president; 

April 28, 1968. Louis N. Nobel, fourth vice president; 

Ervin Koch of Tenley Pharmacy, Paul Reznek, secretary and Rudolph F. 

Rockville, Maryland was inducted as  Winternitz as treasurer. 

ciation in the installation ceremonies. 

Other officers of the Association are: 

Murry A. Rubin, first vice president; 
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Paul Bergeron II, immediate past 

president of the Association is chair- 

man of the executive committee with 

Melvin J. Sollod, Morton J. Schnaper, 

James R. Ritchie, Richard D. Parker, 

Ryland D. Packett, Matthew Nevins; 

Gabriel E. Katz, D. J. Vicino and Les 

Brunnett, being the other membezs. 

Ex-offiicio members of the executive 

committee are: Ben Mulitz, Leonard 

Sogoloff, James Carr and Robert Reznex, 

president of the Traveler’s Auxiliary. 

Also serving as ex-officio members of 

the executive committee are past presi- 

dent’s Morris R. Yaffe, A. W. Braden, 

Herman Taetle, Samuel J. Latona, Ro- 

bert S. Sinker and Gerald Y. Dechter. 

—o— 

Eastern Shore Pharma- 
ceutical Society News 
Charles Bennett, Jr., of Bennett Drug 

Store, Salisbury wes elected president 

of the Eastern Shore Pharmaceutical 

Association at the January 21, 1968 bus- 

iness meeting and election of officers 

held at the Robert Morris Inn in Ox- 

ford, Maryland. 

James W. Truitt of Cantner’s Drug 

Store, Federalsburg was named first 

vice president. Basil Johns, Marion 

Pharmacy, Marion, second vice presi- 

dent; Philip D. Lindeman, Farlow’s 

Pharmacy, Berlin as secretary, and 

Thomas Payne, Traders Pharmacy, Inc. 

of Easton will serve as treasurer. 

Martin Golden, past president of the 

Delaware Pharmaceutical Society out- 

lined the prescription prepayment plans 

under consideration by several states 

including Maryland by the Eastern Phar- 

maceutical Services Corporation. 

—_—O— 

Washington County 
Pharmaceutical Asso. 
The formation of the newly formed 

Washington County Pharmaceutical As- 

sociation has been announced by Na- 

than I. Gruz, Executive Secretary, 

Maryland Pharmaceutical Association 

following an organizational meeting 

held March 27, 1968. 

William S. Sullivan was elected pre- 

sident, Theodore L. Raschka, vice presi- 

dent and Frederick H. Fahrney named 

secretary-treasurer. Jay E. Levine was 

appointed Public Relations Committee 

Chairman and Samuel O. Weisbeckei as 

Legislative Committee Chairman. 

Informative speakers, movies, and 

lively discussions are being planned for 

the meeting. 

“We aim to make the Washington 

County Pharmaceutical Association a 

very active and interesting organization.’ 

Frederick H. Fahrney, secretary told 

the Maryland Pharmacist. 

—O— 

Alpha Zeta Omega 

Irving Rubin, editor of the American 

Professional Pharmacist has _ been 

named as the 1968 recipient of the 

chievement Medal of the Alpha Zeta 

Omega fraternity, Nathan L. Pack, 

Supreme Directorum of the fraternity 

has announced. 

The presentation will be made at the 

annual convention to be held in Wash- 

ington, D.C. July 21-25, 1968. Mr. Rubin 

will be given the Achievement medal 

at the Monday evening dinner, July 22, 

1968. 

Pi Chapter, Washington and Kappa 

Chapter, Baltimore have offered as- 

sistance to their members who suffered 

damage to their pharmacies during the 

recent disorders. The funds would be 

used for living expenses. 

The Miami Alumni Chapter hosted a 

dinner at the American Pharmaceutical 

Association annual meeting held in 

Miami Beach, Florida on Wednesday 

evening, May 8, 1968. The annual get 

together of the fraters at the national 

conventions of the American Pharma- 

ceutical Association and the National 

Association of Retail Druggists brings 

together fraters in attendance at the 

conventions. 
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L.A.M.P.A. News 
L.A.M.P.A. Officers 

1967-68 

President—Mrs. Frank J. Slama 

1st. Vice President—Mrs. Harry L. 

Schrader 

2nd Vice President—Mrs. 

Spigelmire 

3rd. Vice President—Mrs. Irvin 

Kamenetz 

Recording Secretary—Mrs. Leo Bloom 

Corresp. Secretary—Mrs. Richard R. 

Crane 

Treasurer—Mrs. Albert Rosenfeld 

Membership Treasurer—Mrs. Manuel 

Wagner 

Charles E. 

Does L.A.M.P. have your correct ad- 
dress? Our corresponding secretary tries 
to keep her records accurate and up-to 
-date and you, as members can do your 

K\ \ \ \ \ ‘ \ \ \ \ ‘ \ \ \ \ S \ \ 

BPYEPVLPVLDVLPV LDV LP VL PV LO LP LDV LO LDV LOL DLO LP LO LDL 

> 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 
(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

PPL PAP ADAP AP PDP LPLPOLP OPP PPO WPL OV OVO 

part. If your telephone number is 

changed, or if you move, get in touch 

with Ann Crane, either by telephone 

or by mail. In doing so you will be 

assured of receiving all notices that 

L.A.M.P.A. sends out. Our secretary’s 

address is: 6007 Eurith Avenue, Baiti- 

more, Maryland 21206 or she may be 

reached by telephone at 426-6868. 

Also, since we meet so few times dur- 

ing the year, we depend on our mem- 

bers to keep us posted on important 

personal news and events. So, if you 

know, or hear about one of our mem- 

bers who had an accident, or is confined 

to the hospital, let your reporter, any 

Officer or our corresponding secretary 

know the necessary details. We like to 
take note of happy events too—like 

moving to a new home or going on a 

tour, let us share the good news. Keep 
in touch. We do want to retain and in- 

crease our lines of communications. 

LPVLPY 
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“I don’t care if 
your caniera Is 

over 65 years 
old—I'm not 

authorized to 

repair it under 

Medicare and 

that’s that!” 

,WE TRADE 

Tell them you saw it in “The Maryland Pharmacist” 
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School of Pharmacy University of Maryland 

1968 Graduates 
Thirty-six senior students of the School of Pharmacy will receive a Bachelor of 

Science in Pharmacy degree at the University Commencement exercises this June. 

Of the thirty-six, three are women. 

In a survey taken by the School of Pharmacy, thirty-one of the students ex- 
pressed preference for Community Pharmacy as an area of interest. Of the thirty- 
one, seven also expressed additional interest in Hospital Pharmacy, one in Medical 
Detailing and one in Graduate School. Two students expressed interest in Hospital 
Pharmacy only, two expressed interest in Graduate School only and one undecided. 

Six states were represented among the senior student body: Maryland, Ala- 

bama, Missouri, New Jersey, New York, and Pennsylvania. 

1968—Graduating Seniors 

U. of M. School of Pharmacy 

Code: 1. Name — 2. Home — 3, Area of future interest 

prennospenecsencpestenrostensata 
PEESEES URE RESTERARSRESHESR ESSE 

1. Adams, Robert W. 1. Alpert, Charles M. 1. Balch, John 1. Barker, John P. Jr. 
2. Baltimore 2. Baltimore 2. Cumberland 2. Laurel 
3. Community 3. Community 3. Community 3. 

Pharmacy Pharmacy Pharmacy 

088 

1. Bohle, Geo. C. Jr. 1. Cohen, Steven Saul 1. Dirnberger, Thomas 1. Dyke, Wayne A. 
2. Baltimore 2. Baltimore 2. Coaldale, Pa. 2. Woodlawn 
3. Community 3. Community-hospital 3. Community-hospital 3. Community 

Pharmacy pharmacy pharmacy Pharmacy 
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1968—Graduating Seniors 

U. of M. School of Pharmacy 

Code: 1. Name — 2. Home — 3, Area of future interest 

Rien re 

1. Feldman, Neil 1. Ginsberg, Murray 1. Gold, Daniel M. 1. Golob, Jerrold Jay 

| 2. Baltimore 2. Baltimore 2. Baltimore 2. Baltimore 

3. Community 3. Community-hospital 3. Community 3. Community 

Pharmacy Pharmacy Pharmacy Pharmacy 

1. Griffiths, Robert C. 1. Hirsch, Charles 1. Honkofsky, Arnold 1. Howard, Leonard 

2. Dundalk 2. Baltimore 2. Baltimore Charles Jr. 

3. Community-hospital 3. Community Phar- 3. Community 2. Baltimore 

pharmacy macy Detailing Pharmacy 3. Graduate School 

1. Jacobs, Lionel H. 1. Kenny, James E. 1. Lesser, Gary 1. Majejrzak, Edward 

2. Baltimore 2. Westernport 2. Baltimore Pe Baitimore 

3. Community 3. Community 3. Community 3. Community 

Pharmacy Pharmacy Pharmacy Pharmacy 
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1968—Graduating Seniors 

U. of M. School of Pharmacy 

Code: 1. Name — 2. Home — 3, Area of future interest 

| 
ls 

1. Nash, Glen W. 1. Newman, Joann L. 1. Newcomb, Elizabeth 1. Pfeiffer, Paul R. 
2. Trenton, New Jersey 2. Parkville (Balti- 2. Schenectady, New 2. Cumberland 
3. Community more County) Jersey 3. Community-hospital 

Pharmacy 3. Community-hospital 3. Hospital Pharmacy pharmacy 
pharmacy 

1. Pironis, Uldis 1. Priller, Charles A. 1. Ricci, John R. 1. Rolf, L. Joe 
2. Baltimore Ire 2. East Rutherford 2. Higgensville, Mis- 
3. Community 2. Baltimore (Rutherford, N.J.) souri 

Pharmacy 3. Community 3. Graduate School 3. Community 
Pharmacy Pharmacy 

siioncenitiasantreeonies. 

1. Rosenbluth, Karen 1. Samios, William 1. Smith, Earl Thomas’ 1. Sohmer, Herbert M. Ss. Arthur 2. Princess Ann 2. Baltimore 2. Birmingham, Ala. 2. Westminister 3. Community 3. Community Hospi- 3. Community-hospital 3. Community Pharmacy tal Pharmacy pharmacy Pharmacy Graduate School 
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1968—Graduating Seniors 

U. of M. School of Pharmacy 

Code: 1. Name — 2. Home — 3, Area of future interest 

RS Sidaieices nme 

1. Solomon, Larry P. 1. Statter, William 1. Welsh, Patrich G. 1. Wolff, Martin W. 

2. Baltimore 2. Baltimore 2. Baltimore Jr. 

3. Community 3. Community 2. Community 2. Baltimore 

Pharmacy Pharmacy Pharmacy 3. Hospital Pharmacy 

NATIONAL 

SERVICE FOR NEARLY 65 YEARS 

BARRE is ever expanding its line in order to bring the pharmacist 

not only the most modern, up-to-date pharmaceuticals, but also many 

of those hard to find products. 

In an effort to give even better service to the industry we will be 

moving our plant the end of March 1968. 

On or about April 1, 1968 our new address will be 4128 Hayward Ave., 

Baltimore, Md. 21215. Telephone 542-5272. 

BARRE DRUG COMPANY, INC. 

415 E. Oliver Street 
Baltimore, Maryland 21202 
Phone: 685-4065 

Tell them you saw it in “The Maryland Pharmacist” 



d Drass lacks Program t¢ 
Medicare spells unprecedented opportunity ... 
for the many millions who will be enjoying its bene- 
fits .. . and for the pharmacies prepared to serve 
them best. Gilpin’s continuing program of maxi- 
mum service now includes a complete pharmacy- 
Oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 
tions, it’s a brass tacks program to make your 
pharmacy the prime source in your area for all 
convalescent aid products: You are the most logi- 
cal source for such purchases and rentals. You 
know the physicians and the families, you provide 
their other health needs, you are the most con- 
venient, reliable source. And Medicare will soon 

greatly expand purchases and rentals of conve 
cent aids . . . toa third of a billion dollars in 1$ 

Gilpin provides you with these impor 
requisites: 1. A minimum essential inventory c 
bined with prompt catalog sale delivery. z 
complete profit-making package . . . promotic 
literature, display equipment, professional c¢ 
sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies also el 
these vital customer delivering services . . . 

@ New grow-power through the excit 
new Community Shield Pharmacy and ot 
traffic building programs. 



@ The greater accuracy and efficiency 

a fully computerized UNIVAC and IBM con- 

led inventory and billing system. And now, 

, computerization makes possible the regular 

ance of individual monthly reports of DACA 

gs, quantities and dates on which they were 

plied. 
G A comprehensive store planning and 

iodelling service which includes specialized 

9 in site selection, floor design, fixture plan- 

g, installation, financing and merchandising. 

@ A wide range of personalized profes- 

jal services in every Gilpin house... 

| well-trained pharmacy oriented sales force 

liver Metiicare customers 
@ a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B. 

GILPIN 
COM PANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 
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Agreement Concerning Pharmaceutical 
Services—Provident Hospital Neighborhood 

Health Center 
The following is an agreement reached 

between representatives of (1) Office of 

Economic Opportunity (OHA), (2) Bal- 

timore Community Action Agency, (3) 

Provident Hospital, (4) Mayor of Baiti- 

more, (5) Target Area residents, and 

(6) Maryland Pharmaceutical Associa- 

tion concerning the supplying of phar- 

maceutical services by the proposed 

Neighborhood Health Center to be 

operated by Provident Hospital under 

an OEO grant to the Baltimore CAA. 

1. For a period of about 6 to 8 months 

the Hospital will operate a temporary 

facility until the permanent facilities 

can be completed. The temporary facil- 

ities are not equipped to provide pharm- 

aceutical services on the premises. There- 

fore, initially patients of the Center will 

be supplied Center prescribed drugs as 

follows: 

(a) As prescribed by law, all Title 

XIX patients wili be informed of their 

freedom of choice to obtain drugs at 

any pharmacy of their choice, and sup- 

pliers will be reimbursed from Title 

XIX funds under present procedures. 

It is estimated that these are about 

80% of the patients that will be served 

by the Center. 

(b) The other patients of Center will 

be supplied drugs from the Provident 

Hospital’s present in-hospital pharmacy 

at Division Street, which pharmacy will 

also supply the Center’s in-house needs, 

making stocks of drugs available at 

the Center in limited supplies to the 

extent deemed feasible, and filling other 

needs by messenger on demand. 

2. AS soon as arrangements can be 

completed, service to the non-Title XIX 

patients will be supplemented by the 

availability of at least five (5) Target 

Area pharmacies to supply Center-pres- 

cribed drugs. These suppliers will be 

reimbursed for drugs supplied from 

OEO funds under a pilot vendor pro- 

gram. These pharmacies will be _ in- 

itially recommended by the Maryland 

Pharmaceutical Association, for which 

recommendation non-members of the 

Ass’n must be eligible. The reeommenda- 

tions must be approved by the OEO and 

CAA as meeting temporary guidelines 

developed for this pilot program, and on 

such approval the patients will be ad- 

vised of the approved pharmacies as sup- 

pliers of drugs is desired by the patient. 

3. The Maryland Pharmaceutical As- 

sociation will meet promptly with OFO 

for the purpose of developing an ap- 

proved detailed plan for the supplying 

of non-Title IX patients with Center- 

prescribed drugs. It is recognized that a 

substantial amount of work will be re- 

quired for the development of this pro- 

gram, and it should begin promptly. 

OEO will arrange for assistance of other 

professional groups, such as NARD and 

APhA, in the development of the pro- 

gram. The plan will include details of 

such elements, among others, as facil- 

ities to be provided by participating 

pharmacies, record keeping require- 

ments, cost controls, and reimburse- 

ment procedures. 

4. On completion of the above pro- 

gram, it will be tried with all qualifying 

pharmacies in the Target Area who 

wish to participate in the program. The 

plan will be implemented on a irial 

basis for a period of six months at the 

end of which the operation will be re- 

viewed by OEO, the CAA, the Mary- 

land Pharmaceutical Association, the 

City Council and the Target Area res- 

idents’ association. 

5. During present planning work for 

the permanent Health Center pharmacy 

space will be so planned that it can be 
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limited to the supply of in-house needs, 

or expanded to provide service to 

patients for Center-prescribed drugs, 

however a final decision may dictate. 

The plan would contemplate that if the 

Center pharmacy is restricted the space 

thus saved would be planned for other 

purposes helpful to the Center. 

6. Upon completion of the above steps, 

but not before, a final decision would 

be made as to the establishment of a 

method of providing pharmaceutical 

services in the permanent Health Center 

Facility. 

The above is a restatement of a sum- 

mary agreement signed on March 29, 

1968 by: 

Dr. D. A. Pugliese—OEHO/OHA—Wash- 

ington, D.C. 

Mr. Nathan I. Gruz—Maryland Phar- 

maceutical Association 

Mr. Charles G. Tildon—Provident Hos- 

pital 
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Dr. Talmadge H. Pinkney—Provident 

Hospital 

Mrs. Violet Scales—Neighborhood Ad- 

visory Council 

Mr. Parren J. Mitchell—Community 

Action Agency, Baltimore 

Mr. Kalman R. Hettleman—Mayor’s 

Office. 

Also present for pharmacy and ap- 

proving the plan were: Donald O. Fed- 

der, President of Baltimore Metropoli- 

tan Pharmaceutical Association and 

Chairman, Health & Welfare Committee 

of the Maryland Pharmaceutical Asso- 

ciation and member of the Executive 

Committee, MPA; Joseph S. Kaufman, 

Maryland Pharmaceutical Association 

Legal Counsel; Provident Target Area 

Pharmacists Committee: Louis Taich, 

Chairman; Donald A. Schumer and 

David Y. Serpick. 

PROGRESS or PERISH! 
DO YOU HAVE PLANS TO... 

REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 
ADD LINES? 

CARPETING? 
EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 
MONEY WORRIES? 

YOU CAN!! 
UNDER OUR PROGRAM ... 

"TOMORROW'S PHARMACY TODAY" 
SEE OUR TERRITORY MANAGER ... or... 

CALL BAldwin 3-9000 COLLECT 

THE DRUG HOUSE, INC. 
Yn 
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The Role and Responsibilities of the 

Pharmacist in Dispensing OTC Drugs 
Address by GEORGE GRIFFENHAGEN 

at the 8th Annual Robert L. Swain Pharmacy Seminar 

Sponsored by the Maryland Pharmaceutical Association and the 

University of Maryland School of Pharmacy 

Baltimore, Maryland — Thursday, March 21, 1968 

It is a real pleasure for me to have 

this opportunity of participating in this 

seminar, and I am equally pleased to 

be able to bring the greetings and 

best wishes of APhA President George 

W. Grider and APhA Executive Director 

William S. Apple. 

But perhaps the greatest personal 

satisfaction of all is to pay tribute to 

the man for whom this Seminar has 

been dedicated—Robert L. Swain. Us- 

ing Bob Swain’s own words as he pre- 
sented the dedication address in 1934 
for the American Institute of Pharma- 
cy in Washington, we can portray this 

Seminar as the symbol of which he 
spoke. Dr. Swain stated:1 

“... this is a symbol of a profession 
devoted to the eradication of disease, 
and to the betterment of the conditions 
under which we live. It symbolizes the 
countless ages through which pharmacy 
has trudged side by side with man as 
he pulled himself along the highways of 
the past. It symbolizes the tenets of 
professional doctrines which have de- 
manded higher and higher standards 
for drugs and medicines. It symbolizes 
the quiet faith of the research worker as 
he crystallizes his imagination and 
creative skill into new products for the 
alleviation of pain. It symbolizes the 

determination and patience of the phar- 

maceutical educator as he pours his life 
in training others for their great re- 
sponsibilities. It symbolizes the obliga- 

tion of pharmacy as it bends to the 

1, Swain, Robert L., Journal of the Ame- 
rican Pharmaceutical Association, 23: 
480-483 (May, 1934) 

task of conserving and improving the 

public health.” 

With further reference to the practice 

of pharmacy, Dr. Swain, in the same 

address presented 34 years ago con- 

tinued: 

“Unfolding of this picture also dis- 

closes our individual responsibility. It 

challenges us to give our best thoughts 

and talents to our profession. It is a 

crying demand to measure up to our 

responsibilities to ourselves and to be 

diligent in meeting our obligations to 

the public health. In a large measure, 

this magnificent undertaking will fail 

if it does not kindle an inextinguishable 

fire in our professional consciousness.” 

ane 

GEORGE GRIFFENHAGEN 



The Maryland Pharmacist March 1968 381 

Among the greatest challenges and ob- 

ligations facing the profession of phar- 

macy today are the tremendous op- 

portunities offered by the field of non- 

prescription medication. Changes have 

been great in medical care, and change 

will be with us for some time to come. 

In order to gain some perspective as 

to the future practice of pharmacy, iet’s 

take a look at some trends that are de- 

veloping today—trends which will have 

their effect upon us and our profession. 

First there is the trend away from solo 

practice of medicine and away from the 

neighborhoods, into group practices 

centered around hospitals. Then there 

is the decreasing supply of general prac- 

titioners of medicine. Add to this the 

increasing shortage of all physicians 

and we can see a void developing in the 

health needs of the public. 

This void is characterized by the dis- 

appearance of the health practitioner 

who is available at all times of the day 

or night. 

The public has come to expect such 

a person and is reacting to his unavail- 

ability. Medical people, noticing this 

void, are training physicians’ assistants 

to fill it. Nursing circles are training 

special public health nurses to occupy 

this position. 

We in pharmacy, however, know that 

pharmacists are capable of stepping into 

this void and have the potential of satis- 

fying the public demands for a com- 

munity health practitioner. For the 

pharmacist is already in the community. 

He is available and accessible. He is 

knowledgeable. His advice is for the 

most part free or of low cost, and he 

is concerned for the welfare of his 

patients. 

Non-prescription medication will have 

an ever-increasing place in the medical 

treatment of the future. Self-diagnosis 

and self-medication will continue to rise 

as the public becomes more knowledge- 

able about diseases and drugs. While 

this is intrinsically good and will have 

an immediate effect on reducing the 

physician work load, self-diagnosis and 

medication must be subject to profes- 

sional guidance. The pharmacist who 

is available, accessible, knowledgeable 

and concerned is the logical choice for 

the individual on whom this respons- 

ibility should fall. 

We can see, therefore, a vast Op- 

portunity for community pharmacists 

in the future, The more I think about 

the prospect, the more enthusiastic I 

become. 

But the future is not yet here. We 

have much work to do to prepare the 

pharmacist for this future role. Profes- 

sional societies will have to pave the 

way for this practitioner in government 

and other professional circles. Schools 

of pharmacy will have to alter their 

curricula to provide the education ne- 

cessary for this new function. Most im- 

portant of all, the present practitioner 

of pharmacy will have to alter his at- 

titude toward the practice of pharmacy 

and re-train himself in order to fulfill 

this new role. 

To better understand the dilemma 

which has faced pharmacists for cen- 

turies—and is still facing the profession 

even today, perhaps we should retrace 

our steps through time. I am confident 

that this is how Dr. Swain would have 

met the situation, since the pharmaceu- 

tical literature is replete with histozical 

reviews which he presented from time 

to time on a variety of subjects. 

The patent medicine, as we know it 

today, is a result of the Statute of 

Monopolies, adopted by the British 

Parliament in 1624. It regulated the 

indiscriminate use of power by the 

monarchs, limiting the period of patent 

privilege to fourteen years. Hence the 

term, “patent medicine” which actually 

meant a secret remedy since the form- 

ulas of the earliest home remedies for 

which patents were granted were cloak- 

ed in mystery. 

One of the first successfully promoted 

English patent medicines was granted 

in 1712 to Richard Stoughton, an 
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apothecary who practiced at the Sign 

of the Unicorn in Surrey, England. In 

the patent specifications, Stoughton 

offered no formula, but he tipped his 

hand when he noted in a handbill that 

it contained 22 ingredients which “no- 

body but himself knew what they were.” 

So popular was Stoughton’s Elixir, that 

the squat bottle in which the nostrum 

was packaged gave rise to the popular 

idiom “stodgy as a Stoughton.” 

Another English patent medicine in 

which the bottle became as well known 

as the contents was patented in 1744 

by Robert Turlington, a merchant of 

old London. Turlington’s Balsam of 

Life contained 27 unrecorded ingred- 

ients. Packaged in this unique bottle the 

contents varies unbeknown to the pub- 

lic, but the shape of the bottle remained 

constant for two hundred years. 

So chaotic was the variation of 

formulas of the English patent medi- 

cines in America that the Philadelphia 

College of Pharmacy set out to correct 

the problem as one of their very first 

ventures following their founding in 

1820. The objective of the PCP form- 

ulary, published in 1824, was (in their 

own words) to “strip the extravagant 

pretension and false assertions from 

the secret nostrums while at the same 

time to devise formulas for their com- 

position as simple and inexpensive as 

possible that might retain the chief 

compatible virtues ascribed to them 

on their traditional wrappers. 

But even before the first pharma- 

ceutical organization in America could 

come to grips with the problem of turn- 

ing the classical nostrums into useful 
home remedies, the American patent 

medicine business was already booming. 
By 1850, a Boston drug catalogue iisted 

four hundred different proprietary 

medicines, and one pill man alone, ac- 

cording to a U.S. Congressional com- 

mittee in 1849 was spending a hundred 
thousand dollars a year in advertising 

his purgative. 
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By this point in time, the American 

Pharmaceutical Association had come 

onto the national scene, and one of its 

very first objectives was to “act ef- 

ficiently in abating this great evil.” In 

1853, C.B. Guthrie, apothecary and phy- 

Sician of Tennessee, told the pharm- 

acists gathered for the APhA annual 

meeting, “from a_ small _ beginning, 

quackery has grown to a great monster 

of which we are afraid.” Admitting that 

patent medicines had become an im- 

portant source of income for many 

pharmacists, Guthrie quickly added that 

“right had to be placed above money.” 

The APhA thus resolved in 1853 that 

“pharmaceutical brethren discourage 

by every honorable means the use of 

these nostrums; to refrain from recom- 

mending them to their customers; not 

to use any means of bringing them into 

public notice; and not to manufacture 

or to have manufactured any medicine 

the composition of which is not made 

public.” 

While it ia true that this resolution 

of 1853 was of little practical import- 

ance in achieving the intended purpose 

of “abating this evil,” it certainly set the 

stage and delineated the problem which 

continued to grow in almost geometri- 

cal proportions. Frederick Hoffman told 

the 1876 APhA annual meeting that the 

nostrums traffic has attained such 

dimensions that two-thirds of the 

total quantity of medicines consumed 
in the United States in 1876 are dispensed 
in the form of nostrums.” The num- 
ber of different “patent medicines and 
proprietary articles” increased from 
about 50 in 1804, to over 500 in 1857, to 
nearly 5,000 in 1880. New means of pro- 
motion were added by the proprietary 

kings; by 1870, millions of patent me- 
dicine almanacs were being shipped to 
“druggists” and other merchants to be 
carted home by their customers; often 
the covers of these almanacs would 
have imprinted the name and address 
of the druggist as a type of endorse- 
ment of the nostrums recommended in 
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each almanac. Little wonder that Hoff- 

man told APhA members that “the 

pharmacist, as far as the nostrum traffic 

is concerned, is but a merchant . . 

Thus pharmacists suffer by degeneration 

of their profession into a mere trade.” 

For decades, physicians and pharma- 

cists felt that full disclosure of the 

formulas of the nostrums would help 

to solve some of the problems. In 1857, 

a Druggists Circular editorial defended 

the practice of _ self-medication 

by the public as an American Right, 

but encouraged AMA and APhA to 
supply pharmacists with formulas of 

home remedies to be sold in place of 

the secret nostrums. Some of the phar- 

macy journals published formulas of 

patent medicines, even at the risk of 

being taken to court. In 1876, Frederick 

Hoffmann announced to APhA members 

that he was supplying pharmacists with 

his answer to the patent medicine al- 

manac—his own “Popular Health Al- 

manac”’ for distribution to the public; 

herein he explained, was provided dis- 

closures of the formulas patent medi- 

cines “as the wisest method of instruct- 

ing people about their composition and 

dangers.” 

An attempt to achieve disclosure of 

the ingredients of secret home rem- 

edies mounted and in 1884, an APhA 

committee on patent medicines cailed 

for such legislation, stating that “it is 

the right of purchaser of a medicine to 

receive information of its constituents, 

their names and proportional quanti- 

ties;”” unfortunately, however, the Com- 

mittee failed to foresee the role of the 

pharmacist as a means of providing 

guidance in self-medication. In fact the 

Committee flatly stated that “pharm- 

acists are not to judge upon the choice 

of medicinal agents made by the pub- 

lic.” There were dissenters to this nar- 

row view, one of whom stated, “It is 

a patent fact that the pharmacist is 

esteemed by the public to give advice 

and instruction in regard to such rem- 

edies as they may desire to use in the 

ordinary household practice. There can 

be no doubt of the right of the phar- 

macist to give such advice,” he emphas- 

ized. But the proponents of secret 

nostrums was re-grouping for a counter- 

attack. The Propriety Association was 

organized in 1881, and one of their 

objectives was what they called ‘the 

extermination of imitation goods.” They 

soon painted the picture under the label 

of “substitution” that the real evil was 

for any pharmacist to sell his own 

formula as a substitute for the original 

patent medicine. Proprietary manufac- 

tures laid the basis for modern merch- 

andising by demonstrating that con- 

sumers could be trained to ask for 

products by brand name, and all retail 

merchants could therefore be forced to 

carry it. An example of such an anti- 

substitution ad shows a pharmacist try- 

ing to sell his own “Catarrh Remedy” 

while an irate customer cries out, ‘no 

Sir, I Want Pe-Ru-Na!” 

Many “druggists” rationalized that if 

these nostrums are here to stay, “it is 

no doubt safer that they should at least 

pass through the hands of a trade which 

is competent to exercise a kind of con- 

trol.” They did not explain what type 

of control they had in mind, since they 

agreed not to try to influence the 

public on their choice, and in most in- 

stances they didn’t even know the com- 

position of the nostrums they were 

selling. They saw instead the fact that 
by the beginning of the 1880’s, the de- 
partment store sales of nostrums was 
booming. Thus a “National Retail Drug- 
gists Association” was organized in 1883 
to solicit assistance from The Proprieta- 
ry Association and the newly organized 
National Wholesale Druggists’ Associa- 
tion for establishing a plan whereby 
patent medicines would only be sold to 
jobbers who would agree to sell them 
at the “rebate prices” to retailers; the 
retailers in turn would sign an agree- 
ment not to sell to consumers at less 
than marked retail price, but the plan 
was in vain, and the NRDA folded. 
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Attempts by some “druggists” to 

achieve restrictive sales and price main- 

tenance for the secret nostrums was 

not seemingly slowed by the increas- 

ing number of evils of patent medicines 

that were being exposed during the 

1890’s. So while the APhA Section on 

Commercial Interests was debating in 

1893 methods to establish price main- 

tenance of patent medicines, Professor 

Hallberg was making an impassioned 

plea against the sale of these nostrums. 

He told the APhA annual meeting that 

“thousands of babies have had their 
mental facilities impaired for life 

through the subtle poison, morphine, 

sold broadcast over the land in the 

form of soothing syrups. Many a female 

could testify to the numerous pre- 

parations on the market for the ex- 

clusive use of un-natural mothers, and 

the insane asylums, poor houses, jails 

and penitentiaries are filled with the 

wrecks of humanity, who innocently 

were led to believe that from some 

secret compound or nostrum, they could 

obtain relief, but instead found only 

a living death.” 

Again, pharmacists were asked to 

come to grips with the same old 

dilemma. Some felt that it was all a 

waste of time, one asked if any action 
to eliminate the sale of patent med- 
icines was not “like killing the goose 
that lays the golden egg?” But one out- 
spoken pharmacist from Chicago 
shouted from the floor of an APhA an- 
nual meeting, “Don’t we realize that this 
patent medicine industry is one of our 
greatest enemies?” ‘How stupid can 
pharmacists be?” asked another. “They 
give away valuable window space to 
Show goods which are making their 
own enemies rich; they hang pictures 
and tack signs from their biggest rivals 
in the most conspicuous places in their 
stores; they plaster their windows with 
transparencies and give place on the 
sidewalk to all kinds of signs and 
bicycle racks, to the end that a quack 
living in a distant city may wax 
opulent.” 

Those pharmacists and physicians 

who continued to fight the secret nos- 

trums were joined at the turn of the 

20th century by the lay press. The effect 

of this publicity campaign led to the 

enactment of the Federal Food and 

Drug Act in 1906. 

One of the unrecorded benefits of the 

new FDA law of 1906 was the clarifica- 

tion of the role of self-medication in 

American society. In a good many of 

the court trials, prosecuted under the 

Food and Drug Act, testimony, such as 

presented by a physician at the Cardui 

trial in 1916 indicated that patients 

could not, and in fact should not, see 

a physician “for every little complaint,” 

but they were free to “take some little 

medicine to help Nature throw it off.” 

Despite increasing acceptance of self- 

medication by the medical profession, 

the popular press was still disclaiming 

the pharmacist as a source of help in 

the selection of home remedies. For 

example, Henry Fuller, in his book, 

The Story of Drugs, which was widely 

acknowledged in the pharmaceutical 

press when published in 1922, offered 

the following advice: “In the drug 

trade, and especially among the retail- 

ers who are actually dispensers of these 

(patent) medicines, there is a great 

deal of ignorance respecting their com- 

position and character.” 

It wasn’t until 1936 that the APhA 

Committee on Proprietary Medicine 

came face to face with this probiem, 

but again the ranks of pharmacy were 

split. In a minority report, the Com- 

mittee noted that “pharmacists are 

making fair trade contracts and the 

granting of profits on proprietaries as 
the basis on whether or not they would 

be handled, and if this were known to 

the public, it would not enhance the 
public image of the pharmacist.” The 

minority report hit the nail right on 

the head when it concluded “if pharma- 

cists ever exercise their true function 
it will be to guide the public in its 
choice of medicines for _ self-medica- 
tion.” But the Committee’s majority re- 
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port simply stated that ‘the tendency is 

much the other way” and that these 

“troubled waters will continue to be- 

Set us.” 

And so as predicted, troubled waters 

have continued to beset pharmacy. 

One of the most critical objectives to 

be accomplished today is to convince 

ourselves that dispensing non-prescrip- 

tion medication can be as professional 

an act aS dispensing prescription med- 

ication, if not more so. In dispensing 

prescription medication, the pharma- 

cist is carrying out the orders of a 

third party—the prescriber. The physi- 

cian has already made the decision 
what to prescribe and what dose to re- 
commend. In counselling patrons in 
non-prescription medication, however, 
the pharmacist must make an evalua- 
tion of the person seeking his advice. 
He must evaluate the products he has 
which may be effective. He must make 
a decision whether or not to recom- 
mend a product, and then he must de- 
cide what to suggest to the patron. This 
decision is his responsibility for which, 
of course, he is fully liable. This act 
of making a decision is one of the hall- 
marks of a professional act. 

In addition, the pharmacist must 
evaluate all the products he carries in 
his supplies. Since carrying a product 
is tacit approval of the product, the 
pharmacist must be knowledgeable of 
all products in stock. This includes not 
only indications for use, but also ad- 
vertised claims, toxicities and _ side 
effects. 

The application of professional ethics 
to the practice of dispensing non-pres- 
cription medication and counselling in 
self-diagnosed conditions, is a vital 
necessity if pharmacy is to ever achieve 
maximum professional maturity. 
How are professional ethics applied to 

the pharmacist’s dealings in this area 

of medication? First and foremost the 

welfare of the patient or the patron 

seeking advice must come before any 

consideration of financial reward to the 

pharmacist. I’m not saying that the 

pharmacist has to lose money each 

time he dispenses a bottle of aspirin. 

What I am saying is that attitudes are 

going to have to change from “sell the 

largest” or “push the product with the 

maximum profit” or “recommend pro- 

duct X because a mystery shopper 

might pay you $50”, to what is best 

for this person at this time with this 

particular problem. What we’re talking 

about is concern—that vague and almost 

indefinable state which creates the 

warmth, confidence, success, and is in- 

deed the essence of any true profes- 

sional relationship. It is the same con- 

cern which is present in the feeling of 
a minister for his congregation, an at- 
torney for his client and a physician 

for his patient. 

Having established the fact that con- 
cern for the welfare of the patient is 
the primary function of a professional 
act, then we can identify certain other 
functions which can relate more closely 
with the pharmacist and non-prescript- 

ion medication. 

Would a pharmacist who has the wel- 
fare of his patient as his first concern, 
ever dispense a secret remedy, as he 
had to do in the 19th century? Would 
he ever be guilty of recommending or 
even having in stock a product the ad- 
vertising of which is misleading and 
even fallacious? Would this pharmacist, 
who must serve the welfare of his 
patron, ever allow his non-professional 
assistants to make recommendations 
and advise his self-medicating patron? 

Would he ever place a particular drug 

in stock unless he knew the exact use, 
dose, toxicity and contraindications of 
that product? 

We know very well that there are a 

large number of products available to- 

day which do not reveal the quantita- 

tive amounts of all active ingredients. 

Our recent experience in attempting to 

obtain this information for the Hand- 

book of Non-Prescription Drugs is most 

enlightening. 
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Nearly 20 percent of the products 

listed in the Handbook lack the full 

information because manufacturers re- 

fuse to disclose it and explain that the 

strength of the ingredients in their pro- 

ducts is a “‘trade secret”. They reply to 

our inquiries— 

Our products constitute proprietary 

formulations whose quantitative formu- 

lations are not for publication. 

Sorry, confidential. 

It is contrary to company policy to 

give quantitative formulas listing ac- 

tive ingredients except as required by 

law. 

Some companies argue that their 

secrecy is due to their reluctance to re- 

veal the exact composition of any of 

their products to their competition. 

However, under questioning, they ad- 

mit that they know the composition of 

their competitor’s products—usually 

from laboratory analysis—and they also 

concede that simply identifying the 

amount of active ingredients present 

usually does not reveal any formulation 

or manufacturing “trade secrets.” 

We have no intention of relaxing our 

own efforts at APhA to obtain eventual- 
ly full disclosure of the quantitative 

amounts of active ingredients of all 
“home remedies,” whether voluntarily 
or by law, and such information will 
be included in future editions of the 
Handbook as quickly as it is obtained. 
And we again remind pharmacists that 
they should think twice before ever 
recommending any product whose 

manufacturer fails to provide quanti- 

tative disclosure of the active ingied- 

ients. 

We are all familiar with the recent 
convictions of the manufacturer and 

advertising agency involving Regimen. 

Here was a drug on which we now 

have documented proof of misleading 

and fallacious advertising, yet pharm- 

acists sold millions of dollars’ worth 

of the product. Just a few years ago, a 

book was published entitled “Calories 

Don’t Count”. Many pharmacists not 
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only started pushing the sale of the 

book, but they also merchandised the 

safflower oil capsules praised in the 

book. Is this the kind of medicine show 

pharmacy that generates professional 

concern for the welfare of the patient? 

How many other Regimens and saf- 

flower oil capsules are today on the 

shelves of our pharmacies? 

The application of professional ethics 

to the pharmacist’s activities with non- 

prescription medication requires know- 

ledge—knowledge in that area which 

he claims to be expert—the field of 

drugs. This knowledge must include not 

only the pharmacology of the individual 

medicinal agents but the product as well. 

Toxicology and possible drug interac- 

tions are included in this area of ex- 

pertise which the pharmacist must mas- 

ter, 

In addition, there is another branch 

of knowledge—that of therapeutics— 

which is of critical importance. What 

are the conditions for which people 

most frequently attempt  self-medica- 

tion? Can these conditions be self- 
medicated effectively and safely? What 
are other more serious conditions that 
have symptomatology similar to the 
conditions mentioned above? How can 
the pharmacist be sure that his patron 
has diagnosed his condition correctly? 
What are the consequences of the long- 
term administration of some medica- 
tion? These are some questions which 
knowledge must answer if pharmacists 
are to apply professional ethics to their 
handling of non-prescription medica- 
tion. 

Intimately associated with the know- 
ledge is the ongoing maintenance of 
this knowledge—continuing education. 

In this respect, of course, I’m really 

speaking to the wrong group. You nere 

today are already convinced on the 
immense value of continuing education. 

Of the thousands of pharmacists prac- 

ticing in this area, the number here 
today is but a very small percentage. 

Where are the rest? How can we con- 
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vince them of the importance of main- 

taining their professional competence? 

Must we legislate this? Can we legis- 

late this? 

There is evidence, however, that more 

pharmacists are becoming interested in 

updating their education in regard to 

non-prescription medication. The un- 

precedented sale of the Handbook of 

Non-Prescription Drugs has shown us 

that the pharmacists of the nation are 

anxious to learn more in this field. In 

five months since its introduction, we 

have had to reprint the book three 

times, and the number that has been 

distributed is approaching the 15,000 

mark. This is not only an indication of 

the interest among the pharmacists in 

this topic, but it’s a mandate to their 

schools and professional associations 

that much more remains to be done. 

But like the representation here at this 

meeting, the distribution of 15,000 

copies of the Handbook indicates that 

less than one out of four pharmacists 

have a copy of the Handbook at their 

disposal. When physician-columnist Dr. 

Walter Alvarez wrote us recently com. 

mending the Association on this unique 

sourcebook of information, he added 

that he hopes that every pharmacist 

in every pharmacy in the country will 
not only have a copy of the Handbook, 
but will routinely employ the Handbook 
to answer patron inquiries about self- 
medication. How can we “kindle the 
inextinguishable fire in our professional 
consciousness”, as Dr. Swain put vite. 
“so that one day all practicing pharm- 
acists will accept the challenges and 
fulfill their expected responsibilities?” 

To provide the legal basis for better 
guidance of the self-medicating public, 
APhA proposed in 1964 that drugs be 
classified into four classes. They are: 

1. To be dispensed on prescription or- 

der and renewable at the prescrib- 

er’s discretion only. 

2. To be initially dispensed on prescrip- 

tion order only but renewable at 

the pharmacist’s discretion. 
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3. To be dispensed personally by the 

pharmacist at the request of the 

patient, and 

4. To be directly available to the public 

without professional direction or con- 

trol. 

Support for this proposal was im- 

mediate from almost all sectors of the 

profession and from other health and 

professional sources. Several medical 

journals, for example, editorialized on 

the importance of the proposal and the 

need for professional control over some 

drugs now available without prescrip- 

tion. As Northwest Medicine said, 

“No grocery clerk knows enough to 

make an estimate of probable con- 

sequence of drug use, but the phar- 

macist does. No grocery clerk or 

super-market employee will be apt 

to refer a patient needing medical 

care but a professional pharmacist 

will. No untarined or unskilled per- 

son can realize that two drugs 

taken together may be quite incom- 

patible, but the pharmacist knows. 

He has dedicated his life to know- 

ing.” 

The American Druggist conducted a 

survey which showed that 79% of the 
state boards of pharmacy and 73% of 
the secretaries of the state pharmaceu- 

tical associations favored the APhA 

proposal. 

The APhA membership was subse- 

quently polled regarding their support 

for the proposal and of over 2,500 re- 

sponses, 93% overwhelmingly favored 

the reclassification statement as pre- 

pared by APhA. The APhA membership 

voiced its approval of reclassification in 

other ways. The many standing com- 

mittees of the Association yearly have 

reaffirmed their support of the Asso- 

ciation’s policy and urged continued ac- 

tion and investigation on the part of the 

Association to seek reclassification. 

But why hasn’t reclassification been 

enacted into law? Why hasn’t pharmacy 
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been given the responsibility of control- 

ling a class of medication that it has 

historically supervised? 

The answer—plainly and simply—is 

lack of professional agreement on the 

reclassification proposal — in other 

words, the lack of a united front. It 

would prove utterly fruitless to submit 

a proposal on which one organization 

in pharmacy states that drugs shouid 

be dispensed only in a pharmacy under 

the supervision of the pharmacist, while 

APhA and other professional organiza- 

tions emphatically state that these 

agents should be dispensed personally 

by a pharmacist. 

Why has APhA so tenaciously adhered 

to its policy of advocating a class of 

drugs which must be dispensed per- 

sonally by a pharmacist? For the same 

reason that only a pharmacist shouid 

dispense a prescription or consult with 

a physician regarding specific drug in- 

formation—it is his professional duty 

and no one in a pharmacy is capable of 

performing this duty but the pharm- 

acist. There is little room for argument 

that there is a group of drugs which 

should be dispensed only by a pharm: 

acist. To create a classification which 

restricts drugs to his supervision only, 

merely creates a situation similar to 

that which existed several years ago 

when the grocery stores were able to 

convince the state courts that these 

agents were not being professionally 

guarded by the pharmacist. It didn’t 

work then and it won’t work now. We 

need the pharmacist as the professional 

responsible for the distribution of these 

agents. This responsibility can only be 

effective if the agents are personally 

dispensed by the pharmacist. 

If our intentions behind this reclas- 

sification proposal are to create a 

monopoly in the sale of OTC drugs, we 

will be defeated. Our intentions must— 

first and foremost—be the protection of 

the public whom it is our duty to serve. 

This intention can best be conveyed to 

the people and their government by an 
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agreement on the part of pharmacists 

to personally take charge of a number 

of drugs which will provide the public 

the convenience it desires and the pro- 

tection it deserves. 

In conclusion, let us be reminded of 

the charge delivered by Dr. Robert Hhsy, 

Swain at the centennial meeting of the 

American Pharmaceutical Association. 

He said: 

“As we stand upon the threshold of 

pharmacy’s new century, a century 

which will undoubtedly reshape the 

course of world history and refashion 

the attitudes and achievements of man, 

let us resolve to live up to the funda- 

mental demands and the practical needs 

of our profession. Even though the new 

century will be one of contrasts, pre- 

senting measureless opportunity, ap- 

prehension which chills the heart, and 

hope that thrills the soul, let us recall 

the words of one of Americas im- 

mortals. ‘Any calling is great which is 

greatly pursued.’” Let us all live up to 

Dr. Swain’s hope that we will live up 

to the fundamental demands of society 

and the practical needs of our profes- 

sion. 

Thank you. 
—OQ— 

“Unprogressiveness . . . is usually a 

function of wrong thinking rather than 

age. Inflexibility of mind and resistance 

to ‘new ideas’ crop up among the young 

as well as the old. To progress, one must 

be mentally alert and striving for self- 

improvement.” Albert Johnson 
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value limit of the check and purpose of 

cashing same. 
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First I would like to make clear that 

this is only one physician’s viewpoint, 

and I am an ivory tower specimen at 
that. The developments of the past five 
years lead me to profound humility in 
predicting for the next five years. 
Nevertheless with the bravado of my 
Irish Gypsy ancestors I will attempt to 
read your tea leaves. I am well aware 
that these roles are ultimately personal 
decisions of individuals, and that con- 
structive self criticism is more effective 
than any external coercion. However, 
the multi-social and scientific changes 
of today increase the importance of dis- 
cussing goals and philosophies, There- 
fore I hope my remarks may at least 
stimulate more thoughts and perhaps 
discussion among you. 

The Pharmacist As Drug Dispenser 
I could advocate return of a European 

Style of apothacary or invision the com- 
puterized vending machine, but I will 
Stick to the near future with you the 
pharmacists as drug dispenser. Super- 
markets have already encroached upon 
your perogative which I should like to 
see reclaimed. The OTC preparations 
are supposedly so inocuous that every- 
one acts surprised when Overdosage, 
misuse, and adverse reaction cause sig- 
nificant illness. Aspirin, the most used 
and hence best defined OTC analgesic, 
was responsible for 842 accidental poi- 
sonings reported by 8 poison Control 
Centers in Maryland, all in children 
under 12 years old. Furthermore it was 
reported misused by these same 8 Cen- 
vers in 116 persons over 12 years old. 

In a Philadelphia study of drug reac- 

tions it was in the fourth place of hos- 

pital-used drugs causing reactions se- 

vere enough to be commented upon in 

the progress notes. 

Clearing House Studies 

In 1966 the National Clearinghouse 

for Poison Control Centers in a study 

of products most frequently named in 

ingestion accidents; aspirin, of course, 

was in first place, with St. Joseph’s and 

Bayer in the lead; but Congesprin, 

Liquidprin, Excedrin and Anacin, in 

that order, were in the top thirty of 

1720 trade-named products. Vitamins is 

probably the next category in widest 

use and significantly misused. In the 

same National Clearinghouse report 

they were the third (soap, detergents, 

and cleaners took second). Most fre- 

quently involved type of substance 

Chocks, Vipenta, Zestabs, Poly-vi-sol 

and Poly-vi-flor were specified in that 

order, Many do not realize that some- 
where between 20 and 100 times the 
daily dose will cause acute neurologic 
symptoms due to increased intercranial 
pressure. But in addition to these acute 
accidents there are many cases of 
chronic hypervitaminosis A and D re- 
ported from long-term overdosage. 
Chronic overuse of the analgesics like- 
wise is responsible for a variety of 
problems including methemoglobene- 
mia, nephritis, poor coagulation and 
G.I. bleeding. There are also the pa- 
tients who through self-treatment avoid 
medical care often until they have ir- 
reversible pathology. Nervine, anti- 



The Maryland Pharmacist 

acids, laxatives, linaments and cough 

medicines are but a few frequent ex- 

amples. Despite labels with FDA tre- 

quired warnings, these, the analgesics, 

and the vitamins are greatly over-em- 

ployed by an unsophisticated public. 

The pep pills or stay awake caffeine 

preparations have killed a few children 

because the parents were sure they 

were non-toxic and did not relate the 

child’s convulsions and coma to the 

missing pills until too late for adequate 

therapy. Antihistamines, cold remedies 

and sleep aides are a similar group of 

drugs kept in purses, bedside drawers, 

and dining tables in large quantity easi- 

ly available to curious mouth testing 

toddlers. Worse yet, these ingestions are 

easily shrugged off by the family until 

symptoms develop and by then signifi- 

cant absorption has taken place, Then 

there is the problem of sensitization 

common with the external application 

of antibiotics and topical anesthetics in 

lozengers and ointments as well as dis- 

infectants. Although not a fad of sig- 

nificant proportion in this area, misuse 

of stramonium containing medications 

for asthma has led to severe poisonings 

in some states. 

Undoubtedly you will think of further 

examples in which OTC preparations 

have been responsible for illness, even 

death, although these remedies are self- 

service items available in grocery 

stores, restaurants and news-stands. 

This lack of respect for the pharma- 

cologic potency of these drugs is also 

reflected in the volume of sales. Both 

public and manufacturers will object 

to further controls. Nevertheless mer- 

curial ointments are no longer common. 

Granny no longer believes in her cop- 

per penny for arthritis and toxicology 

consultants are slowly succeeding in 

replacing universal antidote with acti- 

vated charcoal alone, and burnt toast 

is no longer considered a substitute. In 

short, obsolete ideas do fade away. 
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Medications Be Sold In Pharmacies 

I would recommend that all medica- 

tions be sold in pharmacies where fur- 

ther information and advice would be 

available, The patient and his physi- 

cian would have the advantage of a 

record of the drugs used. I understand 

that this service for internal revenue 

purposes: is being provided in some of 

your stores. Its value could be ex- 

panded and perhaps help in the detec- 

tion of adverse drug reactions and ther- 

apeutic incompatabilities. 

The Pharmacists As Health Advisor 

Having inherited the powers of the 

Indian medicine men with their plum 

roots, pine bark and water lily leaves, 

the Pharmacists have long been con- 

sulted by the public for the relief of 

unpleasant symptoms. With this ego- 

inflating position goes a sense of re- 

sponsibility to serve people to the best 

of one’s ability and this is reinforced 

by the pharmaceutical society’s state 

licenser and other professional groups. 

The public today is, however, a multi- 

faceted society so complex as to have 

become a study subject of its own. For 

the purposes of this talk, I will use the 

following subdivisions as groups for 

which you can plan special programs: 

the infant, the pre-schooler, the pre- 

teen experimenter, the adolescent au- 

thority flaunter, thrill seeker or de- 

pressive, and the adult who is alcoholic, 

depressed, obese, illiterate or foreign- 

speaking. Most of you have an altruism 

or you would not have chosen the pro- 

fession of pharmacy yet you would ob- 

ject to acting as social case workers. 

My intent is only to point out a pro- 

fessional role anticipating and interpret- 

ing pharmacologic actions of drugs to 

this heterogeneous public. Economics 

could be the main cause many of you 

did not become physicians and for this 

reason you may better understand a 

patient’s reactions yet also be able to 

explain in his vernacular what the phy- 

sician assumed, neglected or inade- 
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quately communicated. Parents need to 

be warned that infants are not little 

adults, that U.R.I.’s can very rapidly 

become septicemia, meningitis or pneu- 

monia. Doctors too need to have the 

dosages rechecked for them if they do 

not always prescribe for infants. Par- 

ents also need reminders about the 

curiosity driven exploits of which a pre- 

schooler may be capable. Recommend- 

ing “palm and turn” containers and in- 

dividually packaged tablets and cap- 

sules could be one aspect of your daily 

service to reduce accidental poisoning 

episodes. The academy of Pediatrics 

and the American Association of Poi- 

son Control Centers has endorsed safe- 

ty packaging. The Maryland Chapter of 

the Pediatric Academy and the Mary- 

land Poison Information Center spe- 

cifically urges the use of the Palm-N- 

Turn container which was tested suc- 

cessfully in the Windsor Ontario area. 

Maryland pediatricians are urged to re- 

quest it for prescriptions. At least one 

of the Drug Wholesalers in Baltimore 

has this available for the Poison Con- 
trol Week Campaign. Strip packaging 
employed by several pharmaceutical 

companies will also decrease childhood 
poisoning. Recommending and explain- 
ing this packaging may reinforce the 
educational programs on mass media. 

Protective Packaging 

In some communities protective pack- 
aging can be combined with a flyer on 
poison prevention, but in other com- 
munities only a personal explanation of 
precautions you yourself have taken 
protecting and educating your own 
children from ingestion accidents will 
be effective. The approach to the early 
teen experimenters will also need to 
vary according to the social back- 
ground. In some instances a talk on 
glue sniffing, refregerant sprays and 
Jimson weed seeds at school, church or 
scout groups will be deterrent. Some- 
times befriending a bunch of jaded pop 
drinkers will be the only way to pro- 
vide effective leadership. The same is 
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true for the older adolescent. Words to 

the wise are frequently wasted and only 

the personal comments of an objective 

observer armed with scientific facts will 

penetrate. There were 600 cases of poi- 

soning by barbiturates and other seda- 

tives treated in the emergency rooms 

of Baltimore in 1967. 336 of these cases 

were between 13 and 29 years old. Of 

24 poisoning deaths in the state between 

13 and 29 years old, 11 were due to nar- 

cotics, sedatives, barbiturates, and/or 

tranquilizers. Many pharmacists are in- 

volved in programs to control drug 

abuse, but reinforcement on an _ indi- 

vidual to individual basis is still need- 

ed. Dr. Freimuth, the state medical ex- 

aminer, has pointed out that many traf- 

fic accidents are associated with alco- 

hol and other drugs. Undoubtedly even 

more injuries are related to poor re- 

acticn timing from drug-induced CNS 

depression. As pharmacists you can 

warn each purchaser of a depressant 
medication, On other occasions a re- 
ceptive ear is all you need to recognize 
the cry of help from a severely de- 
pressed man or woman or often now 
the very young adult. For these people 
and many alcoholics alerting the pri- 

vate physician or a compassionate 

clergyman may allow rehabilitation. 
For many people with language and 

reading disabilities who don’t compre- 

hend labels, even if they take the time 

to read them, a verbal warning may be 

an effective help. Surely you know in- 

dividuals from various backgrounds 

who fear going to the doctor and den- 

tist, yet buy every sort of OTC prepara- 

tion. I have even considered that the 

volume of OTC drug sales may be in- 

terpreted as the failure of pharmacists 

and physicians to provide adequate sup- 

port and service. In this day of automa- 

tion, service with the personal touch is 

not only a professional responsibility 

it is also top salesmanship. The dissatis- 

fied customer’s most frequent com- 

plaint is paying for indifferent or bad 

service. AS a knowledgeable health ad- 

visor your personal interest, safety pro- 
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in Equipment or Fixtures 

With Stewart in-fra-red sandwich service you 

do not tie-up any money in high cost equipment 

and fixtures. A gleaming, sanitary and 

efficient Stewart In-fra-red cookery is loaned 

you and maintained — FREE! Uses only 

one square foot of space — eliminates kitchen 
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With Stewart In-fra-red sandwiches there is no 
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grams and record keeping could make 

you first port of call in tomor- 

row’s community-based but government 

financed health team. 

Pharmacists As Scientists 

Without the high degree of self-disci- 

pline necessary to study pharmacy none 

of you would be here today, but how 

many of you are pursuing further scien- 

tific studies? How many of you are at- 

tempting to keep up with pharma- 

cologic developments, toxicology, ad- 

verse reactions, therapeutic incompata- 

bilities and report your own observa- 

tions? I mentioned earlier that the re- 

tail pharmacist could expand his record 

keeping service of a family’s drug pur- 

chases for the IRS to include recording 

adverse reactions. It was shown in a 

study at Johns Hopkins Hospital that 

30% of patients who manifest an ad- 

verse drug reaction had had previous 

reactions. All of the statistics on ad- 

verse reactions, however, lack the per- 

spective use and comparative effective- 

ness. Besides helping physicians and 

their patients, your customers, keep 
records of their reactions, you could 

provide the volume of this drug sold 
and the number of patients without re- 
actions and with beneficial results. The 
relation to dosage or genetic group 
might also become apparent. There is 
danger that overpublicizing adverse 

drug reactions may cause both the pub- 
lic and physicians to choose less effec- 
tive drugs and sub-optimal doses. The 
pharmacist with proper statistical data 
could prevent this therapeutic nihilism 
except where appropriate. The same 
factors hold for evaluating incompata- 
bilities which at times will be idiosyn- 
crasies in a minor portion of the popu- 
lation compared to the therapeutic 

benefits, but occasionally will be reason 

for public and physician alert. To be 

effective in such a scientific endeavor 

the pharmacist needs access to data 

processing supplied by a School of 

Pharmacy or of medicine, a hospital or 
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drug manufacturer. This should be in- 

vestigated as everyone would gain need- 

ed information. Often the hospital phar- 

macist finds keeping abreast in drug re- 

search easier than those in retail posi- 

tions but hospital populations are sig- 

nificantly skewed and cooperation with 

local pharmacies should be encouraged. 

Purer research can be done by the 

schools and manufacturers. As a self- 

appointed FDA agent you can become a 

drug consultant for the confused phy- 

Sicilian as well as the public. Well in- 

formed department store buyers are 

aware not only of the manufacturer’s 

advertising but of Consumers Reports 

and of his service departments com- 

plaints. Similarly I foresee the active 

pharmacist subscribing to Clin-Alert 

and the Medical Letter as well as keep- 
ing his own records, the FDA and man- 
ufacturer comments. Hospital pharma- 
cists may have time to specialize in ab- 
stracting current drug literature. The 
pharmacists working at the Poison In- 
formation Center have become informed 
toxicologists and often can deduce 
symptomatology and rational therapy 
of overdosage in new preparations. 
Others might choose Teratology or Pre- 
mature and Newborn Pharmacology or 
Geriatric Pharmacology. A certain group 
of drugs such as cardio-vascular, anes- 
thetic or antibiotic or the threapeutic 
incompatabilities or adverse reactions 
that I have so often mentioned because 
they are just now receiving due recog- 
nition. Besides data processing facilities 
your School of Pharmacy needs to be 
encouraged in setting up post graduate 
courses to stimulate and develop these 
fields of special interest and allow for 
further exchange of information. The 
Pharmacist as scientist has many pos- 
Sibilities of advancing drug therapy be- 
yond empiricism based crudely on 
qualatative but little quantatative data. 
Can you imagine instead a cooperative 
network involving the pharmacologist, 
drug manufacturer, clinical research 
physician with hospital pharmacist 
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consultant; a community trial if appro- 

priate with practicing physician validat- 

ing significant reactions and benefits 

and pharmacists providing quantatative 

In other words, accurate 

numerators and denominators in com- 

parative instance ratios related to dis- 

ease, sex, age, genetic metabolic abnor- 

malities and dosage as well as a severi- 

ty classification. The FDA would then 

be an arm of communication qualifying 

clinically significant new reactions as 

probably or definitely drug induced from 

the available data and monitoring the 

lay press comments to encourage re- 

sponsible scientific reporting rather 

than exaggerated scares. Along with the 

manufacturer they would be obliged to 

correlate community data and assist in 

more efficient reporting and data proc- 

essing. Then I can imagine the pharma- 

cist in a position to dispense many 

drugs while the patient was waiting for 

a physician evaluation, a first line local 

health depot with judicious referral to 

emergency centers, general diagnosti- 

cians, and specialists. This could rad- 

ically change the present problems of 

OTC drugs some of which will be found 

quite ineffective when compared with 

congenders and others of equal thera- 

peutic benefit will become obsolete due 

to frequency of reactions and/or in- 

compatibilities. Number dispensed may 

be more strictly controlled to assure 

physician follow-up and decrease self- 

overdosage. In the interest of prevent- 

ing drug abuse pharmacy hopping will 

be discouraged and referral letters re- 

quested. Cooperation will vary but in 

general the public espouses schemes 

for its own self-benefit. 

Professional Manpower 

Efficient utilization of professional 

manpower is undoubtedly one of the 

major problems of tomorrow and in- 

deed is already with us but estimated 

to double its current proportions in the 

states within ten to fifteen years and 

triple or quadruple in less well devel- 
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oped countries. We can hardly procras- 

tinate in developing the full potential 

of this professional staff or in imagina- 

tive planning for their maximal utiliza. 

tion, The aims of Federal Medical Care 

Financing and Regional Medical Pro- 

grams is optimal health care for every- 

one in our exploding population (300 

million by the end of the century), How 

close we can come to that goal depends 

on the extent of many individual ef- 

forts to increase their personal efficacy 

and point the way for collegues and 

apprentices. Groups must abandon their 

traditionally conservative role of main- 

taining a status quo and plan pilot 

studies to bridge the scientific-social 

gap and to set up a framework for the 

efficient utilization of each member. I 

believe this to be as important an ob- 

jective as the oft mentioned need for 

monitoring the quality of care by pro- 

fessional societies and governmental 

licensure. The pilot projects should be 

designed to improve both quantity and 

quality of care, but the idea that quali- 

ty should be measured by the number 

of professionals involved is not rea- 

sonable. Thought must be given simul- 

taneously to building a framework 

elastic enough to respond to social and 

scientific change which means constant 

post-graduate education to minimize 

gaps between research, clinical testing 

and availability to the general public. 

This must be a cyclic communication 

system and the rate of the process 

would necessarily vary with the bene- 

fits and risks. Nevertheless the pony 

express has been replaced by satelite 

television certainly those providing 

health services must examine which 

milestone has been reached and how 

rapidly we can advance. Fully employ- 

ing modern technology is a challenge 

requiring creative thinkers with active 

teams. This is still a world of feudalism 

and barbarism, revolts and violence, 

and continuing to quote the pharma- 

cologist, Irvine Page, “The scientific 

community must find ways to help re- 
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turn the world to sanity. Though nu- 

merically small we can have a dispro- 

portionate influence if we plan and 

work at it. 

Conclusion 

To summarize my ideas on responsi- 

bilities a pharmacist might assume with 

the OTC drugs I will enumerate 

1) Give advice to the public inter- 

preting labels and providing addi- 

tional safety information. 

Record the sales of these prepara- 

tions and ask for a report on ef- 

fectiveness and for reactions. 

3) Plan programs for special groups 

in the community to increase their 

health information and safe use of 

drugs, 

Recommend and distribute safety 

packaging for all medicine. 

5) Refer patients to further medical 

care and help them obtain it ap- 

propriately. 

6) Provide the scientific recording 

necessary to quantitate the value 

and dangers of different medicines 

and their combinations. 

7) Subscribe to the drug literature 

and act as a consultant for the 

physician. 

8) Consider special areas of interest 

and specialize in information on 

toxicity, therapeutic incompati- 

bility advise reactions, teratology, 

2 ~~ 

4 ~ 

premature-newborn or _ geriatric 

pharmacology or a_ particular 

group of drugs: cardiovascular 

anesthetic or antibiotic prepara- 

tions. 

If these concepts seem radical and 

not in keeping with the Physician/Phar- 

macist Code of Cooperation recently 

(October 12, 1967) adopted by the Medi- 

cal and Chirurgical Faculty of Mary- 

land and the Maryland Pharmaceutical 

Society, it is because with proper scien- 

tific growth your service to both the 

physician and public can be enormously 

expanded. 
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I don’t Know which of you are the 

flintstones but I hope my few thoughts 

will have generated enough friction to 

permit further evolution at an appro- 

priate pace for the jet age. I leave it 

to you, your pharmaceutical societies 

and your school of pharmacy to refine 

any appropriate suggestions and to 
look for the really “groovy” ones I’ve 
omitted. 

EMILY SEYDEL, M.D., Director 

Md. Poison Information Center 

WANTED 
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Shaping Legislation 
We as pharmacists can play a key 

role in shaping legislation affecting the 

profession, Keep in close touch with 

the men and women who make your 

laws. There’s no substitute for personal 

contact with your legislators. 

SCHOOL OF PHARMACY 
COMMITTEE — 

Chester L. Price has been named chair- 

man of the School of Pharmacy Com- 
mittee of the Association replacing 
Nicholas C. Lykos. Mr. Lykos tendered 
his resignation recently to President 
Friedman with regrets, Mr. Friedman 
notet that the committee had made great 
strides under the leadership of Mr. 
Lykos, expressing the thought that the 
committee would continue to do so un- 
der Mr. Price’s direction. 

Dental Formulas for the 

Practicing Dentist 

(1) Dentifrice to combat formation of 
Supra Gingival Calculus: 

Sodium Hexametaphosphate 30 Gm 
(100 Mesh Powder) 
Dentifrice, N.F. q.s. 100 Gm 

(2) Solution used in Root Canal Thera- 

py: 

Camphorated Para-Chlor-Phenol 

Camphor 65 Gms. 
Para-chlor-phenol 35 Gms. 

(3) Mosteller’s Solution 
Used to combat sensitivity before 
Crowning Teeth 

Prednisolone 1 Gm 
Cresatin 25 Mis. 
Camphorated Para-chlor- 
phenol q.s. 100 Mis. 

Further formulas and drugs used in 
dentistry may be obtained by consulting 
A.D.R. published yearly by the American 
Dental Association, 

Alex Weiner Scholarship 
Memorial Fund 

The many friends and associates of 

Alex Weiner have formed the Alex 

Weiner Memorial Fund in order to per- 

petuate the memory of Alex Weiner, 

member of the Maryland Pharmaceut- 

ical Association and the Baltimore 

Metropolitan Pharmaceutical Associa- 

tion who passed away on February 12, 

1968. 

Proceeds of the fund will go for the 

establishment of a perpetual scholar- 

ship in the School of Pharmacy, Uni- 

versity of Maryland. The scholarship 

will be given to a needy student of high 

character. Should there be a given year 

that the scholarship cannot be used, an 

award will be given to a member of the 

graduating class of that year. This will 

insure, according to the committee, that 

the program will be a perpetual one. 

Mr. Weiner served on the faculty of 

the School of Pharmacy as an Assistant 

in Pharmacy. 

“We have truly lost a Gem”, Norman 

Schenker, chairman of the Memorial 

Committee declared, “there was a deep 

admiration for Alex by all those who 

knew him, by those he schooled with 

and by those whom he worked with dur- 

ing his many associations with different 

drug establishments throughout the city 
and county.” 

Donations towards this endeavor are 

tax-deductible. Checks should be made 
out to the Alumni Association, School 
of Pharmacy and mailed to Norman 
Schenker, 2807 Whitney Avenue, Balti- 

more, Maryland 21215. 

Other members of the committee are 
Morton Pollack, Barry Statter, Philip 
Schenker, Irvin Albert, Noel Bosch, 
Harry Kreitzer, Nicholas Lykos and 
Isador Rachlin. 
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OBITUARIES 

MILTON J. FITZSIMMONS 

Milton J, Fitzsimmons, the 65th presi- 

dent of the Maryland Pharmaceutical 

Association passed away on March 19, 

1968. Mr. Fitzsimmons served as Presi- 

dent during 1948. 

Born in Baltimore, he attended St. 

Mary’s College and was graduated from 

the University of Maryland Schoo! of 

Pharmacy in 1920. 

The securing of funds for the estab- 

lishment of the headquarters building 

of the Maryland Pharmaceutical Asso- 

ciation, the E. F. Kelly Memorial Build- 

ing was undertaken during his adminis- 

tration. 

Mr. Fitzsimmons operated two phar- 

macies before his retirement. He estab- 

lished the Patapsco Pharmacy on Main 

Street, Ellicott City, in the 1930’s and 

sold the business in January, 1966. 

From 1963 until 1966 he and Charles 

L. Young operated the McAlpine Phar- 

macy at St. John’s Lane in Howard 

County. 

Besides being a past president of the 

Maryland Pharmaceutical Association, 

Mr. Fitzsimmons was also a member of 

the Ellicott City Rotary Club, Maryland 

Historical Society and the Hibernian 

Society. 
—_—O— 

JOSEPH P. MITCHELL 

Joseph P. Mitchell, 57, a practicing 

pharmacist for more than 30 years. 

Died Wednesday February 28, 1968 at 

his home 1324 Underwood Street, Wash- 

ington, D.C. 

Mr. Mitchell was a member of the 

Maryland Pharmaceutical Association, 

the Prince Georges-Montgomery County 

Pharmaceutical Association and the 

University of Maryland School of Phar- 

macy Alumni Association. He was 

1930 graduate of the school. 

Mr. Mitchell was employed for 30 

years by Peoples Drug Store in Silver 
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Spring, Maryland. At the time of his 

death he was an employee of the Phar- 

macy at George Washington University 

Hospital in Washington, D.C. 

Besides his wife, he leaves two sons 

Joseph F. and Thomas C., a brother 

Charles and four sisters, Mrs. Mary 

Wolfe, Mrs. Eva Leister, Mrs. Victoria 

Kress, and Mrs. Anna Jessilonis, all of 

Baltimore. 
—_—O— 

JAMES BAILEY 

James Bailey, who headed a large 

wholesale drug firm in Baltimore for 

many years passed away on Sunday, 

March 31, 1968. Mr. Bailey, who was 

78 was active in his great-grandfather’s 

drug firm, James Bailey and Sons. He 

retired after World War II. 

The location of the business on Han- 

over Street, was later to become the 

site of the new Federal Office Build- 

ing. 

Surviving is his wife, the former Irene 

Stahl. 
—_—O— 

a ia aieeeeiaimeaema nan 

Headquarters for 

HOOVEN LETTERS 
ROBOTYPED LETTERS 
LYKA TYPED LETTERS 
MONOCAST LETTERS 

PRINTING 
PHOTO-OFFSET PRINTING 
MULTIGRAPHING 
MIMEOGRAPHING 
MAILING 

call 

MUlberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 



Lady Borden Ice Cream and 

Borden's French Quarts are 

premium products which 

add prestige to the store 

that serves them 

Dordens 
ICE CREAM 

ORleans 5-0171 



to help restore 

and stabilize the 

LACTINEX’ 
TABLETS & GRANULES 

for fever blisters 

and canker sores 

of herpetic origin 

LACTINEX contains a standardized viable 
mixed culture of Lactobacillus acidophilus 
and L. bulgaricus with the naturally 
occurring metabolic products produced 
by these organisms. 

LACTINEX was introduced to help 
restore the flora of the intestinal tract 

in infants and adults,!:2.3:4 

LACTINEX has also been shown to be 
useful in the treatment of fever 

blisters and canker sores of 
herpetic origin.°%78 

No untoward side effects have been 
reported to date. 

Literature on indications and dosage 
available on request. 

HYNSON, WESTCOTT 

& DUNNING, INC. 

BALTIMORE, MARYLAND 21201 

{txo3) 

References: (1) Siver, R. H.: CMD, 21:109, September August 1958. (6) Weekes, D. J.: EENT Digest, 

954, (2) Frykman, H. H.: Minn. Med., 38:19-27, 25:47-59, December 1963. (7) Abbott, P. L.: Jour, Oral 
anuary 1955. (3) McGivney, J.: Tex. State Jour. Med., : : » 310-312, ii 
1:16-18, January 1955. (4) Quehl, T. M.; Jour. of Surg, Anes, & Hosp oe Serv., 310-312, July 196 

lorida Acad, Gen. Prac., 15:15-16, October 1965. (5) (8) Rapoport, L. and Levine, W. I.: Oral Surg., Oral 

Weekes, D. J.: N.Y. State Jour. Med., 58:2672-2673, Med. & Oral Path., 20:591-593, November 1965. 



Ice Cream Story 

Over the years we have done a tremend- 

ous job in the development of the ice 

cream business. 

Our energy and our enthusiasm are de- 
dicated to continuing the idea of progress. 

First name in ice cream 
for over a half-century 



Maryianp 
PHARMACIST 

THE TRAVELERS AUXILIARY 

of the 

MARYLAND PHARMACEUTICAL ASSOCIATION 

86th ANNUAL CONVENTION 

MARYLAND PHARMACEUTICAL ASSOCIATION 
in conjunction with the 

TRAVELERS AND LADIES AUXILIARIES 

July 8, 9, 10, 11, 1968 

SHELBURNE HOTEL, ATLANTIC CITY, N. J. 

See Pages 425 thru 428 for Reservation Blanks 
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Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 
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Eli Lilly and Company, Indianapolis, Indiana 46206 
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Calvert Drug Company, Inc. 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Announcing 

its first Merchandising Show 

featuring 

Back-to-School items, Fall Cold Preparations 

and Gift Items 

to be held on 

July 30-31-August 1, 1968 

at 

Blue Crest - Fordleigh 

Pikesville, Maryland 

All store owners in Maryand are welcome. 
Show is not restricted to members— 

Open to all. 

Tell them you saw it in ‘The Maryland Pharmacist” 
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Editorial ...... 

Urban Crisis 

Impact and Responsibilities 

The disorders of April 1968 dramatically brought home to us as never before 

that we live not only in one world and one country, but that there can be but one 

community. What happens in one place, what happens to even one man, inevitably 

affects every man. 

The events we witnessed and experienced did not happen in a vacuum, Four 

hundred shameful years of history formed the foundation of the tragic human 

explosion. F 

As citizens in a democracy and as health professionals, we must give long and 

deep thought to social situations that affect our nation and our communities. We 

have the general concerns of all citizens and we also have the particular responsi- 

bilities involved in trying to provide an essential health care service to all mem- 

bers of our society where ever located. 

Pharmacists, regardless of other services and products they may provide, 

operate their establishments primarily to furnish pharmaceutical services. Many 

gave dedicated service to the residents of the inner city for many years under try- 

ing conditions of neighborhood decay, burglaries, assaults, hold-ups, aggravated 

pilferage and broken windows. Insurance became difficult to obtain and rates 

escalated. Personnel, both professional and non-professional, became a problem to 

secure and retain. In spite of this, however, in most neighborhoods of the inner 

city, the pharmacist was the only health professional who remained to serve the 

residents. 

The frustrations and disappointments of ghetto residents and the failure of 

society to meet their legitimate aspirations resulted in an archaic situation. Those 

who strove conscientiously to serve the people became indiscriminate targets of 

mob action as symbols of oppression and exploitation, along with those who were 

considered as not serving the people’s best interests. 

At the same time that we point out these facts, we must also recognize that 

any practices by some members of our profession that suggest anything but the 
best interest of the patrons of ghetto pharmacies, inflame the fires of dissatisfac- 
tion and militancy. Every pharmacist must review his intra-professional and inter- 
professional practices to assure himself that he participates in no activity that is 

motivated by pure self-aggrandisement to the detriment of his clintele. 

Now, more than ever, all pharmacists must examine their establishments with 

a critical eye. Certainly it must be a fundamental that every pharmacy be readily 
indentifiable outside and inside as a health care facility—a pharmacy. Health related 
services and products must be emphasized. All others must be de-emphasized so 
that there is no confusion or doubt that the pharmacist is dedicated to provide a 
medical care function. 
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By and large, pharmacists enjoy the good will of their patrons even in ghetto 

areas. Many people depend on their neighborhcod pharmacists not only for their 

drug and allied needs, but also for many helpful services and advice. The de- 

struction of pharmacies during “riots” have deprived the area residents of easily 

accessible and necessary sources for their prescriptions and related products. 

Government officials on local, state and federal levels must have ready the 

required plans and resources to discharge their responsibilities for the maintenance 

of law and order. There must be the exercise of leadership to implement the safe- 

guarding of lives and property. 

The urban crisis that we are confronted with is not a matter that is the sole 

concern of the minority that is the apparent active participant. The black com: 

munity (and in some places other minorities such as Puerto Ricans and American 

Indians) have a long history of discrimination and injustice at the hands of the 

dominant white group. Tremendous progress by lawful, non-violent means have 

been made in the last few years. However, the recent disorders are the evidence of 

the unacceptability of the pace of advance which has prevailed. 

Protection of life and property, of course, must always be carried out by our 

authorities, but the solution for the sickness of our urban slums and rural poverty 

pockets will only come from a massive joint government-private sector assault 

on the root causes. 

The President’s Kerner Commission on Civil Disorders points to the underlying 

white racism with its discrimination that results in unemployment or menial jobs, 

poor housing, lack of education or sub-standard school facilities, malnutrition, 

disease, delinquency, broken homes, crime and the complete syndrome that finally 

becomes hopelessness, anger and violence. 

We all had a share in the kind of society we have. Don’t we have to share in 

the responsibility for trying to re-make our society? 

All of us, as citizens in a democracy with a vital stake in its continuation, 

must contribute to the solution of this great human problem and moral challenge. 

We must support the long overdue overhauling of the nation’s approach to 

the black community and to all the poor of the land. Legislation and appropria- 

tions to provide the jobs, the housing, the education, the food and the medical care 

require our active backing to assure the realization of America’s ideals—life, lib- 

erty and the pursuit of happiness—for all. 

SS
 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

_—_—<—<—<—<—————————————— 
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President's Message...... 

Dear Fellow Member: 

The recent session of the Legislature, and the attempts of the Office of Eco- 

nomic Opportunity to force an unfavorable medical center upon our community, 

has plunged our office staff and your officers into the most feverish activity ever 

before known to our Association. As a result, the Maryland Pharmacist has gotten 

behind in its publication dates, and we are now working hard to make up this de- 

ficiency. Hence, you will be receiving the back issues in the coming weeks, and 

hopefully we will again be current soon. 

The costs of operation during these times of heavy activity and legal work have 

created great demands on our financial resources. I must urge each of you who have 

not yet paid his dues to do so at once. The funds are required. We cannot carry on 

the many efforts to protect your interests without adequate support from you. 

I would also remind you of the Convention which will be held at the Shel- 

sourne Hotel in Atlantic City, July 8-11 inclusive. Please make your arrangements 

early so that proper accommodations can be secured. This convention promises to 

be one of the greatest ever, Don’t miss it. If you can’t get relief, close up shop. 

You will come back so refreshed that it will be worth it, no fooling! 

There are many problems facing us these days. We urge that you keep in touch 

with the Association office as we have been working on many of the problems 

which confront you and we probably have some of the answers you are seeking. 

If you have new problems about which we are unaware, then it is time we learned 

about them so that we can get into action and put the full weight of the Associa- 

tion to work behind them to seek solutions. Let’s exchange ideas. It will be helpful 

to ali of us. 

See you in Altantic City on July 8th. 

MILTON A, FRIEDMAN 

President 

fast turnover! ( 
America’s Favorite. . Baltimore’s Own 

fast profit! 

serve your customers . i 9 the best 7 cheese tet | A U S T ; N S 

neh 5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 

peanut but 
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Maintain your professional image 

Merck 
Prescription (hemtcals 
he & Narcotics 

Many prescriptions such as 

ointments, nose drops and 

ough syrups, to mention a few, still 

quire the know-how of a registered 

pharmacist. Even a casual observer 

in any pharmacy is mightily impressed 

when he sees a prescription being 

compounded. There is an intan- 

gible value gained by watching 

an expert at work. It 

stills even greater respect 

and confidence for the 

rofession and the man who has 

chosen it for his life’s work. 

The use of Merck Prescription 

Chemicals will not only enhance 

your professional ability, it will 

establish you as one who demands 

the highest quality in chemicals 

Merck Chemicals are distributed by QUINTON COMPANY, Division of MERCK & CO., INC., Rahway, N. J. 

used for compounding. 
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Secralarys Script... 
’ A Message ies the Executive Secretary 
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URBAN CRISIS—Pharmacy Casualties 
More than 50 pharmacies were dam- 

aged to some degree during the civil 

disorders in Baltimore. About 20 were 

extensively damaged with several more 

totally burned out. Looting was re- 

ported by over 40. When the riots 

ended more than 20 pharmacies were 

closed. Twenty-one reported opening for 

partial service such as for prescriptions. 

Nine stated that they would not reopen 

and 5 were undecided. 

Attempts were made with little suc- 

cess to secure military protection for 

pharmacies desiring to operate during 

the period of disorder. Authorities 

claimed that there was insufficient man- 

power to provide guards for every es- 

sential establishment such as pharma- 

cies, food stores, gasoline stations and 

so forth. 

Meetings were held with pharmacy 

owners from the affected areas. In ad- 

dition, representations were made to 

local, State and Federal authorities, Con- 

ferences were held with representatives 

of other groups, insurance underwriters, 

the Small Business Administration and 

anyone that could possibly help the 

situation. 

At the same time these contacts also 

involved planning to more effectively 

meet any future disorders. As in the 

past, all pharmacy owners are urged 

not to leave vital records in their phar- 

macies or to make copies. Important 

papers include inventory, taxes, insur- 

ance, leases and related items. In ad- 

dition, it is advised that a minimum be 

kept of cash, narcotics, dangerous drugs 

and other inventory that might be 

targets. 

Now, more than ever, attention must 

be given to emphasis on pharmaceutical 

services and de-emphasis on non-health 

related products. Let there be no rocm 

for criticism of pharmacy as a health 

service profession as to appearance, 

regard for community interest and 

personal professional service provided 

to all patrons of pharmacies—“welfare” 

or private. 

1968 Convention 
Programs 

All pharmacists and our allied col- 

leagues are urged to complete their 

plans to attend the 86th Annual Con- 

vention of the MPA, July 8-11 at the 

Shelburne Hotel, Atlantic City, New 

Jersey. 

A cocktail party will welcome early 

arrivals Sunday evening July 7. The 

business session will begin Monday 

afternoon July 8th. A special program 

for the ladies will be held at 3:00 p.m. 

Monday featuring Reese Palley with a 

demonstration on the subject of his 

world famous bird ceramic sculpture. 

Tuesday, Wednesday and Thursday 

mornings will feature programs vital to 

all in pharmacy, whether community, 

hospital distribution or manufacturing. 

Speakers include: Joseph A. Oddis, Ex- 

ecutive Secretary, American Society of 

Hospital Pharmacists; Morris E. Blat- 

man, Executive Secretary, Philadelphia 

Association Retail Druggists; Dr. Wil- 

liam J. Kinnard, Jr. incoming Dean, Uni- 

versity of Maryland School of Pharmacy; 

Donald E. Baker, Pharmacy Consultant, 
Regional Office, Department of Health, 

Education and Welfare; Noel Parris, 
Chief Pharmacist, Columbia Point OEO 
Compresensive Health Center, Boston; 
William L. Ford, Executive Vice Presi- 
dent, National Wholesale Druggists As- 
sociation; and others. A program of 
“table clinics” will again be held featur- 
ing practicing pharmacists who will dis- 
cuss “what works for them”. 
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Entertainment will include special 

programs for the ladies and youngst- 

ers at the hotel and at the swimming 

pool. Monday night features admission 

to the new Smithville Music Fair. 

TAMPA will go all out Tuesday even- 

ing with a Carnival Deluxe and prizes 

galore. A Broadway show will be pre- 

sented Wednesday evening followed by 

the President’s Cocktail Party by Young 

Drug Products. Thursday evening will 

feature the Banquet preceeded by the 

drug wholesalers cocktail party. 

This is just a capsule view of a most 

entertaining as well as informative pro- 

gram. 

Be a participating member of your 

profession. Attend and have a hand in 

formulating policies and decisions for 

the future. 

Sincerely, 

Vora 
Executive Secretary 
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PESTS? @ TERMITES? 

“Call the Rose Man” 

467-5300 

ROSE. 
EXTERMINATOR co. 

ECcd Zs 3 Rose Man” 

“OVER IND as 

PRE-TREATMENTS 

VA—-FHA INSPECTIONS 

Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 

PROGRESS or PERISH! 
DORYOULRAVE PLANS TO; 0. 

REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 

ADD LINES? 
CARPETING? 

EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 
MONEY WORRIES? 

YOU CAN!! 
UNDER OUR PROGRAN ... 

"TOMORROW'S PHARMACY TODAY" 

SEE OUR TERRITORY MANAGER ... or... 
CALL BAldwin 3-9000 COLLECT 

THE DRUG HOUSE, INC. 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 

The following are pharmacy changes 
which occurred during the month of 
April, 1968: 

New Pharmacies 

Drug Fair No. 121, Milton L. Elsberg, 
President. 1225 Eudowood Plaza, Tow- 
son, Maryland 21204. 

St. Agnes Hospital Pharmacy, Sister 
Alberta Beckwith, President. 900 Caton 
Avenue, Baltimore, Maryland 21229. 

Change of Ownership, Address, ete. 

Cockeysville Pharmacy, Jacob H. Sap- 
perstein. 10255 York Road, Cockeysville, 
Maryland 21030. 

No Longer Operating As Pharmacies 

Consumers Pharmacy No. 73, Benja- 
min Rosensweig, President. 11111 
Georgia Avenue, Wheaton, Maryland 
20902. 

Peoples Service Drug Stores, Inc. No. 
159, G. B. Burrus, President. 7423 An- 
napolis Road, West Lanham, Maryland 
20784. 

The Maryland Pharmacist 

Pharmacy Calendar 

July 8-11, 1968—86th Annual Convention, 

Maryland Pharmaceutical Associa- 

tion, Shelburne Hotel, Atlantic City, 

N.J. 

July 18-19—District of Columbia Phar- 

maceutical Association Convention, 

Washingtonian Country Club, Gaith- 

ersburg, Md. 

July 21-25—Alpha Zeta Omega Pharma- 

ceutical Fraternity 48th Annual Con- 

vention. Marriott Twin Bridges Mo- 

tel, Washington, D.C, 

July 30-31, August 1—Calvert Drug Com- 

pany Holiday Gift Show. Blue Crest 

Fordleigh, 6307 Reisterstown Road, 

Baltimore, 

August 8—TAMPA Annual Crab Feast. 

Don Devers, Edgewood, Md. 

August 18-21 — Mid-Atlantic Holiday 

Show. Co-sponsored by The District 

Wholesale Drug Corporation, The 

Henry B. Gilpin Company and The 
Loewy Drug Company. Laurel Race 

Course Exposition Center, Laurel, 

Md. 

October 6-10—N.A.R.D. Convention, Bos- 

ton, Mass, 

Soe 

A.Ph.A. 

Annual Meeting Dates 

San Francisco, California, has been 

selected as the host city for the 1971 

American Pharmaceutical Association 

annual meeting, in an announcement 

made by APhA Board of Trustees Chair- 

man Lloyd M. Parks. The dates for the 

1971 meeting will be March 27-April 2. 

The 1969 meeting is set for Montreal, 

Canada, May 27-23; and the 1970 meet- 

ing in Washington, D.C., April 12-17. 
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Drugstores only. 

That’s been our policy since we 

introduced this package 40 years ago. 

And we're not about to change it now. 

salesman might show you. 

Itwill be backed by the 

same reputation and 

protected by the 

same forty-year-old 

policy. And you'll still 

be the only one 

who sells it. hy 

Whatever we make, only 

you sell.Whether it’s Bidette, 

Atha-Spray, Atha-Powde 

Wash-Up, Youngs Nail 

Polish Remover Pads 

or Trojans. And that 

goes no matter what 

new producttheYoungs 

f & 

ip : 
Youngs Drug Products Corporation, 393 Seventh Avenue, New York, N.Y. 10001. Youngs 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 
Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARUES E, SPIGELMIRE 

Executive Committee 
Chairman—FERDINAND F, WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS S. BALASSONE NOEL E. FOSS 

BMPA PRESIDENT'S MESSAGE 
The year is flowing by at a rapid pace, Your Associations are working hard to 

represent your interests in all pharmaceutical matters. BUT we need your help. 

In spite of the vigorous programs being waged on behalf of the professional and 

economic interests of our members, the membership renewal record is lagging 

behind last year. If sach of you reading this article would seek just one more 

member for the MPA and the BMPA, the task of your Committees would be 

infinitely easier. Your representatives speak from a position of strength only when 

we can point to a high percentage of DUES-PAID members. 

Your Asscciations are called upon in time of need. We all need a strong Asso- 

ciation, so please write that check today. 

The priority agenda of the Baltimore Metropolitan Pharmaceutical Association 

includes: 

1. Working with MPA on the OFO-Provident Comprehensive Neighborhood 

Health Center vendor program through community pharmacies. 

2. Working with governmental officials, insurance companies and community 

leaders regarding the problems of pharmacy service to inner city areas. 

Protection of our pharmacies is our great concern, while striving to assure 

vital drugs to all. 

Your program Committee has been hard at work building us interesting and 
informative programs. Watch your mail for notices of up-coming meetings, mark 
your calendar and COME! You and I will both be happier if you do. 

DONALD O. FEDDER, 

President 
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PEPSI-COLA 
Bottling Co. of Baltimore 

LE 9-7171 

SUBURBAN CLUB 
Carbonated Beverage Co., Inc. 

OR 5-0100 

We VALUE 

your patronage!!! 

The HOWARD DRUG 
& Medicine Company SERVICE 
101 CHEAPSIDE PHONE 
BALTIMORE, MD. 21202 752- 

6290 

Our 73rd year of one-family ownership! 

Tell them y saw it in “The Maryland Pharm t’ 
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NARD-Lederle 

Interprofessional Service Award 

The NARD-Lederle Interprofessional 

Service Award, the national pharmacy 

scholarship award, co-sponsored by the 

National Association of Retail Druggists 

and the Lederle Laboratories Division 

of the American Cyanamid Corporation 

will be held again this year. 

The award was first presented at the 

1967 NARD Convention held in Hous- 

ton, Texas. 

Maryland Wins Honorable Mention 

The Maryland Pharmaceutical Associa- 

tion’s entry by Melvin J. Sollod and 

Gerald Y. Dechter of the Adelphia Ter- 

race Pharmacy, Adelphia, Maryland re- 

ceived an honorable mention. Scrolls 

deplicting the award were presented to 

them at a meeting of the Prince Georges- 

Montgomery County Pharmaceutical As- 

sociation. 

Details of the Project 

The project developed by the two 

pharmacists in co-operation with the 

medical societies of Prince Georges- 

Montgomery Counties was the prepara- 

tion of a booklet containing a list of 

physicians authorizing the transmissicn 

of their authorization of a HR2 drug 

prescription refill by their office as- 

sistant. A copy of the booklet was sent 

to every pharmacy in the two counties. 

Objective of the Award 

The objective of the award is to focus 

public attention on a retail pharmacist, 

who by his record of achievement has 

contributed notably towards the im- 

provement and promotion of the inter- 

professional relationship between med- 

icine and pharmacy. 

Nature of Award 

A scholarship grant of one thousand 

dollars in the name of the successful 

candidate will be presented to the col- 

lege of pharmacy of his choice by 

NARD and Lederle. The awardee will 

also receive five hundred dollars to 

attend or send his representative to the 

annual NARD meeting where the grant 

and permanent plaque will be officially 

presented. The national runner-up can- 

didates will be given appropriate scrools 

recognizing their achievements. 

Guidelines 

The overall success of an activity or 

activities falling within the guidelines 

of the following are: 

1. Initiating or promoting the “‘inter- 

professional relationship” theme and/or 

communicating its concept on a iocal, 

regional or state wide basis. 

2. Organizing or working towards the 

establishment of an interprofessional 

relations committee to act as liaison 

between the professions. 

3. Developing or aiding in the deveiop- 

ment of health projects which could 

be carried out jointly by the two pro- 
fessions for the betterment of the com- 

munity. 

Nomination Time & Procedure 

Now is the time to place in nomina- 

tion the name of an NARD member 

pharmacist in Maryland who appears to 

qualify under the criteria. The letter 

of nomination should be sent to Milton 
A. Friedman, president of the Maryland 
Pharmaceutical Association and should 
contain the candidate’s name and home 
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address as well as the name and address 

of his pharmacy. The letter should in- 
Pe a full description of the cand- 

idate’s inter-professional activities with 

copies of supporting data, such as news- 

paper clippings or correspondence, ar- 

ranged in an orderly fashion. The Mary- 
land Pharmaceutical Association’s pre- 

sident in consultation with the presi- 
dent of the Maryland Medical Society 

will select one candidate to represent 

the state. The nomination will be sub- 

mitted to a panel of physicians and 

pharmacists to be appointed by the 

American Medical Association and the 

National Association of Retail Druggists. 

Nominations must be in your Associa- 

tion’s office by July 15, 1968 and in the 

hands of the judging panel by August 15. 

What have YOU done 

for your profession lately? 

RELI OLED I SRL LIA tan ie ro a Aa a i Mle GE ial staat 

PL A LOE POO OV OV ODED PDP PLD CLPD LP VLD LPL 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

NARD Standing and 
Special Committees 

for 1968 
The following members of the Mary- 

land Pharmaceutical Association have 

been appointed on NARD standing and 

special committees for 1968 by George 

W. Wilharm, president of the NARD: 

President’s Advisory Committee: Milton 

A. Friedman. 

Committee on Medicare and Welfare: 

Gordon A. Mouat. 

Committee on National Legislative: Vic- 

tor H. Morgenroth, Jr. 

Committee on Interprofessional Rela- 

tions: Irving I. Cohen. 

Merchandising Committee: 

Goldfeder, chairman. 

Committee on Pharmacy Laws: 

Greenberg. 

Committee on Professional Retail Phar- 

macy Management: Stephen J. Prov- 

enza. 

Harold M. 

Harry 

PVOVLPVLOLI LIV PO VLP LO VLD ADL PLP APO 

Your Association Group Health Insurance Broker 

SDR OV OVO OVO OV LOO VOLO LD LOL DLP LPL PLD LPL DOLD LD LDL LP VLDL 
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Samuel L. Fox, M.D.* 

“Semper primus pervenio 

maxima cum vi” 

The harbingers of doom abound in 

the pharmaceutical world! We read that 

Pharmacists must turn into practical 

nurses and administer injections to 

patients in the future, that they should 

become orderlies and open emporiums 

for the administration of colonic irriga- 

tions, and many other such non-sens- 

ical bits of advice. Those who give such 

advice do so under the guise of being 

great leaders who are trying to enhance 

the role of the Pharmacist. I submit 

that these are not the true leaders of 

Pharmacy; they are the dooms-men who 

fear that Pharmacy is truly “washed 

up” and, to hold onto their own spuri- 

ous roles, they would transform Phar- 

macy into something that it never was 

and never should become. 

The Pharmacist has a genuine role to 

play in the medical team, and he should 

prepare himself to assume that role and 

not try to become a new “something” 

for which he is not trained. In fact, to 

attempt to assume any of the roles 

mentioned above is to regress, not pro- 

gress, into a field of lesser attainment 

and. stature. 

*Dr. Fox graduated from the School of Pharmacy 
in 1984 and the School of Medicine in 1938. He 
is a practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 

The Maryland Pharmacist 

In Europe the Pharmacist has re- 

tained the name “chemist”, and it is 

a pity that he has not done so in Ame- 

rica. As I travel through our city and 

State, I am appalled by the outward 

appearance of so many of our drug | 

stores. Signs advertising all manner of 

soft drinks, whiskey, cigarettes, etc. 

abound and the dignity of the drug 

store is completely obliterated by the 

junkshop appearance. No wonder that 

the average person comes to think .so 

poorly of the stature of the Pharmacist! 

Although I believe the method em- 

ployed was under-handed and less than © 

honorable, I am not surprised that our 

Federal bureaucrats in the Office of | 

Economic Opportunity (the “Poverty 

Program’) recently produced enlarged 

photographs of the neighborhood phar- 

macies in the area of the proposed 

Provident Health Center to show the 

ugly picture of what poor persons are 

expected to endure in getting their 

prescriptions filled. It was a sorry sight 

to behold, really, and I am certain that 

the Congressional Committee before 

which these photographs were displayed 

must have felt compassion on the resid- 

ents of the area in question. It is little 

wonder, then, that our bureaucrats want 

pharmacy units installed in each and 

every health center sponsored with 

Federal funds. 

I believe it is time that the Pharm- 

acists recognize what they are doing to 

themselves ...and stop trying to scream 

“foul” at every turn. The opportunity 

for practicing high-grade professional 

pharmacy in our neighborhood stores 

has never been greater. In 1900 the 

population of the United States was ap- 

proximately 76 million; in 1960, it was 

more than 179 million. A child born 

in 1900 could look forward to an aver- 

age life expectancy of not more than 

50 years; a child born today can look 

forward to a life expectancy of slightly 

more than 70 years. This means that 

our population is not only growing by 

leaps and bounds, but that it is rapidly 



he Maryland Pharmacist 

ging. At the present time more than 

5% of our population is over the age 

if sixty, and this percentage continues 

o rise each year. Disease and pathology 

s found in our aging population much 

nore frequently than in those in the 

yrime of life; hence, there is more need 

‘or medication. The number of prescrip- 

ons filled today is more than 100 times 

xreater than the number filled in 1900; 

yet the number of pharmacists has not 

mnereased in any such proportion. 

Our economy is at the highest level 

in the history of our Nation. There are 

literally no indigent patients who must 

depend upon the charity of a hospital 

dispensary for their drug needs. Gov- 

ernmental funds have been made avail- 

able in one or another of the various 

programs for the poor, the elderly, the 

very young, and even the not-so-needy. 

The Pharmacist today has the largest 

market to serve in our history ... and 

he gets paid for every professional serv- 

ice he renders. 

of those hard to find products. 

to our new plant. 

phone 542-5272. 
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Why, then, do so many Pharmacists 

persist in playing down their profes- 

sional skills and in blighting the image 

of their profession? 

Certainly, in dense areas of population 

in the inner city there is enough need 

for the professional activities of the 

remaining neighborhood drug stores 

without the unkempt picture which so 

many of these shops display as their 

hallmark. A few dollars invested in up- 

dating these shops into first-class phar- 

macies would pay large dividends. 

Those who have the foresight to do 

this will profit and their shops will 

remain viable; those who complain of 

their sad plight but do nothing to im- 

prove it will soon find themselves ob- 

literated from the scene. The time to 

act is now ... before it is too late. 

“Always be first to act and with 

great force” 

—_—O— 

NATICNMAL 

SERVICE FOR NEARLY 65 YEARS 

BARRE is ever expanding its line in order to bring the pharmacist 

not only the most modern, up-to-date pharmaceuticals, but also many 

In an effort to give even better service to the industry we have moved 

Our new address is 4128 Hayward Ave., Baltimore, Md. 21215. Tele- 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 

J 



3 | 

i 

= F | 



A practical one! 
At Roche, we know that it takes a 

pharmacist to know what other 

pharmacists need. That’s why 

there are over 21 pharmacists in 

out Roche — marketing, sales 

management, sales service, to 

mention a few. 

When the job of updating our 

return-goods policy came along, 

they put their heads together with 

community pharmacists and 

© os fore easy for us. 

"n, , 
% 

Here are the key 

points: 

1. Full credit for all 

outdated or discontinued 

ainers; pro-rated credit for 

pened containers. 

management pcsitions through- 

came up with the most logi- 

ical one in the industry. 

. Easy for you, and there- 

Roche items in unopened con- 

2. Full credit for any unopened 

Roche item in the current line and 

catalog. 

3. Full credit for shopworn, de- 

teriorated or otherwise unsaleable 

Roche merchandise in complete 

containers; pro-rated credit for 

incomplete containers. 

These credits are available 

through your wholesaler for 

Roche items purchased from him. 

For further information contact 

your Roche representative, your 

wholesaler or write to us. 

That’s it—straightforward, cov- 

ers everything, and it’s fair. 

It’s really what you’d expect, 

because when policy decisions 

are made at Roche, pharmacists 

are there. 

ROCHE 
Roche Laboratories 
Division of Hoffmann-La Roche Inc. as A 

Nutley, New Jersey 07110 
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OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 

President—WILLIAM A. POKORNY Third Vice Pres.—WILLIAM NELSON 
First Vice Pres —KENNETH L. MILLS Sec.-Treas. Emeritus—JOHN A. CROZIER 
Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER READ 

Asst. Sec.-Treas.—_JOSEPH J. HUGG 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

JOSEPH COSTANZA 
PAUL FRIEDEL 
JOSEPH GRUBB 

ALBERT J. BINKO 
ABRIAN BLOOM 
VINCENT CALLA 

SWEN JUSTIS 
PAUL MAHONEY 
CHARLES A. MARANTO 

Maryland Pharmacist Committee 
HERMAN BLOOM—Chairman 

DORSEY BOYLE 
HOWARD DICKSON 
FRANK SLAMA 

Volume 26 APRIL, 1968 No. 7 

1968 Convention 

Committees 
Contributions—John A. Crozier, Chair- 

man; L. Scott Grauel, Martin Rochlin. 

Publicity—Joseph Grubb, Chairman; 

Paul Mahoney, John C. Mahoney, B. 

Dorsey Boyle. 

Banquet— Francis D. Watkins, Chair- 

man; Ray D. Schroll, Frank J. Slama, 

John G. Cornmesser, William L. Nelson. 

Registration—H. Sheeler Reed, Chair- 

man; Lou Rockman, Kenneth L. Mills; 

John A. Crozier, Chairman Emeritus. 

Prizes and Awards—Louis M. Rock- 

man, Chairman; Herman Bloom, Joseph 

J. Hugg, Frederick H. Plate, Joseph 

Grubb. 

Attendance — William A. Pokorny, 

Chairman; C. Wilson Spilker, H. Sheeler 

Read, Paul H. Friedel. 

Entertainment — Kenneth L. Mills, 
Chairman; Herman Bloom, Lawrence 

A. Rorapaugh, Mrs. Frank Slama, 

Abrian Bloom. 

Hospitality—Mr. & Mrs. Joseph J. 

Hugg, Chairman; Mr. & Mrs. William A. 

Pokorny, Mr. & Mrs. Kenneth L. Mills, 

Mr. & Mrs. H. Sheeler Read. 

Sports—Francis J. Watkins, Chair- 

man; Leo (Doc) Kallejian, William L. 

Nelson, John G. Cornmesser. 

T.A.M.P.A. Night at the 86th Maryland 

Pharmaceutical Association Convention 

will be held on Tuesday evening, July 

9, 1968 during the convention to be 

held at the Shelburne Hotel, Atlantic 

City, N. J. William A. Pokorney an- 

nounced in releasing T.A.M.P.A’s 1968 

convention committee’s. 

The entertainment committee headed 

by Kenneth L. Mills, chairman, has been 

busy since January producing the show. 

T.A.M.P.A., L.A.M.P.A. members—if you 

can sing, dance or play an instrument, 

for an audition write to Kenneth L. 

Mills, 8509 Drumwood Road, Baltimore, 

Maryland 21204. 
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EYE-CATCHING 
DISPLAY. 

And Get an Eyeful of These Proiits! 
Special Summertime Deal... May 1 through July 31 

Same great free goods deal and big 
profit margin on COLLYRIUM 

Soothing Eye Lotion 
(Bottles of 6 fl. oz. with eyecup) 

COLLYRIUM with Ephedrine, 
Soothing Eye Drops 

((Plastic squeeze bottles of 4 fl. drams) 

You Your | Customers) Your 
Buy | Get Free) Price* Pay Profit Buy 

*Based on minimum direct order. Sorry, no assortments. 

SERVICE 
TO 

PHARMACY Wyeth Laboratories Philadelphia, Pa. 
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L.A.M.P.A. News 
by Miriam Kamenetz (Telephone 944-0398) 

The new Statler-Hilton Inn, at An- 

napolis, Maryland was the locale for 

the Spring Regional Meeting of the 

Ladies Auxiliary of the Maryland Phar- 

maceutical Association. It was a pleasure 

to explore the lobby and various public 

rooms of the Inn, the style of which is 
in keeping with the charm and history 
of our State Capitol. The early Ameri- 
can decor is so warm and friendly and 
set the tone for our day. 

Maryland’s Government House Visited 

The planned activities began with a 
tour of Government House. It was good 
for all of us taxpayers to see how nicely 
our money was used to refurbish the 
old mansion. Our group, of about fifty, 
was cordially met and escorted through 
the first floor public rooms by Mrs. 
Biehl, a secretary at Government House. 
We enjoyed being photographed on the 
beautiful winding staircase, which is 
the focal point of the entrance area. 
Upon leaving, we received the usual 
souvenir—a pencil, in the Maryland 
colors, with a message from Governor 
Agnew—‘“Pursue Excellence.” 

After a short walk back to the Inn, 
the Wine Tasting session was in full 
Swing. Mr. Richard F. Kowaleski, Assist- 
ant Sales Manager for Standard Dis- 
tillers Products, Inc. was the host and 
did a grand job of telling us about 
which, when and why to serve wine. 
The selection was varied and judging 
from the trays of empty glasses, we 
can say a good time was had by all. 
Descriptive literature and recipes were 
also available and all the gourmet 

cooks present availed themselves of the 

information. 

Business Session 

After a nice buffet lunch the business 

meeting commenced. At the conclusion 

of the meeting, prizes purchased with 

L.A.M.P.A’s funds and all with Maryland 

as their theme were given out to lucky 

members. They were all beautifully 

wrapped with care and in our State 

colors. At this point, the ladies were 

free to tour the shops and public build- 

ings of quaint and interesting Annap- 

olis. The local ladies, especially Mrs. 

Nathan Schwartz were on hand, willing 

and able to give us tips on where to go, 

and how to get there. We had a new 

member, Mrs. Irvin Levy of Annapolis, 

join our group and she too was full of 

information and directions. Upon re- 

turning from various locations, a little 

tired and hungry and with our treasures 

and brochures in hand, we found it was 

the “social hour” time, with good con- 
versation and spirits. A delicious din- 
ner was next with the presentation of 
the “BOWL OF HYGIEA” Award to 
Victor H. Morgenroth, Jr. by the A. H. 
Robins Company. 

Another fine program, planned by our 
Program Chairman, Mrs. Harry Schra- 
der and her hard working committee. 

oe Oe 

L.A.M.P.A. Officers 
1967-68 

President—Mrs. Frank J. Slama 

Ist. Vice President—Mrs. Harry L. 

Schrader 

2nd Vice President—Mrs. 

Spigelmire 

3rd. Vice President—Mrs. Irvin 
Kamenetz 

Recording Secretary—Mrs. Leo Bloom 

Corresp. Secretary—Mrs. Richard R. 

Crane 

Charles E. 

Treasurer—Mrs. Albert Rosenfeld 

Membership Treasurer—Mrs. Manuel 

Wagner 

oo Can a a 



Diabetes 
runs in the 
family... 

... ina very special group of 

hamsters which has been under care- 

ful observation at our Metabolic 

Diseases Research Section since 1961. 

They're diabetic. They’re very spe- 

cial because this particular strain of 

hamster, alone, most nearly mimics 

diabetes mellitus as it appears in 

man. From this work, according to 

Dr. George Gerritsen, “We hope to 

learn how diabetes develops—what 

causes one animal to develop it while 

another doesn’t. We hope to find 

something different which we can 

use to predict, before any symptoms 

appear, which one will become dia- 

betic. Obviously, this will take many 

years of hard work. We may never 

succeed, but it’s our goal.’’ Dedica- 

tion is one of the constant, priceless 

ingredients in all Upjohn research 

for new and better pharmaceuticals. 

© 1967 The Upjohn Company * Kalamazoo, Mich. 



a brass tacks progré 
The services you have come to expect from 

Gilpin are the most comprehensive and mean- 

ingful anywhere in America. Industry authorities 

tell us no other wholesaler in the United States 

provides as many services with as much value 

to the pharmacist. That may well be. But what’s 

of far greater significance to you are the reasons 

and the results. 

We believe it to be the wholesaler’s job 

to provide what it takes to help his customers 

to do more business. And that must include a 

great deal more than the routine delivery of mer- 

chandise. We recognize that the modern phar- 

macy, regardless of size, is a highly complex, 

Specialized operation. It takes a great deal! 

up-dated professional knowledge and skill, 

new product awareness, in fully adequate sto 

for both sides of the counter—in fast, effici: 
deliveries, in accurate modern billing metho 

It is an awareness that helps our ¢ 

tomers do a more vital and professional job— 

do more business. It is the reason such a h 

proportion of your area’s most successful pF 

macies are GILPIN serviced pharmacies. 

@ New grow-power through the excit 

new Community Shield Pharmacy and otl 

traffic building programs. 

@ A Comprehensive Up-Dated Conval 



: Ska 
evry 8.GILPI | Je ie 
wlecsale Droggists ? oY" 

Since 1845 = 

0 eilve 
Nedicare Aids Sales Program. 

@ The greater accuracy and efficiency 

ully computerized UNIVAC and IBM con- 

| inventory and billing system. And now, 

ymputerization makes possible the regular 

ce of individual monthly reports of DACA 

quantities and dates on which they were 

ed. 

@ A comprehensive store planning and 

lelling service which includes specialized 

n site selection, floor design, fixture plan- 

ind_ installation. 

@ A wide range of personalized profes- 

services in every Gilpin house .. . 

a well-trained pharmacy oriented sales force 

a financial service consultant 

a fully stocked pharmaceutical library 

the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 
DOVER + NORFOLK * BALTIMORE * WASHINGTON 
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Prince Georges-Montgomery County 
Pharmaceutical Association 

Photos Paramount Studio 

Reading left to right: Ervin M. Koch, 

newly installed President and N. W. 

Chandler, Honorary President of the 

Prince Georges-Montgomery County 

Pharmaceutical Association. 

—Oo— 

Allegany-Garrett County 
Pharmaceutical Assn. 
The Maryland Pharmaceutical Asso- 

ciation’s Antique Pharmacy Display was 
featured in the Allegany-Garrett County 
Pharmaceutical Association’s booth at 
the Health Careers Fair sponsored by 
the Women’s Auxiliary to the Allegany 

County Medical Society in Cumberland, 

March 25, 1968. 

Samuel Wertheimer, president elect 
of the Maryland Pharmaceutical Asso- 
ciation was on the steering committee 
of the Fair. William A. Cooley assisted 
in manning the booth. 

Mr. Wertheimer in reporting on the 
Fair indicated that the Health Careers 
Fair was highly successful and hoped 
that it would be an annual event. Over a 
thousand high school youngsters were 
in attendance. Many girls showed inter- 
est in Pharmacy as a career. 

—_—O— 

Alpha Zeta Omega 
Pi Chapter, Washington, D.C. will host 

the 48th annual convention of the Alpha 

Zeta Omega National Pharmaceutical 

Fraternity to be held at the Marriott . 

Twin Bridges Motel, Washington, D.C. 

starting July 21st through the 25th. 

Fraters from all over the country will 

have an opportunity to renew friend- 

ships, see the Nation’s Capital and parti- 

cipate in the educational, fraternal and 

social programs of the convention. 

Kappa Chapter, Baltimore has had 

an active year. In March, a joint dinner 

meeting for husband and wives. The 

20th anniversary of the Ladies Auxiliary 

was held on April 7 at Eudowood Gard- 

ens. The chapter is looking forward to 

the National Convention in July. 

Blood Bank Drive 

Kappa Chapter’s blood bank program 

is in need of blood donors. This is of 

great benefit to the fraters and their 

families. Fraters are asked to contact 
Edwin Pertnoy, Directorum to arrange 

for blood donations. 

Pharmacy School Chapter 

Jack Siegel has been elected directo- 

rum for the coming school year. Robert 
Gerstein will be the signare-excheque; 

Mike Apple, pledge master and David 

Roffman, bellarum. 

——( ed 

COMMUNICATE: Plan your opera- 
tion so that the pharmacist has the op- 
portunity to communicate with each 
patient upon receipt and delivery of 
each prescription. — Bi-County Pharm- 
acist, Beltsville, Md. 
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A 2 Y, 58,000,000 j Forecast: 
aaa in Y Heavy profits 
circulation followed by « ; GZ "Us th Y Y Y is summer Wrz 4 Uy DY, Uy light inventories 

about products & profits from A. H. Robins 

New Donnagel and 
Allbee with C deals 

are best yet! 

Att ROEANS 

B Donnagel 
For trnatsrsant of Disrrtes 

Deal comes just in time 
for summer season. 

During April and May, druggists everywhere will be 

getting ready for the coming traveler’s diarrhea 

season, This year the deal is better than ever and 

your Robins representative will tell you about it soon. 

Also new are the new handy pre-packed counter 

displays that hold twelve bottles each. The one thing 

that is not new this year is the dependable Donnagel 

formula—it’s the one thing that treats diarrhea and 

its discomforts. 

TEKS 

5me 5 
OUD, Ses 

Calcium pantothenate Io ed 
Aavorbie ack (vit C). 200 

Spring Allbee with C 
deal includes two sizes. 

This is the season when Allbee with C, the all season 

vitamin, goes on deal. From April Ist through May 

31st, both sizes will be on deal, the convenient 

month’s supply of 30 capsules and the big economical 

bottle of 100. And this year your Robins representative 

will have a special offer for you. But we promised we'd 

let him tell you about that. Remember, Allbee with C 

is sold only in drug stores. A. H. Robins Company, 

1407 Cummings Drive, Richmond, Virginia 23220. 
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‘Bowl of Hygiea Award’ 

Courtesy Paramount Photo Service 

Victor H. Morgenroth, Jr. was presented the 1968 A. H. Robins “BOWL OF HY- 

GIEA” Award at the Maryland Pharmaceutical Association Regional Meeting held 
on April 4, 1968 at the Statler Hilton Inn, Annapolis. 

The award is given annually to a member who has been chosen by the Associa- 
tion in recognition of the dedicated public service and citizenship that helps bring 

health to every phase of community life by the recipient. 

The presentation of the Award was made to Mr. Morgenroth by Mr. Norval D. 
Haught, Representative of the A. H. Robins Company. 

Mr. Morgenroth was President of the Association 1962-63 and is currently serv- 
ing as First-Vice President of the American Pharmaceutical Association. 

Mr. Morgenroth joins the illustrious list of recipients in Maryland including 
Simon Solomon of Baltimore, Norman J. Levin of Pikesville, Gordon A. Mouat of 
Baltimore and Harold M. Goldfeder of Riverdale. 

LL 

PLAN NOW TO ATTEND 
M.P.A. 

ANNUAL CONVENTION 
July 8-11, 1968 

————————————————————————eeeeeeeeeaeaoETFeTeoSoSooSooO 
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Maryland Pharmaceutical Association Exhibit 

Courtesy Paramount Photo Service 

Maryland Pharmaceutical Association Exhibit at the 170th Annual Meeting of 

the Medical and Chirurgical Faculty of the State of Maryland, April 17 through 19th. 

Scientific sessions were held at the Alcazar in Baltimore. 

Reading from right to left, Stephen J. Provenza, vice president of the State 

Association; Donald O. Fedder, president of the Baltimore Metropolitan Pharma- 

ceutical Association and member of the Executive Committee of the Maryland 

Pharmaceutical Association; and Paul Reznek, Assistant to the Executive Secretary, 

Maryland Pharmaceutical Association. 

Interest was created by passing out of a table of drugs from a paper “Inter- 
actions and Side Effects of OTC Drugs” presented by Peter P. Lamy, Ph.D. to the 
eight annual Robert L. Swain Seminar held in Baltimore March 21, 1968. Dr. Lamy 
is Associate Professor of Pharmacy, University of Maryland. The list showed 
selected categories of OTC drugs which may cause interaction, 

Among the members of the Association assisting in manning the booth and 
discussing pharmaceutical knowhow were Donald O. Fedder, Stephen J, Provenza, 
Milton A. Friedman, George J. Stiffman, H. Wilfred Gluckstern, Morris L. Cooper, 
Robert M. Henderson, Paul Reznek and Irving I. Cohen. 
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CARROLL 

(4 

offers .% 1. GUARANTEED QUALITY 
on over 400 drug items 

all 3 

. MODERN PACKAGING 
for more sales appeal to the 

progressive 
F . COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

——— 
ny 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 

Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

————_—_—_—_—_—_—_—
_—_————eo..reréspr

*pe—n 

Tell them you saw it in “The Maryland Pharmacist” 
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Interactions and Side-Effects? 
of OTC Drugs 

by 

PETER P. LAMY, Ph.D.* and LAWRENCE H. BLOCK, M.S.** 

Introduction 

Drug interactions present an extreme- 

ly complex problem. This problem is 

compounded manyfold when one con- 

siders interactions of OTC drugs with 

legend drugs. While one can be reason- 

ably certain of at least the active con- 

stituents of a legend drug, the compo- 

sition and strength of an OTC drug are 

often vague or cannot be ascertained 

at all. The proliferation of OTC prod- 

ucts, in turn, will make this problem 

even greater in the future. Table I 

shows the number of new OTC drugs 

that have been introduced in the re- 

cent past: 

Table I 

NEW OTC PRODUCTS, 1959-1965 

Number of 

Category New Drugs 

Analgesics 112 

Antacids and Gastrointestinal 

Products 137 

Cough and Cold Products 343 

Laxatives and Evacuants 70 

Sleeping Aids and Tranquilizers 29 

Tonics 106 

Vitamins and Hematinics 529 

The pharmacist must not only be 

aware of any possible interactions, but 

he must also be willing and able to 

communicate this knowledge to physi- 

cians and, more importantly, to the 

patient. 

What is a drug interaction? This phe- 

nomenon occurs when the action of one 

~ Presented to the Eighth Annual Robert L. 
Swain Seminar, sponsored by the Maryland 
Pharmaceutical Association and the University 
of Maryland School of Pharmacy, Baltimore, 
Maryland, March 21, 1968. 

Associate Professor of Pharmacy, University 
of Maryland School of Pharmacy. 

Graduate Fellow in Pharmacy of the Ame- 
~:can Foundation for Pharmaceutical Educa- ae 
tion. 

* 

drug is modified by another drug which 

has been administered either prior to 

or concurrently with the first drug. A 

possible interaction due to concurrent 

administration is probably easier for 

the pharmacist to anticipate, if both 

drugs have been purchased from him at 

the same time. Interaction due to prior 

administration is more difficult to an- 

ticipate, since administration of one 

drug as much as two weeks prior to the 

administration of another drug may 

still alter the response of the second 

drug. 

Drug interactions may arise from 

changes in the absorption, distribution, 

biotransformation and even elimina- 

tion of one drug caused by another 

drug, be it a legend or OTC drug. Inter- 

action does not necessarily denote in- 

compatibility. Incompatibility can prob- 

ably be defined as an “inability to be 

used together” because of antagonistic 

changes, such as precipitation, discol- 
oration, and so on. Interaction, on the 
other hand, does not necessarily refer 
to antagonistic changes only, The 
known and useful interaction of aspirin 
with phenacetin and caffein has been 
utilized for the patient’s benefit for 
many years. 

ANTICIPATION OF INTERACTIONS 

What kind of interactions must a 
pharmacist anticipate? What kind of 
undesired effect may an OTC drug have 
if taken by itself, but in excess of the 
recommended dose? 

A few examples might serve to illus- 
trate the problem: Phenobarbital stim- 
ulates the metabolism of anticoagu- 
lants, leading to a rise in the patient’s 
prothrombin level (Table II). A survey 
of the Red Book reveals that Pheno- 

i 
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barbital itself is marketed in combina- 

tion with at least 16 other drugs, such 

as aspirin, aminophylline, atropine, cor- 

onary vasodilators, muscle relaxants, 

sodium nitrite, bromides and others. 

There are at least 460 such combina- 

tions available from which a physician 

may select a specific one. Of greater 

interest to the pharmacist, however, is 

the fact that there are approximately 

35 combinations available that are sold 

without prescription. This, of course, 

does not apply to Maryland. 

Table II 

MECHANISM OF BLOOD 

COAGULATION 

__j| Ghronic mineral 
oil ingestion 

Vitamin K 
(liver) 

of anticoagulants = I 
salicylates” > onleem 

Prothrombin 

= 
a ROM OM.L as tits Ca*t 

II 

Fibrinogen Thrombin Fibrin 

IIL ? clot 

Blood coagulation may be considered 

to take place in three stages: 

Stage I—involves the formation of 

thromboplastin 

Stage II—conversion of prothrom- 

bin to thrombin in the 

presence of Ca++ and 

thromboplastin 

Stage III—catalyzation by thrombin 

of the conversion of fibri- 
nogen to fibrin which 
forms the insoluble fibrin 
clot 

**—yphenobarbital enhances the meta- 
bolism of anticoagulants thus leading 
to increased levels of prothrombin, 
ie. a decreased effectiveness of the 
anticoagulant. 

The rate of elimination of some drugs 

depends on the urinary pH. For ex- 

ample, drugs such as the amphetamines 

(basic drugs) are excreted more slowly 

at a relatively high (basic) pH. If a 

patient, on amphetamine therapy, were 

to use sodium bicarbonate, his urinary 

pH could be raised significantly. This, 

in turn, would delay normal excretion 

of the amphetamine, possibly causing 

toxic effects. This would happen since’ 

the dosage of the drug is based on its 

rate of elimination. OCpviously, if the 

dose is continued and elimination is 

diminished, a much higher, possibly 

toxic, blood level would occur. 

OTC drugs may also, of course, cause 

undesirable effects in patients even 

when given alone. A case, for example, 

has been reported of a patient who suf- 

fered from swelling and pain in the 

fingers and hip. The condition was ulti- 

mately connected with the patient’s 

consumption of one roll of Tums a day. 

Severe asthmatic conditions have been 

reported in a patient, who was hos- 

pitalized several times, before it was 

discovered that the attacks were due 

to his consumption of aspirin-contain- 

ing OTC drugs. 

Aspirin, in particular, is by no means 

the innocuous drug that most people 

have always assumed it to be. It has 

been shown that interactions of aspirin 

could be expected with 

Antianginal agents 

Antibacterial agents 

Anticoagulants 

Antifungal agents 

Antihypertensive agents 

Hypoglycemic agents, and 

Monoamine oxidase inhibitors 

Antihistamines, if taken in doses 

larger than those recommended, can at 

times cause serious side reactions. 

There are currently marketed about 540 

products containing antihistamines, of 

which almost 300 are OTC products. 

Probably, the most popular antihista- 

mine currently is chlorpheniramine, 
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which is present in at least 15 combina- 

tions which can be sold over-the-coun- 

ter. 

Many drugs are available as OTC 

preparations in a low dosage, but the 

same drug, in a somewhat higher dose, 

is available only on prescription. One 

might mention Coricidin and Chlortri- 

meton, Sudafed, Contac, and others, If 

information on specific products is lack- 

ing, “Martindale’s Extra Pharmsacopeia” 

(Rittenhouse Bookstore, Rittenhouse 

Square, Philadelphia, Pa.), “Clinical 

Toxicology of Commercial Products” 

(William & Wilkins, Baltimore, Md.), 

or “Handbook of Non-Prescription 

Drugs” (A.Ph.A., Washington, D.C.), may 

be helpful. 

Table III lists some OTC preparations 

and the active ingredient in the par- 

ticular dosage form which could be the 

cause of an interaction with a pre- 

scription drug. 

Table III 

SELECTED OTC PRODUCTS WHICH 

COULD CAUSE INTERACTIONS WITH 

LEGEND DRUGS 

Key: 1—Alcohol; 2—Antihistamine; 3— 

Aspirin, Salicylates; 4—Sympatho- 

mimetic Amines, 5—Belladonna AlI- 

kaloids and Related Compounds. 

Analgesics 

Product 

A.S.A. Compound 

Alka-Seltzer 

Anacin 

Ascriptin 

Aspirin 

Baa 

Bufferin 

Cope 

Doan’s Pills 

Ecotrin 

Empirin Compound 

Excedrin 

Fizrin 

Measurin 

Midol 

Pabirin 

Ingredient(s) 

ow 
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P-A-C Compound 

Pamprin 

Phensal 

Pre-Mens 

Resolve 

Stanback 

Vanquish 

Zarumin 

Remedies For Bronchial Asthma, 

Cough and Cold, Hay Fever, 

and Rhinitis 

a. Inhalation Products 

4 Adrenalin Chloride 

4 AsthmaNefrin 

4 Breatheasy 

t Bronkaid Mist 

4 Epinephrine Sol’n 

4 Medihaler-Epi 

4 Primatene Mist 

b. Liquids: 

2,3,4 Coldene 

il Creo-Terpin (25% Alco- 

hol) 

2,4 Noscomel 

2,4 Novahistine, Novahistine 

DH 

4 Orthoxicol 

2 Robitussin-AC 

2.4 Romilar CF 

4 Sudafed 

2 Super Anahist Cough 

Syrup 

1 Terpin Hydrate, Terpin 

Hydrate with Codeine, 

Terpin Hydrate with 

Dextromethorphan 

(42% Alcohol) 

2,4 Triaminic 

2,4 Triaminicol 

4 Trind 

c. Nasal Sprays & Nose Drops 

4 Alconefrin 

2,4 Bena-Fedrin 

2.4 Contac 

2,4 Drilitol 

2,4 NTZ 

4 Neo-Synephrine 

o Paredrine Sulfathiazole 

Susp. 
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d. Tablets & 

3,4 

2,4 

2.4 

t 

2,4 

2,3,4 

2,4 

2,4 

2,4 

2,4,5 

2,3 

2,3,4 

2,4 

2,4 

2,3,4 

2,4 

2 

DE: 

2,4 

Privine 

Sinex 

St. Joseph’s Nose Drops 

for Children 

Super Anahist 

Vasoxyl 

Capsules 

4-Way Cold Tablets 

Allerest 

Bronitin 

Bromo-Quinine 

Bronkaid 

Cheracol Cold Capsules 

Chexit 

Citrisun 

Colchek 

Contac 

Coricidin 

Coricidin-D 

Coryban-D 

Dondril 

Dristan 

Fedrazil 

Thephorin 

Thephorin-AC 

Theracin 

Triaminicin 

Tri-Span 

Tussagesic 

Ursinus Inlay-Tabs 

Zantrate 

Sleep Aids 

Dormin 

Nytol 

Relax-U-Caps 

San-Man 

Sleep-Eze 

Sominex 

Antimotion Sickness 

aonmnn b& 

Bonine 

Dramamine 

Marezine 

Mothersill’s Remedy 
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POSSIBLE EXTENT OF OTC 

DRUG INTERACTIONS 

How many OTC products are being 

marketed? There is probably no com- 

plete list available. The Pink Book 

(Topics Publishing Co., 330 W. 34th 

Street, New York 10001) lists about 

3000 manufacturers, 600 classifications 

and approximately 6000 products, al- 

though these are not all OTC drugs. 

The book includes toiletries, baby items 

and others, also. But, the book does 

give an indication of the vast number 

of preparations available. Just looking 

at laxatives, one finds at least 7 subdi- 

visions, i.e., capsules, flakes, granules, 

jellies, liquids, pills and tablets. One 

also finds more than 200 products in 

this classification alone, with such ex- 

otic names as “Indian Husks,” “Au- 

gust Flower,” “Chief Two Moon Bitter 

Oil,” “Dr. Peter’s Gomozo,” “Ozark 

Mountain Brand Compound,” and many 

others. Obviously, even an experienced 

pharmacist might have difficulties in de- 

termining whether these compounds 

contain any ingredient which may cause 

the drug to interact with a legend drug. 

Classification of OTC products by use 

would be helpful in anticipating inter- 

actions or possible side effects. Table 

IV lists a number of categories. To 

show the possible size of the problems 

that can confront a pharmacist, the 

dollar volume in sales for the year 

1965 has been added. 

How many interactions and side re- 

actions will a pharmacist have to know? 

Supposing there are 4000 OTC drugs 

and 3000 legend drugs, and each OTC 

drug could interact with each legend 

drug. A simple combinatorial analyisis 

will show that: 

N=n,n, =40003000 = 12,000,000 
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Table IV 

SELECTED CATEGORIES OF OTC DRUGS WHICH MAY CAUSE INTERACTION 

Interacting Dollar Volume 

Category Ingredient (In Million) 

Analgesics Aspirin, Salicylates 760 

Antacids Calcium, Magnesium 82 

Antihistamines 40 

Cold Tablets & Capsules Antihistamines, Aspirin, 

Belladonna Alkaloids 100 

Cough Syrups, Elixirs, 

Expectorants Alcohol, Antihistamines 119 

Diarrhea Remedies Clays and other Adsorbents 47 

Laxatives Surfactants 175 

Motion Sickness Products Antihistamines, Belladonna Alkaloids 16 

Nasal Sprays & Drops Sympathomimotic Amines 30 

Sleeping Aids Antihistamines 40 

Tonics Alcohol 99 

Of course, not every drug would in- 

teract with a legend drug. Reducing 

this calculation to a more feasible level, 

one might mention fifty OTC drugs 

that contain antihistamines, such as 

cold preparations or cough prepara- 

tions containing alcohol. Antihistamines 

are known to interact with alcohol in 

certain instances. Basing the new cal- 

culations on just these 50 OTC prod- 
ucts, and again using combinatorial 

analysis, we can calculate the number 
of possible interactions. We arrive at 
1225—1225 possibilities that there may 
be an interaction or an undesirable 
side reaction—but also 1225 chances for 
the pharmacist to exercise his profes- 
sional knowledge and judgement and 
to warn the patient or physician of the 
possible danger of self-medication. 

Over-the-counter preparations serve a 
useful purpose by the alleviation of 
symptoms resulting from minor ail- 
ments. It has been stated that a drug 
may be sold without prescription if 

(1) it is safe, (2) if adequate indica- 

tions for use are available to the pati- 

ent, and (3) if adequate directions for 
use are included on the label. 

However, self-medication implies self- 
diagnosis and relegation of posology to 
the patient. The Committee on Safety 
of Drugs for 1965 (England) stated that 
“The public should be made increasing- 
ly aware that no effective drug is en- 
tirely without hazard, even a drug 
which can be bought without a pre- 
scription. Doctors, for their part, should 
bear in mind that drug-induced ill- 
nesses may be the result of self-medica- 
tion by the patient.” 

EXAMPLES OF INTERACTIONS 

Many therapeutically undesirable in- 
teractions of OTC drugs with legend 
drugs (Table V) or of different foods 
with legend drugs (Table VI) have been 
published in the literature. Many of 
these are reported here, although in 
some instances the original report may 
be based on only one or two individual 
notes, It is the intent of this report to 
inform the pharmacist of any possible 
interaction. 

a 
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Table V 

INTERACTION OF LEGEND DRUGS WITH OTC DRUGS 

Legend Drug 

Antianginal agents 

Antibacterial, antifungal agents: 

Furazolidone 

Griseofulvin 

Sulfonamides 

Tetracyclines 

Anticoagulants 

Anticonvulsants (hydantoin 

derivatives) 

Antidepressants (see also “Monoa- 
Mine oxidase inhibitors’) 

Antidiabetic agents 

Antihistamines 

Antihypertensive agents 

Bronchodilators 

Cardiac glycosides 

Monoamine oxidase inhibitors 
(antidepressants, pargyline) 

Oxytocics 

Phenothiazine derivatives 
(antihistamines, antiemetics, 
tranquilizers) 

Sedatives, hypnotics, and 
tranquilizers 

Sympathomimetic amines 
Thyroid 

Uricosuric agents 

Vitamins, fat-soluble (A,D,E,K) 

OTC Drugs Which May Interact 

Alcohol 

Alcohol 

Phenobarbital 

Ammonium chloride, aspirin and other 

salicylates, methenamine 

Colloidal antacids (Ca++,Mg+4, Al+++) 

Alcohol, antihistamines, aspirin and other 

salicylates, mineral oil, phenobarbital 

Phenobarbital 

Adsorptive agents (e.g., attapulgite, benton- 

ite, charcoal, colloidal antacids, kaolin) 

Alcohol, aspirin and other salicylates 

sympathomimetic amones 

Alcohol, sympathomimetic amines, sedatives 

(e.g., bromides; scopolamine and scopola- 

mine aminoxide preparations) 

Alcohol, antihistamines, sympathomimetic 

amines 

Antihistamines, sympathomimetic amines 

Absorbable antacids, drugs containing large 

amounts of calcium 

Adsorptive agents (e.g., attapulgite, bentonite, 
charcoal, colloidal antacids, kaolin), alco- 

hol, antihistamines, sympathomimetic 
amines 

Sympathomimetic amines 

Adsorptive agents (e.g., attapulgite, bentonite, 
charcoal, colloidal antacids, kaolin), alcohol, 
antihistamines, sedatives (e.g., bromides, 
scopolamine and scopolamine aminoxide 
preparations) 

Alcohol, antihistamines, bromides, pheno- 
barbital, scopolamine and scopolamine 
aminoxide preparations 

Antihistamines 

Iodides, iodine-containing drugs used orally 
(e.g., iodochlorhydroxyquin) 

Aspirin and other salicylates 

Mineral oil (chronic usage) 
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Table VI 

INTERACTION OF LEGEND DRUGS WITH FOODS 

Legend Drug Foods Which May Interact 

Antianginal agents Alcohol 

Antibacterial agents: 

Furazolidone Alcohol 

Tetracyclines Milk, dairy products 

Anticoagulants Alcohol, leafy green vegetables 

Antidiabetic agents Alcohol 

Antihypertensive agents Alcohol, foods containing pressor amines 

(e.g., beer, wines, aged cheeses, broad beans, 

pickled herring, chocolate, chicken liver), 

licorice 

Cardiac glycosides 

Diuretics, oral 

Monoamine oxidase inhibitors 

(antidepressants, pargyline) 

Thyroid 

Milk, dairy products, licorice 

Licorice 

Alcohol, foods containing pressor amines 

(see list under “Antihypertensive agents”) 

Soy bean preparations, vegetables of Brassica 

sp. (e.g., Brussels sprouts, cabbage, cauli- 

flower, kale, turnips) 

Antibacterial agents: The most im- 

portant antibacterial agents interacting 

with OTC drugs or some food are fura- 

zolidone (Furoxone, Eaton), sulfona- 

mides, tetracyclines and griseofulvin. 

Patients being treated with furazoli- 

done should be cautioned against alco- 

hol intake after administration of the 
drug, since the patient can no longer 
tolerate alcohol. The pharmacist would 
do well to caution the patient not only 
against consumption of beer, wine or 
whiskey, but also against such prepara- 
tions as alcohol-containing cough syrups 
or elixirs. 

The concurrent administration of 
methenamine (Urotropin, Warner-Chil- 
cott) with a soluble sulfonamide has 
been reported to result in the forma- 
tion of a precipitate in the urine, which 
could produce renal blockade. 

Simultaneous consumption of anta- 
cids, such as Gelusil, Amphogel or Maa- 
lox, and tetracyclines is contraindicated. 
These antacids contain aluminum, mag- 
nesium and/or calcium which form 
complexes with the tetracycline which 
are less readily absorbed than the free 

drug. For this reason, the patient should 

also be cautioned not to drink milk 

when taking tetracyclines, 

The duration and intensity of drug 

action can be affected by changes in 

the rate of metabolism of a drug. Phe- 

nobarbital, for example, has been shown 

to increase griseofulvin metabolism in 

man. This, in turn, could lead to de- 

creased blood levels and inadequate 

therapy. 

Anticoagulants: It has been well doc- 

umented that concurrent administration 

of aspirin and other salicylates with 

anticoagulants may lead to severe hem- 

orrhage. 

It is not as well recognized that ex- 

cess vitamin K may render coumarin 

derivatives ineffective, and that excess 

of this vitamin may accumulate in a 

patient who consumes large amounts 

of leafy, green vegetables. Patients who 

are being treated with anticoagulants 

should also avoid exposure to carbon 

tetrachloride, which is quite often used 

as cleaning fluid. Excessive drinking (of 

alcoholic beverages) will also necessi- 
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tate a change in anticoagulant dosage 

required for effective control of clot- 

ting. 

Finally, concurrent administration of 

anticoagulants and barbiturates should 

be avoided. Phenobarbital accelerates 

the metabolism of bishydroxycoumarin, 

which will result in decreased plasma 

levels of the anticoagulant. Sedative 

doses of phenobarbital have also been 

shown to antagonize the action of war- 

farin( Coumadin, Endo; Panwarfin, Ab- 

bott), which could lead to fluctuations 

in prothrombin levels. 

Anticonvulsants: Evidence has been 

presented to show that phenobarbital 

stimulates the metabolism of diphenyl- 

hydantoin (Dilantin, Parke-Davis). Of 

course, concurrent administration of 

both drugs is an accepted and widely 

used therapy in epileptic patients. 

Nevertheless, should a patient on di- 

phenylhydantoin therapy use OTC drugs 

containing phenobarbital, his physician 

should be informed of this fact and the 

patient should be warned, The possi- 

bility does exist that concurrent admin- 

istration of phenobarbital, even at rela- 

tively low levels, may decrease the effec- 

tiveness of diphenylhydantoin therapy. 

Antidepressants: The antidepressants 
most often implicated in severe side 
reactions or interactions are the mono- 
amine oxidase inhibitors. Many of these 
are no longer marketed, but tranylcy- 
promine (Parnate, SKF), phenelzine 
(Nardil, Warner-Chilcott), isocarboxa- 
zid (Marplan, Roche) and nialamide 
(Niamid, Pfizer) are still being used. 
Severe headaches, hypertensive crises, 
and, in some instances, fatalities have 
been reported following the ingestion 
of beer, wines, aged cheeses, broad 
beans, pickled herring, chocolate or 
chicken liver, by patients maintained on 
monoamine oxidase inhibitors. 

Sympathomimetic amines have been 
available for self-medication as nasal 
decongestants and for relief of bron- 

chostriction. As legend drugs, they are 

quite often used as appetite depres- 

sants. These drugs can evoke a pressor 

response which can be detrimental to a 

hypertensive individual. Patients receiv- 

ing monoamine oxidase inhibitors and 

sympathomimetic amines concurrently 

may well develop a hypertensive crisis. 

Antidiabetic (hypoglycemic) Agents: 

Chlorpropamide (Diabinese, Pfizer) and 

tolbutamide (Orinase, Upjohn) are in- 

compatible with alcohol. Disulfiram 

(Antabuse)—like reactions following al- 

cohol ingestion have been reported in 

about 10 to 20% of all patients main- 

tained on oral hypoglycemic drugs. 

This reaction occurs more frequently 

with chlorpropamide than with tolbuta- 

mide, and can be alleviated by admin- 

istration of an antihistamine one hour 

before administration of the hypogly- 

cemic agent. 

Aspirin has been shown to reduce the 

extent of serum protein binding of 

chlorpropamide. Thus, self-medication 

with aspirin by patients on chlorpropa- 

mide therapy might lead to hypogly- 

cemia, 

Antihypertensive Agents: Licorice, or 

as pharmacists know it, glycyrrhiza, is 

widely used by small boys, in confet- 

tions and in flavoring of pharmaceuti- 

cals. Certainly, nobody would have sug- 

gested it as a product which could 

cause serious effects in a patient ingest- 

ing large amounts of it. Yet, it has been 

shown now that the continued use of 

licorice by hypertensive individuals 

might counteract the effect of antihy- 

pertensive medications. Certain consti- 

tuents of licorice have been reported to 

have effects similar to those of the 

corticosteroids, e.g., hypokalemia and 

salt and water retention. 

Certain antihistaminic agents can po- 

tentiate the cardiovascular action 

of norepinephrine. Thus, there is a po- 

tential hazard in the administration of 

antihistamines to patients already re- 

ceiving monoamine oxidase inhibitors. 
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use excessive amounts of any sympath- 

omimetic amine in asthma. When pa- 

tients who have been using excessive 

amounts of such drugs are given epine- 

phrine, as could be the case in status 

asthmaticus, the resulting sympatho- 

mimetic stimulus might be so high as 

to lead to death. 

Cardiac Glycosides: One of the fac- 

tors which predisposes a patient on 

cardiac glycoside medication to the de- 

velopment of toxic side effects is elec- 

troiyte imbalance. Potassium loss and 

calcium accumulation increase the sen- 

sitivity of the heart to cardiac glyco- 

sides. 

~ Patients who are being treated with 
cardiac glycosides and who are subject 

to gastritis could develop hypercalcemia 

due to excessive self-medication with 

antacids containing calcium, This can 

be avoided by the use of preparations 

such as aluminum hydroxide gel (Crea- 

malin, Winthrop; Amphogel, Wyeth) or 

aluminum phosphate gel (Phosphaljel, 

Wyeth). 

The pharmacist must caution his pa- 

tient on cardiovascular drug therapy 

that the indiscriminate use of salt tab- 

lets, soda mint tablets, antacid prepa- 

rations, or effervescent preparations for 

headache and indigestion can precipi- 

tate a crisis. 

Sedatives and Tranquilizers: Patients 

maintained on sedative or tranquilizer 

therapy will exhibit greater CNS de- 

pression when the administration of 

these drugs is coupled with intake of 

alcohol. Serious impairment of coor- 

dination could readily occur with fatal 

consequences. 

Thyroid Therapy: Cauliflower, Brus- 

sel sprouts, cabbage and turnips con- 

tain thio-oxazolidine which is thought 

to inhibit the production of thyroid hor- 

mone. Thus, the development of goiter 

might be a problem where these vegeta- 

bles constitute a large portion of a 

person’s diet. 

The Maryland Pharmacist 

High levels of iodine in the diet may 

suppress iodine uptake by the thyroid 

gland in the normal individual. Potas- 

sium iodate is used in bread and one 

slice of bread could contain as much as 

150 mcg. of iodine. A normal individual 

would also probably ingest iodine in 

table salt. Prolonged self-medication 

with iodine (relatively large doses of 

iodides are employed in expectorants) 

may then bring about goiter with asso- 

ciated hypothyroidism. 

Laxatives and Cathartics: There is a 

strong possibility that laxatives or ca- 

thartics might increase the excretion 

of a drug and thereby decrease its avail- 

ability and effectiveness. Patients on 

drug therapy should be warned not to 

use cathartics or laxatives without their 

physician’s advice, 

Acidifiers and Alkalinizers: The mag- 

nitude and duration of the effect of 

weak organic acids and bases can be 

altered by changes in the urinary pH. 

Self-medication with proprietary prod- 

ucts containing ammonium chloride 

(Cheracol, Upjohn; Ammoniated Brown 

Mixture, Pre-Mens, Purdue Frederick), 

sodium bicarbonate (Bromo-Seltzer, 

Emerson Drug, Alka-Seltzer, Miles) or 

citrates (Orthoxicol, Upjohn; Citrocar- 

bonate, Upjohn) might lead to a change 

of the desired drug effect, leading pos- 

sibly to lowered therapeutic effective- 

ness or even increased toxicity. 

The Responsibility of The Pharmacist 

To The Patient With Respect To 

Self-Medication 

APhA President George W. Grider re- 

cently stated: “Pharmacists are now 

concerned with prescription orders for 

patrons. This must change to a con- 

cern for patrons who have prescription 

orders.” The pharmacist bears a re- 

sponsibility to the patient—shared with 

the physician—for ensuring the maxi- 

mum effectiveness of a therapeutic re- 

gimen. The interactions discussed in 
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the earlier sections of this paper point 

to the role of the pharmacist in pre- 

venting a therapeutic miscarriage. 

Symptomatic relief of headaches, “in- 

digestion,” premenstrual tension, etc., 

via self-medication is common practice. 

Yet the physician is seldom asked by 

his patient to recommend a product for 

such minor complaints. Consequently, 

the unsuspecting, unquestioning phar- 

macy patron is a hazard to himself. In- 

creasing the information, relevant to 

side-effects, on the package label or in- 

sert does not eradicate the problem. 

Education of the patron to the point 

where he would ask his physician or 

pharmacist whether he may take a par- 

ticular drug is necessary. The pharma- 

cist’s maintenance of complete patient 

record cards (listing drug idiosyncra- 

cies, allergies, medication currently be- 

ing used, etc.) would enable him to 

better fulfill his responsibility to the 

patient. 
—Oo— 
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Safety Prescription 
Container 

Now available through your whole- 

saler, a safety prescription container. 

New ... for safety. This is a very spe- 

cial container for medicine. It can save 

lives—young lives. 

Searching for some way to assist in 

the prevention of accidental poisoning 

of children? Use a safety closure con- 

tainer in filling pediatric prescriptions. 

Children under five years of age are 

most susceptible to accidental poison- 

ing. Tests have shown that few children 

of this age can perform the motions 

necessary to open the safety clusure. 

== 

Food poisoning is a constant threat, 

especially in summer weather. 

Altogether, some authorities have 

counted more than 200 possible causes 

of headache! 

RLSWAIN JY 

WHERE THE EMPHASIS BELONGS 
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A 1969 Pharmaceutical Calendar 
ALL YOUR OWN AND ALL 

PROFESSIONAL 

From the Association symbol which 

will appear in the imprint area with 

your name, address and_ telephone 

number—to the strictly pharmaceutical 

professional promotional copy appearing 

on each pad page, this new Calendar 

Advertising, offered by your Association, 

is a new concept in advertising only 

your own professional services. 

There is no manufacturer’s product 

advertising, no product or inventory re- 

quirements to buy, no shelf-display space 

requirements and no involved set of 

product-sale-discounts to provide you 

with the so called ‘free’ Calendar Ad- 

vertising. 

The design and copy features of this 

Calendar were carefully planned by your 
Association with Shaw-Barton, one of 
the leading Calendar Advertising manu- 
facturers, as your own strictly profes- 

sional Calendar Advertising. 

This Calendar, which measures 8-3/8x 
1534, can be used either on a wall or 
desk. Twelve pictures were carefully 
selected and are in four colors. The 
Calendar pad was designed with con- 
venient daily write-in spaces. 

*Specially selected copy appears on 
each pad page with reference to your 
training, professionalism and services. 
Specially selected copy in the back 
provides poison antidote information to 

customer and community. 

In addition, your customer’s atten- 
tion is directed to specially prepared 
copy-information under the head of 
“Know Your Personal Pharmacist.” This 
copy is brief pointed information rel- 
ative to your education and training 

and the community services and per- 

sonal professional services YOU provide 

as a Professional Pharmacist. 

Your support of this important pro- 

fessional Calendar Advertising to your 

customers and new prospects is re- 

quested by your Association to the ex- 

tent of your total 1969 Calendar Adver- 

tising requirements. 

Minimum order 100 calendars, and 

in multiples of 100’s. Cost per calendar 

for 1969, 25 cents each. Inserted in en- 

velopes for 24% cents each. Shipping 

charges prepaid and inciuded. Terms 30 

days net. Calendars will be shipped and 

billed direct by Shaw Barton. 

Deadline date for orders August 1, 

1968. 

Amount Price 

wrens Professional Pharmaceutical 

Home Calendars 

for 1968 @ 25c each 

i ae Inserted in Envelopes 

@ 2%ec each 

State Sales Tax 

TOTAL AMOUNT =...>- 

Imprint copy—Type or print—3 lines. 

Cuts extra. Note attach letterhead for 

imprint reference. 

Send your orders into the Association 

Office—650 West Lombard Street, Balti- 

more, Maryland 21201. 

—_—O— 

pS AEF EIS ERAS RE EEE EET STL RTS ULES ETRE PC WEENIE. 

CHANGE OF ADDRESS 
When you move— 

Please inform this office four weeks 
in advance to avoid undelivered 
issues, 

‘The Maryland Pharmacist" is not 
forwarded by the Post Office when 
you move. 
To insure delivery of "The Maryland 
Pharmacist’ and all mail, kindly 
notify the office when you plan to 
move and state the effective date. 

Thank you for your cooperation. 

Nathan I. Gruz, Editor 
Maryland Pharmacist 
650 West Lombard Street 
Baltimore 1, Maryland 



New Way to Food Profits! 

No Investment 
in Equipment or Fixtures 

With Stewart in-fra-red sandwich service you 
do not tie-up any money in high cost equipment 

and fixtures. A gleaming, sanitary and 
efficient Stewart In-fra-red cookery is loaned 

you and maintained — FREE! Uses only 
one square foot of space — eliminates kitchen 

equipment, dishes and dishwashing. 

No Costly Food Waste 

With Stewart In-fra-red sandwiches there is no 
waste — no leftovers — no food buying problems — 

and no mess. Order only as many sandwiches 
as you need, they’re delivered to you at the peak 
of freshness — hermetically sealed in cellophane. 

Easy to store and easy to stock in your 
present refrigeration. 

No Overhead 

Stewart “In-fra-red Toasted’ Hot Sandwich Service 
requires no cooks or special employees. You 

can serve your customers these delicious sandwiches 
with your present help. You increase profit per 

employee wtihout increasing overhead. 

Call or Write for a Free Demonstration 

STEWART IN-FRA-RED COMMISSARY 
360 S. DUKELAND STREET CEnter 3-9110 
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OBITUARIES 

BERNARD STEINBERG 

Bernard Steinberg, member of the 

Maryland Pharmaceutical Association 

and the Baltimore Metropolitan Phar- 

maceutical Association passed away on 

May 13, 1968. He was 60 years of age. 

A 1932 graduate of the University of 

Maryland School of Pharmacy he was 

also a member of the Alpha Zeta Omega 

Pharmaceutical Fraternity and the Bal- 

timore Hebrew Congregation. 

Mr. Steinberg conducted the Edison 

Pharmacy of Baltimore with his brother 

in law Jerome Stiffman, a past president 

of the Baltimore Metropolitan Pharma- 

ceutical Association since 1947. 

Surviving are his wife, the former 

Louise Stiffman, his son Rabbi Arthur 

Z. Steinberg, three brothers and three 

sisters and one grandchild. 

—() — 

ISADOR KARPA 

Isador Karpa, member of the Mary- 

land Pharmaceutical Association and 

the Baltimore Metropolitan Pharmaceu- 

tical Association died on March 28, 1968. 
He was 61. 

Mr. Karpa operated the Mount Royal 

Pharmacy on Mount Royal Avenue, near 
Calvert Street, for 30 years before re- 

tiring about five years ago. 

Born in Baltimore, he was a gradu- 
ate of City College and the University 
of Maryland, School of Pharmacy. 

He is survived by his wife, the former 
Dora Wiener; a son, Dr. Jay Norman 
Karpa of Baltimore; a daughter, Mrs. 
Marcia Crossman; two brothers Maurice 
and Jerome Karpa of Baltimore; four 
sisters, Mrs. Lillian Fisher, Mrs. Sadie 
Kolman, Mrs. Hilda Gerber and Mrs. 

Florence Greenberg, all of Baltimore 

and six grandchildren. 

—Oo— 

KENNETH F. LOVE 

Kenneth F.. Love, past president of the 

Travelers Auxiliary of the Maryland 

Pharmaceutical Association (1932) died 

March 25, 1968. Mr. Love also belonged 

to the Wedgewood Club. 

A member of the board of directors 

of Stephen F. Whitman & Sons, the 

Philadelphia candy manufacturer, Mr. 

Love was associated with the company 

for 40 years. He was 77. 

In 1960 when he retired from saies 

work in the company, he was named to 

the board of directors. He continued to 

work in Baltimore. 

Besides his wfe, survivors include his 

daughter, Mrs. W. Boyer Speed of Balti- 

more and a sister, Mrs. Ruth L. Riede 

of Baltimore. 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIS, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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There is a certain type of 

consumer who wants a 

super ice cream. 

For these people the per- 
fect answer is Lady Borden 
Ice Cream and Borden’s 
French Quarts. 

These people are worth the 

attention of Borden’s deal- 
ers. 

Dordens 
ICE CREAM 

ORleans 5-0171 



to help restore 

and stabilize the 

intestinal flora 

LACTINEX’ 
TABLETS & GRANULES 

for fever blisters 

and canker sores 

of herpetic origin 

LACTINEX contains a standardized viable 
mixed culture of Lactobacillus acidophilus 
and L. bulgaricus with the naturally 
occurring metabolic products produced 
by these organisms. 

LACTINEX was introduced to help 
restore the flora of the intestinal tract 
in infants and adults,!:2.3.4 

LACTINEX has also been shown to be 
useful in the treatment of fever 
blisters and canker sores of 
herpetic origin.>78 

No untoward side effects have been 
reported to date. 

Literature on indications and dosage 
available on request. 

HYNSON, WESTCOTT 

& DUNNING, INC. 

BALTIMORE, MARYLAND 21201 
(tx03) 

References: (1) Siver, R. H.: CMD, 21:109, September August 1958. (6) Weekes, D. J.: EENT Digest, 

te ae ayy ar a ene aay sida 25:47-59, December 1963. (7) Abbott, P. L.: Jour, Oral 
anuary by cGivney, J.: Tex. State Jour. be 2 

51:16-18, January 1955. (4) Quehl, T. M.: Jour. of Surg., Anes., & Hosp. Dental Serv., 310-312, July 1961. 

Florida Acad. Gen. Prac., 15:15-16, October 1965. (5) (8) Rapoport, L. and Levine, W. I.: Oral Surg., Oral 
Weekes, D. J.: N.Y. State Jour. Med., 58:2672-2673, Med. & Oral Path., 20:591-593, November 1965. 



Ice Cream Story 

People Do believe in signs—signs that indicate the 

QUALITY products they desire in their daily living. 

A case in point is the Hendler oval on a store 

window or door. It is a valuable means of QUALITY 

identity. 

First name in ice cream 
for over a half-century 
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M. ARYLAND 
PHARMACIST 

S6th Aunual Conuention 

Maryland Pharmaceutical Association 

in association with 

T.A.M.P.A. and L.A.M.P.A. 

July 8, 9, 10, 11, 1968 

Shelburne Hotel 

Atlantic City, New Jersey 

EDITORIAL: ‘Needed: A Uniform, Fair Policy” 
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Compliments of 

\oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



Surfadil 
 Cyclomethycaine and Methapyrilene 

Ae relict of oe sunburn and itching of nonpoisonous 
insect bites, poison ivy, poco oak, and minor skint ‘ieitations. 

CONVENIENT flesh-colored, nonstaining Nevon tpreads easily and 

will not rub off on clothing when dry. 

ATTRACTIVE consumer-tested package creates impulse sales for you. 

Additional information available upon request. 

Eli Lilly and Company, Indianapolis, Indiana 46206 EZ 

BRI A eT 
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CALVERT DRUG COMPANY 

Invites 

All Pharmacists 

Of 

Maryland 

To Its 

MERCHANDISING SHOW 

At 

Blue Crest-Fordleigh 

JULY 30, 31 & AUGUST 1, 1968 

Among the many lines to be featured will be the 

PHARM-AID BRAND 
PHARM-AID products will be exclusive in this area in 

Calvert member stores only. All PHARM-AID products 

are produced by outstanding manufacturers, are priced 

right for high volume and high profit, and are un- 

conditionally guaranteed. 

Call 467-2780 NOW and make an appointment to attend 

CALVERT’S MERCHANDISING SHOW. 

You'll be glad you did. 

Tell them you saw it in ‘“‘The Maryland Pharmacist” 
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Editorial...... 

Needed: A Uniform, Fair Policy 
It has become commonplace in the medical and pharmaceutical fields to blame 

the late Senator Estes Kefauver for alienating the public’s opinion of medicine and 

pharmacy. The Kefauver investigation of drug prices is credited with giving drug 

manufacturers a bad image, Furthermore it has been repeatedly asserted that the 

“fall-out” from the investigations have brought criticism upon pharmacists as well 

for “the high cost of drugs.” 

Those of us who have been around for some time know that the general public 

has always grumbled about paying for drugs. An expenditure for a prescription or 

medication is the kind of purchase people just wish they did not have to make. 

In other words, regardless of the charge to the consumer, there will always be 

grumbling about the cost of drugs. 

This matter is of vital concern to pharmacists because they are the ones in 

contact with the public. The money spent for drugs is paid to them. The drug manu- 

facturers are distant anonymous persons. The neighborhood pharmacist is the 

convenient target. 

To compound the untenable situation for the pharmacist, he has no control 

over the basic cost of the drug he dispenses, whose identity is determined by the 

physician in most cases because of prescribing by manufacturer or brand name. 

The practice that exacerbates this issue is differential pricing. We refer to the 

great variance in the price the community pharmacist pays versus the price 

charged by manufacturers to hospital, government and even dispensing physicians. 

The factor of volume purchases is recognized as valid—to a point. But the 

range between prices for various classes of purchasers cannot be fully justified on 

this basis. 

A fundamentally one price policy for all purchasers must be established, with 

reasonable discounts for volume purchases under conditions available to everyone. 

Special “hospital” packages must be available to community pharmacists. 

The private sector should not be forced to subsidize what some manufacturers 

consider their competitive, promotional or advertising activities directed to govern- 

ment, hospital or physician prescribers. 

With the governmental sector assuming a greater and more dominant role in 

the totality of health care, it is important for industry to be concerned with the 

survival of the community pharmacist. 

As for the pharmacist, he is willing to play on the team with the drug manu- 

facturer. But there must be adherance to rules of fair play. 

Pharmacists and leaders of industry must both do everything possible to assure 
that quality drugs are made available at the lowest possible cost within a fair, 
uniform and above board pricing policy. 

This is the right approach, the fair approach, the wise and statesman-like ap- 
proach. The alternative can only be greater governmental intervention in all 
aspects of the delivery of health services and products. 
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\ 
in antidiarrheal treatment! 

recommend pleasant-tasting | 

PARGEL” 
KAOLIN-PECTIN COMBINATION FOR TREATMENT OF DIARRHEA 

Each 30 cc. (1 fluidounce) contains: 

Pectin ....130 mg. (2 gr.) 
Available In 6-oz. and 
10-oz. plastic bottles, and 
16-oz. glass bottles. 

PARKE-DAVIS 

Parke, Davis & Company 

Detroit, Michigan 48232 
43368 

PARGEL 
Fae tostonwrs 

Parhox. 
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President’s Message...... 

Dear Fellow Members: 

“It's Your Ball” 
The Officers of your Association have made National Headlines! “The Office of 

Economic Opportunity has given Baltimore pharmacists the go-ahead on their 

plans for developing an innovative drug program in conjunction with the OEO’s 

new Provident Neighborhood Health Center. Agreement between the Baltimore 

pharmacists and the poverty program resolves a longstanding dispute over whether 

the Center should have its own full-service pharmacy or whether area druggists 

should provide pharmacy services to the Center’s patients.” Thus reports the 

N.A.R.D. NEWS. 

Yes, it is true that the Maryland Pharmaceutical Association has made tremen- 

dous progress against great odds—However, we are warned that the timetable for 

launching the vendor program may be set back due to the damage to many phar- 

macies caused by recent rioting in Baltimore. This is true, but even more im- 

portant is the answer to the question, “will those that were not burned out respond 

and carry the ball to see that our program is successful?” This is a matter which 

only you... , the membership . . . can carry to success or failure. 

The Provident Center is one of 44 such centers founded by the OEO to provide 

comprehensive health services to the poor. Twenty-six of these centers are already 

in operation, with 7 having some kind of vendor plan, Only 4 of 18 to be opened 

will have a vendor plan.We are unique in connection with the Provident Center, 

that this is the first time that a grant calling for an on-site pharmacy has been 

modified to permit the opportunity for a vendor system. 

We voiced our opposition to a full-service pharmacy in the Provident Center 

as soon as it was proposed, and we were able to gain helpful support from Mayor 

Thomas J. D’Alesandro and City Council President William D. Schaefer. We also 

appeared before the House of Representatives’ Small Business Committee, at which 

hearing our legal counsel, Joseph Kaufman, made an eloquent presentation of 

our position. Our witnesses cited a number of valid reasons to support our argu- 

ment for a drug vendor program as opposed to an in-house pharmacy in the Center. 

After much argument, pro and con, a four-point program was agreed upon by the 

M.Ph.A. and the OEO: 

1) A temporary center will be opened in a church in the target neighborhood. 

It will be in operation for 6 to 18 months. There will be a limited pharmacy 

service to provide drugs for use in diagnosis, treatment and in emergencies. 

2) Title 19 patients will exercise their freedom of choice among the local phar- 

macies and the Provident Hospital Pharmacy in having their prescriptions 
filled. 
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3) Those not eligible for Title 19—some 20% of the area residents—will have 

their prescriptions filled either at Provident Hospital or at certain desig- 

nated pharmacies participating in an approved pilot vendor program. The 

MPhA, working with a consultant provided by OEO will develop the stand- 

ards of service that pharmacies will be required to meet in order to par- 

ticipate in the pilot program. 

4) In establishing a permanent facility, space will be set aside for an in-house 

pharmacy in the event the pilot program is not finally approved by all 

parties. If the vendor program is approved for the permanent facilities, all 

pharmacies will be eligible to participate if they agree to operate according 

to the final guidelines. 

We have carried the ball and have won the games up to the finals. It is now up 

to you—the membership—to carry the ball and win the final game. It is up to you 

to see that your pharmacies qualify for participation in the pilot vendor program. 

Every effort must be made by all pharmacies both in the target area and outside to 

incorporate as many of the requirements of the guidelines as is possible. Time is 

of the essence if private pharmacies—community and hospital—are to remain in 

the picture in the face of government programs of OEO and other agencies, 

MILTON A. FRIEDMAN 

President 

NATIONAL 

DRUG COMPANY 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md, 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 

Tell them you saw it in “The Maryland Pharmacist” 
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A Message from ihe Executive Secretary 
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MEDICAID PROGRAM 
With the expansion of the old “State 

Medical Care Program” to “Medicaid” 

it was apparent that huge sums of 

money would be involved to finance the 

program. 

Prior to the beginning in July 1, 1967 

of fiscal 1968, we were informed that 

the previously approved pharmacy fee 

of $1.50 could not be implemented be- 

cause of insufficient funds in the budget. 

Through the great effort of the MPA 

and its representatives, we were able to 

convince the officials concerned that the 

$1.50 could be paid and it was. 

At the beginning of 1968 the Governor 

appointed an Ad Hoc Special Commit- 

tee on Health under Dr. Russell Nelson. 

President of Johns Hopkins Hospital 

to study the problem of Medicaid, hos- 

pital costs and the organization of 

health services. The Committee, with- 

out consulting us recommended a re- 

duction of the pharmacy fee to $1.15. 

(It was pointed out that under the dual 

$1.00 and $2.00 in effect prior to July 1, 

1967, pharmacy fee schedule the aver- 

age came to $1.14). 

Upon learning of this we immediately 

met with members of the Ad Hoc Com- 

mittee and subsequently with Governor 

Agnew. We brought out in great detail 

the reasonableness and necessity for 

maintaining the current fee which is 

actually minimal. We also pointed out 

how utilization controls could save con- 

siderable money. 

Because of budgetary problems and 

anticipated tax revenue decline, the 

Governor has made cuts in the Medicaid 

budget. We are working literally night 

and day to see that pharmacy will be 

treated equitably by the Governor when 

the final decision is made. 

Provident Neighborhood 

Comprehensive Health Center 

Temporary guidelines have been de- 

veloped for pharmacies who have ap- 

plied and have been selected for par- 

ticipation as pilot vendor pharmacies 

in the temporary target area in con- 

juntcion with the Temporary Center. 

One important requirement is the 

implementation of a family record card 

system. This is a vital tool which 

should be instituted by every pharma- 

cist who wishes to be identified with 

the health care of his clientele. 

Convention 1968 

A most informative, stimulating Con- 

vention with entertainment for all is 

planned, I join the officers and Execu- 

tive Committee in looking forward to 

the opportunity of greeting you at the 

86th Annual Convention July 8-11 at 

the Shelburne in Atlantic City. 

Sincerely, 

Whiselors 
Executive Secretary 
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A ey 
58,000,000 j Forecast: 
vacationers in Y Heavy profits 
Tigers Y) ZY Y, followed by 

are 

AILQORINS 

Deal comes just in time 
for summer season. 

During April and May, druggists everywhere will be 
getting ready for the coming traveler’s diarrhea 
season. This year the deal is better than ever and 
your Robins representative will tell you about it soon. 
Also new are the new handy pre-packed counter 
displays that hold twelve bottles each. The one thing 
that is not new this year is the dependable Donnagel 
formula—it’s the one thing that treats diarrhea and 
its discomforts. 

Op, Yy Y U 
Wy "ly (Ula light inventories Y 

about products & profits from A. H. Robins 

New Donnagel and 
Allbee with C deals 

best yet! 

resets i 
aichi pantothenate IC 

Raxsscbsic wei wvit C 

se AH-LOBINS. 

Spring Allbee with C 
deal includes two sizes. 

This is the season when Allbee with C, the all season 

vitamin, goes on deal. From April Ist through May 
31st, both sizes will be on deal, the convenient 

month’s supply of 30 capsules and the big economical 
bottle of 100. And this year your Robins representative 
will have a special offer for you. But we promised we’d 
let him tell you about that. Remember, Allbee with C 

is sold only in drug stores. A. H. Robins Company, 
1407 Cummings Drive, Richmond, Virginia 23220. 

Tell them you saw it in “The Maryland Pharmacist” 
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Greetings from your Convention Chairman 

SAMUEL WERTHEIMER 

The many facets of Pharmacy will be 

probed at the 1968 Convention to be 

held at the Shelburne Hotel, Atlantic 

City, New Jersey, July 8-11, 1968. 

On behalf of the Association, Conven- 

tion Committee and myself, I welcome 

you to the Convention. 

It’s your convention! Make the most 

of it. 

As you read of the Convention Pro- 

gram sessions elsewhere in the Mary- 

land Pharmacist you will get the feel- 

ing that the program is really for you, 

that it has the practicing pharmacist in 

mind. 

Entertainment, that you will remem- 

ber fondly, will be yours for attending, 

a night at the Music Fair, Tampa Night 

poolside party, fashion show, and the 

famous boardwalk, the ocean and the 

glamour of the seashore, 

Dr. Samuel L. Fox, pharmacist and 

physician will be the Toastmaster for 

the Annual Banquet of the Convention. 

Dr. Fox is a regular contributor to the 

Maryland Pharmacist through his col- 

umn “As I See It.” 

My thanks to TAMPA, LAMPA, the 

Convention Committee and all of you 

for your wonderful cooperation. 

—_o— 

fastarurrover "ial 

fast profit! | 

serve your customers 

the best 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 



PEPSI-COLA 
Bottling Co. of Baltimore 

LE 9-7171 

SUBURBAN CLUB 
Carbonated Beverage Co., Inc. 

OR 5-0100 

We VALUE 

your patronage!!! 

The HOWARD DRUG 
& Medicine Company SERVICE 
101 CHEAPSIDE PHONE 
BALTIMORE, MD. 21202 752- 

6290 

Our 73rd year of one-family ownership! 

Tell them you saw it in “The Maryland Pharmacist” 
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L.A.M.P.A. President's Message 
MRS. FRANK J. SLAMA 

It is an honor and privilege as Presi- 

dent of LAMPA to have this opportuni- 

ty to greet the members and friends of 

Our auxiliary. 

The annual Maryland Pharmaceutical 

Association Convention, held in con- 

junction with TAMPA and LAMPA, will 

be held this year at the Shelburne Ho- 

tel, Atlantic City, New Jersey from July 

8-11, 1968. 

On Monday afternoon July 8, there 

will be a presentation and talk by Mr. 

Reese Palley on “Boehm Birds” (ce- 

ramic). 

Tuesday afternoon, July 9, a poolside 

fashion show will be held followed by 

a weenie roast (and other goodies). 

The LAMPA brunch and_ business 

meeting and installation of officers for 

the coming year, will be held on 

Wednesday, July 10. Also, at this time 

there will be presented by Mrs. Martin 

Anns calc tn Ace A ce A te Ag ly Ae Mie ALE GLI LBL A LALIT 

OLB AO. OR DPV DPVOVO OVO OO OVO OVO! LO LO LOS 

Pv? 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

DVD LP OLPVLP LP VLPVLPO LP LD VLDL DLP VLDV LD VLD VLD VLD LDL PLP LDV LO VLD LDA PLP VLD VL 

Sopocy, President of the Ladies Aux- 

iliary of the Illinois Pharmaceutical 

Association, an informative and enter- 

taining talk on “Fragrances” and a dis- 

cussion on “How To Make The Most 

Out Of Auxiliaries.” 

This Convention, besides being in- 

formative and interesting, will be both 

relaxing and enjoyable to everyone as 

a different type of entertainment is be- 

ing planned for each evening. 

Ladies, make every effort to attend, 

as from present indications this should 

be another outstanding Convention. 

It was a pleasure to serve as your 

President during this year 1967-68. 

Remember: L—Let’s 

A—Always 

M—Move 

P—Progressively 

A—Ahead 

—_—o— 

PRP KL, 

LOVLPVLPIVLP LP LP VLPOVLP VLPOVLP VAP LPL PLD LPL DLP LDL 
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CAMERA HOSP/TAL “I don’t care if SSSSSATLIAL 
your camera is 

‘WoTRaDe over 65 years 

See old—I'm not 
authorized to 
repair it under 
Medicare and 

that’s that!” 

Tell them you saw it in “The Maryland Pharmacist” 
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Convention Program Features 
There will be a cocktail party and 

entertainment for early arrivals on Sun- 

day, July 7. 

Registration desk opens Monday 9:00 

A.M, 

Monday, July 8—First Session will be 

called to order at 2:00 P.M. with greet- 

ings from the Associations; Committee 

reports; report by Mr. Balassone, Sec- 

retary of the Maryland Board of Phar- 

macy. LAMPA will feature a talk by 

Reese Pally on “Boehm Porcelain 

Birds” in the afternoon, Monday eve- 

ning we'll be attending the Smithville 

Music Fair “Grand Music Hall of 

Israel.” 

Tuesday, July 9—Second Session — 

President Friedman will address the 

Convention and will be followed by a 

panel discussion on “The Pharmacist’s 

Emerging Role in Health Care” with 

Morris R. Baltman, Executive Secretary 

of the Philadelphia Association of Retail 

Druggists; Joseph A, Oddis, Executive 

Secretary of the American Society of 

Hospital Pharmacists and Noel F. Parris, 

Jr., Director of Pharmaceutical Services, 

Columbia Point Health Center, Tufts 

University. 

Tuesday’s entertainment features will 

be a poolside picnic and fashion show 

at 2:00 P.M. and in the evening we will 

again have TAMPA’s Carnival Night fol- 

lowed by dancing in the ballroom. 

Wednesday, July 10—Third Session— 

8:00 A.M. Breakfast Meeting—All Offi- 

cers and Executive, State and local, fol- 

lowed by an address to the Convention 

by Dr. William J. Kinnard, Dean Uni- 

versity of Maryland School of Pharmacy 

—‘Pharmacy Education — The Road 

Ahead” at 10:00 A.M, William L. Ford, 

Executive Vice President of the Na- 

tional Wholesale Druggists Association 

will talk to us on “Drug Wholesaler and 

Practicing Pharmacist — One Team.” 

Morris R. Yaffee, Executive Committee 

Chairman will have a special report on 

“The Future of the Community Phar- 

macist” and Pharmaceutical Services in 

Hospitals and ECF’s” will be discussed 

by Donald E. Baker, Senior Pharmacist, 

Division of Medical Care, Region III, 

HEW. Table Clinics where practicing 

pharmacists will participate will be 

chaired by Stephen J. Provenza. 

LAMPA’s Brunch and Annual Meet- 

ing will be held in the Coral Reef Room 

at 10:30 a.m. Wednesday. Feature: Eloise 

Sopocy of Illinois will speak on “Fra- 

grance.” 

Wednesday’s Entertainment will be a 

gala Broadway Show in the Grand Ball- 

room followed by the Presidential Re- 

ception, courtesy of the Young’s Drug 

Products Corporation. 

Thursday, July 11—Fourth and Final 

Session — Memorial services will be 

held. Other activities will include the 

report of the nominating committee 

followed by election of officers and the 

executive committee. Election of nomi- 

nees for the State Board of Pharmacy, 

new business, presentation and adop- 

tion of resolutions, a report on the 

Maryland Medical Assistance Program 

by Gordon A, Mouat and Donald O. Fed- 

der will round out the Convention Ses- 

sions. 

TAMPA Annual Meeting will be held 

Thursday morning, July 11 in the Dia- 

mond Jim Brady Room at 11:00 a.m. 

Eentertainment for Thursday evening 

will feature a Reception, Cocktail Party, 

courtesy of: Calvert Drug Company, 

District Wholesale Drug Corporation, 
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Henry B. Gilpin Company, Paramount 

Photo Service, Loewy Drug Company 

and the Washington Wholesale Drug PESTS? © TERMITES? 

Exchange. Following the reception, the “Call the Rose Man” 

Annual Banquet will be held in the 467-5300 

Grand Ballroom with Dr. Samuel L. 

Fox as Toastmaster. Officers will be in- 

stalled, with dancing the balance of the ROSE. 

evening. ., 
3 EXTERMINATOR co. 

Banquet tickets will be available for Sy “Coll the bp Rose Man” 
those not registered at the Shelburne 0 RS” 
at $10.00 per person. VERIOD yEA 

Dinner will be served from 6:00 p.m. 

to 8:30 p.m. and breakfast from 8:00 PRE-TREATMENTS 
a.m. to 10:30 a.m. VA—FHA INSPECTIONS 

Donor of gifts, prizes and favors will Service 

be announced throughout the events of SECOND TO NONE 

the convention. 

3950 FALLS RD. BALTO. MD. 21211 

PROGRESS or PERISH! 
DO YOU HAVE PLANS TO... 

REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 
ADD LINES? 

CARPETING? 
EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 
MONEY WORRIES? 

YOU CAW!! 
UNDER OUR PROGRAM . 

"TOMORROW'S PHARMACY TODAY" 
SEE OUR TERRITORY MANAGER... or... 

CALL BAldwin 3-9000 COLLECT 
THE DRUG HOUSE, INC. 
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CONVENTION SPEA 

DR. SAMUEL L, FOX 

The Toastmaster for the Annual Ban- 

quet at the Convention of the Mary- 

land Pharmaceutical Association is Dr. 

Samuel L. Fox, who is well known to 

the charmacists of Maryland as a for- 

mer pharmacist. He is now a regular 

contributor to The Maryland Pharma- 

cist with the feature “AS I SEE IT.” 

Dr. Fox is a graduate of Baltimore 

City College and attended the Universi- 

ty of Maryland School of Pharmacy, re- 

ceiving his Ph.G. degree in 1934 and 

B.S. in 1936. He graduated from the 

School of Medicine in 1938. 

He has an extensive background in 

ophthalmology and serves on the staff 

of six hospitals. He is Director, Depart- 

ment of Ophthalmology and Chief of 

Ophthalmology Services, South Balti- 

more General Hospital. In addition, he 

currently serves as Associate Professor 

of Ophthalmology, University of Mary- 

land Medical School and Assistant Pro- 

fessor in Pharmacology, University of 

Maryland Medical School as well as Lec- 

KER gr 
turer in Physiology, Dental School, Uni- 

versity of Maryland. 

Dr. Fox is a member of a long list of 

professional societies, including Diplo- 

mate of the American Boards of Oto- 

laryngology and Ophthalmology. He is 

also a member of Rho Chi Pharmaceuti- 

cal Honor Society. He is the author of 

more than 50 papers. 

JOSEPH A. ODDIS 

Joseph A. Oddis, Executive Secretary, 

American Society of Hospital Pharma- 

cists, is a native of Greensburg, Pennsyl- 

vania. He received his B.S. in Pharmacy 

degree from Duquesne University in 

1950 

Except for services in the U. S. Army, 

38th General Hospital from 1951 to 

1953, he was associated with a number 

of hospital pharmacies until 1956. He 

served as Chief Pharmacist, The West- 

ern Pennsylvania Hospital, Pittsburgh, 

Pennsylvania from 1954 to 1956. 
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Mr. Oddis was Staff Representative 

in Hospital Pharmacy, American Hos- 

pital Association, Chicago, Illinois from 

September 1956 to June 1960. From 

June 1960 to March 1962 he served as 

Director, Division of Hospital Phar- 

macy, American Pharmaceutical Asso- 

ciation, Washington, D.C., as well as 

Executive Secretary of the A.S.H.P. 

Mr. Oddis has held offices in The 

American Association for the Advance- 

ment of Science and many other groups. 

He has lectured at schools of pharmacy 

and held membership in many societies 

including Rho Chi Honorary Society in 

Pharmacy and International Pharma- 

ceutical Federation. 

Under his leadership the A.S.H.P. has 

increased in numbers and expanded its 

activities of service to all pharmacists 

and the drug industry. 

As his panel subject Mr, Oddis will 

speak on “INSTITUTIONAL PHAR- 

MACY. 

DR. WILLIAM J. KINNARD, JR. 

Dr. William J. Kinnard, Jr. who as- 

sumed the position of Dean of the 

University of Maryland School of Phar- 

macy, will address the Convention on 

Wednesday, July 10, on the subject of 

“Pharmacy Education — THE ROAD 

AHEAD”. 

May i968 477 

A native of Wilmington, Delaware, 

he received his B.S. in Pharmacy in 

1953 and his M.S. in 1955 as a pharm- 

acology major from the University of 

Pittsburgh. He was awarded a Ph.D. 

degree from Purdue University in 1957 

in pharmacology. 

Dr. Kinnard joined the faculty of the 

University of Pittsburgh in 1957, be- 

coming Professor in 1966. During this 

time he was active on numerous 

academic and university committees. He 

received the Honors Achievement Award 

from the Angiology Research Founda- 

tion in 1965. 

He is a member of many professional 

and honor societies including the Ame- 

rican Pharmaceutical Association, 

Sigma Chi, and Rho Chi. He served on 

the Board of Directors of the Alleghany 

County (Pennsylvania) Pharmaceutical 

Association and is Governor, Province 

II, Kappa Psi Pharmaceutical Fraterni- 

ty. 

Dr. Kinnard specialized field of inter- 

est is in neuro-, behavioral and cardio- 

vascular pharmacology. He is the author 

of 60 publications. 

DONALD E, BAKER 

Mr. Baker received his pharmaceuti- 

cal education at the Ohio State Univer- 

sity, earning a B.S. degree in 1950. His 

professional experience has included 

nine years aS a community pharmacist 

in Ohio, five of which were spent as 

the Gwner of a pharmacy. Upon enter- 

ing the U. S. Public Health Service, Di- 

vision of Hospitals, in 1959, he was as- 

signed as staff pharmacist at the P.H.S. 

Hospital in New Orleans and was later 

appointed Deputy Chief of Pharmacy 

Service at the P.H.S. Hospital in Seattle, 

Washington. His next assignment was 

Chief of the Pharmacy Service at the 

P.H.S. Hospital in Savannah, Georgia; 

then Chief of Pharmacy at the USS. 

P.H.S. Supply and Service Center, Perry 

Point, Maryland. 
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DONALD E. BAKER 

His present assignment since July, 

1966, is that of Pharmacy Service and 

Drug Consultant, U.S. Public Health 

Service Division of Medical Care Admin- 

istration, Region III, Charlottesville, 

Virginia. He is a commissioned officer 

in the Public Health Service and has 

the rank of Senior Pharmacist (Com- 

mander). He is a member of the Ameri- 

can Pharmaceutical Association, the 

American Society of Hospital Pharma- 

cists, the American Public Health Asso- 
ciation, the American Hospital Associa- 

tion, the Maryland Association of Hos- 
pital Pharmacists and the Phi Delta Chi 

fraternity. 

The topic of Mr. Baker’s Special Re- 

port will be “PHARMACEUTICAL 

SERVICES IN HOSPITALS AND 

IDCs 

WILLIAM L. FORD 

Mr. William L. Ford, Executive Vice 

President, National Wholesale Druggists’ 

Association will address the Convention 

on the subject of “Drug Wholesaler and 

Practicing Pharmacist—One Team”’. 

WILLIAM L. FORD 

A native of Chicago, he served in the 

Army in the Pacific and Japan in World 

War II as an Officer in the Corps of 

Engineers. He graduated from North- 

western University in 1950. 

Mr. Ford was employed by McKesson- 

Robbins from 1950 to 1953, and was 

Assistant to the Operations Manager 

when he left to work for the Mountain 

States Employers Council in Denver 

from 1953 to 1958 as a labor negotiator. 

He joined the staff of the National 

Wholesale Druggists’ Association in Sep- 

tember 1958 as Director of Research. 

He was subsequently made Secretary 

and Treasurer of the Association in 

November 1962 and on July 1, 1967 as- 

sumed the position of Executive Vice 

President of NWDA. 

Mr. Ford is active in civic and church 

affairs and is an officer in the North- 

western University Alumni Club of 

New York. 

Mr. Ford’s address will be “DRUG 

WHOLESALER AND PRACTICING 

PHARMACIST—ONE TEAM”, 
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ADD 

TO YOUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 

Tell them you saw it in “The Maryland Pharmacist” 

nH 
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NOEL F. PARRIS, JR. 

Mr. Noel F. Parris, Jr. will bring the 

viewpoint of a former pharmacy Owner 

now in charge of an “OEO” Center 

Pharmacy to the panel. 

A native of Sharon, Massachusetts, 

and a graduate of the Massachusetts 

College of Pharmacy, Mr. Parris 

operated a community pharmacy in 

Boston until 1965. At that time he 

joined the Tufts University Columbia 

Point Health Center as Chief Pharmacist. 

He was appointed to the Executive 

Committee of the Center, which is 

funded by the federal Office of Economic 

Opportunity and was promoted to 

Director of Pharmaceutical Services in 

1967. 

Mr. Parris works with high school 

boys at Columbia Point as counselor 

to try to stimulate their interest in 

medical careers. He serves on the Board 

of Public Health in Sharon. 

Mrs. Parris is also a licensed pharma- 

cist and health educator and works with 

him at the Health Center. Together they 

have sought to lift the profession of 

pharmacy to the status enjoyed by 

allied health sciences. 

Mr. Parris recently presented a paper, 

“The Evolving Role of the Pharmacist” 

at the APhA Convention in Miami in 

May 1968. 

“NEW DIMENSIONS FOR THE 

PHARMACIST IN PATIENT SERVICE” 

will be his panel topic. 

MORRIS R,. YAFFE 

Morris R. Yaffe, past president and 

presently chairman of the executive 

committee of the Maryland Pharmaceu- 

tical Association will make a special 

report at the third session of the con- 

vention on Wednesday morning, July 10. 

Mr. Yaffe will speak on the “Future 

of the Community Pharmacist”. 

A native of Baltimore, Mr. Yaffe re- 

ceived his B.S. in Pharmacy from the 

University of Maryland in 1936. For the 

past eleven years he has conducted his 

own pharmacy—The Potomac Village 

Pharmacy, Potomac, Maryland. 
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NATIONAL 
EXPRESS 
COMPANY 

BE WISE! 

use the company | 

that helps: 

NATIONAL EXPRESS CO. of Maryland, Inc. NATIONAL EXPRESS CO. 
Wilson Building 
23 Baltimore-Annapolis Blvd., N. W. 
Glen Burnie, Maryland 

| 

| 

| Tell me—without obligation—how | can profit Wilson Building, 
| more with National Express Company MONEY 23 Baltimore-Annapolis Blvd., N.W. 
| ORDERS. Glen Burnie, Maryland 

| Name 

| Address 

| gC yeaa eed 2 er State 

DON’T DELAY * MAIL TODAY 
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He is one of the founders of the 

Prince Georges-Montgomery County 

Pharmaceutical Association and was 

elected its second president. He is an 

ex-officio member of the Pharmacy 

Services Committee of the State Council 

on Medical Care of the State Health 

Department. 

Mr. Yaffe has been active on many of 

our Association committees. In April 

1966, he was appointed to a five year 

term on the Maryland Board of Phar- 

macy. 

Yaffe is married, his wife Edna in his 

own words has always and still is 

the indulging propulsion of his activ- 

ities. The Yaffe’s have three children 

and two grandchildren. Daughter Leslie 

is married, son Sam has received a fel- 

lowship to the Western Reserve Uni- 

versity for research in Philosophy. Son 

Bruce is following in his father’s foot- 

steps, having recently completed the 

first year pre-pharmacy at the Mont- 

gomery County Junior College. 

MORRIS E. BLATMAN 

Morris E. Blatman, is a native of 

Philadelphia but moved to Wilmington, 

Delaware, at an early age. He graduated 

from Wilmington High School and then 

entered the Philadelphia College of Phar- 

macy & Science from which institution 

he received a Bachelor of Science De- 

gree in Chemistry. 

In 1938 he married Seldia Zonies a 

Pharmacist, and together they conduc- 

ted a West Philadelphia community 

pharmacy while he returned to college 

and earned a Degree in Pharmacy. 

Mr. Blatman is a past president of the 

Philadelphia Association of Retail Drug- 

gists. He is well-known for his talks on 

new drugs and is a frequent speaker on 

“Drug Abuse Education.” 

His hobbies include a large collection 

of pharmaceutical literature and many 

books on the History of Pharmacy in- 

cluding Formularies that go back to the 

early 1600’s. He is a member of Beth 

Zion-Beth Israel Temple in center city 

Philadelphia and a member of its Board 

of Directors. 

Mr. Blatman is Past-President of the 

Metropolitan Pharmaceutical Secretar- 

ies’ Association; a director of the Phiia- 

delphia Pharmacists’ Federal Credit 

Union; Liaison Officer of the Adelpnia 

Pharmaceutical Society, a member of 

the Governmental Pharmaceutical Ser- 

vices Committee of the American Phar- 

maceutical Association; member of the 

Board of Directors American Cancer 

Society, Philadelphia Division, Inc., and 

a member of Pennsylvania Pharmaceuti- 

cal Association, the National Association 

of Retail Druggists and the American 

Pharmaceutical Association. 

Mrs. Blatman is a Pharmacist and 

director of Pharmaceutical Service for 

the Philadelphia Geriatric Center which 

includes the York Houses and the Home 

for the Jewish Aged. 

The Blatman’s have two children, Julie 

Ann, now an elementary school teacher 

and Arthur Mark, a fourth year student 

at the Philadelphia College of Pharmacy 

& Science. 

Mr. Blatman’s panel subject is “ROLE 

OF THE COMMUNITY PHARMACIST”. 



For all practical purposes — particularly 
from the viewpoint of professional phar- 
macists — the slogan of Merck Sharp & 
Dohme could well be ‘‘Where today’s 
theory is tomorrow’s prescription.” 

Merck Sharp & Dohme has a long tradi- 
tion of leadership in pharmaceutical 
research . . . and continues its role as 
a developer of new drugs which result in 
significant increases in prescriptions. 
Just looking back on this past year, 
VIVACTIL® HCl (protriptyline HCl), 
MINTEZOL® (thiabendazole), and two im- 

portant biologicals were among the major 
products to come out of MsD research. 

In many instances, products with the MsD 
imprint on them have created entirely 
new drug markets without affecting the 
prescription rate of older drugs. Take M0) 

Here’s something else to keep in mind. In 
1967, Merck Sharp & Dohme ranked 
among the top three pharmaceutical com- 
panies in dollar sales of prescription prod- 
ucts. During the same period, the R. A. 
Gosselin National Prescription Audit 
showed eleven MsD products on the list of 
most-prescribed drugs — HYDRODIURIL® 
(hydrochlorothiazide), DIURIL® (chloro- 

thiazide), TRIAVIL®, ELAVIL® HC! (ami- 

triptyline HCl), and HYDROPRES® being 
prominent among them. 

What does it all add up to? Prescription 
drugs from Merck Sharp & Dohme mean 
expanded business for you. It’s as simple 
as that. 

MERCK SHARP & DOHME 
Division of Merck & Co. INC. West Point. Pa. 19486 

INDOCIN® (indomethacin) as acaseinpoint. where today's theory is tomorrow's therapy 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E. SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS 9. BALASSONE NOEL E. FOSS 

B.M.P.A. President's Message 
I have recently returned from the American Pharmaceutical Association’s 

meeting in Miami Beach. Some of us sometimes wonder about the value of con- 

ventions. Do they really serve any function? Are they window dressing for our 

leaders—a place for them to parade their ideas and to get another blank check for 

the coming year!!! 

I would think there is some truth in some of the allegations mentioned above, 

but, there are much more important truths that should be mentioned. 

Conventions Serve a Real Need 

Conventions serve a real need in all professional organizations. They serve as 

a forum for new ideas, as a place to hammer out positions on issues and possibly 

more importantly, they serve as a place for individual professional practitioners to 

meet with their colleagues to discuss methods of doing things and to get a fresh 

perspective on the current problems and issues of the day. 

O.E.O. Health Centers 

A thorough review of the O.E.O. Health Centers and pre-paid prescription plans 

was presented at the convention. We had the opportunity to hear Dr. James L. 

Goddard, Commissioner of the Food and Drug Administration, Martin Agronsky, 

nationally known news analysist and Senator Joseph M. Montoya of New Mexico. 

We had an opportunity to see the manner in which a large organization han- 

dled the complex problem of scheduling simultaneous meetings and program in 

such a way that there was a minimum of conflicts. The logistics alone in handling 

4000 conventioneers is something to see! 

Attend Your State Convention 

I would like to recommend to each and every one of you to plan to attend at 

least one convention yearly ... an excellent opportunity is awaiting you at the 

Maryland Pharmaceutical Association convention in Atlantic City July 8 through 

11. Take Part of your vacation in Atlantic City this year. Join with your colleagues, 

participate in the discussions and the decisions that will affect us all in ’68-’69 and 

the 70’s. 

Become one of the mysterious “they” that do things. You might find that 

you'll enjoy it! 
DONALD O. FEDDER 

President 
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EYE-CATCHING 
DISPLAY. 

Pqilee allthis 
KERR ERP GBE: 

And Getan Eyetul ot These Profits? 
Special Summertime Deal... May 1 through July 31 

Same great free goods deal and big 
profit margin on COLLYRIUM 

Soothing Eye Lotion 
(Bottles of 6 fl. oz. with eyecup) 

COLLYRIUM with Ephedrine, 
Soothing Eye Drops 

((Plastic squeeze bottles of 4 fl. drams) 

Buy 

QB ® 

SERVICE 
To 

PHARMACY Wyeth Laboratories Philadelphia, Pa. 



q Drass (acs program | 
Medicare spells unprecedented opportunity .. . 

for the many millions who will be enjoying its bene- 

fits .. . and for the pharmacies prepared to serve 

them best. Gilpin’s continuing program of maxi- 

mum service now includes a complete pharmacy- 

oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 

tions, it’s a brass tacks program to make your 

pharmacy the prime source in your area for all 

convalescent aid products: You are the most logi- 

cal source for such purchases and rentals. You 

know the physicians and the families, you provide 

their other health needs, you are the most con- 

venient, reliable source. And Medicare will soon 

greatly expand purchases and rentals of convi 

cent aids .. . toa third of a billion dollars in 1! 

Gilpin provides you with these impor 

requisites: 1. A minimum essential inventory « 

bined with prompt catalog sale delivery. : 

complete profit-making package .. . promoti 

literature, display equipment, professional c| 

sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies also eé 

these vital customer delivering services... 

| 

@ New grow-power through the exci 

new Community Shield Pharmacy and 0} 

traffic building programs. 



lWver Medicare Customer's 
@ The greater accuracy and efficiency 

| fully computerized UNIVAC and IBM con- 

ed inventory and billing system. And now, 

computerization makes possible the regular 

ance of individual monthly reports of DACA 

zS, quantities and dates on which they were 

plied. 
q A comprehensive store planning and 

odelling service which includes specialized 

| in site selection, floor design, fixture plan- 

, installation, financing and merchandising. 

@ A wide range of personalized profes- 

al services in every Gilpin house... 

well-trained pharmacy oriented sales force 

® a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 



488 May 1968 The Maryland Pharmacist 

Program 86th Annual Convention 

Maryland Pharmaceutical Association 
in conjunction with the Ladies and Travelers Auxiliaries 

SHELBURNE HOTEL, ATLANTIC CITY, N.J., JULY 8, 9, 10, 11, 1968 
Registration in the Georgian Lounge (Lobby) beginning Sunday, July 7—2:00 P.M. 

SUNDAY, JULY 7 

6:00 P.M. Cocktail Party for Early Arrivals 

9:00 P.M. Entertainment 

MONDAY, JULY 8 

9:00 A.M. Registration Desk Opens 

2:00 P.M. FIRST SESSION — Kerry Hall 

2:00 P.M. Convention Call to Order—President Milton A. Friedman | 

Invocaticn | 

Opening Remarks—President Friedman 

Communications | 

Committee Reports 

Treasurer’s Report 

Report of the Board of Pharmacy—Francis S. Balassone, Secre- 

tary, Maryland Board of Pharmacy 

Announcements Attendance Prizes Adjournment 

ENTERTAINMENT FEATURES: 

3:00 P.M. Ladies Program: “Boehm Porcelain Birds”—Talk and Demonstra- 

tion by Reese Palley 

8:30 P.M. Depart for Smithville Music Fair: “The Grand Music Hall of 
“Tsrael.” 

Buses start loading 8:00 P.M. 

Last bus leaves at 8:30 sharp—Show time 9:00 P.M. 

All are urged to proceed to the dining room as early as possi- 

ble in order to be served in time for the buses. 

TUESDAY, JULY §—SECOND SESSION—Kerry Hall 

9:30 A.M. Call to Order—President Friedman 

Early Bird Attendance Prize 

Address of President Milton A, Friedman 

Report of Executive Secretary—Nathan I. Gruz 

Prize Drawings 

Panel Discussion: “The Pharmacist’s Emerging Role in Health 

Care” 

Panelists: Morris R. Blatman, Executive Secretary, Philadel- 
phia Association Retail Druggists, “ROLE OF THE COM- 
MUNITY PHARMACIST”; Joseph A. Oddis, Executive Sec- 
retary, American Society of Hospital Pharmacists, “INSTI- 
TUTIONAL PHARMACY”; Noel F. Parris, Jr., Director of 
Pharmaceutical Services, Columbia Point Health Center, 
Tufts University—“NEW DIMENSIONS FOR THE PHAR- 
MACIST IN PATIENT SERVICE.” 

Announcements Prize Drawings. Adjournment 

ENTERTAINMENT FEATURES: 

2:00 P.M. Poolside Picnic and Fashion Show 

9:00 P.M. TAMPA Carnival Night 

Prizes. Dancing in the Ballroom 
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WEDNESDAY, JULY 10—THIRD SESSION—Kerry Hall 

8:00 AM. Breakfast Meeting—All Officers and Executive Committee, State 

and local 

10:00 AM. Call to Order—President Friedman 

Address: William J. Kinnard, Jr., Dean University of Maryland 

School of Pharmacy “PHARMACY EDUCATION—THE ROAD 

AHEAD” 
Address: William L. Ford, Executive Vice President, National Whole- 

sale Druggists’ Association, “DRUG WHOLESALER AND PRAC- 

TICING PHARMACIST—ONE TEAM” 

Special Reports: 

“The Future of the Community Pharmacist” 

Morris R. Yaffe, Chairman, MPA Executive Committee 
“Pharmaceutical Services in Hospitals and ECF’s” 

Donald E. Baker, Senior Pharmacist, Div. of Medical Care, 
Region III, HEW 

Table Clinics: Practicing Pharmacists Explain 

Chairman: Stephen J. Provenza. 

10:30 AM. LAMPA—Brunch and Annual Meeting—Coral Reef Room 

Feature: Eloise Scpocy of Illinois on “Fragrance” 

Prizes and Gifts 

ENTERTAINMENT FEATURES: 

9:00 P.M. Gala Broadway Show. Dancing in Ballroom 

10:30 P.M. Presidential Reception—Courtesy Young’s Drug Products Corpora- 

tion 

THURSDAY, JULY 11—FOURTH SESSION—Kerry Hall 

16:00 AM. Call to Order—President Friedman 

Early Bird Attendance Prize 

Communications 

Memorial Services 

Report of Nominating Committee 

Election of Officers and Members of Executive Committee 

Election of Nominees for the State Board of Pharmacy 

New Busines—Resolutions 

Report Maryland Medical Assistance Program—Gordon A. Mouat 

and Donald O. Fedder 

Discussion Period 

Prize Drawings 

Adjournment of the Convention 

11:00 A.M. TAMPA Annual Meetinge—Diameond Jim Brady Room 
1:00 P.M. Meeting—MPA Officers and Executive Committee 

ENTERTAINMENT FEATURES: 
6:00 PM. Reception—Cocktails—Solarium 

Courtesy of Suppliers: Calvert Drug Company, District Wholesale 
Drug Corporation, Henry B. Gilpin Company, Loewy Drug 
Company, Paramount Photo Service, Washington Wholesale 
Drug Exchange 

7:00 P.M. Annual Banquet—Grand Ballroom 
Awards Installation of Officers Dancing 

PLEASE NOTE: Badges Must Be Worn At All Times. 
Banquet Tickets Available for Those Not Registered at the Shel- 
burne Hotel at $10.00 per person. The Banquet is considered as 
Part of the Hotel Convention Rate. 
Breakfast will be served from 8:00 to 10:30 A.M. 
Dinner will be served from 6:00 to 8:30 P.M. except for the 
Banquet 
Donors of gifts, prizes and favors shall be announced throughout 
the events of the Convention. 
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e T.A.M.P.A. THTITLER e 

OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 

President—WILLIAM A. POKORNY Third Vice Pres.—WILLIAM NELSON 
First Vice Pres —KENNETH L. MILLS Sec.-Treas. Emeritus—JOHN A. CROZIER 
Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER READ 

Asst. Sec.-Treas.—_JOSEPH J. HUGG 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

ALBERT J. BINKO JOSEPH COSTANZA SWEN JUSTIS 
ABRIAN BLOOM PAUL FRIEDEL PAUL MAHONEY 
VINCENT CALLA JOSEPH GRUBB CHARLES A. MARANTO 

Maryland Pharmacist Committee 
HERMAN BLOOM—Chairman HOWARD DICKSON 

DORSEY BOYLE FRANK SLAMA 

Volume 26 MAY, 1968 No. 8 

= a * . 
T.A.M.P.A. President S This year, under the able guidance 

M of Ken Mills (our first vice president) 

essage cM and his committee, plus the efforts of 

all the T.A.M.P.A. members, T.A.M.P.A. 

Night will be held on Tuesday, July 9th 

and our theme will be “Carnival Night’’. 

There will be group _ participation, 

wheels and prizes galore for all. 

So. don’t forget—we’ll see you at 

Atlantic City at the Convention and on 

“Carnival Night”. 

Te MDA anche 
Presentation 

su eppeneeeceremnnonannts, 

BILL POKORNEY 

Once again Convention Time is here! 

T.A.M.P.A’s participation at the annual ne 

Maryland Pharmaceutical Association Photo Courtesy, Paramount Photo Service 
Convention is without a doubt, the William A. Pokorney, president of 
most important undertaking that we T.A.M.P.A. (left) gives gift to Ab. Leath- 
tackle all year. erman for being the oldest T.A.M.P.A. 



The Maryland Pharmacist May 1968 491 

member. Presentation made at Ladies’ 

Day Affair held May 4, 1968. 

—_—O— 

TAMPA honored “the girl of your 

choice” at their annual Ladies’ Day 

Affair held on Saturday May 4, 1968 at 

the Turf Valley Country Club. 

An interesting lecture and demonstra- 

tion by the Stieff Company of Baltimore 

was given following the luncheon. Wil- 

liamsburg __ silverware reproductions 

were shown along with pewterware 

from Old Sturbridge and historic New- 

port. 

—Oo— 

What have YOU done 

for your profession lately? 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

MUlberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 

ITS COMING... 
The Greatest Buying 

Holiday Gift Show Ever 
Watch Your Mail And July’s 

Issue Of THE MARYLAND PHARMACIST 

For Further Details 

THE MID-ATLANTIC HOLIDAY SHOW 
LAUREL RACE COURSE EXPOSITION CENTER 

LAUREL, MARYLAND, AUG. 18-21, 1968 



-~Howdoes Roche ~ 
—. help move your 

pharmacy 
closer to 



Ye ask pharma‘ 
Just as we ask pharmacists working in various Roche management positions to help in 

every area affecting you. 

They know that today + the community pharmacist is called upon to render judgment and 

consultation in many special aspects of nursing home 

operation: equipment, medical sup- 

ply, inventory control, record keep- 

ing and current pharmacologic 

data. 

How to help you make the 

most of these responsibili- 

ties and opportunities is 

one of the key functions 

of our pharmacists. 

Therefore, in cooperation 

with the American Pharma- 

ceutical Association, they 

have developed informa- 

tion resources to help re- 

late your professional! serv- 

ices to the neighborhood 

nursing home. There are 

films, film-strips and man- 

uals written and produced 

solely for the pharmacist. 

There are current drug in- 

formation services. 

All of these materials are 

available now from Roche. 

You may write or better 

yet — ask your Roche rep- 

resentative. 

Because we know that 

pharmacy will play an even 

greater part in community 

service, Roche too will become 

more deeply involved. And when de- 

cisions are made, pharmacists will be there. 

aaa 

Baa Roche 
LABORATORIES 

Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 

tecnica iil 

si WOR SSE EES A a ee ee ns 
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L. A.M.P. A. Officers and Committee Aer CIEe 

Bae Secs 

Photo Courtesy, Paramount Photo Service 

Annual Luncheon, May 21, 1968. Tail of the Fox, Towson, Md. Reading left to 
Right: Mrs. Richard R. Crane, corresponding secretary; Mrs. Harry Schrader, 
Chairman, Entertainment Committee; Mrs. Frank J. Slama, President; Mrs. Charles 
E. Spigelmire, 2nd Vice President; Mrs. Manuel Wagner, Membership Treasurer 
Mrs. Irvin Kamenetz, 3rd. Vice President and Mrs. Leo Bloom, Recording Secretary. 

L.A.M.P.A. NEWS 
Mrs. Frank J. Slama, president of the 

Ladies Auxiliary of the Maryland Phar- 

maceutical Association, presided at the 

annual Spring Luncheon held at the Tail 

of the Fox, Towson, Maryland on Tues- 

day May 21. The theme for this event- 

ful affair: “Selections of ‘68.” The red, 

white and blue colors were cleverly 

maintained from the colorful table ar- 
rangements to the beautiful wrapped 

door prizes. Many original and hand 
made gifts were contributed by the fol- 
lowing talented members: Mrs. Richard 
R. Crane, Mrs. John C. Crozier, Mrs. 
Charles Neun, Mrs. C. Edward Pfeifer, 
Mrs. H. Sheeler Reed, Mrs. Harry 
Schrader, Mrs. Frank J. Slama, Mrs. 
Frank Swiss and Mrs. H. Nelson War- 
field. 

Fashion Show Highlights 
The invocation was pronounced by 

Mrs. Manuel Wagner, and a delightful 

lunch was served. Fashions from Frank- 

lin Simon featuring our own lovely 

ladies of Lampa included as models 

Mrs. Dorsey Boyle, Mrs. Morris L. 

Cooper, Mrs. James P. Cragg, Jr., Mrs. 

Harold Levin, Mrs. Gordon Mouat, Mrs. 

Anthony Padussis, Mrs. William See- 

chuk and Mrs. Gerald Sober. 

The commentary was handled by the 

charming Mrs. Raymond Morstein, and 

at the piano was the gracious Mrs. Jo 
McKee Travers, Thanks to Mrs. Harry 

L. Schrader, chairman of the entertain- 

ment committee and co-chairman Mrs. 
Charles Spigelmire and to the entire 
committee for a job well done. Kudos 
to Mrs. Richard R. Crane and Mrs. 
Jerome Cermak for their special as- 
sistance, and to Mr. Herman Bloom, 
our V.I.P. from Paramount Photo Serv- 
ice, for giving so generously of his time 
and talent. 

— O— 
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45 years 

friendly acceptance of our 

magazine and book products 

by the 

PHARMACISTS 

of the 

Baltimore Area 
is a factor constantly in our minds. Our aim is to help you main- 

tain in your store an attractive "Reading Department" that will 

feature all your customers’ favorite reading material. Good 

readers make regular customers. 

Good Display Builds Faster 

Turnover & Larger Sales 

(LE 

We are ready at all times to assist 

in store planning of your 

"Reading Department." 

MARYLAND NEWS CO. 
16210 COLES Sip 

CE 3-4545 

CONTEMPORARY GREETING CARDS 

Tell them you saw it in “The Maryland Pharmacist” 



Exploring the Issues... 

MAXIMUM ALLOWABLE COST 

One Aspect of Drug Payment Programs 

Deserving the Attention of the Nation’s Pharmacists. 

Some proponents of expanded Medi- 

care and welfare drug payment pro- 

grams believe the government can save 

a lot of money by setting a Maximum 

Allowable Cost (MAC) for prescription 

drugs paid for under new legislation. 

MAC is sometimes called a “‘reasonable 

price range.”’ The avowed purpose is to 

limit Federal reimbursements for indi- 

vidual drug products. 

Proponents have consistently advo- 

cated that MAC—f it’s to work—must 

be backed up with at least three “‘com- 

panion” controls: 

* A Federal drug formulary. 

* A fixed fee for pharmacy services 

that generally disregards pharmacy- 

to-pharmacy variables. 

* Acceptance of the unproven ‘ge- 

neric equivalency” theory. 

Unfortunately, MAC—when its full im- 
plications are studied—is not a realistic 
approach to meeting the nation’s need 

for pharmaceutical services. 

MAC contradicts the goal of seeing that 
each patient gets the very best in medi- 

cal care, by interfering with the phy- 

sician’s choice of drug products. 

In addition, MAC and its companion 

controls encumber medical care pro- 

grams with (1) administrative require- 

ments that are expensive to carry out 

and (2) restrictions that are often dif- 

ficult to enforce or manage. 

Can MAC really save money? Can it 

really accomplish its one purpose? 

Everybody favors economy. However, 

recent studies conducted by SK&F de- 

termined that MAC can save less than a 

nickel on each dollar paid for prescrip- 

tion drugs—but this saving would be 

more than wiped out by administrative 

costs of programs like those proposed 

up to this time. 

In short, 

MAC would actually result 

in an increase 

in the costs of drug 

payment programs. 

Importantly, cost and administrative 

controls set up for new Federal pro- 

grams are expected to become guide- 



lines for a// “‘private” plans This means 

MAC can ultimately determine what 

medications will be prescribed and dis- 

pensed to an estimated 70 million 

Americans covered by drug payment 

programs within the next few years. 

The enormity of the administrative bur- 

den—which could fall squarely on phar- 

macists’ shoulders—is apparent when 

it’s realized that between one-third and 

one-half of all Rx’s filled at community 

pharmacies soon may be covered by 

drug payment plans. 

What SK&F Believes 

A positive, realistic approach to a 

sound and workable drug payment 

program must preserve certain im- 

portant principles. It should: 

Maintain the physician’s right to 

prescribe drug products of his 

choice. This right should not be 

restricted by a government drug 

formulary or Maximum Allowable 

Cost. 

Insure the patient’s right to select 

the pharmacy of his choice. 

Eliminate the threat of government 

pharmacy facilities replacing local 

pharmacies. 

Adopt beneficiary identification 

methods that avoid confusion 

about eligibility. 

Utilize the easy-to-administer “co- 

pay” deductible (for example, a 

small charge of 75¢) on each pre- 

' This presentation of the issues paid for by 

Enactment of expanded Federal drug 

payment legislation may be only a mat- 

ter of time. The real question now 

seems to be: what kind of law will be 

passed? 

As these new drug payment programs 

evolve, it is important that patients, phy- 

sicians, pharmacists, and the public 

join in seriously deliberating the issues. 

One major issue is Maximum Allowable 

Cost. 

scription, rather than the compli- 

cated ‘corridor’ deductible where- 

by the patient pays all costs up 

to a predetermined amount ($25, 

for example) before he is eligible 

for benefits. 

Use the most efficient and prac- 
tical method of processing claims. 

Many experienced experts believe 

the most expedient way to handle 

individual claims—which could 
total hundreds of millions of Rx’s 

annually—would be to consign re- 

sponsibility for filing them to the 

dispensing pharmacists. 

Quickly reimburse claims—and 

keep the cost of processing them 

as low as possible. 

Include effective utilization con- 

trols to avoid abuses. 

Be designed on the basis of actu- 

arial data that assures the program 

is realistic from a financial stand- 

point. 

SMITH KLINE & FRENCH LABORATORIES, Philadelphia, Pennsylvania 19101 
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Samuel L. Fox, M.D.* 

Is the Neighborhood 
Pharmacy Passe? 

The new president of the Association 

of American Medical Colleges, Dr. John 

Parks, recently stated, “The forces that 

replaced the corner grocery with a 

supermarket are also at work in med- 

icine, as they are everywhere else in 

our economy. This tendency should not 

be deplored but used. Ultimately, our 

population will not be served by the 

solo practitioner but by groups working 

in complex medical centers. Centrali- 

zation offers promise of delivering bet- 

ter medical care to more people more 

efficiently.” Thus spoke the Dean of the 

George Washington University Medical 

Center. He further pointed out that 

centralization in medicine (which in- 

cludes pharmacy) has received a power- 

ful impetus from the Federal Govern- 

ment’s regional health programs. Dr. 

Parks, as well as the deans of many of 

our medical and pharmacy colleges, be- 

lieves that changes in medical educa- 

tion and practice are going to be far- 

reaching, probably irreversible, and 

much to the good under the new health 

center concept. 

*Dr. Fox graduated from the School of Pharmacy 
in 1984 and the School of Medicine in 1938. He 
is a practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 

The Maryland Pharmacist 

Where does this leave the solo prac- 

titioner in medicine and the neighbor- 

hood independent pharmacist? Well, I 

don’t believe the clouds are quite so 

black as pictured. As I have pointed out 

previously, the public wants good 

health care, they want it promptly when 

needed, and they want it at a price 

they can afford. The medical schools are 

fast learning that they cannot provide 

health center care without large ap- 

propriations from the governmental 

agencies they serve. Dr. Parks makes 

this point very clear: “Medical schools 

can no longer afford to give free 

medical care The services (of 

clinician teachers) is in such great 

demand that they have to be re- 

imbursed”. At George Washington Uni- 

versity a clinical practice plan was 

launched last July at its medical center. 

The University Clinic is operated as 

part of the medical center, with all 

professional services (both ambulatory 

and in-patient) being billed through the 

clinic and collected by it. 

Under any such arrangement, the cost 

of medical care can only go up. With the 
pharmacy a part of the health center, 
a great threat is presented to the 
licensed neighborhood pharmacist in 
the community served by the heaith 
center. Of necessity, the cost of drug 
medications will also rise. The personal 
relationship which should exist between 
patient and pharmacist will suffer, just 
as the personal relationship between 
patient and physician will suffer. These 
health centers, like our hospital emerg- 
ency rooms, take on an air of extreme 
impersonality. The patient represents 
an immediate challenge—a job to be 
done—and the sooner the job is com- 
pleted, the more efficient can the facility 
be operated. On the other hand, the 
patient will be duly impressed with the 
professional atmosphere of the center 
(including the pharmacy) and of its 
well-equipped and professionally oper- 
ated departments. This is sorely lacking 
in most neighborhood pharmacies, I 
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am sorry to say. In fact, I recently 

toured the inner city and had difficulty 

in identifying some of our drug stores 

by their outward appearances. Enter- 

ing them, the task of identification was 

even more difficult. 

It is time for a change... a change 

in our retail neighborhood drug stores 

..a change that will re-establish them 

as apothecary shops where professional 

service can be counted on to supply the 

drug needs of our population. Bruce Bar- 

ton once said, “When you are through 

changing, you are through”. And so it 

is with our drug stores. The changes 

which envolved over the past three de- 

cades were not progress, they were 

simply change. Now it is time to take 

a second hard look and to re-affirm 

pharmacy as a para-medical profession 

whose prime purpose is service to the 

sick. This is not, a time to stand pat to 

save face; this is a time to evaluate 

and effect change to meet the challenges 

of our times. 

I would cite you the words of the 

immortal Marshall Foch: “There are no 

hopeless situations; there are only men 

who have grown hopeless about them.” 

James W. Roberts, Sr. 
Retires from Gilpin 

Following the announcement by 

Jomes W. Roberts, Sr. of his retirement, 

James E. Allen, on behalf of the Gilpin 

Board of Directors, presented Mr. Ro- 

berts with a special, engrossed Resolu- 

tion in recognition of his distinguished 

career with The Henry B. Gilpin Com- 

pany since 1919 as salesman, Saies 

Manager, Branch Manager, Vice Presi- 

dent, President, and Chairman of the 

Board. 

At the annual meeting on April 2, 

1968, James E. Allen was elected Chair- 

man of the Board and President. Mr. 

Allen began with the firm in 1940 as a 

sales representative and later became 

executive Vive President, and President 

in 1957. He is a past President of The 

National Wholesale Druggists’ Associa- 

tion, The National Association of Whole- 

salers, and The National Drug Trade 

Conference. 

Additional Gilpin officers are: Ruther- 

ford B. Duncan, Jr., Vice President; W. 

Luther Skinner, Jr., Vice President; 

William H. Whittlesey, Treasurer; Char- 

les O. Robinson, Secretary; Ada B. Keirle, 

Assistant Secretary; and Mary E. Swink, 

Assistant Secretary. Members of the 

Board of Directors are: James E. Allen, 

Leon Chatelain, Frank B. Ober, James 

W. Roberts, Sr., and Charles O. Robinson. 

Founded in 1845, The Henry B. Gilpin 

Company is celebrating its 123rd year 

in the service wholesale drug business, 

and operates wholesale drug distribu- 

tion centers in Baltimore, Maryland; 

Dover, Delaware; Norfolk, Virginia, and 

Washington, D.C.—serving pharmacists 

and hospitals in seven states and the 

District of Columbia. 

—_—O— 

Winthrop Award 
The Winthrop Award for Disting- 

uished Achievement has been given to 

James O. Hoppe, Ph.D. 1947, University 

of Maryland, School of Pharmacy. 

The senior research associate in 

pharmacology at the Sterling-Winthrop 

Research Institute was honored for his 

work in the development of radiopaque 

diagnostic agents. 

—_—O— 
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Wholesaler Shows For Area Pharmacists 

Calvert Drug 
Merchandising Show 

The Calvert Drug Company announced 

its first completely independent merch- 

andising show. The show is designed 

not only as a gift show, but as a merch- 

andising show with displays covering a 

much wider spectrum than the limited 

holiday season. 

The show will be held at the Blue 

Crest Fordleigh, 6307 Reisterstown Rd., 

near Reisterstown Plaza on Tuesday, 

Wednesday and Thursday July 30, 31 

and August 1, 1968. Joseph J. Hugg, 

Calvert Drug Company show  co- 

ordinator stated ‘‘In selecting this date 

it was felt to be timely for the large 

and ever growing back to school bus- 

iness. Also most of the typical fall 

drug (cold and related items) deals 

would be available and of course the 

cosmetic and gift items for holiday 

selling would also be timely. 

“Blue Crest Fordleigh is ideally suited 

for such a show. It is complete unto 

itself with no interference or distrac- 

tions. There is more than adequate 

parking space, the building is fully 

air conditioned and has just been com- 

pletely refurbished.” 

The Calvert Drug Company has 

extended an invitation not only to its 

members, but for the first time is ready 

to extend its service to all Maryland 

Pharmacists. Invitations have gone out 

to all pharmacists in Maryland and spe- 

cial plans are being formulated to make 

it worth while for all to attend. 

Incentives of all types will be em- 

ployed to assure all who attend and 

participate, that they will be availing 

themselves of the best that will be 

available anywhere. A very special prize 

will be offered to encourage pre-ar- 

ranged appointments. Those who make 

and keep these appointments will be 

eligible for a drawing on a truly elegant 

prize. 

“Refreshments, prizes and incentives 

of all types will be offered, but the 

emphasis will be on buying, selling and 

merchandising,’ Mr. Hugg declared. 

35S 

Mid Atlantic Holiday 
Show 

District-Gilpin-Loewy 
The first annual Mid-Atlantic Holiday 

Show co-sponsored by the _ District 

Wholesale Drug Corporation of Washing- 

ton, D.C. The Henry B. Gilpin Company 

of Baltimore, Dover, Norfolk and 
Washington, D.C., and the Loewy Drug 
Company of Baltimore will be held 
starting Sunday August 18, 1968 through 

Wednesday August 21, 1968. 

The show will premier at the Laurel 
Race Course Exhibition Center, Laurel, 
Maryland. Production of the show is 
being managed and directed by Camp- 
bell Associates, Inc. of Washington, D.C. 

“A combined effort of the sponsoring 
wholesale houses and Campbell As- 
sociates, Inc. is being made to make 
the Mid-Atlantic Holiday Show the 
largest and most successful gift show 
of its kind”, William Campbell, manag- 
ing director of Campbell Associates, 
Inc. declared. 

“Laurel Race Course Exposition Center 
is ideally located midway between Balti- 
more and Washington, D.C.”, Mr. Camp- 
bell noted. “Also, it is easily accessible 
from all points by fast expressways. 
Friendship International Airport is only 
minutes away as are excellent motels.” 
Manufacturers and suppliers who sell 

to all three sponsoring houses will be 
exhibiting their Christmas gift items. 
The show will have a four day run 
from Sunday August 18 through Wed- 
nesday August 21. Show hours will be 
from 11 am. to 9 pm. 
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Registration will be made upon 

entrance to the show to all customers 

of The District Wholesale Drug Cor- 

poration, The Henry B. Gilpin Company 

and The Loewy Drug Company. 

Door prize drawings plus other ac- 

tivities will be held daily. In addition 

a free courtesy snack lounge will be 

open to all show participants for the 

full four days of the show. 

—_—O— 

E, H. LEVERING 

The Noxell Corporation of Baltimore, 

Maryland has announced the appoint- 

ment of Mr. E. H. Levering as Assistant 

General Sales Manager. He formerly 

served as Western Field Sales Manager 

for the company in Los Angeles and will 

now be based in the company’s head- 

quarters in Baltimore. Mr. Levering 

joined Noxell as Western Field Sales 

Manager in 1966. Previously he was af- 

filiated with Helene Curtis Industries 

and Lehn & Fink Products Corporation. 

—Oo— 
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Pharmacy Changes 

The following are the pharmacy 

changes which occurred during the 

month of May: 

New Pharmacy 

Governor Lane Nursing Home Phar- 

macy, 5721 Grosvenor Lane, Bethesda, 

Maryland 20014—Leo Thomas, Presi- 

dent. 

Change of Ownership, Address, etc. 

Wagner and Wagner Pharmacy, Milton 

A. Klepfish, owner, 7305 Seven Mile 

Lane, Baltimore, Maryland 21208 (For- 

merly owned by P. W. Brill, President). 

Schuster’s Pharmacy, Matthew J. Lev- 

ins, Jr., owner, 3701 Belair Road, Balti- 

more, Maryland 21213 (Formerly owned 

by Joseph W. Loetell, Jr.). 

Patapsco Pharmacy, William Gordon 

Urspruch, 109 Main Street, Ellicott City, 

Maryland 21043 (Formerly a Corpora- 

tion—due to the death has changed to 

individual ownership) . 

Kleiman’s Rexall Drugs, 201 Ballard 

Avenue, Baltimore, Maryland 21220 

(Change in name only — Formerly 

known as Victory Villa Drug). 

No Longer Operating As Pharmacies 

Kaufman Pharmacy, Stanley L. Kauf- 

man, 911 Beechfield Avenue, Baltimore 

Maryland 21229. 

Rex Park Drug Store, Hershel Cohen, 

201 West Franklin Street, Baltimore, 

Maryland 21201. 

Young’s Prescription Laboratory, 

Fred R. West, 1140 Druid Hill Avenue, 

Baltimore, Maryland 21201 

—O— 
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Prince Georges-Montgomery County 
Pharmaceutical Association 

Paul Reznek has been named first vice 

president of the Prince Georges-Mont- 

gomery County Pharmaceutical Associa- 

tion by executive committee action suc- 

ceeding Murray A. Rubin. Mr. Rubin as- 

sociated with the A Mark Advertising 

Division of the B&E Sales has been 

promoted to the post of Division Man- 

ager in the home office located in 

Detroit, Michigan. Reznek will continue 

as secretary of the Association. 

Mr. Rubin in his capacity of first 

vice president was also program chair- 

man. Upon assuming chairmanship he 

programed the entire year’s activity, 

setting up dates of the meetings and 

functions. Martin Hauer, second vice 
president will carry on as program 

chairman. 

Pharmacy Council Formed 

The outstanding achievement of the 
year by the Association is the partici- 
pation in the formation of a council of 
Associations within the Greater Wash- 
ington Metropolitan Area. Along with 
the District of Columbia Pharmaceutical 
Association, The Potomac Pharmaceuti- 
cal Association the Council was formed 
being named “The Pharmacy Council of 
Greater Washington”. 

The Council will hold four meetings 
annually, with one joint general mem- 
bership meeting of the Associations at 
a place to be designated by the Council. 

Advantages of Council 

Delegates present were polled as to 
their ideas on the formation of the 
Council. Out of the ideas presented the 
following thinking was evident: Joint 
annual meeting of the membership of 
the three Associations. To work together 
on the common problems of Pharmacy, 
for the betterment of Pharmacy and the 
welfare of the community at large. 
Support of each other in all fields of 

endeavor was advocated. One of the 

primary functions of the Council would 

be the clearance of dates for meetings 

and functions so that no group would 

ever have a meeting or function on the 

same date as any other group. 

The observance of major events such 

as Pharmacy Week, Community Health. 

Week and others will be coordinated 

into one undertaking. 

No one group will lose its identity. 

Miss M. Eileen Brooks, Executive 

Secretary of the District of Columbia 

Pharmaceutical Association and Mr. 

Paul Reznek, Secretary of the 

Prince Georges-Montgomery County | 

Pharmaceutical Association will be per- 

manent member of the Council. Miss 

Brooks will act as a liason for the 

Council. 

Delegates Named 

Delegates to the Council are as fol- 

lows: 

District of Columbia Pharmaceutical 

Association: 

Miss Eileen Brooks 

Mr. John McHugh 

Mr. Paul Shapiro 

Prince Georges-Montgomery County 

Pharmaceutical Association: 

Mr. Melvin J. Sollod 

Mr. Paul Reznek 

Mr. Harold M. Goldfeder 

Potomac Pharmaceutical Association: 

Mr. Robert Lavoi 

Mr. Jack White. 

Mr. H. J. Gagnon 

The basic aims of the Council will be 

set forth at the next meeting of the 

Council to be held shortly. 

—O— 
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This manis a professional 

He’s a professional bowler. He knows there is So the next time the Youngs man is in your 

more to bowling than strikes. Your Youngs Drug _ store, remember, he’s there to offer you his 

Products salesman is a professional, too. full service. Ask him about our full line of prod- 

He knows there is more to selling 
than taking orders. That something 
“more” is training and experience. 

Your Youngs salesman under- 
stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stock control, and many things 
to help your business... because 
he only calls on drug stores. 

ucts like Bidette, Atha-Spray, Atha- 
Powder, Wash-Up, Youngs Nail Pol- 
ish Remover Pads, Trojans brand 
prophylactics . . . and our latest 
profit maker, Young People, the 
modern, convenient aid in acne 
therapy. 

Our men at Youngs are more 
than Trojan salesmen, much more. 

a 
™ 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y 10001. 
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Alpha Zeta Omega 
Just 48 years ago the Alpha Zeta 

Omega Pharmaceutical fraternity was 
started at the Philadelphia College of 
Pharmacy and Sciences. On July 21, the 
fraternity will celebrate its 48th con- 
vention at the Marriott Twin Bridges 
Motel, Washington, D.C. Expected to 
attend will be members of the organiz- 
ing group of pharmacists. 

Officers 1968-69 
Elections for the coming year have 

taken place. Fraters elected for Pi 
Chapter, Washington, D.C. are: Direc- 
torum, Monroe Chilton; Sub-Directorum, 
Harold Goldstein; Excheque, Paul Rez- 
nek; Corresponding Signare, Leon Levin; 
Recording Signare, Robert Sinker and 
Bellarum, Harold Rosen. Kappa Chap- 
ter, Baltimore officers: Directorum, Mel 
Rubin; Sub-Directorum, Jack Siegel; Ex- 
cheque, Walter Abel; Corresponding 
Signare, Jerald Freedman; Recording 
Signare, Kelvin Levitt; Bellarum, Steve 
Buckner and Executive Unit, David Ser- 
pick. Kappa Chapter Ladies Auxiliary 
President, Phyllis Rubin; 1st Vice Presi- 
dent, Sara Zucker; 2nd Vice President, 
Norma Samson; Corresponding Sec- 
retary, Arlene Amernick; Recording 
Secretary, Myra Serpick; Treasurer, 
Vicki Buckner and Sgt. of Arms. Dale 
Grossblatt. At the University of Mary- 
land School of Pharmacy Jack Siegel 
was elected President; Robert Gerstein, 
Secty-Treasurer, Mike Apple, Pledge 
Master and Mike Hofiman, Bellarum. 

Auxiliary Activities 
Kappa Chapter, Ladies Auxiliary Syd- 

ney Bass reports a very active year. All 
those who aitended the January meeting 
were treated to a guided tour of Roine 
by JoAnn Greenberg. “How to Handle 
Our Emotions” by Dr. Donald Felker 
of the University of Maryland was pre- 
sented at the February meeting. April had 
a most informative speaker, Dr. Stanley 
Pavey who spoke on the topic. SA 
Psychologist Looks at Civil Rights.” 
Mr. Ernest Kahn of the University of 
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Maryland spoke at the May meeting on 

the topic “Inner City Problems.” 

The 20th anniversary of the Auxiliary 

was celebrated on June 2, 1968 with 

a dinner dance at Eudowood Gardens. 

The closing luncheon takes place at 

Danti’s of Towson. Installation of of- 

ficers will take place at that time. 

Looking forward to New Year’s Eve, 

Kappa Chapter is planning a New Year’s 

Eve Party at Gannon’s Restaurant, 545 
Frederick Avenue. Fraters are urged 
to send in their reservations to Robert 
Kroopnick, 3514 Langrehr Road, Baiti- 

more, Md. 21207. 

—O— 

Eastern Shore 
Pharmaceutical Society 
The May meeting of the Eastern 

Shore Pharmaceutical Society was held 
on Sunday May 19, 1968 at the Com- 
mander Hotel, Ocean City, Maryland. 

The meeting was well attended with 
members from Salisbury, St. Michaels, 
Crisfield, Easton, Pocomoke and Ocean 
City in attendance. 

Earl Kerpleman, Maryland Pharma- 
ceutical Association vice president re- 
ported on Association activities in the 
recent legislative session of the Gen- 
eral Assembly. He also urged the mem- 
bers to make plans to attend the con- 
vention to be held in Atlantic City, July 
8 through 11. 

Following the meeting, the members 
attending and their wives enjoyed a 
fine dinner. 

The advantages of elastic surgical 
and convalescent aids in today’s phar- 
macy was pointed out by a representa- 
tive of the Kendall company in a post 
dinner presentation. 

Officers 
Officers of the Association are: Char- 

les Bennett of Salisbury: 1st vice presi- 
dent, James Truitt of Federalsburg; 2nd 
vice president, Basil Johns of Marion; 
secretary, Philip Lindeman of Berlin; 
treasurer, Tom Payne of Easton. Donald 
Young of St. Michaels is honorary pre- 
sident. 
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The Pharmacist And The Physician 
A Survey Conducted February-March, 1967 

in the Baltimore Metropolitan Area 

CLIFFORD E. HYNNIMAN* and PETER P. LAMY** 

School of Pharmacy, University of Maryland 

A 5 page questionnaire concerning a 

number of topics of interest to medi- 

cine and pharmacy was sent to 916 

randomly selected physicians in the 

Baltimore metropolitan area. A total of 

244 completed questionnaires returned 

during February and March, 1967 were 

included in the analysis of the results. 

In addition, 18 of 37 physicians selected 

were interviewed personally. 

Important results of the mail ques- 

tionnaire are given below. For a more 

detailed discussion of the survey see: 

Hynniman, C. E., “The Pharmacist 

and the Physician,’ Master’s Thesis, 

Health Sciences Library, University 

of Maryland, Baltimore, 1967. 

1. Physician contact with pharma- 

cists: 

(a) Group Al: 62.5% reported one 

or more times per day. 

(b) Group B?2: 44.1% reported one 

or more times per day. 

2. Reasons for contact: 

(a) First reason—new or renewal 

prescriptions by 73% of all 

physicians. Other reasons in- 

cluded drug availability, names, 

prices, dosage or manufacturer 

by 34% of all physicians, and 

drug brand comparison by 10% 

of all physicians. 

3. Greater responsibility for the phar- 

macist on prescription renewals: 

(a) 68% against; 24% favorable. 

4. Pharmacist guidance on prescribed 

medications: 

(a) 48.4% 

against. 

favorable and 44.3% 

1. Group A: Physicians graduated before, but in- 
cluding 1949 

2. Group B: Physicians graduated from 1950 on. 

5. Individual patient medication rec- 

ords: 

(a) More than 40% were familiar 

with the records. 

(b) More than 40% thought the 

records would be useful to 

them. 

6. Public health and the pharmacist: 

(a) Approximately 68% favored an 

active role for the pharmacist 

Among these, more than 60% 

thought the pharmacist should 

distribute literature and pro- 

vide guidance, and more than 

20% thought pharmacists 

might pre-screen patients. 

7. The pharmacist and self medica- 

tion: 

(a) Should some one be available 

at all drug outlets for consul- 

tation with patrons: 

Group A: 43.2% yes; 38.8% no. 

Group B: 48.8% yes; 34.5% no. 

(b) 70.9% of all physicians con- 

sidered non-prescription drugs 

useful. 

Among these, more than 80% 

thought the pharmacist could 

recommend the most effective 

and economical non-prescrip- 

tion drugs to their patrons. 

(d) Should the pharmacist encour- 

age the patron to consult with 

him: 

Group A: 43.9% yes; 41.0% no. 

Group B: 50.0% yes; 33.3% no. 

* Clifford E. Hynniman, M.S., Department of 
Pharmacy Central Supply, University Hospital, 
University of Kentucky Medical Center, Lexing- 
ton, Kentucky 45306. 

** Peter P. Lamy, Ph.D., Associate Professor, 
School of Pharmacy, University of Maryland, 
Baltimore, Maryland 21201. 
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DAVENPORT-DILLARD, INC. 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

Regional Office 

James F. HARTNETT 

i /4 5480 Wisconsin Avenue 

Washington, D.C. 20015 

Telephone (202) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 
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Needs and interests for drug in- 

formation was similar for all phy- 

sicians. 

(a) About 50% thought pharma- 

cists could supply: Drug names, 

treatment of poisoning; com- 

parisons of drug efficacies; 

compatibility, stability, solubil- 

ity and shelf-life. 

(b) 45-55% of all physicians 

thought the pharmacist’s edu- 

cation was adequate to supply 

drug information and about 

28% didn’t know. 

(c) 79.9% of all physicians did not 

wish to be contacted prior to 

the purchase of a non-prescrip- 

tion drug. 

Pharmacists in patient care areas: 

(a) About 46% against; about 29% 

favored; about 24% “no opin- 

ion” or “don’t know.” 

(b) Among those favoring, more 

than 80% thought the pharma- 

cist’s availability for consulta- 

tion and the establishment of 

training programs were impor- 

tant advantages. 

Is pharmacy a profession: 

(a) About 80% considered phar- 

macy a profession. 

(b) About 57% thought pharma- 

cists were content as merchants 

or the status of the profession 

was in doubt. 

Should there be joint meetings: 

(a) 40% favored joint meetings 

with pharmacists and 28% had 

no opinion. 

(b) About 59% thought the meet- 

ings should cover both profes- 

sional topics and mutual prob- 

lems. 

(e) More than 70% of all physi- 

cians did not favor remunera- 

tion of the pharmacist for con- 

sultation on non-prescription 

drugs. 

12. Articles by pharmacists in the med- 

ical literature: 

(a) Approximately 50% of all phy- 

sicians favored articles on drug 

action and dosage forms by 

pharmacists in the medical 

literature. 

13. Criteria for selecting a pharmacy: 

(a) The majority of physicians 

used a criteria for selecting 

pharmacies, but did not direct 

their patients to a particular 

pharmacist. 

Criteria for pharmacies most 

often used: 

Convenience; professional con- 

fidence in the pharmacist; qual- 

ity drugs whether “generic” or 

“prand” name; delivery service. 

(b ~ 

THE BR LEGEND 

The F.D.A. Manual for pharmacists 

explains what’s behind the B legend, 

“CAUTION, FEDERAL LAW PROHIB- 

ITS DISPENSING WITHOUT PRE- 

SCRIPTION.” It is also a handy refer- 

ence about the laws governing the dis- 

pensing of prescription drugs. A copy is 

free to members, for the asking. 

TD REE CTL NRA PETER ARS OT SEE TET, 

CHANGE OF ADDRESS 
When you move— 

Please inform this office four weeks 
in advance to avoid undelivered 
issues. 

"The Maryland Pharmacist" is not 
forwarded by the Post Office when 
you move. 

To insure delivery of ''The Maryland 
Pharmacist" and all mail, kindly 
notify the office when you plan to 
move and state the effective date. 

Thank you for your cooperation. 

Nathan I. Gruz, Editor 
Maryland Pharmacist 
650 West Lombard Street 
Baltimore !, Maryland 

ASLAN” TIRE ERR RUE IAI TAS OAR OT Tal UR RS a i Real 
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CARROLL 
G 

offers .% 1. GUARANTEED QUALITY 
on over 400 drug items 

all 3 
. MODERN PACKAGING 

for more sales appeal to the 

progressive 
; . COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 
Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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A.Ph.A. Meeting* 
President E. Ronald Shewfelt of the 

Metropolitan Pharmaceutical Secretar- 

ies Association introduced Mr. Richard 

Penna, Executive Secretary of the 

Academy of General Practice of the 

American Pharmaceutical Association at 

the second session of the MPSA meet- 

ing held in conjunction with the A.Ph.A. 

convention, Miami Beach, Florida. 

Mr. Penna outlined the areas of in- 

volvement of Pharmacy and the govern- 
ment. He urged pharmacists to become 
aware of O.E.0. Regional Medical Plann- 
ing (RMP) Comprehensive Health Plann- 
ing (CHP) and all other programs that 
are designed to deliver health care serv- 

ices to the poor and aged. 

Team Approach 
Present plans call for a “team ap- 

proach to health problems rather than 
the individual approach used until now. 
All professional personnel are seeking 
to attract medical case assistance and 
to “team up” with social service facili- 
ties. Many of the proposed programs 
have come about because of the dem- 
ands of a significant segment of the 
people. 

Pharmacy services will need to ex- 
pand beyond the “count and pour” phil- 
osophy and the services of the individ- 
ual pharmacist will be in the role of 
consultant, advisor and partner in 
delivering health care. Pharmacy will 
have an expanded role in over-the-coun- 
ter promotion of health products he de- 
clared. 

Pharmacists were urged to get in- 
volved with family health planning 
through case workers, mental health 
programs, health care centers etc., 

Mr. Penna concluded his remarks 
with a discussion on the need for quali- 
ty drugs, a formulary, a cost control 
procedure and the need for pharmacists 
involvement in O.E.O. Comprehensive 
Neighborhood Health Care Centers. 

*From Report of the Metropolitan Pharmaceuti- 
cal Secretaries Association May 1968. 

—Oo— 

OBITUARIES 

LEROY O. DAWSON 

Leroy O. Dawson, a 1937 graduate of 

the University of Maryland School of 
Pharmacy, registered pharmacist and a 
representative of the Eli Lilly & Com- 
pany for many years passed away at his 
Catonsville home, Wednesday May 15, 
1968. 

He was a member of the Arex Club 
and the Boumi Temple Shrine. 

Mr. Dawson is survived by his wife, 
the former Eleanor Farrell. They had 
been married for 27 years. 

Also surviving are a son Leroy C. Daw- 
son and two daughters, Leah and Mary 
Ann Dawson. 

—Oo— 

Membership 
Pharmacy for some inexplicable rea- 

son is the only member of the allied 
health team that is constantly on a 
membership crusade. Why must we urge 
pharmacists to join the Association. 
Certainly the dues, nominal as they are, 
are not a deterrant. Mr. Member, now 
that you are reading talk up the merits 
of your Association to others. Together 
we can make our association more suc- 
cessful in its service to pharmacy. 

—OQ— 

Shopping for 
Prescriptions 

The Maryland Pharmaceutical Asso- 
ciation in executive session April 4, 
1968 endorsed a resolution opposing 
the statement of the American Medical 
Association President Rouse regarding 

shopping for prescriptions. 

—_Oo— 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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Lady Borden Ice Cream and 

Borden's French Quarts are 

premium products which 

add prestige to the store 

that serves them 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 

=| A roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGE Ss packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

+ UTIaL; » 
prow Ne 

HYNSON, WESTCOTT & DUNNING, INC. <i> Baltimore, Maryland 21201 
T3323 



Ice Cream Story 
Over the years we have done a tremend- 

ous job in the development of the ice 

cream business. 

Our energy and our enthusiasm are de- 

dicated to continuing the idea of progress. 

First name in ice cream 

for over a half-century 
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Compliments of 

oxell 
CORPORATION N 

NOXZEMA SKIN CREAMS 

Makers of 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



Easier for Easier for you 
your customer to use... to display and sell 

4 
3 
a 

TES-TAPE 
Urine Sugar Analysis Paper 

“Just snip, dip, and compare’’—that’s 
the quickest way to suggest Tes-Tape 
to your diabetic customers. And it’s the 
easiest way for diabetics to get accu- 
rate quantitative urine sugar analyses. 
Snip-Lip dispenser saves time and tape 
—takes the tedium out of testing. 
Available in attractive display carton of 
six dispensers. Easy to show, easy to 
sell, perfect for limited space and stock 
requirements. 

801364 

Eli Lilly and Company * Indianapolis, Indiana 46206 



AN INVITATION... 
The District Wholesale Drug Corp. of Baltimore and Washington, 
The Henry B. Gilpin Company of Washington, D.C., Baltimore, Md., 
Norfolk, Va., and Dover, Delaware, and the Loewy Drug Co. of Balti- 
more, Md., invite you, their customers, to attend the greatest gift- 
buying show ever to hit this area — — 

THE MID-ATLANTIC HOLIDAY SHOW 
AUG. 18-21, 1968, LAUREL RACE 
COURSE EXPOSITION CENTER, 

LAUREL, MD. 
Make this gigantic and gala event your one-stop buying show of 
the year. 

THE MID-ATLANTIC HOLIDAY SHOW 
AUG. 18-21, 1968, LAUREL RACE 
COURSE EXPOSITION CENTER, 

LAUREL, MD. 
See, visit and buy from over 60 major manufacturers and suppliers 
—gifts of every description. This is a one-stop show. 

THE MID-ATLANTIC HOLIDAY SHOW 
AUG. 18-21, 1968, LAUREL RACE 
COURSE EXPOSITION CENTER, 

LAUREL, MD. 
Laurel is located mid-way between Washington and Baltimore and 
easily reached from all points—north, south, east and west. Plan 
to attend. 

The Mid-Atlantic Holiday Show 
August 18 -21, 1968, Laurel, Md. 

Sponsored by: 

THE DIST. WHOLESALE DRUG CORP. 

THE HENRY B. GILPIN CO. 

THE LOEWY DRUG CO. 
Produced by Campbell Assoc., Inc. 
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President's Message...... 

Dear Fellow Members: 

As the year of my presidency comes to a close, I look back upon the feverish 

activity of the past months with a sense both of great accomplishment and of mild 

frustration. Never in the history of the Association have we been so active in the 

fields of legislation affecting the profession of Pharmacy. In addition, we have been 

involved in ever so many meetings and conferences on a large variety of programs 

which are being created by one governmental agency or another and all of which 

affect our profession and our livelihood. The opportunity to live and act on your 

behalf in these important times of our country’s social revolution has been the 

source of much satisfaction to me. On the other hand, the difficulties which we 

encounter at every turn in involving the membership in helping to solve these 

problems and set policy for our Association has led, I must confess, to a sense of 

frustration which is sometimes depressing. The Association must represent its 

membership, and it cannot do this unless the membership is willing to take the 

time and give the effort to participate. Another source of unnecessary irritation to 

the officers is the member who neglects to pay his dues, but serves as a critic 

nonetheless. 

The only protection which Pharmacy and pharmacists have today is by unified 

action through the Maryland Pharmaceutical Association. This requires that the 

Association have adequate funds to employ the necessary executives and other 

personnel needed to turn out the large volume of efforts required to keep pace with 

the times. In addition, the work of our legal department has mushroomed and re- 

quires many hours of time at considerable financial cost. The dues structure of the 

MPA is probably the lowest of any comparable State professional society in our 

region, To operate effectively today requires adequate financial support; to attempt 

to operate on a curtailed budget in these times is tantamount to surrender of our 

rights as professional men and women. This we must not permit to happen. 

I urge each and every one of you to check your records to see if your dues 

have been paid. If you have neglected to do so, please attend to this at once. There 

is no room for free-loaders or for those who would destroy Pharmacy by failure 

to support its programs and by destructive criticism of its efforts. All of the Asso- 

ciation efforts are directed towards goals to help each individual in our Associa- 

tion. You can afford to do no less than support these efforts. 

I want to express my appreciation to the officers and Executive Committee 

members. who have all been so helpful as advisors and team-mates. As I leave 

office I do so with the full knowledge that my successors are well trained to look 

after your interests and to continue the battles which we have all been engaged in 

this past year. I also want to express my appreciation to the Executive Secretary, 

Mr. Nathan I. Gruz, and his assistant, Mr. Paul Reznek, for their loyalty and devo- 

tion to duty. 

Although I feel that the year has been a very successful one for me and for 

the Association, I am fully cognizant of the fact that we did not accomplish all of 

our goals, and much needs to be done. I pledge my support to the incoming offi- 

cers in all of their endeavors on our behalf. 

One last word to the membership: please maintain your membership in the 

Association, pay your dues, and be active in the committee work. 

MILTON A, FRIEDMAN 

President 
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Tell them you saw it in “The Maryland Pharmacist” 
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Secrelarys Script ; 

The Maryland Pharmacist 

SELEELE LITO LECCE 

A Message from the Executive Secretary 

v Tv “r T 

Association Priorities 

Members of the Maryland Pharma- 

ceutical Association do not have to be 

told any longer that governmental 

health programs are overshadowing the 

old traditional activities of the Associa- 

tion. Medicaid, Medicare, OHO Compre- 

hensive Neighborhood Health Centers, 

federal and state legislation regarding 

“seneric drugs” and a new federal drug 

compendium, are just a few. 

At the same time, the MPhA has re- 

sponsibilities to its members in phar- 

macy ethics and practices, continuing 

education, third party payment plans, 

professional relations, public relations, 

School of Pharmacy, industry relations, 

pharmacy legislation, civil disaster plan- 

ning and many other areas, 

Your Association officers and staff 

cannot do the job alone. We need phar- 

macists — community, hospital, educa- 

tors, governmental, and employer and 

employee alike—to participate and con- 

tribute to advancing pharmacy. To ad- 

vance pharmacy is to make pharmacy 

more effective as an essential public 

health profession. 

Pharmacists are also needed as rep- 

resentatives in the many voluntary 

health groups such as the heart, cancer, 

alcoholism, mental health and other 

groups. 

Let us hear from you as to your area 

of interest. 

Getting The Facts 
The Maryland Pharmaceutical Associ- 

ation is launching a number of surveys 

to gather facts about many aspects of 

pharmacy and pharmacy practice in 

Maryland. Some will be directed to the 

FTTTTTT FEET ET TFET ETT TT TT TTT T TT: 

membership alone and others will be 

mailed to all the licensed pharmacists 

in Maryland. 

Data obtained from our surveys will 

be used in a number of vital and con- 

structive ways such as to document 

positions taken by the MPhA in dealing 

with government agencies and various 

health groups. 

When you receive a questionnaire or 

survey form please complete it and 

mail it at once, 

At the same time contact your col- 

leagues and determine if they have re- 

ceived the questionnaire. Perhaps the 

person is not a member, Membership is 

really critical for it is important for 
full impact for us to have as close to 
100% as possible. 

This is an opportunity to aid the pro- 
fession. 

Sincerely, 

WOT epn 
Executive Secretary 

—Oo— 

Zip Your Mail 
The public education program to en- 

courage the use of the ZIP code through 
the mass media for another year has 
been announced by the Advertising 
Council, 

Public service announcements will be 
made highlighting the significance of 
high quality postal service to the well 
being of the nation and the importance 
of ZIP Code in keeping the lines of 
communication open. 



The‘ ‘animal” 
Strikes a@2aAi1 

BN 
\ Sas x 

Y) 6 

Take off after hiss | 
and watch your 
Contac’sales soar. 

Last summer this “animal” increased your 

Contac sales a monstrous 25%! What animal ? 

“A summer cold is a different animal. 

TAME IT! WITH CONTAC!” That's the message 

your customers will be getting over and 

over again through: 

NETWORK TV+ MAJOR MAGAZINES - SPOT RADIO 

Tie in with tais biggest Contac summer promotion ever ! 

Your sales will soar if you: 

] Display Contac prominently in a top 

traffic location. 

g Recommend Contac when this “animal” gets 
your customers down. 

] Use “different animal” sales aids from 

your MenJ Representative. 
MM 

MENLEY & JAMES LABORATORIES, Philadelphia, Pa. 

Ky ¢ 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacist Registration 
In Maryland 

The Board of Pharmacy has sent an 

application to pharmacists of record in 

the State of Maryland for the renewal 

of certificate of registration as a phar- 

macist in Maryland. It covers the peri- 

od 1969-70, 

Pharmacists are requested to return 

the application together with the legal 

renewal fee of $3.00 before September 

30, 1968. Applicants who fail to re-regis- 

ter on or before the above date are re- 

quired by law to pay an additional fee 

of $2.00. 

The Board would appreciate the re- 

turn of the Biennial Renewal Applica- 

tion as soon as possible. 

Francis S. Balassone 
Receives C.A.S.A. Award 

The Central Atlantic States Associa- 

tion of Food and Drug Officials present- 

ed to Mr. Francis S. Balassone, Secre- 

tary of the Maryland Board of Phar- 

macy the C.A.S.A. Award at its Annual 

Conference held in Philadelphia, Penn- 

sylvania on May 28, 1968. 

The Award reads: “In recognition of 

his outstanding services to the Associa- 

tion and in his chosen field of Food and 

Drug law enforcement.” The award con- 

The Maryland Pharmacist 

FRANCIS S. BALASSONE 

sisted of an outstanding certificate plus 

a $100.00 Series Bond. 

The Central Atlantic States Associa- 

tion includes the states of Connecticut, 

New York, New Jersey, Delaware, Penn- 

sylvania, Maryland, the District of Co- 

lumbia, West Virginia and Virginia. 

Maryland State Board of 
Agriculture Regulation 

The Maryland State Board of Agri- 

culture has passed a regulation con- 

cerning the use of virulent hog cholera 

virus in order to maintain a control and 

eradication program without the danger 

of introducing hog cholera. 

THE MARYLAND PHARMACIST has 

received a letter from the Maryland 

Board of Pharmacy, F. S. Balassone, 

secretary. Dr. R. C. Hammond, Veter- 

inarian, Cooperative Extension Service, 

University of Maryland, College Park 

has requested that pharmacists be noti- 

fied of the regulation. 

The Maryland State Board of Agri- 

culture hereby promulgates the follow- 

ing regulation: 

Modified Live Virus Hog Cholera 

Vaccine (MLV) 

“In order to maintain a control and 

eradication program without the danger 

of introducing hog cholera, it is pro- 
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hibited for any person, partnership, 

firm or corporation to possess, sell, 

offer for sale, distribute, give away or 

use virulent hog cholera virus or modi- 

fied live virus cholera vaccine within 

the State of Maryland or to transport 

or ship into the State of Maryland any 

product, vaccine or animal tissue to 

contain living hog cholera virus.” 

Pharmacy Changes 
The following are the pharmacy 

changes which occurred during the 

month of June: 

New Pharmacies 

Giant Pharmacy No. 204, J. B. Dan- 

zansky, President, 8100 Loch Raven 

Boulevard, Baltimore, Maryland 21204. 

Peoples Service Drug Stores, No. 101, 

G. B. Burrus, President, 7955 Tucker- 

man Lane, Rockville, Maryland 20854 

Change of Ownership, Addresses, etc. 

Asbill Pharmacy, Alfred H. Alessi, 

President (formerly L. E. Ensor, Presi- 

dent), Washington and Chesapeake Ave- 

nue, Towson, Maryland 21204. 

Allens Pharmacy, Anthony Allen, III, 

owner (formerly Belford’s Pharmacy, 

Joseph Belford, owner) 1601 Edmond- 

son Avenue, Baltimore, Maryland 21206. 

New Windsor Pharmacy, Donald Elli- 

ott, President (change from Partnership 

to Corporation—Same Owners) 209-11 

Main Street, New Windsor, Maryland 

21776. 

No Longer Operating As Pharmacies 

Maryland Drug Company, Inc., A. 

Lester Batie, President, 126 Washington 

Boulevard, Laurel, Maryland 20810. 

Lexington Park Pharmacy, Milton L. 

Hillman, President, 19 Tulagi Place, 

Lexington Park Maryland 20653. 

Leyko’s Pharmacy, Gregory W. Leyko, 

2501 West Baltimore Street, Baltimore, 

Maryland 21223. 

Wylie Drugs, Inc., Marvin D. Davidov, 

President, 4601 Park Heights Avenue, 

Baltimore, Maryland 21215. 
—O-— 

PROGRESS or PERISH! 
DO YOU HAVE PLANS TO... 

REMODEL? 
MOVE TO NEW LOCATION? 

OPEN AN ADDITIONAL PHARMACY? 
ENLARGE PRESENT QUARTERS? 
ADD LINES? 

CARPETING? 
EXPAND YOUR CUSTOMER LIST? 

IF Not, Plan On Trouble Ahead! 
IF YOU DO HAVE PLANS BUT NOT THE CASH, WOULD YOU 

LIKE TO CARRY OUT YOUR PROGRAM WITHOUT 
MONEY WORRIES? 

YOU CAN!!! 
UNDER OUR PROGRAM ... 

"TOMORROW'S PHARMACY TODAY" 
SEE OUR TERRITORY MANAGER ... or . 

CALL BAlIdwin 3-9000 COLLECT 

THE DRUG HOUSE, INC. 
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Alumni Association, School of Pharmacy, 

U. of Md., News 
Officers Elected 

The following officers, elected at the 

Annual Business Meeting held on May 

16, 1968 were installed at the banquet: 

Honorary President, 

Mr. Walter E. Albrecht 

President, Mr. Nathan I. Gruz 

lst Vice President, Mr. Harry R. Wille 

2nd Vice President, Mr. Herman Kling 

Executive Secretary, 

Dr. Frank J. Slama 

Treasurer, Mr. H. Nelson Warfield 

Dr. Casmir T. Ichniowski was installed 

as Chairman of the Executive Commit- 

tee along with the following members: 

Dr. David A. Blake 

Mr. Paul G, Garver, Jr. 

Mrs, Nancy S. Lubman 

Mr. Robert O. Wooten 

Mr. Morris R. Yaffe 

Following the installation of officers, 

the Past President’s Award was _ pre- 

sented to Dr. Ichniowski by the newly- 

installed President, Mr. Nathan I. Gruz. 

The program was closed with the 

Benediction by Father Manuel Roman. 

Alumni Association 

Annual Banquet 
JUNE 5, 1968 

By Dr. Frank J. Slama 

Executive Secretary 

The program of the 42nd Annual Ban- 
quet of the Alumni Association of the 
School of Pharmacy of the University 
of Maryland, held at the Holiday Inn, 
Downtown, Baltimore, Maryland on 
June 5, 1968, began with the Invocation 
by the Reverend Father Manuel Roman, 
Catholic Chaplain of the Baltimore Pro- 
fessional Schools of the University of 
Maryland. 

The Invocation was followed by the 

Opening Remarks of Dr. Casimir T. 

Ichniowski, President of the Alumni 

Association. 1967-1968. Dr. Ichniowski 

next introduced Mr. Alexander J. 

Ogrinz, Jr., Toastmaster for the occa- 

sion. Mr. Ogrinz is President of the 

Maryland Board of Pharmacy. 

Greetings were extended from the 
University to the gathering by Dr. Albin 

O. Kuhn, Chancellor of the Baltimore 

Campuses of the University of Mary- 

land. 

The presentation of awards followed, 

the first being the Honorary President’s 

Award presented to Mr. Frank Block by 

Dr. Ichniowski, with response by Mr. 

Block. Following the presentation of 

the 1968 Honored Alumnus Award to Mr. 

H, Nelson Warfield by Mr. Francis S. 

Balassone, with an acceptance of the 

award by Mr. Warfield. Dean Noel E. 

Foss introduced the thirty-five members 

of the graduating class. Response was 

made by Mr. John P. Barker, President 

of the graduating class. 

Certificates were prepared for eight 

graduates of the Class of 1918; Mr. 

George E, Black, New Martinsville, West 

Virginia; Lester Scott Corrick, Point 

Pleasant, West Virginia; Irving Millen- 

son, Cumberland, Maryland; and Jerome 

E. Murphy, Leo C. Retalliata, Simon 

Solomon, William F. Voshell, William E. 

Waples, all of Baltimore. Present also 

at the gathering was Benjamin F. Klein, 

Class of 1902. 

RUSSELL H. CARRINGTON 

“Mr. Russell” as he is affectionately 

known to the many students who have 

graduated from the University of Mary- 

land School of Pharmacy since 1930, 

retired on June 30, 1968. 

Morris Yaffe, chairman of the execu- 

tive committee of the Maryland Pharma- 

ceutical Association in introducing Mr. 

Carrington at a testimonial reception 

held in his honor by the Alumni Asso- 

ciation of the School of Pharmacy, 

Thursday, June 13, 1968 at the Kelly 



The Maryland Pharmacist June 1968 525 

Memorial Building declared that if the 

Alumni were asked who helped them 

most while they were pursuing their 

studies, the answer would be, “Mr. Rus- 

sell”—referring to Russell H. Carring- 

ton, the Laboratory Assistant in the De- 

partment of Pharmacy of the School of 

Pharmacy. 

Mr. Carrington officially retired on 

June 30, 1968 after forty years of serv- 

ice. Recently he was honored by the 

State of Maryland by being presented a 

certificate and watch by Governor Ag- 

new. 

Interest In Pharmacy 

“Mr. Russell” came to the School of 

Pharmacy in August 1927 following four 

years aS an employee in Wager’s Drug 

Store where he states he first became 

interested in drugs and chemicals and 

pharmacy itself. His coming to the Uni- 

versity of Maryland followed a family 

tradition as his father, Mr. Eddie Car- 

rington, was employed by the Baltimore 

College of Dental Surgery as far back 

as 1918 and his brother Roland, was em- 

DRUG COMPANY 

ployed in the Department of Biochemis- 

try of the School of Dentistry. 

“As a token of our high regard, our 

esteem and warm affection, we join to- 

gether to honor you and present a check 

to you as a solid demonstration indica- 

tive of our feelings,” Nathan I. Gruz, 

president of the Alumni Association said 

in presenting a check to Mr. Carring- 

ton, The check represented contribu- 

tions from the Alumni. 

“It is with great personal pleasure,” 

Mr. Gruz continued, “and an honor to 

participate in this happy occasion with 

your family, friends, associates and 

Alumni. Best wishes and good luck!” 

Present at the testimonial reception 

were Mr. Carrington’s wife Evelyn; sons, 

John Edward and Dr. Russell H. Car- 

rington, Jr. Daughters, Vilita and daugh- 

ters and son-in-laws, Mr. and Mrs. 

Charles Reaves, and Mr. and Mrs. Rich- 

ard R. Tisdale. His sister, Miss Geraldine 

Carrington. 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore. Md. 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 

See, 
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Presentation of Honored Alumnus Award 

to 

H. Nelson Wartield* 
By FRANCIS S. BALASSONE, Secretary Maryland Board of Pharmacy 

H, NELSON WARFIELD 

said 
” 

“The highest of distinctions,” 

King George VI, “is service to others. 

Thus, begins the first chapter of H. Nel- 

son Warfield who at the early age of 

twelve began working in his neighbor- 

hood pharmacy, where he obtained the 

exposure which guided him into his pro- 

fessional career. 

After graduating from Baltimore City 

College, he entered the University of 

Maryland School of Pharmacy where he 

graduated in 1924. Upon graduation, he 

was employed by the John J. McGinity 

Pharmacy in East Baltimore. 

His career with Read Drug and Chem- 

ical Company began in 1925 when the 

firm had but ten pharmacies. With the 

*1968 Honored Alumnus Award Re- 
cipient. Preesnted at the Alumni Ban- 
quet, June 5, 1968, Holiday Inn, Down- 

Zown. 

firm’s expansion, he was given many 

managerial promotions, and for a long 

time, in later years, served Read’s in a 

supervisory capacity. In his treatise on 

Medical Education, Thomas Henry Hux- 

ley said, “The rung of a ladder was 

never meant to rest upon, but only to 

hold a man’s foot long enough to en- 

able him to put the other somewhat 

higher.” And so it was with Nelson, who 

since 1950 has served as Assistant Sec- 

retary and Director of Professional 

Services. 

For a moment let us take a glimpse 

into his personal life. He married the 

lovely Mary Olive Townsend in 1927, 

who was to give him much support and 

encouragement through the years, This 

union brought forth four beautiful 

daughters, now all married. Nelson and 

Olive have six grandchildren. His young- 

est daughter, Carolyn, is a pharmacist 

and a graduate of the class of 1965, and 

mother of two of the grandchildren. 

Having no sons, they helped raise a 

nephew, Charles Jones. 

For many years, he has been a mem- 

ber of the Colonial Baptist Church 

where he has been a leader and teacher 

of the Young Men’s Bible Class, and 

also, is an ordained Deacon. Nelson was 

one who could not grow intellectually 

without growing spiritually. He has 

lived and practiced his faith. 

CIVIC ACTIVITIES 

In his civic activities he has been 
President of the Lions Club of Pikes- 

ville, and President of the Colonial Vil- 

lage Improvement Association. 

He is a member of the Maryland and 
Baltimore Metropolitan Pharmaceutica! 

Associations, His membership dates 

from the early days when the late Mel 
Strassburger was Secretary and mst 
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Loewy Gives 

You a Lift! 

DRUG CO., INC. 
1100 N. CHESTER STREET 

Dickens 2-7875 
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of the meetings were held at Hendler’s 

Hall. As a member of the American 

Pharmaceutical Association, he has re- 

ceived three national first prize awards 

for designing outstanding window dis- 

plays during National Pharmacy Week, 

1952, 1959 and 1961. 

SUPPORT FOR CHANGES 

For many centuries, society has offi- 

cially recognized pharmacy by setting 

the pharmacist and his work apart, giv- 

ing him certain monopolies of function 

in turn for the protection of the public 

against spurious drugs and against im- 

proper pharmaceutical practice. Every 

State in the United States has a phar- 

macy law controlling the making and 

distribution of medicines. Since society 
has decreed that certain functions be 
performed by properly qualified phar- 
macists, I can attest to the support that 
Nelson has always given to the changes 
in law which meet the social needs of 
our time. 

He has served the Alumni Association 
of the School of Pharmacy long and 
well. From 1957 to 1958 he served as 
its President and since 1960 as its Treas- 
urer. It is with the Alumni Association 
that he has found his great fulfillment, 
for here he has worked diligently and 
long to help provide good career oppor- 
tunities for many pharmacy students 
and graduates. In 1953, he initiated the 
Alumni Association Pharmacy Careers 
Committee and served as its chairman 
until 1958, During this time, he toured 
our State, visiting many high schools 
to arouse interest in pharmacy and did 
much to recruit students to enter phar- 
macy. 

READ SCHOLARSHIPS 

In 1957, he was instrumental in set- 
ting up the criteria for the “Read Drug 
Stores Foundation Scholarships” which 
provides for financial assistance for 
worthy freshmen pharmacy students. 
This program has, since its inception, 

provided financial aid to many young 

men and women who otherwise might 

not have been able to pursue their ca- 

reer in pharmacy. 

Because of his wise guidance to young 

pharmacists and counsel to the older 

pharmacists, Nelson has won many 

friends in pharmacy. By this example, 

he has encouraged all to adhere to high, 

ethical and professional standards of 

conduct, in their performance as phar- 

macists to the community, 

PRESENTATION OF AWARD 

Each award winner preceding Nelson 
was honored for his specific and unique 

contribution. I am reminded of the 

words of Alexander Pope in his Essay 
on Criticism, “’tis with our judgments 
as with our watches, none go just alike, 

yet each believes his own.” 

Nelson, for your work on scholar- 
ships, student recruiting, your profes- 
sional attitudes, and the high standards 
of excellence to which you have always 
adhered, I present you the Honored 
Alumnus Award for 1968... . 

—_—Oo— 

Pharmacy Calender 
August 14—Prince Georges-Montgomery 

County Pharmaceutical Association 
Outing—w/Travelers Auxiliary, Rob- 

ertsons Crab House, Popes Creek. 

August 18-21—Mid-Atlantic Holida y 
Show, Laurel, Md. District Whole- 
sale Drug Corporation, Henry B. 
Gilpin Company and the Loewy 

Drug Company. 

October 6-11—NARD Convention, Bos- 
ton. 
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GOOD WILL 

Good-will is the direct descendent of being decent. 

Good-will is the respect you have earned and the con- 

fidence you command. 

It will bring a customen several blocks out of his or 

her way to trade with you. 

It works on rainy days and on dull days. 

The biggest and best asset a businessman can have 

is good-will. 

Good-will never goes out of style; it never changes face 

value. 

It cannot be bought, neither can it be sold. 

It is the indispensable, indestructible interest in industry. 

CALVERT DRUG COMPANY, INC. 
901 Curtain Avenue 

Baltimore, Maryland 21218 

Tell them you saw it in ‘‘The Maryland Pharmacist” 



530 June 1968 The Maryland Pharmacist 

Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O, FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARUES E. SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS S$. BALASSONE NOEL E. FOSS 

B.M.P.A. President's Message 
This is the mid-point of the year and I think a good time to ask again— 

“Where do we go from here?” 

At this writing, the Governor has seen fit to adopt the Nelson Committee 

recommendation to cut pharmacy’s fees in the Medicaid Program, in spite of 

overwhelming evidence that to do so would be a great injustice to the pharma- 

cists of the State—and to the recipients of pharmacy service. 

Every effort must be made to get Governor Agnew to rescind this cut—to 

insure participation in this program that is so essential to the health of the 

poor in the State. It is, therefore, imperative that each of you let your feelings he 

known , . . NOW! 

Also, the Provident Comprehensive Neighborhood Health Center is about 

to open its doors. Area pharmacies will participate in a pilot vendor program 

under development—and with any measure of luck, should be functioning by 

the time the MARYLAND PHARMACIST reaches you. Every effort must be made 

to cooperate with the Center to provide the best quality care for the patient. 

Our fight with the State regarding payment for services must be secondary to 

this consideration. 

We are also, preparing for the MPA Convention in Atlantic City ... The 

re-statement of the problems facing each of us as pharmacists and citizens of 

Maryland only point up the need for perseverance in the finding of solutions. We 

all must recognize that we cannot give in to the impulse to say “What’s the 

use?” . . . As slowly as it may be, we move ahead in amoeba-like fashion—but 

move ahead we do. 

The most important thing for us all to remember is that the only real way 

to speed the pace is through unified support of the broadest based membership 

possible. 

Only with your support can we achieve success. 

DONALD O. FEDDER 

President 
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ADD 

TO YOUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 
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Tell them you saw it in “The Maryland Pharmac ist”’ 
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OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 

President—WILLIAM A. POKORNY Third Vice Pres.—WILLIAM NELSON 
First Vice Pres—KENNETH L. MILLS Sec.-Treas. Emeritus—JOHN A. CROZIER 
Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER READ 

Asst. Sec.-Treas.—_JOSEPH J. HUGG 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

JOSEPH COSTANZA 
PAUL FRIEDEL 
JOSEPH GRUBB 

SWEN JUSTIS 
PAUL MAHONEY 
CHARLES A. MARANTO 

ALBERT J. BINKO 
ABRIAN BLOOM 
VINCENT CALLA 

Maryland Pharmacist Committee 

HERMAN BLOOM—Chairman 
DORSEY BOYLE 

HOWARD DICKSON 
FRANK SLAMA 
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TAMPA Meeting 

TAMPA’S Pre-Convention meeting was 

held on Thursday, June 7th at Marty 

Welsh’s Steak House. Prior to our meet- 

ing good fellowship stimulated by re- 

freshments, was enjoyed by all, We 

had the pleasure of having Nathan I. 

Gruz, Executive Secretary of MPA and 

his assistant, Paul Reznek, with us. Mr. 

Gruz enlightened us of the various 

events scheduled for the MPA Conven- 

tion. 

Our Program Chairman and lst Vice 

President outlined TAMPA’S part in the 

Convention. Mr. Ken Mills explained 

what he and his committee had been 

working on for TAMPA’S Gala Night. 

The theme being The TAMPA Carnival 

which requires the assistance of both 

TAMPA members and the LAMPA 

ladies. 

Donald Fedder, President of BMPA 

was also in attendance and gave an 

interesting talk on the togetherness of 

our organizations. 

fast turnover! 

fast profit! 

serve your customers A a 

the best BY cheese 
Fe sant putter | pean 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 
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The man on the left is a professional 
He’s a professional golfer. He knows there is So the next time the Youngs man is in your 

more to golfthan sandtraps. Your YoungsDrug store, remember, he’s there to offer you his 

Products salesman is a professional, too. full service. Ask him about our full line of prod- 

He knows there is more to selling 
than taking orders. That something 
‘‘more’’ is training and experience. 

Your Youngs salesman under- 
stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stock control, and many things 
to help your business... because 
he only calls on drug stores. 

ucts like Bidette, Atha-Spray, Atha- 
Powder, Wash-Up, Youngs Nail Pol- 
ish Remover Pads, Trojans brand 
prophylactics . . . and our latest 
profit maker, Young People, the 
modern, convenient aid in acne 
therapy. 

Our men at Youngs are more 
than Trojan salesmen, much more. 

™ 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. 10001. 
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Samuel L. Fox, M.D.* 

Informing The Patient 
There is a growing controversy in 

American medicine and pharmacy con- 

cerning the question, “How much in- 

formation should you give patients 

about their drugs?” 

Those who are hospital based, and 

especially those physicians who bear 

the responsibility for treating the poi- 

soned or over-dosed patient, would like 

a full disclosure on the label of each 

medicament of all the contained in- 

gredients so that ready reference could 

be had to the ingested drugs which 
might be at fault. On the other hand, 
there are many wise and seasoned cli- 
nicians who feel that many patients 
wouid become hypochondriacal if this 
were done routinely. In addition, many 
of the simple preparations which are 
prescribed for largely functional dis- 
eases would fail to benefit such patients 
if a full disclosure were made of the 
contents to such patients. Somewhere 
between these two extremes we should 
be able to find a happy middle-ground 
of sensible action in this debate on dis- 
closure vs, non-disclosure. Let us ana- 
lyze some typical examples, 

*Dr. Fox graduated from the School of Pharmacy 
in 19384 and the School of Medicine in 1938. He 
is a_practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 
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Information Survey 

In a recent survey of the question 

conducted by Medical Tribune, a derma- 
tologist commented. “I believe, ideal- 
istically, the more informed a patient 
can be about the illness and the medica- 
tion used, the better he gets along.” The 
same physician adds, however, “Too 
much information about possible side 
effects may be confusing.” The crux of 
the matter seems to be, to this physician 
at least, that the patient should be told 
as much as he can intelligently under- 
stand but not “the whole truth.” This 
is hedging. 

In the same survey, a general prac- 
titioner stated, “All my prescription 
blanks have printed instructions to the 
druggist to ‘label’ for the following rea- 
sons: I want my patients to know what 
medications they are taking. If in the 
future they have the same illness and 
medications are left over, it is easy to 
identify the drug.” I am appalled at this 
reasoning! With all of the efforts that 
are being made to educate our popula- 
tion to discard immediately all unused 
drugs, and with all of the fatalities and 
morbidity which results from self-medi- 
cation with the newer potent drugs, 
this practitioner would encourage self- 
medication and disregard a primary 
safety rule in order to save the patient 
a few pennies (presumably). 

Another general practitioner expresses 
a saner and safer attitude. He says, “The 
extent (of disclosure) is, of course, de- 
termined by the particular drug pre- 
scribed, the case being treated, and the 
ibatehyinehirey! . . , Oy course, any medica- 
tion that could have an undesirable side 
effect must be discussed with the pa- 
tient. I am _ thinking particularly of 
drugs that might be prescribed for 
pilots, truck drivers, or traveling sales- 
men who drive a lot. I even like to men- 
tion the possible drowsiness after tak- 
ing some drugs to housewives who use 
electric mixers and drive half a dozen 
kids to and from music lessons. I be- 
lieve this physician has a better under- 
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standing of the merits of disclosure 

than his two previously quoted col- 

leagues. 

Personal Views 

My own feeling is this, Whenever a 

potent drug is prescribed to a patient 

who is emotionally stable, I want the 

patient to know the drug which is be- 

ing prescribed so that he can appreciate 

the necessity for following detailed in- 

structions as to dosage, etc. I also want 

him to know about side effects which 

he can expect and thus avoid the al- 

most-hysterical state which results 

when he experiences such a side effect 

and cannot reach me immediately for 

reassurance. Even “safe drugs” like the 

vitamin derivative, Roniacol, have a 

way of exciting patients when they de- 

velop a sense of great warmth, with 

itching and redness of the skin after 

taking the drug. To say to the patient 

in advance, “I hope you will get a sense 

of warmth to your skin soon after tak- 

ing this: it will mean that the drug is 

working the way I want it to do,” is to 

develop an informed patient who will 

understand the side effects, and not be 

alarmed by them. 

It would be well if all antibiotic drugs 

were labeled with the generic or trade- 

name of the product. This would be of 

inestimable value to physicians who are 

attending the case, since many patients 

are under care of more than one physi- 

cian in these days of super-specializa- 

tion. It would also serve to alert a 

patient to any such drug to which he 

previously showed a side effect or reac- 

tion. Here, “an ounce of prevention is 

worth more than a pound of cure: it 

may be worth the patient’s life. 

Of course, any drug which may prove 

to be toxic, especially to children, 

should contain the name of the drug on 

the label so that immediate antidotal 

measures may be taken should the drug 

be accidentally ingested. Lives have 

been lost, that could have been saved, 

because of the time lag between seeing 

such a patient and learning the con- 

tents of the ingested poison. 
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Patients More Sophisticated 

Patients are more sophisticated than 

previously, or they think they are. This 

requires that new techniques be devel- 

oped to deal with them. Most patients 

want the doctor to take them into his 

confidence when he is treating them. 

Disclosing the name of the drugs used 

is such an act. The physician who 

wishes to build a busy practice learns 

to compliment his patients by not talk- 

ing down to them, even when he knows 

that they are not quite able to grasp 

the technical aspects of what he is ex- 

plaining to them. Nonetheless, patients 

wish to be “formed” at all times, and 

placing the name of the drug on the 

label is one such action in this direc- 

tion. Whether we agree or not, this will 

become the order of the day in the 

coming months and years. When you do 

this, please remember also to put the 

expiration date on the label so that 

most of the left-overs will be discarded. 

Less harm will thus result. 
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LAMPA News 
By Miriam Kamenetz 

(Telephone 944-0398) 

L.A.M.P.A, is now beginning its new 

club year and would like to invite any 
member that wishes to work on the 
Program Committee to contact our 
First Vice President, Mrs. Charles Spig- 
elmire, 22 York Court, Baltimore, Mary- 
land 21218, (Telephone HO 17-0948). 

The Program Committee meets about 
four or five times during the year and 
is responsible for all the activities that 
take place at our Regional Meetings, 
our annual luncheon and the Conven- 
tion. Happily, we have a few members 
that are always ready, willing and most 
able to help with our entertainment 
program. We appreciate and respect 
their loyalty but it would be nice to 
have a sprinkling of different faces and 
different ideas. It can be an enjoyable 
experience and you get to know the 
other members better. You may see 
your idea put to use or your suggestion 
become a huge success. You may re- 
place a casual acquaintance with a real 
friend. 

Do call, soon as you read this notice, 

since the first meeting will probably be 
held soon, 

—Oo— 

Prince Georges-Mont- 
gomery County Pharma- 

ceutical Association 
Once again, the annual crab feast 

hosted by the TRAVELER’S Auxiliary 
of the Prince Georges-Montgomery 
County Pharmaceutical Association, the 
Washington Metropolitan Pharmaceuti- 
cal Association, the District of Colum- 
bia Pharmaceutical Association and the 
Potomac Pharmaceutical Association 
will be held on Wednesday evening Au- 
gust 14, 1968 at Robertsons Crab House, 
Popes Creek, Md. 

Chartered air-conditioned buses will 

be used for the Crab Feast Trip. Depar- 
ture about 6:30 or 7:00 P.M. and return 
before midnight. Dress informal, come 
out and enjoy yourself. Exact time and 
location of departure to be announced. 

Everyone Invited 

Everyone is invited, wives, friends, 
relatives and guests. Price per person, 
$5.00. This includes round trip bus 
transportation, refreshments on the bus, 
all the crabs, crab cakes and fried — 
shrimp you can eat, beer and soft drinks 
at the Crab House that you care to 
drink—no one misses the Travelers 
Crab Feast. 

The deadline for all reservations and 

payments will be August 10, 1968. When 
reservations and payment are made, by 
return mail paid tickets for boarding 
the bus and the Crab Feast will be sent. 
Two Mystery Bonus Prizes will be se- 
lected from the reservations that have 

been paid in advance. 

Make all checks payable to Travelers 

Auxiliary Crab Feast. Mail checks and 
reservations to Mr. Robert Reznek, 

13008 Blairmore' Street, Beltsville, 

Maryland 20705. 

—_—O— 

Maryland Society of 
Hospital Pharmacists 

Dr. Peter P. Lamy, Associate Profes- 

sor of Pharmacy at the University of 
Maryland School of Pharmacy was 
elected and installed as President of 
the Maryland Society of Hospital Phar- 
macist at the Third Annual Hospital 
Pharmacy Seminar of the Society held 
in Ocean City, Maryland, June 14-16, 
1968. 

Dr. Lamy succeeds Mr. Paul LeSage 
as President of the Society. Mr. LeSage 
is Lecturer in Hospital Pharmacy at the 
School of Pharmacy, and Director of 
Pharmacy Services at the U.S. Public 
Health Service Hospital, Baltimore, 
Maryland, 



For the 
Advancement of Pharmacy 

Once again Lederle Laboratories is 

sponsoring an American Pharmaceutical 

Association Foundation award for re- 

search achievement in the advancement 

of pharmacy. Each award consists of an 

honorarium of $1,000, a suitably inscribed 

certificate, and travel expenses up to 

$300 to accept the award at the annual 

APhA convention in 1969. 

The award is intended to recognize and 

encourage outstanding achievement in 

Dr. Louis W. Busse, Professor of Pharmacy 

and Associate Dean at the University of 
Wisconsin, who. won the 1967 Research 

“ Achievement Award for the Advancement 
of Pharmacy sponsored by Lederle Labora- 

“tories. His research interests were directed 

toward studies on ointment bases, com- 

pressed tablets and pharmaceutical pow- 
ders. His other interests include the 
pharmacy internship training program. 

theoretical as well as applied research 

in pharmacy. 

Members of the APhA are invited to 

send nominations for the 1969 award 

before January 1, 1969. Nomination forms 

and additional information are available 

from Research Achievement Awards, 

American Pharmaceutical Association 

Foundation, 2215 Constitution Avenue, 

N. W., Washington, D.C. 20037. 

LEDERLE LABORATORIES ® A Division of American Cyanamid Company, Pearl River, N.Y. 
367-8 
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Drug Abuse-The Pharmacists Role 
= = = * 

in Public Education 
By DR. DAVID A. BLAKE, Assistant Professor of Pharmacology, 

School of Pharmacy, University of Maryland 

Drug Abuse is one of the most press- 

ing problems in America today. Of 

course, the illicit use of drugs is not a 

new problem, it has been with us since 

before the dawn of medicine as a pro- 

fession. Examples: However, through- 

out the ages, the use of intoxicating 

agents for their stuporous effects has 

been confined to relatively insignificant 

minority groups. The use of mescaline 

and psylocykin in certain South Ameri- 

can religious cults is an ancient and 

continuing practice. The heroin addict 

has almost always been characterized 

as an economically deprived individual, 

an inner city dweller with little or no 

education, having a history of unhealthy 

parental relationships. Of course the so- 

cial acceptance of alcohol in this coun- 

try and marihuana in many foreign 

countries are important exceptions to 

this confinement. 

What then makes the current drug 

abuse problem so urgent? In Pharma- 

ceutical terminology, drug abuse today 

differs both qualitatively and quantita- 

tively from the problem that existed in 

previous years. Drug abuse has become 

a problem of the middle class society. 

The affluent white suburbanite teen- 

ager is just as likely to be arrested for 

the illegal possession of drugs as is 

the poor young urban negro. The great- 

est increase in drug abuse is not with 

the opiate narcotics but rather with 

barbiturates, amphetamines, and _hal- 

lucenogenic drugs. 

And the illegitimate use of drugs by 

the younger generation is not confined 

to just a few “high school drop-outs” 

of hippy-type individuals. Rather it is 

occurring with a significant proportion 

* Address delivered before the Baltimore Metro- 
politan Pharmaceutical Association, February 
15, 1968. 

Drug Abuse Factors 

Although it is not our purpose to 

exhaustively explore the causes of the 

drug abuse problem, some considera- 

tion of contributing factors will be 

helpful. 

Because of the unprecedented success 

of the United States in economic de- 

velopment, our citizens enjoy unparal- 

led freedom. I am not referring to po- 

litical freedom (I’m not so sure that 

that even exists today), but rather to 

intellectual freedom. Our grandparents 

spent much of their time in search of 

opportunity to improve their economic 

status. Today, the average American 

has a more comfortable living so that 

his attention may be shifted to ques- 

tions like “What is social justice?’’. 

Should capitol punishment be _ abol- 

ished?” “Is the draft unjust? Should 

all men enjoy equal freedom? Is war a 

crime?” And surprisingly, the loudest 

voice in these controversial and some- 

what philosophical issues is coming 

from the teenage population. The same 

age group, that in the past, was char- 

acterized as being lazy, indifferent, girl 

or boy crazy, immature and unreliable. 

Social Unrest 

Certainly the war in Viet Nam is an 

important factor in the social unrest. 

Not only the teenager, but most adults 

feel that the war is senseless and repre- 

sents a tremendous injustice to the 

young men who must make the su- 

preme sacrifice there. The greater 

emphasis on higher education, techni- 

cal skills, automation and professional 

education has created a void for some 

of our young people in the humanities 

and creative education. Thus they seek 

intellectual activities for which many 

of them are unprepared. 
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_ Announcing 
The 
“Lose With 
Sucaryl*”’ 
Sweepstakes 
A combination 7¢-off, consumer sweep- 

stakes program unlike any you've seen. 

$200,000 in prizes, including a month's 

holiday for two anywhere in the world. 

To be advertised in June/July in Life, 

Ladies’ Home Journal and McCall's. 

Customer compares button on her 

coupon entry with actual buttons on 

Sucaryl stock in your store. If colors 

match, she wins! More than 23,000,000 

possible entries. 

See your Abbott man for 

details. 805470 



The services you have come to expect from 

Gilpin are the most comprehensive and mean- 

ingful anywhere in America. Industry authorities 

tell us no other wholesaler in the United States 

provides as many services with as much value 

to the pharmacist. That may well be. But what’s 

of far greater significance to you are the reasons 

and the results. 

We believe it to be the wholesaler’s job 

to provide what it takes to help his customers 

to do more business. And that must include a 

great deal more than the routine delivery of mer- 

chandise. We recognize that the modern phar- 

macy, regardless of size, is a highly complex, 

tomers do a more vital and professional jo 

Drass tacks progré 
specialized operation. It takes a great dea 

up-dated professional knowledge and skill 

new product awareness, in fully adequate ste 

for both sides of the counter—in fast, effic 

deliveries, in accurate modern billing meth« 

It is an awareness that helps - 

do more business. It is the reason such a t 

proportion of your area’s most successful pI 

macies are GILPIN serviced pharmacies. 
@ New grow-power through the exci 

new Community Shield Pharmacy and ol 

traffic building programs. | 

@ A Comprehensive Up-Dated Conva 



(0 deliver customers 
Medicare Aids Sales Program. 

@ The greater accuracy and efficiency 

fully computerized UNIVAC and IBM con- 

d inventory and billing system. And now. 

>omputerization makes possible the regular 

mce of individual monthly reports of DACA 

5, Quantities and dates on which they were 

lied. 

@ A comprehensive store planning and 

Welling service which includes specialized 

im site selection, floor design, fixture plan- 

@ A wide range of personalized profes- 

al services im every Gilpin house . - - 

a well-trained pharmacy oriented sales force 

2 financial service consultant 

a fully stocked pharmaceutical library 

the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes to help 

THE HENRY B 

GES EEN 
COsrPANYT 

SALTIMORE + DOVES <= NORFOLK + WASHINGTON 
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of our youth and the incidence is in- 

creasing at an alarming rate. 

Possibly a more important factor is 

the general acceptance of alcoholic in- 

toxication and psychotherapeutic agents 

for alleviating emotional stress among 

adults coupled with an indifferent atti- 

tude to the emotional problems of the 

adolescent. Thus, the slogan used by 

teenagers “You are the booze genera- 

tion, we are the pot generation.” There 

is no stigma involved in taking a tran- 

quilizer for anxiety, and yet the psy- 

chological effect of release is not very 

different from that experienced by the 

heroin addict. 

Certainly the liberal prescribing of 

psychoactive drugs for trivial adult 

neuroses has been a major contribu- 
tion to the concept that there is a safe 

drug for treating every malady. 

Fallacy and Myth 

Finally, the factor I believe to be 
most important, is the great deal of 
fallacy and myth involved in drug 
abuse. I think it will be difficult to ap- 
peal to the public’s sense of responsi- 
bility until they have the complete, ob- 
jective and scientific facts about the 
potential dangers of indiscriminate 
drug use as well as possible effects of 
cronic drug use. The educational ap- 
proach is the only truly curative meas- 
ure, law enforcement and psychothera- 
py are symptomatic treatments. Clear- 
ly, the pharmacist is the one health pro- 
fessional who is in a position to inform 
the public on this topic. He has the 
broadest training in the pharmaceuti- 

cal sciences and _ his professional re- 

sponsibility concentrates on the pro- 

tection of community health. Contrary 

to the opinion of some apathetic mem- 

bers of our profession, the pharmacist 

is an esteemed public servant. Very 

often the “corner drug store” is a ren- 

dezvous for local teenagers. Most par- 

ents know their community pharma- 

cist personally, respect his opinion and 

follow his advice. Because of his vro- 

fessional status, the informed pharma- 

cist would be an excellent speaker at 

high school assembly programs or PTA 

meetings involving drug abuse. 

Participate in Education 

Why then is the pharmacist not. tak. 

ing advantage of this opportunity to 

project his professional image by active 

participation in public education on 
drug abuse? I think the honest answer 
is that he doesn’t feel particularly in- 
formed himself. The reliable scientific 
facts about drug abuse are scarce and 
poorly publicized, even among health 
professionals. In addition, many new 
concepts have evolved in recent years 
which are only just beginning to find 
their way into pharmaceutical educa- 
tion. This being the case, perhaps it 
would be of value to briefly consider 
some of the more important develop- 
ments and generally accepted facts 
about drug abuse. Of course this will be 
only a beginning, those who wish to 
become truly qualified must do some 
homework. 

Alpha Zeta Omega 
Pi Chapter, Washington, D.C. and 

Kappa Chapter, Baltimore will have 
participated in the 48th Annual Conven- 
tion of the Alpha Zeta Omega Pharma- 
ceutical Fraternity held at the Marriott 
Twin Bridges Motel, Washington, D.C. 
July 21-25, 1968. Many of the original 
charter members will be present. Pi 
Chapter members are hosts. 

Irving Rubin, editor of the AMERI- 
CAN PROFESSIONAL PHARMACIST, 
is the recipient of the A Z O Achieve- 
ment Award. 

THE AZOAN, the fraternity’s conven- 
tion program carries greetings to the 
fraternity from Dr, William J. Kinnard, 
Jr., Dean of the University of Maryland 
School of Pharmacy and Dean Chauncy 
I. Cooper, Dean of Howard University, 

College of Pharmacy. 

Pharmacy power in the pharmaceuti- 
cal organizational structure was stressed 

by Dean Kinnard. 
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Ovral: 
Each tablet contains 0.5 mg. norgestrel 

(containing 0.25 mg. d-norgestrel) with 

0.05 mg. ethinyl estradiol 

new pill 
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The first oral contraceptive with the new, 
totally synthesized progestogen— 
norgestrel, highly potent 
in low doses. 

OVRAL in Pilpak* con- 
tainer. Six completely 
disposable Pilpak units 
to a package— 
your cost: $7.20. 

Easy-to-remember 
dosage routine— 
3 weeks on, 1 week off. 

*Trademark 

See next page for important product information. 
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iN BRIEF. 
Indication: For oral contraception. 

Contraindications: Thrombophlebitis or his- 
tory of thrombophlebitis or pulmonary em- 
bolism, liver dysfunction or disease, known or 
suspected carcinoma of breast or genital or- 
gans, undiagnosed vaginal bleeding. 
WARNINGS: Discontinue medication pending 
examination if sudden partial or complete loss 
of vision or sudden onset of proptosis, di- 
plopia, or migraine occurs. Withdraw medica- 
tion if examination reveals papilledema or 
retinal vascular lesions. Since safety of Ovral in 
pregnancy has not been demonstrated, rule 
Out pregnancy before continuing Ovral in any 
Patient missing two consecutive periods. Con- 
sider possible pregnancy at first missed period 
if patient has not adhered to dosage schedule. 
Active ingredients of oral contraceptives have 
been identified in milk of mothers on these 
drugs; significance to infant has not been 
determined. 

PRECAUTIONS: Pretreatment physical exami- 
nation should specifically include breast and 
pelvic organs and Papanicolaou smear. Endo- 
crine and possibly liver-function tests may be 
affected by treatment with Ovral; if abnormal, 
repeat tests after drug has been withdrawn two 
months. Pre-existing uterine fibromyomata 
may increase in size under influence of estro- 
8en-progestogen preparations. Because these 
agents may cause some degree of fluid reten- 
tion, conditions which might be influenced by 
this factor, such as epilepsy, migraine, asthma, 
cardiac or renal dysfunction, require careful 
observation. Use Ovral with caution in pa- 
tients with history of cerebrovascular accident. 
In breakthrough bleeding, as in all irregular 
vaginal bleeding, nonfunctional causes should 
be considered. In undiagnosed vaginal bleed- 
ing, take adequate diagnostic measures. Care- 
fully observe patients with history of psychic 
depression; discontinue drug if depression re- 
curs to a serious degree. Any possible influ- 
ence of prolonged Ovral therapy on pituitary, 
ovarian, adrenal, hepatic or uterine function 
awaits further study. A decrease in glucose 
tolerance has been observed in a small per- 
centage of patients on oral contraceptives. The 
mechanism of this decrease is obscure. For this 
reason, diabetic patients should be carefully 
observed while receiving Ovral therapy. Be- 
cause of the occasional occurrence of throm- 
bophlebitis and pulmonary embolism in pa- 
tients taking oral contraceptives, the physician 
should be alert to the earliest manifestations 
of the disease. Because of the effects of estro- 
gens on epiphyseal closure, Ovral should be 
used judiciously in young patients in whom 
bone growth is not complete. Age is no ab- 
solute limiting factor, although Ovral may 
mask onset of climacteric. Advise pathologists 
of Ovral therapy when submitting relevant 
specimens. 

Side Effects: The following adverse reactions 
have been observed in patients receiving oral 
contraceptives: nausea, vomiting, gastrointes- 
tinal symptoms (e.g., abdominal cramps and 
bloating; discomfort), breakthrough bleeding, 
spotting, change in menstrual flow, amenor- 
rhea, edema, chloasma or melasma, breast 
changes (tenderness, enlargement and secre- 
tion), change in weight (increase or decrease), 
changes in cervical erosion and cervical secre- 
tions, suppression of lactation when given im- 
mediately post-partum, cholestatic jaundice, 
migraine, acne, rash (allergic), hypertension, 
rise in blood pressure in susceptible individ- 
uals, mental depression; pain in legs, arms or 
body; paresthesias, allergy, palpitations, vaso- 
motor symptoms, dyspnea, insomnia, blurred 
vision, chest pain, urinary tract symptoms, 
dyspareunia, neuralgia and myalgia, excess 
salivation, dryness of mouth, heartburn, minor 
eye problems. 
Although the following side effects have been 
reported in users of oral contraceptives, no 
cause and effect relationship has been estab- 
lished: anovulation post-treatment, premen- 
strual-like syndrome, changes in libido, 
changes in appetite, cystitis-like syndrome, 
headache, nervousness, dizziness, fatigue, 
backache, hirsutism, loss of scalp hair, ery- 
thema multiforme, erythema nodosum, hem- 
orrhagic eruption, and itching and vaginal 
discharge. 

The following occurrences have been observed 
in users of oral contraceptives. A cause and 
effect relationship has been neither established 
nor disproved: thrombophlebitis, pulmonary 
embolism, and neuro-ocular lesions. 
The following laboratory results may be altered 
by the use of oral contraceptives—increased 
bromsulphalein retention and other hepatic 
function tests; coagulation tests: increase in 
prothrombin, Factors VII, WANN. ADS AYgKel xe 
thyroid function: increase in PBI and butanol 
extractable protein-bound iodine and de- 
crease in 13; values; metyrapone test; and 
pregnanediol determination. 

Note: 
For more specific details on Ovral, refer to 
package insert. 

OVRAL 
Each tablet contains 0.5 mg. norgestrel 
(containing 0.25 mg. d-norgestrel) with 

0.05 mg. ethinyl estradiol 

| 
| 

Wyeth Laboratories 
® Philadelphia, Pa. 

Trademark 
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APhA Tour 
The American Pharmaceutical Associa- 

tion 1968 European Tour and Study 

Mission will be held August 10-Septem- 

be 9, 1968 affording pharmacists to at- 

tend the General Assembly of the In- 

ternational Pharmaceutical Federation 

to be held in Hamburg, Germany, Au- 

gust 31-September 6, 1968. 

The General Assembly will include 

meetings of the scientific, medicinal 

plants, hospital, military, industry and 

press and documentation sections, as 

well as the Commission for the Gen- 

eral Practice of Pharmacy, the World 

Union of Societies of History and the 

Commission of Pharmacopoeia Secre- 

taries. Symposia include the distribu- 

tion of medicaments in the pharmacy, 

the future role of FIP and Polypeptides 

with therapeutic action. 

—Oo— 
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PESTS? e@ TERMITES? 

“Call the Rose Man’ 

467-5300 

ROSE. 
~ EXTERMINATOR CO. ° 
% “Call the Rose Man” : 

“OVER INO vEAR 

PRE-TREATMENTS 

VA—FHA INSPECTIONS 

Service 

SECOND TO NONE 

BALTO. MD. 21211 3950 FALLS RD. 

COPYMATE 
The $29.95 Dry Copier 
A 3M PATENT—Manufactured under License from 3M Co. 

WEIGHS ONLY 8 POUNDS 

Here's just a few uses— Documents, Charts, Deeds, 

Photographs, Receipts, Letters, Tax Records, Schoolwork 

(Copy MEDICARE Cards) 

Portable, Durable, Versatile, Economical 

ORDER NOW CALL 727-1640 

MINIFAX DISTRIBUTORS 
515 Knickerbocker Bldg., 218 E. Lexington St., Baltimore, Md. 21202 

(CHARG-IT) Maryland National Bank 
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PEPSI-COLA QQ tr American 
CLUB. 

DPVDPVLDVLDVLLDVLP VLD LPVLD LPL LD VLD VLDL DPD PVD LPL DL PVP LDAP VLDL OVX 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

Nae DIP DPRPDPLDVDPD DVD DAV OV ON OV OV OV OVO 
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We ask pharmacists to: 
Just as we ask pharmacists working in various Roche management positions to help in 

every area affecting you. 

They know that today the community pharmacist is called upon to render judgment and 

consultation in many special aspects of nursing home 

operation: equipment, medical sup- 

ply, inventory control, record keep- 

ing and current pharmacologic 

data. 

How to help you make the 
most of these responsibili- 

ties and opportunities is 

one of the key functions 

of our pharmacists. 

Therefore, in cooperation 

with the American Pharma- 

ceutical Association, they 

have developed informa- 

tion resources to help re- 

late your professional serv- 

ices to the neighborhood 

nursing home. There are 

films, film-strips and man- 

uals written and produced 

solely for the pharmacist. 

- There are current drug in- 

formation services. 

All of these materials are 

available now from Roche. 

You may write or better. 
yet — ask your Roche rep- 

resentative. 

Because we know that 

pharmacy will play an even 

: greater part in community 

service, Roche too will become 

more deeply involved. And when de- 
cisions are made, pharmacists will be there. 

cGEseHe) 

heat 
Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 
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Storage, Handling, and Dispensing Rx Druas- 
by 

DR. PETER P. LAMY, Associate Professor of Pharmacy 

University of Maryland, School of Pharmacy 

Presented at the FDA Workshop Program for Dispensing Pharmacists, February 

9, 1967, Baltimore, Maryland, sponsored jointly by the Maryland Pharmaceutical 

Association, Maryland State Department of Health, Maryland Board of Pharmacy, 

School of Pharmacy, University of Maryland, Food and Drug Administration, 

Baltimore Metropolitan Pharmaceutical Association and the Baltimore Drug 

Exchange. 

In 1860, Oliver Wendell Holmes ex- 

pressed his contempt for the nostrums 

of his generation as follows (1): 

“Tf the whole materia medica could 

be sunk to the bottom of the sea, it 

would be all the better for mankind 

and all the worse for the fishes.” 

Some 40 years later, Osler said that 

morphine, atropine, quinine, mercury, 

digitalis and the salicylates were all the 

drugs needed to practice good medicine 

(Ci). 

Things have changed for the pharm- 

acist since then, as was recently pointed 

out by the FDA Commissioner (2): 

“If the pharmacist is not compounda- 

ing as much, he is most certainly 

dispensing more. In addition, his re- 

cord-keeping is more extensive and 

the body of drug literature directed 

specifically to his attention is grow- 

ing continually.” 

As the role of the pharmacist has 

changed, the law has changed also. 

When a patient solicits the services 

of a pharmacist and the pharmacist 

consents to perform these services, the 

pharmacist-patient relationship is estab- 

lished. Under this duty the pharmacist 

is required by law to possess a reason- 

able and ordinary degree of knowledge 

and skill. The public safety and security 

against fatal consequences from mis- 

handling of drugs is a consideration to 

which no pharmacist can safely close 

his eyes. 

The legal measure is properly ex- 

pressed by the phrase “ordinary” care. 

What is ordinary care will be propor- 

tionate to the danger involved; the 

greater the danger, the greater the care 

required. A failure to know might con- 

stitute negligence. 

What does the pharmacist “have to 

know”? First and foremost, he has to 

know the law, and I would like to dis- 

cuss a particular section of it, namely, 

section 501 of the FDA act: 

“A drug or device shall be deemed 

adulterated if it consists in whole or 

in part of any decomposed 

substance.” 

Under section 402, “food consisting in 

AGE CH! « . bacteria . . and mold 

...has been held to be adulterated, and 

drugs containing these substances would 

also be adulterated. Drugs in which de- 

composition has taken place because 

of water damage or freezing might be 

included.” It is immaterial whether or 

not the article so adulterated is injuri- 

ous to health. 

To re-emphasize the problem, some 

factors which might cause a product to 

decompose are listed: 

Heat, cold, light, hydrolysis, oxida- 

tion, reduction, volatilization, photo- 

lysis, deliquescence, efflorescence, 

exsiccation, and others. 

The pharmacist must know how these 

processes can affect drugs, and he must 

know how to protect his stock. Again, a 

failure to know may constitute neglig- 

ence. 



The McKesson Philadelphia Story 

more closely serve you with: 

\dernization or new store plans from complete 

sign to fixture installation. 

w store location analysis. 

iffic flow analysis. 

lancial assistance and counseling. 

spital pharmacy work flow analysis. 

r Pharmacy Design Department has already successfully 

yed in over 13,000 custom drug store modernizations 
ew store design and installations. We can be of service 

I 
| 

-and N.J., Eastern Pa., Delaware, Maryland and D.C. too! 

Announcing the opening of our 

NID-ATLANTIC PHARMACY DESIGN DEPARTMEN' 
1 DECKER SQUARE, BALA CYNWYD, PA. 19004 » PHONE: (215) 667-5020 

McKesson & Robbins Drug Company 
155 East 44th St., New York, N.Y. 10017 

Gentlemen: 
| would like to discuss modernizing my current store or 
opening a new store. Would you please have your local 
store design consultant call. 

(] Traditional Store Super Store 

[_] Professional Store (] Pharmaceutical Center 

Name 

Address 

City State 

Zip Phone 

4h, ~McKESSON 
a SaROBBINS-- 

’ QQ ORUG COMPANY 
j a Foremost-McKesson company 
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What can the pharmacist do? The USP 

and NF provide guidelines, but of the 

approximately 13,000 drugs and dosage 

forms, only about 1,000 are listed in the 

official compendia. 

Nevertheless, the compendia do give 

us directions which must be followed 

in 

The Storage of Drugs 

While manufacturers adhere to USP 

and NF policies, they can do little about 

the proper storage of their products by 

others, i.e., the community and hospital 

pharmacist. Thus, the burden for proper 

storage rests with the pharmacist. 

The first question that might be raised 

is: How long can a pharmacist store a 

certain item? Dr. Friend (3) recently 

noted that there appears to be no con- 

crete information on just how long 

many commonly used drugs retain their 

original potency. There are, he con- 

tinues, no general regulations against 

dispensing of drugs of unknown age. 

To overcome this, at least in part, 

storage regulations have been estab- 

lished. The USP specifies certain tem- 

peratures at which some drugs must be 

stored. Recently, Chain Store Age (4) 

listed at least 250 drugs that must be 

refrigerated. However, the USP does not 

indicate what, specifically, would con- 

stitute Room Temperature, nor does the 

USP define the range of temperature 

between 15°C (cold storage) and 49°C 

(excessive heat). When an official mono- 

graph does not list any specific storage 

conditions, it is understood that the 

conditions include protection from 

moisture, freezing, and excessive heat. 

Again, the pharmacist must know. 

However, state laws are _ being 

changed. New York, for example will 

license a pharmacy only if it includes 

a refrigerator which will be ample to 

store all items that need to be refrig- 

erated, which may be as many as 250. 

It has already been pointed out that 

normal storage conditions must protect 

the drug from moisture, and it is im- 

The Maryland Pharmacist 

portant to realize that the manufac- 

turer’s original container with a safety- 

seal or some other closure may not 

necessarily be tight or well-closed cnce 

the bottle has been opened. 

The pharmacist must also be familiar 

with the so-called “dated products.” The 

USP Revision Committee states that 

“for several articles ... the label is re- 

quired to bear an expiration date limit- 

ing the period during which the article 

may be expected to have the labeled 

potency if it has been stored as pres- 

cribed” (5). The emphasis should be 

placed on the “if’—if it has been 

stored correctly, leaving the pharmacist 

to assume this duty. He must replace 

all out-dated stock. Yet, the list of dated 

drugs increases continuously, so that re- 

cently about 450 of these drugs were 

listed (4), and more and more vitamins 

and baby foods are being added to this 

category, forecasting a day when almost 

all drugs may be dated. 

Handling of Drugs 

A pharmacist who buys a drug in 

bulk and then bottles it and places his 

own label on it, warrants it to be what 

he represents it to be. Upon the slightest 

proof of negligence, the pharmacist will 

be liable for any injury resulting from 

the use of such a drug. The pharmacist 

must also place on every individual 

label the control number of the manu- 

facturer, so that in case of a recall the 

pharmacist will be able to cooperate. 

Incidentally, it is for the same reason 

that a pharmacist may not empty drug 

samples into one large container. It 

might also be interesting to point out 

that if a hospital pharmacist decides 

to manufacture his own parenteral pro- 

ducts, he must know that the USP and 

NF specify a certain type of glass for 

at least 200 different drugs (6). 

Additionally, there are about 40 drugs 

which must be reconstituted before dis- 

pensing, and care must be taken in 

selecting the correct diluent and in plac- 

ing an expiration date on the label. 
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45 years 

friendly acceptance of our 

magazine and book products 

by the 

PHARMACISTS 

of the 

Baltimore Area 
is a factor constantly in our minds. Our aim is to help you main- 

tain in your store an attractive ''Reading Department" that will 

feature all your customers' favorite reading material. Good 

Good Display Builds Faster 

Turnover & Larger Sales 

We are ready at all times to assist 

in store planning of your 

“Reading Department." 

MARYLAND NEWS CO. 
1621 COLESST: 

CE 3-4545 

CONTEMPORARY GREETING CARDS 

| 
| 
; 
| 
| 
| 

peer ern eto oiler customers 

| 
| 
| 
| 
| 

Tell them you saw it in “The Maryland Pharmacist” 
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One other aspect to be discussed here 

is that of measuring liquids. Some 

pharmacists still use graduated botties 

to measure liquid preparations, even 

though one of the manufacturers points 

out that an error of approximately 2.5 % 

will be incurred using this method (7), 

while the specifications of the National 

Bureau of Standards place a limitation 

of approximately 0.6% error in this pro- 

cess (8). 

Dispensing of Drugs 

The USP defines ophthalmic solutions 

as “sterile solutions, free from foreign 

particles” (9). Although the FDA has 

not applied this standard to ophthalmic 

solutions prepared by the community 

pharmacist, it is conceivable that they 

might do so in the future, and as dis- 

cussed previously, any drug containing 

bacteris is considered adulterated. 

While it is not advocated that every 

pharmacy provide facilities to make 

sterile ophthalmic preparations, it is 

most strongly suggested that a pharm- 

acist should refill the prescription, not 

the container. Most bottles returned 

to the pharmacist are probably con- 

taminated. 

In dispensing drugs, the pharmacist 

must know that the USP and NF list 

approximately 500 drugs, which must 

be dispensed in a light-resistant con- 

tainer, to protect them from decompcsi- 

tion (8). Dr. Archambault (10, 11) 

strongly favors dispensing drugs in 

amber containers. The Public Health 

Service adopted light resistance aS a 

requirement for all prescription con- 

tainers more than 16 years ago (11). 

Some time ago, the American Society of 

Hospital Pharmacists passed a resolu- 

tion “condemning the practice of using 

paper boxes or envelopes as medication 

containers” (10). As far back as 1945, 

Assistant FDA Commissioner Crawford 

issued the following statement (12): 

“Where light protection is in- 

dicated for a USP preparation and 

that preparation is dispensed by a 

pharmacist in a container not as- 

suring this protection, that pres- 

cription, when sold in interstate 

commerce, would be deemed mis- 

branded under the Federal Food, 

Drug and Cosmetic Act.” 

Fortunately, amber glass will afford 

the pharmacist an easy method to com- 

ply with official regulations. According 

to Swartz et. al. (13) green glass, how- 

ever, will not give a product the same 

degree of protection. 

In choosing the container, the pharm- 

acist must also know that the drug 

might have to be protected from 

moisture. Some of the plastic contain- 

ers have been shown to permit the 

passage of water vapors. Knowledge of 

this is important when it is recalled 

that most people keep prescription 

drugs in the medicine cabinet in the 

bathroom, a source of high humidity. 

The pharmacist is, furthermore, faced 

with a decision when he dispenses a 

drug that the manufacturer packages 

with a dessicant. Should he also in- 

clude one of these when large quanti- 

ties of a prescription drug are dis- 

pensed? There is no easy solution, since 

of the 200 leading drugs, 108 must be 

dispensed in tight containers, i.e., the 

container must afford protection from 

moisture. 

Having selected the proper container, 

the pharmacist is now faced with the 

task of correctly labeling this prepara- 

tion. Although there may not be any 

laws which tell the pharmacist what to 

do, he must certainly use his profes- 

sional judgment. For instance, there are 

at least 30-40 drugs which will discolor 

the patient’s stool, and many more that 

will discolor the urine. Should a cau- 

tionary label be added? 

Dispensing and labeling of antibiotics, 

in particular, may be difficult. Pharm- 

acists know that some patients will not 

use all of the medicine a physician has 

prescribed. Rather, they will keep it for 

possible future use. With antibictics, 

this is fraught with danger. If the 

patient does not take the recommended 
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Actually, it’s over 80 years since that 

bottle of pills was ‘‘selling with” anyone. 

Our pharmacist friend was having fun, and we 

enjoyed it. But we also remembered something 

more serious... Our claim that Upjohn’s 

return goods policy is one of the most 

liberal in the industry. To us that’s a matter 

of trust, even after 80 years. 

We've worked hard to earn people’s 

trust in Upjohn policies as well as in Upjohn 

products. So we couldn’t overlook this 

Opportunity to prove our claim, 

and promptly credited our friend’s 

account, wouldn't you? 

© 1967—The Upjohn Company, Kalamazoo, Michigan 



556 June 1968 

number of doses, the disease may easily 

recur, and if it does recur, it may do 

so much more severely, due to the de- 

velopment of resistant strains. Should 

the pharmacist, therefore, add a label 

cautioning the patient to use the full 

number of recommended doses or dis- 

card any that might be left? In light of 

recent disclosures, the answer would 

have to be an unqualified “yes.” 

Not too long ago it was shown that 

patients using out-dated tetracyclines 

may incur a Franconi-like syndrome, e.g. 

acidosis and marked muscular weakness. 

This is caused by degradation products 

of the drug (14). More recently came re- 

ports that breakdown products of 

penicillin, particularly penicilloic acid, 

are responsible for causing penicillin 

sensitivity rather than the unchanged 

penicillin molecule (15). Therefore, it 

would seem that it is the pharmacist’s 

professional duty to caution the patient 

against keeping unused medications at 

his home. 

The responsibilities of the pharm- 

acist are increasing and, under the law 

and pursuant to his professional duties, 

he must exercise great care once the 

pharmacist-patient relationship has been 

established. 
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DR. LEY SUCCEEDS DR. GODDARD 

Dr. Herbert L. Ley, Jr., director of the 

Bureau of Medicine in the Food and 

Drug Administration was appointed by 

President Johnson on April 7, 1968 as 

Commissioner of Food and Drugs to re- 

place the retiring Commissioner Dr. 

James L. Goddard. Dr. Ley was recom- 

mended by Health, Education and Wel- 

fare Secretary Wilbur Cohen for the 

appointment, 

Dr. Ley was appointed director of the 

FDA Bureau of Medicine in 1966. Previ- 

ously he was a professor of bacteriology 

at George Washington University and 

associate professor and chairman of 

the Department of Microbiology at the 

Harvard School of Public Health. 

The Maryland Pharmaceutical Associ- 

ation extends its best wishes to Dr. 

Goddard on his future endeavors. 
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CHANGE OF ADDRESS 
When you move— 

Please inform this office four weeks 
in advance to avoid undelivered 
issues. 

"The Maryland Pharmacist" is not 
forwarded by the Post Office when 
you move. 

To insure delivery of ''The Maryland 
Pharmacist’ and all mail, kindly 
notify the office when you plan to 
move and state the effective date. 

Thank you for your cooperation. 

Nathan I. Gruz, Editor 
Maryland Pharmacist 
650 West Lombard Street 
Baltimore 1, Maryland 
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Early Pharmacy in the Baltimore Campus 
Area (University of Maryland) 

By B. F. ALLEN 

The School of Pharmacy session of 

1925-26 opened with a student body of 

two hundred and forty. This was an in- 

crease of one hundred and forty-one 

students from the session of 1921-22. 

Therefore, additional space was needed 

not only to care for the students but 

also for the increase in the number of 

classes due to the establishment of the 

three-year program. 

Several alumni, disappointed in their 

efforts to secure funds from the State 

of Maryland, formed the Greene Realty 

Company and purchased the building at 

6 and 8 South Greene Street (a vacant 

lot at the present time) for $32,000. 

The building was a four story fac- 

tory-type structure (often referred to in 

later years as the Box Factory by many 

former students and faculty members), 

and after some refurbishing, was occu- 

pied by the School of Pharmacy on 

October 2, 1926. (This building was 

leased to the University of Maryland, 

at a nominal rent by the alumni group). 

New laboratories for dispensing phar- 

macy, physics and zoology were 

equipped in this building. The offices, 

reading room and library were estab- 

lished on the first floor. However, the 

old Church and Dental buildings were 
still used for the remaining courses in 

the pharmacy program. 

When the University of Maryland 

opened its doors to pharmacy students 
in 1926, the Greene and Lombard 
Streets region was already encroached 
upon by many busy neighborhood drug 
stores, as well as several pharmaceuti- 

cal manufacturers and other closely 
allied industries. 

In recent years numerous _ photo- 
graphs, maps and diagrams have ap- 

A continuing article, Part I, was published in 
The Maryland Pharmacist, August 1966. The 
author is Associate Professor of Pharmacy, Uni- 
versity of Maryland School of Pharmacy. 

peared in the local newspapers depict- 

ing the general ground area expected to 

be covered by the University of Mary- 

land in Baltimore at some time in the 

future. One such proposed expansion 

extended to Fayette Street on the north, 

Paca Street on the east, Washington 

Boulevard on the south, and Fremont 

Avenue on the west. (However, one very 

recent projected map indicated the fu- 

ture location of a Veteran Administra- 

tion Hospital covering the following 

boundaries: Pratt Street south and be- 

yond the Washington Boulevard, Fre- 

mont Avenue on the west and Eutaw 

Street on the east). 

Map of Campus 

The following map shows the present 

Baltimore campus, and points of phar- 

maceutical interest around the year 

1926 and before, within the proposed ex- 

pansion area bounded by Fayette and 

Paca Streets, the Washington Boule- 

vard and Fremont Avenue. 

BUILDING LEGEND: 

(1) “Old Main” now Davidge Hall 

(2) Pharmacy Department of Medical 

School (1904-1922), now Medical 

Technology Building 

(3) Pharmacy School (1922-1926), pres- 

ent site of Bressler Research Build- 

ing 

(4) Pharmacy School (1926-1929), now 

a vacant lot which is included in 

the proposed location of the new 

North Hospital 

(5) Pharmacy School (1929-1958), now 

called 32 S. Greene St. building 

(6) Kelly Memorial Building (erected 

in 1953) in which is located the 

Maryland Pharmaceutical Associa- 

tion and the Cole Museum 

(7) Pharmacy School, present time 

(erected in 1958) 5 

(8) Sinush’s drugstore 
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(9) 

(10) 

(11) 

= (12) 
m (13) 

(14) 

Kaluska’s drugstore 

Bambach’s drugstore (this phar- 

macy was at one time operated by 

Charles Caspari, Jr., first Dean of 

the School of Pharmacy, (1904- 

1917). 

Solomon’s drugstore (Simon Solo- 

mon Pharmacy Economics Semi- 

nar named in honor of the pro- 

prietor) 

Lang’s Prescription Chemists 

Gosman Ginger Ale Company 

(Adam Gosman is said to have “in- 

vented” gingerale and at one time 

operated a drugstore at Charles 

and Mulberry Streets). 

Schulte’s drugstore, established 

about 1853 (reputed to be the old 

est in this city when it closed sev 

eral years ago). 

(15) 

(16) 

GL7) 

(18) 

(19) 

John F, Hancock and Son, manu- 

facturing pharmacists established 

1854 (reported to be the first in 

America to manufacture throat 

lozenges for use by or on the pre- 

scription of physicians). 

Resinol Chemical Company 

Residence of druggist Henry B. 

Atkinson, one of the incorporators 

when the Maryland College of 

Pharmacy was incorporated by the 

Maryland Legislature on July 29, 

1841. 

Miller Drug Sundry Company, 

wholesale distributor 

Baltimore General Dispensary (re- 

ported to have received financial 

support from John F, Hancock and 

Son) 
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LABORATORIES DIVISION 
New York, N.Y. 10017 

William J. Bowen and 
Utah Pharmaceutical 

Association wit 
APhA PEAC Awards 

Competition Sponsored by Pfizer Laboratories Division 

Miami Beach, Fla., May 5-10, 1968—William 
J. Bowen, a community pharmacist of 
Titusville, Pa., and the Utah Pharmaceu- 
tical Association were named the winners 
of the 1967 APhA Public Education 
Awards Competition, sponsored by Pfizer 
Laboratories Division. Presentations were 
made at the APhA Annual Meeting in 
Miami Beach in May. 

The PEAC awards are among the high- 
est in pharmacy. Now in their seventh 
year, they are presented to the individual 
pharmacist and to the pharmaceutical or- 
ganization whose contributions are judged 
most effective in educating the general 
public to pharmacy’s role in improving 
community health. 

The awards consist of a trophy, a cash 
prize of $500.00, and an expense-paid trip 
to the APhA Annual Meeting. 

Mr. Bowen lecturing on drug abuse before 
a group of students in Pennsylvania, 



Pharmacist William J. Bowen in the 
prescription department of his phar- 
macy in Titusville, Pa. 

Campaigned Against Drug Abuse—By 
means of lectures throughout the state 
of Pennsylvania, Mr. Bowen sought 
to make the public, especially young 
people, aware of the dangers of drug 
abuse. He used newspapers, radio, lec- 
tures, sermons and classroom teach- 
ing sessions in a one-man campaign to 
combat drug abuse. He was nominated 
for the individual PEAC award by 
James B, Stevenson, publisher of The 
Titusville Herald. 

The Utah Association also sought 
to educate and motivate teenagers 
against drug abuse. It organized a 
“speakers’ program on drug-abuse 
education” in the state’s 177 junior 
and senior high schools and in the 
young groups of the Church of Jesus 
Christ of Latter-day Saints. 

Winning entries in the individual 
and organization sections were on ex- 

hibit at the 115th APhA Annual Meet- 
ing in Miami, May 5 to 10, 1968. A 
total of 46 entries were nominated in 
the 1967 PEAC, the largest number 
since the program was started in 1962, 

Judges of Competition— Members of 
the Public Relations Committee of the 
APhA serving as judges were Chair- 
man Edward S. Brady of California, 
Joseph A. Carson of Illinois, J. Harris 
Fleming of New York, Malcolm W: 
Forte, Jr., of Georgia, and William L. 
Long of Indiana. Also participating 
in the judging was Edward P. Vonder 
Harr of Ohio, President of the Public 
Relations Society of America. 

George W. Grider (left), President of the 
APhA, and J. Harris Fleming, Director 
of Trade Relations for Pfizer Laborato- 
ries Division, discuss the award-winning 
entries. The 1967 APhA Public Edu- 
cation Awards were presented at the 
Annual Meeting of the APhA in Miami 
Beach during the week of May 5-10, 
1 é 

With the Mormon Tabernacle providing an impressive background, officials of the 
Utah Pharmaceutical Association are honored for winning the organization award in 
the 1967 APhA Public Education Awards Competition. Shown here (left to right) are 
J. Harris Fleming, Director of Trade Relations for Pfizer Laboratories Division; 
George W. Grider, President of the APhA; and Utah State Pharmaceutical’s Fred R. 
Homer; Tenney T. Johnston, President; W. Alan Creer, President-elect; and H. Ward 
McCarty, Executive Secretary. 

ENTER 
now for 
1968 
APhA 
awards 
tobe 
presented 
a 
Montreal 
meeting 

You may enter yourself or nominate 
some other person or organization. 

A brochure outlining the rules for 
prospective entrants andentry blanks 
are available on request from: 

Public Education Awards Competi- 
tion, American Pharmaceutical As- 
sociation, 2215 Constitution Avenue, 
N.W, Washington, D.C. 20037. 

Deadline for all entries is December 
31, 1968. Awards will be made and 

winning entries displayed at the 1969 
APhA Annual Meeting in Montreal, 
Canada, May 17-23, 1969, 
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Swain Model Pharmacy 

Cole Pharmacy Museum 
You can advance the profession of 

pharmacy by your participation in two 

projects: Swain Model Pharmacy and 

the Cole Pharmacy Museum. 

The urgent need for a model pharma- 

cy at the University of Maryland School 

of Pharmacy to serve as a tool for in- 

struction and demonstrations has long 

been recognized. The Maryland Pharma- 

ceutical Association has taken the lea- 

dership in sponsoring the establishment 

of a model pharmacy in memory of Dr. 

Robert L. Swain, distinguished Maryland 

pharmacist who became one of the na- 

tional and international leaders of his 

profession. The Swain Model Pharmacy 

has been installed on the first floor of 

Dunning Hall on the Baltimore campus 

of the University of Maryland. 

The Swain Model Pharmacy has 

been designed to incorporate the finest 

facilities and modern equipment so as 

to serve as a Standard of excellence for 

both students and graduate practition- 

ers of pharmacy. An ophthalmic pre- 

scription laboratory and a _ reference 

library section to enable the pharmacist 

to discharge responsibilities as a drug 

consultant are integral parts. 

Nowhere in Maryland is there a focal 

point for the collection and preservation 

of the artifacts and memorablia of 

pharmacy. Many collections of pharma- 

ceutical antiques are rapidly being dis- 

persed or lost. The Cole Pharmacy 

Museum, named in honor of Dr. B. Olive 

Cole, the renowned Professor Emerita 

of the School of Pharmacy has therefore 

been established. The Maryland Pharm- 

aceutical Association is fortunate in be- 

ing the beneficiary of the major portion 

of the large collection of the late L. 

Manuel Hendler, a long-time friend of 

pharmacy. The Association is grateful to 

the Hendler Foundation for donating 

this magnificent and unique collection. 

There are also other collections which 

may become available when suitable ex- 

hibition facilities are completed. 

The Cole Museum encompasses exhibi- 

tion cases in the foyer of the Kelly 

Memorial Building, the main meeting 

hall on the lower level and the adjoin- 

ing room, which is planned as the L. 

Manuel Hendler Apothecary Shop as a 

restoration of an old time pharmacy. 

The two thousand pharmacists in 

Maryland, through these two outstand- 

ing projects, have an opportunity within 

their grasp to participate in what many 

consider to be one of the most progres- 

sive steps taken by our profession in 

more than a decade. While substantial 

support is expected and will be forth- 

coming from many manufacturers, 

wholesalers and friends, it is the profes- 

sion of pharmacy itself which stands 

to gain most in dignity and prestige 

through this display of these treasures 

of the past, and the use of this model 

pharmacy of the future. 

A FAIR SHARE 

Any gift, large or small will be heip- 

ful. The pharmacists; “fair share” parti- 

cipation is based on a simple equation. 

To meet our goal, we must raise fifteen 

thousand dollars from the two thousand 

pharmacists of Maryland as their share 

of the total cost. If the perfection of 

one hundred percent pharmacists’ parti- 

cipation could be achieved, this would 

be less than ten dollars from each; a 

small gift to be sure. Yet there may be 

those who will want to give more; 

othrs for various reasons may not give. 

Your participation is urged for as large 

a gift as you can afford, so that we can 

be certain of success. 

Names of all participants will he in- 

scribed in an Honor Roll of Contribu- 

tors to be handsomely bouna and to be- 

come a permanent record within The 

Cole Museum, 
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DAVENPORT-DILLARD, INC. 

Associaiion Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

Regional Office 

James F, HARTNETT 

i 4 0480 Wisconsin Avenue 

Washington, D.C. 20015 

Telephone (202) 657-432C 

Tell them you saw it in “The Maryland Pharmacist” 
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A limited number of memorial op- 

portunities are available for more 

substantial gifts. You may contact the 

chairman of the Swain-Cole Fund for 

more information. 

All gifts are needed. Gifts large or 

small may be given with great dignity 

and pride—as your part in this progress 

for pharmacy. 

Substantial financial support, in ad- 

dition to that from Maryland Pharma- 

ceutical Association, has already been 

granted by the Alumni Association of 

the University of Maryland School of 

Pharmacy, the Baltimore Metropolitan 

Pharmaceutical Association, and firms 

in fields of drug manufacturing, whole- 

saling and pharmacy practice. 

At this time an appeal for additional 

support is being made to all pharmacists 

in Maryland and to other manufacturers, 

wholesalers and suppliers in the field 

of pharmacy. 

This is an opportunity for pharm- 

acists and those associated with pharma- 

cy to participate in projects which will 

* Serve as educational tools for stud- 

ents and graduates. 

* Gather and preserve the artifacts 

and memorablia of the profession 

and its leaders. 

* Be a potent public relations means 

in enhancing pharmacy’s image with 

the general public and other protes- 

sions, 

* Serve as stimuli to attract outstand- 

ing young people to consider a career 

in pharmacy. 

In order to be part of this effort to 

elevate and enhance the profession, send 

your contribution or pledge to the: 

SWAIN-COLE FUND 

c/o Maryland Pharmaceutical Associa- 

tion 

Kelly Memorial Building 

650 West Lombard Street 

Baltimore, Maryland 21201 

—O DRUG STORE 

40h 

KL Swain Ss 

EFFECTIVE WORD-OF-MOUTH ADVERTISING 
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CARROLL 

C 

... Offers E - GUARANTEED QUALITY 
on over 400 drug items 

all 3 

rolthe . MODERN PACKAGING 
for more sales appeal 

progressive 
; -. COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 
Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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Adverse Drug Reactions 
By JULIAN MORRIS* 

Two of modern medicine’s most 

pressing problems—adverse drug reac- 

tions and great variations in the effec- 

tiveness of drugs among individual 

patients—will be investigated under a 

research grant awarded to the Univer- 

sity of Kansas Medical Center by the 

NIH National Institute of General Sci- 

ences. 

The Kansas study brings to 15 the 

number of projects begun by the Insti- 

tute in a national pharmacology-toxi- 

cology research program. The program 

started three years ago with a Special 

mancate from Congress. 

DRUG HAZARDS 

Interest in drug hazards has intensi- 

fied in recent years because of the tre- 

mendous and increasing use of drugs, 

especially on a long-term basis. The 

ultimate goal of the Institute program 

is to gain sufficient knowledge relating 

chemical to biological function of drugs 

and to learn how these relate to the 

drug’s therapeutic activity, This data 

will lead to the development of new 
drugs and to a means of predicting 

drug activity in patients, thereby mak- 

ing drug use safer and more effective. 

The Kansas research team, headed by 

Dr. Daniel L. Azarnoff, will focus par- 

ticularly on factors which may alter to 

an abnormal degree the response of in- 

dividual patients to the same drug. 

These include genetic factors such as 

sex, blood type and allergies, as well as 

the various diseases under considera- 

tion and prior to concurrent exposure 

of patients to other chemicals. Other 

studies will deal with influences of 

body temperature, atmospheric pres- 

sure, and radiation on drug metabolism, 

and with measurements of human 

adaption to drugs, 

*National Institute of Health 

Office of Information 

IMPROVED ANIMAL RESOURCES 

GOAL OF THREE NEW GRANTS 

Three grants to increase the supply 

of laboratory animals needed in medica! 

research and to improve. their care 

have been awarded by the National 

Institutes of Health, Division of Re- 

search Facilities and Resources. 

University of Illinois Grant 

A grant to the University of Illinois 

College of Medicine, Chicago, will help 

establish a primate breeding colony. 

The pregnant and newborn monkeys 

will serve in such studies vital to under- 

standing human health as: relationships 

between the development of the nervous 

system and behavior; excretion of 

wastes by the fetus; the connection be- 

tween low blood sugar levels and be- 

havior; and factors causing cervical 

cancer, 

Yale University Grant 

Yale University’s College of Medicine 

in New Haven grant was for diagnosis 

and study of laboratory animal diseases. 

This kind of research with the rhesus 

monkey first identified and described 
pulmonary nocardiosis, a fungal disease 

easily confused with tuberculosis. 

Johns Hopkins Grant 

The grant award to Johns Hopkins 
University, Baltimore, will improve 

their animal colony’s physical facilities, 

equipment and management. The result- 

ing improved care program for rabbits, 

mice, rats, and guinea pigs will aid the 

cause of research in biochemistry, ge- 

netics and immunology. 

These new grants bring the total NIH 

Animal Resource Program grants to 38 

for the fiscal year 1968. Approximately 

20 additional grants are planned dur- 

ing the remainder of the fiscal year. 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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Today's world is more 

QUALITY conscious than 

ever. 

In today’s ice cream world, 

top quality is represented by 

Lady Borden Ice Cream and 

Borden's French Quarts—a 

tremendous advantage to 

Borden dealers. 

Dordens 
ICE CREAM 

ORleans 5-0171 



to help restore 

and stabilize the 

intestinal flora 

LacTINEX 
TABLETS & GRANULES 

for fever blisters 

and canker sores 

vo} Mal-luel-\ifomelalelia 

LACTINEX contains a standardized viable 
mixed culture of Lactobacillus acidophilus 
and L. bulgaricus with the naturally 
occurring metabolic products produced 
by these organisms. 

LACTINEX was introduced to help 
restore the flora of the intestinal tract 

in infants and adults.}.2,3.4 

LACTINEX has also been shown to be 
useful in the treatment of fever 
blisters and canker sores of 
herpetic origin.557.8 

No untoward side effects have been 
reported to date. 

Literature on indications and dosage 
available on request. 

HYNSON, WESTCOTT 

& DUNNING, INC. 

BALTIMORE, MARYLAND 21201 

{tx03) 

References: (1) Siver, R. H.: CMD, 21:109, September August 1958. (6) Weekes, D. J.: EENT Digest, 

ee (2) hee ae ea Med., cance 25:47-59, December 1963. (7) Abbott, P. L.: Jour. Oral 
January 1955. (3 cGivney, J.: Tex. State Jour. Med., 
51:16-18, January 1955. (4) Quehl, T. M.: Jour. of Surg., Anes., & Hosp. pou Sery., 310-312, July 1961. 

Florida Acad. Gen. Prac., 15:15-16, October 1965. (5) (8) Rapoport, L. and Levine, W. I.: Oral Surg., Oral 

Weekes, D. J.: N.Y. State Jour. Med., 58:2672-2673, Med. & Oral Path., 20:591-593, November 1965. 



Ice Cream Story 

A good reputation must be earned, and it takes lots 

of years to earn it. 

Then after it is earned, it requires a continuance of 

high standard and effort to maintain it. 

That is the record of Hendlers. 

First name in ice cream 

for over a half-century 
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Health Care Is A Right, Not A 

Privilege Of ALL People 

See Editorial: “Innovation 

Needed To Meet Challenges”, Page 572 

Continuing Education Program 

For Maryland Pharmacists 

Begins October 3. Page 594. 

ATTEND 

FALL REGIONAL MEETING 

MARYLAND PHARMACEUTICAL ASSOCIATION 

Thursday, October 17, 1968 

_ Holiday Inn 

Frederick, Maryland 
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Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



Easier for Easier for you 

TES-TAPE 
Urine Sugar Analysis Paper 

“Just snip, dip, and compare’’—that’s 
the quickest way to suggest Tes-Tape 
to your diabetic customers. And it’s the 
easiest way for diabetics to get accu- 
rate quantitative urine sugar analyses. 
Snip-Lip dispenser saves time and tape 
—takes the tedium out of testing. 
Available in attractive display carton of 
six dispensers. Easy to show, easy to 
sell, perfect for limited space and stock 
requirements. 

801364 

Eli Lilly and Company * Indianapolis, Indiana 46206 
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Ditch into summertime sales 
with this colorful counter display 

| stop the itch... 
dont scratch it! 

eed (lary 
When insect bites, light sunburn, and mild 
poison ivy and oak team up against your 

customers, you can count on CALADRYL to 

make a hit with big and little leaguers 
alike. This soothing antipruritic, anti- 

histaminic preparation gives prompt relief 

in minor skin irritations. Why not ask your 

Parke-Davis representative about attractive 

offers and exciting new display material 

for this popular summertime product. 

we Supplied: CALADRYL Lotion—6-0z. glass 

=e and 21-02. plastic squeeze bottles, 
CALADRYL Cream—11/2-02. tubes. 
Parke, Davis & Company, Detroit, Michigan 48232 

® 

L PARKE-OAVIS | 4 
polka PARKE-DAVIS 46168 
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Editorial ...... 

Innovation Needed to Meet Challenges 
The new patterns of life in our society are bringing with them new systems 

for the delivery of health care. 

Not too long ago we had two classes of medical care. One class was provided 

through payment of fees for service by the public to private medical practitioners. 

The second class was “charity medicine” at the private physician’s office or at a 

hospital or charity clinic. 

In Maryland we have seen the Baltimore City and County Medical Care Pro- 

grams evolve in twenty years from a small, insignificant program to the present 

“Medical Assistance” or “Medicaid” Program covering almost 300,000 persons. 

In addition, we have Regional Health Programs, OEO Comprehensive Health 

Centers, Pediatric Comprehensive Health Programs, Maternal Health and other 

programs. 

At the same time we see large areas of our urban centers and locations in our 

rural areas that do not have adequate medical resources. There are many indigent, 
medically indigent and low income citizens who do not have ready access to proper 
health care. Of course, it is in answer to these needs that the proliferating govern- 

ment sponsored programs have been established. 

During the past decade, we have seen large parts of our inner cities abandoned 
by health professionals for more affluent, more comfortable areas that are not 
associated with crime, delinquency, unemployment, violence and urban decay. 

For some time the pharmacist had often become the only health professional 
left in a neighborhood. Urban renewal and civil disorders have accelerated the de- 
parture of many pharmacists from urban slum areas and ghettos. 

Pharmacists must give greater attention to the problems of the inner city and 
the impoverished rural communities. We must come up with innovative approaches 
for providing full health care where there are inadequate personnel or facilities. 
We must make sure that the pharmaceutical needs of all people are met through 
professional pharmaceutical services. We must try to effectuate this through the 
private sector. When necessary, we must come up with imaginative methods of 
combining private and governmental resources. 

We must consider, for example, the setting up of non-profit foundations to plan 
and finance health facilities where the private sector is not now operating. These 
foundations could utilize private health practitioners, including private pharmacists 
to provide the actual service. 

Pharmacists cannot sit back and expect a vacuum to develop and remain. If 
the private sector alone, or in combination with government will not assure com- 
prehensive health care—preventative, diagnostic, remedial—then certainly the gOov- 
ernment will do so. 

Now is the time for pharmacists to step forward and work through their pro- 
fessional societies to meet the challenge implicit in the mandate of Congress: 
health care is a right, not a privilege of all people. 
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Congratulations and Best. Wishes 

to the newly elected officers 

of the 

Maryland Pharmaceutical Association 

T.A.M.P.A and L.A.M.P.A. 

CALVERT DRUG COMPANY 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Phone 467-2780 

i anne ne ne ere ee ee ee ee ee eee | 

Tell them you saw it in “The Maryland Pharmacist’ 
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President’s Message...-.. 

My Fellow Pharmacists: 

The statements I made at Atlantic City are all the more appropriate now that 

we have been rebuffed by the Governor in our efforts to obtain a reasonable and 

fair fee for servicing Medicare Prescriptions. 

Secretary Al Geser of New Jersey said just recently that pharmacists must de- 

velop political muscle... this is so true. 

The secret of political muscle is MEMBERSHIP. Every pharmacist must be 

made to see that membership in the MPhA is his answer in contacts with manu- 

facturers and political groups. 

Give the MPhA the membership and you give it the political muscle to fight 

your battles on a level our adversaries understand: STRENGTH ... 

I do not believe that it is too much to ask of our pharmacists to give $25.00 

a year to this sort of an undertaking. They will throw far more than this away on 

far less important things during the course of the year. 

The old adage that “in unity there is strength” was never more appropriate 

nor more true. 

To paraphase Winston Churchill, “Give us the members and their support and 

we will fight for them in the committee chambers, the smoke filled rooms and the 

legislative halls.” 

SAMUEL WERTHEIMER 

President 

fast turnover! ( 
America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 

fast profit! 

serve your customers 

the best 

Tell them you saw it in “The Maryland Pharmacist” 
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Meet the President 

SAMUEL WERTHEIMER 

Our President, Mr. Samuel Wert- 

heimer for the year 1968-69, can be 

looked upon as a ‘community man’ 

as well as a community pharmacist. 

Mr. Wertheimer was born and raised 

in Cumberland, Maryland, graduated 

from the Cumberland High School and 

entered the United States Army in 1941 

as a buck private. He served in both 

the Quartermaster Corps and in Field 

Artiliery in the European Theater of 

Operations and was discharged in 1945 

as a Chief Warrant Officer. 

Upon his return from the Army, Mr. 

Wertheimer attended the Philadelphia 

College of Pharmacy and Science, grad- 

uating in 1951 and joined his uncle in 

his native Cumberland as a pharmacist 

and has remained there, serving his 

community not only as a pharmacist 

but in many other capacities. 

His fellow pharmacists in the Alle- 

gany-Garrett County Pharmaceutical 

Association, in which he has served as 

both President and Treasurer, look to 

. him for advice and guidance when the 

going gets tough. 

Mr. Wertheimer is a member of the 

B’er Chayim Congregation in Cumber- 

land and has served his community as 

Vice President of the Health Research 

Foundation, Treasurer of the Associated 

Charities; Treasurer of The Allegany- 

Garrett Nursing Home and as a direc- 

tor of The Allegany-Garrett Heart Asso- 

ciation. 

He is married to the former Elizabeth 

Shellhaus and they have one son, R. 

Joseph, who is a Junior at St. Francis 

College at Loretto, Pennsylvania. 

Mr. Wertheimer has served as a mem- 
ber of the Executive Committee since 

1960. He was chairman of the 1968 

MPhA Convention and Chairman of the 
Resolutions Committee. 

—o— 

Pharmacy Calendar 
Thursday, September 26—B.M.P.A. Gen- 

eral Membership Meeting, Kelly 

Building, Baltimore, 10:00 P.M. 

Thursdays, October 3, 10, 24, 31, Novem: 

ber 7—Continuing Education Lecture 

Sponsored by U of M School of 

Pharmacy and MPhA 

Sunday-Thursday, October 6-10—NARD 

Convention, Boston 

Thursday, October 17—MPhA Fall Re- 

gional Meeting, Holiday Inn, Fred- 

erick Mideee 

Saturday, October 19—Prince Georges- 

Montgomery County Pharmaceutical 

Association Annual Scholarship Din- 

ner Dance. Sheraton Inn, Silver 

Spring. 

Sunday, October 20-26—National Com- 

munity Health Week 

Monday, October 28-November 7—Israel 

Tour Sponsored by U of M Alumni 

Association, School of Pharmacy 

November 17-23 — Diabetic Detection 

Week 

Sunday, January 26, 1969—B.M.P.A. Ban- 

quet and Installation of Officers, 

Emerald Gardens, Baltimore. 
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Secretarys Script . 
A Message from the Executive Secretary 

7 i 7 F 

1968 Convention 

From the comments received, those 

who attended the Maryland Pharma- 

ceutical Association’s 1968 Convention 

were pleased with the programs and 

the entertainment features. Some who 

attended for the first time were kind 

enough to tell us how pleasurable it 

was. 

Next year the MPhA Annual Conven- 

tion will be held at Tamiment-in-the- 

Poconos, July 13-18, 1969. Set aside 

those few days or plan to spend the 

full week taking advantage of our spe- 

cial convention rate to have a vacation. 

Tamiment is the perfect site for a com- 

bined convention and vacation, There 

are superb facilities for recreation and 

entertainment for every age and every 

taste. 

Next year plan to devote a few days 

to your profession in a delightful set- 

ting. 

Continuing Education 
The Maryland Pharmaceutical Asso- 

ciation has long been concerned with 

establishing a continuing education pro- 

gram for pharmacists. Working with 

the School of Pharmacy, we have pre- 

sented the Swain Pharmacy Seminar. 

MPhA also inaugurated the Simon Solo- 

mon Pharmacy Economics Seminar, 

In October the first Continuing Edu- 

cation Series will be launched jointly 

by the University of Maryland School 

of Pharmacy and the MPhA under Paul 

Freiman, Chairman and Dr. William J. 

Kinnard, Jr., Co-Chairman. Details are 

in the mail and as enrollment will be 

limited, it is suggested that interested 

pharmacists enroll early. 

Much credit is due Chairman Paul 

Freiman who exercised great persistence 

and patience over the past few years as 

MPhA Chairman of the Swain Seminar 

and Continuing Education Committee. 

He fortunately had the support of an 

excellent committee from both the 

faculty and the Association. The appre- 

ciation of all is merited for the fruition 

of this project which is so vital to the 

progress of the profession. 

Membership— 
Membership 

Enrollment of new members and 

maintenance of membership is the life- 

blood of every Association. A stepped 

up campaign has been launched under 

the leadership of the Membership Com- 

mittee, Chairman Joseph U. Dorsch. 

You may expect visits from one of 

the officers, area chairmen or repre- 

sentatives of the MPhA staff. Paul Rez- 

nek, Assistant to the Executive Secre- 

tary, will be visiting many members as 

well as the unaffiliated. We would ap- 

preciate your granting a few minutes of 

your time to those who take the time, 

effort and expense to visit you. 

Our goal: every pharmacist a mem- 

ber of MPhA; everyone associated with 

pharmacy a sustaining, affiliate or asso- 

ciate member, 

Sincerely, 

CG a= 
Executive Secretary 
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For the academic year 1968-1969 

Mead Johnson Laboratories 

announces the recipients of its 

GRANTS 
FOR UNDERGRADUATE RESEARCH IN PHARMACY 

The method of choosing recipients 
is determined by the 

Dr. Davin J. TRIGGLE 
Associate Professor, Biochemical Pharmacology 
State University of New York at Buffalo School of Pharmacy 

Dr. WILLIAM F. TRAGER d 
Assistant Professor, Chemistry and Pharmaceutical Chemistry 
University of California School of Pharmacy 

Dr. BarTLey J. SCIARRONE 
Associate Professor of Pharmacy 
Rutgers—The State University, College of Pharmacy 

Dr. Sipney A. RosENBLUTH 
Assistant Professor of Pharmaceutics 
University of Tennessee, College of Pharmacy 

Dr. Jerry L. McLAuGHLIN 
Assistant Professor of Pharmacognosy 
University of Washington, College of Pharmacy 

Dr. Ropert A. MAGARIAN 
Assistant Professor, Medicinal Chemistry 
St. Louis College of Pharmacy 

Dr. Gitpert J. HITE 
Associate Professor, Pharmaceutical Chemistry 4 
Columbia University, College of Pharmaceutical Sciences 

Dr. H. G. Fioss 
Associate Professor, Medicinal Chemistry, Purdue University 
School of Pharmacy and Pharmacal Sciences 

Dr. KENNETH A. CONNORS 
Associate Professor of Pharmacy 
University of Wisconsin School of Pharmacy 

Dr. JoHN L, Cotaizz1 
Associate Professor of Pharmacy 
University of Pittsburgh, School of Pharmacy 

To Enhance the Future of Pharmacy 
Mead Johnson Laboratories awards a series of grants each 

year to stimulate student interest in pharmaceutical research. 

AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY 

Mead inson 
LABORATORIES 



578 July 1968 The Maryland Pharmacist 

Convention-1968-Roundup 
Samuel Wertheimer, of Cumberland 

was elected President of the Maryland 

Pharmaceutical Association for 1968-69 

at the 86th Annual Convention of the 

Association held at the Shelburne Hotel 

in Atlantic City, New Jersey. 

Mr, Wertheimer is the Past-President 

of the Allegany-Garrett County Pharma- 

ceutical Association, Vice President of 

the Health Research Foundation and 

Treasurer of Associated Charities in 

Cumberland as well as Treasurer of the 

Allegany County Nursing Home. He has 

also served as a Director of the Alle- 

gany-Garrett County Heart Association. 

Officers 

I, Earl Kerpelman of Salisbury was 

elected President-Elect. Serving as Vice 

Presidents will be Sidney L. Burgee, Jr. 

of Baltimore, Jerome Mask of Dundalk 

and Melvin J. Sollod of Adelphia. Mor- 

ris Lindenbaum was re-elected Treas- 

urer and Charles E, Spigelmire of Bal- 

timore chosen Honorary President. Na- 

than I. Gruz was re-appointed Execu- 

tive Secretary of the Association. 

Simon Solomon Honored 

Mr. Simon Solomon, distinguished 

Baltimore pharmacist who has served 

as a member of the Executive Commit- 

tee for 30 years was elected as first 

Honorary Life Member of the Executive 

Committee. 

Executive Committee 

The immediate Past President, Milton 

A. Friedman will serve as Chairman of 

the Executive Committee. Members of 

the Executive Committee are: 

DISTRICT 1, Eastern Shore: Charles 

W. Bennett, Jr—Salisbury and Philip D. 

Lindeman—Salisbury, 

DISTRICT 2, Central: Joseph U. 

Dorsch—Baltimore; Donald O. Fedder— 

Dundalk; Wilfred H. Gluckstern—Tow- 

son; Irwin Kamenetz—Baltimore; Ber- 

nard B. Lachman—Baltimore; Alexan- 

der J. Ogrinz, Jr—Baltimore; Anthony 

G. Padussis— Baltimore and Nathan 

Schwartz—Annapolis. 

DISTRICT 3, Southern: Harold M. 

Goldfeder—Riverdale; Morton J. Schna- 

per—Bethesda; Dominic J. Vicino—Mt. 

Rainier and Morris R. Yaffe—Potomac. 

DISTRICT 4, Western: William C. 

Chatkin—Hagerstown and Jay E. Le- 

vine—Hagerstown. . 

DISTRICT 5, Northern: Robert J. 

Martin—La Vale and James P. Struntz— 

LaVale. 

Committee Men At Large: John R. Mc- 

Hugh and H. Nelson Warfield. 

Ex-Officio Members: Francis S. Balas- 

sone, William J. Kinnard, Jr. and Gor- 

don A. Mouat, 

Panel Discussion 

The Convention featured a panel dis- 

cussion on the “Pharmacists Emerging 

Role in Health Care.’ The panelists 
were: 

Morris R. Blatman, Executive Secre- 
tary, Philadelphia Association of Retail 
Druggists—“The Role of the Communi- 

ty Pharmacist.” 

Joseph A. Oddis, Executive Secretary, 
American Society of Hospital Pharma- 
cists—‘“Institutional Pharmacy.” 

Noel F. Parris, Jr., Director, Pharma- 

ceutical Services, Columbia Point 

Health Center, Tufts University “New 

Dimensions for The Pharmacist In Pa- 

tient Service.” 

Pharmacists of The Future 

Mr, Blatman in his presentation noted 

that “I like to think that I have studied 

the past. I see the present in the light 

of the past and I am now ready to pre- 

dict the future as I wish it were going 

to happen. ’ 

In this imaginary environment I see 

the final fullfillment of pharmacy. I see 

the pharmacist as: 

1. The distributor of drugs— , 

(a) by prescription of the physi- 

cian 
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(b) by self-selection with the con- 

sultation of the pharmacist. 

2. The distributor of home health 

care services. 

3. The distributor of drugs and serv- 

ices to those confined to institu- 

tional environments other than 

hospitals. 

4. The consultant to the patient. 

5. The co-professional with the phy- 

sician, dentist, podiatrist, nurse, 

etc. 

6. The keeper of pertinent health data 

as it pertains to drugs. 

7. The distribution of health informa- 

tion to the community. 

8. The community’s unofficia] or offi- 
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cial health care officer because of 

his knowledge of health matters as it 

pertains to the community. 

“When we have reached this point we 

too, will be in the category of health 

care practitioned—too busy to take on 

any additional projects,’ Mr. Blatman 

concluded. 

Professional Opportunities 

“The pharmacist in the institutional 

environment is being presented tremen- 

dous opportunities for real live profes- 

sional practice of a type never before 

envisioned. What is required is change 

—change of attitude, change of educa- 

tional background, change of philoso- 

phy and others. We must be prepared 

Courtesy Paramount Photo Service. 

1968-69 Maryland Pharmaceutical Officers elected at the Annual Convention 

at the Shelburne Hotel in Atlantic City 
President Samuel Wertheimer, Cumberland, third from left 

The Officers from left to right are Melvin J. Sollod, Adelphi, Vice President; I Earl 

Kerpelman, Salisbury, President-elect; President Wertheimer, Jerome Mask, Dun- 
dalk, Vice President; Nathan I. Gruz, Executive Secretary; and Charles E. Spigel- 

mire, Baltimore, Honorary President. Not present for the photograph were Sydney 

L. Burgee, Jr., Baltimore, Vice President and Morris Lindenbaum, Reisterstown, 

Treasurer. 



580 July 1968 The Maryland Pharmacist 

to accept change and to step up into 

these important roles,’ Mr. Oddis told 

the convention. 

Table Clinics 

There was also a program of Table 

Clinics with practicing Maryland Phar- 

macists explaining various pharmaceuti- 

cal procedures such as the preparation 

of opthalmic solutions. Panelists were: 

Stephen J. Provenza, “Formulas for 

Sonic Denture Cleaners.” 

Aaron M. Libowitz, “Return Goods 

Policies” 

Morton J. Schnaper, ‘Preparation of 

Sterile Eye Solutions” 

Morris R. Yaffe, ‘““Pharmacy Intern- 

ship Programs” 

Sydney L. Burgee, Jr., 

Hydrocortisone Retention Enema. 

Irvin I. Cohen, “Formulas for the Re- 

tail Pharmacist” 

Victor H. Morgenroth, Jr., ‘“Pharma- 

cists as Drug Consultants” 

“Dispensible 
” 

Other Convention speakers were: 

William J. Kinnard, Jr., Dean Univer- 

sity of Maryland School of Phar- 

macy, “Pharmacy Education — The 

Road Ahead” 

William L. Ford, Executive Vice Presi- 

dent National Wholesale Druggists’ 

Association, ‘Drug Wholesaler and 

Practicing Pharmacist—One Team” 

Continuing Education 

Dean Kinnard in discussing continu- 

ing education being developed by the 

University and MPhA said, “The educa- 

tional program will be expanded out of 

the confines of the undergraduate and 

graduate classroom and into the area 

of post-graduate or continuing educa- 

tion, The changes that take place in any 

profession occur so rapidly that, in 

some cases, our scientific knowledge be- 

comes obsolete almost as soon as we 

graduate. AS you know, several states 

are trying to correct this by requiring 

mandatory attendance at educational 

programs for relicensure. I’m not sure 

at this point if this type of require- 

ment is the answer, but I am sure that 

the School must provide for a means by 

which the practitioners can keep their 

knowledge up to date. This will take 

many forms; a drug information center 

within the school, drug newsletters, 

state wide seminars, educational TV, 

etc. 

Joint Program 

“The first joint program with the 

Maryland Pharmaceutical Association 

will be held in October of this year. It 

will involve topics designed to assist 

the pharmacist in his selection of medi- 

cation. While the registration will be 

restricted to a certain number of regis- 

trants, it would be hoped that many of 

you will want to attend these active, 

and we hope exciting programs. There 

will be special courses set up to pro- 

vide specialized education to the com- 

munity pharmacies operated under the 

OEO programs. These courses will in- 

volve various aspects of modern phar- 

maceutical technology and clinical phar- 

macy, and it would be hoped that these 

could be attended by any pharmacist 

who might want to avail himself of 

these courses, 

Drug Information Center 

“The drug information center that 

will be set up within the school will be 

designed to house many teaching aids 

such as TV tapes, film cartridges, and 

so on, that will be available to many 

groups of pharmacists within the state, 

and even individual pharmacists as the 

programs evolve. The center will also 

serve as an information center for 

pharmacists who require this service.” 

Special reports were presented by: 

Morris R. Yaffe, Chairman of the 

MPhA Executive Committee, ‘The 

Future of the Community Pharma- 

cist” 

Donald E. Baker, Senior Pharmacist, 

Division of Medical Care, Region 

111, HEW “Pharmaceutical Serv- 

ices in Hospitals and ECF’s” 
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What happens when 
a 1968 cut-proof Faultless gets teed-off 

with the big name balls? 

It comes closer to the pin. 

And that’s the name of the 
game. 

A continuing series of certified 
tests with our precision hitting 

machine prove the new Faultless 
goes as far as—or farther than— 

big name balls. And it stays on 
line measurably better. 

The new Faultless is a one-piece 
molded ball. There’s nothing in- 

side to get out of round or balance. 

No core. No winding. That’s why 
a Faultless drives straighter, putts 

truer — easily matches champion- 
ship balls in distance and ac- 
curacy. And it’s virtually in- 
destructible. 

You can even guillotine a 

Faultless with a knife-sharp blade 
that splits open conventional 

balls, and—Vive la Faultless! 

Scarcely a crease. Because there’s 
no cover to cut. 

The new Faultless is rigidly in- 
spected to conform with all 

U.S.G.A. rules, so go ahead. Give 

one a try. 

It’s like hitting a new ball every 

time you swing. 807478 
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Impact of Medicare 

Mr. Baker in describing the impact 

of Medicare said, “On July 1, 1966 Medi- 

care inflicted its impact on hospitals— 

two years ago. On January 1, 1967, Medi- 

care benefits were broadened to in- 

clude post hospital skilled nursing care 

(the E.C.F.—Extended Care Facility)— 

one and a half years ago. One of my 

reasons for being here today is to ask 

you “what have you done in the last 1% 

to 2 years, as the consultant pharmacist 

of a facility, to assist it in the pro- 

vision of quality pharmaceutical serv- 

ices’? Many community pharmacists 

feel that institutional pharmacy practice 

differs diametrically from community 

practice, NOT SO! 

Source of Manpower 

“Quality pharmaceutical practice is 

quality pharmaceutical practice regard- 

less of the setting. It is true that some 

procedures and professional practices 

differ but these differences should chal- 

lenge you to find out about them, not 

scare you away from serving in this 

vital capacity for the community phar- 

macist is the one major source for this 

vast pharmacy manpower need.” 

TAMPA - LAMPA 

The Ladies Auxiliary (LAMPA) under 

President Lillian Slama held its Annual 

Meeting with Elois Sopocy of Illinois 

speaking on “Fragrance” and Reese 

Palley on ‘Boehm Porcelain Birds.” Mrs. 

Harry L. Schrader was named president. 

The Travelers Auxiliary (TAMPA), 

the organization of representatives who 

call upon pharmacists also held its An- 

nual Meeting and election of officers. 

Kenneth L. Mills was elected president. 

Resolutions 

The Association passed a number of 

resolutions including a call for immedi- 

ate restoration of the fee for Medicaid 

prescriptions which had been reduced 

by the Governor. 
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Mark Waters 
was a chain smoker. 
Wonder who'll 
get his office? 

Mark kept hearing the same thing 

everyone does about lung cancer 

but kept on smoking cigarettes. 
Probably thought: “‘been smoking 

all my life...won’t help to stop.” 

No matter how long you’ve 

smoked, the risk of lung cancer 

decreases when you stop, pro- 

vided cancer or emphysema 

have not developed. 

Next time you reach 

for a cigarette, 

think of your office— 

and your home. 

American Cancer Society Sa 
THIS SPACE CONTRIBUTED BY THE PUBLISHER 

Recognition of Service 

Recognition was given to Thomas J. 

D’Alesandro, III, Mayor of the City of 

Baltimore and William Donald Shaefer, 

President of the Baltimore City Coun- 

cil for their dedicated efforts in the 

public interest. 

Dr. Samuel L. Fox, a prominent Bal- 

timore physician, and a former phar- 

macist, and a member of the faculty of 

the University of Maryland served as 

Toastmaster for the Annual Banquet. 
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Tell them you saw it in “The Maryland Pharmacist” 
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Resolutions Adopted by Maryland Pharmaceutical 

Association, July 11, 1968 
WHEREAS, the State of Maryland 

has arbitrarily seen fit to reduce the 

MEDICAID pharmacy fee, and 

WHEREAS, taxes, expenses and fixed 

costs have increased in the past year, 

necessitating an increase in the profes- 

sional fee; 

THEREFORE, BE IT RESOLVED, 

that the Maryland Pharmaceutical As- 

sociation calls for immediate restoration 

of the fee to its previous level, so that 

pharmacists can continue to provide the 

proper pharmaceutical services to 

MEDICAID patients. 

WHEREAS, Thomas J. D’Alesandro, 

III, Mayor of the City of Baltimore, 

has rendered a valuable service to the 

pharmacists of the State of Maryland, 

and, in particular, the citizens and phar- 

macists of the City of Baltimore, 

BE IT RESOLVED THAT the Mary- 

land Pharmaceutical Association express 

its thanks and appreciation. 

WHEREAS, William Donald Schaefer, 

President of the City Council of Balti- 

more, has rendered a valuable service 

to pharmacists of the State of Maryland 

and in particular to the citizens and the 

pharmacists of Baltimore City, 

BE IT RESOLVED THAT the Mary- 

land Pharmaceutical Association express 

its thanks and appreciation. 

WHEREAS, the professional know- 

ledge and skills of a pharmacist have 

been acquired by education and ex- 

perience for a period of more than five 

years, and 

WHEREAS, attempts are being made 

to infiltrate so-called sub-professionals 

and technicians to usurp the profes- 

sional functions of the pharmacists, 

THEREFORE, BE IT RESOLVED, 

THAT the Maryland Pharmaceutical 

Association condemns this practice and 

all attempts to foster this policy. 

BE IT RESOLVED THAT the Mary- 

land Pharmaceutical Association extend 

its appreciation to Radio Station WCAO 

in Baltimore and to its manager, Mr 

Bryon Millenson, for its cooperation in 

granting public service time to the 

Maryland Pharmaceutical Association 

Public Relations Program, “Your Best 

Neighbor” for a period of ten continu- 

ous years. An appropriate plaque shall be 

prepared and presented to Radio Sta- 

tion WCAO and to Mr. Millenson. 

WHEREAS, it is the aim and purpose 

of the Maryland Pharmaceuptical As- 

sociation to raise the quality of profes- 

sional practice by pharmacists of the 

State of Maryland, 

BE IT RESOLVED, THAT, the Mary- 

land Pharmaceutical Association make 

every effort to implement a state-wide 

continuing education program as a pre- 

requisite for re-registration. 

WHEREAS, the period of practical ex- 

perience required by the Board of Phar- 

macy for registration should be profes- 

sionally oriented and, 

WHEREAS, the present training is 

entirely uncontrolled, and, 

WHEREAS, this training should be 

under the strict supervision and con- 

trol of educators, 

THEREFORE, BE IT RESOLVED 

THAT the Maryland Pharmaceutical 

Association in Convention assembled, re- 
commends to the School of Pharmacy 

and the State Board of Pharmacy, im- 
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National Pharmacy 

Week, October 6-12, 1968 
The annual observance of National 

Pharmacy Week will be October 6-12, 

1968. The American Pharmaceutical As- 

sociation has prepared materials for 

pharmacists to use during the observ- 

ance. 

The APhA National Pharmacy Week 

kit, a ready-to-use collection of aids, in- 

cluding a news article, editorial, pro- 

clamations, radio and television copy, 

a speech and other items. Included this 

year for the first time in the kit is a 

NPW door poster and counter card, 

both carrying the NPW 1968 theme: 

“Your Pharmacist Cares About Ycur 

Health”. 

This years kit also includes a bumper 

sticker with an appropriate and timely 

message: “STOP DRUG ABUSE! SEE 

YOUR PHARMACIST”. 

Order NPW Kit 

The NPW kit may be ordered from 

the APhA ($3.00) 2215 Constitution 

Avenue, N.W., Washington, D.C. 20037. 

—o-—— 

mediate implementation of a preceptor- 

ship program for the pharmacists of the 

State of Maryland, and 

BE IT FURTHER RESOLVED THAT 

the students be assigned to these pre- 

ceptors as a part of their formal school 

curriculum. 

BE IT RESOLVED THAT, the Mary- 

land Pharmaceutical Association extend 

its appreciation to all those who con- 

tributed to the success of the Conven- 

tion—especially the participants in the 

Convention Program and those who pre- 

pared and executed the Convention 

plans. 

Wanted—Youth* 

By MELVIN J. SOLLOD 

In the next decade we shall see tre- 

mendous changes in the practice of 

pharmacy. The young men and women 

in pharmacy must become interested in 

pharmaceutical organizations at all 

levels to guide the development of these 

changes, or outside interests will im- 

pose their ideas on them. 

Today we have too many politicians, 

bureaucrats and special interests using 

pharmacy to advance their own causes. 

The bias of intrenched interests can 

also be a negative factor. 

Too often, the older we get, the more 

we resist change. It is not bad to seek 

moderation, but unless our youths come 

up with ideas the hands of old age may 

be stultifying, 

The basic objective of a pharmaceuti- 

cal association should be to assure the 

best pharmaceutical services available 

to the entire population. This means 

not only the wealthy or the poor but 

all of our people. This has not yet been 

accomplished. 

To develop the plans and the leader- 

ship for this difficult task, we need the 

youth and imagination of those not 

yet bound by custom and convention. 

If youth will become involved in or- 

ganizations, pharmacy will develop its 

Own programs and in so doing will ad- 

vance its status as an important mem- 

ber of the health team. 

*Reprinted from Bi County Pharmacist, Prince 
George-Montgomery County Pharmaceutical As- 
sociation, July, 1968. 

—_o— 

With-Holding of Wages 

The Maryland State Department of 

Labor and Industry requires permission 

from employees before sums from 

wages may be with-held. 
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1968 Convention, Maryland Pharmaceutical 
= = * 

Association 
DR. WILLIAM J. KINNARD, JR.., 

Dean, University of Maryland, School of Pharmacy 

Greetings to the members of the 

Maryland Pharmaceutical Association. 

I’ve had the opportunity to meet with 

just a few of you this spring, but I hope 

to speak with many more of you dur- 

ing the coming months. I consider my- 

self very fortunate and honored to have 

been appointed successor to Dean Noel 

Foss, and hope that I can cultivate the 

type of friendship with you that he has 

accomplished in the past. The School of 

Pharmacy at Maryland is rich with a 

history of leadership in our profession, 

and I intend to build up these strong 

foundations that have been laid by per- 

sons such as Foss, DuMez, and the 

many others who have contributed to 

Maryland Pharmacy. The task is going 

to be a difficult one in light of the 

many convulsions going on within our 

society, as well as our profession. The 

School will have to serve as a core for 

this work since the necessary resources 
are located there, but the individual 
pharmacists of the State must become 
involved in the policies that will be de- 
veloped. During the next year we may 
call upon you for assistance. I don’t 
mean to imply that this means strictly 
financial aid, although I’m sure I’ll be 
asking for that, but more importantly 

we'll need your advice and guidance. I 
hope that you’ll respond with enthusi- 
asm. 

At this point I suspect you’re inter- 
ested in the direction that I would like 
the School to follow during the coming 
months, While this article is to concern 
itself with the University of Maryland, 
School of Pharmacy, and the probable 
changes in its educational programs, it 
should be pointed out that the whole 
body of educational programs nation- 
wide are in a state of transition. First. 

*Presented before the Maryland Pharmaceutical 
Association 85th Annual Meeting, July, 1968. 

let me say that I feel that the School 

has a responsibility to be active in all 

aspects of Pharmacy within the State. 

That means that involvement proceeds 

past the usual educational programs and 

extends into areas such aS community 

relations, professional practice of the 

graduates, association involvement, leg- 

islative matters, etc. Returning to the 

educational programs, the School has 

as its prime objective the education of 

highly qualified practitioners of phar- 

macy. This is necessary to satisfy the 

evident need for increasing numbers of 

pharmacists in both community and in- 

stitutional practice. Many schools have 

allowed their graduate programs to di- 

lute the undergraduate effort; this will 

not be the case at Maryland. On the 

other hand, it cannot and will not be 

strictly an undergraduate school. 

Strength is required in both areas for 

each to feed the other: the graduate 

area receiving student input from the 

undergraduate school, and the research 

of the graduate program stimulating 

both faculty and undergraduate students 

through its constant prodding of scien- 

tific curiosity and the questioning that 

this produces. The maintenance of the 

proper balance between these two pro- 

grams will allow the pharmacy needs of 

the State to be met, while the School 

develops the national recognition re- 

quired of the type of School that we all 

desire here at Maryland. 

Undergraduate Education, Curricular 

changes will take place during the com- 

ing year with a major emphasis being 

placed on the development of the fifth 

year as a “clinical” year. The student 

will be placed in situations where he 

must use his knowledge in actual pa- 

tient care. I hope that this will include 

supervised work in community pharma- 

cies, in hospital pharmacies, on hospital 
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ADD 

TO YGUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 
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Tell them you saw it in “The Maryland Pharmac ist” 



588 July 1968 The Maryland Pharmacis? 

floors, etc. The pharmacist will become 

more patient oriented and fulfill a need- 

ed role in modern total health care. 

These curricular changes are already 

being undertaken by the faculty. The 

pre-professional program is_ being 

changed to include organic chemistry in 

the first two years of training. This shift 

of organic chemistry down from the 

professional curriculum will allow for 

a better structuring of the professional 

program and will ultimately allow the 

inclusion of new courses within the 

school’s curriculum. One of_ these 

courses will be in the area of clinical 

pharmacy. This is a rapidly evolving 

part of modern practice of pharmacy 

and recently a conference was held at 

the University of West Virginia to dis- 

cuss education of pharmacy students 

within this new area. Two of our facul- 

ty members attended this program and 

will contribute their thoughts during 
the curricular revision meetings, The 

faculty will also consider other educa- 

tional programs that relate to phar- 

macy. The pharmacy technician is be- 

coming a part of the hospital staff and 

the question of the proper place for his 

education will be discussed during the 

coming year, 

At this time it would appear that a 

brief report on the school’s activities 

during the past year would be in order. 

The 1967-68 enrollment totaled 143 with- 

in the three years of the professional 

program on the Baltimore campus. The 

total enrollment in the pre-professional 

programs at College Park and UMBC 

totaled 119, giving a combined enroll- 

ment on all campuses of 262 students. 

The projected enrollment on the pro- 

fessional campus for the 1968-69 aca- 

demic year will be 164 students, with 

the incoming class totaling 67. Thus the 

trend which had plagued not only the 

School of Pharmacy in Maryland but 

other schools throughout the country 

has appeared to be reversed and class 

sizes are increasing. The demand for 

practitioners of pharmacy is still ex- 

ceeding the supply and additional stu- 

dent input will be required. It will be 

the goal of this faculty to achieve class 

sizes of 100 per year. This will require 

the input to the first professional year 

of a number of students in excess of 

100, To do this will require an extensive 

recruiting program that has to, by its 

very nature, involve not only the facul- 

ty but the practitioners of pharmacy 

throughout the state. In every case the 

emphasis must be placed on attracting 

students of high academic ability, since 

pharmacy can no longer afford to carry 

students of minimal ability throughout 

the program. 

On June 8th of this year 35 stu- 

dents were graduated with the B.S 

in pharmacy, 32 of these being male 

and 3 being female. Four of these 

students graduated with high honors. 

This is a University scholarship honor, 

and the honor designation is listed in 

the commencement program and _ re- 

corded on the recipients’ diplomas. One 

member of this graduating class, Mr. 

Leonard C. Howard, Jr., has received a 

National Science Foundation traineeship 

for $10,000 to pursue graduate studies 

leading to a doctorate of pharmacology. 

Mr. Howard is the first undergraduate 

student in the School of Pharmacy to 

be accepted for such a fellowship. 

Graduate enrollment in the schooi 

totaled 24 during the last year and an 

enrollment of 28 is projected in the 

coming year. 

The first A. G. DuMez Memorial Lec- 

ture was held during the past Spring 

and it is hoped that this will be a con- 

tinuing memorial to this past dean of 

the school. 

A major effort of the faculty and the 

student body during the past year was 

a Drug Abuse Program. Students and 

faculty participated in programs that 

were presented to high schools and law 

enforcement officers. Over thirteen pre- 

sentations were made to a total of over 

5,000 students or adults. This work was 

carried out by Drs. Blake and Ichniow- 



The Maryland Pharmacist July 1968 589 

THE ASSOCIATION 

VARIABLE PENSION PLAN 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

General Agent 

AUGUST KATTERMAN 

52480 Wisconsin Avenue, Washington, D.C. 20015 

Telephone (202) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 
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ski along with fifteen pharmacy stu- 

dents. 

Graduate Program. The graduate pro- 

gram will be stimulated to redevelop 

its national prominence. In the process 

we will strive for quality, not neces- 

sarily quantity, that is, students of high 

academic ability will be recruited and 

the search for large numbers of students 

will not be a primary effort. Many areas 

of interest in teaching and research are 

being developed in the school. The De- 

partment of Pharmaceutical Chemistry 

is continuing its interest in medicinal 

synthesis and plant chemistry. The De- 

partment of Pharmacognosy is becom- 

ing interested in areas of marine botany 

and potential anti-cancer drugs obtained 

from plants specifically coming from 

Nigeria. Pharmacology is expressing its 

interest in toxicology, an extremely im- 

portant area in the present day. The 

Department of Pharmacy is continuing 

its work in manufacturing pharmacy, is 

expanding interest in hospital phar- 

macy and is attempting to develop ma- 

jor effort in the area of biopharmaceu- 

tics. The Department of Pharmacy Ad- 

ministration is examining computer 

techniques and analyzing trends in 

modern pharmacy. 

The Faculty in the School of Phar- 

macy is being expanded in numbers, and 

in the search for additional staff mem- 

bers the primary emphasis is on teach- 

ing ability. The Department of Chemis- 

try is losing Drs. Miller and Liebman, 

a loss that is a significant one to the 

school. We have attracted Dr. George 

Wright and are attempting to add two 

more men in the Department of Chem- 

istry. The Department of Pharmacy is 

attempting to attract a specialist in bio- 

pharmaceutics. The Department of Phar- 

macognosy has added Dr. Ralph Blom- 

ster who will be Professor of Pharmacog- 

nosy and will work with Dr. Slama in 

expending this department. The De- 

partment of Pharmacology is actively 

searching for two additional men in 

the teaching and research area. Future 

budgets are being designed so that ad- 

ditional staff will be added to the facul- 

ty so that a total of at least 20 Ph.D.’s 

will be actively teaching and conduct- 

ing research within the school. This 

would serve aS a basic nucleus upon 

which future expansion of the school 

would be built. 

Continuing Education. The education- 

al program will be expanded out of the 

confines of the undergraduate and grad- 

uate classroom and into the area of 

postgraduate or continuing education. 

The changes that take place in any pro- 

fession occur so rapidly that, in some 

cases, our scientific knowledge be- 

comes obsolete almost as soon as we 

graduate. As you know, several states 

are trying to correct this by requiring 

mandatory attendance at educational 

programs for relicensure. I’m not sure 

at this point if this type of requirement 

is the answer, but I am sure that the 

School must provide for a means by 

which the practitioners can keep their 

knowledge up to date. This will take 

many forms; a drug information center 

within the school, drug newsletters. 

statewide seminars, educational TV, etc. 

The first joint program with the Mary- 

land Pharmaceutical Association will be 

held in October of this year. It will in- 

volve topics designed to assist the phar- 

macist in his selection of medication. 

While the registration will be restricted 

to a certain number of registrants, it 

would be hoped that many of you will 

want to attend these active, and we hope 

exciting programs. There will be spe- 

cial courses set up to provide specialized 

education to the community pharmacies 

operated under the OEO programs. 

These courses will involve various as- 

pects of modern pharmaceutical tech- 

nology and clinical pharmacy, and it 

would be hoped that these could be at- 

tended by any pharmacist who might 

want to avail himself of these courses. 

The drug information center that will 

be set up within the school will be de- 

signed to house many teaching aids 
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such as TV tapes, film cartridges, and 

so on, that will be available to many 

groups of pharmacists within the state, 

and even individual pharmacists as the 

programs evolve. The center will also 

serve as an information center for phar- 

macists who require this service. 

This article can only serve to initiate 

the dialogues that we will have in the 

future for I’ve only touched very brief- 

ly on some of the topics in which we 

share a common interest. Before end- 

ing, I would like to mention one other 

item, The future strength of pharmacy 

will depend upon our ability to unite 

together in a powerful professional and 

political force, a common pharmaceuti- 

cal organization. The pharmacist is pres- 

ently faced with many choices in his 

selection of an organization, some being 

quite specialized in orientation, others 

encompassing the complete field of 

pharmacy. I intend to encourage stu- 

dents and graduates alike to join the 

various specialized pharmaceutical or- 

ganizations, whether they be fraternal 

groups, or a group such as the Mary- 

land Pharmaceutical Association. We 

must, however, have a unification of all 
Maryland pharmacists into a coalition 
that can ultimately use our total 
strength to exert something that exists 
but is rarely used . . . it’s called phar- 
macy power. Every other group uses it, 
why not us? Pharmacy is moving ahead; 
let us move together to be leaders, not 
followers, within the framework of our 
profession. 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md, 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 

Ta 
| ! 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 

President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 

The following pharmacy changes Oc- 

curred during the month of July, 1968: 

New Pharmacy 

Drug Fair No. 103, 1422 Patapsco 

Avenue, Baltimore, Maryland 21230, 

Milton L. Elsberg, President. 

No Longer Operating As Pharmacies 

Dickman’s Pharmacy, 2300 Edmond- 

son Avenue, Baltimore, Maryland 21223, 

Arnold Dickman. 

Golditch Pharmacy, 2447 East Preston 

Street, Baltimore, Maryland 21213, 

Henry Golditch, 

Stansbury Pharmacy, Inc., 2031 Mer- 

ritt Avenue, Baltimore, Maryland 21222, 

Benjamin Levin, President. 

Lake Shore Pharmacy, Mountain Road 

and Lake Shore, Pasadena, Maryland 

21122, Robert E. Baxter, President. 

Manufacturers of Drugs, Medicines, 

Toilet Articles, Dentrifices & 

Cosmetics 

The Maryland Board of Pharmacy 

lists fifty five (55) manufacturers of 

drugs, medicines, Toilet Articles, Dentri- 

fices & Cosmetics licensed by the Board 

for the year 1968. 

Dangerous Drug Distributors 

The Maryland Board of Pharmacy 

lists one hundred and forty seven (147) 

distributors of Dangerous Drugs licensed 

by the Board of Pharmacy for the year 

1968. 

Prescription Blank Refill Information 

The Council of the Medical & Chirurgi- 

cal Faculty of the State of Maryland at 

its September 7, 1967 meeting voted to 

adopt the following recommendation: 

“Approval of the policy that prescrip- 

tion blanks printed for physicians after 

January 1, 1968, NOT contain PRINTED 

information indicating refills.” 

Pharmacists and Physicians are being 

informed of this action. 

—_O— 

Professional Opportunity 
An excellent opportunity for an at- 

torney, a registered pharmacist or phar- 

maceutically oriented person with ad- 

ministrative ability and experience. Be- 

ginning salary commensurate with edu- 

cational background and _ experience. 

Interested persons, send resume to The 

State of Wisconsin, Pharmacy Examin- 

ing Board, 870 State Office Building, 819 

North Sixth Street, Milwaukee, Wis- 

consin 53203. és 
—_—o-— 

Castor Oil 

Castor Oil—no matter how it’s dis: 

guised, it’s still Castor Oil. 

The Department of Agriculture re- 

ports that its medicinal use has de- 

clined to a point where only about one 

percent of the supply is consumed as 

such. 

Castor Oil has grown as a raw ma- 

terial in military and defense produc- 

tion and in many other industrial uses, 

such as plastics, artificial leather, cos- 

metics, soaps, and printing inks, as well 

as the manufacturer of explosives and 

fabrics. 



The Maryland Pharmacist July 1968 593 

58,000,000 
Cases of Traveler’s 

Diarrhea Predicted 
This Summer CSN \ \ Uy yy “GG 
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Forecast: 

Increasing Sales 
Followed by 
Clear Profits Uf f-g 

about products & profits from A. H. Robins 

A. H. Robins Getting 
Ready For Gigantic 

_Robitussiti Deal 
es 

Liquid technician, Dan Sibert, puts finishing Cartons of finished Robitussin stock being assembled for rail shipment to 
touches on 2,000 gallon batch of Robitussin, all parts of the nation. 

The A. H. Robins manufacturing depart- 
ment is turning out thousands of gallons of 
Robitussin and Robitussin-DM’every day, 
and the packaging department is working 
overtime—all in preparation for the big 
annual deal to druggists. Cough Calmers, 
introduced in 1967, will also be on deal this 
year, and manufacturing is producing them 
by the hundreds of thousands. Carloads of 
Robitussin will soon be rolling out of Rich- 
mond by road and rail. The Robitussins and 
Cough Calmers will be on deal during July 
and August, just when you normally stock up 

for the fall and winter cough and cold season. 
We can’t let the cat out of the bag, but 

your Robins representative will soon be 
coming around with all the details on a deal 
which will mean higher profits for you. Re- 
member, the Robitussin line is now Number 2 
in drug store sales, thanks to the professional 
recommendations by pharmacists and phy- 
sicians. Clear out an extra large area in your 
storage room or warehouse and get ready. 
The big 1968 Robitussin Deal will be under- 
way very soon. A. H. Robins Company, 
Richmond, Va. 23220 
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Continuing Education 
Lectures 
Program 

The Maryland Pharmaceutical Asso- 

ciation and the University of Maryland 

School of Pharmacy will inaugurate the 

first Continuing Education Lecture 

Series in Maryland. The series has been 

developed through the efforts of the 

School of Pharmacy and MPhA’s Swain 

Seminar and Continuing Education 

Committee, Paul Freiman is chairman 

with Dr. William J. Kinnard, Jr. Co- 

Chairman. It is suggested that an early 

enrollment be made. 

A brief outline of the Continuing Edu- 

cation Series follows: 

Lecture No. 1, Thursday, October 3, 1968 

Drug Pricing and the Economics of the 

Pharmaceutical Industry, Dr. Dean E. 

Leavitt, Asst. Professor of Pharmacy 

Administration 

Lecture No. 2, Thursday, Oct. 10, 1968 

Factors Influencing Drug Availability 

and Absorption, Dr. Peter P. Lamy, 

Assoc. Professor of Pharmacy 

Lecture No. 3, Thursday, Oct. 24, 1968 

Tableting Technology and Good Manu- 

facturing Practices, Dr. Ralph F, 

Shangraw, Assoc. Professor of Phar- 

macy 

Lecture No. 4, Thursday, Oct. 31, 1968 

Clinical Trials in Drug Evaluation 

Dr. David A. Blake, Asst. Professor of 

Pharmacology 

Lecture No. 5, Thursday, Nov, 7, 1968 

Guidelines for Quality Drug Purchas- 

ing, Mr. Salvatore Gasdia, Officer-in- 

Charge, Public Health Service, Supply 

Service Center, Perry Point, Md., and 

Dr. Ralph Shangraw 

These lectures will be held in Dunning 

Hall, 636 W. Lombard Street, Baltimore. 

Each lecture will be held from 8:00 

p.m. to 10:00 p.m. with a short coffee 

break at the end of the first hour. 

Parking space will be made available. 

These lectures will be supplemented 

by selected texts and reading material. 

Individual participation by those attend- 

ing the lectures will be expected and en- 

couraged. 

The registration fee for the complete 

series of lectures will be $20.00 ($15.00 

to MPhA members); this figure includes 

all books and other materials, 

Enrollment will be strictly limited due 

to facilities. 

Thomas Huxley once asked, “If a little 
knowledge is dangerous, where is the 

man who has so much as to be out of. 

danger? The answer of course is that 
there is no such man. All of us continue | 
to learn and are never out of danger. 
Of importance, though, is whether or 
not we take advantage of the oppor- 

tunities to further our education and in- 
turn strengthen our own position in 
the profession. This fall the Maryland 

Pharmaceutical Association and the 

University of Maryland, School of Phar- 

macy are Offering the first major effort 

in the direction of continuing educa- 

tion. I hope that many of you will take 

advantage of this opportunity to ex- 

pand your knowledge of the practice 

of pharmacy. 

William J. Kinnard, Jr. 

Dean, University of Maryland 

School of Pharmacy 

—o— 

FALL REGIONAL MEETING 

MARYLAND 
PHARMACEUTICAL 

ASSOCIATION 

Thursday, October 17, 1968 
Holiday Inn 

Frederick, Maryland 
Send in Reservation Forms 

Promptly! 
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a brass tacks program | 
Medicare spells unprecedented opportunity . . . 

for the many millions who will be enjoying its bene- 

fits .. . and for the pharmacies prepared to serve 

them best. Gilpin’s continuing program of maxi- 

mum service now includes a complete pharmacy- 

oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 

tions, it’s a brass tacks program to make your 

pharmacy the prime source in your area for all 

convalescent aid products: You are the most logi- 

cal source for such purchases and rentals. You 

know the physicians and the families, you provide 

their other health needs, you are the most con- 

venient, reliable source. And Medicare will soon 

| 

greatly expand purchases and rentals of conv 

cent aids... toa third of a billion dollars in 1 

Gilpin provides you with these impo 

requisites: 1. A minimum essential inventory 

bined with prompt catalog sale delivery. 

complete profit-making package . . . promot 

literature, display equipment, professional ¢ 

sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies also ( 

these vital customer delivering services ... 

@ New grow-power through the exc 

new Community Shield Pharmacy and ¢ 

traffic building programs. | 



ver medicare customers 
@ The greater accuracy and efficiency 

fully computerized UNIVAC and IBM con- 

d inventory and billing system. And now, 
omputerization makes possible the regular 

ace of individual monthly reports of DACA 

, quantities and dates on which they were 

ied. 
@ A comprehensive store planning and 

Jelling service which includes specialized 

n site selection, floor design, fixture plan- 

installation, financing and merchandising. 

q A wide range of personalized profes- 

services in every Gilpin house... 

vell-trained pharmacy oriented sales force 

® a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B 

GcLLPIN 
COMPANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E. SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WILFRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS 9. BALASSONE NOEL E. FOSS 

B.M.P.A. President's Message 

At this writing the 1968 Maryland Pharmaceutical Association Convention is 
history. The programs were interesting and the deliberations important. The nega- 
tive aspect of the Convention was the light attendance of pharmacists—particularly 

from the Baltimore Area. 

Unity of effort is tremendously important to us all. Your Association is work- 
ing on many vexing problems. Such programs as Medicaid, third-party prepaid 
prescription plans. OEO-Vendor programs are taking up the bulk of our attention. 
Pharmacy needs and will have unity of effort only when the overwhelming ma- 
jority of pharmacists join their Association and make their wishes known. 

The next meeting of the Baltimore Metropolitan Pharmaceutical Association 
will be held on Thursday night, September 26 at 10:00 p.m. at the Kelly Building. 
A constitutional amendment making ALL PHARMACISTS eligible for active mem- 
bership will be voted on. I am sure that all recognize the importance of this action 
and will be in attendance to vote. 

Our activities must be coordinated to get maximum mileage from our efforts— 
and to keep administrative costs down. As you are all aware, costs of everything 
have soared—and the outlook is for a continuation of this cost spiral. Streamlin- 
ing our Association is a must... 

So, y’all come! Join with us, Discuss our mutual problems and let’s make the 
decisions together. 

DONALD O. FEDDER 

President 
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Oy 
Each tablet contains 0.5 mg. norgestrel 
(containing 0.25 mg. d-norgestrel) with 

0.05 mg. ethinyl estradiol 

new pill 
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The first oral contraceptive with the new, 
totally synthesized progestogen— 
norgestrel, highly potent 
in low doses. 

OVRAL in Pilpak* con- 
tainer. Six completely 
disposable Pilpak units 
to a package— 
your cost: $7.20. 

Easy-to-remember 
dosage routine— 
3 weeks on, 1 week off. 

*Trademark 

See next page for important product information. 
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iN BRIEF. 
Indication: For oral contraception. 

Contraindications: Thrombophlebitis or his- 
tory of thrombophlebitis or pulmonary em- 
bolism, liver dysfunction or disease, known or 
suspected carcinoma of breast or genital or- 
gans, undiagnosed vaginal bleeding. 

WARNINGS: Discontinue medication pending 
examination if sudden partial or complete loss 
of vision or sudden onset of proptosis, di- 
plopia, or migraine occurs. Withdraw medica- 
tion if examination reveals papilledema or 
retinal vascular lesions. Since safety of Ovral in 
pregnancy has not been demonstrated, rule 
out pregnancy before continuing Ovral in any 
patient missing two consecutive periods. Con- 

sider possible pregnancy at first missed period 
if patient has not adhered to dosage schedule. 
Active ingredients of oral contraceptives have 
been identified in milk of mothers on these 
drugs; significance to infant has not been 
determined. 

PRECAUTIONS: Pretreatment physical exami- 
nation should specifically include breast and 
pelvic organs and Papanicolaou smear. Endo- 
crine and possibly liver-function tests may be 
affected by treatment with Ovral; if abnormal, 
repeat tests after drug has been withdrawn two 
months. Pre-existing uterine fibromyomata 
may increase in size under influence of estro- 
gen-progestogen preparations. Because these 
agents may cause some degree of fluid reten- 
tion, conditions which might be influenced by 
this factor, such as epilepsy, migraine, asthma, 
cardiac or renal dysfunction, require careful 
observation. Use Ovral with caution in pa- 
tients with history of cerebrovascular accident. 
In breakthrough bleeding, as in all irregular 
vaginal bleeding, nonfunctional causes should 
be considered. In undiagnosed vaginal bleed- 
ing, take adequate diagnostic measures. Care- 
fully observe patients with history of psychic 
depression; discontinue drug if depression re- 
curs to a serious degree. Any possible influ- 
ence of prolonged Ovral therapy on pituitary, 
Ovarian, adrenal, hepatic or uterine function 
awaits further study. A decrease in glucose 
tolerance has been observed in a small! per- 
centage of patients on oral contraceptives. The 
mechanism of this decrease is obscure. For this 
reason, diabetic patients should be carefully 
observed while receiving Ovral therapy. Be- 
cause of the occasional occurrence of throm- 
bophlebitis and pulmonary embolism in pa- 
tients taking oral contraceptives, the physician 
should be alert to the earliest manifestations 
of the disease. Because of the effects of estro- 
gens on epiphyseal closure, Ovral should be 
used judiciously in young patients in whom 
bone growth is not complete. Age is no ab- 
solute limiting factor, although Ovral may 
mask onset of climacteric. Advise pathologists 
of Ovral therapy when submitting relevant 
specimens. 

Side Effects: The following adverse reactions 
have been observed in patients receiving oral 
contraceptives: nausea, vomiting, gastrointes- 
tinal symptoms (e.g., abdominal cramps and 
bloating; discomfort), breakthrough bleeding, 
spotting, change in menstrual flow, amenor- 
rhea, edema, chloasma or melasma, breast 
changes (tenderness, enlargement and secre- 
tion), change in weight (increase or decrease), 
changes in cervical erosion and cervical secre- 
tions, suppression of lactation when given im- 
mediately post-partum, cholestatic jaundice, 
migraine, acne, rash (allergic), hypertension, 
rise in blood pressure in susceptible individ- 
uals, mental depression; pain in legs, arms or 
body; paresthesias, allergy, palpitations, vaso- 
motor symptoms, dyspnea, insomnia, blurred 
vision, chest pain, urinary tract symptoms, 

dyspareunia, neuralgia and myalgia, excess 
salivation, dryness of mouth, heartburn, minor 
eye problems. 

Although the following side effects have been 
reported in users of oral contraceptives, no 
cause and effect relationship has been estab- 
lished: anovulation post-treatment, premen- 
strual-like syndrome, changes in libido, 
changes in appetite, cystitis-like syndrome, 
headache, nervousness, dizziness, fatigue, 
backache, hirsutism, loss of scalp hair, ery- 
thema multiforme, erythema nodosum, hem- 
Orrhagic eruption, and itching and vaginal 
discharge. 

The following occurrences have been observed 
in users of oral contraceptives. A cause and 
effect relationship has been neither established 
nor disproved: thrombophlebitis, pulmonary 
embolism, and neuro-ocular lesions. 

The following laboratory results may be altered 
by the use of oral contraceptives—increased 
bromsulphalein retention and other hepatic 
function tests; coagulation tests: increase in 

prothrombin, Factors VII, VIII, IX and X; 
thyroid function: increase in PBI and butanol 
extractable protein-bound iodine and de- 
crease in 1; values; metyrapone test; and 

pregnanediol determination. 

Note: 

For more specific details on Ovral, refer to 
package insert. 

OVRAL 
Each tablet contains 0.5 mg. norgestrel 
(containing 0.25 mg. d-norgestrel) with 

0.05 mg. ethinyl estradiol 

Wyeth Laboratories 

® Philadelphia, Pa. 
Trademark 
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OFFICERS OF THE TRAVELERS AUXILIARY 
MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 
President—WILLIAM A. POKORNY 
First Vice Pres.—KENNETH L. MILLS 

Third Vice Pres.—WILLIAM NELSON 
Sec.-Treas. Emeritus—JOHN A. CROZIER Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER READ 
Asst. Sec.-Treas.—_JOSEPH J. HUGG 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

ALBERT J. BINKO 
ABRIAN BLOOM 
VINCENT CALLA 

JOSEPH COSTANZA 
PAUL FRIEDEL 
JOSEPH GRUBB 

SWEN JUSTIS 
PAUL MAHONEY 
CHARLES A. MARANTO 

Maryland Pharmacist Committee 
HERMAN BLOOM—Chairman 

DORSEY BOYLE 
HOWARD DICKSON 
FRANK SLAMA 

OS ess 
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T.A.M.P.A. News 
Kenneth L. Mills will direct T.A.M.- 

P.A, for 1968-69. Mr. Mills was elected 
president of the Travelers Auxiliary of 
the Maryland Pharmaceutical Associa- 
tion at the Maryland Pharmaceutical 
Association Convention held in Atlantic 
City earlier this month. Other officers 
elected are: first vice president, Francis 
J. Watkins; second vice president, Wil- 
liam Nelson and Paul Mahoney as third 
vice president. 

Grauel Honorary President 

L. Scott Grauel was named honorary 
president and John A. Crozier, secretary- 
treasurer emeritus. H. Sheeler Read 
was again named _ secretary-treasurer 
with Joseph J. Hugg as assistant secre- 
tary-treasurer. 

The T.A.M.P.A. Carnival Night was 
one of the highlights of the convention 
entertainment. Many favorable com- 

ments were received by the officers, 
complimenting TAMPA for their par- 

ticipation in convention activities, espe- 

cially that of manning the registration 

desk and their warm and cordial greet- 

ings to members and guests registering 
and for their Carnival Night. 

—_—-o— 

Are You Aware? ... That 
The prescription drug industry em- 

ploys 125,000 workers in the United 
States, requiring an annual payroll of 
more than $897 million. That the indus- 
try pays taxes of approximately $506 
million per year to federal, state and 
local governments. 
——————————_—_ 

Manufacturing Pharmacist Wanted: 
Local ethical pharmaceutical manu- 

facturer is desirous of obtaining a 
registered pharmacist as supervisor of 
their pharmaceutical formulation de- 
partment. The work will comprise man- 
ufacture of tablets, liquid and granular 
preparations and the attendant quality 
control and accounting responsibilities. 
Excellent fringe benefits—40 hour week 
—salary open, 

WRITE BOX No. 82 MARYLAND PHAR- 
MACIST, 650 W. Lombard Street, Balti- 
more, Md. 21201. 
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We Are Now 

Rossmann, Hurt, Hoffman, inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

Cae 2B. PROVPDPODPD?PUPVO?VOV OVD ELD LDV LPO? 

LDOVLD VLD VLPVLPVL PVD LI VLP VLD LPVL PD VLD LP VLD LD VLD ELI VLD 

PY? OV OV OV LIV LO LO OLD VOLO LDAP OVOP LPL DLP EAP LPL DVL PD ELD VLD LPP VOI L 



504 July 1968 The Maryland Pharmacist 

Purchasing Quality Drugs 
by 

PETER P. LAMY, Ph.D. 

Associate Professor of Pharmacy 

University of Maryland, School of Pharmacy 

The clamor for greater use of the so- 

called “low-cost generic equivalents” 

has become ever louder, Legislation has 

been proposed which would make 

“generic” prescribing mandatory for all 

drugs purchased under Federally-aided 

programs. 

The question of “equivalency” arose 

when the first drug product was made 

available by more than one manufac- 

turer. Does “generic equivalency” exist? 

Each new chemical with potential 

therapeutic activity is given a chemical 

name. A non-proprietary or “generic” 

name is also chosen. Finally, the manu- 

facturer selects a tradename. The non- 

proprietary or “generic” name is re- 

quired by Federal Law. From this short 

description, it is easy to ascertain that 

the “generic” name has virtually no 

connection with the finished product 

per se, but only with the active con- 

stituent in the finished product. A 

pharmaceutical manufacturer does not 

just sell the chemical, but sells a spe- 

cific dosage form containing this chemi- 

cal. 

But formulations of drugs into vari- 

ous dosage forms may change or modi- 

fy the onset, intensity, and duration of 

a specific physiological response (1). 
Therefore, in some cases, the choice of 

the dosage form and the manufacturer 

may be as important as the choice of 

the actual therapeutic agent. 

Some of the factors that could affect 

the availability of a drug are listed in 

Table I. 

TABLE I 

FACTORS INFLUENCING DRUG 

AVAILABILITY AND ABSORPTION 

I. Factors Originating with the Pa- 

tient 

A. Age, sex, physical state of pa- 

tient, time of administration of 

drug. 

II. Factors Originating with Chemical 

Entity. 

. Particle Size 

EL 

. Polymorphic Form 

. Salt and Type of Salt 

. Solubility 

. Structure (physical and chemi- 

cal) 

G. Impurities 

H. Water of Hydration 

III. Factors Originating with Formula- 

tion or Dosage Form 

A. Additive 

Antoxidant 

Buffer 

Coating 

Coloring agent (Salmonella) 

Diluent 

Excipient, binder 

Flavoring agent 

Preservative 

Surface active agents 

IV. Factors Originating with Specific 
Dosage Form 

. Disintegration Rate 

. Dissolution Rate 

. Gelatin Capsule 

pH 

. Suspending Agent 

. Ointment Base 

Unquestionably, it is the pharmacist’s 
responsibility to be certain that his pa- 
tients receive only quality drug prod- 
ucts. Moreover, the pharmacist must 
educate the other health professions 
and the public to the fact that quality, 
and thereby therapeutic efficacy, is built 
into a specific dosage form. 

How can the pharmacist discharge 
his responsibility toward his patient? 

A “generic equivalent” drug can be a 
quality drug, if it is manufactured 
under the terms of the “Current Good 
Manufacturing Practices’ and meets 
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other specifications. Certainly, it is pos- 

sible for a generic drug to be of good 

quality, but such a drug is unlikely to 

be the lowest-priced drug (2). There- 

fore, a sharp distinction must be drawn 

between a “quality” product and an 

“equivalent” product. The sole valid as- 

sessment of the quality of a product is 

its therapeutic performance. The “equiv- 

alent” drug must elicit the same thera- 

peutic response as the original drug 

(3))e 

Yet, the Commissioner of the Health 

Department of one state circulated a 

letter (4) to all physicians, asking them 

to consider the generic products listed 

on an attachment to the letter. The list 

gave prices only—not the manufac- 

turers, Would that not, at least to some 

degree, imply that that department con- 

siders that all drugs listed provide equal 

therapeutic activity? A wholesaler, just 

recently, exhorted community pharma- 

cists to buy “generic” products. Part of 

that flyer is reproduced in Table II. 

TABLE II 

HARD TO BEAT! 

Generic Specials 

Meprobamate Tablets 400 mg. 

(buy 5 and get I FREE) 

Tetracycline Caps. 250 mg. 100’s 

(buy 5 and get I FREE) ea. $3.00 

“ORDER THESE SPECIALS NOW 

FROM YOUR TELEPHONE 

SALESMAN” 

The wholesaler does not list the 

manufacturer of the products adver- 

tised, leading the pharmacist to believe 

that the manufacturer’s name is imma- 

terial, The pharmacist was not given an 

opportunity to make an intelligent eval- 

uation of the offer. 

The pharmacist must demand that 

opportunity! Under the heading “Some 

Drugs are more Equal than Others,” a 

national newspaper (5) reported the 

following: “Beginning with chloram- 

phenicol, the FDA began to discover 

that some drugs are more equal than 

others. The FDA is now testing or plan- 

100’s 

ea. $3.00 

ning to test all the major categories of 

antibiotics (etracyclines, oxytetracy- 

clines, erythromycins and penicillins) 

to see if other disparities of similar 

kind can be found. Some batches of 

erythromycin have been found which 

produce lower blood levels than the 

original product. These were volun- 

tarily withdrawn by the manufacturers. 

Yet another report indicates (6) that 

the FDA is aware that tests at George- 

town University indicated that several 

generic forms of sulfisoxazole reached 

their peak level of effectiveness more 

slowly or that their peak levels were 

lower than that of the brand-name drug. 

But in this instance, the FDA feels that 

the differences are not significant and 

will not request that the generic prod- 

ucts be withdrawn from the market. 

Tawashi (7) reports two polymorphic 

forms of aspirin, both meeting USP 

standards, but one form dissolves 50 

per cent faster than the other form. Re- 

cently (8), it was announced that drug- 

exciplient surface interaction in tablets 

of some drugs has been shown to re- 

duce therapeutic effectiveness of the 

particular drug. Many drugs are cur- 

rently being reviewed for their thera- 

peutic efficacy, It has been estimated 

(9) that for every drug under review, 

an average of five other identical prod- 

ucts on the market are produced by 

other firms without an NDA. There are 

approximately 3,000 drugs under re- 

view, and if the estimate is correct, 

there would be 15,000 ‘‘me-too” drugs. 

How, then, is the pharmacist to dis- 

charge his responsibility towards his 

patients; how is he to select “quality” 

drugs 

With current knowledge and metho- 

dology, one of the best methods for the 

pharmacist to determine which drugs 

are, in fact, therapeutically active, is a 

knowledge of his supplier (10). The 

Defense Department does not purchase 

drugs generically (11). Rather, it pur- 

chases drugs according to rigid quality- 

oriented specifications. It conducts a 
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rigid inspection and testing program. It 

purchases drugs from quality-oriented 

firms, large or small. 

Quality control within drug houses is 

one step in assuring a consistently high 

quality product. Efficient quality con- 

trol requires a working combination of 

well-trained personnel and sophisticated 

equipment. Therefore, the manufac- 

turer, not the name of the drug, is the 
most important factor (12). 

An intimate knowledge of the manu- 
facturer is necessary and should not be 
based on general statements. Often, 
manufacturers produce extensive bro- 
chures which announce that “all raw 
materials are purchased from reliable 
manufacturers and are thoroughly test- 
ed.” This, in itself, does not assure 
quality. Who are the suppliers of raw 
materials; how are these materials 
tested? By whom? 

The brochure may also state that “all 
formulae are double checked by Quality 
Control Department Staff,” giving no 
indication of the qualifications of this 
personnel or, more importantly, to what 
degree this personnel can act to accept 
or reject products. 

Quite often, the purchaser is assured 
that “analytical controls as well as vari- 
ous physical tests are used,” but again, 
this would be unsatisfactory in assur- 
ing a pharmacist that a quality product 
is manufactured, How long, for exam- 
ple, does it take a product to reach the 
distributor, i.e., the pharmacy, after the 
assays have been performed? If a prod- 
uct remains in the channels of distribu- 
tion for an extended period of time, 
there could then be serious doubt 
whether the assay results are still valid. 

Cron (13) pointed out that the same 
kinds of situations that produce recalls 
seem to appear over and over again, 
sometimes within the same company. 
Packaging and labelling account for 
slightly more than half of the recalls 
initiated either by the companies or the 
FDA. It often appears that personnel in 

manufacturing, receiving, shipping, 

packaging and labelling may not under- 

stand the function, responsibility, or 

the significance of maintaining constant 

contact with quality control. 

One method to achieve a more than 

cursory knowledge of the supplier is to 

visit the plant and, when visiting, use 

a plant survey form as suggested by 

Lamy and Flack (14). Use of this form 

or a similar form should assure the 

pharmacist that: 

a. Overall facilities and equipment 

acceptable. 

b. Raw materials are assayed and 

controlled. 

c. Production is planned to guaran- 

tee identical end results batch to 

batch. 

d. Packaging operations are planned 

to ensure freedom from error and 

contamination. 

e. Labelling and finishing controls 

are adequate. 

f. Stability tests are continually per- 

formed. 

g. Qualified and interested personnel 

are at work. 

h. Attitude of personnel and manage- 

ment toward quality control is 
such that zero-defects concept is 
the motivation. 

Recently, Philips Roxane Laboratories, 
Inc. began distribution of their prod- 
ucts in the Baltimore area. In order to 
assess their products, the author ap- 
proached the company, asking for their 
cooperation in an inspection visit of the 
manufacturing plant and permission to 
publish the results obtained by using 
the Plant Survey Form. Permission was 

obtained and the plant was inspected 

by a representative of the author, a 

qualified pharmacist. The results are 

as follows: 

Philips Roxane Laboratories, Inc. are 

located in Columbus, Ohio and are 

owned by the Philips Electronic and 

Pharmaceutical Industries, Inc. 
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The plant consists of two buildings, 

located in a well-kept neighborhood. 

One building is approximately 170,000 

square feet, the other is approximately 

10,000 square feet. 

The floors. walls and ceilings are all 

cleaned with disinfectant. One indica- 

tion of lack of plant hygiene is often a 

darkening around air conditioner and 

heating system outlets. This was not 

apparent at all, There are planned pro- 

grams for dust, vermin and insect con- 

trol. 

Personnel in production and packag- 

ing are supplied with uniforms and 

safety glasses and other safety apparel 

is supplied when necessary. 

Often, a pharmacist does not know 

whether a company does, indeed, manu- 

facture its own products. Philips Rox- 

anne does repackage items under its 

own label, amounting to somewhat less 

than 50 per cent of its total output. It 

purchases these items from companies 

such as Strong Cobb Arner and R., P. 

Scherer. In turn, about 10 per cent of 

its output is sold to be repackaged 

under another company’s label. 

The company employs about 40 medi- 

cal representatives and it distributes to 

wholesalers, physicians and direct phar- 

macy accounts, 

A knowledge of a company’s policy 

on complaints and return goods often 

permits an insight into the overall 

quality of the company. At Philips Rox- 

ane, all complaints are handled by the 

Director of Research and Development, 

and all return goods are discarded. The 

company also states that with its for- 

mal recall procedure, it can inform its 

accounts within 24-48 hours of any re- 

call, should that become necessary. 

Philips Roxane, a member of the 

P.M.A., employs 139 people, of which 

two hold a Ph.D. degree, two an MS. 

degree in pharmacy, five a B.S. degree 

in pharmacy and six a B.S. degree in 

chemistry. It has a Research and De- 

velopment section, an analytical sec- 

tion, a Production section for non- 

sterile products, and a Control section. 

It might be of interest to note that the 

former Director of the Drug Standard 

Laboratory, American Pharmaceutical 

Association, has been appointed Man- 

ager, Analytical Research for Philips 

Roxane, 

The majority of the raw material 

sources was familiar to the surveyor. 

U.S.P. and N.F. requirements are met 

in purchase specifications of these ma- 

terials. All materials are quarantined 

upon receiving and are only released for 

use after approval by the Control sec- 

tion. 

The equipment used throughout the 

plant seems to be satisfactory, Cleaning 

of equipment proceeds by rinsing with 

water, then with a detergent, then with 

water and deionized water. The equip- 

ment is finally flushed with a sanitizing 

solution and air dried. 

An excellent precautionary measure of 

management is the rule that no em- 

ployee is responsible for making more 

than one product at the same time. 

All these points of information should 

be of interest to the pharmacist and 

should help him form an opinion about 

the company, an opinion upon which 

he can then base his decision whether 

or not to purchase drugs from this 

company. 

None of these points would have any 

meaning, though, if the company did 

not have a strong Quality Control sec- 

tion that can make decisions inde- 

pendently, which are acknowledged and 

respected by management. 

This company has its own quality con- 

trol department, which has the authori- 

ty to reject any items which do not 

comply with specifications. The labora- 

tory receives, tests, collects samples and 

regulates release of materials from re- 

ceiving, manufacturing, packaging and 

finishing, It is also responsible for in- 

process control. All samples are re- 

tained for three years. 
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The effectiveness of the control sec- 

tion is checked periodically by the use 

of “dummy” products, i.e., products in- 

troduced into the control process with- 

out knowledge of the control section 

personnel, It is noteworthy to point out 

that the company does test the thera- 

peutic availability of its products by 

in vivo studies in animals and humans. 

The surveyor concluded his impres- 

sion as follows: “This is a relatively 

small company with an exceptionally 

high degree of technical and scientific 

integrity. It is obvious that personnel 

is well informed regarding the proper 

development, production, and control 

procedures. I would use products of 

their manufacture for my own family.” 

This, then, is the type of information 

a pharmacist can and should obtain be- 
fore selecting a company as supplier of 
the drugs he will dispense to his pa- 
tients. Admittedly, this information will 
not determine whether a_ particular 

product has the activity claimed for it 
or whether it has the same action as 
another product, But until such time 
as biopharmaceutical tests become uni- 
versally available, the information 
should permit the pharmacists to make 
an intelligent choice. 

A quick comparison with Table II 
might be indicated: 

> 

TABLE III 

PRICE COMPARISON 

Philips 

Company X Roxane 
Meprobamate Tablets, 

400 mg., 100s $3.00 $3.92 

Tetracycline Caps., 

250 mg., 100s 3.00 3.15 

Had the pharmacist decided to pur- 
chase his drugs as urged by the flyer 
reproduced in part in Table II, he would 
have paid three cents per tablet or cap- 
sule of a drug from a company about 
which he has been given no informa- 

tion whatsoever, except its pricing pol- 

icy. If he selects to purchase, on the 

other hand, from a company where 

much information is available, he 

could give good professional service to 

his patients at only one cent per unit 

dose more. Clearly, the choice and the 

responsibility rests with the individual 

pharmacist. 
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NARD Convention-Boston, October 6-10, 1968 
Vice President Hubert H. Humphrey 

and Congressman Melvin Laird (R. 

Wis.) will be among the national and 

professional leaders representing the 

government, pharmacy and other health 

professions who will appear before the 

Convention, Willard B. Simmons, Execu- 

tive Secretary of the NARD declared in 
announcing the program of the Con- 
vention. 

Rand Dixon, chairman of the Federal 
Trade Commission; Congressman Wright 
Patman (D. Tex); Dr. J. Mark Heibert, 
chairman and chief executive officer of 
Sterling Drug Co., Inc.; Francis Capers, 
president of Formost-McKesson; Devid 
A. Pettigrew, national sales manager of 
Sylvania Lighting PrOGUGTS NEL CHmE 
Clairborne Robins, president of A. H. 
Robins Co., Inc., and Dr. Howard Reed, 
Dean of the Massachusetts College of 
Pharmacy, will address the Convention. 

Panel Discussions 

Two panel discussions will be fea- 
tured. A “Professional Services” panel 
will be moderated by Charles D. Blan- 
ton, Jr., of Kings Mountain (N.C.) Phar- 
macy. Members of the panel and the 
subjects to be covered are Dr. E. Keith 
Borden of the Upjohn Co., “The Phar- 
macist and the Diabetic Patient,” Dr. 
Morton J. Rodman, Rutgers University 
professor of pharmacology, “Recent Ad- 
vances in Antidotal Therapy,” and Dean 
Arthur G. Zupko, “Drug Interactions.” 

The second panel will cover “As the 
Pharmacy Board Members See It” and 
will be moderated by Bert C. Brennan, 
president of the Michigan Board of 
Pharmacy. Participating will be A. G. 
McLain, secretary of the Oregon Board 
of Pharmacy who will discuss “Continu- 

ing Education” and Paul G. Grussing, 

secretary of the Minnesota Board of 

Pharmacy, who will cover “Retail Phar- 

macy Services to Institutions.” 

Pre-Paid Rx Plans 

The Cambridge Research Institute 

will report on its study of Pre-Paid Pre- 

scription Plans which was presented to 
the Drug Trade Conference. The pre- 
sentation will offer guidelines for phar- 
macists and associations to follow in 
the matter of such plans. ,, 

“What Motivates Women to Come Into 
the Drug Store for Professional Advice 
and Their Needs,” will be a new feature 
at the convention. A panel of eight 
homemakers and mothers representing 
a variety of income ranges and all types 
of market communities—metropolitan, 
rural, small town, and suburban—will 
be interviewed on what they like and 
don’t like about drug stores. 

Drug Show Format 
A change in convention format will 

enable NARD members to attend busi- 
ness meeting without foregoing oppor- 
tunities to visit the exhibits in the Drug 
Show. an: 

“This change will provide all mem- 
bers opportunity to visit each exhibit 
frequently,” said Simmons. “Contact 
with the greatest number of drug store 
Owners and pharmacists will be realized 
by exhibitors.” 

“The convention will go far to 
strengthen the position of retail phar- 
macy throughout this nation, for we 
have brought together some of the coun- 
try’s foremost experts on matters of 
deep and pertinent concern to all phar- 
macists,” Simmons concluded. 

—_o— 

FALL REGIONAL MEETING 
MARYLAND 

PHARMACEUTICAL 
ASSOCIATION 

Thursday, October 17, 1968 

Holiday Inn 

Frederick, Maryland 

Send in Reservation Forms 
Promptly! 
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The manonthe right isa professional 

He's a professional charter fisherman. He calls only on drug stores. 
knows there is more to fishing than bait and So next time the Youngs man is in your 

tackle. Your Youngs Drug Products salesman store, remember, he’s there to offer you his 

is a professional too. He knows full service. Ask him about our full 

there’s more to selling than taking line of products like Bidette, Atha- 

orders. Like the Captain, his some- Spray, Atha-Powder, Wash-Up, 

thing ‘‘more’’ comes from training Youngs Nail Polish Remover Pads, 

and experience. Trojans brand prophylactics .. . 

Your Youngs salesman under- and our latest profit maker, Young 

stands the drug business. He knows People, the modern convenient aid 

drug merchandising, sales promo- in acne therapy. 

tion, stock control... many things Our menat Youngs are more than 

to help your business, because he Trojans salesmen... much more. 
™ og 

Youngs Drug Products Corporation, 393 Seventh Avenue, New York, N.Y. 10001. 
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—o— 

Alumni Association 
Tour of Israel 

The University of Maryland Alumni 

Association of the School of Pharmacy 

is sponsoring a ten day tour of Israel, 

October 28th through November 7, 1968, 

Seven days sightseeing will include 

a city sightseeing tour of Tel Aviv, Jaffa, 

Old and New Jerusalem and Haifa, 

excursions wil be made to Rehovot, 

Rishon Le-Zion, Jericho, Hebron, Beth- 

lehem, Lower and Upper Galilee, Caesa- 

rea and Zichron Ya’Acov. 

Reservations may be made through 

the Burton Travel Service, P.O. Box 

5886, Baltimore, Maryland 21208. Cost 

per person, $629. For additional infor- 

mation call Mr. Herman Kling c/o 

Flom’s Pharmacy, 2245 E. Fayette Street, 

Baltimore, Maryland 21231. Phone 276- 

9659. 

BALTIMORE METROPOLITAN 
PHARMACEUTICAL ASSOCIATION 

GENERAL MEETING 

Thursday, September 26, 1968—10:00 P.M. 

KELLY BUILDING 
Agenda: 

1. Amendment to the Constitution for full membership for all 
pharmacists 

2. Medicaid Program 

3. Blue Cross Prescription Program 

Program Feature: “The Maryland Blue Cross Prescription Program” 
Stuart L. Baltimore, Jr, 

Manager of Pharmacy Relations Section 
Maryland Blue Cross Plan 
Question and Answer Period 

Refreshments—Courtesy Minifax Distributors and B.M.P.A. 

ALL PHARMACISTS ARE INVITED TO ATTEND 
a 
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Prince Georges-Montgomery County 
Pharmaceutical Association 

The fall season is under way with the 

announcement by Martin Hauer, chair- 

man, program committee, of the dates 

of the September general membership 

meeting and the annual scholarship af- 

fair. 

The general membership meeting will 

be held on Tuesday, September 17, 1968 

at the Coca Cola Auditorium, Hillendale, 

Md. Directions: Beltway 495 to Exit 25, 

Hillendale. The program will feature a 

discussion of present and forthcoming 

pre-payment prescription plans operat- 

ing in Maryland. 

Meet Dean Kinnard 

The scholarship affair will be held on 

Saturday evening, October 19, 1968 at 

Sheraton Motor Inn, Silver Spring, Md. 

The pharmacists of the Prince Georges- 

Montgomery County area will be af- 

forded an opportunity to meet the new 

Dean of the University of Maryland, 

Dr. William J. Kinnard, Jr. 

Reservation announcements will be in 

the mail shortly. Please return them 

promptly as directed. Let us give a 

grand welcome to Dr. Kinnard! 

Melvin J. Sollod was elected a vice- 

president of the Maryland Pharmaceu- 

tical Association at the 86th annual 

convention of the Association heid in 

Atlantic City earlier this month. Elected 

to the executive committee as repre- 

sentatives from District 3 (Southern) of 

MPhA covering our area were: Harold 

M. Goldfeder, Morton J. Schnaper, Dom- 

inic J. Vicino and Morris R. Yaffe. Re- 

gretfully one seat on the executive com- 

mittee was lost because a number of 

our people do not belong to or failed 

to send their dues in time. Let’s have a 

member get a member campaign. Your 

secretary has been visiting pharmacies 

in the counties to encourage member- 

ship in MPhA. Along with Mel Sollod 

and Samuel Morris several days have 

been spent in the Prince Georges-Mont- 

gomery Counties area. When a member 

of our association visits your pharmacy, 

give them of your time. 

Prompt registration is urged for the 

Continuing Education Series sponsored 

by the MPhA and the University of 

Maryland School of Pharmacy starting 

on Thursday, October 3 and successive 

Thursdays, October 10, 24, 31 and Nov- 

ember 7. 

Don’t forget the MPhA Regional meet- 

ing to be held on Thursday October 17 

at the Holiday Inn, nearby Frederick, 

Maryland. 

—O— 

Research Equipment 
Exhibit 

The 18th Annual Instrument Sympo- 

sium and Research Equipment Exhibit 

will be held at the National Institutes 

of Health, October 7-11, 1968. The In- 

stitutes, located at Bethesda, Maryland 

serve as the center of research activ- 

ities in the Department of Health, 

Education, and Welfare. 

Some 40 scientists of national and 

international repute will discuss recent 

developments in research methods and 

instrumentation in the symposium. The 

exhibit will display the latest products 

of 76 of the nation’s leading manufac- 

turers of research equipment. 

Location of Exhibit 

The research equipment exhibit will 

be located in Building 22 at NIH. It 

will be open daily from 10:00 a.m. to 

5:00 p.m., October 17-10. 

Plan to Attend 

A cordial invitation is extended to 

members of the Association and all 

persons with an interest in research are 

invited to attend the symposium and 

exhibit. In 1967, more than 5.100 visit- 

ors were registered from the medical 

and health related professions, colleges 

and universities, and industry. 
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Alpha Zeta Omega 
“Changes in Pharmacy” must be 

made, Dr. William J, Kinnard, Jr. told 

members of the Alpha Zeta Omega 

Pharmaceutical Fraternity at its 48th 

annual convention held at the Marriott 

Twin Bridges Motel, Washington, D.C. 

July 25th in a leading article appear- 

ing in the AZOAN, official publication 

of the fraternity. The AZOAN 1968 was 

edited by Paul Reznek. 

“Many voices are telling us that the 
current image of pharmacy must be 
changed, not closed out, but altered for 
the best. I agree, the Dean Stated, that 
changes must be made, but on our own 
terms. The point is, we are listening to 
what others tell us and are not formu- 
lating our own new concepts. It is time 
we stopped following others and_ be- 
came the leader of our own profession; 
we, too often, react to what others say 
and don’t act on our own volition. 

Magic Word-Organization 
“Prepaid prescription services, OEO 

programs, etc. are changing the practice 
of community pharmacy. The protocol 
of each of these programs has varied, 
but where strong organization has ex- 
isted, the program has been one that is 
of benefit to patient and pharmacist 
alike. The magic word is ORGANIZA- 
TION. Leadership, new program direc- 
tion; these all require organization” 
Dean Kinnard stressed the fact in these 
times of changes to examine the opera- 
tion of pharmacy groups and try to im- 
prove them. 

“We can look at our national and 
state organizations and honestly say 
how nice the conventions are, and what 
fine men are active in the leadership— 
but what do we do about the vast num- 
ber of eligible pharmacists that do not 
belong? Until we activate these people 
we are not going to develop the organi- 
zational power to effectively lead phar- 
macy down its separate pathway in 
health care. Legislative changes require 
power, guidance of OEO projects re- 

quire power—may I call it pharmacy 

power. It’s trite, but descriptive. Ex- 

amine AZO and find out what makes 

the organizational clock tick and what 

its deficiencies are. Don’t be satisfied 

with present membership levels, as 

AZO enlarges, as other groups enlarge, 

we will be able to put together a com- 

mon voice that will speak clearly and 

firmly for our profession in the coming 

years,” Dean Kinnard concluded. 

Wholesalers Honored 

Pi Chapter, Washington, D.C. pre- 

sented plaques to the District Whole- 

sale Drug Corporation, The Henry B. 
Gilpin Company and the Washington 
Wholesale Drug Corporation of Wash- 
ington, D.C. in recognition of their in- 
valuable service to community phar- 
macy. David I. Estrin, James E. Allen 
and Albert J. Obert of the respective 
companies were tendered the plaque on 
behalf of the chapter by Harold M. 
Goldfeder. 

Greetings were brought to the con- 

vention by William S. Apple, executive 

director of the American Pharmaceuti- 
cal Association and Dr. Louis Freed- 
man, representing the School of Phar- 
macy of Hebrew University, Israel. Wil- 
liam E, Woods, Washington Representa- 

tive of the National Association of Re- 

tail Druggists gave an insight on Wash- 

ington happenings and matters of inter- 

est to pharmacists. 

Achievement Medal 

Irving Rubin, editor and publication 

director of the AMERICAN PROFES- 
SIONAL PHARMACIST received the 

AZO ACHIEVEMENT MEDAL for 1968 

for his outstanding contributions to 
Pharmacy. Robert Kirschner of New 

York received the AZO MERITORIOUS 

AWARD given to a member of the fra- 

ternity yearly for outstanding service 

to the fraternity. 

Samuel Breslow of Carteret, N.J. was 

elected Supreme Directorum. The 1969 

convention will be held in Pittsburgh, 

Pa. 



For all practical purposes — particularly 
from the viewpoint of professional phar- 
macists — the slogan of Merck Sharp & 
Dohme could well be ‘‘Where today’s 
theory is tomorrow’s prescription.” 

Merck Sharp & Dohme has a long tradi- 
tion of leadership in pharmaceutical 
research . . . and continues its role as 
a developer of new drugs which result in 
significant increases in prescriptions. 
Just looking back on this past year, 
VIVACTIL® HC! (protriptyline HC1), 
MINTEZOL® (thiabendazole), and two im- 

portant biologicals were among the major 
products to come out of MSD research. 

In many instances, products with the MsD 
imprint on them have created entirely 
new drug markets without affecting the 
prescription rate of older drugs. Take MOo) 

Here’s something else to keep in mind. In 
1967, Merck Sharp & Dohme ranked 
among the top three pharmaceutical com- 
panies in dollar sales of prescription prod- 
ucts. During the same period, the R. A. 
Gosselin National Prescription Audit 
showed eleven MSD products on the list of 
most-prescribed drugs — HYDRODIURIL® 
(hydrochlorothiazide), DIURIL® (chloro- 
thiazide), TRIAVIL®, ELAVIL® HCI (ami- 
triptyline HCl), and HYDROPRES® being 
prominent among them. 

What does it all add up to? Prescription 
drugs from Merck Sharp & Dohme mean 
expanded business for you. It’s as simple 
as that. 

MERCK SHARP & DOHME 
Division of Merck & Co. INC. West Point. Pa 19486 

INDOCIN® (indomethacin) as acase inpoint. where today’s theory is tomorrow's therapy 
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Z 

Samuel L. Fox, M.D.* 

NOTE 

“AS I SEE IT” by Samuel L. Fox, 

M.D. will be resumed in the next issue, 

August, 1968. 

The Maryland Pharmacist 

Maryland Rheumatic Fever 
Program 

The Heart Association of Maryland 

in its program in the past has been ask- 

ing pharmacists to send in cards stating 

that the patient has had their penicillin 

prescription filled. This assists the As- 

sociation’s follow up of patients. They 

have found that some cards come in so 

late that renewals do not get printed on 

time. The Association is asking the 

patient or a member of his family to 

take the responsibility of mailing the 

card in, in the feeling that this pro- 

cedural change might be a relief to the 

pharmacist. 

Post Change In Rx Dept. 
Please make note of this change in 

the prescription center of your phar- 

macy when handling Rheumatic Fever 

prescriptions, 

—_o— 

(we. 

PLS WAN UF 

INDUSTRY 

SS 
THE RIGHT APPROACH 



The Maryland Pharmacist 

The Heart Association 
Of Maryland, Inc. 

July 2, 1968 

Mr. Nathan Gruz 

Maryland Pharmaceutical Association 

650 W. Lombard Street 

Baltimore, Md. 21201 

Dear Mr. Gruz: 

We would like to take this opportuni- 

ty to thank the members of the Mary- 

land Pharmaceutical Association for 

their superb cooperation in the state- 

wide program for preventing rheumatic 

fever recurrences. I thought that your 

members might be interested in know- 

ing the extent of the program. 

Over 3,800 patients are now active 

with the registry. During 1967, the first 

complete year of automated registry 

operation, 583 new patients were re- 

ferred to the Maryland Rheumatic Fever 

Registry of whom 224 had acute attacks 

of rheumatic fever. The heart was in- 

Two of the oldest and most respected drug wholesalers in the 
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volved in 92 of these patients. Of the 

remaining patients 214 had definite 

rheumatic heart disease and an ad- 

ditional 39 had probable rheumatic 

heart disease. 

These statistics, I believe, speak for 

the great community service which the 

Maryland Pharmaceutical Association is 

performing by providing low cost peni- 

cillin to these patients. By making the 

medication available, many repeat at- 

tacks of rheumatic fever are being pre- 

vented and, consequently, much un- 

necessary crippling from rheumatic 

heart Gisease is not taking place. 

We would like to thank you for your 

participation in this program in the 

past and look forward to working with 

you in the years ahead. 

Sincerely yours, 

Leon Gordis, M.D. 

Chairman 

Rheumatic Fever Committee 

—O— 

nation combine their operations to form 

THE new DRUG HOUSE 

Dedicated to helping the community Pharmacist to better serve his 
customers 

THE new DRUG HOUSE 

will continually offer new and progressive programs designed to help 
our customers compete—profitably and successfully. The men and 
women of 

THE new DRUG HOUSE 

represent over 1000 years of experience in drug wholesaling and each 
and every one of us will continually strive to merit more and more of 
your business in the future. Give 

THE new DRUG HOUSE 

the opportunity to serve you. See our Territory Manager—or call our 
main office in Philadelphia—-BA 3-9000. 

THE DRUG HOUSE, INC. 
Philadelphia —- Trenton — Wilmington 
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Medicaid Pharmacy 
Service Fee 

The Maryland Pharmaceutical Asso- 

ciation is continuing its efforts on all 

levels of government to obtain restora- 

tion of the $1.50 Medicaid State Phar- 

macy Fee. In a letter sent to all phar- 

macists registered in Maryland, Execu- 

tive Secretary Nathan I. Gruz noted: 

“All pharmacists who have not re- 

turned the questionnaire of July 15th 

should do so at once. The information 

is urgently needed for the current cam- 

paign to restore the $1.50 fee and to 

support our efforts to secure a more 

reasonable and realistic fee for 1969- 

70. 

Whom Do We Represent 

“In. our conferences with high offi- 

cials,” Mr. Gruz continued, ‘we will be 

presenting facts and figures to back up 

our position. In the past we have been 

asked: 

a. Whom do we represent? 

b. How many pharmacists and phar- 

macies do we speak for? We can only 

speak for our membership. In our forth- 

coming meetings with officials, we will 

present them with a list of our 1968 

dues paid members. Be sure your name 

is on the list. If you have any questions, 

please call the MPhA office.” 

Do The Following 

1. Write to Senator Daniel B. Brew- 

ster, Senate Office Building, Washington, 

D.C. 20510. Request him to contact Wil- 

bur J. Cohen, Secretary, HEW, and ask 

him to review our case, 

2. Write to your State Senators and 

Delegates explaining the impact of the 

reduction of fee upon you. 

3. Our meetings with both federal 

and state officials indicate that action 

may be forthcoming only if pharmacy 

services to patients are affected. The 

MPhA believes, however, that any ac- 

tion taken by pharmacists should not 

be at the expense of essential patient 

health care. 

In order to know your position, please 

PESTS? @ TERMITES? 

“Call the Rose Man” 

467-5300 

-ROSE. 
EXTERMINATOR CO. « 

“Call the 3 Rose Man” : 

“OVER 100 vEARS 

PRE-TREATMENTS 

VA—FHA INSPECTIONS 

Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 

complete and return the questionnaire 

AT ONCE. 

4. Make sure you and your associates 

are on the list of member pharmacists 

to be included in the MPhA presenta- 

tions. 

—o — 

IMPORTANT NOTICE 

Interim Payment for Medicaid Rx’s 
Through the efforts of the Maryland 

Pharmaceutical Association, the State 

Department of Health will make an 

interim payment for all prescriptions 

dispensed after July 1, 1968 by phar- 

macies. In order to obtain an interim 

payment, send a letter of request to: 

Mr. Don Nave 

Bureau of Management 

Maryland State Department of Health 

301 West Preston Street 

Baltimore, Maryland 21201 

State only the amount due for Rx’s 

filled and submitted for the period be- 

ginning July 1, 1968 to September 1, 

1968, ONLY. 
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___ offers .% 1. GUARANTEED QUALITY 
on over 400 drug items 

all 3 

tonne . MODERN PACKAGING 
for more sales appeal 

progressive 
‘ . COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 
Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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POISONINGS-WHOSE RESPONSIBILITY? 
Emily Seydel, M.D. 

Director, Maryland Poison Information Center, Baltimore City Hospitals 

The very high incidence of poisoning, 

3,761 cases were recorded in emergency 

rooms in Baltimore City in 1967, means 

every pharmacist needs to take the 

responsibility of warning his patrons of 

the potency of today’s household chem- 

icals and medications, many of which 

may be on open shelving for self-service. 

Of the 2,608 cases due to medication, 

1,065 were aspirin and probably another 

sizeable portion can be attributed to 

other O.T.C. preparations, but that is 

not reason for physicians and pharm- 

acists to smugly wash their hands of 

the problem. The public looks to us to 

protect them not just from the suffering 

of disease. As the professional group 

most knowledgable about drugs, their 

action in the body and their possible 

toxicity, pharmacists must assume the 

paternal role of instructing the public. 

Done in a professional way sales may be 

altered but increased trust will bring 

increased patronage plus the satisfac- 

tion of helping control the high in- 

cidence of poisoning. 

Type of Instructions 
What type of instruction should be 

considered? There’ are pamphlets, 
slogans, posters and exhibits available* 
but personal interest and friendly sug- 
gestions probably are most effective. 
Emphasize proper storage first; if they 
are necessary in the house; products 
which are harmful when misused should 
be locked out of reach of the most 
inquisitive and ingenious child. How 
often we underestimate these enterpriz- 
ing toddlers. The pharmacist can well 
justify the additional cost of protective 
packaging. It is for that hectic day when 
someone by accident leaves a potential 
harmful substance out of the locked 
cabinet. Individually wrapped tablets 

and capsules and palm-and-turn closures 

may permit discovery before a serious 

poisoning occurs. Explain the precau- 

tions in your own home and how you 

have educated your children by never 

taking medicine in front of them, never 

calling it candy or giving it unnecessarily 

for minor complaints, by telling them 

what is food and how to obtain it when 

hungry and by giving them safe items 

to explore by sight, sound, smell and 

touch while discouraging mouth testing. 

Advice For Adults 

But what about advice for adults 

without toddlers at home, without visit- 

ing grandchildren under 5 years old 

and without invading neighborhood 

youngsters? Does Mrs. Petrini under- 

stand the importance of ventilation 

when using the chlorinated hydrocarbon 

cleaning fluid she just purchased? Many 

customers can be reminded of the dang- 

ers of taking someone elses prescriplion 

and of the importance of discarding out- 

dated medications properly. Mr. Brown 

may need to put on his glasses before 

taking medicine; cough syrup and line- 

ment can be in the same size bottle in 

the same cabinet. That pesticide may 

kill both cockroaches and her pet cat 

if Mrs. Sanchez is not cautioned to 
read the label. Mr. Page may need a 
reminder that one martini will seem 
like two while on his new Butabarbital 
prescription. Or you may check with 
Mrs. Miller’s doctor for an analgesic 

she can use instead of her usual aspirin 

now that she has started on probenecid. 

Today the therapeutic incompatibilities 

that pharmacists can guard against are 
multiple. Besides controlling accidental 

drug misusage, knowledge of sedative 
effects could decrease traffic and home 
accidents which often occur when alert- 
ness is diminished. The O.T.C. anti- 
histamine for Mr. Brown’s hayfever 
doesn’t say do not use your powersaw 

and don’t wash the second story win- 
dows today but this is an interpreta- 
tion of the F.D.A. verbage which could 
prevent an accident. 
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Of course purposeful drug abuse and 

suicidal overdosage must be mentioned 

as within the pharmacists’ jurisdiction. 

Many teenagers reacting against parental 

authority and formal education can be 

well guided by a pharmacist whose posi- 

tion and information they respect. The 

pharmacist may also be the one person 

that recognizes Mrs. Jones’ depression, 

the recent loss of her son and the 

number of sedatives she has amassed. 

A thoughtful word, an offer of help 

and personal interest may put her feel- 

ings into words in time to alert her 

physician. 

Although every effort should go into 

prevention when an overdosage does 

occur what should be done? First call 

the patient’s doctor because he has the 

medical history and can best evaiuate 

how this particular patient will react. 

If this doctor is unavailable call the 

nearest Poison Control Center; there are 

9 in Maryland: 

Poison Control Centers 

Hospital Telephone 

Hospital Telephone 

Baltimore City Hospitals 342-0800 

4940 Eastern Ave. 

Baltimore, Maryland 

Johns Hospkins Hospital 

601 North Broadway 

Baltimore, Maryland 

Sinai Medical Institutions 

Greenspring & Belvedere Ave. 

Baltimore, Maryland 

University of Maryland 

Redwood & Greene Sts. 

Baltimore, Maryland 

Suburban Hospital 

8600 Old Georgetown Rd. 

Bethesda, Maryland 

Sacred Heart Hospital 

215 Decatur Street 

Cumberland, Maryland 

Washington County Hospital 

King & Antietam Sts. 

Hagerstown, Maryland 

Holy Cross Hospital 

1500 Forest Glen Road 

Silver Spring, Maryland 

955-6371 

367-7800 

955-8810 

656-6000 

729-5200 

733-3000 

589-2600 

Peninsula General Hospital 749-3161 

S. Division St. & Locust St. 

Salisbury, Maryland 

Here constituent information and 

toxicity data is available and will be 

interpreted into first aid directions. Be- 

cause these voluntary Poison Control 

Centers may occasionally not have ade- 

quate references, the Maryland Poison 

Information Center was established by 

the State Health Department in coopera- 

tion with the Maryland Academy of 

Pediatrics. This Center has a 24-hour a 

day 7-day week staff of secretaries, 

pharmacists and physicians to constant- 

ly up-date product and toxicologic data. 

As a back up for practicing physicians 

and Poison Control Centers it provides 

not only technical information on com- 

position and toxicity gathered from the 

National Clearinghouse for Poison Con- 

trol Centers, the Bulletins of Clinical 

Toxicology of Commercial Producis, 

Food and Drug Administration, Depart- 

ment or Agriculture, manufacturers, 

toxicologists and current medical 

literature, but also medical consultation 

with physicians experienced in clinical 

toxicology. In other words there is a 

strong network of treatment facilities to 

assure up-to-date individualized patient 

care. Only when the victim is symtoma- 

tic or more than 5 to 10 minutes from 

the nearest telephone should first-aid be 

initiated without expert evaluation and 

direction. 

Prevention Is The Answer 

The very best treatment for poison- 

ing will never compare with the pre- 

vention of this increasing problem. Phar- 

macists can activate their position as 

drug consultant and become the public’s 

trusted specialist in the prevention of 

poisoning. 

*_From: National Planning Council for 

Poison Prevention Week 

c/o U.S. Public Health Service 

7915 Eastern Avenue 

Silver Spring, Maryland 
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Civil Defense and Disaster Survival Committee 
Report by JEROME BLOCK, Chairman 

The highlight of Civil Defense and 

Disaster Survival Committee during the 

past year was participation in the Mary- 

land Professions Training Seminar held 

on September 27-29, 1967 at Pikesville, 

Maryland. 

Purpose of the Seminar 

The seminar clarified the potential 

capabilities and functional roles of the 

health disciplines for the provision of 

health care to the sick and injured dur- 

ing a national emergency. 

Based on the recommendations pre- 

pared by a disaster study committee of 

each discipline an attempt will be made 

to provide each discipline with the addi- 
tional training necessary to acquire pro- 
ficiency in the performance of emergen- 

cy medical functions. 

Representatives from the Maryland 

Pharmaceutical Association, Maryland 
Nurses Association, Maryland League 

for Nursing, Maryland State Dental 
Association, Maryland State Veterinary 
Medical Association, and pharmacy, 
nursing and dental schools were in 
attendance. 

Dr. Benjamin F. Allen, Associate Pro- 
fessor of Pharmacy, School of Pharma- 
cy, University of Maryland in his re- 
port suggested the following guidelines 
as objectives for the Maryland Pharma- 
seutical Association: 

1.Show Medical Self-Help films at reg- 
ular regional meetings; 

2.Up-date lists of “shelter” locations 
for distribution to the public through 
drugstores; 

3.Pharmacists be encouraged to visit 
“shelters” in their particular neigh- 
borhood; 

4.Pharmacist be appraised of medical 

supplies in “shelter” medical kit; 

5. Supplies in “Casualty Clearing Sta- 

tion” to be listed for the benefit of 

pharmacists (if this “station” is still 

in the plans); 

6. Maintenance drugs to be discussed 

with Medical Society to allow patient 

a 2-week back-up supply; 

7.Inform pharmacists of procedures to 

be followed in “disaster” distribution 

of drugs according to the Health Re- 

sources Plan; 

8. Inform pharmacists of the post-attack 

consumer rationing program; and 

9. Attempt to interest the students in 

the College of Pharmacy, University of 

Maryland in the aforementioned ob- 

jectives. 

These objectives to be implemented 

through meetings and publications in 

the Maryland Pharmacist and possibly 

through a “workshop”. 

—_—Oo— 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 

Page 
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Lady Borden Ice Cream and 

Borden’s French Quarts are 

premium products which 

add prestige to the store 

that serves them 

bordens 
ICE CREAM 

ORleans 5-0171 



LACTIN 

to help restore 

and stabilize the 

intestinal flora 

EX 
TABLETS & GRANULES 

References: (1) Siver, R. H.: CMD, 21:109, September 

1954. (2) Frykman, H. H.: Minn. Med., 38:19-27, 

January 1955. (3) McGivney, J.: Tex. State Jour. Med., 
51:16-18, January 1955. (4) Quehl, T. M.: Jour. of 
Florida Acad. Gen. Prac., 15:15-16, October 1965. (5) 

Weekes, D. J.: N.Y. State Jour. Med., 58:2672-2673, 

for fever blisters 

and canker sores 

of herpetic origin 

LACTINEX contains a standardized viable 
mixed culture of Lactobacillus acidophilus 
and L. bulgaricus with the naturally 
occurring metabolic products produced 
by these organisms. 

LACTINEX was introduced to help 
restore the flora of the intestinal tract 

in infants and adults.!:2.3:4 

LACTINEX has also been shown to be 
useful in the treatment of fever 

blisters and canker sores of 
herpetic origin.>%78 

No untoward side effects have been 
reported to date. 

Literature on indications and dosage 
available on request. 

HYNSON, WESTCOTT 

& DUNNING, INC. 

BALTIMORE, MARYLAND 21201 
(tx03) 

August 1958. (6) Weekes, D. J.: EENT Digest, 

25:47-59, December 1963. (7) Abbott, P. L.; Jour. Oral 

Surg., Anes., & Hosp. Dental Serv., 310-312, July 1961. 

(8) Rapoport, L. and Levine, W. I.: Oral Surg., Oral 

Med, & Oral Path., 20:591-593, November 1965. 
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dicated to continuing the idea of progress. 
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for over a half-century 



THE 

M. ARYLAND 
PHARMACIST 

MPhA FALL REGIONAL MEETING 

Thursday, October 17, 1968 

Holiday Inn, Frederick 

“DRUGS AND GOVERNMENT PROGRAMS—FEDERAL and 
STATE LEGISLATION” 

Page 631 

“DRUG ABUSE—PHARMACY’S ROLE” 

Editorial, Page 628 

STATE DRUG ABUSE CONTROL ACT 

Page 640 

“SOURCE OF DRUG INFORMATION” 

by 
David A. Blake, Ph.D. 

Page 666 

_~ VOLUME XLIII - NO. 11 AUGUST 1968 



Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 
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COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 
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You wrap your reputation 
around the products you dispense. 

Your reputation goes on the line every time you fill a prescription—with pa- 

tients and with physicians alike. You know that seemingly minor differences 

in method of manufacture—the size of the particle, the excipient used, the 

character of the gelatin capsules, solubility, disintegration rate—all can make 

a crucial difference in therapeutic effectiveness. Your professional judgment 

tells you... when it comes to your customer's health (and your reputation), 

second best won't do. 

EL! LILLY AND COMPANY « INDIANAPOLIS, INDIANA 46206 800171 

PER PHARMACY 
epOIAN ST. « INDIANAPOLIS, IND. 

846-7966 
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Teli them you saw it in “The Maryland Pharmacist” 
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Editorial ...... 

Drug Abuse—Pharmacy’s Role 

You seldom pick up a newspaper or magaizine today without finding an arti- 

cle about drug abuse. Radio and TV are also focusing on this problem daily. 

Drug Abuse has become widespread in our society. No segment of our popula- 

tion regardless of socio-economic status, race or any factor, has been spared. 

The reasons for the present drug abuse situation in our society are many and 

complex. But it seems that the cavalier attitude toward drugs of many members 
of the various health professions has not contributed to the proper respect for the 

properties of drugs. 

Physicians, dentists, veternarians, nurses and pharmacists all share a responsi- 
bility for the lack of respect that the general public has toward the inherent 
potential toxicity of all drugs—prescription and non-prescription. 

We have all heard both health professionals and laymen say about someone’s 
medication: “it is only phenobarbital,” or “it is only a tranquilizer,” or “it is only 
penicillin.” 

What health professionals seem to forget and laymen evidently do not realize 
is that a drug is a chemical agent that has the ability to alter or affect animal 
physiology and that every drug therefore has a potential toxic capability. 

The nonchalance of many physicians and pharmacists towards drugs is cer- 
tainly not a deterent to the thousands of accidental poisonings by drugs both 
legend and over-the-counter that have occurred. 

It was only after decades of medical use that barbituates and amphetamines 
were found to have severe addictive qualities. It is only recently that medical and 
pharmaceutical scientists have given great attention to the potentiating effect of 
some drugs when prescribed simultaneously with certain other drugs. The study 
of drug interactions in the body and their effects on therapy are in the pioneering 
stage. The hazards of self-medication particulariy when there is concurrent therapy 
with prescribed medication are only now being considered by clinicians. 

The permissive climate of our society in regerd to the use of prescription medi- 
cation is reflected in such practices as one person taking medicine prescribed for 
another without the benefit of professional consultation. 

Also contributing to the nonchalant public attitude toward drugs is the pro- 
miscuous dispensing of drugs by some physicians, dentists and veterinarians. Often 
this dispensing is done without maintaining the kind of records so stringently 
required of pharmacists. Even worse is when dispensing physicians permit such 
unqualified assistants such as nurses, secretaries and miscellaneous kinds of per- 
sonnel to dispense drugs. (The question arises as to whether any agency inspects 
these physician “drug rooms” as to conformity to Federal and State drug laws). 
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With such a state of affairs, we recommend that the pharmacists of Maryland 

take the initiative in launching a program with the following objectives: 

1. Professional Education 

Education of all health professionals in all aspects of drug action and inter- 

action, drug processing and drug abuse. 

2. Public Information 

The disemination of information to the public on prescription and non- 

prescription drug use and abuse. 

3. Community Coordination 

The coordination into one state-wide council of all agencies and organiza- 

tions—governmental, private, professional and lay—in order to most effec- 

tively implement the first two objectives. 

With the minimum five year university education now required, pharmacists 

are academically qualified to be the drug experts of our society. We have not fully 

exploited our potential in the medical care of our fellow citizens. We have not 

assumed the complete and necessary role we can play in the solution of many 

public health problems. 

In the matter of drug use and drug abuse, the Maryland Pharmaceutical Asso- 

ciation can bring together all interested parties who can contribute constructively 

to the problems. Pharmacists can and should be the leaders in this field. 

Two of the oldest and most respected drug wholesalers in the 
nation combine their operations to form 

THE new DRUG HOUSE 

Dedicated to helping the community Pharmacist to better serve his 
customers 

THE new DRUG HOUSE 

will continually offer new and progressive programs designed to help 
our customers compete—profitably and successfully. The men and 
women of 

THE new DRUG HOUSE 

represent over 1000 years of experience in drug wholesaling and each 
and every one of us will continually strive to merit more and more of 
your business in the future. Give 

THE new DRUG HOUSE 

the opportunity to serve you. See our Territory Manager—or call our 
main office in Philadelphia—-BA 3-9000. 

THE DRUG HOUSE, INC. 
Philadelphia —- Trenton — Wilmington 
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President’s Message...... 

My Fellow Pharmacists: 

A voice in the affairs of the Maryland Pharmaceutical Association is not some- 

thing that is reserved for the Executive Committee, the officers or the chosen few. 

The officers invite and urge all members to coffer us their ideas and comments, no 

member is excluded. The men who run the affairs of this organization give of their 

time and money to serve the Association, they do not get, nor do we expect com- 

pensation, but, we do ask for the expert and constructive advice of the member- 

ship. 

During the ensuing year, we shall invite pharmacists to attend the meetings of 

the Executive Committee to see how the Maryland Pharmaceutical Association is 

run. We shall expect them to share their thoughts and ideas with us. 

At the fall Regional Meeting to be held at the Holiday Inn in Frederick, we 

hope to have the entire Senior Class of the Pharmacy School as our guests. We want 

to give these future pharmacists a look at our problems and programs. 

I again urge all our members to carry the word of membership in the MPhA 

A strong membership is the answer to most of our problems. 

SAMUEL WERTHEIMER, 

President 

fast turnover! 
America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 

fast profit! 

serve your customers 

the best 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Pharmaceutical Association 

L.A.M.P.A. & T.A.M.P.A. 

FALL REGIONAL MEETING 

Thursday, October 17, 1968 
HOLIDAY INN—FREDERICK 

Junction U.S. 40 West, U.S. 15 and 70S) 

1:00 P.M. Luncheon 

2:30 P.M. Business Meeting 

3:00 P.M. Program: "Drugs and Government Programs—Federal 

and State Legislation” 

Speakers: Mary Louise Anderson, Chairman of the House 

of Delegates, American Pharmaceutical Assn. 

John T. Kelly, Legal Counsel, Pharmaceutical 

Manufacturers Association 

Question & Answer Period 

5:00 P.M. SOCAL HOUR 

6:00 P.M. DINNER 

Presentation of Past President’s Award to Milton A. Fried- 

man by Mr. R. M. Mace, of E. R. Squibb & Sons 

Guest Speaker: William Shoemaker, Director of Pharma- 

ceutical Programs, Pennsylvania State 

Department of Public Welfare 

LAMPA PROGRAM—Ladies Auxiliary MPhA 

12:00 Noon Meet the Author: TED VENETOULIS, Author of 

The House Shall Choose 

Door Prizes 

2:30 P.M. The Birds of Edward Marshall Boehm—Colored Film 
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A Message from the Executive Secretary 
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Blue Cross Prescription 
Plan 

The Maryland Hospital Service has 

finally announced the inauguration of 

the Blue Cross Prescription Plan. 

The Maryland Pharmaceutical Associ- 

ation has been involved in the develop- 

ment of prescription pre-payment plans 

for about five years. When Blue Cross 

and Blue Shield were first approached, 

interest was rather luke-warm. 

We looked into the “Paid Prescrip- 

tions” Plan of California and took a 

leading role in the establishment of the 

Eastern Pharmaceutical Service. 

MPhA succeeded in obtaining an 

amendment in 1967 to the State law to 

include pharmaceutical services in non- 

profit health insurance plans, 

During these years we reviewed the 

various plans including the Blue Cross 

Rx plans in New York, New Jersey and 

Virginia. The Maryland Plan is in line 

with these plans and the guidelines of 

“National Blue Cross.” 

Although not completely measuring 

up to our ideal, the Maryland Plan 

should elicit the participation of all 

pharmacists. We have already made 

some recommendations for the future 

and we are confident that Blue Cross 

will favorably consider revisions that 

are in both the public’s and the profes- 

sional interests. 

Medicaid and Cost 
Accounting 

MPhA is not only continuing its ef- 

forts in regard to the deficiencies in the 

current (fiscal 1969) year, but is at the 

same time working in the next year’s 

program which runs from July 1, 1969 

to June 30, 1970 (fiscal 1970). 

It is imperative that all pharmacists 

receiving questionnaires and survey 

forms from MPhA complete and return 

them promptly. We must have facts to 

support the positions we take before 

governmental bodies who make de- 
cisions affecting pharmacy. 

At the same time, pharmacists will 

be well advised to fully know the ac- 

counting facts about their individual 

pharmacy operations. Some kind of 

cost-accounting information is neces- 

sary if the pharmacy owner is to arrive 

at intelligent policies in providing phar- 

maceutical services. Hit and miss meth- 

ods or guesswork will no longer do. 

Third party plans, like Medicaid and 

Blue Cross, arrive at their conclusions 

after careful analysis including the re- 

sults of field surveys. What each person 

managing a pharmacy does affects the 

total picture. 

So when you make a decision con- 

cerning prescription services and your 

charges to the public, be sure they are 

based on sound professional and man- 

agement principles. 

Priority Events 
Lecture Series—October 3 - November 

7, 1968—Continuing Education Program 

sponsored by the MPhA and the Univer- 

sity of Maryland School of Pharmacy 

“The Pharmacists Responsibility in the 

Evaluation of Drug Quality.” 

October 17—MPhA Regional Meeting 

—Holiday Inn, Frederick, Maryland. 

Sincerely, 

Wiovep 
Executive Secretary 



Contac 
Gold Medal Deal 

In this year of the XIX Olympic Games, front-running Contac is set to 

give you another championship performance. You can make new sales 

records because Contac has led the pack for five straight years and 

widened its lead with a dramatic 20% sales increase last winter. 

Keep your profits in top shape with the 44% offered by the Prepack 

Deal, in effect to October 5. Get the extra sales spurt of a handsome, 
free counter display. Sprint ahead with fixed extended dating (at your 

wholesaler’s option) that doesn’t tie up your cash. 

Contac advertising will sweep the field with record-shattering style: more 

sales building messages this winter than any other cold product. Network 

TV, spot TV, and major magazines will speed Contac customers to your 

pharmacy. And there’s an extra surge of power in the summer cold and 

hay fever campaign going on right now. 

Relay your order to your MenJ wholesaler. He'll dash over in record time. 

MENLEY & JAMES LABORATORIES, PHILADELPHIA, PA. 19101 



634 August 1968 The Maryland Pharmacis? 

int “tims 

Samuel L. Fox, M.D.* 

Organ Transplants 
So much notoriety has occurred in 

connection with the various attempts to 
surgically transplant the heart of a dead 
person to a living patient in need of a 
new heart that I wish to offer some com- 
ments. Although the pharmacist is not 
actively involved in these cases, he is a 
member of the health team and is 
expected by the public to be knowledge- 
able in most health matters. In addition, 
as our knowledge of immunology and 
pharmacology increases, more drugs 
will be used in the management of these 
cases and the Pharmacist might well 
become directly involved in the care 
of these patients 

Tissue Rejection 

In spite of the tremendous strides 
which have been made surgically in 
these cases, there are as yet no long- 
term successful cases. The reason for 
the failures is an adverse immunologic 
reaction now termed “tissue rejection”. 
This is not a new phenomenon, nor are 
tissue transplants a new concept. It has 
been known for many years that skin 
grafts from one individual to another 
would almost always fail because of 

*Dr. Fox graduated from the School of Pharmacy in 1934 and the School of Medicine in 1988. He is a practicing ophthalmologist on the staff of the University of Maryland Hospital. 

“tissue rejection” by the host. Other 
transplants which have been tried with 
little or no success include bone and 
greater knowledge gained in matching 
cartilage to correct defects, fascia and, 
more recently, transplants of kidneys 
and a few other tissues. With the 
tissues, a number of kidney transplants 
have been successful. Skin transplants 
and those of cartilage and bone have 
been successful if carried out in the 
Same patient (autografts) but rarely 
when the graft is taken from a donor 
and placed in a different host patient. 
In the case of kidneys, the host and the 
donor must have compatable immunio- 
logic reactions, usually from blood re- 
latives. In the case of corneal trans- 
plants of human eyes, the grafts have 
been well tolerated in most cases with- 
out any special immunologic matching. 
The one universally Satisfactory tissue 
transplant is the human blood trans- 
fusion, but here it is necessary to make 
sure that both bloods match, as 
otherwise serious reactions (and even 
death) may occur. 

With the introduction of the steroids 
into our therapeutic armamentarium, it 
was hoped by both surgeons and im- 
munologists that these adverse reac- 
tions and tissue rejections could be 
avoided or at least controlled. And so 
in each of the reported heart transplant 
patients the use of such steroids was a 
major factor in the success of the cases 
for whatever time they lived. One of 
the major problems in the long-con- 
tinued use of heavy doses of steroids 
is the depression of immunologic anti- 
bodies necessary to ward off serious 
generalized infections in the body, and 
indeed the famous South African patient 
developed pneumonia (which was al- 
most fatal) even though he was kept in 
a specially prepared sterile room 
through weeks of the post-operative 
period. The prophylactic use of broad 
spectrum antibiotics is almost a must 
in such patients, and this leads to other 
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problems especially in the gastro-intes- 

tinal tract and on the other epithelial 

tissues of the body. In order to main- 

tain a patient on sufficient steroid to 

depress the tissue rejection factors, it is 

necessary to maintain him in a sterile 

atmosphere and guard him constantly 

from intercurrent infections, to which 

he is so very prone. This becomes an 

almost impossible task occupying the 

full-time efforts of a small army of 

medical and para-medical personnel. 

Examine Basic Tenets 

Assuming all of this can be ac- 

complished, we then must go back and 

examine some basic tenets. First, there 

is the moral tenet which proclaims that 

such operations are in violation of God’s 

moral laws. The orthodox (of all faiths) 

point to the teaching in Leviticus 19 

which prohibits the cross-breeding of 

cattle or of grain seeds and even ad- 

monishes “nor may man wear a gar- 

ment of two kinds of stuff mingled 

together.” To them, the transplanting 

of tissues is a kind of “cross-breeding”’ 

or “mingling” which is forbidden. The 

only reason the howl on their part is 

a weak voice is the fact that everyone 

recognizes the superior claim made for 

the principle of the prolongation of 

human life. I have often thought of this 

chapter in Leviticus when I have seen 

the patently pious purchasing garden 

fresh corn and tomatoes at a roadside 

stand. Don’t they know that all corn, 

and most other vegetables today, are 

grown from hybrid seed developed by 

scientists? Or does the hunger for these 

delicacies obtund their memory? 

If we get over the supposed Biblical 

opposition, then we must face further 

moral problems. It has been suggested 

that surgeons anxious to perform a 

transplant might be given to “permitt- 

ing a suitable donor to die” in order to 

obtain a suitable heart for transplant- 

ing. This opens an entirely new debate 

which is currently engaging much at- 

tention. That is, when is a person 

August 1968 635 

“dead”? I will attempt to discuss this 

in a future article, but for the present 

let me say that it is inconceivable to me 

that any surgeon, no matter what the 

reward, would fail to exercise all poss- 

ible measures to save a life. Men who go 

into medicine cannot fail to develop a 

scale of values in which human life 

excels all known values. The most cal- 

lous student, no matter how ill-motiv- 

ated, changes when he assists in situa- 

tions in which life is born and in which 

life expires. To some, this produces a 

God-like image of themselves as phy- 

sicians; to most, however, these ex- 

periences result in a sense of humility 

unequalled by any other profession, yes, 

even including the ministry. And so, I 

believe we can put to rest the fear that 

someone may be sacrificed in order to 

provide a good specimen for transplant- 

ing to another. 

Review Studies 

And now, to get to the more im- 

portant problems, let us review some 

of the studies which have been made 

to try to make tissue and organ trans- 

planting a procedure available to all in 

any well equipped hospital. In an effort 

to solve some of the problems, a three- 

day symposium was held in Cape Town 

recently on heart transplantation. It 

was attended by such internationally 

known surgeons and immunologists as 

Drs. Christian N. Barnard, Edward B. 

Stinson (Stanford), Denton A. Cooley 

(Baylor), Michael Bellizzi (of Argen- 

tina), and many others from practically 

every nation in the world where this 

work is progressing. Medical Tribune 

covered the meeting and presents a 

detailed account of the meetings in its 

September 2, 1968 issue. This report 

makes interesting and informative read- 

ing and is recommended to all who read 

these comments. (In the next column I 

will attempt to summarize the results 

of this meeting). 

—O— 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

The Maryland Board of Pharmacy met 

at the office of the Secretary, 2305 North 

Charles Street, Baltimore, on Wednes- 
day, August 14, 1968 to canvass the 
grades made in the examinations con- 
ducted by the Board on June 26, 27, and 
28, 1968. Registration was granted to: 

Richard A. Hall Jerald B. Lipkin 

Bruce L. Zagnit 

The following passed the theoretical 
examination, but registration is with- 
held until they have met the legal re- 
quirements for practical pharmacy ex- 
perience and have passed an examina- 
tion in practical pharmacy: 

Robert W. Adams 

Charles M. Alpert 

John P. Barker, Jr. 

George C. Bohle, Jr. 

Steven C. Cohen 

Steven S. Cohen 

Janis M. Croes 

Thomas J. Dirnberger 

Wayne A. Dyke 

Neil Feldman 

Suzanne J. Gaetano 

Murray P. Ginsberg 

Daniel M. Gold 

Jerrold J. Golob 

Robert C. Griffiths, Jr. 

Arnold J. Honkofsky 

Leonard C. Howard 

Lionel H. Jacobs 
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Edward R. Majchrzak 

Glenn W. Nash 

Elizabeth A. Newcomb 

Joann L. Neuman 

Ronald J. Pado 

Ronald C. Pawich 

Stephen A. Peck 

Paul R. Pfeiffer 

Ulois V. Pironis 

Charles A. Priller, Jr. 

John R. Ricci 

Larry J. Rolf 

Joseph L. Royal 

Mark Slovin 

Herbert M. Sohmer 

Larry P. Solomon 

William Statter 

William A. Samios 

Earl T. Smith 

Patrick G. Welsh 

Martin W. Wolff, Jr. 

Leslie A. Zive 

—=1() 

Pharmacy Changes 

The following are the pharmacy 
changes which occurred during the 
month of August, 1968: 

New Pharmacies 

Drug Fair No. 114, Milton I. Elsberg, 
President, 35 Padonia Road, Timonium, 
Maryland 21093. 

University Boulevard Professional 
Pharmacy, Solomon W. Greenberg, 831 
University Boulevard East, Silver 
Spring, Maryland 20903. 

White Cross, D. M. Robinson, Presi- 
dent, 60-64 West Washington Street, 
Hagerstown, Maryland. 

Peoples Service Drug Store No. Ptah he 
G. B. Burrus, President, Maryland City 
Plaza Shopping Center, 3401 Ft. Meade 
Road, Laurel, Maryland. 

Spring Grove State Hospital Pharma- 
cy, Bruno Radauskas, M.D., Superin- 
tendent, P.O. Box 3235, Catonsville, 
Maryland 21228. 
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No Longer Operating As Pharmacies 

Gilbert’s Pharmacy, Donald Aronson, 

50 State Circle, Annapolis, Maryland 

21401. 

Callow Pharmacy, Inc., Manuel Mil- 

ler, President, 2325 Callow Avenue, Bal- 

timore, Maryland 21217. 

Colonial Pharmacy, Allan I. Cohen, 

President, 251 West Street, Annapolis, 

Maryland 21401. 

Downes Brothers Pharmacy, Sidney 

Pats, 823 West North Avenue, Baltimore, 

Maryland 21217. 

Solomon Brothers, Simon and Sam- 

uel Solomon, 1342 Pennsylvania Avenue, 

Baltimore, Maryland 21217. 

Parkway Pharmacy, Inc., Harold H. 

Mazer, President, Salisbury Parkway & 

Cypress Street, Salisbury, Maryland. 

Change of Ownership 

David P. Schindel and Son, Cyrus F. 

& Jeanne W. Jones (Formerly owned by 

Frances Schindel and Arthur C. Har- 

baugh), Oak Hill & Potomac Avenues, 

Hagerstown, Maryland. 

—o— 

NABP and AACP District 
Meeting, October 17-19 

The District 2 meeting of the National 

Association of Boards of Pharmacy 

and the American Association of Col- 

leges of Pharmacy will meet October 

17th through October 19, 1968. The meet- 

ing will be held at the Howard John- 

son Chatam Center, 1000 Fifth Avenue, 

Pittsburgh, Pa. 

Francis S. Balassone, Secretary of the 

Maryland Board of Pharmacy and Dr. 

William J. Kinnard, Jr., Dean of the 

University of Maryland Board of Phar- 

macy will be among those in attendance 

from the State of Maryland. 

Represented in District 2 are the 

states of New York, Ontario, Penn- 

sylvania, Maryland, District of Colum- 

bia, Virginia and West Virginia. 
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Balassone Receives 
NABP Past President's Pin 

“Today we wish to honor the Past 

Presidents of the National Association 

of Boards of Pharmacy, to recognize 

them with a symbolic emblem or in- 

signia for the many years of service 

they have given to this organization”, 

A. G. McLain, president of NABP, de- 

clared in presenting the pin to Francis 

S. Balassone, Secretary of the Mary- 

land Board of Pharmacy. Mr. Balassone 

is a past president of the Association 

during the recent Board’s convention. 

Good Leadership 

“It has been said good leadership is 

determining the need, evaluating the 

procedures and instituting the effective 

programs to meet these needs,” he 

added. 

The Pin 

The basic design of the pin is a circle 

with a triple overlapping fan design ex- 

tending from the bottom. Inside the 

circle are three tangenial circles en- 

closing the bowl of Hygiea, the Roman 

“fasces”, and the words Past NABP Pre- 

sident. Three, perfect, 5 pt diamonds 

are set into the fan design. 

—O— 

Licensing of Pharmacisis 

Pharmacists are members of one of 

the earliest professions to be licensed, 

with 43 out of 51 states antedating 1900. 

Licensing is compulsory in all states 

and the District of Columbia. 

Initial licensure of pharmacists today 

requires a minimum of 5 years of pro- 

fessional education, of which the last 3 

or 4 must be in an accredited College 

of Pharmacy. Written and practical ex- 

aminations are required in all States 

and oral examinations in 32 States. 

Total licenses in effect in 1966 num- 

bered around 172,000. 
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National Association of Boards of Pharmacy 
The purpose of the NAPB is to pro- 

vide for the interstate reciprocity in 

pharmaceutical licensure, based on a 

uniform minimum standard of phar- 

maceutic education and uniform legis- 

lation; to improve the standards of 

pharmaceutical education, licensure and 

practice by cooperating with State, Na- 

tional and International Agencies and 

Associations having similar objects. 

64th Annual Convention 

The 64th annual convention of the 

National Association of Boards of Phar- 

macy was held in conjunction with the 

annual meeting of the American Phar- 

maceutical Association in Miami, May 

1968. 

A. G. McLain of Oregon was elected 

president and Francis S. Balassone, 

secretary of the Maryland Board of 

Pharmacy was named to the executive 

committee of the Association. 

Resolutions Adopted 

The Food and Drug Administration 

and the Bureau of Narcotics and Dang- 

erous Drugs were commended for their 

continued co-operation with State Drug 

Law Enforcement Officers. The use of a 

Task Force Liaison Unit with each gov- 

ernmental agency was urged, to the end 

that better communication and coopera- 

tion will exist in the interest of health, 

welfare and safety of the consuming 

public. 

Another resolution stated in regards 

to Continuing Education that in the 

light of scientific advances in pharma- 

ceuticals have brought an increase in 

products, programs and services which 

the pharmacist must continually under- 

stand and effectively utilize for the 

public welfare, the NABP was urged to 

create a standing committee on Con- 

tinuing Education, composed of 5 mem- 

bers of the Association to be established 

for the purpose of developing guide- 

lines—both statutory and otherwise— 

for use by states in setting up a Con- 

tinuing Education Program and co- 

operating with other organizations hav- 

ing similar objectives. 

The Department of Health, Education 

and Welfare was urged to require the 

compounding and dispensing services 

by pharmacists on either an on premise 

or off premise basis for institutions 

participating in Medicare. 

The National Association of Boards of 

Pharmacy Bureau of Law Enforcement 

was asked to outline a plan for a 

School of Pharmacy Inspectors at the 

earliest possible time. 

Representatives of the American So- 

ciety of Hospital Pharmacists were in- 

vited to identify and explain the safety 

features of existing and contemplated 

unit dose systems. This is in regards to 

new drug distribution systems generally 

described as Unit Dose Systems that 

have been developed and being that a 

part of these systems appear to be in 

conflict with current regulatory con- 

cepts based on traditional systems. 

Officers and Committees 

The following Maryland Board of 

Pharmacy members were elected or ap- 

pointed to serve as officers on com- 

mittees or as delegates for the year 

1969: 

Executive Committee and Committee 

on Legislation. Francis S. Balassone. 

Committee on Internship Training: 

Alexander J. Ogrinz, Jr. 

Delegate Appointments: American 

Council on Pharmaceutical Education 

and the Association of Food and Drug 

Officials of the United States, Francis S. 

Balassone. 
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State Drug Abuse Control Act 
Senate Bill No. 231. 

AN ACT to repeal Section 313B and 

313BA of Article 27 of the Anno- 

tated Code of Maryland (1967 Sup- 

plement), title ‘Crimes and Punish- 

ments,” subtitle “Health—Ampheta- 

mines,’ and to enact new Section 

313B in lieu thereof, to stand in the 

place of the sections repealed, and 

to be under the new subtitle “Health- 

State Drug Abuse Control Act,” to 

provide for the regulation and con- 

trol of the manufacture, distribu- 

tion, delivery and possession of de- 

pressant and stimulant drugs as de- 

fined, including counterfeit drugs, 

providing for penalties for viola- 

tions thereof, and dealing in gen- 

eral with the subject of depressant 

and stimulant drugs. 

WHEREAS, The regulation and con- 

trol of the manufacture, distribution, de- 

livery and possession of certain drugs, 

including depressant and _ stimulant 

drugs as well as other drugs which have 

a potential for abuse due to their de- 

pressant or stimulant effect on the cen- 

tral nervous system, or because of their 

hallucinogenic effect, is essential to the 

public health and safety of the people 

of Maryland; and 

WHEREAS, There is a_ substantial 

traffic in counterfeit drugs, posing a 

serious hazard to the health of innocent 

consumers of such drugs, due to their 

being prepared in a clandestine fashion 

by operators without proper qualifica- 

tion, facilities and manufacturing con- 

trols; and 

WHEREAS, The General Assembly of 

Maryland, with the welfare of the peo- 

ple of Maryland in mind, has an obli- 

gation to regulate and control the manu- 

facture, distribution, delivery and pos- 

session of the aforementioned drugs, to 

insure the public of the therapeutic 

benefits of such drugs under medical 

supervision, by complementing and sup- 

plementing laws and regulations of the 

United States Congress and appropriate 

Federal agencies in order to prevent 

manufacture, distribution and delivery 

of such drugs for harmful or illegitimate 

purposes, by placing upon manufac- 

turers, wholesalers, licensed com- 

pounders of prescriptions and persons 

prescribing such drugs, a basic re- 

sponsibility to prevent the improper 

distribution of such drugs to the extent 

that these drugs are produced, handled, 

sold or prescribed by them; now, there- 

fore 

SECTION 1. Be it enacted by the Gen- 

eral Assembly of Maryland, That Sec- 

tions 313B and 313BA of Article 27 of 

the Annotated Code of Maryland (1967 

Supplement), title “Crimes and Punish- 

ments,” subtitle “Health — Ampheta- 

mines,” be and they are hereby repealed, 

and that new Section 313B be and it is 

hereby enacted in lieu thereof to stand 

in the place of the sections so repealed, 

and to be under the new subtitle 

“Health—State Drug Abuse Control 

Act,” and to read as follows: 

STATE DRUG ABUSE CONTROL ACT 

313B. 

(a) As used in this subtitle: 

(1) The term “Department” 

the State Department of Health. 

(2) The term “person” includes indi- 

viduals, partnerships, corporations and 

associations, 

(3) The term “drug” means (i) arti- 

cles recognized in the official United 

States Pharmacopoeia, official Homeo- 

pathic Pharmacopoeia of the United 

States, or official National Formulary 

or any supplement of them; (ii) articles 

intended for use in the diagnosis, cure, 
mitigation, treatment or prevention of 

disease in man or animal; (iii) articles 

(other than food) intended to affect the 

structure or any function of the body 

of man or animals; (iv) articles in- 

tended for use as a component of any 

article specified in (i), (ii) or (iii) of 

means 
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this subsection, The term “drug” how- 

ever, does not include devices or their 

components, parts or accessories. 

(4) The term “counterfeit drug” 

means a drug, or container or labeling 

of a drug which without authorization 

bears the trademark, trade name, or 

other identifying mark, imprint or de- 

vice (or any likeness thereof), of a 

drug manufacturer, processor, packer, 

or distributor other than the person or 

persons who in fact manufactured, pro- 

cessed, packed or distributed such drug, 

and which thereby is falsely represent- 

ed or purported to be the product of, 

or to have been packed or distributed 

by, such other drug manufacturer, pro- 

cessor, packer or distributor. 

(5) The term “depressant or stimu- 

lant drug” means (i) any drug contain- 

ing any quantity of barbituric acid, 

any salt of barbituric acid or any de- 

rivation of barbituric acid which has 

been designated under the provisions 

of the Federal Drug Act as habit form- 

ing; (ii) any drug containing any quan- 

tity of amphetamine or any of its opti- 

cal isomers, any salt of amphetamine 

or any salt of an optical isomer or 

amphetamine; (iii) any substance desig- 

nated under the provisions of the Fed- 

eral Drug Act as habit forming be- 

cause of its stimulant effect on the cen- 

tral nervous system; (iv) any drug con- 

taining any quantity of any substance 

designated under the provisions of the 

Federal Drug Act as having potential 

for abuse due to its hallucinogenic ef- 

fect or its depressant or stimulant ef- 

fect on the central nervous system; BUT 

SHALL NOT MEAN ANY NARCOTIC 

DRUG AS DEFINED BY SECTION 

276 OF ARTICLE 27 OF THIS CODE. 

(6) The term “manufacture, com- 

pound or process” includes repackaging 

or otherwise changing the container, 

wrapper, or labeling of any drug pack- 

age, in the furtherance of the distribu- 

tion of the drug from the original place 

of manufacture to the person making 

final delivery or sale to the ultimate 
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consumer. “Manufacturers, compound- 

ers, and processors” refer to any per- 

sons engaged in activities defined under 

this subsection. 

(7) The term “practitioner” means 

physician, dentist, veterinarian or other 

person licensed in this State to prescribe 

or administer drugs subject to this sec- 

tion. 

(8) The term “Federal Drug Act” 

means the Federal Food, Drug and Cos- 

metic Act 52 Stat. 1040 (1938), 21 U.S.C. 

Sections 301-392, as amended from time 

to time. 

(b) No one but the following persons 

shall manufacture, compound or process 

any depressant or stimulant drug, ex- 

cept those exempted under Section 511 

(f) of the Federal Drug Act, in this 

State: 

(1) Manufacturers, compounders, and 

processors regularly engaged in pre- 

paring pharmaceutical chemicals or 

prescription drugs for distribution to 

pharmacies, hospitals, clinics, public 

health agencies, physicians, laboratories, 

research or educational institutions, for 

use in dispensing upon prescription, use 

by or under supervision of licensed 

practitioners who administer such drugs 

in the course of their professional prac- 

tice, or use in research, teaching, or 

chemical analysis. 

(2) Suppliers of manufacturers, com- 

pounders and processors referred to in 

subsection (1) above. 

(3) Wholesale druggists who are reg- 

ulary engaged in supplying prescription 

drugs to pharmacies, hospitals, clinics, 

public health agencies, physicians, lab- 

oratories, research or educational insti- 

tutions for use in dispensing upon pre- 

scription, use by or under supervision 

of licensed practitioners who adminis- 

ter such drugs in the course of their 

professional practice, or use in research, 

teaching or chemical analysis. 

(4) Pharmacies, hospitals, clinics and 

public health agencies regularly en- 

gaged in dispensing drugs upon pre- 
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scription of practitioners licensed to 
prescribe such drugs for patients in the 

course of their professional practice. 

(5) Practitioners who are licensed to 
prescribe or administer depressant or 
stimulant drugs in the course of their 
professional practice. 

(6) Qualified persons using depres- 
sant or stimulant drugs in research, 
teaching or chemical analysis, and not 
for sale, 

(7) Officers and employees of this 
State, a political subdivision of this 
State or of the United States, while act- 
ing in the course of their official duties. 

(8) An employee or agent of any of 
the persons listed in (1) through (6) of 
this subsection, or nurses or other medi- 
cal technicians under the supervision of 
a practitioner licensed to administer 
depressant or stimulant drugs, while 
said employee, agent, nurse or medical 
technician is acting within the scope of 
his employment or occupation. 

(c) No person shall sell, deliver, or 
otherwise dispose of any depressant or 
stimulant to any other person unless 
the person so disposing of said drug or 
drugs is: 

(1) A person described in subsection 
(b) of this section, while he is acting 
within the scope of his business, pro- 
fession, occupation or employment. 

(2) A common or contract carrier or 
warehouseman, or an employee thereof, 
whose possession of any depressant OR 
stimulant is in the usual course of his 
business or employment. 

(d) No person, other than those de- 
scribed in subsections (b) or (CG): vor 
this section shall possess any depres- 
sant or stimulant drug unless such drug 
was obtained upon a valid prescription 
and held in the original container in 
which it was delivered, or was delivered 
by a practitioner in the course of his 
professional practice and the drug is 
held in the immediate container in 
which it was delivered. SUBSEQUENT 
PROOF OF THE LEGALITY OF POS- 
SESSION SHALL BE SUFFICIENT TO 
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ABROGATE THE CONTAINER RE- 
QUIREMENTS OF THIS PARAGRAPH. 

(e) No person shall obtain or at- 
tempt to obtain a depressant or stimu- 
lant drug by fraud, deceit, misrepresen- 
tation or subterfuge. This subsection 
shall not apply to officers and employees 
of this State, or a political subdivision 
of this State or of the United States 
while acting in the course of their offi- 
cial duties; or to drug manufacturers, 
or their agents or employees authorized 
to possess stimulants or depressant 
drugs under the provisions of this sub- 
title while they are actually engaged in 
investigative activities directed toward 
Safeguarding said drug manufacturer’s 
trademark, 

(f) No person shall make, sell, dis- 
pose of, or keep in possession, control 
or custody, or conceal any punch, die, 
plate, stone, or other thing designed to 
print, imprint, or reproduce the trade- 
mark, trade name, or other identifying 
mark, imprint, or device of another or 
any likeness of any of the foregoing 
upon any drug or container or labeling 
thereof so as to render such drug a 
counterfeit drug, 

(g) (1) From and after July 1, 1968, 
every person engaged in manufacturing, 
compounding, processing, Selling, de- 
livering or otherwise disposing of any 
depressant or stimulant drug shall pre- 
pare a complete record of all stocks of 
each drug on hand and keep such rec- 
ord for a period of three (3) years. If 
such record has already been prepared 
in accordance with Section 511(d) of 
the Federal Drug Act, and has been re- 
tained and is available to the Depart- 
ment upon request, no additional rec- 
ord shall be required. Every person 
manufacturing, compounding or proc- 
essing such drugs shall include in the 
record prepared the kind and quantity 
of each drug manufactured, compound- 
ed or processed and the date of such 
manufacture, compounding or process- 
ing.. Every person selling, delivering, 
or otherwise disposing of such drugs 
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shall include inthe record pre- 

pared, the kind and quantity of each 

such drug received, sold, delivered, or 

otherwise disposed of, the name and 

address of the person from whom it 

was received, and to whom it was sold, 
delivered, or otherwise disposed of, 
along with the dates of such transac- 
tions. 

(2) Persons required to prepare and 
keep records as provided in (g) (1) 
above, shall, upon request, permit offi- 
cers and/or employees authorized by 
the Department to have access to and 
copy such records, Officers and/or em- 
ployees properly authorized by the De- 
partment, may enter at reasonable 
times any factory, warehouse, establish- 
ment or vehicle in which any depres- 
sant or stimulant drug is held, manu- 
factured, compounded, processed, sold, 
delivered or otherwise disposed of, to 
inspect, within reasonable limits in a 
reasonable manner, such factory, ware- 
house, establishment or vehicle, and all 
pertinent equipment, finished and un- 
finished material, containers and label- 
ing therein, including records, files, 
Papers, processes, controls and facili- 
ties, with the right to inventory any 
stock of any such drug and obtain 
Samples of any such drug; provided, 
however, that the right of inspection 
shall not apply to financial data, sales 
data (other than shipment data), pric- 
ing data, personnel data or research 
data. 

(3) The provisions of subsections (g) 
(1) and (2) shall not apply to a licensed 
practitioner as defined in (b) (5) with 
respect to depressant or stimulant drugs 
received, prepared, processed, adminis- 
tered or dispensed by him in the course 
of his professional practice, unless he 
regularly engages in dispensing such 
drugs to his patients for which they 
are charged, either separately or to- 
gether with charges for other profes- 
sional services. 

(h) No prescription for any depres: 
sant or stimulant drug (issued either 

before or after July 1, 1968) may be 

filled or refilled more than six (6) 

months after the date on which the 

prescription is issued. No prescription 

may be refilled more than five (5) times. 

A new prescription may be issued in 

writing or orally, but any oral prescrip- 

tion shall be promptly reduced to writ- 
ing on a new prescription blank and 
filed by the pharmacist filling it. This 
subsection shall not apply to depres- 
sant or stimulant drugs exempted under 
Section 511(f) of the Federal Drug Act. 

(i) A duly authorized agent of the 
Department, on reasonable grounds, may 
seize the following: 

(1) A depressant or stimulant drug 
and its container, used in violation of 
any other provision of this section. 

(2) Any counterfeit drug, and its con- 
tainer. 

(j) A duly authorized agent of the 
Department with a warrant may seize 
the following: 

(1) Equipment used in manufactur- 
ing, compounding, or processing a de- 
pressant or stimulant drug used in vio- 
lation of any other provisions of this 
section. 

(2) Any punch, die, plate, stone, label- 
ing, container or other thing used or 
designed for use in making a counter- 
feit drug or drugs. 

(3) Any conveyance used to trans- 
port, carry or hold a depressant or stim- 
ulant drug used in violation of any 
other provision of this section, or be- 
ing used to transport, carry or hold a 
counterfeit drug. “Conveyance” shall 

mean any vehicle, vessel, aircraft or 

other contrivance used or capable of 

being used as a means of transportation 

on land, in water, or through the air. 

(kK) (1) Whenever an article, equip- 

ment, conveyance or other thing is 

seized under the provisions of subsec- 

tion (j) above, the Department shall, 

within five (5) days thereafter, file in 

the circuit court of the county or the 

Supreme Bench of Baltimore City, hav- 

ing jurisdiction over the place of seiz- 

ure, a complaint for condemnation of 
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the goods seized. The proceedings shall 

be brought in the name of the State by 

the State’s Attorney of the county or 

Baltimore City, as the case may be, and 

the complaint shall be verified by a 

duly authorized agent of the State in a 

manner required by law. The complaint 

shall describe the goods seized, their 

location, the name of the person, firm 

or corporation in possession as well as 

the person alleged to be the owner, if 

known, the essential elements of the 

violation claimed to exist, and a prayer 

of due process to enforce the seizure. 

Upon the filing of such complaint, the 

court shall order service of process 

upon the alleged owner of said mer- 

chandise by the APPROPRIATE LAW 

ENFORCEMENT OFFICER. Such serv- 

ice may be made in person, by mail, or 

by publication in accordance with the 

Maryland Rules of Procedure. If, after 

twenty (20) days following service, no 

answer is filed to the complaint, the 

court shall order the disposition of the 

seized goods. 

(2) Any person, firm, or corporation 

having an interest in the seized goods, 

or any person, firm or corporation 

against whom civil or criminal liability 

would exist because the seized goods 

were uSed in violation of any provisions 

of this section, may within twenty (20) 

days after service appear and file an- 

Swer or demurer to the complaint, al- 

leging his interest or liability in the 

goods seized. 

(3) After entry of the appropriate de- 

cree, the court may order the goods 

seized to be disposed of by destruction 

or sale. If sold, the proceeds, less legal 

costs and charges shall be deposited in 

the general funds of the State. In any 

proceedings under the complaint filed, 

the court shall allow the claim of any 

claimant, to the extent of the claimant’s 

interest, where it can be proved to the 

court’s satisfaction that the claimant 

has not committed or caused to be com- 

mitted any act in violation of this sec- 

tion, has no interest in any drug re- 
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ferred to therein but does have an 

interest in such equipment or other 

goods as owner, lienor or otherwise, 

acquired in good faith, and at no time 

had knowledge or reason to believe 

that the goods seized were being used 

or intended to be used in violation of 

any of the provisions of the section. 

(4) The court, in entering an appro- 

priate decree, shall award court cost, 

fees, storage and other proper expenses, 
against the person, if any, intervening 

as claimant of the goods seized. 

(1) (1) Any person who violates the 
provisions of subsection (b) of this 

section shall be guilty of a felony; and 

on conviction for the first offense, shall 
be subject to a penalty of imprison- 
ment for not less than two (2) nor more 
than five (5) years, or a fine of not 
more than $2,000, or both such impris- 
onment and fine. Second and _ subse- 
quent convictions shall subject the per- 
son so convicted to imprisonment for 
not less than five (5) years or a fine of 
not more than $5,000, or both such im- 
prisonment and fine. 

(2) Any person eighteen (18) years 
of age or older, who violates subsec- 
tion (b) of this section by selling, de- 
livering, or otherwise disposing of any 
depressant or stimulant drug to a per- 
son who has not attained his 21st birth- 
day shall, upon first conviction thereof, 
be subject to imprisonment for not more 
than five (5) years, or a fine of not more 
than $5,000, or both such imprisonment 
and fine. For the second and any subse- 
quent convictions for such violations, 

the defendant shall be subject to impris- 
onment for not more than ten (10) 
years, or a fine of not more than $10,000, 
or both such imprisonment and fine. 

(3) No person shall be guilty of vio- 
lating the provisions of subsection (f) 
if he can prove to the satisfaction of 
the court that in making, selling, dis- 
posing of, or keeping in possession, con- 
trol, or custody, or concealing any 
punch, die, plate, stone, or other thing 
designed to print, imprint, or reproduce 



The Maryland Pharmacist August 1968 647 

the trademark, trade name, or other 

identifying mark, imprint, or device of 

another or any likeness of any of the 

foregoing upon any drug or container or 

labeling thereof, so as to render such 

drug a counterfeit, or in doing any act 

which causes a drug to be a counter- 

feit drug or the sale or dispensing, or 

the holding for sale or dispensing, of 

a counterfeit drug, he acted in good 

faith, and had no reason to believe the 

use of the punch, die, plate, stone, or 

other thing involved would result in a 

drug being a counterfeit drug. 

(m) It shall be the duty of the De- 

jopuenenyay “AKO) IkADOVR WRO) ARShs 

STATE’S ATTORNEY any violation of 

any of the provisions of this section 

WHO SHALL institute appropriate pro- 

ceedings in the proper court without de- 

lay and to prosecute them in the man- 

ner required by law. 

(n) In addition to the remedies here- 

inbefore provided the Department may 

apply to the appropriate court for a 

temporary or permanent injunction re- 

straining any person from violation of 

any provision of this section irrespec- 

tive of whether or not there exists an 

adequate remedy at law. 

(o) The State Board of Health and 

Mental Hygiene shall promulgate such 

regulations as necessary to efficiently 

enforce the provisions of this section, 

and shall, insofar as practicable, make 

them conform with those promulgated 

under the Federal Drug Act. 

(p) If any provision of this section 

is declared unconstitutional, or the ap- 

plicability thereof to any person or cir- 

cumstances is held invalid, the consti- 

tutionality of the remainder of the sec- 

tion and the applicability thereof to 

other persons and circumstances shall 

not be affected thereby and to this end 

the provisions of this section are de- 

clared severable. 

(q) ALL LAWS OR PARTS OF LAWS, 

PUBLIC GENERAL OR PUBLIC LO- 

CAL, INCONSISTENT WITH THE 

PROVISIONS OF THIS ACT ARE 

HEREBY REPEALED TO THE EX- 

TENT OF ANY SUCH INCONSISTEN- 

CY 

SEC. 2. And be it further enacted, 

That this Act shall take effect July 1, 

1968. 

What have YOU done 

for your profession lately? 

PESTS? @ TERMITES? 

“Call the Rose Man’’ 

467-5300 

-ROSE. 
* EXTERMINATOR CO. °: 

“Coll the Be Rote Man” 

“OVeRigg ver 

PRE-TREATMENTS 

VA—FHA INSPECTIONS 

Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E, SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 
FRANCIS S. BALASSONE NOEL E. FOSS 

B.M.P.A. President's Message 
At this writing, Pharmacy is still awaiting some definitive action by the Gov- 

ernor regarding the re-instatement of the Medicaid fee for prescriptions. 

We have patiently waited for some sign that “Justice Will Out.” We have fol- 

lowed the responsible course of action by petitioning the authorities with the facts 

of our case. I am sure that a decision will be reached in the next few weeks, justi- 

fying our patience. 

Complicating the Medicaid problem in the State, has been the failure of the 

State to meet its obligations to vendors by the prompt payment of bills. There 

are many reasons given for this inability to process the prescriptions within a rea- 

sonable time. It is intolerable that this condition exists in the third year of a pro- 

gram.—‘‘Numbers game’—‘Late notification of changes in the program,” etc.— 

None of these justify the burden that has been placed upon the pharmacists be- 

cause of the failure of the State to administer its own program. 

The time has come to radically change the processing of these prescriptions. 

The State must pay each invoice upon presentation, charging back to the vendor 

any real error, (Most errors are communication problems).—The computor does 

not know whether or not a given patient is eligible. The possession of a valid card 

is reason enough for the pharmacist to be paid. There can be no other consideration. 

The first Continuing Education Program to be offered in Maryland has just 

been announced. This program, co-sponsored by the Maryland Pharmaceutical As- 

sociation and the University of Maryland School of Pharmacy, merits your interest 

and your attendance. We have long asked for such a program—to keep us abreast 

of new developments. I am looking forward to your support of this most interest- 

ing program. 

With the coming of Fall, and the resumption of the Association year, attention 

must be paid to another numbers game—the game of membership. Changes in the 

BMPhA constitution, making all pharmacists eligible for Active Membership is long 

past due, and I am sure will be overwhelmingly approved. When this is taken care 
of, it is of utmost importance that we all lend a hand in winning this number 
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game. Our Association, in order to be most effective, must speak from a position 

of strength. There is no better proof of strength than members. 

Much has been written about the terrible waste of man-hours in collecting 

dues. As professionals, who understand business practices, it is inconceivable to 

me why so many men do not pay dues until personally solicited. I am sure that 

if we stop to reflect on this staggering waste, all dues would be sent in at the first 

billing. Each hour spent on collecting of dues is an hour not spent representing 

your interests and pursuing the goals of our Association. So when dues bills reach 

you, do your self a big favor and write that check at once! —and see that each and 

everyone of your colleagues does the same. You can afford to do no less for your 

Association. 
DONALD O. FEDDER 

President 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

NATIONAL 

SERVICE FOR NEARLY 65 YEARS 

BARRE is ever expanding its line in order to bring the pharmacist 

not only the most modern, up-to-date pharmaceuticals, but also many 

of those hard to find products. 

In an effort to give even better service to the industry we have moved 

to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md, 21215. Tele- 

phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 
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The services you have come to expect from 

Gilpin are the: most comprehensive and mean- 

ingful anywhere in America. Industry authorities 

tell us no other wholesaler in the United States 

provides as many services with as much value 

to the pharmacist. That may well be. But what’s 

of far greater significance to you are the reasons 

and the results. 

We believe it to be the wholesaler’s job 

to provide what it takes to help his customers 

to do more business. And that must include a 

great deal more than the routine delivery of mer- 

chandise. We recognize that the modern phar- 

macy, regardless of size, is a highly complex, 

upial Lcl ath 

specialized operation. It takes a great dea 

up-dated professional knowledge and skill, 

new product awareness, in fully adequate sto 

for both sides of the counter—in fast, effici 

deliveries, in accurate modern billing methc 

It is an awareness that helps our ¢ 

tomers do a more vital and professional job— 

do more business. It is the reason such a h 

proportion of your area’s most successful pt 

macies are GILPIN serviced pharmacies. 

@ New grow-power through the excit 

new Community Shield Pharmacy and ot 

traffic building programs. 

q A Comprehensive Up-Dated Conval 



he HENRY B. GILPI 
Wholesale Droggists 

Since (O45 

t Medicare Aids Sales Program. 

@ The greater accuracy and efficiency 

a fully computerized UNIVAC and IBM con- 

led inventory and billing system. And now, 

; computerization makes possible the regular 

iance of individual monthly reports of DACA 

gs, quantities and dates on which they were 

plied. 

@ A comprehensive store planning and 

nodelling service which includes specialized 

p in site selection, floor design, fixture plan- 

g and installation. 

@ A wide range of personalized profes- 

nal services in every Gilpin house... 

@ a well-trained pharmacy oriented sales force 

@ a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 
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eo 7.8.1.P.A. TATTLER e 

OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1967-68 

Honorary President—LEO (DOC) KALLEJIAN 
President—WILLIAM A. POKORNY Third Vice Pres —WILLIAM NELSON 
First Vice Pres —KENNETH L. MILLS Sec.-Treas. Emeritus—JOHN A. BS AROS 
Second Vice Pres.—FRANCIS J. WATKINS Sec. Treas.—H. SHEELER REA 

Asst. Sec.-Treas.—JOSEPH J. HUGG 

Board of Trustees 

FREDERICK H. PLATE, Chairman 

JOSEPH COSTANZA 
PAUL FRIEDEL 
JOSEPH GRUBB 

ALBERT J. BINKO 
ABRIAN BLOOM 
VINCENT CALLA 

SWEN JUSTIS 
PAUL MAHONEY 
CHARLES A. MARANTO 

Maryland Pharmacist Committee 
HERMAN BLOOM—Chairman 

DORSEY BOYLE 
HOWARD DICKSON 
FRANK SLAMA 
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T.A.M.P.A. News 
An interesting few hours was spent 

recently by your reporter looking 

through past issues of the Maryland 

Pharmacist regarding T.A.M.P.A. activ- 

ities. 

The T.A.M.P.A. TATTLER first ap- 

peared in its present format beginning 

with the September 1942 issue of the 

Maryland Pharmacist. The TATTLER 

was listed as Vol. 2, No. 7. Charles 

Armstrong was editor and James H. 

Fagan, president of T.A.M.P.A. 

A T.A.M.P.A’s first election and instal- 

lation of the office of Honorary Presi- 

dent was during the 1942 Convention. 

Walter Pierce was named to hold the 

Office. 
—_—Oo— 

RESEARCH INSTITUTE OF 
AMERICA SALESMEN SURVEY 
Salesmen of wholesale products spend 

far more time on service calls (one 

hour, 16 minutes) than salesmen in gen- 

eral (26 minutes), according to a re- 

cent survey made by the Research In- 

stitute of America. 

The salesman puts in, on the average, 

9 hours and 42 minutes a day, and a few 

of his activities break down as follows: 

Travel, 3 hours, 3 minutes; sales calls, 

2 hours, 18 minutes; paper work, 1 

hour, 2 minutes; phone 42 minutes; 

waiting, 25 minutes and prospecting 19 

minutes. 

—_O— 

SERIOUS BONE INFECTIONS 
YIELD TO ANTIBIOTICS 

Lincomyycin (Lincocin-Upjohn) a re- 

latively new antibiotic has been used 

with much effectiveness (93.4%) in the 

treatment of osteomyelitis, a serious 

bone infection, Dr. Wallace E. Herrell, 

editor-in-chief of Clinical Medicine in 

evaluating the drug in the May 1968 

issue, 

Lincocin, Dr. Herrell noted in his 

evaluation, reduces difficulties that have 

existed since earlier antibiotics repiaced 

surgery as the primary treatment for 

osteomyelitic patients. 

(js 
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W 
a EeOM ( Suburban) £ American. 

CLUB. 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.] 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 
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L.A.M.P.A. President's Message 

MRS. HARRY L. SCHRADER. R.N. 

Your presence at the 86th Annual 
Meeting of the Maryland Pharmaceuti- 
cal Association united socially and pro- 
fessionally the ladies of the families of 
those interested in pharmacy. I want to 
congratulate each member for the great 
auxiliary you represent. 

Conventions are usually the time for 
elections and reminiscing—for looking 
backward. If I may, I would ask you 
to look ahead because, as auxiliary 
members of Pharmacy, it is our re- 
sponsibility and obligation to the pro- 
fession that we prepare and operate 
efficiently and effectively in the world 
as it will be—rather than to prepare 
solely for the world as it has been or 
as it now exists. 

I’m going to ask you to look ahead at 
the role we will play in the future of 
the pharmacist. Understanding the past 
functions, of course, helps understand 

what might be in store and what might 
come in the future. 

I would like to encourage the aux- 
iliary members to develop activities 
which would influence the practice of 
Pharmacy. Discuss our viewpoints and 
develop a position for the Association 
aS a whole. Present our views to the 
various delegates and senators. Nothing 
must be done to hurt the practicing and 
tax-paying neighborhood pharmacist. 
Every effort must be made to support 
the high ideals and traditions to help 
achieve the goals of professional Phar- 
macy. 

Pharmacy Calendar 
Thursdays—Oct. 3-10-24-31 & Nov. 1— 

Continuing Education Lectures 
sponsored by the University of 
Maryland School of Pharmacy and 
the MPhA at the School of Phar- 
macy, Baltimore 8 P.M. 

Sunday, Oct. 6-10—National Association 
of Retail Druggists Convention, 
Boston 

Sunday, Oct. 6-12—National Pharmacy 
Week 

Thursday, Oct. 17—MPhA Fall Regional 
Meeting, Holiday Inn, Frederick 

Saturday, Oct. 19—Prince Georges-Mont- 
gomery County Pharmaceutical As- 
sociation, Scholarship Night, Shera- 
ton Motor Inn, Silver Spring 

Sunday, Oct. 20-26—National Communi- 
ty Health Week 

Thursday, November 7% — T.A.M.P.A. 
Ladies Night, Oregon Ridge Theatre, 
Dinner and Theatre Party. 

Sunday, Jan. 26, 1969—B.M.P.A. Ban- 
quet and Installation of Officers, 
Emerald Gardens, Baltimore. 
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L.A.M.P.A. News 
By ANN CRANE 

Come on out and cast your ballot 

for your favorite Presidential candidate 

at a mock Presidential election to be 

held during L.A.M.P.A.’s meeting at the 

fall Regional Meeting of the Maryland 

Pharmaceutical Association Thursday, 

October 17, 1968 at the Holiday Inn, 

Frederick. Everyone will have an oppor- 

tunity to cast a ballot. We shall see how 

accurate we are in predicting presiden- 

tiai elections. Maybe, as L.A.M.P.A. 

goes, so goes the nation! 

‘The House Shall Choose’ 

Another feature will have Theodore G. 

Venetoulis, author of “The House Shall 

Choose,” tell about his book which 

deals with the two occasions when the 

House of Representatives actually 

elected the President of the United 

States. Mr. Venetoulis will meet with 

L.A.M.P.A. and their guests at 12 noon. 

Twice in our history, no candidate 

received a majority of electoral votes, 

and the decision was made by the House 

of Representatives. This actually vio- 

lated the separation of executive, legis- 

lative and judicial powers guaranteed 

by the Constitution of the United States. 

Now Director of Community Services 

of Essex Community College, Mr. Vene- 

toulis was working for the late Presi- 

dent John F. Kennedy when the idea of 

the book came to him in 1963. He felt 

that if, in the 1964 campaign, the South 

introduced its own candidate, the vote 

would be so split that it could throw 

the election into the House of Repre- 

sentatives. The same situation applies 

in this—the 1968 campaign. A question 

and answer period will follow his talk. 

L.A.M.P.A. will give two autographed 

copies of ‘The House Shall Choose’ as 

door prizes. Should you want to pur- 

chase an autographed copy for your 

library, or as a gift, they will be avail- 

able at $5.95 plus tax. 

426-6868 

We are most anxious for a good at- 

tendance at this “Meet the Author” pre- 

sentation and are extending an invita- 

tion to all our men folk to come along 

too. 

Boehm Bird Color Film 

AS previously announced, there will 

also be a showing of a sound color film 

on how Edward Marshall Boehm makes 

his birds. It describes the process 

by which hardpaste porcelain evolves 

into a prized Boehm masterpiece. Some 

of our members own early Boehm pieces 

which are now collectors items. We 

hope that they will attend and that you 

too will attend and enjoy the creative 

genius of this native son of Maryland. 

Our door prizes will include dona- 

tions from the Calvert Drug Company 

and home made and hand made gifts 

from L.A.M.P.A.’s talented ladies. 

—o— 

Pharmacy Week * 
By ROBERT L. SWAIN 

. . . This occasion should receive the 

most serious attention of all persons 

interested in the professional aspects of 

pharmacy, as it affords an opportunity 

for a constructive, educational cam- 

paign, national in scope, that will em- 

phasize in a most graphic manner the 

scientific and professional sides of our 

calling .. . every thought and effort 

must be expanded to make Pharmacy 

Week a great force in developing the 

professional and scientific aspects of 

pharmacy and in focusing public at- 

tention upon these phases of our voca- 

tion so that it may receive the whole 

measure of respect to which it is right- 

fully entitled. 

* Exerpted from Editorial Maryland Pharmacist 
Volume 1 Number 1 October 1925. 
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help move your 

pharmacy 
the — 



Just as we ask pharmacists working in various Roche management positions to help in 

every area affecting you. 

They know that today the community pharmacist is called upon to render judgment and 

consultation in many special aspects of nursing home 

operation: equipment, medical sup- 

ply, inventory control, record keep- 

ing and current pharmacologic 

data. 

How to help you make the 

most of these responsibili- 

ties and opportunities is 
one of the key functions 

of our pharmacists. 

Therefore, in cooperation 

with the American Pharma- 

ceutical Association, they 

have developed informa- 

tion resources to help re- 

late your professional serv- 

ices to the neighborhood 

nursing home. There are 

films, film-strips and man- 

uals written and produced 

solely for the pharmacist. 

There are current drug in- 

formation services. 

All of these materials are 

available now from Roche. 

You may write or better 

yet — ask your Roche rep- 

resentative, 

Because we know that 

pharmacy will play an even 

greater part in community 

service, Roche too will become 

more deeply involved. And when de- 

cisions are made, pharmacists will be there. 

pLeeete 

Roches 

. — Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 

Bat sent 
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1968 MPA Convention Contributors 
The firms and others listed below have contributed cash and merchandise to 

the 86th Annual Convention of the Maryland Pharmaceutical Association held at 

the Shelburne Hotel, Atlantic City, New Jersey, July 8-11, 1968. The cash contribu- 

tions were used to provide the entertainment features of the Convention and the 

merchandise was distributed as prizes at the meetings and various functions of 

the Convention. Both played an important role in the outstanding success of the 

Convention. It is with grateful appreciation the Association acknowledges their 

The Maryland Pharmacist 

generous contributions. 

PRIZE DONORS 

Alberto - Culver Co., Alberto Division 

Alberto - Culver Co., Culver Division 

Alcon Laboratories, Inc. 

Allen, Son & Co., Inc. 

Allergan Pharmaceuticals 

American Greetings Corporation 

American Safety Razor 

Armour Pharmaceutical Co. 

Ayerst Laboratories 

Barnes - Hind Pharmaceuticals, Inc. 

Becton, Dickinson, & Co. 

Block Drug Company, Inc. 

Boyle Midway 

Breon Laboratories, Inc. 

Brockway Glass Co., Inc. 

Clark Cleveland, Inc. 

Clean Home Products 

Colgate - Palmolive Co. 

Coty, Inc. 

F. A. Davis 

E. C. Dewitt & Co., Inc. 

E. E. Dickinson Co. 

Ex - Lax, Inc. 

Father John’s Medicine Co., Inc. 

Fautless Rubber Co. 

C. B. Fleet Co., Inc. 

Gillette Safety Razor Co. 

Glenbrook Laboratories 

The House for Men, Inc. 

Kaz, Inc. 

E. F. Kemp, Corporation 

Kimberly Clark Corporation 

George C. Krunsen & Son Co. 

Leeming - Pacquin Divisions 

Lewis/Howe Co. 

Eli Lilly & Co. 

Lord Baltimore Candy Co. 

Daniel Loughran Co., Inc. 

S. E. Massengill Co. 

Max Factor & Co. 

McCourt Label Co. 

The Mentholatum Co., Inc. 

William S. Merrell Co. 

Mid-Atlantic Assoc., Inc. 

Miles Laboratory, Inc. 

Norex Laboratories 

Oral B. Company 

Organon, Inc. 

Owens - Illinois Glass Co. 

Paper Mate 

Paramount Photo Service 

Parke Davis 

Pepsi Cola 

Pharm Index 

Pharmacraft Laboratories 

Lydie E. Pinkham Medicine Co. 

Pitman - Moore Co. 

Plough, Inc. 

Pro Brush Division 

Purepac Corp. 

Quinton Co. 

E. B. Read & Son, Co. 

B. C. Remedy Co. 

Resinol Chemical Co. 

Revlon, Inc. 

Royal Crown Co. 

Sayman Products Co. 

Sea Breeze Laboratories, Inc. 

Southern Label & Box, Corp. 

Stanback Co., Ltd. 

The Stuart Co. ; 

Toni Co. 

Park & Tilford, Tintex Division 

Vick Chemical Co. 

Warren-Teed Pharmaceuticals, Inc. 

Washington Tobacco Co., Inc. 

Westclox Division 

White Laboratories, Inc. 

Stephen F. Whitman & Son 

Winthrop Laboratories 

William Wrigley, Jr., Co. 
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Yardley of London, Inc. 

Young Products 

1968 CONVENTION CASH 

CONTRIBUTIONS 

Abbott Laboratories 

American Health & Life 

Ayerst Laboratories 

Bristol-Myers Products 

Burroughs Wellcome & Co. 

Calvert Drug Company 

Ciba Pharmaceutical Company 

Coca-Cola 

F. A. Davis & Sons, Inc. 

District Wholesale Drug Corporation 

Geigy Pharmaceuticals 

General Cigar Company, Inc. 

Henry B. Gilpin Company 

Arthur F, Gnau & Sons 

Hendler Creamery Company 

Roche Laboratories 

Hynson, Wescott & Dunning 

Lance, Inc. 

Lederle Laboratories 

Lever Brothers Company 

Eli Lilly & Company 

Loewy Drug Company 

Maryland Bottlers of Carbonated 

Beverages 

Mayer & Steinberg, Inc. 

Mead Johnson Laboratories 

Menley & James Laboratories 

Merck Sharp & Dohme 

Miles Laboratories, Inc. 

The Murine Company, Inc. 

The Norwich Pharmacal Company 

Noxell Corporation 

Ortho Pharmaceutical Corp. 

The P.K. Chemical Co. 

Paramount Photo Service 

Parke-Davis & Company 

Pfizer Laboratories 

Personal Products Company 

William P. Poythress & Co., Inc. 

A. H. Robbins Company, Inc. 

Rossman, Hurt Hoffman 

Julius Schmid, Inc. 

Sealtest Foods 

Smith Kline & French Laboratories 

E. R. Squibb & Sons Inc. 

The Upjohn Company 

Washington Wholesale Drug Exchange, 

Inc. 

Wyeth Laboratories 

Youngs Drug Products Corporation 

—o— 

The Artificial Heart 
Program 

The National Heart Institute of the 

National Institutes of Health, Artificial 

Heart Program has awarded 51 new 

research contracts and extended 48 

others for studies basic to the develop- 

ment of devices and techniques for 

providing circulatory assistance to dam- 

aged or failing hearts. 

A completely implantable, permanent 

heart replacement is a long term goal 

of this program. However, present ef- 

forts are centered on the development 

of a family of devices to assist, rather 

than replace the hearts of patients with 

acute or chronic heart failure resulting 

from heart attacks or other conditions. 

Three types of devices are needed: 

Emergency-assist, Temporary-assist and 

Permanent-assist. 

Emergency-assist devices and tem- 

porary-assist devices are already well 

along in their development. Although 

none is ideal, several of both types have 

shown considerable promise in limited 

clinical trials. The problems posed by 

permanent-assist devices are more 

formidable and are largely unsolved at 

present. However, the solution of these 

problems will also open most of the 

doors that presently bar the way to the 

ultimate goal of the NIH program: A 

TOTAL HEART REPLACEMENT FOR 

HEARTS DAMAGED BEYOND SALV- 

AGE. 
—Oo— 

MAIL YOUR 
DUES PAYMENT 

TODAY 



660 August 1968 

Maryland Pharmacist 
Founded 1925 

The forty third Annual Convention of 

the Maryland Pharmaceutical Associa- 

tion held at Buena Vista Springs, Pa. 

during the week of June 22, 1925 pro- 

vided for the adoption of a resolution 

establishing of the Maryland Pharm- 

acist, and the setting aside of a suf- 

ficient appropriation for the adequate 

furtherance of the publication. 

By Laws were changed to permit an 

additional standing committee to be 

known as the Publication Committee, 

and an additional officer of the Associa- 

tion, to be known as the Editor. 

Robert L. Swain Named Editor 

Robert L. Swain was named editor, 

with the first issue, Volume 1, Number 

1, appearing in October 1925. 

Herman E. Appel of D. Stuart Webb 

Company has supervised the printing of 

the Maryland Pharmacist since its be- 

ginning. 

The Maryland Pharmacist 

Melville Strasburger 

1879-1967 

Let us pause for a moment to honor 

the memory of Melville Strasburger, 

secretary emeritus of the Maryland 

Pharmaceutical Association and the Bal- 

timore Metropolitan Pharmaceutical As- 

sociation. Mr. Strasburger died about a 

year ago in Baltimore on June 7, 1967, 

He was 87 years of age. 

Named Honorary President MPhA 

The MPhA named him honorary pre- 

sident in 1965. He was born on Decem- 

ber 9, 1879 in Westminster, Maryland, 

and his early days were spent in Fre- 

dericksburg and Bowling Green, Vir- 

ginia. 

He was graduated from Fredericks- 

burg College and received his degree in 

Pharmacy from the Maryland College 

of Pharmacy (now the School of Phar- 

macy of the University of Maryland) in 

1900. 

He held memberships in many organ- 

izations, among them the American 

Pharmaceutical Association, the WNa- 

tional Association of Retail Druggists, a 

leading figure in the Wedgwood Club, a 

Secretary of the Baltimore Retail Drug- 

gists Association (now BMPA) and a 

well known leader of the Maryland 

Pharmaceutical Association, whose sec- 
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retaryship he took over in 1942. He 

served as Executive Secretary and 

Editor of the Maryland Pharmacist until 

1952. In addition Mr. Strasburger was 

active in the Baltimore Veteran Drug- 

gists Association. 

First Full Time Secretary 

In looking through past issues of the 

Maryland Pharmacist—the Proceedings 

Issue of the Sixtieth Annual Meeting of 

the Maryland Pharmaceutical Associa- 

tion held at the Lord Baltimore Hotel, 

Baltimore, Maryland, June 23, 24 and 25, 

1942 indicated that on January 1, 1942, 

the office of a full time secretary and 

editor became a reality. The office of a 

full time secretary wes established at 

10 West Chase Street, Baltimore. 

Strasburger’s Aims Continue Today 

... “However it will be the aim of the 

office of your secretary, in so far as 

possible, to keep you advised of all the 

August 1968 661 

demands which our government is plac- 

ing you”, Mr. Strasburger told the 1942 

Convention in his report as executive 

secretary, 

“This office is your office and you 

should make yourself a part of it. Your 

secretary wishes your constructive 

criticism..In this way the creation of 

this office will be better able to serve 

you in the manner you would desire,” 

Mr. Strasburger said in concluding his 

report. 

Retirement Activities 

Follow his retirement in 1952, he 

continued to participate in the As- 

sociation activities. Although he referred 

himself as “retired” none of his col- 

leagues and friends in pharmacy would 

agree, saying that he seemed as active 

as ever, contributing his vast know- 

ledge and experience to the profession 

of pharmacy in myriad ways. 

TRL SWAIN) Oy, 

WORTH AIMING AT 
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Prince Georges-Montgomery County 
Pharmaceutical Association 

Harold M. Goldfeder and Richard D. 
Parker have been designated as dele- 
gates to the National Association of Re- 
tail Druggists Convention to be held in 
Boston, the week of October 6, 1968, 
Ervin M. Koch, president of the Prince 
Georges-Montgomery County Pharma- 
ceutical Association has announced. 

September Meeting 
The first general membership meet- 

ing of the season was held on Tues- 
day, September 17, 1968 at the Coca- 
Cola Auditorium, Beltway 495, Exit 25, 
Hillendale, Md. The program featured a 
discussion and question and answer 
period regarding the Maryland Blue 
Cross Plan in effect September 1st. 

The Maryland Blue Cross Prescrip- 
tion Programs pays pharmacies for the 
prescriptions dispensed to eligible Blue 
Cross members. The program recog- 
nizes the direct professional role in 
pharmaceutical services within the total 
health care system of Maryland. 

Participation in the program is open 
to all Maryland pharmacies licensed by 
the Maryland Board of Pharmacy, there 
is no charge for joining the program. 

Pharmacist to Pharmacist Campaign 

Samuel Morris, chairman of the Pub- 
lic Relations Committee and Secretary 
Paul Reznek undertook a person to per- 
son-pharmacist campaign for future 
meetings and events. There are some 
180 pharmacies in the area and they 
are being telephond, the program out- 
lined, an invitation to attend the meet- 
ing extended and an announcement of 
the forthcoming Continuing Education 
Lectures sponsored by the Maryland 

Pharmaceutical Association and the Uni- 

versity of Maryland, School of Pharm- 

acy announced. 

Scholarship Night 

This annual event will be held on 
Saturday evening, October 19, 1968, pro- 
gram chairman Martin Hauer has an- 

nounced, This year it will be held at 
the Sheraton Motor Inn, in the heart of 

Silver Spring, Maryland. 
Dr, William J. Kinnard, Jr. the new 

Dean of the University of Maryland, 
School of Pharmacy will be the guest 
of honor. The membership of the Asso- 
ciation will extend a warm welcome to 
Dean Kinnard. 

Information Center 
The Association’s telephone INFOR- 

MATION CENTER has been tempo- 
rarily discontinued. The Association will 
recommend that it be taken over and 
operated by the Pharmacy Council of 
Greater Washington. 

—-o— 

TRAVELERS’ AUXILIARY 
The October business session of the 

Travelers’ Auxiliary will be held at the 
Howard Johnson Motor Lodge, Whea- 
ton, Maryland on Thursday, October 10, 
1968. Cocktails 6:30 P.M. with dinner 
being served at 7:30 P.M. Election of 
officers will take place. Installation 
dinner dance will take place on Satur- 
day evening, November 16, 1968 at the 
Charter House Motel, Shirley Highway 
and Edsall Road, Alexandria, Virginia. 

—_—O— 

Eastern Shore 
Pharmaceutical Society 
Charles Bennett of Salisbury, newly 

elected President of the Eastern Shore 
Pharmaceutical Society presided at 
the Society’s September meeting 
held at the Robert Morris Inn, Oxford, 
Maryland, Sunday September 29, 1968. 

Other newly elected officers to be in- 
troduced at the meeting include James 
W. Truitt of Federalsburg, first vice 
president; Basil Johns of Marion, sec- 
ond vice president; Philip D. Lindeman 
of Salisbury, secretary; Thomes Payne 
of Easton, treasurer; Donald B. Young 
of St. Michaels, honorary president and 
W. “Happy” Parker of Salisbury, chap- 
lain. 
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Pnotograph by Harold M. Lambert 

This manis a professional 

He’s a professional bowler. He knows there is So the next time the Youngs man is in your 

more to bowling than strikes. Your Youngs Drug _ store, remember, he's there to offer you his 

Products salesman is a professional, too. full service. Ask him about our full line of prod- 

He knows there is more to selling ucts like Bidette, Atha-Spray, Atha- 

than taking orders. Thatsomething | Powder, Wash-Up, Youngs Nail Pol- 

“more” is training and experience. . ish Remover Pads, Trojans brand 

Your Youngs salesman under- : prophylactics . . . and our latest 

stands the drug business. He knows profit maker, Young People, the 

drug merchandising, sales promo- : modern, convenient aid in acne 

tion, stockcontrol, and many things therapy. 

to help your business... because Our men at Youngs are more 

he only calls on drug stores. : than Trojan salesmen, much more. 
a 

™ 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. 10001. 
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ALPHA ZETA OMEGA 

This month, the editorial written by 

Paul Reznek as Editor of the 1968 

AZOAN, Official convention publication 

of the fraternity will take the place of 

the usual report: 

The Editor’s Viewpoint 

“Pharmacy iS moving ahead. Let us 

move together to be leaders, not fol- 

lowers, within the framework of our 

profession.” So declares Dr. William J. 

Kinnard, Jr., the newly installed Dean 

of the University of Maryland School of 

Pharmacy in his greetings to the Frat- 

ernity published on page 25 of the 

AZOAN. 

This statement epitomizes the activi- 

ty and purpose of the Fraternity. 

A.Z.O. Contributions 

The 48th annual convention of the 

Alpha Zeta Omega Pharmaceutical Fra- 

ternity is being celebrated in your Na- 

tion’s Capital this year. Upon reviewing 

the activities of the Fraternity since it 

was founded, one comes to the con- 

clusion that it has gone a long way. 

The contributions made by A.Z.O, and 

its members to Pharmacy and the com- 

munities its members serve are too 

long to enumerate here, 

Pharmacists Are People 

Pharmacists are people first, pharm- 

cists second. They must participate in 

community life, be aware of the respons- 

ibilities of carrying on the profession. 

Collaboration with the many disciples 

of health care is essential in that we 

are now in a community science area 

environment. The patient must have a 

relationship with a team of physicians, 

dentists, pharmacists, social workers 

and other health care agencies. The 

community has to be considered as 

well as the patient. 

Self regulation is essential, otherwise 

we will be controlled by others. There’s 

a knack of seeing things as they are 

and seeing things to be done. Self 

regulation is the hallmark of the pro- 

fession. Innovation is the life line of 

pharmacy. There must be a willingness 

to adapt ourselves to changes, the cus- 

tomary way of doing things must be 

carefully examined and if a time for 

change exists, do so willingly, before 

we are forced to by external pressures. 

Re-dedicate Ourselves 

Let us re-dedicate ourselves to Phar- 

macy, remembering that we are a neces- 

sary and invaluable ally in the health 

care of the nation. 

—_-o— 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC 

306 N. GAY STREET 
Baltimore 2, Maryland 
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PHARM-AID 

is the name given to a group of products that lend themselves 
to drug store sales and promotion. 

PHARM-AID 

Products will be available in independent retail drug stores 

only. 

PHARM-AID 

Products are made by outstanding manufacturers who stand 
behind their products 100%. 

PHARM-AID 

Products are priced for PROMOTIONAL purposes. They com- 
bine unusual high-quality with low, low prices that enable you 

to compete with confidence. 

Available in the Baltimore Area through 

CALVERT DRUG COMPANY 

Vaporizer, | Gallon 8-10 Hour by KAZ 
Humidifier, 1 Gallon 12 Hour by KAZ 
Heating Pad, 2 year guarantee by Walker 
Heating Pad, 5 year guarantee by Walker 
Oral Thermometer by Becton Dickinson 
Rectal Thermometer by Becton Dickinson 
Aladdin's Thermos, Quarts 

ASK YOUR CALVERT SALESMAN FOR PRICES AND ADDITIONAL 

INFORMATON. 

CALVERT DRUG COMPANY 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Phone 467-2780 

Tell them you saw it in “The Maryland Pharmacist” 



666 August 1968 The Maryland Pharmacist 

Sources of Drug Information 
DAVID A. BLAKE, Ph.D. 

Assistant Professor of Pharmacology 

School of Pharmacy, University of Maryland 

There seems to be an increasing de- 

mand for advice on sources of pharma- 

cologic information for pharmacists. In 

the past, the pharmacist could rely on 

the manufacturer’s descriptive literature 

for the packaging information he usual- 

ly needed. However, today we are on 

the threshold of a new era in the scope 

of pharmaceutical services. The modern 

pharmacist is expected to have infor- 

mation on all drugs readily available in- 

cluding mode of action, clinical efficacy, 

adverse reactions and potential inter- 

actions with other drugs. Previously, a 

current edition of a good pharmacology 

text-book could provide most of the 

scientifically accepted facts about drugs. 
However, that was before the institu- 
tion of rapid reporting systems on clini- 
cal drug experiences. Today, in most 
cases, by the time a new drug has been 
sufficiently evaluated to be worthy of 
textbook inclusion, it will have been 
available for clinical use for at least 
three to five years. For this reason, the 
informed pharmacist should regularly 
scan a variety of publications available 
on recent clinical drug experiences and 
prepare a file of this material for ready 
retrieval. 

The question arises as to where one 
can find assistance in selecting appro- 
priate publications, The following list 
is composed of publications the author 
has found to be valuable in keeping 
abreast of clinical drug experiences and 
the changing attitudes of clinical phar- 
macologists and physicians. 

1) The Medical Letter (on drugs and 
therapeutics) Published fortnightly 
by Drug and Therapeutic Informa- 
tion, a non-profit corporation, 305 E. 
45th Street, New York, New York, 
10017. Subscription fee $14.50 per 

year; discount for longer subscrip- 

tions. 

2) 

3) 

This controversial publication, now 

in its ninth year, presents a sum- 

mary of the views of its selected 

consultants on various drugs and 

pharmacotherapeutic problems. The 

attitudes of these physicians often 

seems hypercritical and as one stu- 

dent expressed ‘“. . . they don’t seem 

to like any drugs.’ However, since 

the manufacturer’s package insert is 

usually overly optomistic, The Medi- 

cal Letter helps to arrive at the 

proper balance of opinion. This pub- 

lication is highly regarded by many 

educators and clinicians and the 

honesty of the editorial board is a 

refreshing diversion. 

Clin-Alert 

Published biweekly by Science Edi- 

tors, Inc., Commonwealth Building, 

P.O. Box 1174, Louisville, Kentucky 

40202. Subscription rate is $20.00 per 

year; discount on longer subscrip- 

tions. 

This unique bulletin presents ab- 

stracts of clinical research publica- 

tions on untoward effects of drugs. 
Through a handy cross-reference 
system and index, the reader is able 
to gain additional perspective about 

the particular drug. The language is 

clear and concise and the abstracts 

included are relatively recent, usual- 

ly not more than two months old. 

PharmIndex 

Published twice monthly by Skyline 

Publishers, Inc., P.O. Box 1029, Port- 

land, Oregon 97207. The new sub- 

scription rate is $24.00 per year 

which includes a handy binder. Re- 

newal is $20.00 per year. 

Essential prescribing information 

on new Rx and OTC products and 

changed products can be kept cur- 

rent with PharmIndex. Utilizing the 

monthly and annual cumulative in- 
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What is a fair return on my investment? What about inventory control? How can | promote the Rx depart- 
ment? How can i compete effectively with the high volume, low margin store? 

These and other related subjects are discussed by the Pharmacy Management Panels sponsored by 
Lederle Laboratories. These panels have been held 33 times in 29 different states since 1962 usually in 
conjunction with a major pharmaceutical association meeting. 

Among those who have served on the Lederle panels are H. W. Adkins, Vice-President, Yahr-Lange, 
Inc., Milwaukee, Wisconsin; George L. Scharringhausen, Jr., Scharringhausen Pharmacy, Park Ridge, 
Illinois; Dr. Paul C. Olsen, Professor of Pharmacy Administration at Brooklyn College of Pharmacy; 
Dr. Jean K. Weston, Vice-President Medical Re- 
lations, National Pharmaceutical Council, Wash- 

ington, D.C.; Drew E. Haskins, Jr., Drew’s Drugs, 
Fort Oglethorpe, Georgia; Robert J. Gillespie, 
Gillespie’s Drugstore, St. Joseph, Michigan and 
Mike Harris, Executive Secretary, The Pharma- 
ceutical Institute, Sacramento, California. 
We at Lederle realize that the pharmacist is a 

vital factor in the success of the pharmaceutical 
industry. That is why we provide expert manage- 
ment counsel to pharmacy owners through 
Pharmacy Management Panels. By this means 
we hope to strengthen an essential link between 
the manufacturer and the ultimate consumer. 

If you would like to have a transcript of one of the semi- 

nars, address your request to Maxwell James, Lederle 

Laboratories, A Division of American Cyanamid Com- 

pany, Pearl River, New York 10965. 
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4) 

5) 

6) 

dexes it is possible to rapidly re- 

trieve this information when needed. 

The monthly review articles are help- 

ful although quite often they are in 

error in an attempt at simplification. 

Clinical Pharmacology and Thera- 

peutics. This journal is published by 

the C. V. Mosby Company, 3207 

Washington Boulevard, St. Louis, 

Missouri 63103, at an annual sub- 

scription rate of $19.00. 

Edited by Walter Modell, M.D., the 

outspoken pharmacology writer and 

educator, Clinical Pharmacology and 

Therapeutics is an official publica- 

tion of the American Society for 

Pharmacology and Experimental 

Therapeutics. A significant number 

of the outstanding clinical research 

projects carried out in this country 

are reported in this journal. Al- 

though somewhat advanced, many 

of the results reported have direct 

implications in rational drug thera- 

py. The regular section on “Diseases 

of Medical Progress” is particularly 

useful for those interested in the 

complications of drug therapy. 

Facts and Comparisons 

Sold by Facts and Comparisons, Inc., 

333 Chambers Road, St. Louis, Mis- 
souri 63137, at a cost of $10.00 per 
year. 

A subscription to Facts and Com- 

parisons enables one to quickly de- 

termine similar products, manufac- 
turer, ingredients and a price com- 

parison for all of the popular drugs. 

Side effects and precautions are 

briefly listed in a language that re- 

veals the pharmacy background of 

the editors. A monthly supplement 

in the form of replacement pages 

keeps this handy binder current. 

FDA Clinical Experience Abstracts 

Published twice monthly by the De- 

partment of Health, Education and 

Welfare, Food and Drug Administra- 

tion, Bureau of Medicine, Medical 

Literature Service, Washington, D.C. 

20204. It is sent free to hospitals, 
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7) 

8) 

9) 

physicians, pharmacists and others 

concerned with the safe use of 

drugs. 

The abstracts in this journal are 

printed on perforated pages that can 

be torn into 3”’x5” index cards for 

easy filing. Although the articles ab- 

stracted are broad in scope, the lan- 

guage is scientific shorthand and 

difficult to read. A thick file of these 

abstracts is extremely helpful in pre- 

paring a current synopsis of opinion 

on drug efficacy and proper dosing 

schedules. 

FDA Reports of Suspected Adverse 

Reactions to Drugs and Therapeutic 

Services. Prepared by the Drug Epi- 

demology Branch of the Office of 

Drug Surveillance, Bureau of Medi- 

cine of the Food and Drug Adminis- 

tration. 

This “early warning system” of 

perforated pages to be torn into 

3”x5” cards, is available without 

charge to professional medical per- 

sonnel. A standardized format allows 

quick retrieval of these reports on 

adverse drug reactions. 

J. American Medical Association Re- 

prints 

By requesting inclusion on the 

mailing list of the AMA’s Council on 

Drugs, a regular supply of reprints 

dealing with clinical drug experi- 

ences can be obtained. Reprint re- 

quests are obtained from Secretary, 

Council on Drugs, American Medical 

Association, 535 N. Dearborn Street, 

Chicago, Illinois 60610. 

Professional Pharmaceutical 

Journals 

Most of the more familiar phar- 

maceutical journals are currently 

including therapeutic information 

and drug recall bulletins. Recom- 

mended journals include: Journal of 

the American Pharmaceutical Asso- 

ciation; Journal of the American 

Hospital Society and the American 

Professional Pharmacist. 
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Loewy Gives 

You a Lift! 

+ Loewy 
DRUG CO., INC. 
1100 N. CHESTER STREET 

Dickens 2-7875 
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In order for a pharmacist to serve as 
a consultant to physicians on rational 
drug therapy, it is imperative that he 
maintain a current professional library 
and file system in his pharmacy. How- 
ever, it is equally important that he be- 
come more than a transmitter of pub- 
lished reports. The pharmacist must be 
able to interpret what he reads in the 
light of his other knowledge. This neces- 
Sitates a continuing participation in 
postgraduate educational programs, His 
conclusions and advice should be based 
on his sound judgment as an informed 
health professional. 

—-o— 

F.D.A. Drug Registry 
Directory 

A drug registry system utilizing num- 
bers to identify all pharmaceutical prod- 
ucts is being established by the Food 
and Drug Administration. The registry 
will facilitate handling of drug informa- 
tion by using a computer system in the 
FDA’s Washington Laboratory building, 

Prototype Directory 
A prototype edition of the National 

Drug Code Directory was issued by 

FDA on April 5, 1968. Some 4,000 pre- 
scription and over the counter drugs 
together with product identification 
numbers are listed in the directory. 
Products are described by trade name, 
manufacturer, labeler, dosage form, dos- 
age strength and identification number. 

The FDA notes that the purpose of 
the Directory is to establish a system 
of unique product numbers for all drugs 
on the domestic market. 

—_o— 

a 

CHANGE OF ADDRESS 
When you move— 

Please inform this office four weeks 
in advance to avoid undelivered 
issues. 

"The Maryland Pharmacist" is not 
forwarded by the Post Office when 
you move. 
To insure delivery of "The Maryland 
Pharmacist" and all mail, kindly 
notify the office when you plan to 
move and state the effective date. 
Thank you for your cooperation. 

Nathan I. Gruz, Editor 
Maryland Pharmacist 
650 West Lombard Street 
Baltimore |, Maryland 

EEE RSTO ILLES TIE LE NEA BEETS YES, RO a aaa aaa SE ae eee 

ATTEND 

FALL REGIONAL MEETING 

MARYLAND PHARMACEUTICAL ASSOCIATION 

Thursday, October 17, 1968 

Holiday Inn 

Frederick, Maryland 

Pe a eee eee ee ee I 
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CARROLL } 
(¢ 

offers .% 1. GUARANTEED QUALITY 

all 3 

to the 

on over 400 drug items 

. MODERN PACKAGING 
for more sales appeal 

progressive 
; . COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAF ETY TIPS” 

Think Smart! 

Aiways Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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OBITUARIES 

SOLOMON WEINER 

Solomon Weiner, past president of the 

Maryland Pharmaceutical Association 

(1964-65) died on July 27, 1968 after a 

long illness. He was 63 years old. 

Mr. Weiner operated Weiner’s Phar- 

macy at Reisterstown Road and Rogers 
Avenue from 1934 until 1963 when he 
retired and a son Philip P. assumed its 
operation. Later he was associated with 
the Loewy Drug Company of Baltimore. 

Achievements 

During his term of office, the Mary- 
land Pharmaceutical Association and 
the Baltimore Metropolitan Pharmaceu- 
tical Association’s executive committees 
agreed to a joint dues billing. The pay- 
ment of both dues at one time was to 
be optional. The action was taken to 
make better use of the facilities of the 
Office of the Secretary, since both As- 
sociations had the same secretary, same 
office personnel and equipment. The 
MPhA action also authorized a joint 
billing arrangement with other local 
groups if they so desired. 

The 1964 Convention presided over by 
Mr. Weiner heard Willard B. Simmons, 
Executive Secretary the NARD and Wil- 
liam S. Apple, Executive Director of 
the APhA address the convention. Also 
during his term of office the Profes- 
sional Credit Protective Bureau Services 
were endorsed. 

Born in East Baltimore, Mr. Weiner 
was a 1922 graduate of City College, 
graduating in 1924 from the University 
of Maryland, School of Pharmacy. 

Mr. Weiner held memberships in the 
Maryland Pharmaceutical Association, 
Baltimore Metropolitan Pharmaceutical 
Association, The American Pharmaceu- 
tical Association, The National Associa- 
tion of Retail Druggists, Alumni Asso- 

ciation of the School of Pharmacy and 

many civic and fraternal organizations. 

Surviving are his wife, the former 

Rose Schumer, sons Philip and David 

A., two brothers, Paul and Charles 

Weiner; two sisters Mrs. Rose Burgan 

and Mrs. Millie Levin and four grand- 

children. 

ROBERT ADRIAN PILSON 

Robert Adrian Pilson, member of the 

Maryland Pharmaceutical Association 
since his graduation from the University 
of Maryland, School of Pharmacy in 

1929 passed away on July 28, 1968. 

Mr. Pilson, 67, retired two years ago 

after forty years as owner of Pilson’s 
Pharmacy, now known as the New 
Windsor Pharmacy in New Windsor, 
Maryland. 

RICHARD QUINTUS RICHARDS 

Pharmacist Richard Quintus Rich- 
ards, executive Secretary Emeritus of 
the Florida Pharmaceutical Association 
passed away on August 5, 1968 in Ft. 
Myers, Florida, Mr. Richards served 
as secretary-manager of the Florida 
Pharmaceutical Association for the past 
28 years before retiring on June 1, 1968. 

Mr. Richards was elected to the 
Florida Board of Pharmacy in 1938 
until 1950; eleven years as Secretary. 
He served as a member of the U.SP. 
Revision Committee in 1940 and 1950 
and was President of the National As- 
sociation of Boards of Pharmacy in 
1946 and 1947. 

Other National honors included Pre- 
sident of the American Pharmaceutical 
Association in 1952 and Chairman of 
the House of Delegates in 1953. 
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...ina very special group of 

hamsters which has been under care- 

ful observation at our Metabolic 

Diseases Research Section since 1961. 

They're diabetic. They’re very spe- 

cial because this particular strain of 

hamster, alone, most nearly mimics 

diabetes mellitus as it appears in 

Diabetes 
runs in the 
family... 

man. From this work, according to 

Dr. George Gerritsen, ‘‘We hope to 

learn how diabetes develops—what 

causes one animal to develop it while 

another doesn’t. We hope to find 

something different which we can 

use to predict, before any symptoms 

appear, which one will become dia- 

betic. Obviously, this will take many 

years of hard work. We may never 

succeed, but it’s our goal.’’ Dedica- 

tion is one of the constant, priceless 

ingredients in all Upjohn research 

for new and better pharmaceuticals. 

© 1967 The Upjohn Company * Kalamazoo, Mich, 

673 
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GEORGE P. LARRICK 

George P. Larrick, Commissioner of 

the Food and Drug Administration from 

1954 to 1965, died August 11, 1968 at 

George Washington University Hospital 

in Washington, D.C. He was 66 years old 

and lived in Arlington, Va. 

A career administrator with the FDA, 

Mr. Larrick appeared before the Mary- 

land Pharmaceutical Association on a 

number of occasions. Mr. Larrick be- 

came Chief Inspector for Foods and 

Drugs in 1930, advancing in rank until 

assuming the Commissionership in 1954. 

One of the agency’s most widely pub- 

licized decisions during his tenure was 
its refusal to permit the sale of Thalido- 

mide in the United States. 

He was a board member of the Food 

Law Institute, an honorary member of 
the APhA, and a member of the Society 
of Chemists and other professional and 

civic organizations. 

DR. CLARENCE E. COLLINS 

Dr. Eugene Collins, pharmacist, den- 
tist, physician, teacher, author and 
philanthropist died at the age of 98 on 
August 12, 1968 at Crisfield, Maryiand. 

Becomes Pharmacist and Dentist 
In 1894 he passed the Maryland State 

Board of Pharmacy, afterwards taking 
over Dr. C. C. Ward’s drug store in 
Crisfield. He began studying dentistry 

The Maryland Pharmacist 

and in 1897 was graduated from the 

University of Maryland Dental School. 

After practicing dentistry for over a 

year he accepted a position as chief 

anesthiologist at the Dental School. 

Medical Career 

At the University, he furthered his 

medical career through research and 

courses, and in 1902 earned an M.D. de- 

gree. 

He helped found Crisfield’s first hos- 

pital, its Chamber of Commerce and the 

local Boy Scouts. 

At one time he was a United States 

Health Officer. 

Retiring from the profession in 1949, 

Dr. Collins turned to the field of his- 

tory, writing two books published in the 

late 50’s. 

G. ERNEST WOLF 

G. Ernest Wolf, long time MPhA and 

BMPA pharmacist member passed away 
on August 29, 1968 after a long illness. 

Mr. Wolf owned and operated the 

Overlea Pharmacy, 6901 Belair Road. He 
carried on the family tradition about 

thirty years ago, retiring in 1959. 

Born in Baltimore, he received his 

pharmaceutical education from _ the 
University of Maryland. One of his hob- 

bies was coin collecting. 

—_Oo— 

Contribute To The 

JOHN F. WANNENWETSCH 
SCHOLARSHIP FUND 

Mail Your Check to: 

MARYLAND PHARMACEUTICAL ASSOCIATION 
650 West Lombard Street 

Baltimore, Maryland 21201 
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INDEX TO ADVERTISERS 
Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 
THE MARYLAND PHARMACIST as they call on you. A letter to the home office 
could prove very helpful in maintaining an advertising contract. A word of solicita- 
tion or a request for support to representatives of firms not advertising, may result 
in obtaining additional advertisements. 
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There is a certain type of 

consumer who wants a 

super ice cream. 

For these people the per- 
fect answer is Lady Borden 
Ice Cream and Borden's 
French Quarts. 

These people are worth the 

attention of Borden’s deal- 

ers. 

Dordens 
ICE CREAM 

ORleans 5-0171 
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to help restore 

and stabilize the 

intestinal flora 

LACTINEX: 
TABLETS & GRANULES 

for fever blisters 

and canker sores 

of herpetic origin 

LACTINEX contains a standardized viable 
mixed culture of Lactobacillus acidophilus 
and L, bulgaricus with the naturally 
occurring metabolic products produced 
by these organisms. 

LACTINEX was introduced to help 
restore the flora of the intestinal tract 

in infants and adults.!.2.3.4 

LACTINEX has also been shown to be 
useful in the treatment of fever 

blisters and canker sores of 
herpetic origin.>%7.8 

No untoward side effects have been 
reported to date. 

Literature on indications and dosage 
available on request. 

HYNSON, WESTCOTT 

& DUNNING, INC. 

<i> BALTIMORE, MARYLAND 21201 

{tx03) 

August 1958. (6) Weekes, D. J.: EENT Digest, 

25:47-59, December 1963. (7) Abbott, P. L.: Jour. Oral 

Surg., Anes., & Hosp. Dental Sery., 310-312, July 1961. 
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Ice Cream Story 

People Do believe in signs—signs that indicate the 

QUALITY products they desire in their daily ilving. 

A case in point is the Hendler oval on a store 

window or door. It is a valuable means of QUALITY 

identity. 

First name in ice cream 
for over a half-century 



Maryann 

PHARMACIST 

“CLOSING THE GENERATION GAP” 

Editorial—Page 680 

“BLUE CROSS PRESCRIPTION PROGRAM” 

Page 712 

‘“PRECEPTORSHIP—A NEEDED NEW LOOK” 

Dr. Ralph F. Shangraw 

Page 716 

~ VOLUME XLIII - NO. 12 SEPTEMBER 1968 



Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 
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Your customer may not know the difference 

... but you do. 

As a pharmacist—you know that neither generic drugs 

nor trademarked drugs are any better than the demon- 

strated reliability of their manufacturers. The important 

thing, from the standpoint of the physician and his pa- 
tient, is not how the product is named but how expertly 

it is made. 

Lilly 

ELI LILLY AND COMPANY «INDIANAPOLIS, INDIANA 46206 

800173 



Privine can move fast 
Fast because it works fast. 

In summer — for allergy 
company ...in winter — for colds. 

Year round. 
for a Profit margin? It’s tops. 
ff : On both Privine Nasal stu ¥. Spray and Privine Nasal 

nose 
Solution. 

You make a good friend. 
He’s pleased with Privine. 

That’s as clear as the 
nose on his face. 

ty 

Privine’ 
hydrochloride 
(naphazoline 

hydrochloride) 

Celi BwA 

CIBA Pharmaceutical Company 

Summit, New Jersey 2/3861 
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Editorial ...... 

Closing The Generation Gap 
Common to most pharmaceutical associations—local, state and national—is 

the allocation of high priority and tremendous effort to increase the membership 
rolls. 

Association leaders and staff personnel devote considerable time and energy at 
great expense to enrolling and re-enrolling members. 

All of us, of course, realize that members are the life blood of a group. We, 
therefore, recognize the absolute necessity of achieving the highest possible mem- 
bership enrollment out of the total potential. Numbers mean strength in every 
way—in effectiveness of programs, in required action, in influence, in finances. The 
success of a group is based upon the foundation of being representative of its 
constituents and they in turn providing the funding required to carry out the 
objectives of the group. 

In historical perspective, knowing that most pharmaceutical societies were 
largely established or supported by proprietors of pharmacies, it is easy to under- 
stand why the major membership solicitation efforts were directed to the pro- 
prietors. However, for years, membership has been open to all pharmacists in 
every area of practice and in every age group. Increasing attention in recent years 
has been given to enrolling the employee pharmacist, the hospital pharmacist and 
those in academic, distributive, manufacturing, enforcement and administrative 
areas. MPhA has sought, not only their membership, but their active participation. 

Today we must concentrate our efforts to involving the younger pharmacists 
in particular. We must personally contact every pharmacist with special emphasis 
upon the most recent graduates. 

The reaction of the younger generation in every aspect of society indicates the 
fruits of ignoring the young. Pharmacy, too, suffers from an absence of sufficient 
young voices in its deliberations and activities, 

Our efforts must be directed to closing the generation gap in pharmacy ranks. 
Some steps have already been taken in this direction. 

—Young men can now be found on the Executive Committee 
—Young community and hospital pharmacists have been appointed to commit- 

tees and as chairmen. One was elected an MPhA Vice President 
—Young employee pharmacists are invited to attend Executive Committee 

meetings and participate in committees 
—A representative of the student body of the University of Maryland School of 
Pharmacy has been invited to attend Executive Committee Meetings 

—The Senior Class of the School of Pharmacy was invited to attend the Fall 
Regional Meeting as guests of the Executive Committee 

The future of the profession in Maryland and the future of MPhA are insepara- 
ble and they are based upon our ability to integrate all pharmacists into the body 
pharmaceutic. 

In order to assure a bright future for pharmacy, we must take immediate, 
vigorous steps to attract the younger pharmacists, to grant them a voice in MPhA 
deliberations and allocate a share of decision-making to them. 



The Maryland Pharmacist September 1968 681 

When you are approached by the Membership Committee to make some per- 

sonal contacts in your own area, we trust you will be willing to devote at least a 

few hours. 

The future rests upon our youthful sector whose decisions to professionally 

oriented pharmacists willing to contribute to the progress of their profession are 

dependent upon your commitment to the profession. 

Let’s go forward in Pharmacy! With general membership support, we can 

close the generation gap. 

Make Plans Now—Attend 

MARYLAND PHARMACEUTICAL ASSOCIATION 

87th Annual Convention 

JULY 13-17, 1969 

Tamiment-In-The-Poconos 

Bare 
DRUG COMPANY 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md. 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 a 
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President's Message...... 

My Fellow Pharmacists: 

Our programs for the ensuing year are developing at a fast pace and should 
be fruitful for all who participate. 

The Continuing Education Program sponsored jointly by the Maryland Pharma- 
ceutical Association and the School of Pharmacy will fill a great void. We hope that 
the program will develop to the stage that it can be taken to all corners of the 
State. 

In the future, a pharmacist who is not a member of the Executive Committee 
will be invited to sit in on the meetings of the Executive Committee. In this way we 
hope to spread the message that the affairs of the Association are in good hands. 

Our policy of continuing pressure on the State Government for a restoration 
of a proper fee for Medicaid has seemingly developed into a full fledged program. 

By the time of the Fall Regional Meeting there will undoubtedly be additional 
information as to how we stand with the State on Medicaid. I am sure the general 
membership expects affirmative action from the MPhA and that all will endorse 
and support what the members present recommend. 

We owe thanks to the American College of Apothecaries for their resolution of 
support and their offer of help. 

Again let me urge you to canvass your friends and acquaintances for mem- 
bership in MPhA. Our strength is in members, with them we can accomplish much. 

SAMUEL WERTHEIMER 

President 

fast turnover! ( 
America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10¢ Cracker, Cookie and Cake 

SNACK VARIETIES 

fast profit! 

serve your customers 

the best 

Tell them you saw it in “The Maryland Pharmacist” 
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the 
pleasant-tasting 

cough 
preparation 

...NOW 
also in 

nonnarcotic 
form 

new 

Cosanyl 
Non-Narcotic 

Because COSANYL is usually accepted with a 
minimum of “fuss,” physicians over the years have 
prescribed it for finicky patients to help relieve 

coughs due to colds. This popular medication is 

now available not only with codeine phosphate, 
but also in a nonnarcotic form with dextromethor- 

phan hydrobromide. You can thus provide effective 
antitussive action without recourse to narcotics. 
Both COSANYL and COSANYL (Non-Narcotic) are 
flavored with a hint of peach...a dash of menthol 

..and the alcohol content is a low 6 per cent. 

Each fluidounce of COSANYL (Non-Narcotic) con- 

tains: 60 mg. dextromethorphan hydrobromide; 
120 minims tincture euphorbia pilulifera; 120 min- 

ims syrup wild lettuce; 40 minims tincture cocil- 
lana; 24 minims syrup squill compound; 8 grains 

cascarin, Parke-Davis (bitterless); 2/25 grain men- 

thol; and 6 per cent alcohol. 
Packaging: Bottles of 2 oz., 4 0z., 16 0oz., and 1 
gallon. 01166 

PARKE-DAVIS 

PARKE, DAVIS &£ COMPANY, Detroit, Michigan 48232 
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& 2 

Secretarys Scrinl . 
A Message from the Executive Secretary 

Tt T 

Medicaid Program 
Your Maryland Pharmaceutical Asso- 

ciation representatives have continued 

their efforts to obtain correction of 

the State Pharmacy Services policies 

on Medicaid. We have had additional 

conferences with the Governor’s aides 

and with State Health Department 

staff. 

While our first concern has been the 

reversal of the Governor’s action for 

the current year, we must also work 

far ahead for the following year. Our 

work in this area has been directed at 

two prime objectives: 

1. Initiating action for approval of 

fair, realistic compensation for 

pharmacy services for fiscal 1970 

(July 1, 1969-June 30, 1970). 

MPhA has presented its position 

before the Pharmacy Services 

Committee and its parent body 

the Maryland Medical Assistance 

Advisory Committee. Our position 

is that the Medicaid prescription 

fee must, in accord with federal 

guidelines, be in line with the 

average level of usual and custo- 

mary charges and with other third- 

party payment plans in this State. 

In Maryland, the average fee for 

dispensing privately paid for pre- 

scriptions is $1.91. The Blue Cross 

fee is $1.85 and the CHAMPUS 

(Military) fee is $1.75. A small 

union plan based on a different 

acquisition cost has a fee which 

when adjusted is in the same 

range. In addition, an independent 

survey on behalf of N.A.R.D. indi- 

cates a “cost-of-filling a prescrip- 

tion” figure of $1.71 for the Mid 

Atlantic Area. 

The Pharmacy Services Commit- 

tee and the State Medical Assist- 

7F : 

ance Advisory Committee recom- 

mended a $1.75 for fiscal 1970. 

This matter now rests upon ap- 

proval by the Board of Health of 

a budget incorporating this fee. 

If the State Budget Department 

and the Governor approve, then 

the outcome will rest with the 

Legislature which must appropri- 

ate the funds. 

Here again is where the support 

of MPhA by every pharmacist and 

those in the allied industries come 
in. This sounds repetitious, but 

there is no substitute for a strong 

unified front when it comes to ac- 
tion and getting the results we all 
want. 

2. The restoration in the current 
year (1968-1969) of the pharmacy 
services reimbursement to the 
1967-68 level. 

We had been requested to wait until 
the latter part of this year so that the 
fiscal figures and utilization rate for 
drugs would be available to indicate if 
the pharmacy fee could be restored. At 
our insistence, the date was moved up 
to mid-October, at that time, we are to 
be advised as to the State’s decision. 

Both federal and State officials have 
told us that only the onset of a “crisis” 
in pharmacy services is likely to bring 
action, 

MPhA will notify you immediately as 
to the results and of the action taken 
at the General Meeting of the MPhA at 
the Fall Regional Meeting. The effective- 
ness of the action will depend upon the 
support and cooperation of every phar- 
macist participating in the Medicaid 
Program. You can be sure that no ac- 
tion will be taken that will hurt any 
patient. Certainly no pharmacist will 
want to prevent the needy from obtain- 
ing medication to which they are en- 
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titled. With the cooperation of the med- 

ical profession, full health care, includ- 

ing drugs, will be made available to all. PESTS? @ TERMITES? 

“Call the Rose Man’’ 

467-5300 
Sincerely, 

Executive Secretary ° Ros = ., 

* EXTERMINATOR CO. * 
“Call the 3 Rose Man” 5 

“OVER INO vEAR FALL FROLIC 

University of Maryland, 
School of Pharmacy PRE-TREATMENTS 

Saturday, November 16, 1968 VA—FHA INSPECTIONS 

DANCING 
Service 

SECOND TO NONE 

3950 FALLS RD. BALTO. MD. 21211 

9:00 P.M. to 1:00 A.M. 

HOLIDAY INN, DOWNTOWN 

Alumni Are Invited 

Two of the oldest and most respected drug wholesalers in the 

nation combine their operations to form 

THE new DRUG HOUSE 

Dedicated to helping the community Pharmacist to better serve his 

customers 

THE new DRUG HOUSE 

will continually offer new and progressive programs designed to help 

our customers compete—profitably and successfully. The men and 

women of 

THE new DRUG HOUSE 

represent over 1000 years of experience in drug wholesaling and each 

and every one of us will continually strive to merit more and more of 

your business in the future. Give 

THE new DRUG HOUSE 

the opportunity to serve you. See our Territory Manager—or call our 

main office in Philadelphia—-BA 3-9000. 

THE DRUG HOUSE, INC. 
Philadelphia —- Trenton — Wilmington 
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Samuel L. Fox, M.D.* 

Criteria for Heart 
Transplants 

In an effort to crystallize world medi- 

cal opinion on heart transplants, a 

three-day symposium was held in Cape 

Town, South Africa recently. Medical 

Tribune covered this meeting with a 

physician-correspondent, and reports 

that “the highlight of the symposium 

was the wide area of agreement ex- 

pressed by the participants on most of 

the seven main topics under discus- 

sion.” The meeting was well-attended, 

and every major hospital where heart 

transplants are under study was repre- 

sented. It is truly amazing that unan- 

imity of opinion was expressed by the 

experts from all lands. 

“On the type of recipient who should 

receive a new heart the panelists indi- 

cated general agreement on these cri- 

teria: 

1. Patients suffering from the end 

stage of coronary artery disease, in 

whom every medical treatment has 

failed. 

2. Certain congenital heart cases in 

which no surgery is at present feasi- 

ble. 

*Dr. Fox graduated from the School of Pharmacy 
in 1934 and the School of Medicine in 1938. He 
is a practicing ophthalmologist on the staff of 
the University of Maryland Hospital. 
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3. Those with multivalvular heart 

disease, in which it may be more risky 

to transplant, say, three prosthetic 

valves than to replace the heart. 

4. Rare cases of gross tumor of the 

heart, in which the tumor is pri- 

mary.” 

One can see by these indications that 

the number of cases that might be con- 

sidered suitable for heart transplant 

surgery is certainly very limited. In 

addition, even in these cases, there are 

some very grave  contra-indications, 

thus further limiting the number of 

cases who might be suitable. Among 

these contra-indications to heart trans- 

plant surgery are: irreversible pulmon- 

ary hypertension, the presence of 

chronic lung disease (in which case 

both the heart and lung would have to 

be transplanted), the presence of gen- 

eralized ischemic disease, such as from 

arteriosclerosis, diabetes, etc. 

How old can a patient be and still be 

a candidate for a heart transplant? The 

oldest patient thus far was 62 years of 

age and did well immediately after sur- 

gery. Everyone agreed that the heart 

of a donor 50 years old who is not 

suffering from severe coronary disease 

can be considered a good graft; also, 

that a good teen-age heart can be used 

to replace an older heart. 

The questions to be answered in the 

selection of a suitable donor pose 

greater problems. Some immunologists 

in attendance insisted that a good 

tissue-typing compatibility prior to sur- 

gery reduced the chances of rejection, 

and that one should always strive to ob- 

tain a good, if not perfect, match be- 

fore proceeding with surgery. Of course, 

most often, this is totally impractical 

since a number of the recent donors 

have been the victims of severe and 

fatal accidents and little time was avail- 

able for any such elaborate tissue-typ- 

ing studies. In addition, in the longest 

surviving transplant recipient, the 

matching studies which were performed 

showed no such “perfect matching.” 
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Other immunologists stated that they 

preferred a good match, but realizing 

that some recipients simply cannot be 

well matched, they would not stand in 

the way of a random transplant to save 

the patient’s life in cases where it is 

difficult or hopeless to match. (In the 

case of kidney transplants, it is well 

known that good matching is a corol- 

lary to better prognosis for success, 

but time is usually not of the essence, 

as our lawyers say, in kidney trans- 

plants as it well might be in heart trans- 

plants). 

What are the chances for success in 

heart transplant surgery? Well, we must 

first define the word, “‘success.” If we 

mean short-term survival, then even a 

random transplant has a one-in-three 

chance of a fairly good match and 

hence of survival. To complicate mat- 

ters still further, there is now evidence 

to support the belief that the antigens 

seen in tissue typing may not be the 

same as those causing tissue rejection 

by the body; and, in the case of kidney 

rejection, these antigens appear to be 

different from those in heart rejection 

cases. Again, the in vitro tests do not 

necessarily match the in vivo experi- 

ence. 

In the prevention of antibody forma- 

tion or rejection, various surgical pro- 

cedures have been tried (thoracic duct 

drainage, splenectomy, etc.) with poor 

results. These have now been aban- 

doned. Antilymphocytic serum has been 

tried but found to be very hepatotoxic. 

This leaves azothioprine and cortisone 

as the important immuno-suppressors 

available at this time. The question of 

the use of antibiotics prophylactically 

is a moot one: some use them rou- 

tinely, others avoid their use unless an 

infection actually sets in. The greatest 

drawback to the use of prophylactic 

antibiotics is the danger of an over- 

growth of fungi where a _ broad-spec- 

trum antibiotic has been used. The 

treatment of such systemic fungal in- 
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fections is very poor at this time and 

death almost always ensues. 

The selection of a donor poses seri- 

ous medical, moral and legal problems. 

The most important question, of course, 

revolves around the absolute assurance 

that the donor is dead before the heart 

is removed. In brief, it is generally ac- 

cepted that the encephalogram must 

be isoelectric and that artificial respira- 

tion is no longer of any use, before the 

donor’s heart can be removed. In other 

words, severe, irrecoverable brain dam- 

age must exist. Unfortunately, neither 

of these criteria are absolute. One can- 

not be absolutely sure, sometimes, 

where meaningful treatment ends and 

where the mid-brain stem is not func- 

tioning. It is therefore the grave re- 

sponsibility of the leader of the trans- 

plant team to decide when the patient 

is dead. 

Since it is well established that no 

recovery of cerebral function is possi- 

ble if the patient is comatose, has no 

movements, has no reflexes, has no 

caloric responses, has a flat isoelectric 

EEG, has dilated and fixed pupils or 

pontine hemorrhage and _ pinpoint 

pupils, has no spontaneous respiration 

in absence of positive-pressure instru- 

ment, and has circulation not maintain- 

able without vasopressors, Dr. Lillehei 

declared these criteria as being abso- 

lute for selection of the donor. This con- 

clusion seems valid to me. 

In addition to the hazards of this 

very major and delicate surgery, it 

must be pointed out that the use of 

immuno-suppressive drugs can lead to 

herpes virus, chicken pox virus, and 

other viral diseases becoming manifest 

during the post-operative period. All 

are serious threats to life in these cases. 

Another post-operative complication 

feared by surgeons is pulmonary em- 

bolism, which has occurred in several 

of the well-known cases to date. 

It was pointed out at the meeting that 

in dogs, two-thirds of the animals with 
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transplanted hearts have died of infec- 

tion and one-third from rejection, and 

that it appears that the same ratio has 

applied in the human cases thus far. 

Certainly, everyone will agree that 

heart transplant surgery opens new 

The Maryland Pharmacist 

vistas to prolonging life, but there are 

many hazardous roads to be travelled 

yet before this procedure is established 

in our armamentarium as a safe one 

with reasonably certain results. 

—o— 

Proposed Medicare Changes 

Medicare patients will have the cost 

of drugs covered after hospital treat- 

ment under a proposal submitted to 

President Lyndon B. Johnson by Wilbur 

J. Cohen, Secretary of Health, Educa- 

tion and Welfare at a Cabinet meeting 

held in Washington on September 18. 

Hospital Costs Rise 

A 10% increase in Medicare payments 

for hospital and nursing home patients 

goes into effect on January 1, 1969, Wil- 

bur J. Cohen, H.E.W. Secretary an- 

nounced before the 70th annual meeting 

of the American Hospital Association. 

“Increases are necessary because of the 

rising costs of hospital care,” Mr. 

Cohen told the assembly. 

Under the new system patients who 

now must pay the first $40 of hospital 

care costs will have to pay $44 starting 

January 1. 

From the 61st to the 90th day of hos- 

pitalization, a patient now pays $10 per 

day and the remainder is financed by 

Medicare. This amount will go to $11 

per day under the increases. 

From the 91st day to the 150th day of 

hospitalization the patient currently 

pays $20. In January he will start pay- 

ing $22. 

Nursing Home Increases 

A nursing home patient presently gets 

his first 20 days free provided he has 

entered the home following hospitaliza- 

tion. 

From the 21st to the 100th day he pays 

$5 daily. Beginning in January he will 

pay $5.50 daily up to the 100th day. 

Meet The Needs of The People 

The hospital executives were told by 

Secretary Cohen that “we must find 

ways of developing a comprehensive sys- 

tem of health care that will meet the 

needs of the people at the right time, 

at the right place, and for a cause that 

is appropriate for the right kind of 

care.” 

‘Kiddiecare’ 

‘KIDDIECARE’ patterned after MEDI- 

CARE will more than likely be present- 

ed to the Congress by President John- 

son in a message to Congress in the 

near future. 

Kiddiecare would provide hospital 

and professional medical care through 

a mother’s pregnancy and the first few 

months of a baby’s new life. 

According to a United Nations report 

in 1966, the United States ranks 14th in 

infant mortality rate. It is conceivable, 

but unlikely that the United States 
could have climbed to 11th place in the 
last two years. Infant deaths per 1,000 

births have dropped from 23.7 in 1966 

to 22.1 in 1968. 
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The man on the left is a professional 
He's a professional golfer. He knows there is Sothe next time the Youngs man is in your 
moreto golfthan sandtraps. Your YoungsDrug = store, remember, he’s there to offer you his 
Products salesman is a professional, too. full service. Ask him about our full line of prod- 
He knows there is more to selling 
than taking orders. That something 
“more” is training and experience. 

Your Youngs salesman under- 
stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stockcontrol, and many things 
to help your business... because 
he only calls on drug stores. 

) 

ucts like Bidette, Atha-Spray, Atha- 
Powder, Wash-Up, Youngs Nail Pol- 
ish Remover Pads, Trojans brand 
prophylactics . . . and our latest 
profit maker, Young People, the 
modern, convenient aid in acne 
therapy. 

Our men at Youngs are more 
than Trojan salesmen, much more. 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. Ghat i 
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86th Convention—Presidential Address 

SAMUEL WERTHEIMER* 

Acceptance address upon installation as President, Maryland Pharmaceutical 

Association, 1968-69, at the Banquet, &6th Annual Meeting, Maryland Pharmaceutical 

Association, July 10, 1968, Shelburne Hotel, Atlantic City, N.J. 

I wish to thank my peers for giving 

me the opportunity of leading the Mary- 

land Pharmaceutical Association during 

the coming year. 

Events of the future often cast their 

shadows long before they occur. The 

events of the past years have done this 

very thing. They have told us that we, 

as an Association, must take the offen- 

sive in new health programs to benefit 

the general public. 

We must associate ourselves in health 
programs of all sorts on a state, re- 
gional and local level. Where there is 
no yrogram, we must be in the fore- 
front of the efforts to establish one. 
When health is mentioned in Mary- 
land, there must be a pharmacist there 
to say Amen. 

Our relationship with state agencies 
must be realigned. We must find ways 
and means to bring about a better 
understanding with the State Health De- 
partment so that our requests, com- 
ments and efforts are not ignored. I be- 
lieve the time has come for Maryland 
to have a full time, fully active Secre- 
tary of the State Board of Pharmacy. 
Our laws and regulations must not wait 
a year or two before an Assistant At- 
torney General can give his opinion 
upon their constitutionality. I believe a 

full time Secretary can more than prove 
his worth in bringing the State Board 
to a position of respect and honor 
among the pharmacists of our State. I 
shall recommend that our legal staff 
work with the Legislature towards 
establishing this post. We should. also 

have a full time Drug Control Officer 

and when he is relieved of the additional 

burdens of the State Board, will be able 

to run his office more effectively. I shall 

also work towards having the laws, 

which were so painfully passed at the 

1967 session of the Legislature and so 

aptly termed the “Pharmacists’ Bill 

of Rights”, implemented at the earli- 

est possible moment. 

Ways must be found to bring every 
pharmacist into the Maryland Pharma- 
ceutical Association. No longer can we 
permit the drones to ride piggy back on 
those of us who wish to leave Phar- 
macy a little better than we found it. 

During the past year we have been 
able to convince the Office of Economic 
opportunity that we will not be pushed 
around as they have done in so many 
states. The impetus of this hard earned 
victory must not be allowed to falter. 

We must proceed full tilt with a pre- 
paid prescription plan—we have al- 
lowed this item to lag far too long, If 

Eastern Pharmaceutical Services Cor- 

poration cannot come through quickly, 

then another must be found. 

The program of the School of Phar- 
macy must be supported, particularly 
the Continuing Education Program. 
This program must be taken to all cor- 
ners of the State. We would be wise to 
Study the effects of the Florida pro- 
gram closely. 

Our recent experiences with the Gov- 
ernor and the State Health Department 
leave us little alternative in respect to a 
full scale publicity program directed by 

professionals. Charlie Spigelmire has 
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done wonders, but I believe that we are 

far beyond the stage that publicity can 

be handled on a part time basis. We 

must be able to teli our side of the 

story loudly and in time to influence 

political decisions. Whether we like it 

or not, in addition to being professional 

men and business men, we must now 

become politicians. 

I have enumerated many items that 

are of primary importance to this or- 

ganization, and I am sure I have stepped 

on a few toes and possibly hurt a few 

feelings, but the programs I have called 

for are surely the ones that are badly 

needed and are important for the salva- 

tion of our Association. 

I call upon all our members to join 

me, the officers of the Maryland Phar- 

maceutical Association and the mem- 

bers of the Executive Committee to give 

a year of progress and greater stature. 
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Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 
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Future Role of the Community Pharmacist 
By 

MORRIS E. BLATMAN 

Executive Secretary, Philadelphia Association of Retail Druggists 

Presented at the 86th Annual Convention, Maryland Pharmaceutical Associa- 

tion, July 9, 1968, Atlantic City, New Jersey, on Panel Discussion, “The Pharmacist’s 

Emerging Role in Health Care.” 

If I were to ask a hundred pharma- 

cists what they expect to be doing as 

pharmacists in 1975 about 95% of them 

would inform me that they are too busy 

to discuss it. The other 5% would an- 

swer “Who Cares ”. 

Since I am supposed to be a Phar- 

macy leader and get paid to think for 

these community pharmacists, I should 

stipulate that I accept this challenge to 

discuss the future role of the commun- 

ity pharmacy and take the privilege of 

modifying the title to reflect that this 

is one man’s opinion. 

The future of health care in this coun- 

try is an emotional storm, buffetted 

by politics, politicians, bureaucrats, 

finances, administrators, economists, 

teachers, physicians, pharmacists, den- 

tists, nurses, hospitals and people. 

Each of these involved groups wishes 

to exert sufficient pressure to assure 

that whatever way it comes out they 

will not get hurt politically, profession- 

ally or financially. 

Since I have read, studied, analyzed 

and partially absorbed many worth- 

while articles about health care and 

since I have written a couple myself, I 

can hardly be either objective or imper- 

sonal and in this light tell you that what 

I’m about to say is wishful thinking 

based upon a certain amount of read- 

ing, analyzing and crystal-ball gazing. 

Predict The Future 

I like to think that I have studied 

the past. I see the present in the light 

of the past and I am now ready to pre- 

dict the future as I wish it were going 

to happen. I would be doing my fellow- 

pharmacists a disservice if I merely sat 

down and dreamed about the future 

like a Walter Mitty making the com- 

munity pharmacist the hero of all fu- 

ture health care. 

I would be doing my fellow pharma- 

cists a disservice if I predicted that he 

must go out of existence because the 

government can supply drugs to the 

people at a lower cost. But this would 

mean the end of not only retail phar- 

macy but also the wholesaling and man- 

ufacturing industry. But this will come 

about only if the country goes socialis- 

tic entirely and I don’t think we are 

ready for that. Nevertheless the obitu- 

ary of community pharmacy which I 

wrote last January still haunts me and 

I reluctantly must admit that it could 

happen here. 

Somewhere between these two ex- 

tremes is the gray area which repre- 

sents the outcome of present trends, 

logical interpolation, straightline pre- 

diction and a feeling. 

Importance of Pharmacist 

The most important part is the 

“feeling” that the pharmacist must be- 

come more and more important in these 

days of health professional shortages. I 

am secure in the knowledge that every 

other single phase of health care expert 

is handling everything that can possi- 

bly come his way. Only the pharmacist 

is not busy if he is considering only the 

hours that he is using his professional 

time and ability. If he stands ready to 

utilize this time and energy the health 

care field is ready to give him the oppor- 

tunity. This lack of professional time 

applies only to the community phar- 

macist. 
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for the betterment of pharmacy 
What is a fair return on my investment? What about inventory control? How can | promote the Rx depart- 
ment? How can | compete effectively with the high volume, low margin store? 

These and other related subjects are discussed by the Pharmacy Management Panels sponsored by 
Lederle Laboratories. These panels have been held 33 times in 29 different states since 1962 usually in 
conjunction with a major pharmaceutical association meeting. 

Among those who have served on the Lederle panels are H. W. Adkins, Vice-President, Yahr-Lange, 
Inc., Milwaukee, Wisconsin; George L. Scharringhausen, Jr., Scharringhausen Pharmacy, Park Ridge, 
Illinois; Dr. Paul C. Olsen, Professor of Pharmacy Administration at Brooklyn College of Pharmacy; 
Dr. Jean K. Weston, Vice-President Medical Re- 
lations, National Pharmaceutical Council, Wash- 
ington, D.C.; Drew E. Haskins, Jr., Drew’s Drugs, 

Fort Oglethorpe, Georgia; Robert J. Gillespie, 
Gillespie’s Drugstore, St. Joseph, Michigan and 
Mike Harris, Executive Secretary, The Pharma- 

If you would like to have a transcript of one of the semi- 

nars, address your request to Maxwell James, Lederle 

ceutical Institute, Sacramento, California. 
We at Lederle realize that the pharmacistis a 

vital factor in the success of the pharmaceutical 

Laboratories, A Division of American Cyanamid Com- 

pany, Pearl River, New York 10965. 

industry. That is why we provide expert manage- 
ment counsel to pharmacy owners through 
Pharmacy Management Panels. By this means 
we hope to strengthen an essential link between 
the manufacturer and the ultimate consumer. 
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Let us keep in mind that not until 

the Medicare regulations were issued 

which resulted in the creation of the 

Pharmacist Consultant did we have a 

legal right to practice outside the four 

walls of the pharmacy. 

The community practice of pharmacy 

is the toughest, roughest, costliest and 

most economically rewarding of all 

pharmacy specialties. What we need 

now is to make it the most profession- 

ally rewarding as well. In recent years 

the halo of pharmacy passed from the 

community practice to the hospital 

practice. What we need now is a pro- 

gram to bring it back so that future 

pharmacists will be anxious to get into 

community pharmacy and stay in it. 

Private Enterprise Is Alive 

I find it hard to believe that private 

enterprise is a dying thing in this coun- 

try. If it happens, much of the incen- 

tive that made this country great will 

also pass and the country will be poorer 

for it. Pharmacy like all professions re- 

acts to stimuli. The advent of O.E.O. 

Comprehensive Health Care Centers 

raised blood pressure and hopefully our 

sights in regard to pharmaceutical serv- 

ices. 

The threat of institutional pharmacy 
in medical complexes has forced phar- 
macy to add professional services that 
were non-existent before, 

The needs of the elderly forced some 
pharmacists to undertake the providing 
of home health care services and the be- 
ginning of data processing programs to 
handle the paper work required by 
these programs. 

Government programs that refused to 
recognize a mark-up system has forced 

pharmacy to adopt a service fee con- 

cept and third party programs operat- 

ing with acquisition cost will further 
complicate our lives and point our fu- 

ture direction. 

Government investigation into the 

drug industry has focused attention on 
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pricing policies of manufacturers and 

changes in wholesale pricing and serv- 

ices are imminent. 

The shortage of pharmacists has 

forced us to look around either for sub- 

professionals or combining with an- 

other co-professional for our mutual 

benefit. Why do we need seven hundred 

pharmacies in Philadelphia each owned 

by one or two pharmacists whe nthree 

hundred pharmacies owned by nine hun- 

dred pharmacists would do more busi- 

ness, have a lower overhead, produce 

more services in a longer day and pro- 

should you and your neighbor each keep 

duce a better economic reward? Why 

an inventory, each have a delivery serv- 

ice and each work fifteen hours a day 

waiting for the same person to bring a 

prescription to either one of you? 

Place In Which We Practice 

In this context let us look first at the 

place in which we practice. Let us ad- 
mit that as far as health care is con- 

cerned we are far from projecting a 

professional atmosphere. Contrast your 

pharmacy with the feeling you get when 

you walk into a well operated pharma- 

ceutical center. Believe me when I tell 

you that I can find much to criticize in 

the sterile atmosphere of the Center. 

But I can find much more to criticize 

in many community pharmacies. I 

doubt that many of you or many of the 

public are ready for three hundred 

Pharmaceutical Centers in Philadelphia. 

But I predict that the atmosphere and 

the direction of change will favor that 

concept rather than our typical drug 

store of today. In whatever atmosphere 

you prefer to make your stand it will 

have to be health oriented for the well 

customer and the sick patient. 

New Techniques 

We cannot survive in an atmosphere 

of merely filling prescriptions. Or even 

if one adds record cards. Record cards 

and financial accounting must be up-to- 

date, accurate and complete. Only a 

standardized data processing program 
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ADD 

TO YOUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 
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geared for the community pharmacist 

will suffice. I caution the pharmacist 

not to try to do it himself. It may be- 

come more important to take the young 

lady who is now your cosmetician and 

have someone teach her the rudiments 

of pharmacy data processing. 

Even the filing of prescriptions will 

take on new techniques and files more 

than one year old will have to be micro- 

filmed and the originals stored in a con- 

venient warehouse. 

Government programs and _ other 

third party systems will require addi- 

tional bookkeeping techniques much 

too time consuming to be done by a 

pharmacist. 

Inventory control by product num- 

bers will be another responsibility you 

will have to give up to a non-profession- 

al. Ordering, receiving and auditing of 

orders will have to be done by others. 

Nor will you have time to put merchan- 

dise on the shelf. 

If you are getting the impression that 

the pharmacist will become a time-on- 

my-hands dilletante, forget it. 

You will spend your time in patient 

consultation both for prescription prod- 

ucts and O.T.C. items. 

You will spend time reading, study- 

ing, watching closed circuit television 

programs on new products and new 

techniques. 

You will spend time in the communi- 

ty convincing the people that you are a 

health professional interested in their 

continued good health. 

You will be in consultation in person 

and by telephone with community and 

hospital based physicians discussing pa- 

tient needs and special services for in- 

dividual patients. 

You will be meeting with social serv- 

ice workers, mental health aides, city 

health officials, community representa- 

tives and others interested in the health 

care field. You and your partners may 
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be pharmacists, or pharmacist consult- 

ants in nursing homes, extended care 

facilities, private hospitals, small pub- 

lic hospitals, health care centers, clinics, 

and/or anywhere else that a pharma- 

cist’s services are needed. Obviously at 

least one of you will always be in the 

pharmacy. 

Group Practice 

Can such a group practice pharmacy 

provide net profits of $50,000 a year? 

Remember that I said three hundred 

such pharmacies in Philadelphia. This 

would give each pharmacy a 7,000 popu- 

lation from which to draw. Today with 

700 pharmacies each has a_ potential 

customer range of 3000 people. 

I believe that these 300 pharmacies 

with 900 pharmacist owners could each 

employ at least one additional full time 

pharmacist. Each would have to sup- 

port at least four additional non-pro- 

fessionals, but my own thinking would 

calculate this as closer to six non-pro- 

fessional employees. 

Each three or four of these centers 

could operate an emergency service for 

nights, Sundays and holidays but in 

reality store hours would depend upon 

local conditions. We now have some 

physicians who find it expedient to hold 

office hours after midnight and _ this 

could determine the hours that an in- 

dividual pharmacy might keep. 

Let me admit that right now there is 

not a single pharmacy in Philadelphia 

or any of the surrounding counties that 

stays open all night. As far as I know, 

only one hospital in Philadelphia has a 

pharmacist on duty twenty-four hours 

a day. Needless to say this situation 

should not be allowed to continue. We, 

as pharmacists owe it to the citizens of 

Philadelphia. 

The three hundred pharmacies would 

not be placed to satisfy the needs of a 

landlord or a physician or a group of 

physicians. It is more likely that phar- 

macies devoted to health care would be 

located to satisfy a population need. 
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THE ASSOCIATION 
VARIABLE PENSION PLAN 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

General Agent 

AUGUST KATTERMAN 

5480 Wisconsin Avenue, Washington, D.C. 20015 

Telephone (202) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 



698 September 1968 

Project with me for a minute a single 

block in the community where there 

would be a medical group practice 

clinic of eight to ten physicians; two 

or three dentists; two podiatrists, a 

laboratory, a physical therapist and the 

necessary nursing staff to operate such 

a practice. Add to it a pharmacy owned 

by three pharmacists employing a 

fourth pharmacist. In the pharmacy is 

a large prescription department with 

sufficient space for filling prescriptions. 

With special space for filling nursing 

home and hospital requirements. There 

is a special private section of fitting 

rooms for trusses, back braces, surgi- 

cal supports, orthopedic appliances, 

wheel chairs, commodes, hospital beds 

and the entire gamut of home health 

care appliances. And the trained per- 

sonnel to make this department mean- 

ingful. 

Patient Consultation 

There is of course a new section de- 

voted to patient consultation. Not just 2 

chairs — but chairs, table, anatomic 

charts and literature to explain how 

drugs are to be taken, when they are to 

be taken, what the expected results 

might be and what some unexpected re- 

sults might be. 

In my concept of the future that pa- 

tient-pharmacist-relationship would go 

beyond the accepted triangle of physi- 

cian-patient-pharmacist. I see mine as 

the conventional triangle with reinforc- 

ing bars between the patient and the 

pharmacist and between the pharmacist 

and the physician. 

These reinforcing bars come about 

because of this special dialogue between 

pharmacist and patient. The other rein- 
forcing bar comes about because the 

pharmacist will have the patient rec- 

ords which would indicate to the phar- 

macist that the drugs taken by the pa- 

tient both on prescription and by self- 

selection might interfere with diagnos- 

tic tests or create a therapeutic incom- 

vatibility. Out of this information 
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therefore comes the necessity for dia- 

logue between pharmacist and physi- 

cian. 

I See The Pharmacist As: 

In this imaginary environment, I see 

the final fulfillment of pharmacy. I see 

the pharmacist as: 

1. The distributor of drugs— 

(a) by prescription of the physi- 

cian 

(b) by self-selection with consul- 

tation of the pharmacist. 

2. The distributor of home health 

care services. 

3. The distributor of drugs and serv- 

ices to those confined to institu- 

tional environments other than 

hospitals. 

4. The consultant to the patient. 

5. The co-professional with the physi- 

cian, dentist, podiatrist, nurse, etc. 

. The keeper of pertinent health data 

as it pertains to drug. 

7. The distribution of health infor- 

mation to the community. 

8. The community’s unofficial or offi- 

cial health care officer because of 

his knowledge of health matters 

as it pertains to the community. 

When we have reached this point we 

too, will be in the category of health 

care practitioner—too busy to take on 

any additional projects. 

What have YOU done 

for your profession lately? 
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Baltimore Metropolitan Pharmaceutical Association 
OFFICERS 1968 

Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidents—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E, SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 

WII.FRED H. GLUCKSTERN JOSEPH L. OKR'ASINSKI 
SAM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS 9. BALASSONE NOEL E. FOSS 

The Cause-PROGRESS 
With the passage of the landmark amendment to our Constitution, opening 

Active (Voting) Membership to ALL pharmacists, we have taken a giant step for- 

ward. 

We are living through a time of great flux. Change is the order of the day—and 

change we must to avoid being left behind. The need to strengthen our efforts and 

to make our actions more efficient is great in our day-to-day dealings—and more so 

in the workings of our Association. 

Efficiently run organizations, doing away with duplication of effort, meaning- 

less exercises and activities, can concentrate on effective action. We must constantly 

re-state our goals and analyze our methods for achieving these goals. Times change 

—and so do our goals. What is more dead, at the moment than the Committee for 

the Preservation of Fair Trade? 

I think that the time has come for BMPA and MPhA to enter into a reciprocal 

dues agreement. Call this affiliation (to some, a BAD word) or any other name, but 

this one move will make for an infinitely more efficient operation. 

Additionally, the time has come for us to re-assess the “government” of our 

Associations—to make it more responsive to its membership. I feel that this can 

best be accomplished through the development of a House of Delegates, with the 

delegates elected by local associations, to represent the interests of their constituen- 

cy. All phases of pharmacy should have a voice in this House of Delegates, including 

hospital pharmacists, industrial pharmacists, wholesalers, manufacturers—as well 

as TAMPA and LAMPA. 

Better communications must be set up with all aspects of pharmacy if we are 

to fulfill our charge—and that charge is the development of the best possible de- 

livery system for pharmaceutical care for the public of this great nation of ours. 

DONALD O. FEDDER, 

President 

BMPA 
General Membership Meeting 

TOWN HOUSE MOTEL—NOVEMBER 21, 1968 



The Maryland Pharmacist September 1968 701 

PHARM-AID 

is the name given to a group of products that lend themselves 
to drug store sales and promotion. 

PHARM-AID 

Products will be available in independent retail drug stores 
only. 

PHARM-AID 

Products are made by outstanding manufacturers who stand 
behind their products 100%. 

PHARM-AID 

Products are priced for PROMOTIONAL purposes. They com- 
bine unusual high-quality with low, low prices that enable you 
to compete with confidence. 

Available in the Baltimore Area through 

CALVERT DRUG COMPANY 

Vaporizer, 1 Gallon 8-10 Hour by KAZ 
Humidifier, 1 Gallon 12 Hour by KAZ 
Heating Pad, 2 year guarantee by Walker 
Heating Pad, 5 year guarantee by Walker 
Oral Thermometer by Becton Dickinson 
Rectal Thermometer by Becton Dickinson 
Aladdin's Thermos, Quarts 

ASK YOUR CALVERT SALESMAN FOR PRICES AND ADDITIONAL 

INFORMATON. 

CALVERT DRUG COMPANY 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Phone 467-2780 

Tell them you saw it in “The Maryland Pharmacist” 



a brass tacks program tt 
Medicare spells unprecedented opportunity .. . 

for the many millions who will be enjoying its bene- 

fits ... and for the pharmacies prepared to serve 

them best. Gilpin’s continuing program of maxi- 

mum service now includes a complete pharmacy- 

oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 

tions, it’s a brass tacks program to make your 

pharmacy the prime source in your area for all 

convalescent aid products: You are the most logi- 

cal source for such purchases and rentals. You 

know the physicians and the families, you provide 

their other health needs, you are the most con- 

venient, reliable source. And Medicare will soon 

greatly expand purchases and rentals of conv 

cent aids ... toa third of a billion dollars in 1 

Gilpin provides you with these impo 

requisites: 1. A minimum essential inventory 

bined with prompt catalog sale delivery. 

complete profit-making package . . . promot 

literature, display equipment, professional ¢ 

sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies also | 

these vital customer delivering services... 

@ New grow-power through the exc 

new Community Shield Pharmacy and ¢ 

traffic building programs. 



@ The greater accuracy and efficiency 

fully computerized UNIVAC and IBM con- 

2d inventory and billing system. And now, 

computerization makes possible the regular 

ince of individual monthly reports of DACA 

S, quantities and dates on which they were 

lied. 

q A comprehensive store planning and 

delling service which includes specialized 

in site selection, floor design, fixture plan- 

installation, financing and merchandising. 

A wide range of personalized profes- 

I services in every Gilpin house... 

well-trained pharmacy oriented sales force 

care Customers 
® a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B. 

GILPIN 
COMPANY 

BALTIMORE * DOVER * NORFOLK * WASHINGTON 
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T.A.M.P.A. News 
By HERMAN BLOOM 

Kenneth L. Mills was installed as Pre- 

sident of T.A.M.P.A. for 1968-69 at 

T.A.M.P.A’s annual installation and out- 

ing at the Crofton Country Club on Sep- 

tember 12. Mr. Mills in his acceptance 

speech urged T.A.M.P.A. members to 

stick together and carry on the basic 

principles and foundation upon which 

T.A.M.P.A. was built. 

ANNUAL LADIES NIGHT 

Arrangements have been completed 

for T.A.M.P.A.’s Annual Ladies Night 

to be held on Thursday, November 7, 

1968 at the Oregon Ridge Theatre. 

The complete program for the even- 

ing is as follows: 

Date. Thursday, November 7, 1968 

Time: Cocktails at 6. Set-ups furn- 

ished. B.Y.O.L. 

Place: Oregon Ridge Theatre 

Show: “A Shot In The Dark” 

Dinner: 7 P.M. Sharp 

Curtain: 8:30 P.M. 

— 

Installation Address* 
a: 

ENN MILLS 

President T.A.M.P.A. 1968-69 

“Thank you for the honor bestowed 

upon me today. I am very proud of 

this honor and I am not going to use 

that old Hollywood cliche, that I am 

proud yet humble—for I am proud, 

very proud and I can not say that I 

am humble, for humble means meek, 

modest—this I am not. 

“But may I remind you of T.A.M.- 

P.A.’s humble beginning. Sometime 

prior to the year 1916, Mr. Manuel 

Hendler, Mr. Walter S. Read and Mr. 

Harry Hoffman, all three men deriving 

their livelihood from the retail drug- 

gist decided to assist and also to enter- 

tain the druggists at their annual con- 

vention. They were custodians of all 

the monies collected at the convention, 

manned the registration desk, arranged 

for all the meetings and also all the 

entertainment. After all the bills were 

*T.A.M.P.A. Meeting, September 12, 1968 
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paid, the net proceeds were turned over 

to the Executive Secretary of the Mary- 

land Pharmaceutical Association, 

From this humble beginning in 1916 

the Travelers Auxiliary of the Maryland 

Pharmaceutical Association was born.. 

many times in the early days Messers. 

Hendler, Read, or Hoffman underwrote 

the affairs of T.A.M.P.A. and absorbed 

any financial discrepancies that arose 

out of their own personal funds ... 

quite often T.A.M.P.A. was not in a po- 

sition to reimburse its founders, yet in 

the twenty odd years that I knew Mr. 

Hendler and Mr. Hoffman I never 

heard them complain about their in- 

vestment in T.A.M.P.A. ... They were 

true, loyal and devoted members. 

My fellow Tampaians, as I have re- 

minded you of the basic principles and 

the foundation of which T.A.M.P.A. 

was built, as your newly installed Presi- 

dent, my first assignment to you is to 

charge each and every one of you indi- 

vidually and collectively to remind me 

of your loyalty and devotion to T.A.M.- 

P.A.! And that it is my duty, my obliga- 

tion to each and every one of you here 

this evening and to every T.A.M.P.A. 

member to be just as devoted and loyal 

to T.A.M.P.A. as you are. 

Then by being cognizant of your sin- 

cere devotion to T.A.M.P.A. I will be- 

come humble for I will be conscious of 

the fact its President is its weakest 

kink. But I hope that perhaps thru the 

year I may be engendered with your 

esteem for this great organization and 

be able to join you as one of T.A.M.- 

P.A.’s strongest links. 

Then I will be able to say along with 

Portia: 

The Quality Of Mercy Is Not 

Strained; 

It Is Twice Blessed; 

Blessed By Him That Gives; 

And Him That Receives. 

—_—o-— 

T.A.M.P.A. Welcomes 

New Members 
Robert Cohan of the Nation Wide 

Check Corporation, 100 W. 22nd St., Bal- 

timore, Md. 21218; Mark N. Goldstein 

of Mid-Atlantic, 6016 Cross Country 

Blvd., Balto., Md. 21215; Richard Alien 

Burgee of the Chap Stick Company, 5502 

Alban Ave., Baltimore, Md. 21214 and 

Peter P. Bobes of the Schick Safety 

Razor Company, 510 Warren Road, 

Cockeysville, Md. 21030. 

—O— 

T.A.M.P.A. Committees 
1968-69 

Attendance: C. Wilson Spilker, Chair- 

man; Henry Zetlin, Albert J. Binko, Jo- 

seph Costanza. 

Custodian: William Nelson, Chair- 

man; Abrian Bloom, William Grove, Jr., 

A. L. Leatherman. 

Luncheon: Leo (Doc) Kallejian, Chair- 

man; Paul Mahoney, Joseph Grubb, 

Henry Eckhardt, Jr. 

Maryland Pharmacist: Herman Bloom, 

Chairman; Howard Dickson, Dorsey 

Boyle, Ross J. Lytle, Jr. 

Membership: Frederick H. Plate, 

Chairman; Ray T. Paszkiewicz, John 

Fagan, Charles Maranto. 

Program: John Matheny, Chairman; 

Larry Rorapaugh, Chairman Special 

Events; John Forbes, Richard Crane, 

David Mervis. 

Publicity: William A. Pokorny, Chair- 

man: Edwin Kabernagle, George Kom- 

malan, Bernard Homburg. 

Welfare: John Cornmesser, Chairman; 

Ray Schroll, William Grove, Sr., Law- 

rence J. Reed, Francis J. Watkins. 

Memorial Fund: Louis M. Rockman, 

Chairman; J. William Gehring. 

Ways and Means: Joseph J. Hugg, 

Chairman; And Past President. 

—o— 
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L.A.M.P.A. News 
By ANN CRANE 

L.A.M.P.A. ladies participation in Na- 

tional Pharmacy Week, October 6-12, 

1968 observance will be as hostess at 

the open house to be held at the B. 

Olive Cole Museum in the Kelly Mem- 

orial Building headquarters of the Mary- 

land Pharmaceutical Association, 650 

West Lombard Street, Baltimore. 

Constitution Revision 

L.A.M.P.A’s Constitution and By-Laws 

are under consideration for revision. 

The last review was made in 1957. At- 

tention members: if you have any 

thoughts on the revision, please contact 

Mrs. Harry L. Shrader (301) 233-9140, 

or any of the past presidents. 

Program Committee 

Mrs. Charles E. Spigelmire heads the 

Program Committee for 1968-69. Assist- 

ing Mrs. Spigelmire are: Mrs. Herman 

Bloom, Mrs. Jerome J. Cermak, Mrs. 

Richard R. Crane, Mrs. Henry Eckhardt, 

Mrs. Milton A. Friedman, Mrs. Marvin 

W. Henderson, Mrs. Gordon A. Mouat, 

Mrs. Charles J. Neun, Mrs. H. Sheeler 

426-6868 

Read, Mrs. Harry L. Shrader, Mrs. 

Frank J. Slama and Mrs. Maurice 

Wiener. 

Speedy Communications 

Please inform your corresponding 

secretary, Mrs. Richard R. Crane and/or 

Mrs. Manual Wagner, membership treas- 

urer of changes of address including 

ZIP CODE and telephone numbers so 

that mailings will reach you promptly. 

Membership Dues 

If you have not paid your dues as of 

this writing, please mail your check for 

$2.50 to Mrs. Manuel Wagner, 7307 Seven 

Mile Lane, Baltimore, Md. 21208. 

L.A.M.P.A’s dues are its only source of 

income to carry on its activities, so 

prompt payment is essential and will be 

appreciated. 

Regional Participation 

L.A.M.P.A’s participation in MPhA’s 

Fall Regional to be held October 17, 1968 

at the Holiday Inn, Frederick, Md. will 

be reported in the next issue of the 

Maryland Pharmacist. 

Prince Georges-Montgomery County 
Pharmaceutical Association 

The Prince Georges - Montgomery 

County Pharmaceutical Association in 
executive session has endorsed the 
efforts of the Maryland Pharmaceutical 

Association to have the State Medicaid 
fee restored and MPhA’s request for an 
increase fee of $1.75 to be included in 
the 1970 budget. 

Maryland Blue Cross 

The Maryland Blue Cross Prescription 

plan was explained to the membership 

by Stuart L. Baltimore, Jr., manager, 

Pharmacy Relations, Maryland Blue 

Cross. Fifteen day payment of prescrip- 

tions filled and a minimum of paper 

work was assured by Mr. Baltimore. 

Blue Cross Fee 

The professional fee of $1.85 per pres- 

cription order cannot be cut under the 

contract, Mr. Baltimore emphasized. 

The fee will be under constant review. 

There is being set up a Pharmacist Ad- 

visory Committee composed of pharm- 

acists representing the various facets of 

pharmacy. The Board of Trustees of 

Maryland Blue Cross will also have re- 

presentatives of pharmacy. 

ges 
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Alpha Zeta Omega 
The Alpha Zeta Omega National Phar- 

maceutical Fraternity has encouraged 

its members and pharmacists through- 

out the country to support their local, 

state and national pharmaceutical asso- 

ciations by being members of the asso- 

ciations in passing a resolution embody- 

ing the above at the recent convention 

held in Washington. 

Here’s a project for Kappa Chapter, 

Baltimore and Pi Chapter, Washington, 

D.C. to undertake, for their members 

to support their pharmaceutical asso- 

ciations membership drives! 

Colleges of Pharmacy in order to raise 

the standards of Pharmaceutical Prac- 

tice were requested that a program of 

Continuing Education be included in 

the curriculum, so that pharmacists 

may be better equipped to serve in the 

capacity of therapeutic consultants to 

the physician and the public. 

The American Medical Association 

and its President were asked to resind 

the allegation by President Rouse of the 

Association in regards to his statement 

regarding the “High Cost of Drugs” and 

the responsibility of the “Retail Phar- 

macists” for this condition in an article 

appearing in the March 25, 1968 issue of 

the American Druggist. The American 

Medical Association was asked by the 

Fraternity to present a true picture of 

overall costs of health care in the 

United States. 

1969 Regionals 

The spring Regional, hosted by the 

So. Conn Alumni, will be held at the 

Stratford Motor Inn, Stratford, Conn. 

on April 19 and 20. 

The 1969 Fall Regional will be held on 

November list and 2nd in Williamsburg, 

Virginia at the Motor House Motel. 

Executive Secretary 

A committee is to be appointed by the 

Supreme Directorum to look into the 

possibility of having an Executive Sec- 

retary for the Fraternity. 

Get your tickets NOW! 

BALTIMORE METROPOLITAN 

PHARMACEUTICAL ASSOCIATION 

o3rd Annual Banquet and Dance 

Installation of Officers — Entertainment 

Sunday, January 26, 1969 

EMERALD GARDENS 
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Just as we ask pharmacists working in various Roche management positions to help in 

every area affecting you. 

They know that today the community pharmacist is called upon to render judgment and 

consultation in many special aspects of nursing home 

operation: equipment, medical sup- 

ply, inventory control, record keep- 

ing and current pharmacologic 

data, 

How to help you make the 

most of these responsibili- 

ties and opportunities Is 

one of the key functions 

of our pharmacists. 

Therefore, in cooperation 

with the American Pharma- 

ceutical Association, they 

have developed informa- 

tion resources to help re- 

late your professional serv- 

ices to the neighborhood 

nursing home. There are 

films, film-strips and man- 

uals written and produced 

solely for the pharmacist. 

There are current drug in- 

formation services. 

All of these materials are 

available now from Roche. 

You may write or better 

yet — ask your Roche rep- 

resentative, 

Because we know that 

pharmacy will play an even 

greater part in community 

service, Roche too will become 

more deeply involved. And when de- 
cisions are made, pharmacists will be there. 

chBScHE 
ox] @ Roche 
‘e & LABORATORIES 

S Se : ‘ : Division of Hoffmann-La Roche Inc. 

5 : Nutley, New Jersey 07110 

ce 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Board of Pharmacy 
Inspectors School 

The first National Board of Pharmacy 

Inspectors School will be launched 

shortly, it was announced in a report 

given by A. G. McLain of the Boards of 

Pharmacy. 

The courses will be given at Temple 

University, Philadelphia, under the dir- 

ection of Dr. Sidney H. Willig, Director 

of the Drug Law Unit of the University. 

“The school will afford educational re- 
inforcement to pharmacy board officials. 

It will seek to qualitatively and quanti- 

tatively add to the scope of their back- 

ground of information. It will also re- 

view plans of laws and regulatory inter- 

pretation pertaining to the inspectors 

growing everyday roles in enforcement 

consultation for compliance, and their 

general responsibilities to safeguard the 

public’s interest in the proper com- 

pounding, dispensing, and distribution 

of drugs and related products,” Mr. Mc- 

Lain, noted. 

“The school will also explore the 

basis for state cooperation with Federal 

and professional agencies where this 

mutuality of interest exists,” he said. 

A grant from the National Pharma- 

ceutical Council, Washington, D.C. has 

made the first NABP pilot school for 

Board of Pharmacy Inspectors possible. 

The Maryland Pharmacis? 

Pharmacy Changes 
The following are the pharmacy 

changes for the month of September: 

New Pharmacies 

vallston Medical Pharmacy, Inc., Jo- 

seph Francik, President, 1916 Belair 

Road, Fallston, Maryland 21047. 

The Read Drug and Chemical Com- 

pany, Arthur K. Solomon, President, 

201 North Charles Street, Baltimore, 

Maryland 21201. 

Rodmans Drugs, Roy Atlas, President, 

4301 Randolph Road, Silver Spring, 

Maryland 20906. 

White Cross, D. M. Robinson, Presi- 

dent, 131-133 Baltimore Street, Cumber- 

land, Maryland. 

Change of Ownership, Address, Etc. 

South Baltimore General Hospital, 

F. W. Wagner, Jr., President, (Formerly 

located at 1213 Light Street, Baltimore, 

21230), 3001 S. Hanover Street, Balti- 

more, Maryland 21230. 

White Cross, D. M. Robinson, Presi- 

dent, (Formerly Beacon Pharmacy — 

Stanley Yaffe, President), 519 Glen 

Burnie Mall Shopping Center, Governor 

Ritchie Highway, Glen Burnie, Mary- 

land 21061. 

No Longer Operating As Pharmacies 

Lexington Park Pharmacy, Milton L. 

Hillman, President, 19 Tulagi Place, 

Lexington Park, Maryland 20653. 

Leyko’s Pharmacy, Gregory W. Leyko, 

2501 West Baltimore Street, Baltimore, 

Maryland 21223. : 

Maryland Drug Company, Inc., A. 

Lester Batie, President, 126 Washington 

Boulevard, Laurel, Maryland 20810. 

Wylie Drugs, Inc., Marvin D. Davidov, 

President, 4601 Park Heights Avenue, 

Baltimore, Maryland 21215, 

—o— 

MAIL YOUR 
DUES PAYMENT 

TODAY 
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G 
CARROLL } 
C 

_.. offers .% 1. GUARANTEED QUALITY 
on over 400 drug items 

all 3 

rouhe 2. MODERN PACKAGING 
for more sales appeal 

progressive 
: 3. COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 

Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Blue Cross Out-of-Hospital 

Prescription Program 
By 

STUART L. BALTIMORE, JR.* 

Manager, Pharmacy Relations, Maryland Blue Cross 

STUART L. BALTIMORE, JR. 

Presented before general membership 

meeting of the Baltimore Metropolitan 

Pharmaceutical Association, September 

26, 1968. 

It is a great pleasure for me to be 

here this evening to speak on the new 

Blue Cross Out-ofHospital Prescription 

Program, I would like to take just a 

moment to go into the reasons for the 

formulation of such a program in the 

State of Maryland. Blue Cross, who has 

been a leader in the health care field for 

many years, recognized a great need for 

a pre-payment prescription program. 

The United Auto Workers in Detroit, as 

part of their contract negotiations, also 

indicated such a need for their em- 

ployees. In Maryland, we have 7,000 

U.A.W. employees who will be eligible 

for prescription coverage on October 1, 

1969. 

It gives me great pleasure to report 

that to date, we have more than 60% of 

the licensed pharmacies participating in 

our program. This percentage is evi- 

dence of the need for a third-party pre- 

payment system. It also indicates the 

tremendous help that we have received 

from the Maryland Pharmaceutical As- 

sociation and your esteemed Executive 

Secretary, Nathan I. Gruz. 

I would like to report to you, that in 

the future, we plan to form an Advisory 

Group consisting of pharmacists from 

independent drug stores, chain drug 

stores, pharmacy educators, and phar- 

macy administrators. Also, in the fu- 

ture, we plan to appoint a pharmacist 

to our Board of Trustees. 

We are offering this program to indi- 

vidually merited rated groups of 100 or 

more. AS experience dictates, we hope 

to lower this requirement for smaller 

groups. You can see the potential num- 

ber of eligible people in Maryland. 

I would like to explain our Prescrip- 

tion Drug Program brochure that was 

mailed to every pharmacy in Maryland. 

First, let’s go into the covered services, 

the quantities and refills. Under this 

program, we will cover legend drugs, 

which by law may not be dispensed 

without a prescription order; com- 

pounded prescriptions, containing at 

least one legend drug; and _ insulin, 

which may be dispensed without a pre- 

scription. The only legend drugs not 

covered under this program are contra- 

ceptives. 

I realize physicians write prescrip- 

tions for non-legend drugs, which are 

not a benefit. However, we are constant- 

ly reviewing this program and in the 

future, hope to be able to cover some 

over-the-counter products. 
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The quantity of drugs dispensed on 

the original prescription or refill, is a 

34-day supply. The reason for this is 

that 34-days is construed to be a 30-day 

supply plus a weekend. Maintenance 

drugs, drugs prescribed for chronic ill- 

ness or disease, may be dispensed in 

quantities of 100. 

Refills, under this program, are au- 

thorized up to one year from the date 

of the original prescription. After that, 

we do ask that you obtain a new pre- 

scription for your files. 

The medical personnel who may pre- 

scribe under this program are as fol- 

lows: Medical Doctors, Doctors of Den- 

tal Surgery, Doctors of Dental Medicine, 

Doctors of Osteopathy, medically 

licensed in Maryland, and Doctors of 

Podiatric Medicine. Telephoned pre- 

scriptions will be acceptable, if you 

handle them in the same manner as 

you have previously. 

We will now discuss what I know is 

considered to be the most important 

part of the program to you, and that is 

acquisition cost. The acquisition cost 

under this program is the purchasing 

price of the drug from any supplier; 

wholesaler, manufacturer, or any other 

means. This is interpreted to be what 

it cost you to put this drug on your 

shelf. 

In reporting the acquisition cost, we 

ask that you report to us your actual 

cost as accurately as possible. Our pro- 

gram is going to be completely com- 

puter-oriented, and by using the com- 

puter, we will be able to set patterns 

and follow the acquision cost of drugs 

for each pharmacy. 

The professional dispensing fee in our 

State is $1.85. This fee was developed 

from comprehensive and independent 

studies, and was determined to be a fair 

fee for your pharmaceutical services, 

and designed to cover your delivery 

services, your overhead, and your profit. 

By dispensing on a fee system, you are 

being paid for your professional ability 

as an integral part of the health care 

team. The professional fee will be under 

constant review by Maryland Blue 

Cross. 

Under our program, we will have both 

full coverage and deductible coverage. 

With full coverage, Blue Cross should 

be billed for the total amount. Under 

our deductible plan, the patient is re- 

sponsible for a fixed amount, and Blue 

Cross should be billed for the balance. 

Compounded prescriptions are time- 

consuming, We at Blue Cross realize 

this, and at present we are working on 

a relative value scale. 

Insulin is the only covered drug for 

which we will not pay the $1.85 profes- 

sional fee. For Insulin, Blue Cross 

should be billed your usual charge to 

customers, less any deductible amount. 

We guarantee payment to you within 

15 days after receipt of the claims. That 

is, we will send a check to you within 

15 days from the time we receive the 

claim, provided there is no error on the 

claim. 

A subscriber who takes his prescrip- 

tion to a non-participating pharmacy is 

required to pay the full amount and re- 

quest a receipt. The subscriber should 

then file directly to Blue Cross for re- 

imbursement. We will reimburse the 

subscriber 75% of the charges deter- 

mined by Blue Cross to be customary 

and reasonable, less any deductible 

amount. 

Our claim form which is presently 

being printed, is designed to make it as 

easy as possible for both the subscriber 

and the pharmacist. To help the phar- 

macies concerned, we are pre-printing 

our forms with the pharmacy’s name, 

address, and pharmacy code number. 

We do not have any time limit for mail- 

ing the claim form. We do request that 

you do not hold them longer than 30 

days. Also for the convenience of the 

pharmacist, we are using your prescrip- 

tion number as a claim number. Hope- 

fully, this will prevent any problems 

from additional numbers appearing on 

the form. 
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All Blue Cross participating pharma- 

cies will receive a special plaque and a 

decal identifying their participation in 

our program. We would like the plaque 

displayed in your drug department, and 

the decal should appear on each en- 

trance to your pharmacy. 

In order to keep the Blue Cross Pre- 

scription Program at the highest pro- 

fessional and ethical level, we will not 

permit advertising of our program be- 

yond the Blue Cross decal and plaque. 

The only way that you can advertise is 

with prior written approval from the 

Maryland Blue Cross Plan. 

To participate in the program, you 

merely complete the two contracts and 

the profile card that you received in the 

mail. We will then acknowledge receipt 

of ycur contract and return a copy to 

you. There is no required fee to join 

this program, nor are you prohibited 

from joining any other program. 

In the future, we will be preparing 

and distributing to every pharmacist in 

the State of Maryland a Pharmacy Ad- 

ministrative Guide. This Administrative 

Guide will give you the entire criteria 

of our program with pictures of our 

claim forms. This should be utilized by 

you as a reference for the entire pro- 

gram. 

We are aware of the tremendous ad- 

ministrative burden that has been 

placed on pharmacists today. Blue Cross 

is currently studying possible ways to 

eliminate as much paper work as )pos- 

sible. We are investigating every elec- 

tronic approach to this problem avail- 

able. 

I would like to thank the members 

of the different county societies through- 

out the State, and the Maryland Phar- 

maceutical Association for their inter- 

est and endorsement of our Blue Cross 

Prescription Program. 

Thank you. 

The Maryland Pharmacist 

Pharmacy Calendar 

Nov. 1%-23—Diabetic Detection Week 

Nov. 21 (Thursday)—Baltimore Metro- 

politan Pharmaceutical Association 

Annual Meeting and Election of 

Officers. 

1969—B.M.P.A. Banquet and 

Emerald 
Jan. 26, 

Installation of Officers, 

Gardens, Baltimore. 

—o-— 

Influenza A2 
The United States has been warned 

to anticipate the appearance of the 

new Hong Kong strains of influenza 

A2 by Public Health authorities. 

6) 

Wedgewood Club 
The Wedgewood Club resumed its 

monthly get-to-gethers with a return to 

Brentwood Inn, Dundalk, on Thursday, 

September 26. 1968. 

One of the oldest drug clubs in Balti- 

more, it was founded on January 24, 

1900. The Wedgewood Club has a closed 

membership of 51 members, 34 pharma- 

cists and 17 non-pharmacists. Meetings 

are held once a month, the last Thurs- 

day for dinner and good fellowship. 

Guests are welcome by invitation. The 

business meeting of the group is held 

in January, attendance open to mem- 

bers only. Election of officers takes place 

at this meeting. 

Officers 1968 

Joseph J. Hugg is the only officer, being 

both Secretary-Treasurer. John Corn- 

messer is chairman of the Executive 

Committee with William A. Morgan- 

stern, Jr., and Louis T. Sabatino being 

the other members. 

—_—O— 
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Preceptorship-A Needed New Look 
RALPH F. SHANGRAW, Ph.D. 

Associate Professor of Pharmacy 

University of Maryland School of Pharmacy 

Prior to the establishment of schools 

and colleges of pharmacy, it was neces- 

sary for all applicants for professional 

licensure to have completed a period 

of practical experience in a pharmacy. 

This experience was necessary to ac- 

quire the information, skills and com- 

petence to pass licensure examinations. 

Originally, schools of pharmacy were 

designed to organize and present that 

portion of the practical experience 

which could be considered to be didac- 

tic. 

As schools of pharmacy became more 

and more concerned with general as 

well as professional education, the re- 

sponsibility for technical training and 

practical experience became more diffi- 

cult to assign. 

About 30 years ago, boards of phar- 

macy became increasingly aware of the 

fact that apprentices were often not ob- 

taining the necessary breadth and depth 

of experiences during their practical 

training. The attitude of the preceptor 

and the nature of pharmacy had dras- 

tically changed since such programs 

originated. The boards felt that the 

practical experience requirements 

should be clarified or abolished. 

Standards Recommended by NABP 

In 1939 the committee to study statu- 

tory requirements in several states 

formulated minimum standards for in- 

ternship. Although these standards were 

proposed for all states in 1943, the war 

intervened and it was not until 1948 

that the National Association of Boards 

of Pharmacy was able to effectively 

move for their adoption in all states. 

* Presented at the 85th Annual Convention of the 
Maryland Pharmaceutical Association, Tami- 
ment-in-the-Poconos, Pa., July, 1967. 

The standards as recommended by the 

NABP were: 

(1) Definition of the term “year” of 

internship. 

(2) Notification to Board by precep- 

tor of the beginning and ending 

of intern’s practical training. 

(3) Notification to Board by intern 

of intentions of practical training. 

(4) Confirmation of practical training 

by Board. 

(5) Limiting of experience to pharma- 

cies accepted by Board. 

(6) Definition of the term 

vision.” 

(7) Outline of standards for a phar- 

macy which would be acceptable 

by the Board. 

(8) Completion of notebook by in- 

tern recording training experi- 

ence which would be submitted 

to the Board. 

“super- 

(Note: All of these minimum standarcls 

are in effect in Maryland except 

the last). 

A subsequent resolution passed by 

NABP placed the majority of boards 

on record aS opposing approval, in 

principle, experience gained prior to 

graduation from high school. However, 

as late as 1957, 35 states and the District 

of Columbia were not complying with 

this resolution, Another resolution of 

the NABP recommends that experience 

acquired in accordance with the stand- 

ards in either hospital or community 

pharmacy be approved. 

In 1964, the National Association of 

Boards of Pharmacy and the American 

Association of Colleges of Pharmacy col- 

laborated in publishing a manual for 

internship training, “Pharmacy Precep- 

tors Guide.” This guide includes the 

history, objectives, and philosophy of 
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such programs along with the responsi- 

bilities of both the intern and the pre- 

ceptor, and a discussion of all the vari- 

ous areas of training. 

Recently, many members of the NABP 

have urged adoption of a uniform prac- 

tical experience requirement which 

would involve at least a six month 

period of internship subsequent to grad- 

uation from schools or colleges of phar- 

macy. 

AACP Position 

The most recent and comprehensive 

view of the American Association of 

Colleges of Pharmacy on internship can 

be found in the Report of the Commit- 

tee on Curriculum submitted in 1957 

(Am. J. Pharm. Ed., 21:221-228 (1957). 

The committee studied the responsibili- 

ty of schools and colleges of pharmacy 

in regard to practical experience and 

concluded that the objectives of a prop- 

erly supervised internship training pro- 

gram are desirable and will continue to 

be desirable even with the advent of 

the five year program. However, the re- 

port states that “These objectives are 

not attainable under the practical ex- 

perience requirement as it is loosely 

administered and superficially super- 

vised in most of the states today.” 

The committee report set up seven 

general principles for an Internship 

Training Program: 

1. “Responsibility for providing the 

proper orientation to the practice 

of pharmacy through a supervised 

internship training program is pri- 

marily the responsibility of all 

members of the profession and 

not that of the intern. 

2. The preceptor is the key figure in 

the program and only those quali- 

fied in training, practice, interest 

and philosophy should be given 

the privilege and obligation to 

serve as preceptors. Any successful 

program should include a plan for 

selecting preceptors who are will- 

ing to assume this responsibility. 

3. Only those of the profession’s facil- 

ities that can be used effectively 

should be utilized in the program. 

Any successful program should in- 

clude a plan for selecting and ap- 

proving pharmacies in which an 

intern is permitted to acquire his 

training. 

4. The program should be outlined 

in terms of the educational objec- 

tives to be achieved, and it should 

be planned so as to best achieve 

those stated objectives. 

5. The program should have over-all 

administration and direction by a 

group familiar with pharmaceuti- 

cal education and pharmaceutical 

practice, and with the authority, 

legally assigned or delegated, to 

discharge this responsibility. Ad- 

ministration and direction should 

be carried out in terms of educa- 

tion and not in terms of policing. 

6. Both the preceptor and the intern 

should be made thoroughly aware 

of their duties, responsibilities, 

and obligations under the program. 

The program should include a plan 

for periodic group conferences for 

all preceptors and the group re- 

sponsible for over-all administra- 

tion and direction, for the pur- 

poses of discussing and solving 

common problems that arise and 

of improving the program. 

7. The program should be subjected 

to constant evaluation in its vari- 

ous components and to periodic 

over-all evaluation in order that 

the profession may know whether 

it is achieving its educational ob- 

jectives. Such evaluation should 

be in terms of achievement of ob- 

jectives, not merely in terms of 

meeting legal requirements.” 

It was the concensus of the Commit- 

tee that with the advent of the five year 

curriculum, a program of more than 

six months duration could not be justi- 

fied and that the internship should be 
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served after graduation. If the present 

twelve month period is retained, ex- 

perience acquired prior to the comple- 

tion of the first three years of the cur- 

riculum should not be accepted. 

The Committee then discussed two 

possibilities to improve the internship 

system, i.e., improvements under the 

present system and inauguration of a 

new system to be supervised by the 

schools or colleges of pharmacy. (This 

latter course was not encouraged except 

on an experimental basis). 

As regards improvement of the pres- 

ent system, solution of the internship 

problem must be based on the recogni- 

tion of the following: 

(a) “That responsibility for the pres- 

ent situation and for its improve- 

ment should be shared jointly by 

colleges, practicing pharmacists, 

and state boards, and 

(b) Since it is their joint problem, 

it is within their power to do 

something about it.” 

The committee points out that if the 

State Board of Pharmacy does, in fact, 

have primary legal responsibility for 

the administration, regulation, and sup- 

ervision of this experience requirement 

(as exists in Maryland), then, acting 

under its power to issue rules and regu- 

lations to carry out the purpose of the 

law, the Board could delegate its au- 

thority, in part, to a group representing 

pharmacy in the State which can give 

assistance in making the requirements 

meaningful. 

The Committee concluded by making 

its primary recommendation: 

“That member colleges of this Asso- 

ciation take the initiative in seek- 

ing the formation, in each of their 

states, of a joint committee repre- 

senting the college(s) of pharmacy, 

the State Board of Pharmacy, and 

the State Pharmaceutical Associa- 

tion to plan a cooperative approach 

to the problem of improvement in 

supervision of the practical experi- 

ence requirement for licensure.” 

The Maryland Pharmacist 

(This has never been discussed nor 

implemented in Maryland). 

Problem Areas 

Before discussing the internship pro- 

gram in Maryland it might be useful to 

make a few generalizations: 

1. The internship programs of each 

state have almost universally re- 

mained under the Board of Phar- 

macy and indirectly the pharma- 

cists of the state. Each state has 

jealously guarded her indepen- 

dence in setting internship require- 

ments. Although the National As- 

sociation of Boards of Pharmacy 

constantly encourages uniformity 

in professional requirements in 

order to simplify reciprocity 

(which is its primary responsi- 

bility) the Association was not 

conceived to establish national pol- 

icy and must achieve its goals 

through continual discussions and 

persuasion. 

2. The legal and professional require- 

ments of a meaningful pharmacy 

internship program are discussed 

constantly. It is difficult to find a 

district meeting of boards and col- 

leges or a national meeting of 

boards of pharmacy in which the 

topic of internship is not dis- 

cussed. In spite of this fact, mod- 

ernization of internship programs 

has been slow and arduous. In 

many cases these attempts have 

been thwarted by practicing phar- 

macists themselves, who are hesi- 

tant to break with the traditions 

of the past and decline to accept 

the responsibilities of the present. 

3. While it may be argued that the 

schools of pharmacy have already 

acquired an excessive responsibil- 

ity and power in determining the 

nature of professional education 

and the eligibility for licensure, 

the fact remains that internship 

training cannot be separated from 

the academic framework of a stu- 
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dent if the most meaningful edu- 

cational experience is to be 

achieved, Therefore, schools and 

colleges of pharmacy have an obli- 

gation to assist in the improve- 

ment of internship programs. This 

does not mean that they need to 

direct such programs. 

Present Regulations 

The internship program in the State 

of Maryland is governed by regulations 

which were passed in 1953 but did not 

become effective until January 1, 1957. 

These regulations are very similar to 

those in effect in New Jersey, except 

that New Jersey requires a full year of 

internship after graduation as well as 

quarterly progress reports. These regu- 

lations were an important step forward 

in setting up guidelines for internship 

training. The following points concern- 

ing these regulations need emphasis: 

a. While one year of practical phar- 

macy experience is required, the 

regulations are mainly concerned 

with the four months training 

which must be attained subsequent 

to graduation. 

b. Only students who are already en- 

rolled in a school or college of 

pharmacy may attain internship 

experience. This regulation was 

promulgated to prevent students 

using experience gained in high 

school toward their licensure re- 

quirements. 

c. The internship program is basical- 

ly designed around an approved 

pharmacy, although the owner and 

responsible pharmacists in the 

pharmacy must signify their will- 

ingness to cooperate with the 

Maryland Board of Pharmacy. 

d. No routine reports on the progress 

of student interns are submitted 

by either the preceptor or the stu- 

dent except for the final certifica- 

tion. Periodic visitations by in- 

spectors of the Board of Pharmacy 

are carried out but whether or not 

the student is attaining the experi- 

ences as outlined in Regulation 10 

seems to be based upon impres- 

sions, not on recorded evidence. 

e. Requirements for qualifying as an 

approved pharmacy are based on: 

1. The mean number of prescrip- 

tions compounded per year in 

the pharmacies in the city or 

county in which it is located— 

minimum of 5,000. (This data is 

available to the Board of Phar- 

macy, but the definition of the 

word “mean” would eliminate 

one-half or more of the phar- 

macies currently participating. 

It is doubtful that this require- 

ment is strictly enforced at the 

present time. 

2. A clear record with respect to 

observance of all federal, state 

and municipal laws and ordi- 

nances by pharmacy and phar- 

macists involved. 

Drawbacks of Present System 

In spite of the good intentions of the 

present regulations and a conscientious 

attitude of the Board of Pharmacy, the 

system suffers from the following dis- 

advantages: 

1. The type of experience gained by 

a student is left too much to 

chance. The fact is that students 

who are more mature and tend to 

accept responsibility generally seek 

out and obtain good positions. On 

the other hand, the more retiring 

and unsure student tends to receive 

poor training. 

2. Interns are hired only by those 

pharmacies with a need for their 

services. The intern then comes 

under the direction of the pharma- 

cist in that store which happens to 

be on duty during the hours when 

the intern is most needed. Interns 

may have more than one preceptor 

or the preceptor may change as 

personnel changes are made in 

multi-store operations. 
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3. No responsibility is placed on the 

preceptor in terms of his duties 

preparatory to or during the train- 

ing period or in terms of his own 

continuing education, 

4. The fulfillment of specific require- 

ments for internship in regards to 

duties and responsibilities is left 

too much to chance. Some sort of 

report should be filed by both the 

preceptor and the intern in re- 

gards to these duties or responsi- 

bilities. 

5. The emphasis in the internship pro- 

gram is placed on the pharmacy 

and not the preceptor. A meaning- 

ful internship can only be served 

under a responsible preceptor who 

recognizes his role as teacher and 

purveyor of professional philoso- 

phy and ethics. A poor preceptor 

can have a permanently damaging 

effect on the morale, philosophy, 

ethics and capabilities of the 

intern, giving rise to a training ex- 

perience which is much more 

harmful than no training at all. 

6. The full year internship is unreal- 

istic. In fact, emphasis is placed 

in the present system only on the 

four months of post-graduate 

training. 

Proposed Changes 

The following proposals are made as 

a starting point for the establishment 

of a more meaningful internship pro- 

gram. It is realized that implementa- 

tion of such a program will require both 

changes in law and board regulations 

as well as changes in attitude by many 

present members of the _ profession. 

Furthermore, foresighted changes in 

one state may bring about complica- 

tions in reciprocity of pharmacists 

from that state to another. 

1, Shorten the length of internship 

to 4 months to be served either 

between the 4th and 5th year in 

college or after graduation depend- 
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ing upon the curriculum of the 

school. 

Place the full responsibility for 

internship into the hands of a pre- 

ceptor. Such preceptors would have 

to be registered with the Board 

of Pharmacy and should attend 

preceptor training courses offered 

jointly by the State Board and the 

School of Pharmacy prior to reg- 

istration and periodically there- 

after. Preceptors would also be ex- 

pected to establish records of par- 

ticipation in local and state asso- 

ciation meetings and _ refresher 

courses. 

The establishment of a simple re- 

port procedure for both preceptor 

and student covering the training 

of the intern. Care must be taken 

to see that such reports are not so 

long and involved that they invite 

forgery. The length or complexity 

of the report depends entirely on 

the degree of control of the pre- 

ceptors. If a responsible dedicated 

group of preceptors are available 

then the need for reports dimin- 

ishes. 

The elimination or curtailing of 

pay to students during their in- 

ternship program. As long as an 

employer is paying a student wages 

he is going to expect that the stu- 

dent does what is necessary for 

the smooth running of his busi- 

ness, not what is necessary for the 

successful completion of his pro- 

fessional internship. 

The application to the American 

Foundation for Pharmaceutical Ed- 

ucation or the Public Health Serv- 

ice for a grant to study and imple- 

ment on a trial basis a controlled 

internship program. The State of 

Maryland and the University of 

Maryland would offer an ideal set- 

ting for such an experiment in 

that the number of students are 

relatively small while the number 

of qualified preceptors is relative- 

ly large. 



The Maryland Pharmacist September 1968 721 

In addition to these proposals con- 

cerning a more meaningful internship 

program the following points require 

immediate attention: 

1. The law which requires that a 

student must be enrolled in a 

school or college of pharmacy be- 

fore time for internship training 

can be approved. This law was 

meant to eliminate crediting ex- 

perience gained while the student 

was in high school and was writ- 

ten before the five year program 

and the two-three pre-professional- 

professional program was _ insti- 

tuted. Students taking pre-profes- 

sional pharmacy at any school 

other than the University of Mary- 

land are not able to acquire such 

credit until the summer after their 

third year and are thereby unjusti- 

fiably penalized. Consideration 

should be given to the recommen- 

dation of the American Association 

of Colleges of Pharmacy Commit- 

tee that experience be limited to 

that obtained after three years of 

the five year program and should 

be uniform for all students. 

2. A review of the policy by which 

students cannot apply time to their 

internship while they are enrolled 

in any sort of academic program. 

Although this policy is a good one 

during the academic year, it has 

questionable value during the sum- 

mer when students may be taking 

a single course to maintain nor- 

mal progress in school or even 

completing general education re- 

quirements. 

3. The wording of the employer’s 

affidavit testifying to the intern- 

ship experience. This wording “,.. 

was in my employ and received 

practical experience in the Pre- 

scription Department, where drugs 

and medicines are compounded, 

for a period of .. .” cannot pres- 

ently be honestly signed by any 

employer or student as the train- 

ing experience ranges over the en- 

tire pharmacy operation. In the 

beginning of the training, particu- 

larly during the time completed 

before graduation, the student may 

never work in the Prescription De- 

partment, but may find employ- 

ment only in the tobacco, toy, 

photography, candy, etc., depart- 

ments or as cashier. We are essen- 

tially requiring both student and 

preceptor to perjure themselves. 

4. Immediate adoption of “Pharmacy 

Preceptors Guide” as a require 

ment for both student and pre- 

ceptor. It is unfortunate that after 

three years there is still no syste- 

matic distribution of this guide. 

There are numerous problems associ- 

ated with a meaningful internship pro- 

gram administered within the multi- 
faceted nature of pharmacy as it exists 
today. Yet, these problems must be re- 
solved or internship programs must be 
dissolved. There is little argument with 
the fact that it is impossible to optimal- 

ly prepare professional personnel solely 

within the academic environment. Yet, 

the alternative we offer students today 

is not keeping faith with our responsi- 

bilities. It is true that pharmacy is fac- 

ing many problems and that we have 

too few willing and able to cope with 

these problems. Yet, the time has come 

when we must take a new look at our 

internship programs. 

—o— 

MAIL YOUR 

DUES PAYMENT 

TODAY 
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Rx For Apathy 
By SAMUEL MORRIS 

Mr. Morris serves as Chairman of the 

Publicity Committee of the Prince 

Georges-Montgomery County Pharma- 

ceutical Association; is the Associate 

Editor of it’s “Bi County Pharmacist” 

and is a member of the Public Relations 

and Membership Committees of the 

Maryland Pharmaceutical Association. 

Every organization faces the continu- 

ing problem of sustaining the interest 

and participation of all its members. 

Whatever an individual’s motives for 

joining an organization, no matter how 

high his initial enthusiasm, it is easy for 

apathy to overcome exuberance unless 

the group is concerned with actively en- 

gaging and maintaining his interest. 

Without such an effort, the organiza- 

tion’s effective membership will dwindle 

down to a small core of never-say-die’s 

who alone attend each meeting, alone 

carry the group along, at least officially, 

and who constitute a diminished organ- 
ization, lacking in purpose and reason 

for being. 

A major factor in keeping up member 
interest and involvement is the char- 
acter of the regular business meeting. 
If all that a member has to look for- 
ward to is a dull evening centered 
around a prolonged and uninteresting 
business session, he is not likely to at- 
tend. Conversely, if the meeting has 
been carefully planned to expedite busi- 
ness matters and includes as the “fea- 
ture attraction” an interesting program, 
and if an atmosphere of cordiality can 
prevail rather than lethargic stuffiness, 
then meetings will come to be eagerly 
anticipated and well-attended. A worth- 
while meeting will bring out the present 
membership in force and serve as an 
inducement for others to join. Programs 
will be talked about, not forgotten. They 
need not always consist of topics di- 
rectly related to the professional pur- 
poses of the group, but they must al- 

ways be entertaining, informative, and 

stimulating. 

What can our own organization do to 

improve the quality of its meetings and 

to encourage all our members to par- 

ticipate fully in our activities? What 

can each of us do to boost esprit de 

corps and move toward functioning as 

a virile professional group? The follow- 

ing are a few suggestions: 

@ Gather informally before meetings 

begin, making each other feel wel- 

come, Introduce new members and 

guests to the group and to one an- 

other. New members and guests 
should particularly be presented to 
the officers. They should also be 
introduced to the assembly at the 
Start of the formal meeting. 

@ Encourage all members present to 
participate in the order of business. 
Participation makes a member feel 
that he has something to Say in his 
organization and that it is not be- 
ing run by the executive committee 
alone. 

@ Give new members, in advance of 
the meeting if possible, copies of 
the constitution and by-laws and a 
list of committees with a brief de- 
scription of each. The newcomer 
should be encouraged to join and 
actively participate on at least one 
committee. 

@ Plan interesting programs to either 
precede or follow the regular busi- 
ness meeting. Many Federal and 
local government agencies and pri- 
vate organizations maintain speak- 
ers’ bureaus—let’s use them. Speak- 
ers should be familiarized in ad- 
vance with our organization and be 
informed of the length and type of 
presentation we desire. In addition 
to speakers, interesting films are 
available, often at no cost, from 
various sources, 



AY, eam: 
K/ Loewy service 
sy gives you a.. 

ae 
L Loewy 

DRUG CO., INC. 
1100 N. CHESTER STREET 

Dickens 2-7875 



724 September 1968 The Maryland Pharmacist 

@ Announce at the end of the meet- 

ing, the agenda for the next gather- 

ing, including the program. 

With very little effort our organiza- 

tion can evolve from one in which only 

a few actively participate to one in 

which all members are fully involved. 

Our meetings are occasions where we 

should all be able to join in profes- 

sional and human fellowship, discuss- 

ing and working out common problems, 

renewing acquaintances and making new 

ones. Stimulating discussion, differences 

of opinion, and free debate are the 
ideals for which we should strive. Only 

in unity and wholeness can our organi- 

zation be welded into a determined and 

effective group of professionals ready 

to further its cause, strengthened by the 

sheer force of numbers and common 

purpose. 

Let us begin then, through our pro- 
gram committee and on our own initia- 
tive, to make our meetings a showcase 
of cordiality, interest, and goodwill. Let 

each of us work so that when our meet- 
ings are adjourned we will return home, 

not filled with cynicism or a feeling of 

time wasted, but invigorated, intellec- 

tually uplifted, and filled with a new 

awareness of the worth of our pharma- 

ceutical association to ourselves and to 

those we serve. When should we start? 

How about the next meeting? 

—_—o— 

Hand Book of 

Non-Prescription Drugs 
The 1969 edition of the American 

Pharmaceutical Association’s Handbook 

of Non-Prescription Drugs will be pub- 

lished November 1. The new Handbook, 

will consist of 160 pages with updated 

text and tables of products, with hund- 

reds of new formulas added and includ- 

ing both a product index as well as a 

manufacturer’s index. 

The Handbook is available at a special 

pre-publication price of $4.00 per copy. 
Orders should be sent to: Order Desk, 
APhA, 2215 Constitution Ave., N.W., 

Washington, D.C. 20037. 
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And Vanquish is proving it. 
During the past year, consumer purchases 
increased more than 50% — faster than any 
other major brand in the category. 
This growth was generated by intensive 
national TV advertising and consumer- 
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oriented promotions designed to bring 
customers into your stores. And research 
shows that Vanquish® triers became regular. 
users—probably because Vanquish is the 
only buffered tablet with three medications 
for extra pain relief action. 

VANQUISH IS THE ONE WITH EVERYTHING GOING FOR IT! 
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The Metric System 
Ever since 1866 when the Congress of 

the United States approved the use of 

the metric system for those who wanted 

to sell products by the metric meas- 
ure, the United States has had two 
systems of weights and measures, the 
legalized metric system and the English 
system of foot and pound which has 

unofficial standing. 

Study of System Authorized 

The Congress by legislative action last 

July (1967) approved measures author- 
izing the Bureau of Standards to study 
the use and impact of the metric system 
in the United States to make it the 
Official weights and measures system 

of the country. 

Foundation of System 

The foundation for the metric system 
was laid by the Flemish mathematician 
Simon Stevin in 1585 with his invention 
of the decimal point along with his 
decimal system of measurement. More 
than 200 years passed before 12 mem- 
bers of the French Academy of Sciences 
were named to set up a new decimal 
system based on the natural world. 
The meter was defined as one ten-mil- 
lionth of the distance between the 
equator to the pole. Replacing a platin- 
um-iridum bar kept in an air con- 
ditioned vault near Paris is the wave 
length of orange-red light given off by 
the element Krypton 86. Scientific lab- 
oratories throughout the globe can 
measure the meter with greater ac- 
curacy through the use of the new 
measuring method. 

Major Conversion Countries 
With Britain undergoing conversion 

to the metric system due to be comple- 
ted by 1975, only the United States and 
Canada remain as the major countries 
using the imperial system of weights 
and measures. 

Pharmaceutically, the change to the 
use of the metric system has been pro- 
nounced and we in pharmacy have been 
accustomed to its use. 

The Packaged 
Disaster Hospital 

By JEROME BLOCK 

Chairman Civil Defense & Disaster 

Survival Committee. 

A PDH consists of hospital supplies, 

equipment and pharmaceuticals pack- 

aged for long term storage. In disaster 

it can expand an existing hospital’s fa- 

cilities or be set up as a separate 200- 

bed hospital and be manned by mem- 

bers of community having this facility. 

This unit consists of the following 

sections: receiving and sorting (triage), 

operating rooms, wards, central sterile 

supply, pharmacy, laboratory, x-ray and 

general stores. Generators, water tank 

and pump allow for self-sufficiency. IT 

IS IMPORTANT THAT THOSE WHO 

MIGHT ASSUME RESPONSIBILITY 

FOR OPERATING THESE SECTIONS 

BE THOROUGHLY FAMILIAR WITH 

THEIR SETTING-UP AND OPERA- 

TION if hospital is to function efficient- 

ly during flood, hurricane, earthquake, 

fire or any major catastrophic up to 

and including nuclear disaster, where 

local hospitals cannot handle injuries. 

The pharmacy section is responsible 

for storage, control distribution, label- 

ing and dispensing of all drugs, chemi- 

cals and pharmaceutical preparations in 

the PDH. At least one medication exists 

in each essential therapeutic category— 

anesthetics, analgesics, sedatives, anti- 

infectives, stimulants, antispasmodics, 

antihistaminics, opthalmic medications, 

and large volume intravenous and re- 

suscitative fluids. Most drugs are ready 

to use with a minimum of compounding 

required. However, the uncertainty of 
reclenished supplies may tax a phar- 
macist’s ingenuity and require some 
compounding skills to obtain desired 

dosage units. 

nr 

The need for a single measuring sys- 

tem in world wide use is essential to 
many authorities in order to strengthen 

our foreign trade. 

—O— 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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Lady Borden Ice Cream and 

Borden's French Quarts are 

premium products which 

add prestige to the store 

that serves them 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 
roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGES packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right ! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

HYNSON, WESTCOTT & DUNNING, INC. <<fffjp> Baltimore, Maryland 21201 
T3233 



Ice Cream Story 

Our energy and our enthusiasm are de- 

dicated to continuing the idea of progress. 

Over the years we have done a tremend- 

ous job in the development of the ice 

cream business. 

First name in ice cream 
for over a half-century 



THE 

ARYLAND 
PHARMACIST 

NATIONAL PHARMECY 
WEEK C8 

Student Committee On Drug Abuse Education 

See Page 50 
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Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 York Road 

Baltimore, Maryland 21203 



The Maryland Pharmacist October 1968 I 

Your customer may not know the difference 

... but you do. 

As a pharmacist—you know that neither generic drugs 
nor trademarked drugs are any better than the demon- 
Strated reliability of their manufacturers. The important 
thing, from the standpoint of the physician and his pa- 
tient, is not how the product is named but how expertly 
it is made. 

Lilly 

ELI LILLY AND COMPANY eINDIANAPOLIS, INDIANA 46206 

800173 



Actually, it’s over 80 years since that 

bottle of pills was “‘selling with” anyone. 

Our pharmacist friend was having fun, and we 

enjoyed it. But we also remembered something 

more serious... Our claim that Upjohn’s 

return goods policy is one of the most 

liberal in the industry. To us that’s a matter 

of trust, even after 80 years. 

We’ve worked hard to earn people’s 

trust in Upjohn policies as well as in Upjohn 

products. So we couldn't overlook this 

opportunity to prove our claim, 

and promptly credited our friend's 

account, wouldn't you? 

© 1967—The Upjohn Company, Kalamazoo, Michigan 

Tell them you saw it in “The Maryland Pharmacist” 
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Editorial ....... 

APhA and NARD Together! 
The best news in pharmacy in a long time was the announcement of joint 

action by leaders of the American Pharmaceutical Association and the National 

Association of Retail Druggists. 

For years we have been urging that the profession of pharmacy can only be 

advanced by the development of a strong, unified front on national, state and local 

levels. Pharmacy faced by big government, big industry, big labor, big professional 

and trade associations in the health, merchandising and other industries—all well 

organized and well financed—has been bent on a self-destructive course. It has 

been just plain suicidal, both professionally and economically, for pharmacists and 

their organizations to engage in internecine warfare. We could almost say, as so 

often happens, that our internal enemies (our friends?) have been greater ob- 

stacles to the realization of pharmacy’s goals and true interests than our recog- 

nized adversaries. 

Well now we have seen that the deplorable action of the Pharmaceutical Manu- 

facturers’ Association in focusing attention upon the pharmacists’ charges for pre- 

scriptions has brought about a meeting of APhA and NARD leaders. The PMA sug- 

gestion to the federal government that pharmacists advertise prescription prices 

to the public and that legal bans to such acts be eliminated has produced a united 

front by the two major national organizations in pharmacy. 

We believe that although the PMA statement proved to be the critical issue for 

the joint meeting, the readiness to meet was the result of the pressure from many 

groups and individuals who have spoken out for unified action over many years. 

The MPhA has been a leader in encouraging and urging cooperative efforts. In 

fact, the MPhA Annual Convention of 1964 was perhaps historic in scheduling both 

APhA Executive Director, William S. Apple and Executive Secretary, Willard B. Sim- 

monds on the platform at the same time on a Single program. 

Furthermore, the increasing dissatisfaction with the lack of opportunity for 

members to participate in decision making and elections in the NARD was apparent 

at the 1968 NARD Convention. For the first time, according to observers, criticism 

was raised at the NARD luncheon for association executives. According to the 

press, the remarks of the MPhA Executive Secretary on that occasion in which he 

spoke out against the attacks by officers of the NARD against the APhA contrib- 

uted to a re-evaluation of the NARD attitude on the part of some of their leaders. 

He asserted that the officers’ references to APhA were not constructive statements 

for the profession of pharmacy. Other association executives also voiced concern 

about the NARD statements and undemocratic procedures. 

Now, then, is the time to close the divisive, destructive chapters of NARD- 

APhA relations of the past. 

Both the APhA and NARD have important, indispensible functions for their 

members. Machinery must be developed for coordinating their efforts, and avoid- 

ing duplication. Pharmacy cannot afford competition between these groups, but 

must insist on cooperation. 

There must be opportunities for representatives to privately discuss differ- 

ences, develop positions for the common good and work together to achieve mutual 

goals of an effective profession helping bring better health to all citizens. 
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APhA and NARD must be so structured as to enable their members to par- 
ticipate to the greatest feasible extent in policy making, nominations and elections. 
APhA has shown itself responsive to modern conditions by instituting its Reference 
Committee procedures. As a result of criticism, the APhA has called a special 
meeting of its House of Delegates to consider revision of its procedures. 

It is now the turn for the NARD to revamp its archaic, outmoded organiza- 
tional structure. All of us wish the NARD well and trust that for the benefits of 
its members, all of us in pharmacy and the public it serves that the necessary 
action will be initiated promptly. We believe that there are many capable, sincere 
and dedicated pharmacists in the NARD. If they will it, a NARD geared for con- 
temporary and future needs will be a reality. 

Make Plans Now—Attend 

MARYLAND PHARMACEUTICAL ASSOCIATION 

&7th Annual Convention 

JULY 13-17, 1969 

Tamiment-In-The-Poconos 

Se 

Two of the oldest and most respected drug wholesalers in the 
nation combine their operations to form 

THE new DRUG HOUSE 
Dedicated to helping the community Pharmacist to better serve his 
customers 

THE new DRUG HOUSE 

will continually offer new and progressive programs designed to help 
our customers compete—profitably and successfully, The men and 
women of 

THE new DRUG HOUSE 

tepresent over 1000 years of experience in drug wholesaling and each 
and every one of us will continually strive to merit more and more of 
your business in the future. Give 

THE new DRUG HOUSE 
the opportunity to serve you. See our Territory Manager—or call our 
main office in Philadelphia—-BA 3-9000. 

THE DRUG HOUSE, INC. 
Philadelphia —- Trenton — Wilmington 

Tell them you saw it in “The Maryland Pharmacist” 



Serious trouble ahead 
You've warned your customers to keep iron preparations 
out of the reach of children, but a determined child can 
reach awfully high if she wants something badly enough. 

If she succeeds, there's apt to be serious trouble ahead. 
Acute iron intoxication is often fatal. 



Will you be ready? 

CIBA. 
wes ‘mesylate 
(deferoxamine mesylate) 

Important adjunctive 
therapy for acute 

iron intoxication | 
You've got to hurry. Treatment must be immediate and | 

decisive. Along with the standard therapeutic 
measures, Desferal will be the physician’s likely choice | 

since itis the only chelating agent specificforiron. | 
lf that’s reason enough for a doctor to prescribe it, then 

it's certainly reason enough for you to stock it. 

Acute iron intoxication isn't that frequent—thank | 
goodness — so Desferal will never be a big seller. . 

Yet, because the consequences of iron poisoning are 
so dreadful, especially to children, CIBA has channeled 

its energy and resources to make this unique product 
available to the medical community at the lowest | 

practical cost. In this respect, CIBA shares acommon | 
ideal with all who make quality pharmaceuticals, all _ 

who prescribe them, and all who dispense them—to © 
save even one human life, no effort is too great. 

See following page for complete prescribing information. 

_New from 
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Introducing 
® 

Desferal mesylate (deteroxamine mesylate) 
The only specific iron-chelating agent 
INDICATIONS: To facilitate the removal of iron in the treatment of acute iron intoxication. 

Desferal is an adjunct to, and not a substitute for, standard measures generally used in treat- 

ing acute iron intoxication which may include the following: 1. Induction of emesis with syrup 

of ipecac. 2. Gastric lavage. 3. Suction and maintenance of clear airway. 4. Control of shock 

with intravenous fluids, blood, oxygen, and vasopressors. 5. Correction of acidosis. 

CONTRAINDICATIONS: Desferal is contraindicated in patients with severe renal disease or an- 

uria, since the drug and the chelate which it forms with iron are excreted primarily by the kidney. 

WARNINGS: Long-term administration to dogs has produced cataracts. Cataracts have been 

observed in three patients who received the drug over prolonged periods in the treatment of 

chronic iron storage diseases. Slit lamp examinations performed in a few patients treated with 

Desferal for acute iron intoxication have not revealed cataracts. 

PRECAUTIONS: Flushing of the skin, urticaria, hypotension, and even shock have occurred ina 

few patients when Desferal has been administered by rapid intravenous injection. To avoid these 

reactions, DESFERAL SHOULD BE GIVEN INTRAMUSCULARLY OR BY SLOW INTRAVENOUS 

INFUSION. 
ADVERSE REACTIONS: Occasionally, pain and induration at the site of injection have been re- 

ported. Side effects reported in patients treated for acute iron intoxication include generalized 

erythema, urticaria, and hypotension, which occurred with rapid intravenous injection. Adverse 

effects reported in patients receiving long-term therapy for chronic iron storage diseases in- 

clude allergic-type reactions (cutaneous wheal formation, generalized itching, rash, anaphylac- 

tic reaction), blurring of vision, abdominal discomfort, diarrhea, leg cramps, tachycardia, 

and fever. These reactions might also occur in an occasional patient treated for acute iron 

intoxication. 

DOSAGE AND ADMINISTRATION: Since little of the drug is absorbed when administered 

orally, it is necessary to administer Desferal parenterally to chelate the iron that has been 

absorbed. Intramuscular Administration: This is the preferred route of administration. It should 

be used for ALL PATIENTS NOT IN SHOCK. Dose: One Gm should be administered initially. 

This may be followed by 0.5 Gm every four hours for two doses. Depending upon the clinical 

response, subsequent doses of 0.5 Gm may be administered every four to twelve hours. The 

total amount administered should not exceed 6 Gm in twenty-four hours. Preparation of Solu- 

tion for Intramuscular Administration: Dissolve the Desferal by adding 2 ml sterile water for 

injection to each ampul. Make sure that solution is complete and then withdraw the drug and 

administer intramuscularly. Intravenous Administration: This route should be used ONLY FOR 

PATIENTS IN A STATE OF CARDIOVASCULAR COLLAPSE and then ONLY BY SLOW INFU- 

SION. THE RATE OF INFUSION SHOULD NOT EXCEED 15 mg/kg/hour. Dose: An initial dose 

of 1 Gm should be administered at a rate NOT TO EXCEED 15 mg/kg/hour. This may be fol- 

lowed by 0.5 Gm every four hours for two doses. Depending upon the clinical response, sub- 

sequent doses of 0.5 Gm may be administered every four to twelve hours. The total amount 

administered should not exceed 6 Gm in twenty-four hours. As soon as the clinical condition 

of the patient permits, intravenous administration should be discontinued and the drug admin- 
istered intramuscularly. Concurrent intramuscular and intravenous administration should be 

avoided. In any case, the total amount administered in 24 hours should not exceed 6 Gm. 

Preparation of Solution for Intravenous Administration: Dissolve the Desferal by adding 2 ml ster- 
ile water for injection to each ampul. Make sure that solution is complete and then withdraw the 
drug and add to physiologic saline, glucose in water, or Ringer’s lactate solutions and admin- 

ister at a rate NOT TO EXCEED 15 mg/kg/hour. Note: Desferal reconstituted with sterile water 
may be stored under sterile conditions at room temperature for not longer than two weeks. 

SUPPLIED: Ampuls, 5 ml, each containing 500 mg lyophilized deferoxamine mesylate sterile, 

for INTRAMUSCULAR OR INTRAVENOUS administration; cartons of 4. 

CIBA Pharmaceutical Company, Summit, New Jersey 07901 OA Frit eh 
2/3948 MK 
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President's Message...... 

My Fellow Pharmacists: 

Our disappointment with the Governor’s total lack of understanding of phar- 

macy problems only strengthens our resolve that this type of political ploy shall 

not happen again. : 

We must build a strong organization so that our voice will be heard and re- 

spected. Let politicians, in the future, take us for granted at their peril. 

It is most gratifying to learn of the success and acceptance of the Continuing 

Education Course sponsored by the School of Pharmacy and your Association. 

Much credit is due the faculty of the School. It is hoped that this program can be 

carried to all corners of the State in the very near future. 

Our meeting at Frederick was a fine one. The speakers were good and informa- 

tive. My wife also informs me that the Ladies Program was an exceptionally fine 

one. 

Again urge your friends to become members. Those who are members are the 

ones who care about their profession. 

SAMUEL WERTHEIMER 

President 

We are pleased to announce that 

MORRIS E. JASLOW 

is now associated with us 

as a Registered Representative 

in our Pikesville Office 

Legg & Co. 

22 Light Street, Baltimore 

1330 Reisterstown Road, Pikesville 

The Investment Building, Towson 

200 Shawan Road, Cockeysville 

MEMBERS NEW YORK STOCK EXCHANGE New York / Chicago / San Francisco 
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Baltimore Metropolitan Pharmaceutical Association 

President's Message... 
With each step another barrier falls. 

Your Association has taken two giant steps this fall that will do more to 

prepare us for the future than anything that has happened in the past ten years. 

We have opened active (voting) membership to all pharmacists and have cleared 

the way for the introduction of reciprocal membership and dues structure with 

Maryland Pharmaceutical Association. These changes will streamline our Ship of 

State and launch us on the wave of the future. 

The details of the reciprocal agreement have yet to be worked out, but you 

will be notified as to the progress in the very near future. 

At the recent Convention of the NARD, much criticism was heaped on NARD 

for some of the practices followed at this Convention. I am delighted to report 

that just a few short weeks following this Convention, a joint news release was 

forwarded from NARD and APhA regarding PMA’s attitude re advertising pre- 

scription services and. prices. This bears out the prevalent feeling that there are 

greater areas of agreement than disagreement between our two national associa- 

tions. Call it what you may (One Voice?), it is most important that Pharmacy’s 

problems be thrashed out in committee—and a common ground be found on 

which to base our pcsitions. Pharmacy leaders must learn to develop common 

positions prior to going to legislators with stands on issues. The time for narrow 

parochialism is long past. I, for one, care not whether a position we take is 

labelled NARD or APhA. What is important is that it is PHARMACY’S position. 

PMA’s recommendaticn regarding the advertising of prescription prices to the 

general public is reprehensible. It is a reaction to criticism in some quarters of 

the “high prices” of the pharmaceutical industry and an effort to place the blame 

for such high prices on the pharmacists of the nation. Everyone knowledgeable 

with the economics of community pharmacy knows that, if there is a problem 

regarding high prescription prices, the “culprit” is not the community pharmacists. 

An examination of the Liliy digest and any other reliable yardstick will show that 

pharmacists as a whole are underpaid—and certainly are not in the top economic 

brackets that such a recommendation would infer. 

Advertising prescription prices, would not only permit merchandising of the 

product of the prescripticn—but would short-change the consumer—the guy who 

has to be protected in this area in which he does not know, in most instances, 

what he is “buying.” Merchandising methods are the last thing that a consumer 

wants in the critical area of health. Techniques of the battle-wise merchant have 

no place in the profession of pharmacy. Where quality is essential, where service 

and care are demanded—the inference of professional superiority and the scream- 

ing headline “look, we’re having a sale on tetracycline this week’”—just does not 

fit in with the interest of the public. 

Thinking, rational people recognize the action taken by PMA for what it is—a 

diversionary tactic to take the “heat” off of them. They are the ones that have to 

refute the charges of “‘the highest percentage of net profit after taxes of any indus- 

try in the United States.” PMA .. . refute these charges with the facts ... But, 

please resist the smoke screen of advertising Rx prices. 

This won’t work! 

DONALD O. FEDDER, 

President 
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PHARM-AID 

is the name given to a group of products that lend themselves 
to drug store sales and promotion. 

PHARM-AID 

Products will be available in independent retail drug stores 
only. 

PHARM-AID 

Products are made by outstanding manufacturers who stand 
behind their products 100%. 

PHARM-AID 

Products are priced for PROMOTIONAL purposes. They com- 
bine unusual high-quality with low, low prices that enable you 
to compete with confidence. 

Available in the Baltimore Area through 

CALVERT DRUG COMPANY 

Vaporizer, 1 Gallon 8-10 Hour by KAZ 
Humidifier, 1 Gallon 12 Hour by KAZ 
Heating Pad, 2 year guarantee by Walker 
Heating Pad, 5 year guarantee by Walker 
Oral Thermometer by Becton Dickinson 
Rectal Thermometer by Becton Dickinson 
Aladdin's Thermos, Quarts 

ASK YOUR CALVERT SALESMAN FOR PRICES AND ADDITIONAL 

INFORMATON. 

CALVERT DRUG COMPANY 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Phone 467-2780 

Tell them you saw it in “The Maryland Pharmacist” 
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Continuing Education 

All of us who have recognized the 

need for life-long continuing education 

as health professionals have been grati- 

fied at the response to the first Con- 

tinuing Education Program for phar- 

macists in Maryland. Ninety-six phar- 

macists enrolled in the five-evening 

course. 

This long-overdue program, cO-spon- 

sored by the MPhA and the University 

of Maryland, School of Pharmacy, was 

on the timely subject of “The Pharma- 

cist’s Responsibility in the Evaluation 

of Drug Quality.” 

Continuing Education Committee 

Chairman, Paul Freiman, nurtured the 

idea for many years. Together with 

Dean William J. Kinnard, Jr., who 

joined in enthusiastically with a dedi- 

cated committee from the faculty and 

MPhA, an excellent program was de- 

veloped and executed. The interest and 

good attendance attested to both the 

educational need and the high quality 

of performance by the lecturers. 

We are confident that with the dem- 

onstrated response from pharmacists to 

the concept of continuing education 

that both the MPhA and the School of 

Pharmacy will sponsor many more edu- 

cational opportunities in the coming 

months and years. 

Commendation is due all who worked 

for the success of this project. 

Medicaid 
Because of a negative response from 

State budgetary and executive branches, 

the MPhA, at its Fall Regional Meeting 

recommended that pharmacists take 

steps to encourage limitation on the 

TTTT TTTT 4 

cost of ingredients in Medicaid pre- 

scriptions when possible. Such an ac- 

tion is intended to reduce the amount 

of money outstanding to pharmacists 

at any given time. In view of the long 

delay in payments and the burdensome 

record-keeping resulting from partial 

payment of invoices, pharmacists had 

no choice in face of an inadequate pro- 

fessional fee. 

Of course, MPhA has stressed that at 

no time should an eligible person be 

denied medication. In particular, anti- 

biotics and other life-saving drugs are 

exceptions to the limitation recommen- 

dation. Naturally the prescribing physi- 

cian will continue to make the judg- 

ment as to the amount of drug re- 

quired. It is hoped that the previous 

fee will be re-instated promptly so that 

pharmacists will not have to encourage 

physicians to limit the quantity of med- 

ication. 

Decisions will have to be made by 

the Governor, the General Assembly and 

the taxpayers as to the priorities in the 

budget. What services must come first? 

How much money will it take? How 

will the necessary funds be raised? 

Easy questions, but tough answers to 

be decided this winter in Annapolis and 

by citizens throughout the State. In ad- 

dition, with federal funds involved in 

Medicaid the new administration in 

Washington, the new Congress and citi- 

zens everywhere will have a part in de- 

cisions as to the what and how of 

health programs for the poor and needy. 

Sincerely, 

VOL 
Executive Secretary 
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preparation 
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Cosanyl 
(Non-Narcotic) y 

Because COSANYL is usually accepted with a 
minimum of “fuss,” physicians over the years have 

prescribed it for finicky patients to help relieve 

coughs due to colds. This popular medication is 

now available not only with codeine phosphate, 

but also in a nonnarcotic form with dextromethor- 

phan hydrobromide. You can thus provide effective 
antitussive action without recourse to narcotics. 

Both COSANYL and COSANYL (Non-Narcotic) are 

flavored with a hint of peach...a dash of menthol 

...and the alcoho! content is a low 6 per cent. 
Each fluidounce of COSANYL (Non-Narcotic) con- 
tains: 60 mg. dextromethorphan hydrobromide; 

120 minims tincture euphorbia pilulifera; 120 min- 

ims syrup wild lettuce; 40 minims tincture cocil- 
lana; 24 minims syrup squill compound; 8 grains 

cascarin, Parke-Davis (bitterless); 2/25 grain men- 

thol; and 6 per cent alcohol. 

Packaging: Bottles of 2 oz., 4 0z., 16 oz., and 1 
gallon. 016s 

PARKE-DAVIS 

PARKE, DAVIS 4 COMPANY, Detroit, Michigan 48232 
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Samuel L. Fox, M.D.* 

Some Facts About 

Cholesterol 

We are told that coronary heart dis- 

ease, stroke, and hypertension are all 

on the increase in our population. 

Equally important, they appear to be 

related. As a result the United States 

Government is now engaged in spend- 

ing millions of dollars in support of 

research in these areas. The one re- 

curring argument in all of this stems 

from the role which cholesterol plays 

in these killing diseases. 

I would not be so presumptuous as 

to say that I can give you the answer, 

but some facts are rather well estab- 

lished and generally accepted. Much of 

what was purported to be “fact” only 

a few years ago is now known to be 

more “fancy” than “fact.” It is diffi- 

cult for those involved in this problem 

to keep a clear line of demarcation be- 

tween the two, hence the widespread 

confusion which exists. 

Dietary Factor 

It has been known for many years 

that nations whose dietary habits avoid- 

ed the use of large quantities of fats 

*Dr. Fox graduated from the School of Pharmacy 

in 1934 and the School of Medicine in 1938. He 

is a practicing ophthalmologist on the staff of 

the University of Maryland Hospital. 

The Maryland Pharmacist 

seemed to have a lesser incidence of 

coronary heart disease than nations 

with large fat consumptions. In addi- 

tion, those peoples who do considerable 

physical labor and tend to eat sparsely 

seemed particularly “immune” to cor- 

onary heart disease. More recent work 

tends to dispute this as a principle to 

be accepted without variation, since 

nations who meet the requirements of 

low fat intake sometimes show high 

incidences of stroke and hypertension. 

The emphasis seems to a shift of the 

arteriosclerosis from the coronary ves- 

sels to the peripheral vessels. So the 

whole matter of diet is not resolved. 

To add to the confusion, the concept 

was developed that saturated fats were 

harmful as opposed to the unsaturated 

fats, which are considered less harmful 

or safe. And then the cholesterol blood 

levels became a matter of great debate. 

Some held that only the cholesterol 

level in the blood was important; 

others felt the total lipids in the blood 

was the more important determination. 

Later the calculation of triglycerides in 

the blood was held to be important as 

well. Now, the concept is being intro- 

duced of electrophorectic analysis to 

determine the lipid fractions and this 

appears to offer the first rational meth- 

od of analysis as related to disease 

processes, 

Recent work by Frederickson, Levy 

and Lees of the National Heart Insti- 

tute indicates that making a diagnosis 

of hypercholesterolemia is like lump- 

ing chicken pox, Mumps and measles 

into one common communicable, in- 

fectious disease. They have pointed out 

that there are at least five different 

lipid-transport disorders which are in- 

dicated by high cholesterol or trigly- 

ceride levels. Each disorder has specific 

symptoms, prognosis and responsive- 

ness to treatment. All can be diagnosed 

quickly by a new standard laboratory 

technique which should be available in 

most up-to-date clinical laboratories. 
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New Diagnostic Test 

The principle of the new diagnostic 

test is the identification and classifica- 

tion of excessive blood lipid levels on 

the basis of lipoprotein patterns. It has 

been found that cholesterol, triglyce- 

rides, and other lipids do not travel 

free in the circulation but are attached 

and bound to specific proteins. By 

checking the patterns of the transport- 

ing proteins by electrophoresis, specific 

transport disorders can be recognized. 

The method is fairly simple. A sample 

of the patient’s serum is spotted on a 

paper strip and placed in an electro- 

phoretic cell containing an albumin 

buffer solution. The electric field set up 

in the solution causes the lipoproteins 

to migrate along the paper strip at 

rates proportional to their electrical 

charge, and in a short time this migra- 

tion results in several discrete lipopro- 

tein bands. Four such basic groups of 

lipoproteins have been found to be 

clinically and physiologically significant. 

The density and size of the bands on 

the paper indicate the normal or ab- 

normal levels of the lipoproteins. 

Abnormal Lipoprotein 

It has been found also that the treat- 

ment for each of the varieties of ab- 

normal lipoprotein transport is differ- 

ent. In some instances a low fat diet 

alone is sufficient to reverse the ab- 

normality and provide clinical relief of 

symptoms. Drugs are not helpful in 

this type, as the disorder is probably 

due to an inherited deficiency of lipase. 

In others, there is a strong hereditary 

factor and an apparent association with 

hypothyroidism (in many cases). Low- 

cholesterol diets and cholesterol lower- 

ing drugs offer the best hope in these 

cases, if diagnosed early, of avoiding 

early attacks of coronary thrombosis. 

In at least one type of hypercholestero- 

lemia, there appears to be an associa- 

tion with poor sugar metabolism, so 

that the prescribed regimen includes a 

high-fat, low carbohydrate diet with 

emphasis on weight reduction. 

Separate The Cases 

It is apparent why so many of you 
have dispensed so many thousands of 

tablets and emulsions which have had 

such erratic effects in patients with 

high blood cholesterol levels. Lumping 

all of the cases together makes ra- 

tional therapy impossible. Physicians 

are now learning to separate the cases 

into these various categories, and ther- 
apy will differ for each group. Hope- 
fully, the results will be better in the 
future. 

fast turnover! { 

fast profit! 

serve your customers 

the best 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake 

SNACK VARIETIES 

Tell them you saw it in “The Maryland Pharmacist’”’ 
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President's Address 
MILTON A, FRIEDMAN 

86th Annual Convention 

MARYLAND PHARMACEUTICAL ASSOCIATION 

Atlantic City — July 8-11, 1968 

“July 20, 1967 — Tamiment-in-the-Poco- 

nos: 85th Annual Convention of the 

Maryland Pharmaceutical Associa- 

tion. I am elected President, and will 

be installed tonight at the Banquet. 

“July 20, 1967—the Banquet was gay, 

well-attended and a happy occasion 

for me. I am warned my troubles are 

just beginning. 

“July 21, 1967—Arrived back home to 

find many letters and telegrams of 

congratulations from friends, and my 

photo appeared in The Evening Sun 

with a short story. 

“August 31, 1967—This has been a busy 

month for me. I never knew how hard 

it would be to get all the committees 

filled with active workers. In spite of 

the many successes of my predeces- 

sors, they did not adequately warn 

me of the size of the inheritance they 

left to me—all problems and few 

funds!” 

... Thus speaks my Diary. 

Immediately upon taking office I 

found our Association confronted with 

several major as—yet—unsolved prob- 

lems. The first was the publication of 

our MARYLAND PHARMACIST and 

our PROCEEDINGS. 

I feel that my efforts have been well 

rewarded and that the MARYLAND 

PHARMACIST has been restored to its 

previous high standing among state 

journals of pharmacy. 

A second problem which confronted 

me from the very beginning of my term 

was the lack of organization and the 

Jack of adequate personnel in our of- 

fice. We have struggled this entire year 

with this problem. I am happy to re- 

port that it appears that our Executive 

Secretary now has a more adequate 

staff and we are functioning more 

smoothly now. This is not to say that 

all of our problems are solved. Much 

additional thought is needed and addi- 

tional reorganization will probably be 

necessary. But we have made a start in 

this direction, and I am happy to be- 

queath to my successor this unfinished 

business. 

O.E.O, Center 

The largest problem to confront me 

was the specter of the Office of Eco- 

nomic Opportunity (OEO) with its pro- 

gram which could put many of our 

members out of business. Early in the 

fall of 1967, we were confronted with 

a threat to our very existence by this 

Goliath of government, the OEO, which 

could possibly overwhelm all existing 

private enterprise and institute a gov- 

ernment-sponsored program which 

would literally push the retail phar- 

macy into the discard. The battle has 

been a hard one—the opponents have 

been unmovable, for the most part— 

and our efforts had to be carried on 

under the handicaps of limited funds 

and a paucity of dedicated supporters. 

We are most grateful to those who as- 

sisted us in this very long and hard 

struggle. Thomas J. D’Alesandro, III, 

the Mayor of Baltimore, and William 

Donald Schaefer, President of the City 

Council of Baltimore, deserve our un- 

dying gratitude for their genuine inter- 

est and their active participation in 

our behalf, and we wish to publicly ex- 

press our thanks to them. 

The members of the Executive Com- 
mittee have devoted many hours of 

their time, both in Baltimore and in 

our nation’s capital, to fight the inequi- 

ties of the OEO program as they affect 

the neighborhood pharmacist. It was 

and is my determination that we must 

fight the bureaucracy of this govern- 
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mental agency, which could deny us 

our right to an honest livelihood under 

the pretext of serving the poor. Instead, 

a new class of impoverished small 

neighborhood pharmacists could well 

be created. I am proud and happy be- 

yond expression that it was my lot to 

lead this fight against the OEO. The re- 

sults will be felt nation-wide and phar- 

macists throughout the United States 

will be indebted to our Maryland Phar- 

maceutical Association for its valiant 

and courageous battle. 

Legislative Efforts 

Let me again warn all of you—the 

battle is not yet concluded—total vic- 

tory is not yet ours. You must remain 

vigilant and you must keep up the fignt, 

each and every one of you. The officers 

cannot do it alone. Before leaving this 

point, I wish to acknowledge several 

members whose efforts and time in our 

behalf deserve special commendation. I 

refer to Donald O. Fedder, President of 

the Baltimore Metropolitan Pharma- 

ceutical Association, Gordon A. Mouat, 

Louis Taich, Harold M. Goldfeder and 

Scott Grauel. Mr. Joseph S. Kaufman, 

our legal counsel, made an eloquent 

presentation on our behalf before the 

Dingell Committee of the House of 

Representatives; and our Executive Sec- 

retary, Nathan Gruz, has been untiring 

in his preparation and presentation of 

all the many materials needed to meet 

this challenge to us by the OKO. The 

details of the many meetings, agree- 

ments and policies which were involved 

are too numerous to list at this time. 

More than 2000 bills were introduced 

in the recent session of the Maryland 

Legislature. Each of these had to be 

studied by our Legislative Committee, 

under the Chairmanship of Bernard 

Lachman, to be sure of the effect which 

these might have on Pharmacy in our 

State. Your Officers and your Legisla- 

tive Committee Chairman spent many 

hours attending meetings in Baltimore 

and Annapolis in order to protect our 

interests and the interests of the pub- 

lic we serve. I belive our efforts were 

rewarded: no bill really detrimental to 

the practice of our profession was en- 

acted into law. The membership can- 

not possibly realize how much of the 

Executive Secretary’s time and efforts 

go into these legislative functions. There 

is little wonder that other business 

sometimes gets pushed aside when he 

is pressured by the legislative activities. 

Swain Seminar 

The regular activities of MPhA pro- 

ceded on schedule, for the most part. 

The Robert L. Swain Seminar was well 

planned by Paul Freiman and his com- 

mittee. The program was of unusual 

interest and Mr. Freiman is to be con- 

gratulated for planning and executing 

it in so professional a manner. 

The Committee on Continuing Edu- 

cation, also chairmaned by Paul Frei- 

man, has evolved a workable program 

which will be initiated this fall. This 

will involve a close working relation- 

ship with the School of Pharmacy, 

which has always been so cooperative. 

Dr. Peter Lamy and Dr. Ralph Shan- 

graw have rendered valuable assistance 

in planning the first program. 

School of Pharmacy 

At this time, I want to express my 

appreciation, and that of the Associa- 

tion, to Dean Noel E. Foss for his co- 

operation and his many acts of kind- 

ness throughout the year. I also wish 

to extend a cordial welcome and best 

wishes to Dr. William J..Kinnard, Jr., 

the newly appointed Dean of the School 

of Pharmacy. We look forward to many 

years of further close association with 

him and the Faculty of the School of 

Pharmacy. 

The Simon Solomon Economic Semi- 

nar was cancelled because of an unex- 

pected snowstorm and, unfortunately, 

could not be re-scheduled before the 

close of the year. This was a real loss 

to our programming. I sincerely hope 

that the Seminar planned for next year 

will be bigger and better than ever to 

make up for this year’s loss. 
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Although the Robert L. Swain Model 

Pharmacy was dedicated last year, I 

regret to say that previous administra- 

tions neglected to meet our financial 

obligations to this project. Therefore, 

a considerable sum remains unpaid. 

This has been a source of embarass- 

ment to me. I sincerely trust that my 

successor, the Executive Secretary and 

our Legal Counsel will now give this a 

high priority and clear up this unfor- 

tunate embarrassment to our Associa- 

tion. 

Code of Cooperation 

I am happy to report that the final 

draft was issued of the ‘“Physician/ 

Pharmacist Code of Cooperation.” This 

code of ethics had been formulated by 

joint action of our Professional Rela- 

tions Committee, under the Chairman- 

ship of Wilfred H. Gluckstern, and a 

similar committee from the Medical 

and Chirurgical Faculty of Maryland. 

Our Executive Committee approved 

this Code on October 12, 1967 and the 

House of Delegates of the Med-Chi ap- 

proved it in September 1967. This is a 

real milestone in our always-good rela- 

tions with the State Medical Society. 

Under the leadership of Wilfred H. 

Gluckstern, the Professional Relations 

Committee evolved a new format for 

the Diabetic Detection Week Program 

which is co-sponsored by the MPhA and 

the Medical and Chirurgical Faculty. 

This year the neighborhood pharma- 

cists served as pick-up and testing sta- 

tions, and our Association played an 

integral part in the handling of these 

materials. The greater involvement of 

the neighborhood pharmacist served to 

improve the professional image of the 

pharmacist. 

Because of the many heavy tasks 

which befell us, I organized a Presi- 

dent’s Advisory Committee, consisting 

of Harold M. Goldfeder, Morris R. 

Yaffe, Norman J. Levin, Frank Block, 

Gordon A. Mouat and Victor H. Mor- 

genroth (Chairman). This committee 

served with great distinction. It re- 

viewed with me the problems of our 

office and staff organization, and the 

publication of The Maryland Pharma- 

cist. It made valuable contributions to- 

wards the solutions of these knotty 

problems. I would urge that the Presi- 

dent’s Advisory Committee become a 

permanent committee of our organiza- 

tion. 

Health and Welfare 

I cannot give a resume and acknowl- 

edgement of the work of each commit- 

tee without making this report unduly 

lengthy. All of our committees func- 

tioned well and all deserve our thanks. 

However, there are several committees 

which did outstanding service. The 

Health and Welfare Committee, under 

the Chairmanship of Donald O. Fed- 

der, worked untiringly on our OEO 

problems. Our representatives on the 

Medical Assistance Advisory Commit- 

tee, Donald O. Fedder and Gordon A. 

Mouat, kept us constantly abreast of 

all the information concerning the wel- 

fare programs in the State of Maryland. 

The Public Relations Committee, under 

the enthusiastic chairmanship of 

Charles Spigelmire, continued its out- 

standing work on behalf of Pharmacy 

and kept all of us informed throughout 

the year. In addition, its entry in the 

A.Ph.A. Public Education Awards Com- 

petition received an Honorable Mention 

award. To all who have worked: 

“thanks for a job well done.” 

To Samuel Wertheimer, our genial 

and efficient general chairman for this 

86th Annual Convention of the MPhA, I 

wish to express my sincere gratitude 

and thanks. The program is full, its 

content is meaningful and pertinent to 

our needs, and the entire family has 

been accounted for in the arrangements. 

Every member who attends will go 

away enriched and refreshed as a re- 

sult of the long hours of labor by this 

committee and its chairman. This is 

yet another proof that the membership 

has acted wisely in selecting Sam 
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Wertheimer as the next President of 

the MPhA. 

It has been a source of personal grati- 

fication to me that members of the 

MPhA have distinguished themselves na- 

tionally during the period of my admin- 

istration. Victor Morgenroth was 

elected First Vice President of the 

American Pharmaceutical Association at 

its recent convention in Miami Beach. 

Our congratulations and best wishes to 

Vic Morgenroth on this signal honor. 

We are all proud to number Vic among 

us. 

President’s Activities 

I had the privilege and pleasure to 

represent the MPhA at the NARD Na- 

tional Convention in Houston, Texas in 

November 1967, and at the American 

Pharmaceutical Association Annual Con- 

vention in Florida in May 1968. At ‘the 

NARD meeting I was privileged to 

speak about our OEO problems. in 

Maryland and to tell of the steps we 

had taken to combat some of the OEO 

programming. At the APhA meeting, I 

served on the Professional Relations 

Committee and participated in its de- 

liberations. 

We must find ways to channel our 

public statements and we must make 

sure that our position is clear and well 

understood before anyone gives any 

press releases. Otherwise, the opinions 

of an individual will be misrepresented 

by the news media as the official posi- 

tion of the Association with continuing 

damage to our cause. 

Financial Structure 

Another item for early consideration 

by the new Executive Committee 

must be our financial structure. It is 

disheartening to me to learn from the 

Auditing Committee, headed by Charles 

FE. Spigelmire, that we are again closing 

the year with a deficit, in fact a greater 

deficit than during the previous year. 

We cannot continue to operate a deficit 

budget and dip into our meager re- 

serves for operating expenses. It is in- 

cumbent upon the new officers and 

Executive Committee to make what- 

ever adjustments are necessary to pare 

our expenditures to fit our income. This 

will probably mean that we must elim- 

inate some positions from our organi- 

zation, no matter how desirable they 

may be. In addition, we may have to 

curtail some programming, until we 

can raise additional funds on an an- 

nual basis to bolster our budget. I 

shall do all that I can to assist the new 

President in effecting these changes. 

Surgeons have long known that one 

must sometimes remove a part of the 

body in order to save the whole body. 

We now need some radical surgery in 

order to preserve the very integrity of 

the MPhA. 

Membership 

A source of constant disappointment 

to me is the small membership of the 

MPhA. With about 2,000 potential mem- 

bers in our State, we are only able to 

attract to our membership rolls ap- 

proximately 50% of these men and 

women of Pharmacy. This is unfortun- 

ate, both for the Association and for 

the unaffiliated. Both lose much, I sin- 

cerely hope that a concerted effort will 

be made by future membership com- 

mittees to improve this condition. A 

new approach will be needed, obviously, 

to induce the unaffiliated to join our 

ranks. Each member of the MPhA will 

have to consider himself a member of 

the membership committee and use his 

personal efforts to recruit the unaffili- 

ated of his acquaintanceship. We must 

all become ambassadors of good will, 

boosting our Association and its pro- 

grams, and telling of its accomplish- 

ments. 

I suppose that our administration 

will forever be remembered for two 

things which occurred in my year of 

service as your President: the Balti- 

more riots in the Spring of 1968, and 

the new dues structure which was ap- 

proved by the Executive Committee 

last fall. Although the dues were in- 

creased substantially, the new dues 
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structure is eminently fair. The aver- 

age member cannot conceive of the 

amount of work and the number of 

people who are involved in our con- 

stant efforts to maintain Pharmacy at 

its high level status. The cost of guard- 

ing our rights and our interests is but 

one of the ever-increasing expenses 

- which the MPhA must meet. Compared 

to other professions, and even our own 

profession in other states, our dues are 

nominal. We reap a high return for 

each dollar we spend. We cannot func- 

tion without funds, and even the new 

dues structure will be inadequate un- 

less we have full support from the 

Pharmacists of this State. 

National Recognition 

As I conclude this report, I do so 

with a grateful heart to all of you for 

the privilege of serving as President of 

this great Association during the past 

year. I am also happy for the several 

accomplishments of my regime and for 

the national recognition we gained for 

our efforts on behalf of Pharmacy in 
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our State. My only regret is that I 

seem to have aged many years during 

the past twelve months! I can truth- 

fully attribute this to my activities on 

behalf of the Association, as I have had 

no time for personal dissipation. 

I know that there is much that has 

been left undone or unfinished, I can 

only plead lack of time. There are also 

numerous programs which were initi- 

ated by me and which will wither on 

the vine unless nourished by succeed- 

ing administrations. For these, I plead 

for your interest and help. 

In closing, I would call the attention 

of my successor to the words of Ecclesi- 

astes (1:4): 

“One generation passeth away, and 

another generation cometh; but the 

earth abideth forever.” 

I would paraphrase these words as 

follows: 

“One administration passeth, and an- 

other administration cometh; but 

the Association must be made to en- 

dure forever.” 

SERVICE FOR NEARLY 65 YEARS 

BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md, 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 
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Report of the Executive Secretary 
NATHAN I. GRUZ 

86th ANNUAL CONVENTION — July 8, 1968 
Shelburne Hotel, Atlantic City, New Jersey 

Mr. President, Honored Guests, Fel- 

low Members, Ladies and Gentlemen: 

This Convention marks the seventh 

at which I am privileged to present 

this report as your Executive Secretary. 

It seems that more has happened dur- 

ing the past twelve months than dur- 

ing the preceding six years. 

What has crystallized is this—the na- 

ture of the system of delivering health 

care rapidly moving from under the 

control of strictly health professionals 

(particularly physicians), into the hands 

of governmental, institutional and lay 

forces, 

Paradoxically, this development has 

come just when there are many Signs 

of greater professional recognition of 

the great untapped potential of phar- 

macy to contribute to better health 

care. 

Never before in our time was the 

road to the utilization of pharmacists 

as full time health professionals closer 

to being a possibility. 

Emphasize Professional Services 

But what has been the experience of 

more and more pharmacists through- 

out the country and here in Maryland? 

Many pharmacists have taken advant- 

age of the opportunities created by more 

people seeking good health care in or- 

der to emphasize professional services 

and products and to de-emphasize non- 

health related merchandise. These phar- 

macists have enjoyed the solid benefits 

that accrue from a growing prescription 

practice and sale of health related 

items, which become a constantly in- 

creasing percentage of pharmacy’s total 

income, 

The result has been greater profes- 

sional recognition, excellent financial 

rewards and the inner satisfaction that 

comes from contributing personalized 

health care and utilizing the special 

background and education that a per- 

son has. 

Let me briefly review some items in 

the news that illustrate my comments. 

Federal Health Services 

President Johnson last month an- 

nounced the reorganization of Federal 

Health services. Under the Secretary of 

Health, Education and Welfare, Wilbur 

J. Cohen, there will be established an 

Under Secretary for Health and Sci- 

ence, with the Surgeon General of the 

Public Health Service as his deputy. 

Under them has been created three 

major divisions that together consti- 

tute the Health Service. 

One is the National Institute of 
Health. The second is the new Health 
Services and Mental Health Adminis- 
tration embracing all Government agen- 
cies that give health care to individuals. 

Included is the supervision of the re- 
gional medical programs of research in 
heart disease, cancer and stroke. 

The third division is the Consumer 
Protection and Environmental Health 
Service. This was formed to deal with 
health hazards in the natural environ- 
ment, at places of work and in con- 
sumer products, including drugs (under 
the Food and Drug Administration). 

Health Policy Coordination 

HEW Secretary Cohen under this 
plan becomes the principal Federal offi- 
cial in health policy with authority to 
coordinate the often conflicting health 
projects of different agencies such as 
the Department of Defense, the Vet- 
erans Administration and the Office of 
Economic Opportunity (OEO). 

In this capacity, Mr. Cohen will head 

an  inter-departmental health policy 

council to assess the nation’s health 
needs and to measure the usefulness of 
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various policies. These developments in 

an incredibly short time will have a 

major impact on pharmacy that will 

dwarf the small pilot OHO Comprehen- 

sive Neighborhood Health Center Pro- 

gram. 

In his health message in March, the 

President requested legislation authoriz- 

ing the Secretary of HEW to establish 

a reasonable cost range to govern re- 

imbursement for drugs under Medi- 

care, Medicaid and the Maternal and 

Child Health Programs. He also recom- 

mended publication of a United States 

Compendium of Drugs. 

“Partnership For Health” 

The President asked for more funds 

for the “Partnership for Health” Pro- 

gram (Public Law 89-749). This is for 

comprehensive health planning and 

services. It seeks to support state and 

local efforts in identifying the health 

needs of each state and city, to mobi- 

lize the resources of the state to meet 

those needs and to determine what ad- 

ditional resources, facilities, equip- 

ment and manpower are required. 

In Maryland this effort is under a 

six-man committee headed by Governor 

Agnew. A seventy-two member advisory 

council has been appointed. Pharmacy 

is represented by two MPhA members; 

our veteran in medical care programs, 

Gordon Mouat, and E. Robert Feroli. 

The President’s Commission ap- 

pointed to make a comprehensive study 

of health manpower and medical care 

concluded in November: 

“Tf the needs for health care are to 

be met, the health care system 

must be organized to employ its re- 

sources with more wisdom and ef- 

fectiveness.” 

In addition there are other govern- 

mental programs such as the Model 

Cities, which will involve health serv- 

ices. 

In Baltimore, under a grant from 

the Ford Foundations, The Johns Hop- 

kins University established a Home- 

wood Community Project to study the 

area and develop the means for pre- 

venting spread of neighborhood blight. 

We were contacted by the Baltimore 

City Health Department to recommend 

a pharmacist to serve on a committee 

concerned with health matters. 

Professional Recognition 

There are other signs of increasing 

professional recognition of pharmacy 

and the Maryland Pharmaceutical Asso- 

ciation, as seen in the following ex- 

amples: 

The Evening Sun editorial of May 21, 

1968, in commenting on Governor 

Agnew’s veto of the Orlinsky “Generic 

Drug” Bill, was a public tribute to 

the position of the MPhA. The bill 

was first opposed and then, after 

complete re-writing at our insistence, 

was endorsed by MPhA. The editorial 

said in part: 

“. , there would probably be some 

saving and the principle that in any 

taxpayer-financed program _ costs 

ought to be kept to a minimum con- 

sistent with sound medical results. 

“Would this actually occur under the 

bill as passed overwhelmingly by both 

houses of the Legislature? Here opin- 

ion splits. The Maryland Pharma- 

ceutical Association, whose profes- 

sional advice certainly merits respect, 

thinks it would, and their case is a 

persuasive one. No drugs would go 

on the list until not only the State 

Health Department but committees 

representing both physicians and 

pharmacists had approved. The list 

could be as conservative and as brief 

as the best professional opinion felt 

justified. Certainly the criteria for 

judging, whose absence from the pro- 

posed law was one reason cited for 

veto, could be left to that profession- 

al opinion.” 

Next I would like to cite the follow- 

ing letter from the Heart Association 

of Maryland: 
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“July 2, 1968 

Mr. Nathan Gruz 

Maryland Pharmaceutical Association 

650 W. Lombard Street 

Baltimore, Maryland 21201 

Dear Mr. Gruz: 

We would like to take this oppor- 

tunity to thank the members of the 

Maryland Pharmaceutical Association 

for their superb cooperation in the 

state-wide program for preventing rheu- 

matic fever recurrences. I thought that 

your members might be interested in 

knowing the extent of the program. 

Over 3,800 patients are now active 

with the registry. During 1967, the first 

complete year of automated registry 

operation, 583 new patients were re- 

ferred to the Maryland Rheumatic 

Fever Registry of whom 224 had acute 

attacks of rheumatic fever. The heart 

was involved in 92 of these patients. 

Of the remaining patients 214 had defi- 

nite rheumatic heart disease and an 

additional 39 had probable rheumatic 

heart disease. 

These statistics, I believe, speak for 

the great community service which the 

Maryland Pharmaceutical Association is 

performing by providing low cost peni- 

cillin to these patients. By making the 

medication available, many repeat at- 

tacks of rheumatic fever are being pre- 

vented and, consequently, much un- 

necessary crippling from rheumatic 

heart disease is not taking place. 

We would like to thank you for your 

participation in this program in the 

past and look forward to working with 

you in the years ahead. 

Sincerely yours, 

sgd. 

Leon Gordis, M.D. 

Chairman 

Rheumatic Fever Committee” 

Comprehensive Health Insurance 

Another example is a letter from 

Delegate Rosalie Silber Abrams, which 

said in part: 

“As you know the President has de- 

fined health services as a matter of 

right for all our citizens. Our poor 

and elderly are assured of care, but 

the working man is not. Today the 

rising costs of health care are caus- 

ing mounting concern among the 

middle class as to how they can meet 

the financial obligations of serious 

illness. In order that the general 

health of the people of Maryland be 

improved and the misfortune and 

financial strain accompanying illness 

be avoided, I belive it necessary for 

us to formulate plans for prepaid 

health service for the working people 

of the State. 

It is my intention to formulate a 

comprehensive health insurance pro- 

gram through legislation in the next 

session of the General Assembly.” 

“Your assistance in developing such 

legislation will be invaluable. To that 

end, I hope that you will be able to 

attend a meeting ...I would wel- 

come your written comments and 

proposals on these points and others 

which you feel should be included.” 

I would also like to point to the ap- 

pointment of Bernard B. Lachman to 

the Task Force on Alcoholism and Drug 

Addiction by the Governor. Donald O. 

Fedder has been asked to serve on the 

Advisory Committee on Regional Health 

Programs. 

Thus you have concrete examples 

from a government official, a voluntary 

health agency and a legislator and 

others of the recognition of the phar- 

macist as a health professional who 

provides an essential service and has 

expertise to offer. 

On the other hand, we have had the 

experience of being ignored in the draw- 

ing up of the grant for the OHO Provi- 

dent Center and by the Governor’s Ad 

Hoc Special Health Committee. 

I think it is important to mention 

two more news articles, both appear- 

ing in The Baltimore Sun of April 25. 

The first refers to testimony by Wal- 

ter P. Reuther, President of the United 

Automobile Workers before a congres- 
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sional committee, stating that the na- 

tion’s system of health care urgently 

calls for reorganization: 

REUTHER URGES FULL 

REVISION OF HEALTH CARE 

Walter P. Reuther, President of the 

United Automobile Workers, today 

told a congressional committee that 

the nation’s system of health care 
calls urgently for reorganization. 

He pointed out that “the costs of 
medical care have increased almost 
two and one-half times the cost of 
living in the past two years” and that 
the situation demands “a sound, 
equitable and economical system of 
financing” medical care. 

“For the first time,” he told the Sen- 
ate Subcommittee on Executive Reor- 
ganization, “genuine efforts are being 
made through public sources to be- 
gin filling the gap between the mar- 
velous advances in the medical sci- 
ences and the inadequate delivery of 
medical services. 

“HORSE AND BUGGY DELIVERY” 

“But as a society we are still attempt- 
ing,” he declared, “to deliver and con- 
trol the cost and quality of Twenti- 
eth Century Medical care with horse- 
and-buggy mechanisms of a century 
ago.” 

To remedy this situation and provide 
more effective financing and delivery 
of medical and health services, the 
union leader suggested the extension 
of prepaid group plans, along with 
more economical and efficient hos- 
pital services, better nursing homes, 
control of the cost of physicians’ 
services and improvement in plan- 
ning health services. 

“VOICE OF CONSUMER” 
It is no longer enough just for those 
who purvey the services and set 
prices, and for insurance companies 
and underwriters to shape the health 
program—“the voice of the consumer 
needs to be heard,” he said. 

Reuther told the lawmakers that the 

average person today is deeply wor- 

ried about when the cost of medical 

care will begin to level off. 

He said there is among the people 

“a rising demand for vigorous and 

determined action by our national 

Government to control the skyrocket- 

ing costs if the consumer is not to be 

priced right out of the medical care 

market place. Evidence shows, he 

said, that under prepaid group prac- 

tice plans, members use half as 

much hospitalization and experience 

far lower surgical rates than under 

solo, fee-for-service medicine. 

The second article reports the testi- 

mony of Governor Nelson A. Rockefel- 

ler of New York before a Senate sub- 
committee as follows: 

“I strongly urged the Federal Gov- 
ernment to enact a program of na- 
tional universal health insurance cou- 
pled with hospital cost controls.” 

He described Medicaid only as a use- 
ful “second line of defense.” While it 
helps those who cannot meet their 
health costs, he said, it does not guar- 
antee for all persons the “right to good 
medical care.” 

Organizing To Control Pharmacy 

This, then, is the background of the 
situation the profession of pharmacy 
faces today. It is a situation that is 
basically little controlled by pharmacy. 
If we can have but little part in shap- 
ing the rules of the game, how can we 

obtain the highest possible score? 

We come as usual to the same ines- 

capable conclusion, namely, that those 
who are best organized are going to get 

the most of the action. 

What have we been able to do in 

Maryland? What have been the tools 
available? 

We have a State Pharmaceutical Asso- 
ciation that is supported by less than 
half of the pharmacists of the State. 
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Yet most of the Association’s effort 

during the past few years has been go- 

ing into governmental and legislative 

activities that affect every pharmacist. 

In order to perform effectively we 

will have to have at least 99% member- 

ship. A decision will have to be made 

by pharmacists as whether to continue 

to seek the support of pharmaceutical 

manufacturers and those in allied fields. 

The same goes for wholesalers. If all 

three groups have the same goals, and 

if the practice of pharmacy as an inde- 

pendent profession is vital to their sur- 

vival, then they must establish dif- 

ferent priorities as to what is important 

to them. 

At any rate, it is extremely difficult 

to try to maintain customary associa- 

tion programs and routine administra- 

tive tasks on top of an ever expanding 

demand on time and effort in the areas 

which are now monopolizing Associa- 

tion staff, 

Areas of Concern 

During the past year the areas of con- 

cern which dominated the Association 

agenda were: (1) the State Medical As- 

sistance Program (Medicaid or Title 

19), (2) the OHO-Provident Comprehen- 

sive Neighborhood Health Center, (3) 

local, State and Federal legislation and 

(4) the civil disturbances or riots of 

April. 

We had some major successes. In the 

legislature, we were able to eliminate 

from proposed legislation a provision 

to set reimbursement for Medicaid 

pharmacy services at cost plus 20%. 

We supported a number of measures in 

the health field. 

In particular, we have won the sup- 

port of Baltimore City authorities in 

the fight to assure the opportunity for 

community oharmacies to participate 

as vendors in The Provident Compre- 

hensive Neighborhood Health Center 

Program. But the matter is far from 

resolved. Just last week, there were 

several meetings regarding the OEHO- 

Provident Center in which I partici- 

pated including in part, one on Mon- 

day evening lasting until one am. 

Tuesday, and one taking up most of 

Friday. The investment of time in this 

one problem has cost the Association 

thousands of dollars this past year. 

I think the effort was and is a neces- 

sary one. 

Quality Pharmaceutical Service 

The greatest job lies ahead in trying 

to implement the guidelines of quality 

pharmaceutical service on the part of 

community pharmacies in this vendor 

program. 

There is a challenge for all pharma- 

cists not just those in the target area— 

to start thinking about how to bring 

their pharmacy practices to the maxi- 

mum level of personalized pharmaceuti- 

cal services. The focus must be on the 

patient, not just the product dispensed. 

The emphasis must be on helping the 

patient obtain the maximum benefit 

from health care and from medication. 

So, we come back to the Association 

—If the Maryland Pharmaceutical Asso- 

ciation did not work night and day— 

both staff and volunteer members — 

would we have advanced pharmacy 

even to today’s level? Would we have 

the pharmacy laws in Maryland, which 

have prevented the debasement preva- 

lent in some areas? Would we have the 

educational requirements which sepa- 

rate pharmacy from a mere craft? 

Would we have made advances in the 

pharmacy Medicaid policies in Mary- 

land three years in a row? Would we 

have any standing in the eyes of the 

other professions, among legislators and 

with government officials? The answer, 

I believe, is self-evident. 

Pharmacy At a Dead End 

We have achieved results against great 

odds and with meager resources. But 

pharmacy and we in the Association 

must recognize that we are not “at a 

crossroads.” We are not at a fork. We 
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are at a dead end. We can stop and 

stagnate—or we can go up. We can go 
up to the professional plateau which 

our education, our State licensure and 

our experience qualify us for. 

To this end you here, and the other 

pharmacists who are concerned but 

could not be present, must personally 

recruit the uncommitted into our ranks. 

Every pharmacist especially those 

who are not satisfied with affairs in 

pharmacy and who are not members 

of the Association, must be aware that 

MPhA representatives in their advocacy 

of the profession’s position are con- 

stantly asked by government officials 

and others: Whom do you represent? 

How many members do you have? Do 
all pharmacists belong to your group? 

The way to strength, the way to 
achieve our goals is through greater 
numbers, through resources and 
through organizational effectiveness. It 
can’t be done with a skeleton crew. 

During the coming year we must con- 
tinue our concern with bringing about 
meaningful opportunities for continu- 
ing education. We are fortunate in the 
great interest that has been indicated 
by the new Dean of the University of 
Maryland School of Pharmacy. This is 
an area the MPhA has nurtured through 

the Swain and Solomon Seminars. 

MPhA Accomplishments 

There are many areas of MPhA ac- 
complishments during the past year 
worthy of note. Let me mention a few: 

We have achieved a landmark Code 
of Understanding with the Medical So- 
ciety. The program of diabetes detec- 
tion was highly effective. 

Our public relations program re- 

ceived recognition with the receipt of 
an award from the American Pharma- 
ceutical Association. 

The Legislative Program had a high 
batting average. We were ably repre- 

The Maryland Pharmacist 

sented on the Medical Assistance Pro- 

gram Advisory Committee. 

Your President, Milton A, Friedman, 

was dedicated in his devotion to the 

Association welfare. He conscientiously 

strove to consider every aspect of Asso- 

ciation activity. 

I want to express my deep apprecia- 

tion to my staff—Mr. Paul Reznek, Mrs. 

Mary Anne Frank and Mrs. Lou Beaver 
—who so willingly worked night and 
day to help me and to help you. 

On the threshhold of the new Associa- 
tion year, I wish to thank all those who 
contributed to a full year, a year of 
historic activity on behalf of pharmacy 
in Maryland. 

Future of Pharmacy 

The future of pharmacy rests on the 
response of every pharmacist to the 
challenges that must be met. I sincerely 
hope that the overwhelming majority 
will respond to the degree that the ur- 
gency of these days require. 

To paraphrase Robert Francis Ken- 
nedy: 

“All of us will ultimately be judged 

and as the years pass we will surely 

judge ourselves, on the effort we 

have contributed to building a new 

world of pharmacy and to the extent 

which our ideals and goals have 

shaped that effort.” 

® 

MAIL YOUR 

DUES PAYMENT 

TODAY 
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The man onthe right isa professional 
He's a professional charter fisherman. He calls only on drug stores. 
knows there is more to fishing than bait and So next time the Youngs man is in your 
tackle. Your Youngs Drug Products salesman store, remember, he’s there to offer you his 
is a professional too. He knows | — full service. Ask him about our full 

line of products like Bidette, Atha- 
Spray, Atha-Powder, Wash-Up, 
Youngs Nail Polish Remover Pads, 
Trojans brand prophylactics 
and our latest profit maker, Young 
People, the modern convenient aid 
in acne therapy. 

Our menat Youngs are more than 
Trojans salesmen... much more. 

there's more to selling than taking 
orders. Like the Captain, his some- 
thing ‘‘more’’ comes from training 
and experience. 

Your Youngs salesman under- 
stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stock control... many things 
to help your business, because he 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. wio0ot!: up 

Tell them you saw it in “The Maryland Pharmacist” 
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PANELISTS—‘THE PHARMACIST’S ROLE IN HEALTH CARE” 
Left to right — Joseph A. Oddis, Executive Secretary, American Society of Hospital Phar- 
macists; Noel F. Parris Jr., Director of Pharmaceutical Services, Columbia Point Health 
Center, Tufts University; Morris E. Blatman, Executive Secretary, Philadelphia Association 
of Retail Druggists; Samuel Wertheimer, President, Maryland Pharmaceutical Association. 

ae , wen 

CONVENTION SPEAKERS 
Top: Left to right—William J. Kinnard, Jr., Ph.D., Dean University of Maryland School 
of Pharmacy; Dr. Samuel L. Fox, Banquet Toastmaster; Secretary Nathan |. Gruz. 
Bottom: Left to right—l. Earl Kerpelman, President Elect, MPhA; Howard L. Gordy, member 
Maryland Board of Pharmacy, past president, MPhA.; Mrs. Eloise Sopocy, L.A.M.P.A. speaker. 
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holluine 
OUR PRESIDENTS 

Milton A. Friedman, retiring President, MPhA (left) presenting gavel of office to incoming 

President Samuel Wertheimer. 
Photos by Paramount Photo Service 
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TABLE CLINICS—PRACTICING PHARMACISTS EXPLAIN 

Top: Left to right—Morton J. Schnaper; Victor H. Morgenroth, Jr.; Irving |. Cohen. 

Bottom: Aaron M. Libowitz; Stephen J. Provenza; Sidney L. Burgee, Jr. 

T.A.M.P.A. NIGHT CELEBRANTS 

Photos by Paramount Photo Service 
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T.A.M.P.A. CARNIVAL SCENES AND POOLSIDE PARTY 

Photos by Paramount Photo Service 
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National Institute of Health News 
By JULIAN MORRIS* 

Gerontology Research Center 

Maryland, Baltimore in particular has 

another first in the new Gerontology 

Research Center, dedicated June 15, 

1968. 

The Center, the nation’s largest fed- 

eral facility for research on aging, is a 

unit of the National Institute of Child 

Health and Human Development, oper- 
ated in conjunction with the Baltimore 
City Hospitals. 

Founded 29 Years Ago 

Founded 29 years ago as a two-man 
laboratory studying the effect of aging 
on kidney function, the Center pres- 
ently includes a staff of 120 directed by 
Dr. Nathan W. Shock, who is acknowl- 
edged as the “father of modern geron- 
tology.” Today the Center’s staff of 
scientists and supportive personnel are 
grappling with such problems as the 
physical basis for aging and why indi- 
viduals age differently and at varying 
rates. 

The S.S.S.S.S.S.S. 

Center Director Dr. Nathan W. Shock 
has been working with a group of vol- 
unteer business and professional men 
who call themselves the Select Society 
of Seeking Scientists, Saints, and Sin- 
ners. Prior to the experiments with this 
group, standards of normality against 
which data from aged persons were 
compared had been obtained by test- 
ing young, healthy medical school Stu- 
dents. Whatever these young people 
scored was declared normal; any dif- 
ferences were automatically credited 
to aging. 

But the normal body dies a little 
every day, and what is normal must 
change also. To provide a “Sliding 
scale” for aging studies, the Select So- 
ciety was formed. It comprises 600 

* N.I.H. Information Staff 

men ranging in age from 18 to 99 who 

submit to three days of testing once 

every 18 months, providing longitudinal 

evidence of changes accompanying ag- 

ing. The idea is to take in adults of all 

ages within a particular healthy popula- 

tion group and follow them as long as 

possible. 

Test Results To Date 

Testing so far has revealed that 

many previous “normal” standards were 

inaccurate. Glucose tolerance, for ex- 

ample, normally declines so drastically 

in the aged that if the usual standards 

were applied, nearly 50 percent of the 

elderly population would have to be 

classified as diabetic. 

Also, the amount of oxygen that the 

blood absorbs from the lungs per min- 

ute falls from 4 litres at age 20 to 1.5 

litres at age 75. 

The Gerontology Center researchers 

hope to find a more accurate measure 
of an individual’s biologic age than 
his years. So far, due to individual vari- 
ations, such a measure has eluded 
them. A person may, for example, show 
signs of aging in the lungs but no- 
where else. 

During the last ten years data on ag- 
ing in hundreds of men have been com- 
piled at the Gerontology Research Cen- 
ter, but complete understanding on how 
and why they are aging and clues as to 
how to slow deterioration will be 
gained only through intensified research 
now possible in the new facility in 
Baltimore, Maryland. 

—o— 
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What is a fair return on my investment? What about inventory control? How can! promote the Rx depart- 
ment? How can | compete effectively with the high volume, low margin store? 

These and other related subjects are discussed by the Pharmacy Management Panels sponsored by 
Lederle Laboratories. These panels have been held 33 times in 29 different states since 1962 usually in 
conjunction with a major pharmaceutical association meeting. 

Among those who have served on the Lederle panels are H. W. Adkins, Vice-President, Yahr-Lange, 
Inc., Milwaukee, Wisconsin; George L. Scharringhausen, Jr., Scharringhausen Pharmacy, Park Ridge, 
Illinois; Dr. Paul C. Olsen, Professor of Pharmacy Administration at Brooklyn College of Pharmacy; 

Dr. Jean K. Weston, Vice-President Medical Re- 
lations, National Pharmaceutical Council, Wash- 
ington, D.C.; Drew E. Haskins, Jr., Drew’s Drugs, 

Fort Oglethorpe, Georgia; Robert J. Gillespie, 
Gillespie’s Drugstore, St. Joseph, Michigan and 
Mike Harris, Executive Secretary, The Pharma- 
ceutical Institute, Sacramento, California. 
We at Lederle realize that the pharmacist is a 

vital factor in the success of the pharmaceutical 
industry. That is why we provide expert manage- 
ment counsel to pharmacy owners through 
Pharmacy Management Panels. By this means 
we hope to strengthen an essential link between 
the manufacturer and the ultimate consumer. 

If you would like to have a transcript of one of the semi- 

nars, address your request to Maxwell James, Lederle 

Laboratories, A Division of American Cyanamid Com- 

pany, Pearl River, New York 10965. 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 
The following are the pharmacy 

changes for the month of October: 

New Pharmacies 

Drug Fair No, 113, Milton L. Elsberg, 

President, 222 North Charles Street, 

Baltimore, Maryland 21201. 

Pharmacy 4200, Wesley N. Shelton, 

President, 4200 Edmondson Avenue, Bal- 

timore, Maryland 21229. 

Peoples Service Drug Store No. 266, 

G. B. Burrus, President, Little Falls 

Shopping Mall, 4701 Sangamore Road, 

Sumner, Maryland 20016. 

The Read Drug and Chemical Com- 

pany, Arthur K. Solomon, 5 Salisbury 

Mall, Salisbury, Maryland 21801. 

The Good Samaritan Hospital, Inc., 

His Eminence Lawrence Cardinal She- 

han, Pres., 5601 Loch Raven Boulevard, 

Baltimore, Maryland 21212. 

Change of Ownership, Address, Etc. 

Chatkin’s North-End Pharmacy, Wil- 

liam C. Chatkin, (Formerly located at 

580 Northern Avenue), 583 Northern 

Avenue, Hagerstown, Maryland 21740. 

S & S Pharmacy, G. L. Taylor & Mar- 

vin Friedman (Formerly owned by W. 
H. Siegel and Paul Siegel), 624-626 

Cherry Hill Road, Baltimore, Maryland 

21230. 

Wright’s Pharmacy, J. R. Brinsfield 

(Formerly owned by Myron J. Wright), 

125 S. Main Street, Northeast, Mary- 

land 21901. 

No Longer Operating As Pharmacies 

Ford Pharmacy, Jack Gaun, President, 

3710 Howard Avenue, Kensington, Mary- 

land 20795. 

Schulte’s Drug Store, Inc., Charles J. 

A. Schulte, Jr., 1801 West North Avenue, 

Baltimore, Maryland 21217. 

Waltz Pharmacy, Jerome Berlin, 1831 

W. Mosher Street, Baltimore, Maryland 

BPA. 

Medical Assistance 
County Numbers 

The Maryland State Department of 

Health has assigned a prefix number 

for each of the 23 counties in the State 

plus Baltimore City for medical assist- 

ance case numbers. For example, Medi- 

cal Assistance recipients in Allegany 

County have their MA numbers start- 

ing with 01. 

The list of the counties arranged al- 

phabetically with the assigned numbers 

are as follows: 

PATIOS ANY eg tics ciccce teen eRe nT 01 

Anne SArUnCe lien. c co ciccccccressceceseseee 02 

Baltim Oreapretecttts cs cckin cote teseeeoee. 03 

Calvertig sic titer iele  e 04 

Caroline ees Meer ascschereicctetineescese 05 

Carroll ie. c3:- eet een onc ee ey 06 

COCi] ts Sr i ee costs eee, 07 

Charles .iaicnees ta ere eee 08 

Dorchesterg tee ee ee ee 09 

Frederick” i 2c...cco ee 10 

Garrett. Beaten ee 11 

Farlord Pepe eee eee eee 12, 

FLO WAC rene Sct nsctere ree seen 13 

Ke@ntg tise srike sees ee ee 14 

IMONTSOMECL Yee eens eee 15 

Prince” GeoreeS#.. eee 16 

Queen’ Anne's ire caictetevcnss eee 17 

Sts Mary’S es ac eee 18 

Somersethget eee eee 19 

Talbot: ears Loeb iersh ete ece: 20 

Washington gine sncie te. 21 

WiCOMICO tor ere ee eee, 22 

Worcesterons. aes eee ee. 23 

Baltimore: Cit Vee ee 30 

—o— 
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THE ASSOCIATION 

VARIABLE PENSION PLAN 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

General Agent 

AUGUST KATTERMAN 

5480 Wisconsin Avenue 

Suite 211 

Chevy Chase, Maryland 20015 

Telephone (301) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 
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Photo by Paramount Photo Service 

T.A.M.P.A. OFFICERS 

Standing, left to right—William A. Pokorny, retiring President; H. Sheeler Read, Secretary- 
Treasurer; Kenneth L. Mills, President Elect; Paul Mahoney, Third Vice President; Joseph J. 
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peers Left to right--Samuel Wertheimer, president, MPhA: Mrs. Wertheimer; Mrs. Nathan 
. Gruz. 
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friendly acceptance of our 

magazine and book products 

by the 

PHARMACISTS 

of the 

Baltimore Area 
is a factor constantly in our minds. Our aim is to help you main- 

tain in your store an attractive "Reading Department" that will 

feature all your customers’ favorite reading material. Good 

readers make regular customers. 

Good Display Builds Faster 

Turnover & Larger Sales 

We are ready at all times to assist 

in store planning of your 

"Reading Department." 

MARYLAND NEWS CO. 
1621 COLE ST. 

CE 3-4545 

CONE EORORS GREETING CARDS 

y=) ) == — ) ») =) 
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Fall Regional Meeting 
Steps to encourage limitations on the 

cost of ingredients in Medicaid Pre- 

scriptions whenever possible were tak- 

en at the MPhA Fall Regional Meeting 

held on Thursday, October 17, 1968 at 

the Holiday Inn, Frederick, Maryland. 

The afternoon session’s program fea- 

tured Mary Louise Andersen, Chairman 

of the House of Delegates, APhA and 

John T. Kelly, Legal Counsel, Pharma- 

ceutical Manufacturer’s Association 

speaking on “Drugs and Government 

Programs—Federal and State Legisla- 

tion.” 

MARY LOUISE ANDERSEN 

“The Maryland Pharmaceutical As- 

sociation and the national professional 

society of pharmacists have long en- 

joyed close and productive relations,” 

Mary Louise Andersen told the Mary- 

land Pharmacists and their guests. ‘“‘The 

names of pharmacists of the Free State 

who have supported the APhA over the 

years are many and of distinction, in- 

cluding your own Victor Morgenroth 

who is serving as first Vice President 

of your national professional society. 

Eight Maryland Pharmacists have 

served as presidents of the APhA, many 

of them bearing names of national and 

international renown, and the APhA 

has also held five of its annual meetings 

in Maryland,” she added. 

“We have been fortunate in the past 

several years to have worked with your 

abie Executive Secretary Nate Gruz. His 

leadership and devotion to pharmacy 

are nationally recognized through his 

participation in the National Council of 

State Pharmaceutical Association Exe- 

cutives and he has served the American 

Pharmaceutical Association in many 

committees and appointive capacities. 

Sam Goldstein, a colleague of yours and 

a long time member of the APhA staff 

is now serving as Secretary of the 

APhA Academy of Pharmaceutical Sci- 

ences. 

“Many, many others of you have 

served your national society. For ex- 

ample President Eggleston has _ ap- 

pointed Don Fedder of Baltimore to the 

APhA Social and Economics Relations 

Committee.” 

TENENTS OF APhA POLICY 

Three significant tenants of APhA 

policy, were cutlined by Mrs. Andersen, 

which are recurrently applied in legis- 

lative analysis: 

1. APhA supports efforts which pro- 

vide for or contribute to the profession- 

al and financial independence of the 

practice of pharmacy. 

2, APhA supports efforts and legisla- 

tion that provides or contribute to the 

continued growth and usefulness of the 

pharmacist as a health care practi- 

tioner. 

3. APhA assures itself that its pro- 

grams and policies will contribute to 

the social and economic betterment of 

the nation. 

Other topics discussed by Mrs. An- 

dersen were the Kefauer hearings, Fair 

Trade and Quality Stabilization, pro- 

fessional fee concept, physician owner- 

ship of pharmacies, Medicare Program 

—drugs under Medicare, State Uniform 

Narcotic Act and other viable topics. 

Mrs, Andersen’s paper will be printed 

in a subsequent issue of the Maryland 

Pharmacist. 

JOHN T. KELLY 

John T. Kelly, Associate General 

Counsel for Legislation of the Pharma- 

ceutical Manufacturers Association, told 

the meeting: “The PMA supported the 

Health Manpower Act of 1968 (P.L. 90- 

490) because of its effect on the health 

of the Nation and upon the people who 

are providing our medical and health 

services. It extends and improves exist- 

ing construction programs for teaching 

facilities for students in the schools of 

pharmacy, medicine and other health 
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! W 
PEPSI-COLA QQ ti yy Qivitavceiy 

CLUB. 

We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

Tell them you saw it in “The Maryland Pharmacist” 
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services and broadens the student loans 

and other scholarship programs for 

needy students in such schools.” 

Mr. Kelly in his paper covered Medi- 

care and Medicaid Programs, Drug Com- 

pendium, Devices, Health Manpower 

Act of 1968, Interstate Taxation Bill, 

House Small Business Sub-Committee, 

State Legislation and differential pric- 

ing law. The paper will be published in 

a following issue of the Maryland Phar- 

macist. 

L.A.M.P.A, PROGRAM 

Ted Venetoulis, author of The House 

Shall Choose analyzed the subject mat- 

ter of his book as to the provisions of 

choosing a President of the United 

States when a candidate of the office 

does not secure a majority of the elec- 

toral votes. A mock presidential election 

was held, Hubert H. Humphrey winning 

over Richard M. Nixon in a close vote. 

Following luncheon the ladies were en- 

tertained with a showing of a colored 

film “The Birds of Edward Marshall 

Boehm.” 

STUDENT PARTICIPATION 

For the first time, students of the 

University of Maryland School of Phar- 

macy, actively participated in a MPhA 

Regional Meeting. The Senior Class of 

the School of Pharmacy were guests of 

the Executive Committee. Participation 

of the students were arranged with Wil- 

liam J. Kinnard, Jr., Dean of the School. 

Dr. Peter P. Lamy, Associate Professor 

of Pharmacy accompanied the students. 

LOCAL ASSOCIATIONS 

Recognition was given to representa- 

tives present from the Maryland So- 
ciety of Hospital Pharmacists, Balti- 

more Metropolitan Pharmaceutical As- 

sociation, Prince Georges-Montgomery 

County Pharmaceutical Association, 

Eastern Shore Pharmaceutical Society, 
Allegany-Garrett County Pharmaceuti- 

cal Association, Washington County 

Pharmaceutical Association, L.A.M.P.A. 

and T.A.M.P.A. 

The Maryland Pharmacist 

EVENING PROGRAM 

Milton A. Friedman, immediate past 

president of MPhA received the Past 

President’s Award given annually by E. 

R. Squibb and Sons, Inc. The presenta- 

tion was made by John G. Bringenberg, 

Squibb District Manager. 

William Shoemaker, Director of Phar- 

maceutical Programs, Pennsylvania 

State Department of Public Welfare was 

the speaker of the evening. Mr. Shoe- 

maker, a pharmacist, spoke on the 

Drug Formulary adopted for the State 

of Pennsylvania for its Medicaid pro- 

gram, One of the features of the Penn- 

sylvania Formulary is its broad base of 

pharmaceuticals, both brand names and 

generic drugs on the listing, giving the 

physicians choice of medications. The 

pharmacist also can fulfill his require- 

ments with more limited inventory for 

the medicaid program. Mr. Shoemaker 

also emphasized Quality Control of 

Drugs. 

—_—o-— 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 
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Loewy Gives 

You a Lift! 

1" Loewy 
1100 N. CHESTER STREET 

Dickens 2-7875 
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L.A.M.P.A. News 
426-6868 By ANN CRANE 

ta 

L.A.M.P.A. OFFICERS & DIRECTORS 

I * 

Standing: Left to right—Mrs. Paul Reznek, director; Mrs. Frank J. Slama, retiring President; 
Mrs. Harry L. Schrader, incoming President; Mrs. Charles E. Spigelmire, First Vice President; 
Mrs. Anthony G. Padussis, Third Vice President: Mrs. Leo Bloom, Recording Secretary. Not 
present for picture: Mrs. Maurice Wiener, Second Vice President; Mrs. Richard R. Crane, 
Corresponding Secretary; Mrs. Charles S$. Austin, Treasurer; Mrs. Manuel Wagner, Member- 
ship Treasurer. Directors, Mrs. H. Sheeler Read; Mrs. Charles J. Neun: Mrs. Frank Appel- 
stein; Miss Mary DiGistrine; Mrs. Harold P. Levin; Mrs. George V. Schmidt; Mrs. Harold L. 
Gordy; Mrs. Nathan Schwartz; Mrs. Frank Block, Historian. 

Seated: Left to right—Mr. Samuel Wertheimer, President MPhA and Mrs. Wertheimer; Mrs. 
Nathan |. Gruz and Mr. Nathan |. Gruz, secretary MPhA. 
i 

With much of the current headline 

news having a Greek flavor (Agnew 

and Onassis) L.A.M.P.A. kept pace with 

the times, having as its guest speaker, 

Mr. Theodore G. Venetoulis an Ameri- 

can of Greek extraction at its meeting 
held at the Fall Regional Meeting of 
the MPhA, Thursday, October 17, 1968 
in the Holiday Inn, Frederick, Mary- 
land. 

Mr. Venetoulis has just published 
THE HOUSE SHALL CHOOSE, a book 
which tells in detail about the two 
previous occasions in our history when 
the House of Representatives and Sen- 
ate selected the President and Vice 
President of the United States, because 
neither of the presidential contenders 
received a majority of electoral votes. 
The “Meet the Author” portion of the 

program commenced at noon. We were 

told about the various intricacies of 

our electoral college system; the vari- 

ous possibilities, should the House and 

Senate not reach a decision by Jan- 

uary 20th, which is Inauguaration Day; 

a proposed amendment allowing a na- 

tional run off election; the inner work- 

ings and cost of political campaigns; 

and the pros and cons of political polls. 

A very lively and informative question 

and answer period followed. 

Politics 

Politics—which to some of us con- 

jures a dirty word, was painted as it 

is—a vital force in our society, needing 

the active participation of all of us, who 

are so personally affected by its de- 

cisions and thinking. Each of us attend- 

ing probably remembers some parti- 

culiar fact that “struck home,” but one 

point which everyone will agree on, 

was the importance and value of our in- 

dividual vote. Several instances of very 

close elections and their repercussions | 
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were cited. As a capsule-cast: Timely 

describes the subject; Excellent the 

speaker and Charming his personality. 

Mock Presidential Election 

In keeping with the theme of the day 

—campaign posters decorated the walls 

of L.A.M.P.A.’s meeting room, while 

copies of THE HOUSE SHALL 

CHOOSE enhanced the speaker’s table. 

For our mock presidential election, 

Mrs. H. Sheeler Read served as elec- 

tion judge and reports that it was a 

very close election, with the Hubert H. 

Humphrey ticket winning by four votes. 

Our book sales cashier, Miss Mary R. 

DiGristine had a sell out of autographed 

copies and ended up by taking orders 

for future delivery. However, two of the 

luckiest people attending were Dr. Peter 

P. Lamy and Mr. C. Edward Pfeifer— 

each won a copy of Mr. Venetoulis’s 

book, personally autographed by the 

author. 

After lunch and our formal business 

meeting, we were shown a sound and 

color film loaned to us by Reese Palley, 

Inc. of Atlantic City on the making of 

the famous Boehm Birds. Mr. Herman 

Bloom of Paramount Photo Service 

graciously provided the equipment and 

know how for the showing of the film. 

As many will recall, Mr. Reese Palley 

addressed our ladies at the Convention 

in July on the same subject, the film 

permitted us to see many of the proc- 

esses and objects Mr. Palley has spoken 

to us about. 

Our door prizes were then distrib- 

uted and we are grateful to Mr. John 

A. Crozier of the Calvert Drug Com- 

pany and to Mr. Joseph Grubb of 

Whitman’s Candy for their generous 

donations, as well as the following 

L.A.M.P.A. members who made and do- 

nated prizes: Mr. Jerome Cermak, Mrs. 

Richard R. Crane, Mrs. Marvin W. 

Henderson, Mr. H. Sheeler Read, Mrs. 

Harry L. Schrader and Mrs. Charles E. 

Spigelmire. 

A brief respite preceded the “happy 

hour” and then dinner, during which 

Mr. Milton A. Friedman, immediate 

past president of MPhA was presented 

with a past president’s plaque by the 

E. R. Squibb & Sons Company. Mr. 

John G. Bringenberger, District Repre- 

sentative of the Company made the pre- 

sentation. 

Successful Regional Meeting 

Many ladies and gentlemen attending 

the Regional felt that it was a very fine 

day, Nature provided the colorful Fall 

scenery and they, by their attendance 

provided the human ingredient, so very 

necessary for the success of any pro- 

gram. Much time, effort and money goes 

into our programs and it is most grati- 

fying when they are rewarding as this 

one. We want to toss a bouquet (of 

grape leaves perhaps) to our program 

chairman, Mrs. Charles E. Spigelmire 

and our president, Mrs. Harry L. 

Schrader. The Greeks may have a word 

for it—we will settle for it—it was 

great! 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

——— 
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L.A.M.P.A. President's Message 
MRS. HARRY L. 

To all L.A.M.P.A. members—I con- 

sider it a special privilege to issue to 

you an invitation to attend not only 

the social functions planned for you 

who attend the Regional Meetings, but 

also the business meetings of the Ladies 

Auxiliary of the Maryland Pharmaceuti- 

cal Association. 

It is here that in an informal atmos- 

phere we are able to exchange ideas 

with members from throughout the 

beautiful State of Maryland. Every 

thought and effort must be expanded 

SCHRADER 

to make our Auxiliary a great force in 

developing the social and professional 

interests to focus public attention upon 

the Auxiliary we represent. 

Let us as L.A.M.P.A. members dedi- 

cate time to help build a stronger asso- 

ciation and to express our appreciation 

to our L.A.M.P.A. officers. You will en- 

joy the association with other mem- 

bers and you are bound to take home 

with you new ideas for your business 

and HOME. 
—o— 

Prince Georges-Montgomery County 
The Prince Georges -Montgomery 

County Pharmaceutical Association in 

order to stimulate interest in Pharmacy 

as a science and profession is present- 

ing annually a ceramic mortar and 

pestle to the student in each of our 

counties whose Science Fair Project at 

the Regional Science Fairs best por- 

trays Pharmacy in any of the related 

sciences, research, manufacturing or 

history. 

This year Pamela Jean Brown won 

first place in Pharmacy at the Prince 
Georges County Regional Science Fair 
and Steven D. Bond won first place in 
Pharmacy at the Montgomery County 
Regional Science Fair. 

Winning Entries 

“Diabetes: Problem and _ Solution” 
was Miss Brown’s winning project. 
She is a student at the Mt. Rainier 
Junior High School. 

“The Effect of Drugs On Learning In 
Hampsters” was the entry of Steven D. 
Bond. Mr. Bond is a student at Spring- 
brook High School, Silver Spring. 

Ervin M. Koch, Paul R. Bergeron, 

II and Richard D. Parker served as 

judges for Montgomery County entries. 

Louis N. Nobel, Alan B. Berger and D. 

J. Vicino were the judges for the 

Prince Georges entries. 

(Photo by Schley Owens) 

Morton J. Schnaper presents Mortar & Pestal 
Science Fair Award to Montgomery County 
Winner, Steven D. Bond. 

(Photo by Paramount Photo Service) 

& Pestal 
Georges 

Louis N. Nobel presents Mortar 
Science Fair Award to Prince 
County Winner Pamela Jean Brown. 



[ne Maryland Pharmacist October 1968 49 

CARROLL 

C 

... Offers - GUARANTEED QUALITY 
on over 400 drug items 

all 3 

- MODERN PACKAGING 
to the for more sales appeal 

progressive 
- COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 
Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

Tell them you saw it in “The Maryland Pharmacist” 
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Pharmacists! Drug Abuse-It's your Baby 

The Student Committee on Drug 

Abuse Education has as their goal the 

dissemination of information concern- 

ing the problem of drug abuse. They 

are making use of every method and 

resource available to present the facts 

where they are needed the most. 

The poster they prepared for National 

Pharmacy week was designed to in- 

crease the interest of the group best 

prepared to explain the facts of the 

drug abuse problem—the pharmacists 

themselves. But this is not their only 

avenue of attack; they have spoken to 

over 4,000 high school students, manned 

a booth at the Somerset Health Fair 
and organized a system of listing and 

filing educational pamphlets, articles, 

books and films. 

The high school programs are begun 

with a slide lecture talk by the Com- 
mittee’s Advisor, Dr. David A. Blake. 

This portion of the program involves a 

definition of the various aspects of 

drug abuse and a brief description of 

each. During the second segment of 
the program a movie related to the 
drug abuse problem is shown. Finally 
the high school students are divided 
into groups of about 30 for a question 
and answer period with the committee 
members. These’ discussions have 
proved particularly fruitful because of 
the peer group association the high 
school student can establish. At the end 
of the program questionnaires are dis- 

tributed and the students are given a 

chance to evaluate both the program 

and the problem. These questionnaires 

are then collected and the results tabu- 

lated and used as a guide for improv- 

ing the presentation. 

In the near future the Committee 

plans to broadcast their message on 

Charles E. Spigelmier’s “Your Best 

Neighbor” radio program. Also they 

plan to fill an educational void by pub- 

lishing an informative pamphlet for 

elementary school children; and pro- 

duce a motion picture illustrating the 

physiological and pharmacological as- 

pects of drug abuse. In addition, they 

hope to intensify their program by at- 

tracting the interest and support of 

the Maryland Pharmaceutical Associa- 

tion and its members. 

Student Committee on 

Drug Abuse Education 

Front Cover Photo: Left to Right: G. 

Lawrence Hogue, Morrell C. Delcher, 

James C. Culp, Jr. 

—o— 

President Signs Bill to 

Curb LSD, Similar Drugs 
A bill aimed at halting the traffic in 

LSD and similar drugs was signed into 

law by President Johnson on October 

25, 1968. 

Persons convicted of the illegal man- 

ufacture, sale or distribution of such 

drugs would be punished by sentences 

of up to five years in prison and a $10- 

000 fine. 

Possession of the drugs, stimulants, 

depressants and hallucinogens, would 

be made a misdeameanor punishable by 

up to one year in prison and a $1,000 

fine. 

“It is measures like this, and not 

talk about crime, that strengthen the 

hand of our police and give our fami- 

lies protection, the President said in a 

statement. 

“Our criminal laws will put the drug 

peddler in jail. But to put him and his 

kind permanently out of business we 

need the active support and _ under- 

standing of every adult and young citi- 

zen of this Nation.” 
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“Bowl of Hygiea Award” 
The A. H. Robins Company saluted 

their “BOWL OF HYGIEA AWARD” re- 

cipients at a reception held in Rich- 

mond, Virginia headquarters of the 

Company the early part of October and 

in an Honor Roll of Recipients pub- 

lished recently. 

Annual Award 

The Award is given annually to a re- 

cipient selected by each of the partici- 

pating pharmaceutical associations for 

outstanding community service by phar- 

macists. The Award is a handsome ma- 

hogany plaque which shows the “BOWL 

OF HYGIEA” cast in bronze. 

Over 500 pharmacists have received 

the award since its inception by E. Clai- 

borne Robins, president of A. H. Robins 

and a third generation pharmacist in 

his family. The pharmacists represent 

each of the United States, the District 

of Columbia, Puerto Rico and nine 

provinces of. Canada. 

Maryland Recipients 

The Maryland Recipients are: 

1964 Simon Solomon, Baltimore 

1965 Norman J. Levin, Pikesville 

1966 Gordon A. Mouat, Baltimore 

1967 Harold M. Goldfeder 

1968 Victor H. Morgenroth, Jr., 

Baltimore 

—o— 

IMPORTANT ROLE TO ASSUME 
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Alpha Zeta Omega 
The Alpha Zeta Omega Pharmaceuti- 

cal Fraternity is divided into six dis- 

tricts geographically with six members 

making up the Supreme Board of Di- 

rectors. The duties of the Board Mem- 

bers includes the supervision of a group 

of chapters. Each chapter is requested 

to notify its Board Member of all meet- 

ings and functions and to send him 

copies of the minutes and financial re- 

ports. 

Local Board Member 

Gerald Freedenberg of 803 Smoketree 

Road, Baltimore 21208, is the Board 

Member supervising Kappa Chapter of 

Baltimore and Pi Chapter of Washing- 

ton, D.C. Other chapters under Frater 

Freedenberg are Beta, Gamma, Phila- 

delphia Alumni, Omega Chi and: Vir- 

ginia Alumni. 

Supreme Historian 

The 1968-69 record books are now 

being compiled. Chapters are requested 

to send two sets of pictures, programs, 

journals, souvenirs and other descrip- 

tive material to Harvey Levine, Su- 

preme Historian, 3822 Washington Blvd. 

Cleveland, Ohio 44118. , 

Azomedic Committee 

This committee handles _ inactive 

fraters, fraters who are in graduate 

school, in the armed services, and those 

living in an area where there are no 

active chapter. The AZOMEDIC chair- 

man is Myron M. Krop, 3 Christy Lane, 

Springfield, N.J. 07081. 

Newspaper Contest 

The fraternity sponsors an annual 

newspaper contest of publications pub- 

lished by the individaul chapters. Kap- 

pa Chapter of Baltimore is putting in 

a strong bid for the top place in the 

contest. 

An independent body of judges se- 

lects the best chapter newspaper in 

each of the three categories of chapters: 

Alumni, undergraduate and mixed. The 

awards are made at the National Con- 

vention in July. The 1969 convention 

will be held in Pittsburgh. 

—o— 

Baltimore Veteran 
Druggists’ Association 
Daniel Warren as President 1968-69 

greeted the members of the Baltimore 

Veteran Druggists’ Association at its 

October luncheon held Wednesday, Oc- 

tober 16, 1968 at the University Hospital 

cafeteria. 

F, Harold Lewis, vice president and 

Noel E. Foss, secretary-treasurer are 

the other officers. 

Membership in the organization is 

open to pharmacists having practiced 

pharmacy for 25 years or longer. 

—o— 

Pharmacy Calendar 
Sunday, January 26, 1969—BM.P.A. 

Banquet and Installation of Offi- 

cers, Emerald Gardens, Baltimore 

Thursday, March 13, 1969—Alumni As- 

sociation, Schcol of Pharmacy Din- 

ner Meeting, Eudowood Gardens 

May 17-23, 1969—A.Ph.A. Annual Meet- 

ing—Montreal 

Wednesday, June 4, 1969—Annual Ban- 

quet, Alumni Association, School of 

Pharmacy, Eudowood Gardens 

July 13-17, 1969 — 87th Annual MPhA 

Convention — Tamiment-In-The-Po- 

conos 
ss oO —— 

PATRONIZE 

OUR ADVERTISERS 

THEY ARE OUR FRIENDS 
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William B. Hennessy 
Elected President APhA 

for 1969-70 
William B. Hennessy, practicing phar- 

macist of Detroit, Michigan has been 

elected 1969-70 President of the APhA 

as a result of the annual mail ballot of 

Active and Life members. 

Robert E. Abrams, pharmacist-execu- 

tive of New Jersey was elected First- 

Vice President and Clifton J. Latiolais, 

hospital pharmacist of Ohio was named 

Second Vice-President. 

George D. Denmark of Massachusetts, 

John H. Neumann of Illinois and Fred 

Ragland Jr. of Arkansas were elected 

to 1969-72 terms on the Board of 

Trustees. 

Elected to the Judicial Board for 

1969-72 are George A. Harris of Illinois 

and Charles W. Hartman of Mississippi. 

Installation of Hennessy in Montreal 

President-Elect Hennessy and his new 

fellow officers will be installed at the 

annual banquet in Montreal, May 22, 

‘1969. 

President-Elect Hennessy was born in 

London, Ontario, March 25, 1911. He 

attended the Detroit Institute of Tech- 

nology, which became part of Wayne 

State University College of Pharmacy. 

He received the College’s first Distin- 

guished Alumnus Award. He founded 

the Hennessy Pharmacy in 1947 and 

also serves as Chief Pharmacist of the 

Saratoga General Hospital. He received 

the 1967 Michigan Pharmacist of the 

Year Award of the Michigan State Phar- 

maceutical Association. 

He joined the APhA in 1944 and is 

completing his second, three-year 

elected term as a member of the APhA 

Board of Trustees (1963-69), of which 

he is Vice Chairman. He is a Past Pres- 

ident of the Michigan State Pharma- 

ceutical Association and the American 

College of Apothecaries. He was ap- 

pointed to a five-year term upon the 

Michigan Board of Pharmacy in 1966. 

Present officers of the APhA who will 

serve until the Montreal Convention are 

President Max W. Eggleston, First Vice 

President Victor H. Morgenroth, Jr. of 

Baltimore and Second Vice President 

Arnold Albert. 

APhA 1969 
Montreal Convention 

The 1969 American Pharmaceutical 

Association’s annual meeting will be 

held in Montreal, May 17-23, 1969 ac- 

cording to APhA President Max W. Eg- 

gleston in announcing the appointment 

of Montreal pharmacists James Laberge 

and Oliver Vaillancourt as co-chairmen 

of the local hospitality committee. 

Maryland Pharmacists Invited 

Maryland pharmacists were invited 

to attend through a personal invitation 

extended to MPhA executive secretary 

Nathan I. Gruz, by the co-chairmen at 

the recent NARD convention held in 

Boston. 



54 October 1968 The Maryland Pharmacist 

Mr. Vaillancourt has served as Presi- 

dent of the Association des Pharmaciens 

Detaillants de la Province de Quebec, 

Inc since 1967, while Mr. Laberge has 

served as President of the Independent 

Retail Druggists Association of Quebec 

since 1967. Pharmacists Vaillancourt 

and Laberge both received their phar- 

macy degrees from the University of 

Montreal and both own pharmacies in 

Montreal. 

APhA Housing Bureau 

The APhA housing Bureau in Mon- 

treal will open January 2, 1969, and the 

housing reservation forms will be pub- 

lished in both the APhA JOURNAL and 

the APhA NEWSLETTER. Hotel reser- 

vations only should be made through 

the Housing Bureau starting in Janu- 

ary. 

The sessions during the meeting will 

be held in the Queen Elizabeth, Bona- 

venture, Le Chateau Champlain, Shera- 

ton Mt. Royal, Laurentian and Windsor 

Hotels, all of each which are within 

easy walking distances of each other. 

—_-o— 

Influenza Prevention 
The Public Health Service Advisory 

Committee on Immunization Practices 

advises that the chronically ill, the old 

and the very young start now by get- 

ting doses of last years regular flu vac- 

cine, then following up with shots of 

the new Hong Kong flu vaccine when 

it becomes available next month. 

Production Being Speeded 

Seven of the nation’s top pharma- 

ceutical manufacturers are working 

strenuously to produce a new strain of 

Asian influenza now headed towards 

the United States—A/2 Hong Kong/68. 

The monovalent vaccine is expected to 

be ready in time to help prevent a ma- 

jor outbreak of the disease this winter. 

An influenza outbreak was forecast re- 

cently by the National Communicable 

Disease Center in Atlanta. 

Lilly, Parke-Davis, Wyeth, Lederele, 

National Drug, Merck Sharp & Dohme 

and Pfizer are concentrating on the pro- 

duction of the A2/Hong Kong/68 vac- 

cine. 
—o— 

Get your tickets NOW! 

BALTIMORE METROPOLITAN 

PHARMACEUTICAL ASSOCIATION 

o3rd Annual Banquet and Dance 

Installation of Officers — Entertainment 

Sunday, January 26, 1969 

EMERALD GARDENS 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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Today's world is more 

QUALITY conscious than 

ever. 

In today’s ice cream world, 

top quality is represented by 

Lady Borden Ice Cream and 

Borden's French Quarts—a 

tremendous advantage to 

Borden dealers. 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 

roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGES packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

HYNSON, WESTCOTT & DUNNING, INC. 
T3323 

Baltimore, Maryland 21201 



Ice Cream Story 
A good reputation must be earned, and it takes lots 

of years to earn it. 

Then after it is earned, it requires a continuance of 

high standard and effort to maintain it. 

That is the record of Hendlers. 

First name in ice cream 

for over a half-century 
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Compliments of 

oxell 
CORPORATION 

Makers of 

NOXZEMA SKIN CREAMS 

NOXZEMA SHAVE CREAMS 

and 

COVER GIRL PRODUCTS 

11050 Yerk Road 

Baltimore, Maryland 21203 



Easier for Easier for you 
your customer to use... to display and sell 

TES-TAPE 
Urine Sugar Analysis Paper 

“Just snip, dip, and compare’’—that’s 
the quickest way to suggest Tes-Tape 
to your diabetic customers. And it’s the 
easiest way for diabetics to get accu- 
rate quantitative urine sugar analyses. 
Snip-Lip dispenser saves time and tape 
—takes the tedium out of testing. 
Available in attractive display carton of 
six dispensers. Easy to show, easy to 
sell, perfect for limited space and stock 
requirements. 

Lilly 
. 

801364 

Pia Eli Lilly and Company ¢ Indianapolis, Indiana 46206 



Only you 
are competent to dispense. 

But who’: 's 

going to keep the books? 

By the early ’70’s, it’s estimated, pharma- 

cists will be dispensing more than 250 mil- 

lion prescriptions which the patient won’t 

pay for. All that 250 million—and some esti- 

mates go as high as 500 million—will be 

paid for by a “third party’’—a private insur- 

ance plan, or some level of government. 

But before you advertise for an assistant, 

consider what you'll need—a pharmacist or 

an accountant. Because someone has to fill 

out those forms, check the regulations, 

shuffle all that paper work. The best guess 

is that the someone is you. 

Others have suggested that the patient can 

keep his own books, handle his own autho- 

rization. After all, the patient handles phy- 

sician Medicare claims. But now we’re talk- 

ing about ten to twenty times the number of 

transactions, an enormous administrative 

burden. And the patient can scarcely be ex- 

pected to handle such complex and awe- 

some concepts as corridor deductibles, 

approved medication lists, and maximum 

allowable costs. 

So most of the experts are agreed that the 

someone will be you. (The concept of the 

pharmacist as steward is called ‘‘mandatory 

assignment.’’) If that’s the case, you may 

want to have a say in drawing up the rules. For 

Smith Kline & French Laboratories, Philadelphia, Pa. 

instance, you may want regulations which. 

® include a simple beneficiary identificatic 

method that avoids confusion about ¢€ 

gibility; 

™ avoid a formulary and a system of ma) 

mum allowable cost which would ( 

cause widespread problems regardir 

the eligibility of drug products and reir 

bursable prescription costs, and (2) r 

strict the physician from prescribing tl 

medication of his choice; 

m™ are based on the easy-to-administer ‘ 

pay’”’ deductible (for example, a sm 

charge per prescription) rather than tl 

complicated ‘‘corridor’ deductible 

which the patient pays all costs up 

a predetermined yearly sum ($25, 1 

instance) before he is eligible for benefit 

™ provide prompt reimbursement to t 

pharmacist. 

Any method which overburdens the pharm 

cist, restricts the physician, and confus 

the patient, leaves much to be desired 

the quest for quality medical care. 

The community pharmacist is vital to a 

extensive third-party payment plan. Yc 

elected representatives and your organi: 

tion officers should know your views. 
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Editorial ...... 

Health, Education and Welfare Task 

Force Report 

Criticism or Challenge? 
Why the furor about a 110 page government document called “Task Force 01 

Drugs, Second Interim Report and Recommendations’’? 

All who would wish to know what government health officials look into whet 

seeking to make recommendations about prescription drugs must have not onl; 

factual knowledge about its contents, but be aware of its implications for thi 

future. We say, this is must reading. 

A review and commentary of the report appears elsewhere in this issue, bu 

we will restrict ourselves here to just a few of the points raised. 

We believe the recommendations of most critical concern to the future of th 

profession are those involving “The New Role of Pharmacy.” 

The Task Force Report asserts that in contrast to other aspects of health care— 

the practice of medicine, hospital operations, drug manufacture—retail pharmac; 

operations have developed and adopted little in the way of new devices and tech 

niques to enhance efficiency. 

The report states that pharmacy “currently faces a dilemma which is partl 

though not entirely of its own making.” 

The “Role of the Pharmacist,” it is stated, is viewed by many peopte as essen 

tially routine dispensing of pre-fabricated pills and liquids. Much of his time is see! 

as devoted to routine merchandising of commodities with little or no relationshi) 

to health. 

There is no question that this has raised doubts within and outside of phar 

macy as to the relevancy of modern pharmacy education, With much of the tradi 

tional education not utilized and with many routine functions capable of perform 

ance by non-professionals, we must decide how the licensed pharmacist’s limite 

time could most effectively be used as a professional to contribute to health car 

regardless of the environment in which he practices. 

Thus we come to the new emerging role of the pharmacist as a drug informa 

tion specialist. We must emphasize that community pharmacists through patien 

medication record cards are already more and more assuming greater respons: 

bilities in patient health care and safety. Pharmacists are becoming counselor 

concerned with the characteristics of non-prescription, self medication drugs an 

their inter-action with prescribed medication. In hospitals, pharmacists are becorr 

ing more involved with the total health care team as drug information experts. 

We agree that changes in pharmaceutical education must be instituted to mee 

the developing and future roles of pharmacists in health care. 

Pharmacists may be opposed to the idea of a recognized, trained sub-profe; 

sional or pharmacy aide, seeing such a person as a threat to their professional an 

economic status. However, at the same time, we must recognize that there ar 

pressures from government, institutions, legislators and consumers for the deliver 

of quality medical care, including drugs, at the lowest possible cost. 

If the elements outside of pharmacy are convinced that pharmacy aides ca 

contribute significantly to total care in a manner comparable to nursing aides an 

other established career fields, then these elements will try to establish some kin 
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of training courses and produce the personnel. Pharmacy must make sure that any 

such sub-professionals are not permitted to assume the prerogatives of deputies for 

pharmacists. 

If a new category of pharmacy technicians is required, its scope, training and 

regulation must be under the guidance of the State Board of Pharmacy. 

It is imperative for pharmacy that the profession assume the leadership and 

set up guidelines for pharmacy practice now. Functional duties and responsibilities 

must be demarcated for licensed pharmacists and separately for ancillary per- 

sonnel. 

The thought stimulating subject matter covered by the Task Force study de- 

serves careful research, study and analysis by the profession of pharmacy and all 

elements of the “health industry.” Certainly, the profession itself should have taken 

the leadership by initiating such a program long ago. The profession’s representa- 

tive body—the American Pharmaceutical Association—should establish a _depart- 

ment of socio-economic research as a high priority on-going Association activity. 

Perhaps, lack of commitment by enough pharmacists and the drain of pharma- 

ceutical internal warfare which has resulted in insufficient membership and lack 

of necessary funds has prevented the establishment of this as well as other crucial 

programs vital to the profession’s survival. 

Pharmacists can assure the maintenance of a free, independent profession 

only by first addressing themselves today to the life and death issues to pharmacy 

which are raised by the government report. Results will come when they commit 

themselves to organized, planned courageous action based on the realities of the 

total social and health needs of our nation. 

NRATIONAL 

DRUG: COMPANY 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md. 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 
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President’s Message...... 

My fellow Pharmacists: 

We extend our congratulations to President-Elect Nixon and Vice President- 

Elect Agnew and offer our prayers for their safety and well being. 

With the change in the Governorship of our State, we will have new oppor- 

tunities for consideration and understanding of pharmacy’s problems. We trust 

there will be continuous liaison with pharmacists and expanded recognition of 

their vital professional and econcmic interests by the new administration in 

formulating health policies. 

Arrangements are already under way to take the Continuing Education Pro- 

gram wherever pharmacists will gather to hear it. Local Associations are advised 

to call Dean Kinnard at the School of Pharmacy. 

We have taken a strong stand with the Pharmaceutical Manufacturers’ Associa- 

tion concerning their advocacy of prescription price advertising; at the same time, 

we have congratulated NARD and APhA for their cooperation. They can work to- 

gether if they try. 

If any member has a matter he would like to bring before the Executive Com- 

mittee, please contact me by phone or mail. I will arrange for a personal appear- 

ance or I shall be glad to take the matter up with the Executive Committee for him. 

SAMUEL WERTHEIMER 

President 

fast turnover! ( 
America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake | 

SNACK VARIETIES | 

fast profit! 

serve your customers 

the best 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Pharmaceutical Association 

Honorary 

Charles E. Spigelmire, the Honorary 

President of the Maryland Pharmaceuti- 

cal Association for 1968-69, is a Balti- 

more pharmacist who has been Chair- 

man of the Public Relations Commit- 

tee of the MPhA since 1953 and Treas- 

urer of -the Baltimore Metropolitan 

Pharmaceutical Association since 1954. 

During the same time, he has served as 

Publicity Chairman for the B.M.P.A. 

He was born in Edgewood Pennsyl- 

vania, a suburb of Pittsburgh, and is a 

graduate of Loyola High School in Bal- 

timore. He received his Ph.G. in 1929 

from the School of Pharmacy, Univer- 

sity of Maryland. 

On behalf of the Maryland Pharma- 

ceutical Association, Mr. Spigelmire for 

eight years conducted the “Best Neigh- 

bor” weekly television series which por- 

trayed the professional background and 

activities of pharmacists. At the pres- 

ent time, he is conducting the radio 

program “Your Best Neighbor” on 

W.C.A.O, This program was launched by 

him over ten years ago. This public re- 

lations project is broadcast every Sun- 

day evening and includes presentations 

on pharmacy, medicine and public 

health. Many prominent guests in other 

health fields are featured in addition to 

leaders in pharmacy. 

Other public relations efforts of Mr. 

Spigelmire have been with radio sta- 

tions W.F.B.R., W.1.T.H. and W.B.M:D. 

for both the Maryland and the Balti- 

more Associations. He has also been a 

leader in the Association programs con- 

cerned with inter-professional relations 

and exhibits, Diabetes Detection Week, 

Poison Prevention Week, National Phar- 

macy Week, and both the Maryland and 

Baltimore City Health Department. He 

actively promoted the concept of phar- 

macies as “Health Information Centers” 

President 
and espoused the installation of racks 

made available by the MPhA. 

Mr. Spigelmire also devoted con- 

siderable effort and time to MPhA and 

BMPA Membership Committee activi- 

ties and served on the BMPA Annual 

Banquet Committee. He has been desig- 

nated as Grand Marshal for both the 

MPhA and Alumni Association of the 

University of Maryland School of Phar- 

macy for their Annual Banquets. 

He finds time to give talks with slides 

and exhibits of drugs and chemicals to 

civic, PTA and fraternal groups on ‘“Ac- 

cidental Poisoning in the Home.” 

Honorary President Spigelmire is a 

member of both the Maryland Council 

and the Charles Carroll of Carrolton 

Fourth Degree Assembly, Knights of 

Columbus. He was appointed Executive 

Assistant to the State Deputy of the 

Knights of Columbus in Maryland. He 

also belongs to the Alcala Caravan of 

the Alhambra and the Holy Name So- 

ciety. 

He is a member of the American Phar- 

maceutical Association, the National 

Association of Retail Druggists and was 

elected Third Vice President of the Mary- 

land Academy of Medicine and Surgery. 

Charles Spigelmire is married to the 

former Josephine Kaminski and they 

have three children: Charles, III, with 

the Department of Agriculture, Bureau 

of Rural Electrification; Mary Jo, mar- | 

ried to Dr. Joseph J. Tecce, a psycholo- 

gist in Boston; and Michael, a Major in. 

the United States Army who has jusk 

returnel from Viet Nam. 

Mrs. Spigelmire is equally devoted to | 

pharmacy and is now serving as First | 

Vice President of the Ladies Auxiliary 

of the MPhA (LAMPA). 

fee 
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Make your Reservations NOW 

FOR THE 

o3rd ANNUAL 

DINNER DANCE & INSTALLATION 
» 

OF THE 

Baltimore Metropolitan Pharmaceutical Association 

SUNDAY, JANUARY 26, 1969 

at 

SCHEIDER’S EMERALD GARDENS 

4210 Primrose Avenue 

Send your reservations to George Stiffman 

Ticket Chairman 

650 W. Lombard Street 

Baltimore 21201. 

Cocktails and Hor D’Oeuvres — 5:30 P.M. 

Dinner 7:00 P.M. 

Ticket Includes—Free Valet Parking, Free Checking Service 

Free Set Ups and Bar After Dinner 

No Tipping 

Music by Jimmy Driscoll’s Orchestra 

Broadway Entertainment 

Many Valuable Surprises 

Tickets $15.00 each 

Table of 10 — $150 
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Secretary Scrint . 

A Message from the Executive Secretary 

Questions Often Asked 

Members of a profession organize 

themselves into an association to ad- 

vance the profession’s aspirations and 

to make it more effective to serve the 

public interest. This can only be ac- 

complished when the members of the 

profession and others associated with 

it who have certain mutual goals and 

interests and provide the funds neces- 

sary to accomplish the desired objec- 

tives. 

The Maryland Pharmaceutical Asso- 

ciation’s Executive Committee has been 

concerned with devising ways and 

means to secure the funds adequate for 

the operation of programs and employ- 

ment of staff to meet the current and 

emerging tasks. The problems and needs 

are many times more complex and more 

numerous in the entire field of health, 

including pharmaceutical services. 

Planning must be for today, for next 

year and the decade ahead. 

It is imperative that the base of sup- 

port among pharmacists for the MPhA 

and the local societies be broadened. 

This will result in (1) the increased 

strength that comes from pure num- 

bers and (2) the ability to carry out 

more programs and act more effectively 

that comes from operating with suffici- 

ent funds. 

To this end, we are launching an in- 

tensive and extensive campaign to en- 

roll every pharmacist as a member of 

MPhA. In the areas where joint or re- 

ciprocal membership agreements have 

been consummated, the campaign cov- 

ers membership in both state and local 

societies. 

The campaign, under Membershir 

Committee Chairman, Joseph U. Dorsch 

will be organized with area chairmen 

who, in turn, will assign names olf 

prospects to soliciting pharmacists. The 

plan is to have only a few names as 

signed to any one person for persona] 

contact. 

This effort is crucial to the future of 

the MPhA which, of course, will affect 

to a great degree what kind of profes. 

sion of pharmacy we will have in Mary: 

land. 

Membership figures are critical. Your 

Association representatives are constant: 

ly asked: How many members do you 

have? Whom do you represent? What 

percentage of pharmacies are covered 

by your group? What percentage of 

pharmacists belong? 

By being presently a member you 

have demonstrated your concern for 

your profession. You can demonstrate 

your commitment by (1) making sure 

all your pharmacist associates, friends, 

employees and employers are members, 

(2) accepting the names of a few phar-| 

macists to visit and enroll. 

This is the plan—is there any other! 

way? 

Reciprocal Membership and a House | 

of Delegates 

The key to maximum organizational 

strength and full utilization of all re- 

sources is reciprocal membership, joint 

membership or federation of state and 

local associations. | 

The Allegany-Garrett Counties Phar- 

maceutical Association and the Eastern 

Shore Pharmaceutical Society require 
MPhA membership as a prerequisite and. 
this is reciprocated by the State group. 
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Now the largest local in the State, the 

Baltimore Metropolitan Pharmaceutical 

Association has agreed to reciprocal 

membership. 

This leaves only the Prince Georges- 

category of membership: Sustaining 

Membership. This is for firms supplying 

the pharmacies of Maryland. It is in- 

tended to replace the requests previous- 

ly made for the Annual Convention, 

banquets, the “Drug Show” and similar Montgomery County Pharmaceutical ; ; ; gia 

Association, the Washington County Projects. The fee is determined indi- 
Pharmaceutical Association and the Vidually for various categories. Mem- 

bers will be contacted to assist the 

Finance Committee in this important 

activity. 

HOLIDAY GREETINGS 

AND 

BEST WISHES TO ALL 

from the Officers and Staff of the 

Association 

Maryland Society of Hospital Pharma- 

cists as the groups that have not as yet 

moved to form effective unions. 

Reciprocal memberships still leave 

all parties in control of their internal 

affairs. They remain self-governing, but 

will be able to have a full voice in the 

MPhA through representatives of their 

own choosing in an MPhA House of 

Delegates which we believe must be 

established. 
Sincerely, 

Cr 
Executive Secretary 

Sustaining Membership 

A second part of the MPhA fiscal pro- 

gram is the establishment of a new 

Two of the oldest and most respected drug wholesalers in the 
nation combine their operations to form 

THE new DRUG HOUSE 

Dedicated to helping the community Pharmacist to better serve his 
customers 

THE new DRUG HOUSE 

will continually offer new and progressive programs designed to help 
our customers compete—profitably and successfully. The men and 
women of 

THE new DRUG HOUSE 

represent over 1000 years of experience in drug wholesaling and each 
and every one of us will continually strive to merit more and more of 
your business in the future. Give 

THE new DRUG HOUSE 

the opportunity to serve you. See our Territory Manager—or call our 
main office in Philadelphia—-BA 3-9000. 

THE DRUG HOUSE, INC. 
Philadelphia —- Trenton — Wilmington 

Tell them you saw it in “The Maryland Pharmacist” 
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Samuel L. Fox, M.D.* 

German Measles 
Can Be Dangerous 

Rubella, commonly known as “Ger- 

man Measles,” has always been thought 

of as a mild inconsequential disease of 

childhood. It starts as an acute febrile 

disease with early skin manifestations 

not unlike that of measles. After an in- 

cubation period of from one to three 

weeks after exposure to the virus, the 

patient will exhibit slight fever and 

catarrhal symptoms, sore throat, pains 

in the limbs and the appearance of an 

eruption of red papules similar to those 

of measles but disappearing without 

desquamation (peeling) within a week. 

Disease Effects Adults 

In recent years it has been recognized 

that this disease affects adults more 

often than previously realized and 

sometimes with devastating results. Dr. 

Frank J. Kaltreider, Chief of Obstetrics 

and Gynecology at the Baltimore City 

Hospitals, carried out some of the 

earliest research on this disease and 

was among the pioneers in establishing 

the seriousness of the disease when it 

*Dr. Fox graduated from the School of Pharmacy 

in 1934 and the School of Medicine in 1938. He 

is a practicing ophthalmologist on the staff of 

the University of Maryland Hospital. 

The Marytiand Pharmacist 

occurs in pregnant women, especially 

in the early months of pregnancy when 

the fetus is undergoing its greatest de- 

velopment. The central nervous system 

of the fetus is very susceptible to the 

rubella virus and such children are 

often born with severe impairment of 

vision, hearing and other brain damage. 

It is for this reason that therapeutic 

abortion is recommended and carried 

out on women who have suffered a ru- 

bella infection during the early months 

of pregnancy. 

Recently a vaccine for rubella has 

been developed which appears to be 

90% effective in large scale trials. In a 

very large field trial recently, carried 

out during an epidemic of the disease, 

rubella vaccines were proven to be 

more than 90% effective in preventing 

the disease. The announcement was 

made by the National Institute of Al- 

lergy and Infectious Diseases, which is 

responsible for developing a vaccine be- 

fore the next expected epidemic of 

rubella in the United States in the 

1970’s. The recent trial was carried out 

in Taiwan earlier this year. The trial 

was conducted in 6,000 first to fourth 

grade school boys during an epidemic 

which affected 41 to 68 per cent of the 

grade-school children. Three vaccines | 
were tried. 

The rubella vaccines had no effect in 

boys who were already developing nat- | 
ural rubella, but those who were in- | 
noculated prior to exposure received 93 

to 95 percent effective protection. 

(Girls were not included because it | 

was felt that it would be better for 

them to get the natural disease, which 

is known to give long-lasting immuni- 

ty). 

Importance of Vaccine 

The importance of having a vaccine 

on the market before the next rubella 

epidemic cannot be over-emphasized. It 

is felt that many children born to 

mothers who were pregnant during the 
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1964 epidemic have brain damage which 

will not be evident until they start to 

school. It is known that some 30,000 

children suffered defects caused by con- 

genital rubella during that epidemic, 

but many more are expected to show 

learnings defects after entering school 

in 1969 and 1970. 

At the present time no one knows 

which of the several vaccines being 

tested will prove to be the best one. 

Also, it is not Known as yet how long 

November 1968 69 

the immunity will last. Only time and 

experience will answer these questions. 

Eradicate Another Scourge 

It is hoped that the vaccine will ulti- 

mately make possible large-scale im- 

munization of children so that few 

susceptible females will have the op- 

portunity to be exposed to the disease 

in adult life. Thus another scourge may 

at least be eradicated from mankind. 

—o— 

(eb Surman : 

NEW FACES NEEDED — THOSE OF YOUNG PEOPLE 
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University of Maryland, School of Pharmacy, 

News 

Alumni Dinner Meeting 
The Alumni Association of the Uni- 

versity of Maryland School of Phar- 

macy will hold its Alumni Dinner Meet- 

ing Thursday, March 13, 1969 at Eudo- 

wood Gardens. 

Social hour 6:30-7:30; Dinner 7:30- 

8:30. William J. Kinnard, Jr., Dean of 

the school will be the guest speaker. 

Annual June Banquet 

This affair will take place at Eudo- 

wood Gardens on Wednesday, June 4, 

1969. Social hour from 6:00 to 7:00; 

dinner from 7:00 to 8:00, with program 

from 8:00 to 10:30. By popular request, 

the Bob Crow orchestra will again play 

at the affair. 

The graduating class of the University 

of Maryland School of Pharmacy, 1969 

will be guests of honor. 

—_—o-— 

APhA-MPhA 
Student Chapter 

The American Pharmaceutical Asso- 

ciation has just released the 1968-1969 

Student Section Directory. The Univer- 

sity of Maryland School of Pharmacy is 

co-sponsored by the APhA and MPhA. 

The APhA Student Section Annual 

Meetings are as follows: 1969—Lauren- 

tien and Windsor Hotels, Montreal, 

Canada, May, 17-19. 1970—Washington, 

D.C., April 12-17. 1971—San Francisco, 

California, March 27-April 2. 

Student Section Committees 

Representing the University of Mary- 

land School of Pharmacy Chapter on 

the following committees are: Regions, 

John C. Yorkilous. REGION 11: Secre- 

tary-Treasurer, John C. Yorkilous. 

The next regional meeting of Region 

11, Student Section will be held Febru- 

ary 28-March 2, 1969 at the University of 

Maryland, College Park. John Yorkilous 

is the Chairman, Local Arrangements. 

Local Officers 

University of Maryland School of 

Pharmacy, 636 West Lombard Street, 

Baltimore 21201. Telephone (301) 955- 

7650. Dean, William J. Kinnard, Jr. 

APhA-MPhA Student Chapter Faculty 

Advisor: Dean E. Leavitt. President, 

David Jones. Secretary, Richard Crooks. 

—_o— 

636 West Lombard Street 

Baltimore, Maryland 21201 

October 28, 1968 

Mr. Samuel Wertheimer, President 

Maryland Pharmaceutical Association 

650 West Lombard Street 

Baltimore, Maryland 21201 

Dear Mr. Wertheimer: 

The Class of 1969 of the University of 

Maryland School of Pharmacy expresses 

appreciation for the invitation to attend 

the Maryland Pharmaceutical Associa- 

tion meeting in Frederick last week. 

We feel sure that this is a step forward 

in encouraging students to join and to 

be active in the MPhA, 

It is the opinion of the class that ad- 

vancements like this must be accom- 

plished in order to encourage the new 

pharmacists to express their ideas and 

to see them become reality by working 

with organizations like the MPhA and 

the APhA; and to see the profession of 

pharmacy once again return to the 

esteem it has held in the past. We hope 

to be active in the state association, 

and to support its functions in the near 

future. 

Sincerely, 

John M. Motsko, President 

Class of 1969 

JMM:bfs 
— 0 — 
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DOES YOUR 

Magazine Department 

HAVE 

EYE APPEAL? 

EYE APPEAL MEANS SALES APPEAL 

WHEN 

@ New issues are put on sale as quickly as 

received. 

®@ Full covers of all fast-selling magazines are 

in full view at all times. 

@ Your magazine display is kept neat and 

orderly. 

@ Magazines are displayed on a modern, 

efficiently designed rack. 

MARYLAND NEWS CO. 
1621 COLE STREET 

CEnter 3-4545 

CONTEMPORARY GREETING CARDS 

SS Se) 

Tell them you saw it in “The Maryland Pharmacist” 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 
President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 

The following are the pharmacy 

changes which occurred during the 

month of November: 

New Pharmacy 

Howard Pharmacy, J. R. Brinsfield 

and W. T. Clinger, 804 Conowingo Road, 

Bel Air, Maryland 21014. 

Changes of Ownership, Address, Etc. 

Howard & Morris, Pinehurst Phar- 

macy, Morris Bookoff, President, (For- 

merly owned by Fred W. Apitz), 6227 

Charles Street Avenue, Baltimore, Mary- 

land 21212. 

Howard Park Pharmacy, Sidney Zer- 

witz, President, (Change from individ- 

ual ownership to corporation), 5114 

Liebrty Heights Avenue, Baltimore, 

Maryland 21207. 

Manchester Pharmacy, Henry J. Glae- 

ser, Jr., (Formerly located at 3 West- 

minster Street), 10 Westminster Street, 

Manchester, Maryland 21102. 

=S(= 

Alpha Zeta Omega 
The dates of the National Convention 

has been changed to July 27-31, 1969. 

The convention will be held at the 

Sheraton Motor Inn, South Hills Vil- 

lage, Pittsburgh, Pa. The Pittsburgh 

Chapter will be the host chapter. 

Newspaper Contest 

To qualify, chapters must publish at 

least four issues of a newspaper. The 

judges for this year newspaper contest 

are: Morris E. Blatman, Executive Sec- | 

retary of the Philadelphia Association’ 

of Retail Druggists; George B. Griffen- | 

hagen, Editor of the APhA Journal and 

Dr. Joseph B. Sprowls, Dean of the Col-| 

lege of Pharmacy, University of Texas | 

—o— 

Contributions to the 
Maryland Pharmacist 
News articles and manuscripts should 

be submitted to the Editor, Nathan I. 

Gruz, The Maryland Pharmacist, 650 

West Lombard Street, Baltimore, Mary- 

land 21201. | 
Copy should be typewritten in dupli- 

cate on 814x1l1 inch typewriter paper. 

Sufficient margins should be allowed at 

top, bottom, left and right. Each page 

should be clearly identified with the 

article by a short summary in the upper 

left hand corner. 

—_—o— 

PATRONIZE 

OUR ADVERTISERS 

THEY ARE OUR FRIENDS 
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Prescription Drugs and Pharmacy 

Comments on a Federal Task Force Report* 

Nathan I. Gruz 

Executive Secretary, Maryland Pharmaceutical Association 

Editor, The Maryland Pharmacist 

The Task Force on Prescription Drugs 

was appointed in May 1967 by John W. 

Gardner, then Secretary of Health, Edu- 

cation and Welfare, for the purpose of 

studying the possibility of including 

out-of-hospital prescription drugs as a 

medicare benefit. Two interim reports 

have been released with some recom- 

mendations, although the studies need- 

ed to comply with the basic charge have 

not as yet been completed. 

Secretary Gardner, in his charge to 

the Task Force pointed out that: 

“Two basic aspects of health care are 

the quality of the care and how much 

it costs. The Federal Government is 

concerned with both. We want to 

achieve the highest quality health 

care possible for all Americans, and 

we want to achieve the lowest possi- 

ble cost consistent with high quality.” 

He went on to cite the role of drugs 

and the burden of drug expense experi- 

enced by many older Americans—a bur- 

den not covered by Medicare for pa- 

tients who are not hospitalized. 

Mr. Garner concluded his announce- 

ment with the statement: 

“In all of its work, I have asked the 

Task Force to measure the value of 

possible solutions not only in terms 

of dollars to be saved, but in the 

quality of health care to be de- 

livered.” 

*Task Force on Prescription Drugs, 
Second Interim Report and Recommendations, 
Office of the Secretary 

' U.S. Department of Health, Education and 
Welfare, Washington, D.C. 
August 30, 1968—Released September 18, 1968 

The report calls for action by the 

professions of pharmacy and medicine, 

the drug industry and the Federal gov- 

ernment. There were twenty recom- 

mendations designed “to improve the 

development, production and distribu- 

tion of drugs.” 

All elements in the pharmaceutical 

complex are unquestionably in accord 

with the aims of the study. Why then 

has it engendered such a deluge of com- 

ment and criticism? 

After repeated reading and consider- 

able study, one concludes that a care- 

ful comprehensive review would take 

many hours and many pages. We can 

only cover the highlights with emphasis 

on the aspects which have particular 

impact upon practicing pharmacists 

and also indicate something of the 

scope. 

The first interim report in March con- 

tained two proposals: 

«| legislation permitting the estab- 

lishment of reasonable cost and 

charge ranges, and limits of Federal 

participation in reimbursement for 

drugs supplied under Federal health 

programs. It also endorsed the con- 

cept of a drug compendium, follow- 

ing extensive studies by the Food and 

Drug Administration of the need for 

a more comprehensive, up-to-date pub- 

lication on drug characteristics and 

drug prices.” 

These subjects are also involved in 

the second interim report, but full de- 

tails of the information obtained by 

the Task Force will be published as a 

series of background volumes. 
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The first recommendation of the Sec- 

ond Interim Report is that: 

“ , . the Social Security Administra- 

tion should expedite the completion 

of its detailed studies on program 

financing, program administration, 

and reimbursement methods for sev- 

eral alternative approaches to the in- 

clusion of prescription drugs under 

Medicare. 

“The Task Force deferred any defini- 

tive recommendation on the possible 

inclusion of out-of-hospital prescrip- 

tion drugs under Medicare until the 

completion of these studies.” 

The report states that the govern- 

ment should conduct continuing surveys 

on drug costs, average prescription 

prices and drug use. Certainly, objec- 

tive, scientifically obtained data is 

needed, 

The “reasonableness of drug prices” 

is a major concern of the report. This 

is reflected in the report’s recommenda- 

tions, each of which is set in bold and 
accompanied by our comments as fol- 
lows: 

(1) Consideration should be given as 

to how the drug industry could 

devote more research to produce 

significant improvements rather 

than duplications. 

We believe this is a worthy ob- 

jective but how can it be accom- 

plished without curbs that might 

hamper experimentation which 

often results in vital break- 

throughs? 

(2) Steps are outlined to assure the 

proper drug quality of all drugs 

—both in intra-state and _ inter- 

state commerce. 

We are all anxious to establish a 

mechanism to assure the quality 

and effectiveness of drugs regard- 

less of source. The recent work 

of the FDA is encouraging in this 

field and should be accelerated. 

(3) Methods to limit free drug sam- 

ples should be instituted. 

The Maryland Pharmacist 

Among the practices of manu- 

facturers that have been a source 

of much friction has been pro- 

miscuous dissemination of sam- 

ples. Recently some manufactur- 

ers have devised systems where- 

by a supply of a drug is given to 

the patient as a prescription with- 

out any charge to the patient. 

These well intentioned schemes 

still fail to fully satisfy both the 

professional and economic legiti- 

mate considerations of pharma- 

cists. This concern of the Task 

Force is one we have had for a 

long time. 

Methods to ascertain actual ac- 

quisition costs of prescription 

drugs should be developed. | 

Pharmacists and prescription plan 
administrators are anxious to 

eliminate the time-consuming de- 
terminations and set fair guide- 

lines for “acquisition cost.” Reso- 

lution of this problem in an 

equitable, feasible system would 

be welcome to all. 

(4 ~— 

(5) Study of price differentials by 

manufacturers to community hos- 

pital and government purchasers 

and differentials to American and 

foreign purchasers should be 

made to determine the impact on 

drug prices, 

Pharmacists are gratified that a 

number of drug manufacturers 

have recently established “one- 

price” policies to all purchasers. 

It is only following intense and 

continuous organized pressure 

that this has come about. It is 

our hope that this policy will 

voluntarily become industry-wide 

without the need for legislation. 

In the section on drug distributors, 

we come to one that contains recom- 

mendations critically affecting the prac- 

tice of pharmacy: 

(1) legislation to require that pre- 

scriptions be labeled with the 
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identity, strength and quantity of 

the product, unless specifically 

waived by the prescriber. 

So far this requirement by some 

physicians has enabled patients to 

become involved in an area of 

health care with many of the re- 

sults of “a little knowledge is a 

dangerous thing.” This often en- 

courages self-medication in later 

illnesses, giving medication to 

others, recommendations to 

others and pressure on prescrib- 

ers for certain drugs. The argu- 

ment that labeling will enable 

quicker identification when neces- 

sary is becoming less tenable as 

manufacturers proceed to adopt 

identification codes and distinc- 

tive product design characteris- 

tics. The major motivation by 

some physicians seems to be to 

use labeling as a replacement for 

proper medication records. Per- 

haps the use of a national code 

number will satisfy the safety and 

other factors that are cited by 

some. 

(2) The report states a need was 

found “for medical associations, 

pharmacy associations and con- 

sumer groups, working together 

at the local level, to develop 

mechanisms whereby patients 

may obtain information on local 

prescription prices, especially for 

long term maintenance drugs.” 

With some pharmacies using mer- 

chandising promotional methods 

for prescription services to the 

detriment of the profession and 

the public, this recommendation 

represents a threat to the sur- 

vival of pharmacy as a free in- 

dependent profession. No other 

profession is required to place its 

services on the auction block. Ex- 

perience indicates that confusion 

fraught with danger results when 

laymen of varying sophistication 

and knowledge attempt to shop 
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prescriptions on price alone. It 

is an invitation to chaos in pa- 

tient care. 

(3 ~— encouragement for prepackage 

dispensing in which manufactur- 

ers prepare and pharmacists dis- 

pense tablets and capsules in pre- 

counted form, in sealed, pre- 

labeled containers, and in such 

numbers as conform to those 

most frequently prescribed by 

physicians. 

The reason given is “to promote 

efficiency and minimize errors.” 

Whether the increased package 

cost will be offset by savings in 

dispensing cost, we do not know. 

With a pharmacist dispensing 

drugs in either case there is a 

question as to whether the pres- 

ent proximity to zero error will 

be changed. The question arises 

as to whether pre-packaging is 

being encouraged to enable the 

greater utilization of sub-profes- 

sionals regardless of other factors 

such as complicating inventories 

of community pharmacies. 

This brings us to the section on “The 

New Roles of Pharmacy.” It is pointed 

out that in contrast to medicine and 

surgery there have been few innova- 

tions “‘to enhance the efficiency of retail 

pharmacy operations.” 

The Task Force therefore recom- 

mended that the government develop 

and support research to improve the 

efficiency and effectiveness of com- 

munity and hospital pharmacy opera- 

tions. The “count and pour” role of the 

pharmacist in the eyes of the public 

with much of his time devoted to mer- 

chandizing of commodities with little 

or no relationship to health is noted. 

As many pharmacists seek a new role 

as a drug information specialist, doubts 

arise about the relevance of current 

pharmacy education. The efforts of 

some schools and state pharmacy asso- 

ciations in stressing continuing educa- 

tion is commended. 
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The Task Force recommended the 

support of: (1) development of a phar- 

macist aid curriculum in junior colleges 

and other institutions; (2) development 

of curricula to train pharmacists as 

drug information specialists; and (3) a 

broad study of present and future re- 

quirements in pharmacy and the educa- 

tional changes that must be made. 

There are differences of opinion as to 

what the role of the pharmacist can be 

today and in the near and distant fu- 

ture. However, many colleges of phar- 

macy are already training students to 

become drug information specialists. 

Community pharmacists through main- 

taining and properly using patient medi- 

cation record cards are becoming valu- 

able aides to physicians in drug reac- 

tions and other medication problems. 

In hospitals, pharmacists are moving 

into the clinical settings to become 

truly part of the patient health care 

team. 

Pharmacists, with the personal ex- 

perience or knowledge of a recent era 

when sub-professionals were recognized, 

have reason to be apprehensive about 

establishing a recognized sub-profes- 

sional category to be known as a “phar- 

macy aide” or “pharmacy technician.” 

As a matter of fact, however, many non- 

licensed persons are presently employed 

as aides to licensed pharmacists in 

community, hospital and military in- 

stallations. In the case of the military, 

practical considerations have often 

made the use of pharmacy technicians a 

necessity. These are individuals with 

only army or navy technician school 

training. The question becomes whether 

establishing formal,  institutionalized 

training for aides would not eventually 

result in demands for recognition and 

functions which would erode the pro- 

tection now given the public. We be- 

lieve the public is best served when a 

licensed pharmacist is continuously 

present, intimately supervises and is 

personally responsible for all pharma- 

ceutical services provided in any estab- 
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provement of the quality of health care, 

lishment. For the present, there is no 

demonstrated wide-spread need for in- 

stituting college-level training for aides. 

The challenge to pharmacy is to accel- 

erate greater utilization of more phar- 

macists in professional health care 

functions. 

The section on drug prescribers con- 

tains many recommendations of inter- 

est to pharmacists. One asks for ex- 

panded support for courses in clinical 

pharmacology at medical schools so_ 
that physicians can be better equipped 

for a scientific and critical attitude to- 

ward the use of drugs and evaluation of 

drug promotion. 

There is a call for the government to 

establish or support a publication on 

drug therapy and continuing education 

on rational prescribing. This section 

also calls for HEW to publish a federal 

drug compendium which would include 

price information. 

Drug quality recommendations in- 

clude intensification of HEW efforts to 

determine biological equivalency of 

chemical equivalents and greater sup- 

port for FDA inspections to assure 

quality control. 

There are recommendations such as 

drug classifications and coding and 

drug information publication and dis- 

tribution which the American Society 

of Hospital Pharmacists has already de- 

veloped to a great extent. ASHP has de- 

vised a drug classification program now 

used by government agencies. The 

ASHP American Hospital Formulary 

Service is an on-going drug compedium 

system. The ASHP has also designed a 

coding system, the Drug Products In- 

formation File. 

Finally there is emphasis on support 

for pilot research projects on prescrip- 

tion drug utilization review methods. 

This refers to utilization review as a 

dynamic process aimed first at rational 

prescribing and the consequent im- 

and second, at minimizing needless ex- 

penditures. 
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The experience in a number of states 

where utilization review has been estab- 

lished has indicated that both objec- 

tives—quality and savings—can be ad- 

vanced by this mechanism. 

We look forward to the release of the 

background volumes which provide in- 

formation which we are advised is the 

objective basis and source material for 

the report. These should certainly serve 

to stimulate considerable discussion 

and further research. 

The Task Force Report is obviously, 

then, a document that merits and re- 

quires a high priority of attention from 

all who are concerned with the nature 

of the health delivery system in our 

country. 
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CHANGE OF ADDRESS 
When you move— 

Please inform this office four weeks 
in advance to avoid undelivered 
issues. 

"The Maryland Pharmacist" is not 
forwarded by the Post Office when 
you move. 

To insure delivery of "The Maryland 
Pharmacist’ and all mail, kindly 
notify the office when you plan to 
move and state the effective date. 

Thank you for your cooperation, 

Nathan |. Gruz, Editor 
Maryland Pharmacist 
650 West Lombard Street 

Baltimore, Maryland 2120] 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 

Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

| Tell them you saw it in “The Maryland Pharmacist” 
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N.A.R.D. CONVENTION — BOSTON, OCTOBER 9, 1968 

Left to right—Donald O. Fedder, Pres. B.M.P.A.; Hubert H. Humphrey, Vice Presi- 
dent of the United States; Samuel Wertheimer, Pres. M.Ph.A. and Nathan I. Gruz, 
Exec. Sec. M.Ph.A. 

Proud Of Pharmacy 
Pharmacy has iost one of its firm be- 

lievers in Pharmacy and an outstanding 

leader in the passing of David A. Boyd. 

P.O.P. after his signature was Mr. 

Boyd’s trade mark. P.O.P. stood for 

PROUD OF PHARMACY, and every inch 

of David was for Pharmacy. 

Mr. Boyd was executive secretary and 

treasurer of the Metropolitan Pharma- 

ceutical Secretaries Association and sec- 

retary of the Allegany (Pa.) County 

Pharmaceutical Association. 

P.O.P. Memorial Award 

The Metropolitan Pharmaceutical Sec- 

retaries Association at its meeting held 

in Boston on October 4, 1968 set up 

the David A. Boyd, P.O.P. Memorial 

Award in honor of Mr. Boyd. The award 

is to be given to a pharmacist best ex- 

emplifying the ideas and aspirations of 

Mr. Boyd. 

Nathan I. Gruz, executive secretary of 

the Baltimore Metropolitan Pharma- 

ceutical Association and Paul Reznek, 

secretary of the Prince-Georges-Mont- 

gomery County Pharmaceutical Associa- 

tion are members of the Metropolitan 

Pharmaceutical Secretaries Association. 

Mr. Reznek is also a regional director 

of the Association. 

| 
| 
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We extend Greetings and Best Wishes 

to our members and many friends for a 

Happy and Prosperous New Year. 

CALVERT DRUG COMPANY 

901 Curtain Avenue 

Baltimore, Maryland 21218 

Phone 467-2780 

Tell them you saw it in “The Maryland Pharmacist’’ 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1968 
Honorary President—LOUIS M. ROCKMAN 

President—DONALD O. FEDDER 

President-elect—BERNARD B. LACHMAN 

Vice Presidentj—MAX A. KRIEGER, JOSEPH H. MORTON, ANTHONY G. PADUSSIS 

Secretary—NATHAN I. GRUZ 

Treasurer—CHARLES E. SPIGELMIRE 

Executive Committee 

Chairman—FERDINAND F. WIRTH, JR. 

JOSEPH U. DORSCH ROBERT W. HENDERSON 
WII.FRED H. GLUCKSTERN JOSEPH L. OKRASINSKI 
9AM A. GOLDSTEIN GEORGE J. STIFFMAN 
IRVIN KAMENETZ FRANK J. WESOLOWSKI 

Ex-Officio 

FRANCIS 9. BALASSONE NOEL E. FOSS 

President's Message... 

The task ahead ... Elections have been held and your new officers have been 

slected to lead the Association forward in the months and years ahead. The large 

task they have before them, is the implementation of the reciprocal dues arrange- 

ments and the establishment of a workable program that will be both informative 

and interesting to all members. 

Responsible pharmacists recognize the importance of strong associations. The 

tired old cliques, (“united we stand,” etc.) are true, nevertheless. Your representa- 

tives must speak from a position of strength when talking for you. There is no 

better indication of strength than the percentage of pharmacists that pay dues in 

their Associations. This is why it is imperative that each and every member take on 

the responsibility of seeing that his friends and colleagues become dues paying 

members of the State and local Associations. 

The large chains in Maryland have long recognized this fact and have assumed 

their rightful responsibility in supporting their organizations. It remains for more 

independent owners to seek the support of their colleagues now. Make it easy for 

your colleague or associate pharmacist to join by collecting his dues for him Cit 

is only $1.00 a week!) and remit them with your dues. And remember, this will 

result in a saving on office expenditures and it is your money you are saving. 

Our leaders have a large task to involve all new members in Association work 

and there is room for everyone who wishes to work for the good of pharmacy. All 

ideas are welcomed, although all ideas cannot be implemented. What we must do, 

particularly when we find something we do not like, is to make our thoughts 

known and suggest alternative programs that you are in favor of. No one person 

should arbitrarily make decisions that are binding on all of us. 

DONALD O. FEDDER 

President 
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B.M.P.A. Elects Lachman President 
Bernard B. Lachman, a Baltimore 

Pharmacist assumed the office of Presi- 

dent of the Baltimore Metropolitan 

Pharmaceutical Association for 1969 at 

its Annual Meeting held Thursday eve- 

ning November 21 at the Town House 

Motel. 

The following officers 

elected: President Elect, Anthony G. 

Padussis; Vice Presidents, Irvin Kam- 

enetz, Joseph L. Okrasinski and George 

J. Stiffman. Re-elected were Nathan I. 

Gruz, Secretary and Executive Director 

and Charles E. Spigelmire as Treas- 

urer. B. Dorsey Boyle, Regional Staff 

Assistant of the Coca-Cola Company, 

was elected Honorary President. 

were also 

Fedder Named Chairman of 

Executive Committee 

Donald O. Fedder, immediate Past 

President, was elevated to the post of 

Chairman of the Executive Committee. 

Elected to new terms on the Executive 

Committee were: Paul Frieman, Sam A. 

Goldstein, Chester L. Price, Paul Siegel 

and Harry Wille. Completing the bal- 

ance of their terms on the Executive 

Committee are: Joseph U. Dorsch, Wil- 

fred H. Gluckstern and Robert W. Hen- 

derson. Francis S. Balassone, Secretary 

of the Board of Pharmacy and Dr. Wil- 

liam J. Kinnard, Jr., Dean of the School 

of Pharmacy, University of Maryland 

were elected as ex-officio members of 

the Executive Committee. 

Annual Meeting Briefs 

The featured speaker at the Annual 

Meeting was Major William A. Harris, 

Director of Community Relations, Bal- 

timore City Police Department. Major 

Harris reviewed the progress made in 

professionalizing the Baltimore City Po- 

lice Department under Commissioner 

Donald D. Pomerleau. He discussed the 

importance of improving understanding 

with various groups in order to prevent 

unrest and violence. Major Harris 

stated that, with citizens support, the 

Police Department was closing the gap 

in vacancies and was able to purchase 

many types of modern equipment. The 

“Store-front Centers,” neighborhood re- 

lations centers, are improving com- 

munications with the neighborhood 

residents. 

1968 Association Activities 

Outgoing President, Donald O. Fed- 

der, reported on the past year’s activi- 

ties and outlined the proposed recipro- 

cal membership agreement with Marv 

land Pharmaceutical Association. Secre- 

tary Gruz, in his Annual Report, re- 

viewed the three major areas of con. 

cern during the past year, which were: 

Medicaid, Comprehensive Neighborhood 

Health Centers and the effects of civil 

disturbance. He recommended that lia- 

son with all city agencies involved in 

rehabilitation be established to J¢isr- 

mine the extent of health needs. He 

further recommended that emphasis be 

placed on the locei governmental health 

and public relations program. 

Installation Banquet 

President Elect Padussis, Chairman 

of the 1969 Installation Banquet Com- 

mittee, announced that the event would 

take place on Sunday, January 26th, 1969 

at Emerald Gardens. 

—_o— 

Fluoridation Census 

Baltimore and Washington, D.C. are 

among eight of the Nation’s largest 

cities that have fluoridated water sup- 

plies according to the 1967 Fluoridation 

Census. 

The other cities are New York, Chi- 

cago, Philadelphia, Cleveland, St. Louis 

and Detroit. Los Angeles and Boston 

have not instituted fluoridation of their 

water supplies. 

—o— 



d Drass (acs prograM | 
Medicare spells unprecedented opportunity . . . 

for the many millions who will be enjoying its bene- 

fits .. . and for the pharmacies prepared to serve 

them best. Gilpin’s continuing program of maxi- 

mum service now includes a complete pharmacy- 

oriented Medicare convalescent aids program. 

Based on these down-to-earth considera- 

tions, it’s a brass tacks program to make your 

pharmacy the prime source in your area for all 

convalescent aid products: You are the most logi- 

cal source for such purchases and rentals. You 

know the physicians and the families, you provide 

their other health needs, you are the most con- 

venient, reliable source. And Medicare will soon 

greatly expand purchases and rentals of c 

cent aids ... toa third of a billion dollars | 

Gilpin provides you with these in 

requisites: 1. A minimum essential invent 

bined with prompt catalog sale deliver 

complete profit-making package . . . pror 

literature, display equipment, profession 

sel...anda40% plus mark-up. 

Gilpin-serviced pharmacies als 

these vital customer delivering services . 

@ New grow-power through the 

new Community Shield Pharmacy an 

traffic building programs. 



ver mecicare customers 
@ The greater accuracy and efficiency 

lly computerized UNIVAC and IBM con- 

inventory and billing system. And now, 

mputerization makes possible the regular 

e of individual monthly reports of DACA 

quantities and dates on which they were 

d. 
@ A comprehensive store planning and 

ling service which includes specialized 

site selection, floor design, fixture plan- 

istallation, financing and merchandising. 

@ A wide range of personalized profes- 

services in every Gilpin house... 

Il-trained pharmacy oriented sales force 

® a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes, to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COMPANY 

BALTIMORE + DOVER * NORFOLK * WASHINGTON 



84 November 1968 

A Board of Pharmacy Member Views 

The Subprofessional 
By MORRIS R. YAFFE, 

Member Maryland State Board of Pharmacy 

«Presented before the National Asso- 

ciation of Retail Druggists’ Convention, 

Boston, October 11, 1968. 

Historically, the apprentice, subpro- 

fessional, pharmacist assistant, or any 

nomenclature describing the pharma- 

cists assistant, has caused a great deal 

of difficulty for pharmacy throughout 

the years, and has stifled the attempts 

of the profession to lift itself and pro- 

vide a uniform image of just what a 

pharmacist is. Very few states today 

have laws that attempt to define the 

activity of a registered pharmacist and 

how he should handle a prescription in 

a pharmacy. We in Maryland, in the 

seventy years that the state has regula- 

ted pharmacy, have never had a de- 

finition of the practice of pharmacy un- 

til two years ago; and then only after 

a seven year battle with the legislature, 

and we still do not have the duties of 

the pharmacist spelled out. 

Now comes the proposition of recog- 

nizing a subprofessional. Are we to 

throw away the years of work that we 

put in, to rid ourselves of a second rate 

citizen? Are we going to try to recog- 

nize the fact that a sub-standard-work- 

er, can do the work of a registered 

pharmacist? I think this is madness! 

We have only to look at our Nurses 

Association and see what havoc was pro- 

voked by recognizing the Nurses Aid 

and the troubles our sisters in this 

branch of the medical team is having. 

To try to promote substandard help in 

the medical field is asking for trouble, 

confusion and catastrophy in the medi- 

cal fields. 

Our educators, in some instances, have 

expressed themselves to the fact that 

we should have schooling for such sub- 

standard helpers. The government has 

also joined in with their Task Force 

Recommendations by HEW to promote 

the establishment of school curriculum 

for subprofessionals. Then in the next 

breath Uncle Sam wants the country to 

have the best in medical care. How can 

you have the best in medical care with 

substandard help? They claim there is 

a shortage of professional personnel, 

why should we expand all this effort to 

obtain substandard help, when we could 

use this same effort to entice more 

students to take up the profession of 

pharmacy, not a subprofession and be- 

come a second class citizen! 

It is true that many of our oharma- 

cists use helpers in their pharmacy to 

do menial tasks, but they are not 

labeled as to their status, they are 

merely employees. If we recognize these 

subprofessionals, what is to stop them 

from organizing, seek legislative re- 

cognition, establish authority for their 

existence; and soon, we will revert back 

to the PA system that never really 

worked and was impossible to enforce. 

The Real Issue Involved 

The real issue involved with the tech- 

nician or subprofessional is not whether 

it is right or wrong to employ such a 

person, if he is labeled as such, but what 

effect will it have on the professional 

ethics and standards of pharmacy itself. 

There are no real guidelines in the edu- 

cational system which specify functions 

that a pharmacist can delegate to a 

helper. There are no guidelines in any 

training or experience program that will 

specify which functions do not require 

pharmaceutical judgement. 
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It is difficult to divorce the pharma- 

cists competence from his professional 

judgement. This is, and must be, apart 

of him. His education and experience 

combine to make a professional, but 

they do not tell him that “this” only he 

should do and “that” he can delegate to 

a subordinate. It is legally questionable, 

whether a pharmacist can delegate 

duties to a subprofessional or helper. 

Where does the responsibility end, and 

who assumes the responsibility of the 

subprofessional? 

In a recent talk by Mr. Gavin Herbert 

entitled “Prescription 1970 Plus 10,” in 

its content he foresees a tremendous in- 

crease in the need for the help to fill the 

enormous amount of prescriptions 

that will be written. He foresees medical 

and pharmaceutical automation, where- 

in, the use of subprofessionals would 

be used to facilitate the workings of 

the automatons. I do agree with him in 

the fact that the prescription load will 

be such that we will need more trained 

men not substandard, in order to be 

able to interpret the complicated 

diagnosis and remedies applied thereto. 

We have been forewarned that we 

should look to the future and promote 

more candidates for the professions. I 

feel that we must have our two na: 

tional organizations join together with 

a consolidated effort to promote some 

schemes to fulfill this personnel gap. 

Perhaps the use of the summer vacation 

time to speed up the preparations of 

these students for their profession, 

would increase the output, induce more 

students and narrow the personnel gap. 

In the past several years, the. NABP 

has shown that the registration in 

Schools of Pharmacy is in an upward 

trend. With the help of our two na- 

tional organizations full efforts, we can 

attain the goal that we seek in pro- 

fessional personnel. In the past few 

years, the NABP has suggested for dis- 

cussion this very same topic which 

we are discussing at this time. It is time 

‘we implement these suggestions with 
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strong national action. The public wants 

the best health care—If we are not in 

the position to do it professionally, they 

will look elsewhere with the aid of 

Uncle Sam. 

Promotion of The Sub Professional 

It has crossed my mind that the 

momentum, supplied to the promotion 

of the subprofessional, comes from 

many of our hospital directors and our 

highly commercialized chain operated 

so called drug stores. The hospital dir- 

ector is looking to save money as is the 

chain store operators by using sub- 

standard help and in some instances 

substandard medicinals. These chain 

operations are hiding behind the shield 

of pharmacy, using pharmacy as a loss 

leader to implement the sale of such 

items as groceries, auto appliances, 

furniture, ladies undergarments, soft 

goods of all kinds, paints and hardware, 

guns and camping equipment, and other 

“related pharmaceutical products”. Is 

this not degrading, why must they be 

licensed to protect the health and wel- 

fare of our people? To these operators, 

subprofessionals would be a Godsent. 

They could operate their pharmacy with 

one pharmacist and ten subprofession- 
als, and have the pharmacist act as a 
checker or overseer, to guarantee the 

safety and welfare of the public. But 

this has been proven time and again to 

be a fallacy. No matter how conscienti- 

ous or faithful, a human being is, he 

reaches a point where his inspection be- 

comes customary, and over an extended 

period, non-existent. 

As medication has grown in purpose 

and potency, so has the possibility of 

abuse. To create a situation where more 

confusion, more room for error, and 

the possibility of lowering the profes- 

sional standards has even a slight 

chance of existing, is to create a situa- 

tion that goes against the very nature 

of pharmacy and the pharmacist—to 

provide for and protect the public 

health, welfare and safety. 
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In summary, I would like to beg your 

indulgence and read you some excerpts 

of a speech by Dr. Harold G. Hewitt, 

Dean, School of Pharmacy, University 

of Connecticut, in which he so aptly ex- 

presses my thoughts. 

“Tt is vitally important, in light of 

present moves toward a more social- 

ized state, to be ever alert for any dang- 

er inherent in promised relief of short- 

ages in any professional calling. 

Support From Hospital Pharmacists 

“The greatest support for utilization of 

such technician trainees seems to come 

from some of our hospital pharmacists. 

In a number of their surveys seeking 

support for this type of training, they 

imply that as long as they find the help- 

ers, the non-professional title is unim- 

portant. I feel that their search for help 

has clouded their thinking as to the 

possibly dangerous political implica- 

tions. 

Every hospital today is employing 

non-professional help in an ever in- 

creasing number. There is no reason 

why certain duties, not entrusted by law 

to pharmacists, cannot be further ex- 

panded if the salary is right. Why, I ask 

you, is it necessary to call them pharm- 

acy technicians, pharmacy aides, phar- 

macy workers or any other designation 

carrying reference to pharmacy or 

pharmacists? 

Let us benefit by a somewhat un- 

fortunate experience suffered by our 

sister profession of nursing in their 

ramifications in titles such as nurses 

aides, etc. May I remind many in this 

audience of our experience during the 

era of assistant pharmacist of not so 

long ago and of its political conse- 

quences. We would again experience a 

repetition of this episode because their 

numbers would likewise find political 

support in elevating them to the title 

of pharmacist because of their exposure 

to the atmosphere of pharmacy. Our 

privileges as a registered pharmacist 

gained through scientific collegiate 

The Maryland Pharmacist 

training would be placed in jeopardy 

on this political auction block. 

Only through holding the line in the 

best interest of professional services 

with adequately trained public health 

servants, can we protect the profession 

of pharmacy from those who would 

“sell out” for cheap help to cover cer- 

tain store or hospital duties now proper- 

ly protected by law. 

Let us do everything possible to show 

up the weaknesses in our professional 

structure, while we still have some 

control of the destiny of the future of 

pharmacy in our hands. This is a prob- 

lem not only for each of us as a phar- 

macist, but the responsibility of our 

state associations and/or Commissions 

or Boards of Pharmacy as well. 

If we do not work together toward 

this improvement and if we are not 

wise enough to do this on our own, we 

deserve to lose control of the destiny 

of our profession. I don’t believe you 

want this any more than I do. Let us 

read into certain bids of information 

something that may be an indication of 

things to come. 

State or socialized medicine is here 

to stay and so we will be victims of 
Similar moves without adequate de- 
fenses to avoid regulations from areas 

outside our present state control. What 

Medicare and related programs in the 

future expansion have in store for us 

is not clear at this time, but let us not 

drop our guard for one moment, when 

it comes to working toward improved 

standards in our practice of pharmacy. 

Pharmacy Practice A Privilege 

Let me repeat once more—the ability 

to practice pharmacy is a privilege gran- 

ted us by law and like all privileges it 

carries with it some very definite re- 

sponsibilites from each of us to retain 

it. 

(This proposal to relieve us of certain 

professional responsibilities is indeed 

fraught with danger. History proves 



The Maryland Pharmacist 

that the lowering of standards is a 

dangerous path to follow. The extremes 

of such relaxation of training and duties 

was experienced in Germany in 1810 

and in France after the French Revolu- 

tion—decree of March 2, 1791. After but 

one year of professional privileges by 

unqualified practitioners, both countries 

quickly restored licensure by examina- 

tion and training as the only way to 

serve the health of their citizens.) 

I possess no inside information about 

things to come nor do I read a crystal 

ball, but I am certain that as we allow 

our professional services to be taken 

away from us and permit this group 

and that organization to continually 

chip away at our departments of store 

organization and in our responsibilities 

here and there, we endanger our priv- 

ilege of licensure. Soon this loss and 

abuse of privilege may get beyond the 

boundaries of our state and we may 

then have federal licensure in the in- 

terest of the health protection of our 

citizens. It will then be too late. 

No Compromise 

A compromise wih standards, whether 

in a health profession or in academic 

institutions, results in no standards at 

all. 

We have only one kind of pharmacist 

—a well trained and educated practi- 

tioner, properly licensed through state 

laws. Beware of those who would sell 

our birthright as pharmacists under 

platitudes which on the surface seem so 

sound. 

A Warning 

My Second reason for my interest in 

this matter of a pharmacy technician, 

helper or what have you, is the form of 

a warning to my academic colleagues 

in our schools and colleges of phar- 

macy. Such proposals, presently being 

sponsored, at best are thought of as 

programs for technical school training. 

They might serve as an offering by a 

community college as a terminal course. 
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Such a course of ‘“‘two year wonders” 

should not serve as a back door in 

gaining admission to a regular Univer- 

sity program of adequate training at a 

truly professional and collegiate level. 

It is difficult for me to imagine any 

recognized and accredited College or 

University diluting the energies of a 

hard working teaching-research staff in 

the direction of such tradeschoolism. 

Should a program of this nature, 

without the tag of “pharmacy techni- 

cian” or any modification implying 

pharmacy or pharmacist, be offered at 

the Junior or Community College level 

or at a Technical school, we might be 

asked to assist in such an endeavor. 

We should stand ready to offer our serv- 

ices in the capacity of consultants on 

curricular matters. We should resist 

any draft or programs carrying a 

bastardized title of pharmacy or phar- 

macist. 

I can assure you that we at the Uni- 

versity of Connecticut do not contem- 

plate training any such second class 

health technicians. 

The leaders in Connecticut pharmacy 

has discussed this topic and dismissed 

it as not in the best interest of our 

profession. The Executive Committee 

of the State Association unanimously 

passed a motion vigorously opposing 

any such category as pharmacy techni- 

cian, “helpers” or anything like it. My 

compliments to a wise move by these 

far sighted guardians of Connecticut 

pharmacy. 

Another bouquet is to be thrown in 

the direction of the Connecticut De- 

partment of Consumer Protection’s 

Commission of Pharmacy. They, as of 

this date, have adopted a new regula- 

tion pertaining to who may receive a 

prescription order from a patron and 

who from that moment may process the 

presentation order. Presently, to legalize 

this regulation it is printed in the Con- 

necticut Law Journal to take effect very 

soon. These regulations follow: 





Just as we ask pharmacists working in various Roche management positions to help in 

every area affecting you. : 

They know that today the community pharmacist is called upon to render judgment and 

consultation in many special aspects of nursing home 
operation: equipment, medical sup- 

ply, inventory control, record keep- 

ing and current pharmacologic 

data. 

How to help you make the 

most of these responsibili- 

ties and opportunities is 

one of the key functions 

of our pharmacists. 

Therefore, in cooperation 

with the American Pharma- 

ceutical Association, they 

have developed informa- 

tion resources to help re- 

late your professional serv- 

ices to the neighborhood 

nursing home. There are 

films, film-strips and man- 
uals written and produced 

solely for the pharmacist. 

There are current drug in- 
formation services. 

All of these materials are 

available now from Roche. 

You may write or better 

yet—ask your Roche rep- 

resentative. 

Because we know that 

pharmacy will play an even 

greater part in community 

service, Roche too will become 

more deeply involved. And when de- 

cisions are made, pharmacists will be there. 

ee 
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a2 Roche 
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Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 
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Regulations 

1) When a prescription or a refill is 

effected by means of an oral order, it 

shall be received and transcribed by a 

licensed pharmacist, a licensed assistant 

pharmacist, a registered pharmacy in- 

tern or a registered apprentice prior to 

compounding, filling, dispensing or furn- 

ishing thereof. 

2) When a prescription or a refill is 

effected by means of a written order, 

it shall be received by a licensed phar- 

macist, licensed assistant pharmacist, 

registered pharmacy intern, registered 

apprentice or a person acting as an 
agent under the pharmacists direction 
prior to compounding, filling, dispens- 

ing or furnishing thereof. 

3) The preparing of the label; the 
checking of the directions on the label 
with the directions on the prescription 
to determine accuracy: the selection of 
the drug or drugs from stock: the plac- 
ing of the finished product into the 
proper container: the affiixing of the 
label to the container: the addition to 
the prescription of the required nota- 
tions: and the filling of the prescription 
shall be done by a licensed pharmacist 
or a licensed assistant pharmacist or a 
registered pharmacy intern or a re- 
gistered apprentice under immediate 
supervision of a licensed pharmacist. 

We shall forget this dangerous non- 
sense and turn our efforts toward other 
pressing problems against those who 
sell us down the river. Only through 
actions of a constructive nature will 
we succeed in restoring a little of the 
.cSt prestige which we have suffered in 
recent years. Let us keep pharmacy 
strong!” 

LS 

MAIL YOUR 
DUES PAYMENT 

TODAY 
SE SS 
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This man is a professional 

He’s a professional bowler. He knows there is So the next time the Youngs man is in your 

more to bowling than strikes. Your Youngs Drug _ store, remember, he's there to offer you his 

Products salesman is a professional, too. full service. Ask him about our full line of prod- 

He knows there is more to selling ucts like Bidette, Atha-Spray, Atha- 

than taking orders. That something 
“more” is training and experience. 

Your Youngs salesman under- 
stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stock control, and many things 
to help your business... because 
he only calls on drug stores. 

Powder, Wash-Up, Youngs Nail Pol- 
ish Remover Pads, Trojans brand 
prophylactics . . . and our latest 
profit maker, Young People, the 
modern, convenient aid in acne 
therapy. 

Our men at Youngs are more 
than Trojan salesmen, much more. 

™ 

Youngs Drug Products Corporation. 393 Seventh Avenue New York, N.Y. 10001 
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T.A.M.P.A. News 

By HERMAN BLOOM 

T.A.M.P.A.’s Ladies Night at the Ore- 

gon Ridge Dinner Theatre for the third 

straight year was a sell out. We are 

proud to say that Pharmacy was well 

represented. 

From the beginning to the end, the 

evening was a complete success. Cock- 

tails were excellent and plentiful and 

the bar was well attended. The buffet 

was delicious and the serving was very 

well handled by the cast of the play ‘A 

SHOT IN THE DARKE.’ 

The play was in keeping with the rest 

of the evening, sparkling with humor, 

fast moving and very well acted. 

The membership of T.A.M.P.A., their 

officers and committee are to be com- 

mended for giving us a memorable eve- 

ning. 

DRUGS FOR BIAFRA 

Victims of the Nigerian-Biafra war 

are the recipients of emergency ship- 

ment of drugs donated by 25 American 

pharmaceutical manufacturing firms. 

The civil war has left an estimated 

five million persons homeless. Many 

thousands of people in the secessionist 

State of Biafra are reported to be suf- 

fering by gross malnutrition caused by 

protein starvation. 

The shipment was coordinated by the 
Anti-Defamation League of B’Nai B’rith 

and distributed in the war torn area 

by the Catholic Medical Mission Board, 

Inc., the Interchurch Medical Assist- 

ance, Inc., and the International Red 

Cross in response to requests by the 

International Committee of the Red 

Cross, the U.S. Agency for International 

Development and the League. 

Included in the donations were teta- 

nus toxoid vaccines, insulin, digitoxin, 

analgesics, aspirin and antibiotics. 

In a report from the Pharmaceutical 

Manufacturers Association it was noted 

that over $400,000 worth of badly need- 

ed drugs have been donated, 
— Oo — 
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We Are Now 

Rossmann, Hurt, Hoffman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

Tell them you saw it in “The Maryland Pharmacist” 
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L.A.M.P.A. News 
By ANN CRANE 

Did you know that— 

Theodore G. Venetoulis, L.A.M.P.A.’s 

guest speaker at the Fall Regional 

Meeting appeared on the nationally tele- 

vised “Today” show on Tuesday, No- 

vember 5th? Our mock election, while 

just as close as the real thing, did not 

predict the winner. 

Mrs. Herman Bloom is recuperating 

very nicely from her recent major sur- 

gery. Also, Mrs. Victor Morgenroth, Jr., 

we are happy to say, is showing good 

progress towards her return to good 

health. 

The Program Committee is beginning 

to work up plans for our Spring Lunch- 

eon, or would you prefer something 

else? Now is the time to voice your sug- 

gestions to our Program Chairman, Mrs. 

Charles E. Spigelmire (HO 17-0948) or 

any officer or board member. We want 

L.A.M.P.A.’s activities to reflect your 

wishes. Please let us hear of any pref- 

erences you have. We need new ideas! 

If you have moved, do let our cor- 

responding secretary, Ann Crane (426- 

6868) know. We want to keep our mem- 

bership lists up to date. L.A.M.P.A. was 

compelled to drop a good many names 

from its membership lists the past July, 

because our ladies had not paid their 

dues for two years. The task was not 

enjoyable. The annual dues are only 

$2.50. We would appreciate any mem- 

ber that hasn’t paid her 1968-69 dues to 

mail her check to our membership 

treasurer, Mrs. Manuel Wagner, 17307 

Seven Mile Lane, Baltimore, Maryland 

21208, today, while it’s on your mind. 

If you are not sure, give Sadie a call, 

358-9244, Let’s all be paid up members. 

As you know, our only source of in- 

come is your dues. 

Many members say they don’t ever 

see THE MARYLAND PHARMACIST, 

426-6868 

BECAUSE THEIR HUSBAND GETS IT 

AT THE PHARMACY ...SO... DOC, 

please take the magazine home 

your wife may like to read the L.A.M.- 

P.A. news! 

New Lab Division For Abbott 

A new Consumer Products Division 

to market food, household and other 

non drug items has been announced by 

Edwin J. Ledder, President of Abbott 

Laboratories. 

“Professional drugs, products and 

services will continue to represent the 

marketing effort,’ President Ledder de- 

clared. “But we do feel diversification 

and a spreading of our opportunities is 

in the best interest of our share holders 

and employees.” 

Diabetes-Dreypak Test Kits 

Diabetic test kits are still available 
for distribution to community pharma- 
cies patrons. Dreypak kits may be or- 
dered through MPhA office 650 West 
Lombard Street, Baltimore, Maryland 
21201 for a nominal cost of $3.00 per 
hundred. 

This is an excellent opportunity to 
perform an invaluable service to your 
community by the distribution of the 
diabetic test kit. The kits are returned 
to the Maryland Pharmaceutical Associ- 
ation. The actual testing will be per- 
formed by the Maryland State Health 
Department. The family physician will 
be notified of the results, if positive. 

—-o— 
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ADD 

TO YOUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

: 
‘ 

: 
America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 

RDPVLG VLPOLP LP LP CLP LP VLD LPVLP VLD LP VCLP LP VLD LPP PLP LP LP LP VLD CLD PLP LP LP CLP LP CLP OLP VAP CLP OLPY 

DRDO ORO LOR OO LOLOL OOO LI LOL VLDL P PLP LD LD LD LPP 

Tell them you saw it in “The Maryland Pharmacist” 
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MPhA Variable Pension Program 
During the past few years many pro 

fessional and trade associations have 

undertaken to make available to their 

members pension or retirement plans 

which have been developed recently. A 

strong impetus for this type of pro- 

gramming has come from the Congres: 

sional recognition of the need for self- 

employed non-incorporated individuals 

to be able to establish tax deductible 

pension plans. 

With the passage of HR-10, the Self. 

Employed Individuals Tax Retirement 

Act, this Congressional recognition be. 

came a matter of law effective January 

1, 1963. On January 1, 1968, earlier pro- 

visions of the law which had seriously 

inhibited the benefits available to self- 

employed individuals were changed and 

carlier restrictions were eliminated. A 

qualified participant may now take ad- 

vantage of a full 100% deduction for his 

entire contribution. Some of the basic 

benefits and requirements for participa- 

tion in tax qualified pension plans under 

HR-10 are ... The self-employed indi- 

vidual may contribute up to 10 percent 

of his income to a maximum of $2,500 

per year. This entire contribution is tax- 

deductible in the year it is made... 

Even if you contribute more than the 

maximum, earnings and gains on all 

the contributions accumulate tax-free. 

Full-time employees must also be 

covered for a like percentage of their 

earnings. This entire contribution is 

also tax-deductible. Contributions made 

to a qualified program may be made in 

one of four ways ... The participant 

may make a direct cash contribution to 

a trust which he has caused to be estab- 

lished for this purpose...He may pur- 

chase from an insurance company life 

insurance, endowment, or annuity con- 

tracts ... He may invest in the shares of 

a mutual fund or other regulated invest- 

ment company which issues only re- 

deemable stock . . . He may directly 

invest in a new series of United States 

Government bonds especially issued for 

this purpose. An eligible self-employed 

individual may elect to establish his 

own plan and file it for approval by the 

Internal Revenue Service or he may 

choose a prototype plan which has al- 

ready been filed with Internal Revenue. 

The modern concept of pension plan- 

ning is based on the use of a Split-Funded 

or Variable Pension Program. This gives 

an individual the opportunity to vary 

his contributions between a “Fixed or 

Guaranteed Investment” and an “Equi- 

ty Investment.” The fixed investment 

portion guarantees a minimum basic 
lifetime income . . . provides for a pre- 
retirement death benefit . . . provides 
for a guaranteed pension option so that 
the dollars which accumulate in the 
equity investment may be converted to 
an annuity at retirement at a guaran- 
teed rate. The equity investment con- 
tains no guarantees. It puts part of 
your money to work in stocks of fluctu- 
ating value and provides an opportunity 

to hedge against the inflationary aspect 

of our economy. 

Those of you who are self-employed, 
non-incorporated individuals, now have 
an opportunity to establish tax-deducti- 
ble retirement plans for yourselves. This 
is an opportunity which should be 
studied and seriously considered by all 
self-employed individuals who are eligi- 
ble to take advantage of the benefits 
available. 

August Kattermann, Sr. General 
Agency, 5480 Wisconsin Avenue, Suite 
211, Chevy Chase, Maryland 20015 PH. 
(301) 657-4320, will be pleased to have 
one of their Representatives discuss the 
Keogh Act (HR-10) with any of our 
members who are interested. Each En- 
rollment Representative is additionally 
a licensed securities registered repre- 
sentative with Pension and Investment 
Associates of America, Inc. 
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THE ASSOCIATION 

VARIABLE PENSION PLAN 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

General Agent 

AUGUST KATTERMAN 

5480 Wisconsin Avenue 

Suite 211 

Chevy Chase, Maryland 20015 

Telephone (301) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 
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Report of Panel Investigating the Use of Diet 

Pills in Maryland 
During the 1968 session of the Mary- 

land General Assembly, a Joint Resolu- 

tion was passed calling upon the Con- 

sumer Protection Division of the Attor- 

ney General’s Office and the Medical and 

Chirurgical Faculty of Maryland to “in- 

vestigate the promiscuous dispensing of 

diet pills to determine whether the 

Legislative Council should consider leg- 

islation to control such practices.” Fol- 

lowing enactment of this Resolution, 

Mr. Norman Polovoy, Chief of the Con- 

sumer Protection Division and Mr. John 

Sargeant, Executive Secretary of the 

Medical and Chirurgical Faculty, met 

on a number of occasions to consider 

the most effective and expeditious man- 

ner of conducting the investigation re- 

quested in the Resolution. 

It was concluded that a public hear- 

ing should be held in which a number 

of leading physicians, pharmacologists, 

weight control specialists, and State 

and Federal government officials, would 

be invited to participate and express 

their views concerning this subject. 

Each witness invited to the hearing was 

specifically requested to give his views 

concerning the following: 

1. Is there a significant problem in 

Maryland today with respect to the 

use of diet pills? 

2. If you believe such a problem does 

exist, what do you consider to be 

its true nature and extent as well 

as its various causes and effects? 

3. What legislative or administrative 

suggestions and recommendations 

do you believe are required to cor- 

rect the abuses which exist? 

The hearing was held in the Legisla- 

tive Council Hearing Room of the State 

Office Building on Thursday and Friday, 

September 12, and 13. In all, a total of 

fourteen witnesses testified, including 

representatives of the Medical and 

Chirurgical Faculty of Maryland, Mary- 

land Pharmaceutical Association, and 

the American Medical Association. In 

addition, representatives of such Fed- 

eral and State governmental agencies 

as the United States Senate Antitrust 

and Monopoly Subcommittee, Federal 

Food and Drug Administration, State 

Department of Health, State Board of 

Medical Examiners, and the Department 

of Postmortem Examiners also ap- 

peared and gave their views concerning 

this subject. A full transcript of the 

hearing was taken consisting of some 

600 pages of testimony and exhibits. 

The panel consisted of Attorney Gen- 

eral Francis B. Burch; Assistant At- 

torney General Norman Polovoy, Chief 

of the Consumer Protection Division; 

and Mr. John Sargeant, Executive Sec- 

retary of the Medical and Chirurgical 

Faculty. 

After reviewing the testimony of the 

several witnesses, and following a care- 

ful examination of the transcript and 

supporting exhibits and documents, the 

panel has reached a number of con- 

clusions on this subject: 

1. Is There A Significant Problem In 

Maryland With Respect To The Use 

Of Diet Pills? 

During the spring and summer of 

1967, the Medical and Chirurgical Fac- 

ulty of Maryland became somewhat 

alarmed concerning certain unprofes- 

sional practices apparently being en- 

gaged in by a small number of physi- 

cians engaged almost exclusively in a 

weight reduction practice. Out of a 

total of approximately 2,800 practicing 

physicians in Maryland, nine were con- 

tacted by the Faculty and specific in- 

quiry was made concerning the manner 

in which they conducted their practices. 

Of the nine physicians contacted, it 

was considered that two, in particular, 
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OFFICES: OF: 

FRANCIS 8 BURCH 
4 NORMAN POLOVOY 

ATTORNEY GENERAL 
y r cHier 

ROBERT F. SWEENEY Rantentn\ CONSUMER PROTECTION DIVISION 

OEPUTY ATTORNEY GENERAL 

THE ATTORNEY GENERAL 

CONSUMER PROTECTION DIVISION 

1200 ONE CHARLES CENTER 

BALTIMORE, MARYLAND 21/1201 

October 25, 1968 

Mr. Nathan I. Gruz, R.Ph. 

Executive Secretary 

Maryland Pharmaceutical Association 
Kelly Memorial Building 

650 West Lombard Street 
Baltimore, Maryland 21201 

Dear Mr. Gruz: 

I thought you might be interested in receiving a copy 

of the report of our Committee which recently concluded its 

investigation of diet pill practices in Maryland. 

On behalf of the Committee, I want to thank you for 

taking the time from your busy schedule to be with us and to 

give us the benefit of your knowledge and experience in this 
field. 

I certainly hope you agree with the conclusion reached 

in our report that your organization, together with the Univer- 

sity of Maryland School of Pharmacy, and the Medical and 

Chirurgical Faculty could perform a great service for the 

citizens of our State by jointly developing a comprehensive 

and effective educational program to teach young people the 

dangers of drug abuse. 

With every good wish and with my warmest personal 

regards, I remain, 

Very truly -yours, 

ae / 
i x ) 

fs See: 

Norman Polovoy, Chief 

Consumer Protection Division 

NP/am 

Enclosure 
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had been engaging in unethical and un- 

professional practices involving either 

exploitation of the patient for financial 

gain, or incompetence in the treatment 

of obesity cases, or both. Of the remain- 

ing seven physicians, five were found to 

be conducting their practices in con- 

formity with medical ethics and disci- 

pline and the remaining two were ad- 

vised to discontinue certain limited 

aspects of their practice. 

The panel concludes that, unlike sev- 

eral other States, Maryland has not had 

a serious problem with respect to the 

promiscuous dispensing of these pills 

on any large scale by members of the 

medical profession. Rather, the evidence 

indicates that only a very small num- 

ber of physicians are engaged exclu- 

sively in a weight reduction practice, 

and that the majority of these do so in 

a completely ethical and professional 

manner, 

It should be noted, however, that be- 

cause of the existing weaknesses in the 

Medical Practice Act, no disciplinary 

action could be taken against the two 

doctors cited for unethical practices. It 

is believed, however, that this situation 

will be corrected by the establishment 

of the Commission on Medical Disci- 

pline, which was created by the General 

Assembly during its 1968 session and 

which is slated to go into effect on July 

1, 1969. It was indicated that appropri- 

ate disciplinary action would have been 

taken against the two physicians _in- 

volved had the new law been in effect 

at the time. 

2. Is Additional Legislation or Adminis- 

trative Change Needed At this Time? 

The panel concludes that there is no 

present need for additional legislation 

to correct the limited cases of abuse 

found in the use of diet pills. Practically 

every witness who appeared before the 

panel agreed that obesity is a medical 

problem and should be treated from a 

medical point of view. In addition, all 

of the witnesses agreed that there is no 

easy and painless way for an overweight 

person to eat what he wants and lose 

excess fat by taking one or more diet 

pills a day. The treatment of obesity 

cases must, of necessity, be weight re- 

duction from a change in food habits 

in order to decrease caloric intake and 

a corresponding change in activity to 

increase caloric expenditure. It was also 

shown that there are many factors asso- 

ciated with obesity, such as genetics, 

traumatic factors involving periods of 

psychological and physiological stress, 

and environmental factors such as cul- 

ture and the amount of physical activi- 

ty of the individual involved. 

As previously noted, the Commission 

on Medical Discipline goes into effect 

on July 1, 1969, and the disciplinary 

powers previously given to the State 

Board of Medical Examiners will be 

transferred to the new Commission. 

Many of the inadequacies of the old 

law have been eliminated in the new 

act. Section 145 (h) of the act sets forth 

eighteen specific grounds, the violation 

of which the Commission “shall have 

the power to reprimand a physician or 

place him on probation, revoke or sus- 

pend his license.” The closest grounds 

which might be relied upon by the Com- 

mission in taking disciplinary action 

against the physician found to be im- 

properly engaged in weight reduction 

practices can be found in subsections 7 

and 18 which provide as follows: 

“7, Promotion by a physician of the 

sale of drugs, devices, appliances 

or goods provided for a patient 

in such a manner as to exploit 

the patient for financial gain of 

the physician.” 

“18. Professional or mental incompe- 

tence.” 

In addition, the Commission has been 

given subpoena power to enable it to 

effectively investigate complaints of pro- 

fessional misconduct as well as other 

violations of the law. 

Several of the witnesses, however, ex- 

pressed doubt that the Commission 

under the new law would be able to 
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take appropriate action against a phy- 

sician found to be engaging in unethi- 

cal or unprofessional conduct and it 

was suggested that an additional ground 

for disciplinary action be provided 

which would involve a situation where 

a physician was found to be engaging in 

unethical practices. The panel agrees 

with this recommendation and feels 

that it would be appropriate at this 

time to amend Section 145 (h) by add- 

ing an additional ground of disciplinary 

action for engaging in conduct deter- 

mined by the Commission to be unethi- 

cal or unprofessional. The panel be- 

lieves that this would effectively close 

any loophole which may now exist in 

the law. 

Another recommendation voiced by a 

number of witnesses at the hearing was 

that physicians should not be permitted 

to dispense drugs. This is the view 

recommended by Senator Philip A. Hart, 

Chairman of the Subcommittee on 

Antitrust and Monopoly, following hear- 

ings held by his Committee earlier in 

the year which would specifically pro- 

hibit a treating physician from dispens- 

ing his own drugs except under clearly 

defined circumstances, such as the un- 

availability of a pharmacy in emergency 

cases. It was shown, however, that the 

Medical and Chirurgical Faculty has 

enjoyed close cooperation with the 

Maryland Pharmaceutical Association 

and has taken the position that physi- 

cians in Maryland should not dispense 

drugs. It was also shown that a rela- 

tively small number of physicians in 

the State actually dispense, and that 

both the Medical and Chirurgical Facul- 

ty and the Maryland Pharmaceutical 

Association, through educational pro- 

grams are attempting to convince phy- 

sicians that it is not in the best inter- 

est of their patients for them to dis- 

pense their own drugs. In view of the 

excellent cooperation and working re- 

lationship existing between these two 

professional groups, it is the opinion 

of the panel that no legislation is need- 

ed at this time in this area, and that the 
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two groups should continue to cooper- 

ate closely with one another and with 

their own members in carrying out the 

agreement and principle which they had 

previously reached. 

Suggestions were also made by a 

number of persons at the hearings that 

physicians’ prescription blanks should 

be altered to remove the refill line 

found in the lower left hand corner of 

the prescription blank. There was testi- 

mony that physicians occasionally for- 

get to circle the refill legend and as a 

result, patients occasionally will at- 

tempt to obtain refills by encircling one 

of the numbers. It was suggested that 

the line be removed in its entirety so 

that it would become necessary for the 

physician, in his own hand, to affirma- 

tively state whether or not a refill is 

desirous. 

The panel is satisfied that this matter 

can best be handled on a professional 

level by the Maryland Pharmaceutical 

Association in conjunction with the 

Medical and Chirurgical Faculty. Both 

of these professional groups have had 

a long and cordial working relationship 

with Mr. Francis S. Balassone, Chief, Di- 

vision of Drug Control of the State De- 

partment of Health, and it is further 

suggested that his recommendations and 

suggestions be considered in this mat- 

ter. 

Many of the witnesses expressed the 

need for better consumer education in 

tne area of drug abuse, particularly by 

young people. Dr. William J. Kinnard, 

or, Dean of the pharmacy school of the 

' aiversity of Maryland suggested that 

iffective programs be developed to edu- 

cate and enlighten the public concern- 

ing the sensible use of drugs. Dr. Kin- 

nard’s suggestion was enthusiastically 

endorsed by Dr. N. Bradford Craver of 

the Committee on Drugs of the Ameri- 

can Medical Association, and by Mr. 

Nathan I. Gruz, Executive Secretary of 

the Maryland Pharmaceutical Associa- 

tion. The panel believes that an excel- 

lent opportunity has now been present- 

ed whereby a really effective education- 



102 November 1968 

Medical and Chirurgical Faculty, Uni- 

al program can be developed by the 

versity of Maryland School of Phar- 

macy, and the Maryland Pharmaceutical 

Association working in close coopera- 

tion with each other. The panel heartily 

recommends that these groups meet as 

soon as possible to begin to develop 

such a program which would be made 

available to the public and parochial 

schools throughout the State. 

Conclusion 

The panel concludes that, although 

there have been some problems in 

Maryland with respect to the promiscu- 

ous use of diet pills, it is relatively 

small when one considers the total 

number of physicians practicing in our 

State in relationship to the small num- 

ber of physicians actually found to have 

engaged in unethical weight reduction 

practices. Further, while there exists a 

number of serious restrictions and limi- 

tations on disciplining physicians under 

our present Medical Practice Act, these 

will, to a great extent, be eliminated 

with the creation of the new Commis- 

sion on Medical Discipline as of July 1, 

1969, which will operate with greatly 

broadened disciplinary and _ investiga- 

tory powers. The panel believes that 

this new Commission, which will be 

comprised of nine physicians and which 

will have subpoena power, will be in a 

position to take prompt and appropri- 

ate action against any physician found 

to be engaging in practices which con- 

travene recognized medical ethics and 

conduct. To further assist the Commis- 

sion, however, it is recommended that 

the law be amended to specifically list 

unethical and unprofessional conduct as 

an additional ground for disciplinary 

action. 

The other important questions as to 

whether or not a Maryland physician 

should dispense as distinguished from 

merely prescribing drugs, and possible 

changes in the present physicians’ pre- 

scription blank, are matters which the 
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panel feels are best left to the profes- 

sional societies themselves which are 

fully cognizant of these problems and 

have indicated a desire to take the 

necessary corrective action. 

An effective consumer education pro- 

gram on the use and abuse of drugs 

could perform an outstanding public 

service to all of the people of our State 

and particularly young adults, and it 

is hoped that the various medical care 

professions will immediately undertake 

to develop such a comprehensive pro- 

gram, in active cooperation with our 

high schools. Such a project should be 

greatly encouraged by the General As- 

sembly and a resolution calling upon 

these groups to institute such a pro- 

gram is recommended. 

If any further or additional informa- 

tion is desired concerning any aspect of 

this hearing or the panel’s findings, 

please do not hesitate to contact us. 

Respectfully submitted, 

Francis B. Burch 

Attorney General of Maryland 

Norman Polovoy, Chief 

Consumer Protection Division, and 

Assistant Attorney General 

John Sargeant, Executive Secretary 

Medical and Chirurgical Faculty 

of Maryland 

— (@) pe 
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Pharmacy Calendar 
Sunday, January 26, 1969—B.M.P.A. Ban- 

quet and Installation of Officers, 

Emerald Gardens, Baltimore. 

Thursday, March 13, 1969—Alumni Asso- 

ciation, School of Pharmacy, Din- 

ner Meeting, Eudowood Gardens, 

Baltimore. 

March 16-22, 1969—-National Poison Pre- 

vention Week. 

Thursday, March 20, 1969—Robert L. 

Swain Pharmacy Seminar, Holiday 

Inn Downtown, Baltimore. 

May 17-23, 1969—APhA Annual Meeting, 

Montreal. 

Wednesday, June 4, 1969—Annual Ban- 

quet, Alumni Association, School of 

Pharmacy, Eudowood Gardens, Bal- 

timore. 

July 13-17, 1969 — 87th Annual MPhA 

Convention. Tamiment-In-The-Poco- 

nos. 
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Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 
Baltimore 2, Maryland 

G 
CARROLL 
is 

... Offers 

all 3 

to the 

progressive 

pharmacist 

1. GUARANTEED QUALITY 
on over 400 drug items 

2. MODERN PACKAGING 
for more sales appeal 

3. COMPETITIVE PRICES 
with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 
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Prince Georges-Montgomery County 

Our thanks to MPhA and the School 

of Pharmacy of the University of Mary- 

land for instituting the first formal Con- 

tinuing Education in Pharmacy Lectures 

to be held in and for Maryland phar- 

macists. 

The Prince Georges-Montgomery Coun- 

ty Pharmaceutical Association was well 

represented at the lectures held at the 

School of Pharmacy in Baltimore dur- 

ing October and November. Participat- 

ing pharmacists received a certificate 

of attendance from William J. Kinnard, 

Jr., Dean of the School at closing exer- 

cises held on Thursday, November 7, 

1968. 

Continuing Education To Be Set 

For Counties 

MPhA and the School of Pharmacy is 

being requested to set up a Continuing 

Education Program to be held in the 

Prince Georges- Montgomery County 

area in the near future. Date, time and 

place will be announced as soon as ar- 

rangements are completed. 

Public Relations-Speaker’s Bureau 

The Association’s Public Relations 

Committee is undertaking the prepara- 

tion of a pharmacy column to be pre- 

sented to publicity media throughout 

the counties. Also a letter is to be sent 

to civic organizations in the counties 

noting the availability of speakers to 

appear on their programs discussing 

pharmacy topics including Drug Abuse. 

Membership 

Secretary Reznek has prepared a list 

of pharmacists residing in our coun- 

ties that are not members of the Mary- 

land Pharmaceutical Association for the 

membership committee. Of the pharma- 

cists listed only 8% are members of 

Prince Georges-Montgomery County 

Pharmaceutical Association. There is a 

tremendous lack of affinity and a major 

task is cut out for our entire member- 

ship to convince pharmacists, the num- 

ber one step for survival is to become 

a member of the Prince Georges-Mont- 

gomery County and the Maryland Phar- 

maceutical Associations, the associa- 

tions that represent pharmacy on local 

and state levels. 

Dean Kinnard Honored 

The annual scholarship affair of the 

association extended a warm welcome 

to William J. Kinnard, Jr., the newly in- 

stalled Dean of the University of Mary- 

land School of Pharmacy. In responding 

to the introduction made by Harold M. 

Goldfedder, toastmaster, Dean Kinnard 

gave an insight of the planned activi- 

ties of the School in educational and 

association activities. 

Make Plans Now—Attend 

MARYLAND PHARMACEUTICAL ASSOCIATION 

87th Annual Convention 

JULY 13-17, 1969 

Tamiment-In-The-Poconos 
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BALTIMORE'S REVIVAL 
Baltimore’s physical reconstruction is 

evident in that 85% of the anticipated 

construction of Charles Center is com- 

pleted or under contract with the target 

date of completion next year. The new 

Federal Building located in the heart 

of the Charles Center complex, houses 

the Federal activities of our area of 

the country. 

A new joint private-public planning 

process, known as CBD-111, differs from 

the Charles Center-Inner Harbor ap- 

proach in that it will primarily be a 

“suidance plan” for private rather than 

public development. However, the ulti- 

mate objective is the same: a viable and 

modern city center to pace and serve 

the entire Metropolitan Region. 

CBD-111, the revitalization of the re- 

maining areas of Downtown, will be 

the third and final major planning ef- 

fort for the core center of the Baltimore 

Metropolitan Area. Here public and 

private planning are again combining 

forces to bring new life and vitality to 

the Lexington-Howard-Eutaw Streets re- 

tail area, the Charles Street Corridor, 

the cultural and transportation complex 

in the Mt. Royal Avenue-Pennsylvania 

Station area and the financial district. 

Another important characteristic of this 

planning effort is the determination to 

seize what is probably a-once-in-a city’s 

lifetime opportunity to plan carefully 

the social and economic impact of the 

proposed Rapid Transit and Freeway 

System upon the downtown area. 

Inner Harbor Rejunivation 

The Inner Harbor rejuvenescence is 

well underway. The City Council has 

already approved the renewal plan and 

the related condemnation ordinance. 

The first sites scheduled for acquisition 

and clearance are those slated for use 

by the International Trade Center, the 

Christ Lutheran Church Complex, the 

Maryland Academy of Sciences build. 

ing and a new headquarters building 

for the United States Fidelity and Guar- 

anty Company. Although the comple- 

tion of Phase 1 of the program, will 

span a decade, Baltimoreans should see 

construction activity on the Interna- 

tional Trade Center Building as early 

as April 1969. The recreational and in- 

stitutional emphasis of Phase 1 will be 

complemented by Phase II and Phase 

III construction of low, moderate and 

high income housing. 

University of Maryland Baltimore 

Campus 

Look all around the Kelly Memorial 

Building, headquarters of the Maryland 

Pharmaceutical Association, 650 West 

Lombard Street, Baltimore. Located in 

the hub of the Baltimore Campus of the 

University of Maryland, its nearby 

neighbors are the professional schools 

of the University. Next door is the 

School of Pharmacy. Nearby, the Den- 

tal, Nursing, Medical, Law Schools and 

the University Hospital, Health Sciences 

Library and Auditorium. Across from 

the Kelly Building the new School of 

Nursing is under construction and the 

new Medical Examiners Building. The 

North Building of the University Hos- 

pital is now under way. 

Dr. B. Olive Cole has written many 

historical articles of the School of 

Pharmacy for the MARYLAND PHAR- 

MACIST. In recent issues of the PHAR- 

MACIST, Dr. Benjamin F. Allen, Associ- 

ate Professor of Pharmacy of the School 

of Pharmacy has written articles con- 

cerning the past of the Baltimore Cam- 

pus with maps showing places of his- 

torical value and the location of the 

professional schools. A walking tour of 

the Baltimore Compus is recommended 

and will be well rewarding. 

—Oo— 
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Glenn L. Jenkins Asks for 

National Exams 
In his Andrew Glover DuMez Memo. 

rial Lecture given in Baltimore on April 

25, 1968 entitled: PHARMACY: A 

GREAT ERA LIES AHEAD—Dr. Jen. 

kins said: “The nationalization of phar- 

macy is proceeding at a rapid pace. Ex. 

amples include the accreditation of our 

schools, standards for hospital accredi- 

tation, and our journals in continuing 

education. The Food and Drug Admin. 

istration with its control of drug qual. 

ity and claims takes precedence over 

state regulation. National control of 
patents, trade marks, prices, and 
production are in effect or on 
their way. Medicare and medicaide, 
O.E.O. Centers, the armed services, and 
the veterans administration have na- 
tionalized drug distribution. It is esti- 
mated that about one-half of all drugs 
used are distributed through institu- 
tions and most of these institutions are 
government owned or controlled. There 
can be little doubt but that all health 
services to the people are in the process 
of more rigid control and supervision. 
The procedure for examination and 
licensure in pharmacy should be na- 
tionalized. This should be done by a 
uniform national examination for all 
graduates from accredited schools. Re- 
ciprocation should be granted for a 
small uniform fee and quite simply after 
a brief examination on laws and condi- 
tions in the state where the applicant 

wishes to practice. 

The system of examination, licensure 
and reciprocation by the several state 
boards of pharmacy, as administered 
by the National Association of Boards 
of Pharmacy, is a system whereby vest- 
ed interests tax applicants unjustly. It 

cannot be defended as an equitable pro- 

cedure or because it protects the public 

interest. It should be abolished and a 

new nationalized system should be 

established.” 
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Discontinuance of Co- 
Pay Feature Maryland 
Medical Assistance 

Program 
As of November 6, 1968, no money is 

to be collected from Medical Assistance 

Cardholders for inpatient or out patient 

services in general hospitals, PRE- 

SCRIPTIONS, physician services in of- 

fices or patient’s home, emergency 

room services, or dental services ac- 

cording to an announcement made by 

Dr. William J. Peeples, Commissioner, 

Department of Health, State of Mary- 

land on November 4, 1968 in a letter to 

all providers of services under the 

Maryland Medical Assistance Program. 

The announcement continues to state: 

“the 21-day limitation of inpatient hos- 

pital services in general hospitals for 

the medically needy is still in effect. 

“The patient’s financial responsibility 

to nursing homes and chronic disease 

hospitals remains the same. 

Co-Pay Not Administratively Feasible 

“Although the 1967 amendments, which 

amended Title XIX, permits states 

to impose deductibles and co-payments 

on the medically needy group, the De- 

partment of Health, Education and 

Welfare has ruled that any cost sharing 

must be reasonably related to the in- 

come of the recipient, and must be ad- 

ministratively feasible and have discon- 

tinued the co-payment feature,” the 

statement concluded. 

—o— 

OBITUARIES 

EVERETT J. HOLMES 

Everett J. Holmes, 82, active member 

of MPhA and B.M.P.A., died on October 

18, 1968. 

A pharmacist for 47 years, he was 

owner of Beeli’s Pharmacy, Park Heights 

and Belvedere Avenues, Baltimore, for 

22 years prior to his retirement in 1960. 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 
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Lady Borden Ice Cream and 

Borden's French Quarts are 

premium products which 

add prestige to the store 

that serves them 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 
roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

LOZENGES packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right ! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

4 UNL,» 
ot Rs 

HYNSON, WESTCOTT & DUNNING, INC. <> Baltimore, Maryland 21201 
T33 



Ice Cream Story 
Our energy and our enthusiasm are de- : 

dicated to continuing the idea of progress. | 

Over the years we have done a tremend- 

ous job in the development of the ice 

cream business. 

First name in ice cream 

for over a half-century 
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NOXZEMA SKIN CREAMS 
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NOXZEMA SHAVE CREAMS 
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COVER GIRL PRODUCTS 
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For four generation 

we've been making medicines 

as if people’s lives 

depended on them 

800180 

Tell them you saw it in “The Maryland Pharmacist” 
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PARKE-DAVIS 

$$ 

Formerly Cosanyl (Non-Narcotic) 

... physicians are now prescribing this new, nonnarcotic form of COSANYL®, the pleasant-tasting cough 
preparation flavored with a hint of peach...a dash of menthol. 

Each fluidounce of COSANYL-DM* contains: 60 mg. dextromethorphan hydrobromide; 120 minims tincture 
euphorbia pilulifera; 120 minims syrup wild lettuce; 40 minims tincture cocillana; 24 minims syrup squill 
compound; 8 grains cascarin, P.D. & Co. (bitterless); 2/25 grain menthol; and 6% alcohol. Packaging: 

~« Bottles of 2 oz., 4 0z., 16 02z., and 1 gal. Parke, Davis & Company, Detroit, Michigan 48232 

"Trademark 264ea 
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Maryland’s Medicaid Program— 

And A Report To President Johnson 

The release of “A Report to President Lyndon B. Johnson” from Wilbur J. 

Cohen, outgoing Secretary of the Department of Health, Education and Wel- 

fare, is further demonstration of the current aggressive, trailblazing leadership role 

of the Federal government in areas of human concern. 

The report reviews the accomplishments in these fields in the period of 1963- 

1968, asserts the problems and challenges, and projects a look to the future. Here 

again, aS in the case of the Report of the Task Force on Prescription Drugs, all 

those involved in the subjects covered must give their immediate attention and 

critical study. 

When we examine the growth in expenditures for health in America from 1963 

to 1968, we see an increase from $33 billion to $53 billion or 61%. The private por- 

tion went from $24.3 billion to $33.7 billion, the state and local segment from $4.2 

billion to $6.5 billion and the Federal share from $4.1 billion to $12.9 billion. 

We note that the increases represent a tremendous increase in the national 

commitment to solving our health needs. However, we must point out that the 

private sector decreased from 75% of the total in 1963 to 63% in 1968. At the 

same time, the public sector went from 25% to 37% with the Federal share going 

from about half of the public share to about two-thirds of the public portion. 

We see then that the total public and private expenditures for health increased 

markedly in the 1960’s. The report emphasizes that this is a significant increase, 

particularly in that it represents a greater percentage of the Gross National Prod- 

uct (GNP). Health expenditures rose from 5.3% of the GNP in 1960 to 6.5% in 

1968. The public sector in this period went from 1.3% to 2.3%, whereas the private 

sector remained at 4.0%, although it had gone as high as 4.5% in 1965. In contrast, 

education and welfare GNP percentages rose significantly in both sectors from 

1960 to 1968. 

Unfortunately the private sector in health activities is not increasing its share 

of the GNP, but is allowing the public sector to assume an ever-growing share of 

the total expenditures for health. 

We are struck therefore by the rapidly increasing Federal role in health which 

is based upon Federal leadership and upon the greater ability at present of the 

Federal government to provide funds. In contrast, the tax sources of local and 

state governments are limited and strained. 

It is obvious that in order to meet our health goals, we will have to have 

increased Federal funding. At the same time, we must be sure that there is maxi- 

mum effectiveness in the use of available funds through the operation of utiliza- 

tion controls. 

So far, in Maryland, the Medicaid Program has been a mechanism primarily 

for paying out money for services. Machinery for monitoring and assuring quality 

of care delivered has been scarcely operative. 
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NINTH ANNUAL 

ROBERT LEE SWAIN 

PHARMACY SEMINAR 
Co-Sponsored by 

Maryland Pharmaceutical Association 
and the 

University of Maryland, School of Pharmacy 

HOLIDAY INN—DOWNTOWN 
301 W. Lombard Street 

Baltimore 

THURSDAY. 

March 20, 1969 

>] “The Pharmacist and Ophthalmology’ 

Registration: 1:00 P.M. 

Speakers: RALPH N. BLOMSTER, Ph.D., Professor and Head, Depart. 
ment of Pharmacognosy 
lopic: The Chemistry of Natural Products Used in Ophthalmic 
Preparations 

WILLIAM J. KINNARD, JR., Ph.D., Dean 
Topic: Ophthalmic Physiology and Pharmacology 

PETER P. LAMY, Ph.D., Associate Professor of Pharmacy 
Topic: Contact Lenses and Contact Lens Solutions 

RALPH F. SHANGRAW, Ph.D., Associate Professor and Act- 
ing Head, Department of Pharmacy 
Topic: The Pharmaceutics of Ophthalmic Solutions (Isoton- 
icity, Preservation, Stability and Activity) 

Panel Discussion 

DINNER :-—Speaker—SAMUEL L. FOX, M.D.—“Clinical Aspects” 

Evening—Workshops and Displays 

Registration $10.00 includes Dinner and Parking. 
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We have been urging the establishment of a unit in the Medical Care Division 

of the State Health Department to conduct continuous utilization surveys and 

analysis. A review and surveillance system coupled with a formulary system would 

contribute to providing and maintaining high standards of quality health care and 

at the same time enable the program to be operated at the maximum return for 

each dollar paid out for health services and supplies. 

We are also deeply affected by the effectiveness of the administration of the 

Medicaid Program. The promulgation of policies is a process involving a number 

of agencies and groups that seldom seem to be operating in concert or as de- 

lineated in the federally approved program. The roles of the State Department of 

Health, State Board of Health and Mental Hygiene, the Advisory Committee and 

its advisory groups have become obscured with results obstructive to their mis- 

sions. 

The executive, budgetary and administrative changes in the state program on 

short notice; shortages of personnel; gaps in effective and essential information 

flow between State Health and Welfare Departments, long delays in reimbursemenit 

of many vendor claims; the payment of only some invoices submitted at a given 

time: certain unreasonable, unrealistic and inequitable vendor fees—all contribute 

to preventing the desired kind of vendor response essential to eliciting enthusi- — 

astic performance and the highest standards of service. 

A judgment as to the benefits that might accrue from the suggestion of trans- 

ferring the claim administration of Medicaid to a fiscal intermediary such as Blue 

Cross must be deferred until sufficient data is provided for evaluation. 

However, the apparently satisfactory experience of Maryland Blue Cross in 

serving as fiscal intermediary for Medicare requires us to explore this avenue 

thoroughly. The final decision must rest on a comparison of cost factors, the time 

lead necessary for implementation by Blue Cross of a claim processing and pay- 

ment system and the capability for assuring quality performance by vendors and 

operation of utilization controls. 

At any rate, long before fiscal 1970 begins in July 1969, a thorough review and 

analysis must be completed. The next Chief Executive of the State of Maryland 

must determine what priority the health of the needy will be given. He must de- 

cide what the health and welfare goals will be. He must present his judgment as to 

what the tax commitment of the citizens should be in the area of improving the 

quality of life. Upon these foundations, the health programs of the State can be 

formulated. 

Professional Responsibility Under Medicaid 
The recent publicity concerning alleged fraud in the Maryland Medicaid Pro- 

gram by “some physicians, dentists and pharmacists” is unfortunate not only be- 

cause of the possible financial loss, but because of what we believe are far more 

serious implications. 

The Maryland Pharmaceutical Association, of course, condemns any fraudulent, 

unprofessional, or unethical conduct by any pharmacist in any program, public or 

private. 

The many criticisms of the program as to its administration, delay in pay- 

ments to vendors, the removal from the rolls of some medically indigent and the 

insufficient budgetary allocation, certainly do not contribute to a favorable public 

image for Medicaid. Sensational treatment by the news media of allegations of 

fraud contribute to the worsening of an already shaky image and may make it | 
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more difficult to secure the high priority in the thinking of the executive and 
legislative leaders of Maryland. It is essential, if a viable, effective program of 
medical care for the needy is to be established and maintained, for our Officials 
and legislators to be convinced that vendors of health services and suppliers are 
not taking undue advantage of any aspect of the program. 

Even if there is only one pharmacist involved, the entire body of pharmacists 
becomes labeled as exploiters of a public program, In addition, the tasks of phar- 
macy representatives as they seek proper recognition of the pharmacist’s profes- 
sional and economic requirements will become more difficult or impossible. 

We have long believed that part of any third-party payment plan must be an 
effective system of utilization controls and surveillance to assure compliance to 
guidelines and the delivery of quality care. The allegations of wrong-doing by a 
few individuals demonstrates the necessity of what The Maryland Pharmaceutical 
Association has been advocating. 

— oO — 

eam ee 

Support Your Associations 

LOCAL, STATE, NATIONAL 

“In Unity There Is Strength” 

NATIONAL 

DRUG COMPANY 

SERVICE FOR NEARLY 65 YEARS 
BARRE is ever expanding its line in order to bring the pharmacist 
not only the most modern, up-to-date pharmaceuticals, but also many 
of those hard to find products. 

In an effort to give even better service to the industry we have moved 
to our new plant. 

Our new address is 4128 Hayward Ave., Baltimore, Md. 21215. Tele- 
phone 542-5272. 

BARRE DRUG COMPANY, INC. 
4128 Hayward Avenue 
Baltimore, Maryland 21215 
Phone: 542-5272 
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President's Message...... 

My fellow Pharmacists: 

With this issue of The Maryland Pharmacist, we say a fond goodbye to the 

format that has served so well these many issues, Our January issue will be a 

completely new one with more information, more advertising and many new 

items of interest to everyone in Pharmacy. It is worthy of note that in 1968 we 

have had twelve issues of The Maryland Pharmacist. My congratulations to Paul 

Reznek who has worked so hard to make this possible. 

I attended the APhA House of Delegates meeting in Chicago and was very 

much impressed. It was smoothly run and everyone was granted time to express 

their views. I believe that we must elect delegates to the national associations on 

a long term basis in order to make our influence felt. 

Your officers reacted immediately to the self-serving members of the Pharma- 

ceutical Manufacturers Association upon the announcement of their position on 

prescription price advertising. The manufacturers have yet to learn that they 

must be a part of the pharmacy team and not the tail that wags the dog. 

Our efforts to affect some change in the Medicaid fee are at a standstill due to 

the confused and uncertain political atmosphere. Little or nothing can be done 

until we have a new Governor. 

The Officers and Executive Committee of the Maryland Pharmaceutical Associa- 

tion extend best wishes for a prosperous and healthy New Year. 

SAMUEL WERTHEIMER 

President 

Make Plans Now—Attend 

MARYLAND PHARMACEUTICAL ASSOCIATION 

87th Annual Convention 

JULY 13-17, 1969 

Tamiment-In-The-Poconos 

Tell them you saw it in “The Maryland Pharmacist” 
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PHARM-AID 

| is | 

YOUR OWN CONTROLLED LABEL 

YOU can promote, display and sell it with confidence, 

secure the knowledge; that 

YOU are offering a quality product backed by reliable 

guarantees. 

YOU are competitive with even the largest discounier, 

chain, etc. 

YOU are building a brand name that will be available 

only in independently owned and operated retail 

drug stores. 

No large quantity purchase requirements. PHARM-AID Products are 

further described and illustrated in the monthly issues of BETTER 

BUYS which Calvert Drug distributes to its members. 

Calvert has an exclusive franchise in this area. Ask your Calvert 

salesman for details. 

CALVERT DRUG COMPANY 

901 Curtain Avenu: 

Baltimore, Maryland 2121¢ 

Phone 467-2780 

Tell them you saw it in “The Maryland Pharmacist” 



December 1968 

a4 tb 

118 The Maryland Pharmacist 

tb a + + 

Secretary Script es 

A Message from the Executive Secretary 

G3 oF 5 Fe RE oy Ue i ie i i i i ee i 

The Maryland Pharmacist—New Format for 1969 
For 41 years The Maryland Pharm- 

acist has been published in the same 

size as this issue: 6’x9”. Effective with 

the January 1969 issue, The Maryland 

Pharmacist will be 8%”x11”. in size. 

The Maryland Pharmaceutical Asso- 

ciation has joined the State Pharmaceu- 

tical Editorial Association (SPEA), in 

which eighteen state societies have be- 

come affiliated in order to improve 

their publications through cooperative 

efforts. A national advertising agency— 

Joseph Bourgholtzer, Inc—under the 

name of “State Pharmaceutical Group” 

will service SPEA and coordinate na- 

tional advertising activities. 

We believe that with the new format 

and the assistance of SPEA The Mary- 

land Pharmacist will be more effective 

as a medium of communication both to 

our membership and to our advertisers. 

We take this occasion to express our 

appreciation to all those who have con- 

tributed to The Maryland Pharmacist 

both editorially through articles and 

news and as advertisers. We look for- 

ward to their continued assistance, co- 

operation and support so that The 

Maryland Pharmacist will be able to ac- 

complish its mission for the profession 

of pharmacy and the allied drug in- 

dustry in Maryland. 

MPhA Membership 
Certificate 

An attractive membership certificate 

in MPhA for 1969 will be furnished all 

1969 dues paid members. All members 

are urged to frame the certificate and 

display it prominently. It demonstrates 

to the public that the member is a 

person proud to be identified with his 

profession and committed to its high 

standards of professional conduct. 

Sincerely, 

Uta Pav 
Executive Secretary 

Headquarters for 

HOOVEN LETTERS 

ROBOTYPED LETTERS 

LYKA TYPED LETTERS 

MONOCAST LETTERS 

PRINTING 

PHOTO-OFFSET PRINTING 

MULTIGRAPHING 

MIMEOGRAPHING 

MAILING 

call 

Mulberry 5-3232, 33, 34 

D. Stuart Webb 
ADVERTISING SERVICES, INC. 

306 N. GAY STREET 

Baltimore 2, Maryland 

| 

' 
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Maryland Board of Pharmacy 

BOARD MEMBERS 

SIMON SOLOMON, Ph.G., B.S. 
Honorary President 

Baltimore 

ALEXANDER J. OGRINZ, JR., Ph.G., B.S. 

President 
Baltimore 

HOWARD L. GORDY, Ph.G. 
Salisbury 

NORMAN J. LEVIN, B.S. 
Pikesville 

MORRIS R. YAFFE, B.S. 
Rockville 

F. S. BALASSONE, B.S. 
Secretary 

2305 N. CHARLES STREET 
BALTIMORE, MARYLAND 21218 

Pharmacy Changes 

The following are the pharmacy 

changes for the month of December: 

New Pharmacies 

Allen’s Professional Pharmacy, Evelyn 

E. Allen, Secretary-Treasurer, 255 North 

Payson Street, Baltimore, Md. 21223. 

Peoples Service Drug Stores, Inc., 

No. 117, G. B. Burrus, President, 12155 

Rockville Darnestown Road, Route 3, 

Gaithersburg, Maryland 20760. 

Peoples Service Drug Stores, Inc., No. 

284, G. B. Burrus, President, Town Cen- 

ter, 13320 Laurel-Bowie Road, Laurel, 

Maryland 20810. 

White Cross, D. M. Robinson, Presi- 

dent, 116 East Baltimore Street, Balti- 

more, Maryland 21202. 

Change of Ownership 

Gitomer’s Pharmacy, Henry Sugar- 

man, President (Formerly owned by 

Marie G. Schwartz, President), 100 Balti- 

more Annapolis Boulevard, Glen Burnie, 

Maryland 21061. 

No Longer Operating As Pharmacies 

Callow Pharmacy, Inc. Manuel Miller, 

President, 2523 Callow Avenue, Balti- 

more, Maryland 21217. 

The Charring Cross Pharmacy, Robert 

Stofberg, President, 5228 Baltimore Na- 

tional Pike, Baltimore, Maryland 21229. 

The Maryland Pharmacist 

City Drug Store, Meyer Goldsmith, 

1227 Pennsylvania Avenue, Baltimore, 

Maryland 21201. 

Consumers Pharmacy No. 76, Ben- 

jamin Rosenzweig, President, 8547 Piney 

Branch Road, Silver Spring, Maryland 

20907. 

Drug Town, Herman Taetle, Presi- 

dent, 4301 Randolph Road, Silver Spring, 

Maryland 20906. 

Fink’s Drug Store No. 2, Francis T. 

Fink, 6023 Moravia Road, Baltimore, 

Maryland 21206. 

Futterman’s Pharmacy, Aaron Rosen- 

stein, 1401 East North Avenue, Balti- 

more, Maryland 21213. 

Hayes Pharmacy, Evelyn H. Hayes, 

507 Mace Avenue, Baltimore, Maryland 

21221 

Hilton Pharmacy, Jonas J. Yousem, 

President, 246 North Hilton Street, Bal- 

timore, Maryland 21229. 

Ideal Drug, Inc. Nathan Eidelman, 

President, 1402 Reisterstown Road, 

Pikesville, Maryland 21208. 

Lipsky’s Drug Co., Harold & Irvin 

Lipsky, 951 Pennsylvania Avenue, Balti- 

more, Maryland 21201. 

Morgenstern’s Pharmacy, Daniel A. 

Santoni, 1442 East Fort Avenue, Balti- 

more, Maryland 21230. 

Peoples Rexall Drug Store, William J. 

Appel, 6 North Washington Street, 

Easton, Maryland 21601. 

Robert’s Pharmacy, R. Abramowitz, 

2401 East Federal Street, Baltimore, 

Maryland 21213. 

Sachs Bros. Pharmacy, Stacy Pass, Pre- 

sident, 2423 Reisterstown Road, Balti- 

more, Maryland 21217. 

St. Paul Pharmacy, Jacob Serpick, 37 

East 21st Street, Baltimore, Maryland 

Poor 

Singer’s Rexall Pharmacy, George D. 

Singer, 4717 Eastern Avenue, Baltimore, 

Maryland 21224. 

Stadium Pharmacy, Victor E. Pass, 

1645 North Wolfe Street, Baltimore, 

Maryland 21213. 

Wich’s Pharmacy, Henry E. Wich, 1230 

North Stricker Street, Baltimore, Mary- 

land 21217. 
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The man on the left is a professional 
He's a professional golfer. He knows there is | So the next time the Youngs man is in your 
more to golfthan sandtraps. Your YoungsDrug store, remember, he’s there to offer you his 
Products salesman is a professional, too. full service. Ask him about our full line of prod- 
He knows there is more to selling iy ucts like Bidette, Atha-Spray, Atha- 
than taking orders. That something GB, — Ss Powder, Wash- Up, Youngs Nail Pol- 
“‘more”’ is training and experience. ish Remover Pads, Trojans brand 

Your Youngs salesman under- prophylactics . . . and our latest 
profit maker, Young People, the 
modern, convenient aid in acne 
therapy. 

Our men at Youngs are more 
than Trojan salesmen, much more. 

™ 

Youngs Drug Products Corporation. 393 Seventh Avenue, New York, N.Y. 10001* 

stands the drug business. He knows 
drug merchandising, sales promo- 
tion, stockcontrol, and many things 
to help your business... because 
he only calls on drug stores. 
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Samuel L. Fox, M.D.’ 

Chemical Mace” 
In the past year or two several new 

chemicals have been introduced on the 

market for use by police and the mili- 

tary in quelling riots and other dis- 

turbances. Among the most widely used 

of these is Chemical Mace‘T) and Pre- 

ventor(T), a civilian version of Mace. 

Both produce severe tearing, thus ren- 

dering the victim less able to offer re- 

sistance. 

The use of “tear gas” is not a new dis- 

covery by any means. Tear gas devices 

have been available since the mid-1920’s, 

but these used some type of wadding 

which was expelled upon release of 

the valve on the device. The newer tear- 

gas weapons are aerosol devices and do 

not use a wadding. Whereas, eye in- 

juries which resulted from the older 

devices were due largely to the wadding, 

the tear gas itself presents the greatest 

hazard to the eye when the new devices 

are activated. There are several brands 

of tear-gas aerosols, guns and pens, but 

the best known are made by General 

Ordnance Equipment Corporation and 

marketed under the trade names Chemi- 

cal Mace(T) and Preventor. Chemical 

Mace has been purchased by more than 

3,000 police departments in the United 

States since the 1967 summer riots. The 

FBI has equipped agents with Chemical 

Mace, and the various National Guards 

also carry a stock of it for distribution 

to its men in times of emergency. Pre- 

ventor has also had a phenomenal sales 

record in the past six months. 

Tear gas was first used as an in- 

capacitating agent by the Germans in 

World War I. Chloroacetophenone (CN) 

was developed and used during that 

war. It is the principal ingredient of 

Chemical Mace. In addition, there is 

present in the formulation a kerosene- 

like substance and Freon propellants. 

The CN is the lachrimatory ingredient. 

Extensive experimental work on 

Chemical Mace and its effects was 

carried out by Maurice H. Seevers, M.D. 

at the University of Michigan Medical 

School. Dr. Seevers reported that Mace 

may be used as a weapon to effect tem. 

porary incapacitation with comparative. 

safety to the eye providing: (1) “The 

recipient is alert, in possession of his. 

normal protective reflexes such as blink 

ing, eye closure, breath holding, turning 

away from the spray and the like; (2) 

the spray is directed at the recipient at 

such a distance that his reflexes can 

be brought into play; (3) the total 

duration of the spray is limited to the 

minimum required to be an effective 

incapacitant.” Dr. Seevers adds, “Severe, 

long term, and possible permanent 

ocular damage may occur if the cornea 

of the eye is exposed directly to the 

Chemical Mace in liquid form. Such ex- 

posure resulting from discharge of the 

canister would, in our opinion, con- 

stitute misuse of the weapon and re- 

sult from: (1) Discharge of the weapon 

directly into the eye or face at very 

close range in normally reactive pers- 

ons; (2) Prolonged discharge at any 

effective distance into the face of an 

already incapacitated person; (3) Dis- 

charge of large quantities in a confined 

space such as a small room or closed 

automobile.” In addition, Dr. Seevers 

states in his report, ““Good practice re- 

quires that exposed areas be washed 
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with clear water as soon as possible 

after exposure in order to minimize 
local effects and that application of 
ointments of any kind be avoided since 
they localize the irritant at the site of 
application”. 

A few ophthalomogists who have had 
some clinical experience with cases of 
ocular injury resulting from exposure 
to Chemical Mace have concluded that 
the product is too dangerous to be 
placed in the hands of the untrained, 
which, of course, includes the police. 
Cases which have been sprayed at close 
range without benefit of immediate 
and copious irrigation will suffer a 
severe keratoconjunctivitis for at least 
72 hours. In addition, some of the pa- 
tients exhibit confused cerebration, 
trouble with memory, and show an 
intense fear for about two hours, a 
reaction compatible with methyl chloro- 
form toxicity. (This is probably the 
kerosene-like agent in the formula). 
Necrosis of the surface cells of the 

cornea has been observed in a number 
of cases, and corneal opacities have 

occurred in a few cases. 

Unfortunately, some of the patients 
who suffered these lasting ocular ill 
effects were not rioters but innocent 
bystanders who simply were in the line 
of fire of the Chemical Mace which was 
being used. This brings up the question 
of proper vs. improper use of Chemical 
Mace. It is the opinion of this writer 
that Chemical Mace has a useful pur- 
pose and can be a valuable tool in the 
hands of the police and the military 
in times of riot or other mass disorders; 
in addition, those women who must 
travel to and from work at odd hours 
(such as nurses, waitresses and others) 
will find this agent an effective pro- 
tection against muggers and rapists. 
Are we to abolish Chemical Mace to 
protect the criminal? or, are we to try 
by education to encourage the law- 
abiding to use it properly for Self-pro- 
tection? I stand for the latter course. 

vt a Se a eae 

L.A.M.P.A. News 
By ANN CRANE 

TO: Your wife, mother or sister 

FROM: Ladies Auxiliary Maryland Phar- 

maceutical Association 

SUBJECT: Membership in Our Organi- 
zation. 

This is an invitation to join our 

group, if you do not already belong. 

Our main purpose is to help pharmacy 

—in any way we are able. Our efforts, 

over the past fourteen years, have been 

noticed. With a larger, dues paying 

membership, we could plan bigger and 

better activities and perhaps go into 

areas we have not ventured into, up to 

now. 

We meet when our men do, at Spring 

426-6868 

and Fall Regionals and at Conventions, 
plus our Annual Spring Luncheon. Our 
Board of Directors and Program Com- 

mittee meet more often since they plan 

and direct our activities. Our dues are 

$2.50 per year ... and our only income. 

We try to allocate our funds wisely and 

well. Sometimes we splurge; like on our 

tenth anniversary when we had TV 

personality Virginia Graham speak at 

our Convention; other times we help 

with furnishings in the Kelly Building. 

On several occasions, our talented mem- 

bers donated their services, and dem- 

onstrated their hobbies at our meetings. 

We can do more... if we have more 

... MEMBERS. 
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Baltimore Metropolitan Pharmaceutical Association 

OFFICERS 1969 

Honorary President—B. DORSEY BOYLE 

President—BERNARD B. LACHMAN 

President-elect—ANTHONY G. PADUSSIS 

Vice Presidents—IRVIN KAMENETZ, JOSEPH L, OKRASINSKI, GEORGE J. STIFFMAN 

Secretary and Executive Director—NATHAN I. GRUZ 

Treasurer—CHARLES E, SPIGELMIRE 

Executive Committee 

Chairman—DONALD O, FEDDER 

JOSEPH U. DORSCH ROBERT W. HENDERSON 

PAUL FREIMAN CHESTER L. PRICE 

SAM A. GOLDSTEIN PAUL SIEGEL 

WILFRED H. GLUCKSTERN HARRY R. WILLIE 

Ex-Officio Members 

FRANCIS S. BALASSONE DR. WILLIAM J. KINNARD, JR. 

President's Message... 

I certainly wish my opening message could be both dramatic and farsighted in 

its wisdom. By so doing, I could create a big stir and with one splash make the 

headlines that would push our most pressing problems into the background. Un- 

fortunately (for me) this is not possible. 

I have been too involved with most of the key issues which we presently face 

to think we can dismiss or avoid them with a few well-chosen illusions. Also, 

even the most casual observer senses changes in Pharmacy so sweeping and so 

swift that one gets the feeling he will have to hold on to the brass ring for dear 

life in order to keep up. 

What then should be our philosophy? 

The much needed answers to this must come from everyone who is even re- 

motely implicated in the matters of pharmacy today. That means the best leaders 

must be available to lend their thinking and imagination in fruitful combination. 

Beyond this there are several basic things we must do to survive. 

1. We need togetherness 

2. We need to become involved 

Togetherness is an old family word that exactly fits the situation. We must 

mass together, group together or knit together, not only every pharmacist, but 

every person related to the profession. To be independent is desirable and perhaps 

has been the most glorified word in our American history. However, in the new 

and computerized age such action irrespective of others in Pharmacy places one 

at a distinct disadvantage. Our cause and strength is diluted to the point of 

futility. 

Whither we go? It’s hard to spell out in precise and tailored terms. Certainly 

by combining our resources and manpower into one vigorous voice that wants— 

(indeed, demands) to be a part of any and all functions related to Pharmacy and 

by resolutely facing each and every problem that needs to be resolved now and 

not tomorrow, we can be masters of our own fate. | 

With the support of every pharmacist, I am convinced we can represent our: 

profession effectively and do a truly outstanding job for pharmacy. ; 

BERNARD B. LACHMAN 

President 
—s 
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THE ASSOCIATION 

VARIABLE PENSION PLAN 

Association Benefit Consultants 

Serving the Maryland Pharmaceutical 

Association and the business and 

professional communities of Maryland. 

General Agent 

AUGUST KATTERMAN 

2430 Wisconsin Avenue 

Suite 211 

Chevy Chase, Maryland 20015 

Telephone (301) 657-4320 

Tell them you saw it in “The Maryland Pharmacist” 
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e T.A.M.P.A. TATTLER 

OFFICERS OF THE TRAVELERS AUXILIARY 

MARYLAND PHARMACEUTICAL ASSOCIATION 1968-69 

Honorary President—L. SCOTT GRAUEL 

President—KENNETH L. MILLS 
First Vice Pres—FRANCIS J. WATKINS 
Second Vice Pres —WILLIAM NELSON 

Third Vice Pres —PAUL MAHONEY 
Sec.-Treas. Emeritus—JOHN A. CROZIER 
Sec.-Treas.—_H. SHEELER READ 
Asst. Sec.-Treas.—JOSEPH J. HUGG 

Board of Trustees 

WILLIAM H. POKORNY, Chairman 

ABRIAN BLOOM 
JOSEPH GRUBB 
JOHN MATHENY 

ALBERT J. BINKO 
SWEN JUSTIS 
WILLIAM GROVE, SR. 

JOSEPH COSTANZA 
PAUL FRIEDEL 
CHARLES A. MARANTO 

i 

Maryland Pharmacist Committee 

HERMAN BLOOM—Chairman 
HOWARD DICKSON 

Volumne 27 DECEMBER, 19638 

DORSEY BOYLE 
ROSS I. LYTLE, JR. 

No. 3 

T.A.M.P.A. News 
By HERMAN BLOOM 

This is the time of the year to re- 

view the activities of the Traveler’s 

Auxiliary of the Maryland Pharmaceu- 

tical Association, Known to all of us 

as T.A.M.P.A. 

T.A.M.P.A. as it is known today had 

its beginnings at the Braddock Heights 

meeting, June 1916. Monthly meetings 

were begun in July of the same year. 

Evolution of T.A.M.P.A. 

John A. Crozier in writing in The 

Maryland Pharmacist, February 1966 

issue about the Evolution of T.A.M.P.A. 

commemorating the fiftieth year of 

T.A.M.P.A. said, ‘““‘We pride ourselves on 

the fact that any salesman coming into 

our midst benefits in many ways from 

the organization, and last but not least, 

we can truthfully say we are known all 

over the United States as a crowd of 

energetic go-getters and being the most 

congenial of all state auxiliaries. This 

statement may seem as though we are 

patting ourselves on our own should- 

ers; nevertheless, it is all true, and can 

be verified.” 

“To the new and younger members 

of T.A.M.P.A., here’s hoping you will be 

one of the men to attend our meetings 

regularly. You will not be disappointed 

and can be assured of great benefits 

from contacts formed and friendships 

made’, Mr. Crozier said in ending the 

article. 

1968 Activities 

Spinning back through the months, in 

January the “good will” dinner spurred 

attendance at the meeting. February 

brought out Ab Leatherman and his 

sons at the annual Oyster Roast. In 

March we welcomed many new memb- 

ers. April found us busy planning for 

T.A.M.P.A. Night at the 86th Annual 

Convention of M.Ph.A. Ab Leatherman 

was presented with a gift for being the 

oldest T.A.M.P.A. member. It was given 

to Mr. Leatherman during the annual 

Ladies’ Day Luncheon. T.A.M.P.A.’s pre- 

convention meeting was held in June 

with Nathan I. Gruz, Executive Sec- 

retary of M.Ph.A. and his assistant Paul 
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Reznek. Mr. Gruz told of the events 
scheduled for the convention. T.A.M.- 
P.A.’s Carnival Night plans for the con- 

vention was unfolded. 

Carnival Night at the convention dur- 
ing July was a complete success. Our 
members participated in convention ac- 
tivities, manning the registration desk, 
extending warm and cordial greetings 
to members and guests registering for 
the convention. August’s T'A.MP.A. 
Tattler noted that the first honorary 
president of the Auxiliary was made 
during the 1942 convention with Walter 
Pierce becoming the first honorary pre- 
sident. In September, Kenneth L. Mills 
was installed as president at the annual 
installation and outing at the Crofton 
Country Club. October’s TAMPA. 
Tattler presented a picture af T.A.M- 
P.A.’s officers. November saw T.A.M.-- 
P.A.’s Ladies Night at the Oregon Ridge 
Dinner Theatre. 

Se 

Now to December and T.A.M.P.A.’s 

wish to all—May all enjoy good 

health for 1969! We of T.A.M.P.A. wiil 

continue in our efforts to assist the 

Maryland Pharmaceutical Association in 

its endeavors. 

—_O-— 

Alpha Zeta Omega 
Forty Years of A ZO 

The historical AZO book, “Forty 

Years of AZO” is now available through 

the Supreme Sigmare, Maurice Williams 

of 36 Bal Harbour Drive, St. Louis, Mo. 

63141. The volume gives an insight of 

AZO over the years. 

Membership-MPhA 

Kappa and Pi Chapters are assisting 

the membership committee of the Mary- 

land Pharmaceutical Association by urg- 

ing fraters to support their local and 
state pharmaceutical associations in 

the membership drive. 

A Professional Service Message 
Never before in pharmaceutical history, has there been a grea- 

ter need for pharmacists to band closer together for their mutual 
benefit, and yet, local, county and state organizations are suffering 
from a lack of interest on the part of pharmacists. 

Only with active participation on the part of all pharmacists 
can your associations begin to cope with the many and varied 
problems, that are confronting pharmacy today. 

Attendance at meetings, working on committees, constantly 
being on the alert for proposed legislative changes, that can affect 
your business and professional life, is a necessity as wel! as the 
duty of each and every pharmacist. 

We urge every pharmacist to join the local and state organiza- 
tion, attend as many meetings as possible, keep current, make your- 
self heard, and help shape the future destiny of your chosen 

THE DRUG HOUSE, INC. 

profession. 

PHILADELPHIA TRENTON WILMINGTON 

Tell them you saw it in “The Maryland Pharmacist” 
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Professional Responsibilities in 

Drug Abuse/Misuse” 
by NATHAN I. GRUZ, Executive Secretary, MPhA 

The Maryland Pharmaceutical Asso- 

ciation has been concerned for many 

years with the problem of distribution 

of drugs without the protection pro- 

vided by professional pharmaceutical 

services. The Association was founded 

in 1882 and its constitution states that 

among its objectives, “pharmacists 

through organization and united effort, 

advance the science of Pharmacy, pro- 

mote scientific research and, in the 

interest of the public, strive to have 

enacted just, and stringent laws con- 

forming to state and federal regulations, 

and to prevent the adulteration, abuse 

and misrepresentation of drugs and 

medicines and to confine the compound- 

ing and sale of drugs and medicines to 

duly educated and licensed pharma- 

cists.” 

We have been particularly concerned 

about the effects on the public health 

of regular and promiscuous dispensing 

of drugs in physicians offices by physi- 

cians and by their employees such as 

nurses, secretaries, medical assistants 

and physicians’ wives. 

Action in the past has been limited 

because of the absence of necessary 

legislation, law enforcement machinery 

and law enforcement personnel. With 

the passage by the Congress of the Drug 

Abuse Amendments of 1965, the federal 

authorities have brought medical prac- 

titioners who regularly dispense depres- 

sant and stimulants under their juris- 

diction. Now with the Maryland State 

Drug Abuse Control Act in effect as of 

July 1, 1968, the Division of Drug Con- 

trol of the Department of Health has 

the necessary authority to regulate all 

persons involved in the manufacture, 

distribution, compounding and dispens- 

ing of these drugs. 

*Presented at hearing conducted by the Con- 
sumer Protection Division, Office of the At- 
torney General, State of Maryland, September 
13, 1968. > 

Because of the clear lack of jurisdic- 

tion in the past, no one in Maryland 

has authentic statistics about the scope 

of physician dispensing in Maryland. 

We believe that physician dispensing in 

Maryland has declined in recent years 

and that regular dispensing is prac- 

ticed by a relatively small percentage of 

the total. 

I would like to stress that the Medi- 

cal & Chirurgical Faculty and the 

Maryland Pharmaceutical Association 

have sought to cooperatively tackle this 

matter on an inter-professional basis. 

As a result, the ‘“Physician/Pharma- 

cist Code of Cooperation” was adopted 

by both bodies in 1967, which includes 

the following statement: 

“The American Medical Association’s 

Code of Ethics states, in part: 

It is not unethical for a physician 

to prescribe or supply drugs, reme- 

dies or appliances as long as there 

is no exploitation of the patient. 

Notwithstanding this statement, the 

Medical and Chirurgical Faculty of the 

State of Maryland believes that drug 

dispensing by physicians should be dis- 

couraged if adequate pharmaceutical 

service is available. A physician’s pro- 

fessional source of income should be 

from the services he renders to his 

patients, and only from this source.” 

However, we do get reports that in 

certain areas, there is a problem. 

Most pharmacists have been reluc- 

tant to provide details because many 

dispensing physicians do write some 

prescriptions and there is often fear 

of some kind of retaliation. | 

I do have the written statement of 

one pharmacist who wrote: . 

“Our general area is serviced ba 

approximately thirty physicians whose | 

offices are in the immediate vicinity, _ 
; 

| 



to keep pace with pharmacy 

In 1960 Lederle Laboratories established the Pharmacy Consulting 
Board to advise us on matters relating to the many phases of phar- 

macy. All segments of the profession are represented by recognized 

leaders, everyone a pharmacist. 

We communicate with this distinguished Consulting Board contin- 

uously, hold joint meetings at least once a year, listen carefully to 

what each member has to say, and consider our policies accordingly. 

It’s just another means by which Lederle Laboratories keeps abreast 

of the rapidly changing patterns of your profession. 

Good business for both of us. 

Charles Dunnington, 

Past-President of 
NARD, Retail 
Pharmacist, 
Brockton, 

Massachusetts. 

A. F. Hook, President 
of NACDS, President 
of Hook drug chain, 
Indianapolis, 
Indiana. 

The Lederle Pharmacy Consulting Board for 1968 

Max Eggleston, 
President of APhA, 
Retail Pharmacist, 
Waverly, lowa. 

John Kuebler, Chief 
Pharmacist of Henry ~ 
Ford Hospital, 
Detroit, Michigan. 

Kenneth Griswold, 
Secretary of New 
York State Board of 
Pharmacy, Albany, 
New York. 

James L. Love, Jr., 

Retail Pharmacist, 
Delray Beach, 
Florida. 

a 
Jack S. Heard, 
Past-President of 
ASHP, Chief 
Pharmacist of Marin 
General Hospital, 
San Rafael, 
California. 

Dr. Stanley G. 
Mittelstaedt, Dean of 
College of 
Pharmacy, 
University of 
Arkansas, Little 
Rock, Arkansas, 

Ben Hesselberg, 
Retail Pharmacist, 
St. Louis, Missouri. 

John B. Tripeny, Jr., 
Retail Pharmacist, 
Casper, Wyoming. 

LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, New York 10965 

390-8 
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in addition to the myriad of special- 

ists in the greater Baltimore Metro- 

politan Area. Of these, there are two 

that are “full-time” dispensing physi- 

cians. One of these physicians is pri- 

marily a “Ma and Pa” type of prac- 

titioner. This set up shows the doctor 

seeing the patients and his wife dis- 

pensing the medication. Refills are 

handled by Mrs. Doctor and a fee is 

charged for the medication as well as 

the visit. The second physician has a 

well organized set-up, complete with 

a special refill window, to which a 

patient may come to get a refill on 

his prescription. Nurses or medical 

assistants dispense in most instances 

here, and a charge is made for the 

medication received. 

In addition to the two full time 

dispensers, many of the remaining 

physicians in our area dispense to 

some degree. This type of dispensing 

mainly falls within two categories: 

(1) starter samples 

(2) special categories: 

a. diet medication 

b. maintenance drugs 

c. investigational drugs 

d. birth control medication 

No one in pharmacy really questions 

the right of the physician to dispense 

starter doses, investigational drugs or 

emergency medication. Sale of diet 

medication brings out some interest- 

ing possibilities for monetary benefit 

to the physician as it allows the phy- 

Sician to: 

(1) keep effective control of the 

patient 

(2) watch blood pressure and 

weight losses 

(3) bring the patient back each 

week.” 

This pharmacist went on to describe 

the example of a physician who dis- 

penses birth control pills at substantial- 

ly above the prevailing charge at phar- 

macies in the area. On subsequent visits 

the patients are rarely seen by the phy- 

sician and an assistant gives out an 

unlabeled package of tablets. 

The thrust of our position here today 

is that we should be concerned with the 

entire problem of physician dispensing 

because promiscuous, unprofessional 

and dangerous practices involving ‘diet 

pills” are so often part of a general 

dispensing pattern not conducted solely 

for the patient’s benefit. 

We believe that the following factors 

should be noted: 

(1) A vast and varied armamentarium 

of modern chemotherapeutic agents 

is available from community phar- 

macies, whereas the physicians 

choice of drugs may be governed 

and limited by the inventory in his 

own Office or financial concern for 

his own pharmacy operation; 

(2) There is special training, education 

(five years of college) and licensure 

requirements which pharmacists 

must meet before they can serve 

the health needs of the public: The 

pharmacist is prepared to be the 

expert on drugs. 

The Maryland Pharmaceutical Associ- 

ation has been concerned with the need 

for continuing education for pharma- 

cists in order to discharge this respon- 

sibility effectively. Together with the 

University of Maryland School of Phar- 

macy, the Maryland Pharmaceutical 

Association has sponsored the Annual 

Swain Pharmacy Seminar and this year 

is launching a series of lectures on The 

Pharmacists Responsibility in the Eval- 

uation of Drug Quality. 

(3) There are benefits of consultation 

and a system of checks against er- 

ror that are inherent when the phy- 

sician prescribes and the pharma- 

cist dispenses, but which are lost 

when physicians dispense; 

One of the vital innovations in this 

area is the adoption by a growing num- 

ber of pharmacists of an individual or 

family patient medication record card. 

This record includes the drug sensitivi- 

| 

| 
: 
| 
| 
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ties, allergies and idiosyncrasies of pat- 
ients. It is the patient’s medication histo- 
ry. Pharmacist report many cases where- 
by some possible drug interaction or al- 
lergic response was prevented. Often a 
patient will see more than one physi- 
cian and the pharmacist has prevented 
the potentiating or incompatible ef- 
fects when some drugs are prescribed 
concurrently. In addition, there are 
many non-prescription drugs which may 
be contra-indicated in conjunction with 
other drugs, prescription or otherwise. 

(4) The time dispensing activities physi- 

cians take could be better utilized in 
the public interest for practicing 

medicine (often dispensing is, in 

fact, turned over to non-profession- 

al personnel in the physician’s of- 

fice); 

The costs the public pay for medi- 

cation from physicians are not 

lower than those available from 

community pharmacies and may be 

even higher; 

(6) An inherent conflict of interest is 

involved where a physician pre- 

scribes or dispenses drugs from 

which he will personally make a 

profit; 

(7) Many individual physicians favor 
the complete separation of medi- 
cine and pharmacy and look upon 

“doctor merchants” as unfair com- 

petition. 

(5 — 

The Maryland Pharmaceutical Associ- 
ation therefore recommends that the 
Maryland Pharmacy Law — Article 43, 
Section 249, be amended to read as fol- 
lows, beginning with the second sen- 
tence: 

“Tt shall not be lawful for any person 

not a registered pharmacist to com- 

pound and dispense prescriptions ex- 

cept that physicians, dentists and 

veterinarians may personally com- 

pound and dispense their own pre- 

scriptions in an emergency or where 

_there is no community pharmacy rea- 

sonably available as a source of drugs 
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and devices in the general area of the 
practioner’s place of practice or the 
patient’s place of actual residence, 
taking into account the reasonable 
needs of the patient.” 

Perhaps this can be worked out with- 
out additional legislation by joint ef- 
forts of the medical and pharmaceutical 
associations in Maryland. We will cer- 
tainly try to do so. 

We shall have to wait to see if the 
exemption as to record keeping re- 
quirements granted physicians in our 
federal and state drug abuse acts, un- 
less they are “regularly engaged in dis- 
pensing” drug abuse drugs is. war- 
ranted. 

An editorial in The Maryland Pharma- 
cist is pertinent to the matter of drug 
aDuSee—— 

Drug Abuse—Pharmacy’s Role 

You seldom pick up a newspaper or 
magazine today without finding an arti- 
cle about drug abuse. Radio and TV are 
also focusing on this problem daily. 

Drug Abuse has become widespread 
in our society. No segment of our popu- 
lation regardless of socio-economic 
status, race or any factor, has been 
spared. 

The reasons for the present drug 
abuse situation in our society are many 
and complex. But it seems that the 
cavalier attitude toward drugs of many 
members of the various health profes- 
sions has not contributed to the proper 
resxect for the properties of drugs. 

Physicians, dentists, veterinarians, 
nurses and pharmacists all share a re- 
sponsibility for the lack of respect that 
the general public has toward the in- 
herent potential toxicity of all drugs— 
prescription and non-prescription. 

We have all heard both health profes- 
sionals and laymen say about some- 
one’s medication: “it is only phenobar- 
bital,” or “it is only a tranquilizer,” or 
“it is only penicillin.” 
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What health professionals seem to 

forget and laymen evidently do not 

realize is that a drug is a chemical 

agent that has the ability to alter or 

affect animal physiology and that every 

drug therefore has a potential toxic cap- 

ability. 

The nonchalance of many physicians 

and pharmacists towards drugs is cer- 

tainly not a deterent to the thousands 

of accidental poisonings by drugs both 

legend and over-the-counter that have 

occurred. 

It was only after decades of medical 

use that barbituates and amphetamines 

were found to have severe addictive 

qualities. It is only recently that medi- 

cal and pharmaceutical scientists have 

given great attention to the potentiat- 

ing effect of some drugs when. pre- 

scribed simultaneously with certain 

other drugs. The study of drug interac- 

tions in the body and their effects on 

therapy are in the pioneering stage. The 

hazards of self-medication particularly 

when there is concurrent therapy with 

prescribed medication are only now 

being considered by clinicians. 

The permissive climate of our Sso- 

ciety in regard to the use of prescrip- 

tion medication is reflected in such 

practices as one person taking medi- 

cine prescribed for another without the 

benefit of professional consultation. 

Also contributing to the nonchalant 

public attitude toward drugs is the pro- 

miscuous dispensing of drugs by some 

physicians, dentists and veterinarians. 

Often this dispensing is done without 

maintaining the kind of records so 

stringently required of pharmacists. 

Even worse is when dispensing physi- 

cians permit such unqualified assistants 

such as nurses, secretaries and miscel- 

laneous kinds of personnel to dispense 

drugs. (The question arises as_ to 

whether any agency inspects these phy- 

sician “drug rooms” as to conformity 

to Federal and State drug laws). 

With such a state of affairs, we recom- 

mend that the pharmacists of Maryland 

take the initiative in launching a pro- 

gram with the following objectives: 

1. Professional Education 

Education of all health profes- 

sionals in all aspects of drug ac- 

tion and interaction, drug proc- 

essing and drug abuse. 

2. Public Information 

The dissemination of informa- 

tion to the public on prescrip- 

tion and non-prescription drug 

use and abuse. 

3. Community Coordination 

The coordination into one state- 

wide council of all agencies and 

organizations governmental, 

private, professional and lay — 

in order to most effectively im- 

plement the first two objectives. 

With the minimum five year univer- 

sity education now required, pharma- 

cists are academically qualified to be 

the drug experts of our society. We 

have not fully exploited our potential 

in the medical care of our fellow citi- 

zens. We have not assumed the com- 

plete and necessary role we can play 

in the solution of many public heaith 

problems. 

In the matter of drug use and drug 

abuse, the Maryland Pharmaceutical 

Association can bring together all in- 

terested parties who can contribute 

constructively to the problems. Phar- 

macists can and should be the leaders 

in this field. 
* * a 

The Maryland Pharmaceutical ASSO-— 

ciation believes that these hearings — 

have made a significant contribution to — 

an important health problem and ex- 

presses its appreciation to Attorney — 

General Birch, Mr. Norman Polovoy, 

Chief, Consumer Protection Division, 

and their associates for the opportunity : 

to present this information. . 
. 

- 
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7,000,000 
almost-empty 

Robitussin bottles 

out there 

Another record winter for cough & cold preps? 

New Asian Flu Virus 
Threatens U.S. 

According to a recent article in 

Medical World News, an unex- 

pected outbreak of Asian flu from a 

new viral strain now appears likely 

this winter. The prediction was 

made by public health experts at 

the National Communicable Dis- 

ease Center in Atlanta. First de- 

tected in Hong Kong, the new viral 

strain has already caused abnormal 

incidence of flu-like diseases on 

several U. S. Navy ships in the 

Far East. On one Navy oil tanker 

70% of the crew has come down 

with “flu.” 

Probably headed for U.S. 

The virus appears to be on a course 

which will eventually carry it to 

What's so special about © 
health care 
sold in drug stores only? 

J 

This ad in the November issue of 
Parents’ Magazine explains to your 
customers why they should rely on 
professionals for advice on drug prod- 

cts. It tells why the drugstore is the 
place to buy these health care items. 
he ad also features the full line of 
obins’ ethical OTC products. 

Tell them 

Uy 
Y 

this country and a vulnerable popu- 

lation. Vaccine makers were pre- 

pared to pull out all stops, even 

skip clinical trials if necessary, in 

order to have a new vaccine avail- 

able as soon as possible. While con- 

sidered a variation of the A2 strain, 

the difference is apparently great 

enough to afford little antibody 

protection against the new virus. 

As a result, the A2 vaccine would 

be of little or no value, except as a 

last-ditch measure among highly 

susceptible persons. 

A high incidence of “flu” and 

U.R.I. again this winter could 

result in the use of cough and cold 

preparations that will equal the 

near-record set in 1968. 

Again this winter A. H. Robins will 
send out this special ‘‘flu” kit to doc- 
tors. Included are starter samples of 
4 classic drugs for symptoms of ‘‘flu,” 
coughs and colds, U.R.I., and viral 

gastroenteritis. Ads in medical jour- 
nals and direct mail will also promote 
these products. 

Forecast: 
Colds, ‘‘flu,” 

WERE T: 

on increase 

v4 

Promotional 

Aids Sell 
Robitussins 

A. H. Robins has prepared two at+ 
tractive counter display trays to 
hold a dozen cartons each of 
Robitussin and Robitussin-DM. 
These include display cards printed 
on both sides to attract the customer 
coming and going. On one side 
they promote the theme ‘break it 
up.” The back of each card is 
printed in amateurish hand let- 
tering to give the signs that home- 
made look. The 6- to 8-hour cough 
relief theme is featured for 
Robitussin-DM. 

The company is also providing 
statement and bag stuffers on all 
ethical OTC products as well as 
shelf identifiers for the full line. 
Also plastic pocket savers for 
Robitussin-DM. These  point-of- 
purchase aids will be valuable sell- 
ing tools for the druggist. Another 
important part of A. H. Robins’ 
promotional program is the inclu- 
sion of informational folders in all 
cartons containing 4-ounce bottles 
of the four Robitussins. In addition 
to cross-promoting the Robitussin 
family, these brochures will also 
feature the other products in the 
Robins OTC line. 

you saw it in “The Maryland Pharmacist” 
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Prince Georges-Montgomery County 

Pharmaceutical Association 

The Prince Georges County Delegation 

heid public hearings, Monday evening, 

December 3, 1968 at the County Service 

Building, Hyattsville, Md. 

Gabriel E. Katz, legislative chairman 

and Secretary Paul Reznek appeared be- 

fore the Delegation to present the views 

of the Association. 

Mr. Katz presented a position paper 

on the Blue Laws as they affect Prince 

Georges County. Mr. Reznek spoke on 

the proposed licensing of professional 

occupations. (The position paper follows 

this article. Nathan I. Gruz, Executive 

Secretary MPhA assisted in the prepara- 

tion of the brief.) The proposed licens- 

ing is intended as a revenue raising 

measure and would also affect salaried 

pharmacists according to delegation 

spokesmen. Our association will present 

a brief to the delegation regarding the 

licensing in the near future. 

STATEMENT OF THE PRINCE 

GEORGES-MONTGOMERY COUNTY 

PHARMACEUTICAL ASSOCIATION 

Mr. Chairman, Members of the Prince 

Georges County Delegation: 

TI am Gabriel E. Katz, partner in the 

Hollywood Drugs, in College Park, 

Maryland and I am here in my capacity 

as Chairman of the Legislative Commit- 

tee of the Prince Georges-Montgomery 

County Pharmaceutical Association. 

We appreciate this opportunity to ap- 

pear before you to present the views 

of our Association on the recently en- 

acted Sunday Blue Laws which affect 

Prince Georges County. 

Our organization represents more 

than one hundred pharmacies in the 

Prince Georges and Montgomery County 

Area. 

Most pharmacies are open on Sunday 

to provide prescription service, medical 

supplies and other health related serv- 

ices and products. These are the prim- 

ary reasons why the pharmacies are 

open and required to have a pharmacist 

on duty at all hours. 

At the same time, it should be realized 

that relatively few physicians hold reg- 

ular office hours on Sunday and con- 

sequently relatively few prescriptions 

are dispensed. Few though these pres- 

criptions may be, many of them are of 

an emergency or urgent nature for acute 

infections and other critical illness in- 

volving children and other age groups. 

In addition many people run out of 

medication and require refills on Sun- 

day in order to maintain the prescribed 

regimen. 

Most pharmacies stock many house- 

hold and other convenience items to 

meet the needs of their clientel and in 

order to meet expenses and provide for 

a modest profit; without the opportuni- 

ty to make sales of these additional 

products, most pharmacies would find 

it uneconomical to be open Sunday and 

be available for professional pharmaceu- 

tical services. 

We, therefore, request that considera- 

tion be given for the exemption of all 

licensed pharmacies in Prince Georges 

County from the provisions of the Blue 

Laws. 

The Prince Georges -Montgomery 

County Pharmaceutical Association 

stands ready at all times to assist the 

Delegation in any way possible in de- 

veloping appropriate legislation on this 

subject and in helping in every way 

possible in matters affecting Public 

Health and Welfare. 

Please advise us of any matters which 

may arise in the area of medical care 

or which may affect the operations of 

small business. 

—o-— 
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45 years 

friendly acceptance of our 
magazine and book products 

by the 

PHARMACISTS 

of the 

Baltimore Area 
is a factor constantly in our minds. Our aim is to help you main- 
tain in your store an attractive ''Reading Department" that will 
feature all your customers' favorite reading material. Good 
readers make regular customers. 

Good Display Builds Faster 

Turnover & Larger Sales 

We are ready at all times to assist 

in store planning of your 

Reading Department." 

MARYLAND NEWS CO. 
LO2Z1 CORES: 

CE 3-4545 

CONTEMPORARY GREETING CARDS 

a) a ae) ae) en y—) 2) y—) 

Tell them you saw it in “The Maryland Pharmacist” 
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A Serious Challenge 

The Guild for Infant Survival, Inc. is 

dedicated to solving the mystery of 25,- 

000 sudden infant deaths a year through 

personal information, public education 

and medical research. 

Founded in November 1964 and head- 

quartered in Baltimore at 6822 Bromp- 

ton Road, Baltimore 21207—telephone 

Wi 4-2502 (area code 301) the Guild is 

seeking funds so that investigations into 

the sudden causes of infant deaths can 

be made. 

Dr. Russell S. Fisher 

Right here in Baltimore, Maryland’s 

Medical Examiner, Dr. Russell S. 

Fisher, is on the verge of realizing his 

20 year ambition to investigate what 

we know only as sudden, unexpected 

infant death (crib death). A brand new, 

only-one-of its kind Medical Examiners 

Building and Research Center will be 

completed in April 1969, in which Dr. 

Fisher is already planning his research 

counter attack against this major health 

menace. 

The Medical Examiners Building is 

located at Pratt and Penn Streets in 

Baltimore, a short block away from the 

Kelly Memorial Building, headquarters 

of the Maryland Pharmaceutical Asso- 

ciation. 

Purpose of Guild 

The Guild is a non-profit, non-sec- 

tarian, charitable organization, incor- 

porated under the laws of the State of 

Maryland. Its monthly meetings are 

open to the general public. New mem- 

berships are invited at all times at $5.00 

per year per family. All Guild work is 

performed voluntarily; there are no 

paid workers, promotors, representa- 

tives or Officials. 

GIVE NOW 

In a letter to the Maryland Pharma- 

ceutical Association, Saul Greenberg, 

President of the Guild asked members 

of the Association to “Give now so in- 

The Maryland Pharmacist 

fants yet unborn will not know the 

fear of death at the beginning of life. 

The answer will be found sooner or 

later. With your help that answer will 

be found sooner.” 
—o-— 

Obesity & Diabetes 

Overweight adults may be more sus 

ceptible to diabetes because of en 

larged fatty tissue cells which are re 

sistant to insulin, according to research 

supported by the National Institute of 

Arthritis and Metabolic Diseases of the 

National Institute of Health. Studies of 

the fatty tissues of obese and normal 

weight subjects by Dr. J. Hirsch and 

his associates at Rockefeller University, 

New York, have also shown that weight 

loss and the consequent reduction in 

fatty cell size restores both tissue sensi- 

tivity to insulin and blood insulin levels 

to normal. 

Insulin The Hormone 

Insulin is the hormone which regu- 

lates the conversion of sugar to energy 

in the body, while diabetes is a disease 

in which either not enough insulin is 

produced, or if produced, is not effec- 

tively used. 

While there are several factors pre- 

disposing individuals to diabetes, onset 

of the disease during adulthood most 

often occurs in obese persons. Previ- 

ously scientists had thought this was 

due to “insulin resistance” in tissues 

close to the skin, but these had not 

been precisely identified nor the nature 

of the abnormality known until the 

present study. (Dr. Hirsch and his as- 

sociates reported their study in the 

Journal of Clinical Investigation.) 

—O— 

PATRONIZE 

OUR ADVERTISERS 

THEY ARE OUR FRIENDS 

—_o— 



“4 = Be = < fom os, = Qo 3 ao oO me 

7 7 

oO te} oO 

' 
a ® o fo <] w 

CPUGXAY —~ 

ADD 

TO YOUR CIGAR DEPARTMENT 

AND SCORE A HIT... 

America's Favorite Cigars 

EL PRODUCTO 

KING EDWARD 

MURIEL 

IGNACIO HAYA GOLD LABEL 

KEEP THESE FINE CIGARS IN YOUR LINE-UP 

Daniel Loughran Company, Inc. 

DISTRIBUTORS 

Baltimore and Washington 
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Tell them you saw it in “The Maryland Pharmac ist”’ 
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Maryland Pharmaceutical Association 
1968-69 

Committees 

Convention (Social) 

I. Earl Kerpelman, Chairman, Jerome 

Mask, Co-Chairman; Sydney L. Burgee, 

Jr., Melvin J. Sollod, Robert J. Martin, 

Nathan Schwartz, Charles E. Spigel- 

mire, Irving I. Cohen, Morris R. Yaffe, 

Irving Kamenetz, Alexander J. Ogrinz, 

Jr., Marcus Satou, Morris Lindenbaum 

(ex-officio), James Mitchell, Herbert C. 

Wagener, Maurice Weiner. 

Convention Advisory 

Herman J. Bloom, Chairman; Kenneth L. 

Mills, Co-Chairman; H. Sheeler Read, 

Joseph J. Hugg, Martin Rochlin, Mrs. 

Harry L. (Mary) Schrader, Mrs. Rich- 

ard R. (Anne) Crane, Mrs. Maurice (Ger- 

ry) Weiner, L. Scott Grauel, Mrs. Milton 

A. (Sadye) Friedman. 

Building Committee 

Irving I. Cohen, Chairman; Melvin J. 

Sollod, Co-Chairman; Morris L. Cooper, 

Gordon A. Mouat, Marvin M. Lachman, 

Samuel A. Goldstein. 

Industry Relations 

Irvin Kamenetz, Chairman; Richard D. 

Parker, William B. Jackson, Jerome 

Block, Howard S. Rice, Charles H. Wag- 

ner, Maurice Weiner, David Pearlman. 

Institutional Pharmacy 

Robert E. Snyder Chairman; Morris 

Bookoff, Co-Chairman; Dr. Peter P. 

Lamy, Jerome Mask, Sydney L. Burgee, 

Jr., Mary W. Connelly, Milton W. Skol- 

aut, Clinton W. Englander, Alan B. Ber- 

ger, Henry W. Lawlor. 

School of Pharmacy 

Melvin J. Sollod, Chairman; Irving I. 

Cohen, Co-Chairman; Edward D. Spear- 

beck, Stephen J. Provenza, Aaron M. 

Libowitz, James Mitchell, Morris R. 

Yaffe, Harold P. Levin, Chester L. Price, 

Jacob H. Sapperstein. 

Professional Relations 

Wilfred H. Gluckstern, Chairman; Alex- 

ander J. Ogrinz, Jr., Co-Chairman; Rob- 

ert J. Kabik, Milton E. Stewart, H. Nel- 

son Warfield, Clinton W. Englander, 

Stephen J. Provenza, Victor H. Morgen- 

roth, Jr., Charles E. Spigelmire, William 

C. Chatkin, Samuel J. Sheller, George J. 

Stiffman. 

Legislative Committee 

Bernard B. Lachman Chairman; Anthony 

G. Padussis, Co-Chairman; Edward D. 

Spearbeck, John R. McHugh, Frank 

Block, Marvin Freedenberg, Harold M. 

Goldfeder, Jerome Mask, Victor H. 

Morgenroth, Jr., Donald O. Fedder, 

Harry R. Wille, Alder I. Simon, C. Rob- 

ert Welsh. 

Membership Committee 

Joseph U. Dorsch, Chairman; Melvin J 

Sollod, Co-Chairman; I. Earl Kerpel- 

man, Jerome Mask, Robert J. Martin, 

Sidney L. Burgee, Jr., Samuel O. Weis- 

becker, Samuel Morris, Paul Reznek, 

Nathan Schwartz, Robert <A. Moler, 

Robert E. Snyder, Richard A. Butler, 

Herbert C. Wagner, Robert W. Hender- 

son. 

Finance Committee 

Morris R. Yaffe, Chairman; Gordon A. 

Mouat, Harold M. Goldfeder, Donald O. 

Fedder, Bernard B. Lachman, Morris 

Lindenbaum, Anthony G. Padussis, Sam- 

uel Wertheimer, I. Earl Kerpelman. 

Public Relations Committee 

Charles E. Spigelmire, Chairman; Irvin 

Kamenetz, Martin B. Mintz, Jerome L. 

Fine, Philip D. Lindeman, Samuel Mor- 

ris, Milton J. Brownstein, Robert J. 

Kabik, F. Harold Lewis. 

Pharmacy Practices Committee 

Jerome Mask, Chairman; Aaron M, Libo- 

witz, Jay E. Levine, Morton J. Schnaper, 

Dominic J. Vicino, Arnold L. Blaustein, 

Ronald A. Lubman. 
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Resolutions Committee 

Dr. William J. Kinnard, Jr., Chairman; 
Francis S. Balassone, Morton J. Schna- 
per, Morris Bookoff, Milton W. Skolaut, 

Simon Solomon. 

Civil Defense Committee 

Jerome Block, Chairman; William J. 

Maczis, Alexander J. Ogrinz, Jr. Charles 

W. Bennett, Jr., Ervin M. Koch, James P. 

Struntz, Louis Taich. 

Grievance Committee 

Frank Block, Chairman 

Chairman Dist. No. 1—George M. 

Schmidt, Halcolm Bailey 
Dist. No. 2—Simon Solomon, James 

Pe Crags. Jr 

Dist. No. 3—N. W. Chandier, Gerald 

Y. Dechter 

Dist. No. 4—Henry J. Glaeser, Apes. 

Robert V. Mercer 

Distr. No. 5 — William A. Cooley, 
Ernest J. Gregg, Jr. 

Auditing Committee 

Charles E. Spigelmire, Chairman; James 
les, (Crgeqee apiey. Co-Chairman; Morris Lin- 
denbaum, Arnold L. Dickman, Philip P. 
Weiner. 

Constitution and By-laws Committee 
Victor H. Morgenroth, Jr., Chairman; 
Norman J. Levin, Co-Chairman; John 
Fader II, Donald O. Fedder, Morton J. 
Schnaper, Dr. William J. Kinnard, Jr., 
Harold M. Goldfeder. 

Swain Seminar & Continuing Education 
Paul Freiman, Chairman; Dr. William J. 
Kinnard, Jr., Co-Chairman; Irving I. 
Cohen, Henry G. Seidman, H. Nelson 
Warfield, Harry Bass, James Mitchell, 
Milton E. Stewart, Herbert Demazo, 
Samuel O. Weisbecker, Chester L. Price, 
Dr. Peter P. Lamy, Dr. Ralph F. Shan- 

graw, Mrs. June Shaw. (Hospital Pharm- 

acist). 

Health and Welfare 

Donald O. Fedder, Chairman; Bernard 

B. Lachman, Aaron M. Libowitz, Ed- 

ward D. Spearbeck, Gordon A. Mouat, 

Victor H. Morgenroth, Jr., Robert E. 

Feroli, Dr... William .J. Kinnard, Jr., 

Dr. Peter P. Lamy, Paul Siegel, Morris 

Bookoff, Francis S. Balassone. 

Insurance and Pension 

Norman J. Levin, Chairman; Alexander 

J. Ogrinz, Jr., Alexander M. Mayer, 

Irving H. Folus, William L. Pearlman. 

Simon Solomon Seminar 

Nathan Schwartz, Chairman; Aaron M. 

Libowitz, L. Scott Grauel, Morton I. 

Silverstein, Stanley J. Yaffe, Donald R. 

Young, Rudolph F. Winternitz, Irving 

Kamenetz, Jules Neil Bazerman, Jon 

Thomas Hann, John A. Crozier, Philip 

Levin, Dean Leavitt. 

Publications 

Morton J. Schnaper, Chairman; Samuel 

O. Weisbecker, Herman M. Kling, Dr. 

Benjamin F. Allen, Dr. Peter P. Lamy. 

Nominating 

Milton A. Friedman, Chairman; Morris 

R. Yaffe, Alexander J. Ogrinz, Jr., Wil- 
liam A. Cooley, Victor H. Morgenroth, 

Jr., Norman J. Levin, Harold M. Gold- 

feder. 

President Advisory Committee 

Victor H. Morgenroth, Jr., Chairman; 

Milton A. Friedman, Morris R. Yaffe, 

Alexander J. Ogrinz, Jr., William A. 

Cooley, Frank Block, Donald O. Fed- 

der, Samuel Wertheimer, Gordon A. 

Mouat, Harold M. Goldfeder, Charles E. 

Spigelmire, Norman J. Levin. 

Student Aid and Scholarship 

Harold P. Levin, Chairman 

— Oo — 

MPhA Districts As Of 
December 1968 

District 1: Eastern Shore — Caroline, 

Cecil, Dorchester, Kent, Queen Anne, 

Somerset, Talbot, Wicomico and Wor- 

cester Counties. 

District 2: Central—Baltimore City; Bal- 

timore, Harford, Anne Arundel and 

Howard Counties. 

District 3: Southern—Calvert, Charles, 

Montgomery, Prince Georges and St. 

,Mary Counties. 

District 4: Northern—Carroll, Frederick 

and Washington Counties. 

District 5: Western—Allegany and Gar- 

rett Counties. 
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Baltimore Metropolitan Pharmaceutical 

Association Annual! Meeting 

Report of Secretary 
NATHAN I. GRUZ 

November 21, 1968 

This is the seventh Annual Report I 

have presented to you as Secretary of 

the Baltimore Metropolitan Pharmaceu- 

tical Association. 

Seven years ago the problems were 

Fair Trade, certain kinds of advertis- 

ing, and the fee schedule of the Medi- 

cal Care Program. Then in 1961 and 

1962, the Medical Care Program was 

the only government health program 

affecting pharmacy. We had a fee sched- 

ule of 50-70-1.00 and 2.00 for prescrip- 

tions dispensed under the program. 

Let us see what has concerned us 

since the end of 1967 and all of 1968. 

There were three areas which dom- 

inated the scene: Medicaid (which re- 

placed the Medical Care Program), the 

OEO Provident Comprehensive Neigh- 

borhood Health Center, and the April 

riots. 

Medicaid problems have pre-empted 

our time and efforts more than any 

other. Both the BMPA and MPhA Of- 

ficers have devoted considerable time 

and energy to working with health de- 

partment officials, legislators, personnel 

and the Governor and his staff. In ad- 

dition, I have attended innumerable 

meetings and conferences of advisory 

bodies, the Board of Health and met 

with executives of other professions. 

This is, of course, on top of the meet- 

ings of BMPA and MPhA Committees 

that are involved. 

We are still working to resolve the 

matter of restoration of the fees and 

of improving the reimbursement pro- 

cedures. Perhaps the new State Ad- 

ministration will bring about the ne- 

cessary changes for efficient and ex- 

peditious payment of Medicaid bills with 

a minimum of delay and red tape. 

At the same time, we are making 

progress for the coming year as 

evidenced by the recommendation of 

the Department of Health of $1.75 fee 

subject to budgetary and executive ap- 

proval. This will be a high priority 

item on the agenda from now until the 

end of the Legislative Session in April. 

The OFO funded Provident Compre- 

hensive Neighborhood Health Center 

during many weeks and months also re- 

quired a great deal of time and atten- 

tion. Detailed information had to be 

drawn up for testimony before the Balti- 

more City Council and a Congressional 

Committee. Through the efforts of many 

of your officers and our legal counsel, 

effective presentations were made. 

]t was necessary to travel to Washing- 

ton often and to overcome many road- 

blocks and frustrations. All of this had 

to be coordinated through the MPhA- 

BMPA Association office. As you know, 

a compromise agreement was finally 

reached for a vendor pharmacy pro- 

gram. It has been a team effort of the 

Association, your officers, particularly 

President Fedder, your legal counsel and 

faculty, particularly Dr. Peter P. Lamy, — 

who is serving as Chairman of the 

Committee that has developed the guide- 

lines and is working with vendor phar- 

macies. This week we received copies 

of the proposed agreement to govern 

vendor pharmacy-health center relations. 

We hope that all details can be com- 

pleted in the very near future and that 

the plan can be implemented. 

It is my conviction that there can well 

be a positive, constructive benefit to. 

pharmacy from the developments in 
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connection with comprehensive health 

centers. As we devise and innovate new 

practices to meet the requirements for 

center patients, these will become the 

standards for service to all patients and 
eventually will be provided in all phar- 

macies. 

The third major area of concern was 

the impact of the April “riots” which 

affected more than 61 pharmacies. At 

one point, more than 20 were closed 

and 11 more were operating with only 

partial service to the public. More than 

a dozen were completely damaged. The 

effects of civil disturbances will be 

felt by pharmacists in the ghetto areas 

for a long time. However, there have 

been encouraging attempts to adopt 

and continue to provide pharmacy serv- 

ices in the inner city. (I am happy to 

see Leonard Kramer here). 

BMPA will have to be alert to meet 

the pharmacy needs in all areas of the 

City and surrounding counties. We must 

be thinking of new methods and sys- 

tems. To this end I would like to re- 

commend to President-elect Lachman 

that BMPA set up liaison with all City 

agencies involved in rehabilitation to 

see what the health needs are. Perhaps 

it will be necessary to sponsor a non- 

profit corporation to provide for phar- 

macy services in circumstances where 

private initiative or investment will not 

or can not fill the needs. 

In accordance with the Executive 

Committee directive, we prepared 

amendments to the City Minimum Wage 

Law and your Secretary testified in 

favor of a pharmacy exemption. No 

Council action was taken, but the 

Ordinance was declared invalid by the 

Courts. 

In the areas of prescription pre-pay- 

ment plans, we hoped to establish a 

‘pharmacy sponsored plan, but the ob- 

Stacles have been many. Finally, 

September, 

in 

Blue Cross did launch a 

plan. 

During the Legislative Session, there 

were many bills concerned with health 

which required our constant attendance 

in Annapolis. As you know, the BMPA 

President-Elect, Bernard B, Lachman, 

is MPhA’s Legislative Committee Chair- 

man. Together with Vice President Pa- 

dussis and others, we were able to de- 

feat detrimental legislation in connec- 

tion with medicaid and Fair Trade. We 

supported a number of bills which af- 

fected public health. 

From the inception of my election 

as Secretary, I have advocated that the 

concept of a single unified profession 

of pharmacy must be our goal as the 

structure for BMPA as well as the 

MPhA. This year, this concept became a 

reality—now all pharmacists can be 

active, voting members, regardless of 

whether they are proprietors or salaried 

pharmacists. 

Our emphasis must be now on in- 

volving young pharmacists as_ partici- 

pating members of the profession and 

encourage them to assume leadership 

positions. I am gratified that this has 

already been started for we do have 

some younger men in our Executive 

Committee and we will have more, I am 

sure. 

A second important advance is the 

approval of the machinery for a re- 

ciprocal dues structure between BMPA 

and MPhA. I am hopeful that an agree- 

ment can be consummated whereby the 

payment of one dues will make a 

pharmacist a member of both his local 

and his state professional societies. 

In conclusion, I wish to recommend 

that BMPA concentrate on integrating 

our younger generation into the mem- 

bership. We must direct our limited 

resources to just a few primary areas 

such as local governmental health pro- 

grams and an effective public relations 

program for the area. Great credit is 

due Charlie Spigelmire in this regard, 

as well as for his efforts in membership 

solicitation. 
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Pharmacy has changed radically in 

just a few years. Even more radical 

changes are sure to come in the next 

five years. There are many problems, as 

we all know, but they must be looked 

upon as challenges that can be met 

when men of good will exercise a con- 

cern for each other, for the profession 

and above all are committed to the goal 

of bringing the best possible pharmacy 

service to all our citizens. 

I take this opportunity to offer my 

assistance in every way possible to the 

incoming officers who will bear such a 

great responsibility on behalf of their 

colleagues in pharmacy. I close by ex- 

tending my deep appreciation to all 

those officers and members and col- 

leagues in all branches of pharmacy 

who have helped me try to fulfill mv 

commitment to contribute to the ada- 

vancement of the profession of phar- 

macy and the health care of our com- 

munity. 

a 

MAIL YOUR 

DUES PAYMENT 

TODAY 

Pharmacy Calendar 
Sunday, March 2—Prince Georges-Mont- 

gomery County Pharmaceutical As- 

sociation, Continuing Education 

Program. Center of Adult Education 

Building, University of Maryland, 

College Park, 10:00 A.M.-5:15 P.M. 

Thursday, March 13, 1969—Alumni Asso- 

ciation, School of Pharmacy, Din- 

ner Meeting, Eudowood Gardens, 

Baltimore. 

March 16-22, 1969—National Poison Pre- 

vention Week. 

Thursday, March 20, 1969—Robert L. 

Swain Pharmacy Seminar, Holiday 

Inn Downtown, Baltimore. 

Thursday, April 17 — Spring Regional, 

MPhA. Chestnut Ridge Country 

Club. Falls Road (Md. Rte No. 25) 

Baltimore Beltway Exit 23. 

Saturday, April 26 — Prince Georges- 

Montgomery County Pharmaceuti- 

cal Association Annual Installation 

of Officers. Burn Brae Dinner and 

Theatre Club, Burtonsville, Md. 

May 17-23, 1969—APhA Annual Meeting, 

Montreal. 

Wednesday, June 4 — Annual Banquet, 

Alumni Association School of Phar- 

macy, Eudowood Gardens, Balti- 

more. 

July 13-17—87th Annual Maryland Phar- 

maceutical Association Convention. 

Tamiment-In-The Poconos. 

fast turnover! ( 

fast profit! 

serve your customers 2 ae 

the best Ve cheese . 

A 

America’s Favorite. . Baltimore’s Own 

AUSTIN’S 
5c & 10c Cracker, Cookie and Cake) 

SNACK VARIETIES | 
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We Are Now 

Rossmann—Hurt—Hofiman, Inc. 

(Formerly—Greene & Abrahams, Co., Inc.) 

22 West Pennsylvania Avenue, Towson, Maryland 21204 

823-1080 

Your Association Group Health Insurance Broker 

Tell them you saw it in “The Maryland Pharmacist” 



d Drass tacks progr 
The services you have come to expect from 

Gilpin are the: most comprehensive and mean- 

ingful anywhere in America. Industry authorities 

tell us no other wholesaler in the United States 

provides as many services with as much value 

to the pharmacist. That may well be. But what’s 

of far greater significance to you are the reasons 

and the results. 

We believe it to be the wholesaler’s job 

to provide what it takes to help his customers 

to do more business. And that must include a 

great deal more than the routine delivery of mer- 

chandise. We recognize that the modern phar- 

macy, regardless of size, is a highly complex, 

specialized operation. It takes a great ¢ 

up-dated professional knowledge and s 

new product awareness, in fully adequate 

for both sides of the counter—in fast, e 

deliveries, in accurate modern billing me 

It is an awareness that helps ot 

tomers do a more vital and professional ji 

do more business. It is the reason such 

proportion of your area’s most successfu 

macies are GILPIN serviced pharmacies. 

@ New grow-power through the e 

new Community Shield Pharmacy and 

traffic building programs. 

q A Comprehensive Up-Dated Co 



The HENRY B. GILPI 
Wholesale Druggists 

Since (845 

V 
‘Medicare Aids Sales Program. 

@ The greater accuracy and efficiency 

fully computerized UNIVAC and IBM con- 

‘d inventory and billing system. And now, 

somputerization makes possible the regular 

nce of individual monthly reports of DACA 

5, quantities and dates on which they were 

lied. 

@ A comprehensive store planning and 

delling service which includes specialized 

in site selection, floor design, fixture plan- 

and installation. 

@ A wide range of personalized profes- 

| services in every Gilpin house... 

@ a well-trained pharmacy oriented sales force 

@ a financial service consultant 

@ a fully stocked pharmaceutical library 

@ the services of a pharmaceutical consultant 

Depend on Gilpin for what it takes to help 

your pharmacy serve more effectively. 

THE HENRY B 

GILPIN 
COM PANY 
DOVER + NORFOLK + BALTIMORE «+ WASHINGTON 
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Annual Report of the 

Maryland Board of Pharmacy 
1967—1968 

In compliance with the provisions as set forth in Section 258 of Article 43 of 

the Annotated Code of Maryland, this report is submitted to His Excellency Spiro 

T. Agnew, Governor of Maryland, and to the Maryland Pharmaceutical Association. 

This is the sixty-fifth report to the Governor of the State and the fifty-fifth to the 

Association. The repert covers the activities of the Maryland Board of Pharmacy 

for the fiscal year ending June 30, 1968. 

Personnel 

During the year the Board held fourteen meetings, six of which were held at 

the School of Pharmacy of the University of Maryland, for the purpose of con- 

ducting examinations for registration of pharmacists. 

At its first meeting the Board reorganized and elected Mr. A. Je Ogninz si, 

President and Mr. F. S. Balassone, Secretary-Treasurer. The other members of the 

Board were: Messrs. Norman J. Levin, Howard L. Gordy, and Morris R. Yaffe. 

At the annual meeting of the Maryland Pharmaceutical Association held at 

the Tamiment-in-the-Poconos, Tamiment, Pennsylvania, on July 17-20, 1967, the 

Nominating Committee submitted the following names which were later sub- 

mitted to the Governor as possible successors for Norman J. Levin whose term 

would expire on April 30, 1968: 

Norman J. Levin 

Donald O. Fedder 

Anthony G. Padussis 

Governor Agnew reappointed Norman J. Levin a member of the Board for a 

term of five years, beginning May 1, 1968. 

On June 13, 1968 Mr. Arthur C. Harbaugh, a former member of the Board of 

Pharmacy, passed away. Mr. Harbaugh served as a member of the Board from 

May, 1957 to April, 1966. 

President A. J. Ogrinz, Jr., served as a member of the Committee on Examina- 

tions and Internship of the National Association of Boards of Pharmacy. 

At the annual meeting of the Central Atlantic States Association of Food and 

Drug Officials held in Philadelphia, Pennsylvania, Secretary Balassone was pre- 

sented with the C.A.S.A. Award as having been the person who contributed the 

most in food and drug work during the past year. 

Examination 

The Board conducted two examinations for registration of pharmacists during 

the fiscal year. They were held at the School of Pharmacy of the University of 

Maryland on November 15, 16, and 17, 1967, and on June 26, 27, and 28, 1968. 

There were seventeen applicants for the full Board in November. Twelve 

passed both the theoretical and practical examination and were subsequently regis- 

tered, and five failed the examination. 

Having previously passed the theoretical portion of the examination, twenty- 

six candidates took the practical examination in November. All of these candidates 

passed and were subsequently registered. 
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One applicant took the practical portion of the examination because he had 

not met all of Maryland’s requirements for practical experience for reciprocity. 

This applicant passed and was subsequently licensed by reciprocity. 

There were four candidates who were eligible to take the full Board in June. 

Three passed both portions of the examination and were subsequently registered 

and one failed the examination. 

Fifty candidates took only the theoretical portion of the examination because 

they did not have enough practical experience to take the full Board examination. 

Of these, forty passed the theoretical portion and ten failed this portion of the 

examination. 

In order to meet the Board’s requirements for reciprocal registration, because 

of lack of practical experience, three candidates took only the practical examina- 

tion. All three candidates passed, thus making them eligible for reciprocity in 

Maryland. 

The subjects assigned at both the November, 1967 and the June, 1968 examina- 

tions were as follows: 

Pharmacyeanorsulisprudenceme: +2 ne Norman J. Levin 

GHEMASCT Vat eee ee tee Alexander J. Ogrinz, Jr. 

Chemical and Pharmaceutical Mathematics................. F. S. Balassone 

Materia Medica and Pharmacognosy ...00.......ccccccccec0000e+ Morris R. Yaffe 

PracticalePnarmacyree oa ee ee Howard L. Gordy 

Board of Examinations Held 

November 15, 16, and 17, 1967 

Applicants Passed Withheld Failed 

43 38 0 5 

June 26, 27, and 28, 1968 

Applicants Passed Withheld Failed 

54 3 40 11 

Total Number Examined for Registration as Pharmacists 

Applicants Passed Withheld Failed 

97 41 40 16 

The following table shows the number of pharmacists who were registered by 

examination during the past ten years: 

Year Number of Pharmacists 

1958-1959 79 

1959-1960 55 

1960-1961 63 

1961-1962 62 

1962-1963 74 

1963-1964 100 

1964-1965 ish 

1965-1966 64 

1966-1967 58 

1967-1968 41 

As in the past many pharmacists applied for reciprocal registration in Mary- 

land in order to accept positions with their employers who are opening stores in 

Maryland. 
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Those applicants who did not meet our requirement concerning practical ex- 

perience prior to or aiter registration were advised that they must take our 

practical examination in order to verify their qualification. 

In all cases an applicant for reciprocal registration must appear for a personal 

interview. The entire Board must act on whether or not to grant registration to 

such applicants, who must sign an agreement to comply with Maryland’s laws per- 

taining to drugs and pharmacy. 

The following table shows those granted registration by reciprocity during the 

1968 Fiscal Year: 

Registered By Reciprocity 

Certificate 

Name Number Dated State 

James Franklin Allen 6810 July 17, 1967 Georgia 

Gerard Rodney Coale 6811 July 17, 1967 Delaware 

Lydia Ann Bowles 6812 July 17, 1967 Dist. of Columbia 

Salvatore D. Gasdia 6813 July 17, 1967 Massachusetts 

Leonard E. Sogoloff 6814 July 17, 1967 Pennsylvania 

Robert Louis Cruz 6825 August 4, 1967 Arizona 

Richard C. O’Leary 6826 August 4, 1967 Massachusetts 

Carolyn Marie Jordan 6827 August 23, 1967 New York 

Elaine G. Henry 6828 Sept. 1, 1967 New York 

Morton Stanley Cohen 6829 Sept. 13, 1967 Massachusetts 

Sheldon Gaslow 6830 Sept. 13, 1967 New York 

Ivey L. Heath, Jr. 6831 Sept. 13, 1967 North Carolina 

Henry William Phelps 6832 Sept. 13, 1967 Oklahoma 

Robert Meyer Shafer 6833 Sept. 13, 1967 Pennsylvania 

William H. Webster, Jr. 6834 Sept. 13, 1967 Nebraska 

Stewart Richard Stein 6835 Sept. 21, 1967 Pennsylvania 

David Lowe Pitts 6836 Sept. 21, 1967 Mississippi 
John Ralph Wood, Jr. 6837 Sept. 25, 1967 Kentucky 

Joseph Lewis Cohen 6838 Sept. 28, 1967 New York 

Oliver W. Tibbs, Sr. 6839 Oct. 12, 1967 Louisiana 
Marion Harold Wall 6840 Oct. 12, 1967 Ohio 
Lester S. Constantine 6841 Oct. 26, 1967 Pennsylvania 

Constance M. Koosmann 6842 Oct. 26, 1967 Colorado 

Larry Moore 6843 Nov. 16, 1967 Dist. of Columbia 

John Edward Cheek 6844 Dec. 5, 1967 Pennsylvania 
William Michael McGuire 6892 Dec. 28, 1967 Michigan 

Gerald M. Nathan 6893 Dec. 28, 1967 New York 

Emory W. Parsons, Jr. 6894 Dec. 28, 1967 Rhode Island 

Elias Sidney Kalen 6895 Jan. 10, 1968 Dist. of Columbia 

Charles Andrew Sipe 6896 Jan. 10, 1968 Pennsylvania 

Michael Lynn Thompson 6897 Jan. 10, 1968 Arizona 

William Arthur Williams 6898 Jan. 10, 1968 Indiana 

George Brown 6899 Jan. 24, 1968 Louisiana 

Norman A. Drezin 6900 Jan. 24, 1968 Dist. of Columbia 

Benjamin C. Goldsmith 6901 Jan. 24, 1968 Massachusetts 

Barry Duane Graden 6902 Jan. 24, 1968 Indiana 

James Stephen Millman 6903 Jan. 24, 1968 Michigan 

Paul Hammond Woods 6904 Jan. 24, 1968 Dist. of Columbia 



Only you . 

are competent to dispense. | : 
But who’s sets 
going to keep the books? 

By the early ’70’s, it’s estimated, pharma- 

cists will be dispensing more than 250 mil- 

lion prescriptions which the patient won’t 

pay for. All that 250 million—and some esti- 

mates go as high as 500 million—will be 

paid for by a “third party’ —a private insur- 

ance plan, or some level of government. 

But before you advertise for an assistant, 

consider what you’ll need—a pharmacist or 

an accountant. Because someone has to fill 

out those forms, check the regulations, 

shuffle all that paper work. The best guess 

is that the someone is you. 

Others have suggested that the patient can 

keep his own books, handle his own autho- 

rization. After all, the patient handles phy- 

sician Medicare claims. But now we’re talk- 

ing about ten to twenty times the number of 

transactions, an enormous administrative 

burden. And the patient can scarcely be ex- 

pected to handle such complex and awe- 

some concepts as corridor deductibles, 

approved medication lists, and maximum 

allowable costs. 

So most of the experts are agreed that the 

someone will be you. (The concept of the 

pharmacist as steward is called ‘‘mandatory 

assignment.”’) If that’s the case, you may 

want to have a say in drawing up the rules. For 

instance, you may want regulations which... 

® include a simple beneficiary identification 

method that avoids confusion about eli- 

gibility; 

® avoid a formulary and a system of maxi- 

mum allowable cost which would (1) 

cause widespread problems regarding 

the eligibility of drug products and reim- 

bursable prescription costs, and (2) re- 

strict the physician from prescribing the 

medication of his choice; 

B® are based on the easy-to-administer ‘‘co- 

pay” deductible (for example, a small 

charge per prescription) rather than the 

complicated ‘‘corridor’’ deductible in 

which the patient pays all costs up to 

a predetermined yearly sum ($25, for 

instance) before he is eligible for benefits; 

™ provide prompt reimbursement to the 

pharmacist. 

Any method which overburdens the pharma- 

cist, restricts the physician, and confuses 

the patient, leaves much to be desired in 

the quest for quality medical care. 

The community pharmacist is vital to any 

extensive third-party payment plan. Your 

elected representatives and your organiza- 

tion officers should know your views. 

Smith Kline & French Laboratories, Philadelphia, Pa. of 
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Registered By Reciprocity (Continued) 

Certificate 

Name Number Dated State 

Harry Zimmerman 6905 Jan. 24, 1968 North Dakota 

Alex Bigman 6906 Feb. 5, 1968 Pennsylvania 

Gordon Douglas Evans 6907 Feb. 5, 1968 Missouri 

Raisa Cerny 6908 Feb. 27, 1968 Dist. of Columbia 

Terry Lee Martin 6909 Feb. 27, 1968 Missouri 

Theodore Kranzler 6911 March 11, 1968 Dist. of Columbia 

John V. Painter 6912 March 11, 1968 Minnesota 

Richard A. Greulich 6913 March 18, 1968 Pennsylvania 

Gurdon Ray Hair 6914 March 18, 1968 Oklahoma 

vausws F. Sedgewick 6915 April 19, 1968 Dist. of Columbia 

vusw.» Neil Bazerman 6916 April 29, 1968 New York 

Saivatore A. Mistretta 6917 April 29, 1968 Dist. of Columbia 

Martha Winifred Carter 6918 May 3, 1968 Louisiana 

Micriael Pete Hornick 6919 May 3, 1968 Pennsylvania 

Ricnard Howard McGeown 6920 May 3, 1968 Pennsylvania 

Robert B. Young, Jr. 6921 May 3, 1968 Louisiana 

Casimer Joseph Pruski 6922 May 16, 1968 New York 

Carmen Y. Celbollero 6923 May 24, 1968 Puerto Rico 

Leonard Cherkin 6924 May 24, 1968 Pennsylvania 

Harry Moscoso 6925 May 24, 1968 Puerto Rico 

Douglas Charles Weise 6926 May 24, 1968 Texas 

Domingo R. Martinez 6927 June 10, 1968 Texas 

Joel S. Swartz 6928 June 10, 1968 Pennsylvania 

Charles M. Varljen 6929 June 10, 1968 Pennsylvania 

David Lee Hoyt 6930 June 18, 1968 Pennsylvania 

Barry A. Sklar 6931 June 18, 1968 Pennsylvania 

The following table shows the number of pharmacists granted registration by 

reciprocity and the number who were certified to register by reciprocity in other 

states during the past ten years: 

G j aT 4 aa Certified for 

Registration in 

Fiscal Year Reciprocity Other States 

1958-1959 46 17 

1959-1960 46 19 

1960-1961 33 18 

1961-1962 35 20 

1962-1963 54 18 

1963-1964 46 23 

1964-1965 63 20 

1965-1966 44 25 

1966-1967 61 27 

1967-1968 64 20 

Total 492 207 

The table shows Maryland gained 285 pharmacists by reciprocity during the 
past ten years. 
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ASBPipRt be 3 + 

CHILDREN 
Me 

It’s Tough on Profits, too, 

if you're Out of Stock 

on Bayer Aspirin! 

INCREASE YOUR 
INVENTORIES NOW! 
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Pharmacy Permits 

Location 1966-1967 1967-1968 Lecation 1966-1967 1967-1968 

Counties: Counties: 

Allegany 24 24 Montgomery 80 84 

Anne Arundel 53 52 Prince George’s 88 88 

Baltimore 142 138 Queen Anne’s 4 4 

Calvert 1 1 Saint Mary’s 5 4 

Caroline 3 3 Somerset 5 5 

Carroll 12 13 Talbot 9 9 

Cecil 8 9 Washington 16 17 

Charles 7 7 Wicomicc 13 13 

Dorchester 4 3 Worcester Uf Tl 

Frederick 14 14 eed == 

Garrett 3 3 County Totals 527 528 

Harford 18 18 Baltimore City 298 280 

Howard 8 9 wae a 

Kent 3 3 State-wide Totals 825 808 

The above figures include permits issued to hospitals in the counties as follows: 

ATTA SAN Yt BatekeseecetesSaccesce tee 2 

(ANNeR AGUNG Clameeersseeetee = 2 

Balti MOr em precnccnrtscomeentees 2 

Cecilie tien a rte. etece 1 

BTCOCTICK -feesckr. caters 1 

FLATIOLO perce Sorereecoetceleee 1 

MOntoOmervaneceee ee 3 

Prince George’s .............. 2 

TAalbDObre ence eters 1 

WASHINIOTON ge eseseesteesceseeee 1 

WiHCOND1CO mee eet eeeeraceecstceeers 1 

TOCA. here eases 17 

In Baltimore City, 16 hospitals received a permit to operate a pharmacy. Thus, 

a total of 33 hospitals have a licensed pharmacy. Four nursing homes have re- 

ceived a “limited” pharmacy permit. One State Penal Institution was also licensed. 

From July 1, 1967 through June 30, 1968, permits have been issued to 24 new 

pharmacies. A total of 35 pharmacies have closed and have not, as yet, been re- 

opened as pharmacies 

The following table shows the number of pharmacies opened, changes in 

ownership, and closed during the year: 

Changes in Ownership, 

Corporation, and/or 

Address Closed 

Dal 16 

16 19 

37 35 
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The following table shows the number of pharmacies opened, changes in own- 

ership, etc., and closed in the past ten years: 

Fiscal Year Opened Changes Closed 

1958-1959 28 24 19 

1959-1960 31 39 16 

1960-1961 41 41 25 

1961-1962 34 31 15 

1962-1963 39 45 22 

1963-1964 20 38 20 

1964-1965 22 34 20 

1965-1966 27 46 44 

1966-1967 41 27 25 

1967-1968 24 ot 35 

The Riots of April 6-11, 1968 took a heavy toll of the pharmacies in Baltimore 

City. There were 58 pharmacies affected seriously by the riots. 

6 were completeciy destroyed by fire. 6 were affected by tear gas. 
1 was affected by fire in a given section of the pharmacy and also affected by 

looting, water damage, and general destruction. 

45 were affected by looting and general destruction only. 

Many of the pharmacies have not reopened, pending settlement with their in- 

surance carriers. The property in several instances was so badly damaged that 

they cannot reopen. Several pharmacies have chosen not to reopen. Many, many 

hours have been spent in alerting pharmacists the potential trouble during the 

initial stages of the riot. Much time was also spent locating narcotics and other 

dangerous drugs. Many, many hours have been spent and remain to be spent in 

making sure that the drugs are taken to dumps and land fills so that they cannot 

get into the hands of scavengers. 

Certificate of Registration Renewals 

There are some who are still not aware of the biennial registration renewal 

which became effective in June 1961. The following shows the renewal periods, the 

number of new renewals during the past year, and the total renewals to date: 

Renewals During 

Renewal Period Fiscal Year Total Renewals 

1961-1962 16 2323 

1963-1964 16 2379 

1965-1966 17 2611 

1967-1968 19 2708 

Manufacturers’ Permits 

Permits to manufacture drugs, medicines, toilet articles, dentifrices or cos- 

metics during 1968 were issued to 56 firms, 43 of which were “limited” permits. 

An applicant applying for a permit for a newly established company is required 

to appear before the Board and to furnish all information the Board considers 

pertinent to the conducting of such operation. 

Dangerous Drug Distributors’ Permits 

The Board issued 149 permits to sell, distribute, give or in any way dispose of 

dangerous drugs during 1968. It is not necessary for a subsidiary or subsidiaries of 

a company to have a separate permit, as they are covered under the permit held by 

the parent company. 



154 December 1968 The Maryland Pharmacist 

Prescription Survey 

The following table shows a survey of prescriptions filled in 1967: 

PRESCRIPTION SURVEY — 1967 

Baltimore City 

Average Number New Prescriptions Filled in 110 out of 

266. Pharmacies \ i. .cec eee os e eeee 11,918 

Average Number Prescrirtions Refilled in 110 out of 

266)? Pharmacies 55.255 ee en eee 6,630 18,548 

Average Price of Prescriptions in 110 out of 266 Pharmacies $3.19 

Estimated New Prescriptions Filled in 266 Pharmacies ............ 3,170,188 

Estimated Prescriptions Refilled in 266 Pharmacies .................... 1,763,580 4,933,768 

Counties 

Average Number New Prescriptions Filled in 274 out of 

HIS" PHALTIMNACICS We rerccMetaccchcesssck secs eee e cee ene ee eee 1553211 

Average Number Prescriptions Refilled in 274 out of 

515° Pharmacies: tative tesa ee eae 11,366 26,693 

Average Price of Prescriptions in 274 out of 515 Pharmacies $3.31 

Estimated New Prescriptions Filled in 515 Pharmacies .............. 7,874,985 

Estimated Prescriptions Refilled in 515 Pharmacies .................. 5,853,490 13,728,475 

State 

Estimated New Prescriptions Filled in 781 Pharmacies ............ 11,072,418 

Estimated Prescriptions Refilled in 781 Pharmacies .................... 7,625,066 18,697,484 

Legislation 

Senate Bill No. 231 

Of particular and special interest to the Board and pharmacists was the pass- 
age of Senate Bill No. 231, signed by Governor Spiro T. Agnew on May 7, 1968, The 
Model State Drug Abuse Control Law. Generally this law provides for the regula- 
tion and control of the manufacture, distribution, delivery and possession of de. 
pressant and stimulant drugs with penalty for violations. The law becomes effec- 
tive July 1, 1968. The complete law as passed is attached. 

Editor’s Note: Please refer to the August 1968 issue of the MARYLAND PHAR- 
MACIST for the STATE DRUG ABUSE CONTROL ACT, Senate Bill No. 231 for the 
complete law. 

Senate Bill No. 102 

To provide that labels of certain drugs must contain the warning that combina- 
tion with alcoholic beverages may be harmful to the health (dispensing by phar- 
macists). Failed. 

House Bill No. 314 

To require warnings to be placed on labels of drugs which are harmful if 
taken in combination with alcoholic beverages. Failed. 

House Bill No, 315 

To require that physicians shall indicate on prescriptions that certain drugs 
may be harmful to health if taken in combination with alcoholic beverages. Failed. 
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... ina very special group of 

hamsters which has been under care- 

ful observation at our Metabolic 

Diseases Research Section since 1961. 

They’re diabetic. They’re very spe- 

cial because this particular strain of 

hamster, alone, most nearly mimics 

diabetes mellitus as it appears in 

Diabetes 
runs in the 
family... 

man. From this work, according to 

Dr. George Gerritsen, “We hope to 

learn how diabetes develops—what 

causes one animal to develop it while 

another doesn’t. We hope to find 

something different which we can 

use to predict, before any symptoms 

appear, which one will become dia- 

betic. Obviously, this will take many 

years of hard work. We may never 

succeed, but it’s our goal.’’ Dedica- 

tion is one of the constant, priceless 

ingredients in all Upjohn research 

for new and better pharmaceuticals. 

© 1967 The Upjohn Company * Kalamazoo, Mich. 
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House Bill No. 574 

To provide for the Department of Health to publish a list of drugs to be dis- 

pensed by generic name and to limit the allowable profit of handling of drugs under 

the Medical Aid Program. Failed. 

House Bill No. 1022 

To provide that pharmacists may substitute generic drugs for those prescribed, 

under certain circumstances. Failed. 

House Bill No. 1112 

To regulate the prescribing and administering of chloramphenicol and other 

toxic drugs by practitioners in or out of hospitals, Failed. 

House Bill No. 1212 

To provide that all drugs manufactured for intra-state use shall comply with 

Federal standards. 

House Bill No. 592 

To prohibit possession or use of Jimson Weed in Anne Arundel County and 

providing penalties for violation, Enacted. 

Senate Bill No. 79 

To provide for increased penalties for Inhalation of Harmful Inhalants. Failed. 

Senate Bill No. 50 

To redefine inhalants and solvents and increase penalties. Failed. 

Cooperative Activities 

The Board maintained membership in the National Association of Boards of 

Pharmacy. The annual meeting of the Association which was held in conjunction 

with the American Pharmaceutical Association was held in Miami Beach, Florida, 

on May 2-9, 1968. Secretary F. S. Balassone served as a member of the Executive 

Committee of the National Association of Boards of Pharmacy. The Board was 

also represented by President A. J. Ogrinz and Mr. Morris R. Yaffe. 

The Board also maintained membership in the Conference of Boards and 

Colleges of Pharmacy of the National Association of Boards of Pharmacy, District 

Number Two, comprising the States of New York, New Jersey, Pennsylvania, Dela- 

ware, Maryland, the District of Columbia, Virginia, and West Virginia. The annual 

meeting was held in Washington, D.C. on October 19, 20, and 21, 1968. The Board 

was represented by President A. J. Ogrinz, Secretary-Treasurer F. S. Balassone, and 

Mr. Morris Yaffe. 

Secretary-Treasurer F. S. Balassone was made the official delegate of the Na- 

tional Association of Boards of Pharmacy to the annual meeting of the Association 

of Food and Drug Officials of the United States which was held in Hartford, Con- 

necticut, on June 16-20, 1968. 

Secretary-Treasurer F. S. Balassone attended the annual convention of the 

Central Atlantic States Association of Food and Drug Officials which was held in 

Philadelphia, Pennsylvania, on May 27-29, 1968. 

The Board maintained cooperative activities with the State Department of 

Health, the School of Pharmacy—University of Maryland. The Maryland Pharma- 
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ceutical Association, the Baltimore Metropolitan Pharmaceutical Association, 

Federal Bureau of Narcotics and Dangerous Drugs, Food and Drug Administration, 

City, County, and State Police. 

Finances 

All funds of the Board of Pharmacy are deposited to the credit of the Treas- 

urer of the State of Maryland, and disbursements covering the expenses of the 

Board are paid by voucher by the State Comptroller, 

Statement of Receipts and Expenditures for the Period from 

July 1, 1967 to June 30, 1968 

Balan cegHo uw aT ccu=—o ll yar bowel 9 Gilmeeeeeecetre tcc resrsesn er senna eee $ 9,174 

RECCIDtS=—J Ul Varela | 96 ad UINCR 30 ,u 1 OO Gun eemeete tee eeee erriae ee eee ae 10,113 

$19,287 

Expenditures—July 1, 1967—June 30, 1968 

Salaries and Per Diem Board Members ......................0:-.cosecceeeeeees $1,949 

Operating s EXPeNGitUresia- cect ete eee eee eee 5,389 7,338 

Balance—JUNeGs 30k 1 GOB me erences ct ee rake | uth eeton ee $11,949 

iransterred.to, Generalelbundssurplusmec ee ee 2.015 

AMOUNE HOrWAlGeO—=-J UL Vint eal 96 Gites mie cee eee see ee ee cae $ 9,174 

Respectfully submitted, 

F. S. Balassone, Secretary-Treasurer 

1. GUARANTEED QUALITY 
on over 400 drug items 

... Offers 

all 3 

2. MODERN PACKAGING 
to the ; 

or more sales appeal 

progressive 
3. COMPETITIVE PRICES 

pharmacist with increased profits 

The CARROLL CHEMICAL CO., 2301 Hollins St., Baltimore, Md. 21223 
Quality Pharmaceuticals For Over A Quarter Of A Century 

Call or write for complete catalog — WI. 5-1919 - 1920 - 1921 



Sweet little money maker 

SUCARYLE SWEETENERS 

ARE MADE TO TASTE MORE LIKE SUGAR THAN 

ANY OTHER NON-CALORIC SWEETENER 

Leave it to Sucaryl sweeteners to in- 
novate. 

Back in the °50’s, Sucaryl sweeten- 
ing solution and tablets practically 

invented the low caloric sweetener 
market. 

Today’s Sucaryl sweetener is a little 
bit different from that first Sucaryl 
sweetener—sweeter, more natural 

tasting, made to taste more like real 
sugar than any other no-calorie 
sweetener on the market. 

Why don’t other manufacturers 
make their no-calorie sweeteners the 
same way? 

Simply because they can’t. 

The Sucaryl formula is patented— 
and has been for years. 

It’s meaningful innovations like 

this that keep Sucaryl sweeteners out 
in front as the largest selling non- 
calorie sweetener in the marketplace 
—and the major factor in pharmacy 
sales of low calorie sweeteners. 
Keep Sucaryl sweeteners in mind 

next time a weight-watcher hands 
you a prescription. You can’t recom- 
mend anon-caloricsweet- = 
ener that tastes more like = 

sugar. 601206 | Se 
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OFFICERS OF THE MARYLAND PHARMACEUTICAL ASSOCIATION 
SINCE ITS ORGANIZATION 

Honorary Presidents 
SOSeDh s Emel arned & mis ae 1932 George A. Bunting a sen, sees ee 1950 D. M. R. Culbreth, M.D.*......... 19335 Miss 'B.Olive.Colestee. «uae ee 1951 
FICOTy shes LOIDer <tc ecaeer ee 1934 Embray E. Adams*.............. 1952 
Agile: Pearre Serie a ratict? Boat: 1935" © LM: Kantner eee re sane ne.. 1953 
JamMesewewestcotttion...3....... 1936 HOA BDunnings i) 0 ee 1954 
HOSES CLYy a oe na 1937 John F. Wannenwetsch*.......... 1955 
SOM: Lg A Vis teen eee eee 1938 Noel Ea Fossierey, |. cee 1956 
aoe ENS oin SF tate. art noes . 1939 =. Simons Solomonet as oF eee. 1957 
Jee Wes DOTMAn eae wrt ees 1940" William’ 3° Lowry"eon nan ooenk. 1958 Wer Ate Bentz 5. Site pore ee ens SF 1940) Frank’ L,Black* eas ene 1959 
BS MUGS See pee es te ee ee 19425) Lester \Ra Martins. ea ee 1960 
Fig Gal Morrison? seeks be) oie f. 1943 Elmer ‘Wi¢Sterling. /i.412) 5... - 1961 
WaltersG7Pierces ar viceht arnt. 1944 Lloyd N. Richardson*............ 1962 
Robert sis Swain®) seer ete) 1945 John F. Wannenwetsch*.......... 1963 
Fabo Peal Dib UN AS/ AL, ie Shpall dy i 1946 Walter {i Albrecht. tau, sep ee i964 
Wie Cs POWEH Ae orgie hin Ce) giaces. 1947 Melville Strasburger* ............ 1965 
Witte Gs ROUSCEIN SAM. fe... cates. 1946 Howard! I. Gordy 2 se7tG 1966 
Hugene WeHodson’ sete ee 1949 Gordon: Ay Mouat a eee 1967 
*Deceased Charles E. Spigelmire............ 1968 

Presidents 
1883—J. J. Thomsen 
1884—D. C. Aughinbaugh 
1885—E. Eareckson, M. D. 
1886—A. J. Corning 
1887—William Simon, M. D. 
1888—J. Walter Hodges 
1889—M. L. Byers 
1890—E. M. Foreman 
1891—Columbus V. Emich 
1892—John Briscoe, M. D. 
1894—John F. Hancock 
1895—Henry J. Hynson 
1896—H. B. Gilpin 
1897—W. C. Powell 
1898—Robert S. McKinney 
1899—A. R. L. Dohme 
1900—Wm. E. Turner 
1901—Louis Schulze 
1902—J. Webb Foster 
1903—-W. E. Brown 
1904—-H. Lionel Meredith 
1905—M. A. Toulson 
1906—J. E. Hengst 
1907—Owen C. Smith 
1908—W. M. Fouch 
1909—John B. Thomas 
1910—Charles Morgan 

_1911—James E. Hancock 
—1912—D. P. Schindel 
1913—J. Fuller Frames 
1914—J. F. Leary 
1915—Geo A. Bunting 
1916—Thomas M. Williamson 
1917—Eugene W. Hodson 

1918—W. H. Clarke 
1919—D. R. Millard 
1920—G,. E. Pearce 
1921—R. E. L. Williamson 
1922—A. L. Lyon 
1923—C. L. Meyer 
1924—_W. K. Edwards 
1925—S. Y. Harris 
1926—H. A. B. Dunning 
1927—Harry R. Rudy 
1928—Howell W. Allen 
1929—Geo. W. Colborn, Jr. 
1930—L. S. Williams 
1931—Wm. B. Spire 
1932—L. M. Kantner 
1933—_L. V. Johnson 
1934—Andrew F. Ludwig 
1955—Harry W. Matheney 
1936—Melville Strasburger 
1937—Robert L. Swain 
1938—A. A. M. Dewing 
1939—A. N. Hewing 

1940—Lloyd N. Richardson 
1941—T. Ellsworth Ragland 
1942—Elmer W. Sterling 
1943—Frank L. Black 
1944—Ralph C. Dudrow 
1945-—_Harry S. Harrison 

1946—Albin A. Hayman 
1947—Charles S. Austin, Jr. 
1948—Milton J. Fitzsimmons 
1949—Nelson G. Diener 
1950—Howard L. Gordy 

1951—William E. Waples 
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Presidents (Continued) 

1952—Manuel B. Wagner 
1953—Otto W. Muelhause 
1954—Lester R. Martin 
1955—Hyman Davidov 
1956—Frank J. Macek 
1957—George M. Schmidt 
1958—Frank Block 
1959—Gordon A. Mouat 
1960—Harold M. Goldfeder 

1883—C. W. Crawford 
1884—Steiner Schley 
1885—Levin D. Collier 

1886—Joseph B. Boyle 
1887—C. W. Crawford 
1888—C. H. Redden 
1889—D. M. R. Culbreth 
1890—Chas. Caspari} Jr: 
1891—John Briscoe, M. D, 
1892—T. W. Smith 
1894—-Henry P. Hynson 
1895—J. W. Cook 
1896—Robert S. McKinney 
1897—W. S. Merrick 
1898—August Schrader 
1899—C. C. Waltz 
1900—L. R. Mobley 
1901—J. Webb Foster 

1902—M. A. Toulson 
1903—Owen C. Smith 
1904—-Mercer Brown 

1905—Henry Howard 

1906—A. L. Pearre 
1907—J. H. Farrow 
1908—J. G. Beck 
1909—W. C. Aughinbaugh 
1910-11—D. P. Schindel 
1912—-J. Fuller Frames 

1913—J. D. Stotlemeyer 
1914—G. A. Bunting 
1915—Thomas M. Williamson 

1916—Eugene W. Hodson 
1917—W. H. Clarke 
1918—D. R. Millard 
1919—G,. E. Pearce 
1920—R. E. L. Williamson 
1921—E.. Riall White 
1922—C. L. Meyer 
1923—-W. K. Edwards 
1924-25—H. A. B. Dunning 

1883—Thomas W. Shryer 
1884—A. J. Corning 
1885—Henry R. Steiner 
1886—John T. Wooters 
1887—J. Walter Hodges 
i888—J. F. Leary 
1889—Joseph B. Garret 
1890—D. C. Aughinbaugh 
1891—F. A. Harrison 
1892—J. Fuller Frames 

1894—C. B. Henkel, M. D. 

1961—Norman J. Levin 
1962—Victor H. Morgenroth, Jr. 
1963—William A. Cooley 
1964—Solomon Weiner 
1965—Alexander J. Ogrinz, Jr. 
1966—Morris R. Yafie 
1967—-Milton A. Friedman 
1968—Samuel Wertheimer 

First Vice-Presidents 

1926—-H. R. Rudy 
1927—Howell W. Allen 
1928—George W. Colborn, Jr. 

1929—L. S. Williams 
1930—W. B. Spire 
1931—L. M. Kantner 
1932—L. V. Johnson 
1933—Andrew F. Ludwig 
1934—Harry W. Matheney 
1935—Melville Strasburger 
1936-1937—A. A. M. Dewing 
1938—A. N. Hewing 
1939—Lloyd N. Richardson 
1940—T. E. Ragland 
1941—Flmer W. Sterling 
1942—Frank L. Black 

1943—Ralph C. Dudrow 
1944—-Harry S. Harrison 
1945—Albin A. Hayman 
1946—Charles S. Austin, Jr. 
1947—M. J. Fitzsimmons 
1948—Nelson G. Diener 
1949—Howard L. Gordy 
1950—William E. Waples 
1951—Manuel B. Wagner 
1952--Otto W. Muehlhause 
1953—Lester R. Martin 
1954—Hyman Davidov 
1955—Frank J. Macek 
1956—George M. Schmidt 
1957—Frank Block 
1958—Gordon A. Mouat 
1959—Harold M. Goldfeder 
1960—Norman J. Levin 
1961—Victor H. Morgenroth, Jr. 
1962—William A. Cooley 
1963—Solomon Weiner 
1964—-Alexander J. Ogrinz, Jr. 
1965—Morris R. Yaffe 
1966—Milton A. Friedman 

Second Vice-Presidents 

1895—George E. Pearce 
1896—Steiner Schley 
1897—Louis Schulze 
1898—Eugene Worthington 

1899—John M. Weisel 
1900—J. F. Leary 
1901—E. T. Reynolds 
1902—W. J. Elderdice 
1903—Alfred Lapouraille 
1904—H. L. Troxel 
1905—J. J. Barnett 
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Second Vice-Presidents (Continued) 

1906—Alfred Lapouraille 
1907—W. C. Carson, M. D. 
1908—Franz Naylor 

1909—W. G. Lowry, Jr. 
1910—R. E. L. Williamson 
1911—J. D. Stotlemeyer 
1912—Henry Howard 
1913—Geo. A. Bunting 
1914—-Henry Howard 
1915—Eugene W. Hodson 
1916—C. K. Stotlemeyer 
1917—D. R. Millard 
1918—G,. E. Pearce 
1919—R. E. L. Williamson 

1920-21—J. W. Westcott 
1922—W. K. Edwards 

1923—H. A. B. Dunning 

1924—-S. Y. Harris 
1925—L. L. Kimes 

1926—Howell W. Allen 
1927—Geo. W. Colborn, Jr. 
1928—L. S. Williams 
1929—Wm. B. Spire 
1930—L. M. Kantner 

1931—L. V. Johnson 

1932—A., F. Ludwig 

1933—Harry W. Matheney 
1934—Melville Strasburger 
1935—A. A. M. Dewing 

1936-37—A. N. Hewing 

1883—Hugh Duffy 

1884—Levin D. Collier 
1885—T. W. Smith 
1886—J. Walter Hodges 
1887—Henry A. Elliott 
1888—John Briscoe, M. D. 
1889—E. M. Foreman 

1890—J. F. Hancock 
1891—J. E. Henry 

1892—C. B. Henkel, M. D. 
1894—George E. Pearce 

1895—J. W. Smith 
1896—Thomas H. Jenkins 

1897—A. Eugene DeReeves 
1898—C. C. Ward, M. D. 
1899—C. H. Michael 
1900—W. E. Brown 
1901—O. G. Schuman 
1902—W. R. Jester 
1903—Henry Howard 
1904—Wm. D. Campbell 
1905—W. S. Carson, M. D. 
1906—A. J. Keating 
1907—J. D. Stotlemeyer 
1908—H. R. Rudy 
1909—E. Riall White 
1910—J. P. Keating 
1911—W. M. Carson, M. D. 
1912—John G. McIndoe 
1913—W. H. Clarke 

1938—Lloyd N. Richardson 
1939—T. E. Ragland 
1940—E. W. Sterling 
1941—Frank L. Black 
1942—Ralph C. Dudrow 
1943—Harry S. Harrison 
1944—Albin A. Hayman 
1945—Charles S. Austin, Jr. 
1946—M. J. Fitzsimmons 
1947—Nelson G. Diener 
1948—Howard L. Gordy 
1949—William E. Waples 
1950—Manuel B. Wagner 

1951—Arthur C. Harbaugh 
1952—Lester R. Martin 
1953—Hyman Davidov 
1954—Frank J. Macek 

1955—George J. Schmidt 
1956—Frank Block 
1957—Gordon A. Mouat 
1958—Harold M. Goldfeder 
1959—Norman J. Levin 

1960—Victor H. Morgenroth, Jr. 
1961—William A. Cooley 
1962—Solomon Weiner 
1963—Alexander J. Ogrinz, Jr. 
1964—Morris R. Yaffe 
1965—Milton A. Friedman 
1966—Stephen J. Provenza 

Third Vice-Presidents 

1914—-E. W. Hodson 
1915—C. K. Stotlemeyer 
1916—John I. Kelly 
1917—G. E. Pearce 

1918—R. E. L. Wiiliamson 
1919—J. W. Dorman 

1920-21—W. K. Edwards 
1922—H. A. BR. Dunning 

1923—J. H. Farlow 
1924—-A. C. Lewis 
1925—A. N. Hewing 

1926—G. W. Colborn, Jr. 

1927—L. S. Williams 
1928—Wm. B. Spire 
1929—L. M. Kantner 

1930—L. V. Johnson 

1931—A. F. Ludwig 
1932—Chas. D. Routzahn 
1933—Melville Strasburger 
1934—A. A. M. Dewing 
1935—A. N. Hewing 
1936-1937—Lloyd N. Richardson 
1938—T. E. Ragland 
1939—Elmer W. Sterling 
1940—Frank L. Black 
1941—Ralph C. Dudrow 
1942—Harry S. Harrison 
1943—Frederick B. Eason 
1944—Charles S. Austin, Jr. 
1945—Milton J. Fitzsimmons 
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Third Vice-Presidents (Continued) 

1946—Nelson G. Diener 1957—Harold M. Goldfeder 
1947—Howard L. Gordy 1958—Norman J. Levin 
1948—William E. Waples 1959—Victor H. Morgenroth, Jr. 
1949—Manuel B. Wagner 1960—William A. Cooley 
1950—Arthur C. Harbaugh 1961—Solomon Werner 
1951—Otto W. Muehlhause 1962—Alexander J. Ogrinz, Jr. 
1952—Hyman Davidov 1963—Mortris R. Yaffee 
1953—Frank J. Macek 1964—Milton A. Friedman 
1954—George M. Schmidt 1965—Stephen J. Provenza 
1955—Frank Block 1966—Samuel Wertheimer 
1956—Gordon A. Mouat 

Fourth Vice-Presidents 

1960—-Solomon Weiner 1964—Stephen J. Provenza 
1961—Alexander J. Ogrinz, Jr. 1965—Samuel Wertheimer 
1962—Morris R. Yaffe 1966—I. Earl Kerpleman 
1963—Milton A. Friedman 

President-Elect 

1967—Samuel Wertheimer 1968—I. Earl Kerpleman 

Vice Presidents 

1967—Irving I. Cohen 1968—Sidney L. Burgee, Jr. 
I. Earl Kerpleman Jerome Mask 
Stephen J. Provenza Melvin J. Sollod 

Secretaries 

1883—John W. Geiger 1903—Louis Schulze 
1884-88—M. L. Byers 1904—Owen C. Smith 
1889-94—John W. Geiger 1905—Louis Schulze 
1895—J. F. Hancock 1906—Owen C. Smith 
1896—Henry Maisch 1907-1942—F. F. Kelly 
1897-99—Charles H. Ware 1942-52—Melville Strasburger 
1900—Louis Schulze 1953-61—Joseph Cohen | 
1901—02—Owen C. Smith 1961-68—Nathan I. Gruz | 

Treasurers 

1883-85—E. Walton Russel 1907-13—J. W. Westcott 
1886-94—Samuel Mansfield 1914-23—S. Y. Harris 
1895—Henry B. Gilpin 1924-29—G. P. Hetz 
1896-98—D. M. R. Culbreth 1930-1936—Harry S. Harrison 
1899-1900—W. M. Fouch 1937-1953—J. F. Wannenwetsch 
1901—J. R. Beck 1954-55—-Gordon A. Mouat 
1902-05—H. R. Rudy 1955-63—John F. Wannenwetsch 
1906—G. C. Wisotzki 1963-68—Morris Lindenbaum 

Editors 

1925-1939—Robert L. Swain 1953-61—Joseph Cohen 
1939-1952—Melville Strasburger 1961-68—Nathan I. Gruz 

Assistant Editor 
1968—Paul Reznek 
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Maryland Pharmaceutical Association 
Roll of Members-—1968 

Code for Categories of Membership 
Active—Names not followed by a numeral 
Affiliate—Names followed by numeral 1 

Associate—Names followed by numeral 2 
Special Active—Names followed by numeral 3 
Honorary—Names followed by numerai 4 
* Deceased 

(The following addresses are in Baltimore with Zip Code following Street, 
unless otherwise designated). 

LMDVRE LGR OOS SR NTST PES es, ot Seat Spd tel ee em leg aelel tie Sei enna eemir = i 3341 Ripple Road—21207 
ADALDANS la MOLLOne ccna. 8708 Liberty Plaza Mall, Randallstown—21133 
AUGRINO WIE RGDCLL NG feet, Eat Re rit heen ee OL Renny LOA) 1209 
albrecoi Waltersics 2 ees ae 310 Maple Road, Linthicum Heights—21090 
PICSS Io TOL s PLCUTY, teri sh cen eae tee mee aa 3532 Northern Parkway—21206 
Fact Sear iie be eee ler ge) keer ites ie one Sti 4416 Hillside Avenue—21229 
Piller eC UIT AY cee ete. ask ee 243 Virginia Avenue, Cumberland—21501 
ALCO GRAM ES aa eet to. fits ferent P.O. Box 3216, Richmond, Virginia—23235 
7M UTES ATCA Fea pa Tyg cr ed ede Pale im | glabrata Melee iad ea ee P.O. Box 2154, Washington—20003 
AlMerD eta budiis Peete ok teres Cr See Ph eevee 1504 15th Street, Odenton—21113 
Ame raCke NaminOondt tian cation eet hoe TAD RG 8200 Brattle Road—21207 
ADCOTSON EL) glee i cee ee tee 4829 Oxen Run Drive, Oxen Run Hills—20031 
BATA SO Tomer OT ser mec sree alr cbse HOVE ts Stren, vt Mae 2244 Annapolis Road—21230 
PSC BVI 3S ere ee aL yay bio Oy ama 3918 Labyrinth Road—21215 
ADDICSTOI eh Vance fe ete) ne aris ee 3101 Labyrinth Road—21208 
BDO SOM EPONA Siete yo) ee Fh ers + Sop ae 50 State Circle, Annapolis—21400 
yo MA ENR Ee 1008 5 Aa 9 oa = A eee aa 11354 Cherry Hill Road, Beltsville—20705 
AUCUSEMLICUIYV Sl ts ee Seve ttem 102 Summit Avenue, Thurmont—21788 
FAtie GLTbeVITS Sy DOTOUNVED MTL te onc ee eS 205 Ridgemede Road—21210 
AY ee OEY eer err: ATR eed I kt ie ae, 6651 Belair Road—21206 
BapSUeEOWard hy aeneene eee ee Paar tts A 5707 Mahoney Drive, Carrollton—21025 
ACE CAUO ID UT Mee ne een Peete eR y 1929 Virginia Avenue, Hagerstown—21740 
Baileys alcolm: see ee ee 8th St. and Philadelphia Avenue, Ocean City—21842 
Baker clad ley rete eties el Pk lal an rae) 4020 Aspen Hill Road, Wheaton—20906 
Ba necOlion MIANCISE SS, tember oy lutea hes tor tanh 4323 Glenmore Avenue—21206 
DoCetak en Msene Pome es, he Coie SL oe 5802 Cedonia Avenue—21206 
eas OLe star te Lewor ee Aen n Ce en tes AROS eo ait 7800 York Road—21203 
PAIN DTIGK VICE Leon ak eee hee ee sien 638 Race Street, Cambridge—21613 
Banks DAVIC visi. toh ieee, ee cca 3507 Foxcliff Court, Randallstown—21133 
Bares wAtison: hutilais ate tea De oo ily ee Connolly Point, Trappe—21673 
BS EEIO ML Oise. ones eae Le) Ruri ne Biden eG AD 256 Belview Avenue, Hagerstown—21740 
BarsnaCk we aCK =i tee pee Belvedere Towers Apt., 1190 Northern Pkwy.—21210 
BaSSye HALT Viet ote Sho SE ELEN, (ek - Ae OP AA BO iy ASE NS 3400 Redman Road—21207 
Banan A LUeStehae a ee See SE 321 Prince Georges Street, Laurel—20810 
Bail. Willa so se ae eek, PS LOPE PAT e ey Sey 814 Argonne Drive—21218 
BAYH S ICHAT EL eee tt. ck ee eee es 1601 Farnborn Street, Crofton—21113 
CGR TATION Se a neon trt eet AA hss adver ay uae Apt. 29 24 Oaklee Village—21229 
BCT SPS CLL tem ete on theta the Om ik ot eee eee hac cecdy ett rete ona elt ons 423 Patapsco Avenue—21225 
PULL LCONATU GAG ees Bie kok mere eine Gee lgae be 4300 Ritchie Highway—21225 
IS CLEOL Oe OSED ee rent eee Riel e sxe Nad): sheers | bats Srey: 3312 Bonnie Road—21208 
BOLL Wer T ate seek sa eee: Lee 927 “H” Street, N.W., Washington, D.C_—20001 
BS GELTTVOUT YELL LLC eA tee a pha eee tee eee TPT nh ONT NIC NSE PCR 2004 E. 31st Street—21218 
BCI OOn CIT Ish MULTE pe ean na Tene: 809 Camden Avenue, Salisbury—21801 
BEL Or A LATE bs eeeenetre eee hee Aas ae ee 9240 Spring Hill Lane, Greenbelt—20770 
BCT PCTIACHATICS VST nite ia se eateee sles osaoa sae se 1013 Jamieson Road, Lutherville—21093 
HS CLE CLOM RAUL MEG o ul Lacecg te eee eee eee ned ok 7135 Wisconsin Avenue, Bethesda—20014 
BET ISLET A ELO DELUGE secre ee eee ee Ae, 9012 Branch Avenue, Clinton—20735 
iS Tei hbay WAU highal qtr vere aati Gbedeaaate eae cao ad 14314 Chesterfield Road, Rockville—20853 
PECTIN IIIS mete te water ee. eee anim Pay anny a eee, 2425 Clyburn Avenue, Apt. A—21215 
IBETINIATIeA DEAN AES ees tee eee Dee es thd Dex sonel ate g 4512 Erdman Avenue—21213 
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Berman a Mite Hele wera teers ee eee en eee ce eee rare eee 6828 Fox Meadow Road—21207 

Berry RODE Ame rere te eoecteeeet tees 6200 Annapolis Road, Hyattsville—20784 

Berry) RODCrUs Brecce, Beate eee eeasececc rene Mugs: 5552 Kenilworth Avenue, Riverdale—20840 

Beyer, (Robert rH See sae tee a 124 Massachusetts Avenue, Cumberland—21501 

Bian uilligel OMA we ease ce ree eee eee ereaaere 4805 Marlboro Pike, Coral Hills—20027 

Bind OR wEGWarind iam. teste cetera eee raster cecee- ten eeeseerte renee ea 3307 Grenton Avenue—21214 

Bishops Davis a Neeee.cceaer ceaderectete-e.esgacstscmetacntre teremes areata 726 Overbrook Road—21212 

Blake Andrews Bees cess sce ee ncsee ees 10233 Old Georgetown Road, Bethesda—20014 

Blaustein sATMOLGs lie ween ceere recs asso b POMS Heesilen ceeeete 3604 W. Rogers Avenue—21215 

BOCK STOR. pectcscuentectet ones socuk ties ten Nes caesar ace aerate 1524 Cypress Street—21226 

BIOCKE SOT OTC oe apiezccte reece ee eal fol oa beac antrcs ten omonee Sate ca snap eaten oe 3433 Ripple Road—21207 

BlOCK BLA WTENCG Yicccercccetegsre ce ee eee seeereceee sees 3720 Offutt Road, Randallstown—21133 

BIOCKASaIMUCLS Ga Stetson eerie rc ecoceneraaearenseee sas 6414 Park Heights Avenue—21215 

Blood, -Hermivan Ven lee cares ac ese see = wate tease enone tower cdee eee tere 2706 Geartner Road—21209 

BUMS OV BIC is eres eee cee eee aerate tenner ee 800 E. Baltimore Street—21202 

Boelinerm Os Kar ei meer eee eee eee 2137 Suburban Greens Drive, Timonium—21093 

Bonanno. PlACGIC Os Ags seeeee cece tae 1603 E. Montgomery Avenue, Rockville—20852 

BOOK OfESMOTIIS. oe ecctee rare ce eter eee ees ee esi eee 820 Dulaney Valley Road—21204 

BOLTGHELCING Hie W se EE Reeser ccs ce nteere st acecat ace atanor se 660 Americana Drive, Annapolis—21403 

BOrinickvMOrrisS Hic ures cncctant. crates ea ceeigre cee sesce 4200 Dunnel Lane, Kensington—20795 

BOUTTICH Ss Cli iit e betercctmticereeec eter eens eeraneece rs 809 Viers Mill Road, Rockville—20850 

BOWEN Ss CULT SDA cineseeee nnn teeta en rere cate rete 238 N. Market Street, Frederick—21701 

Bozman,, Kenneth Bey. csccecck. ccc teces one ccsntuss st araszcnoncencarncs 1 North Main Street, Berlin—21811 

Braden, Ap Way Np ers reece face. peecensee caer eect 8917 Woodland Drive, Silver Spring—20900 

Bracer, Maurice eB gle aac teaser cee meme cones anenp are ree 408 S. Hanover Street—21201 

BYaASnears H@Harlec shee cc te osswcete er te cee aesceeee ete 55 Bishop Street, Westminister—21157 

Bresline WP rederi ce Wier tee cea ee eee P.O. Box 85, Leonardtown—20650 

Brills PAVILS SW aeccerccssee tke eer see ismeee cesses tease hte te 2302 Sulgrave Avenue—21209 

Bringenberg, 9 (0) 01 a igh © peer Peers Rrra crete ee Ya tA ln pce ae rd 66 Dungarrie Road—21228 
BTINSH Ole) Fe ca tiren cs cosct reste e ne reece renee eee Center Square, Rising Sun—21911 

Brodies Stanley, Aw ccccctatcaa cc ctece commeenace tects tenacninres cet cesaes Guetesereners 6606 Marott Drive—21207 

Brodsky, Emmanuel M. angie cy aes Aare ed Sepa coal BD bbe 6510 Eberle Drive—21215 

IBTOC Gs DAN ER eee lees sere eee ee eee 546 N. Frederick Avenue, Gaithersburg—20760 

Caplan A Garl sCaieee art ee Ba con encnort gern cca acne ceeeetens 7111 Park Heights Avenue—21215 

Carls. ~Viark= Deis 2 se ee a ce eee 201 Roth Well Drive, Lutherville—21093 

Carmel sro Sep iaiiec cate cscekaceae Bee setae 130 Slade Avenue, Apt. 619—21208 
CAaINey, «Willan e ibs atese stint rete eee ere ee 16501 Henry Drive, Gaithersburg—20760 

Carter. Davids Ca metre ck rccee testes 1011 W. Butler Street, Philadelphia, Pa—19140 
Carters Pale Mie seh SORE ccskr oer 1 See ee aaee a eam Main Street, Emmitsburg—21727 

Cermakc-J CV OMG glen nar 8 oi Ne ec eee eae RECs 3500 Pelham Avenue—21213 

Ghaiet: Melvin ea te eee mer eeoacacacss ss 1812 Metzerott Road, Apt. 17, Adelnhi—20780 

Ghandlern. Nias W ace ees es emer etinaee 7037 Defense Highway, Landover Hills—20784 

Chatkin-«RODCrEPH a ccaees cee ee 401 Summit Avenue, Hagerstown—21740 

Ghatkine Wiliams! Caes. meens a tear ee ree eens Mercere ee ea cc: 901 Rolling Road, Hagerstown—21740 

CReErrickS 2h OD CLUB Vig eerie oteeeeetre cea nes 107 W. Green Street, Snow Hill—21863 

CheSlLOW: eo Nav tan wale tate tec es Sen ee ors recat con aes 110 Patapsco Avenue—21225 

ChilcoaticGeore ej Oss sees Oe ae eee eee 3824 Donnell Drive, Forestville—20028 

Glarky yRran kel Bioko eer ween See sac esis see, ot ese see eee eta a er ec Ellerslie—21529 

Clinkscale;-Harolde Wee neta eee 1409 34th Street S.E., Washington, D.C.—20020 

Coakley. A se Jiccwwtees etn OP 7300 Washington-Baltimore Blvd., College Park—20740 

Cohen, . Ben janiinic aeres anset oe eee. See eee ee eee 48 B. Wyndmoore Place—21207 

Cohen Gerald Leste. sen eee Boe Mie. etre eee een Woodland Road, Lutherville—21093 

Gohen.;, Harve Cris wc ctuen . Gat tarin tor tect eae ee 7402 Prince George Road—21208 

Gohen.y HeLSN Ol ks 05 Oi A ee eae foe hand ee ee 3900 Brookhill Road—21215 

(OfolayeroMed Reaiahalse hee tte Pe eee 5511 Oregon Avenue, Arbutus—21227 

Cohen, JOS DIT ler: ene sete 8500 New Hampshire Avenue, Silver Spring—20903 

Gonen Na than ig pay. sctees heater c eccrine 5830 Jonquil Avenue—21215 

Cohen: Samuel pe. ccsseecereca elt sa cctecln eee eer te wt ee 1645 E. Baltimore Street—21231 
Gohen: sSamulel eC. coe ce 2a cere eee POR ena eee eee 3442 Lynne Haven Drive—21207 

Coles By Olive ty di cerca etic, Sent: GEER. cad cocasccsn cane ee, 3800 Beech Avenue—21211 

Colebere so Carl clark ceveoce ss sastese te ees ate ate anno ee Main Street. Preston—21655 

COLVIN AEA Dp eo ise cases ere eee eee see ees 204 E. Biddle Street—21202 
Connelly) Marya Wiest: tote ace eee eee Benes 1012 Old North Point Road—21222 . 
CONMOTE: Wil ape ee ee eee Commerce and Railroad Avenues, Centerville—21617 

GCooleyae William A -sctt caterer esc neces eae 1107 Hollins Street, Cumberland—21502 
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COOMDS™ Wal iCKae3 cee Be. Rene HERTS. ete 1710 Sanford Road, Silver Spring—20900 
Coopers Harold tice eee eee cst Se ea en EO 4810 Bowley’s Lane—21206 
COODETAPMIOLTISHELraPeireres Retest iret ees Oe, Le dork cos ce Mec tateecs 6225 Berkeley Avenue—21209 
Cottermeharlest J Mase me Abe eee Ae eRe 603 Coleraine Road—21229 
(COMP DAS MANIC ON yw Lined os, Ree TAREE Od oe Kee 3028 Glenmore Avenue—21214 
SEAL Oe) ATTICS weer Pre eee acare ee crcee cece eccorsnchees sche ss cbcnteaucotesoacante 1126 Harwall Road—21207 
GL ATISSE Tel CHANCEL hehe wee eee cetare, cete avec een dusonnes cee beceehieeree 6007 Eurith Avenue—21206 
CrOZICT AI OLN tT Acee lane caren e. SC Uewe A AI 2 901 Curtain Avenue—21218 

ID Fa¥ exo) Ke hed Boba TaN KG yl fiare TERNS aoe wt, 5 fae De ald od Ce ae SL gos 4204 Bedford Road—21208 
DD AdSK Yael cl Ve Nee tecsceeens eee re: 3018 Arizona Avenue, N.W., Washington, D.C—20016 
DON AZO Me ELORDCLUS Semen eee crrcen techni ene ee Rt. No. 2, Frederick—21701 
IAIN © LiSMA LIC Macwerers c Uinrortceaetanaroc es eden ecuncs Seas ested net ee 1645 E, Baltimore Street—21231 
Dans OMA LOM SC meee et atees crete ct ee ee 518 S. Aurora Street, HEaston—21601 
DAVAO Vem bl Vill Um Ot etches hone eesreet ee eee rete oe ae 7241 Park Heights Avenue—21208 
DAVIOSOMMESALILED) erent nacre Rte oe came ecient 3124 Greenmead Road—21207 
DAVIS ME AINCSI G tiealire Pee. occr esc ccstciervecieviecccn seni 119 S. Howard Street—21201 
IBesenasy akolaigy eo hain sa yes ade ayo Aemeee a aa 518 S. Somerset Avenue, Princess Anne—21853 
IDYeOalrsin, LOLS ga Ke ONG oahu dk ON Rasen Oey pe Reeds Oe DEE Meme Mee ae ae 802 Gregorio Drive—20900 
Deckelbawiies VAXCEOmaseceetieesers. otek emt: eee 6506 Baythorn Road—21209 
TI SCIIS te) OLY tae er emea cetera ota t edceatotcuseen ctete cee orion: 5 Lake Drive, Bel Air—21014 
IDYEvShe.. TENGEN aia Fe Wa 52a: oane ah A nape bela aie lin New gee Si Fie 307 E. Main Street, Frostburg—21532 
Dembeck, Bernard J. Jr.....c/c Baltimore Biological Lab., Division of B-D Labs., Inc. 

P.O. Box 6711—21204 
DichtereJACks Cate ee eee cess 11215 New Hampshire Avenue, Silver Spring—20904 
DDICKIVATI PATIO lO Li heteseeeets ee sceaneees cditaverseses soseieccoves 3312 Marnat Road, Pikesville—21208 
DCH CHAIN GC SOMMCr se adder AdaBertdeccs oss Basvescns deere banca 14 W. Cold Spring Lane—21210 
IDYREP NONI. AVS Versione Sets «<0 ee eaeeal Seno eee eer AIS REE Ge 1827 Glen Ridge Road—21234 
DOM ALGSOV ere) ONE Mt tieee sere e-cess- seas ssuseseeoates: 1020 Nora Drive, Silver Spring—20904 
DOrimManw OSC somes tact eee 9039 Sligo Creek Parkway, Silver Spring—20901 
DOTSCHARWOSCDINNU ahha ceestte steerer ee enim 728 Crestleigh Road, Ellicott City—21042 
DOUSHE TY sed ONG tau Lote ttle ees ee eee 370 Main Street, Laurel—20810 
ID Nash alealiols VETStO) OW all 8 $5 ame sain pabaro nr as aan Bape a 8706 Flower Avenue, Silver Spring—20900 
1D }bbei oyeheo lewbhdal> Oy eae Ree 3h stan Wee a ee P.O. Box 52, Versailler, Kentucky—40383 
Dim In os OHaATlessRAA | Sistas. ts trees eee oe, ee 1030 North Charles Street—21201 
PUM MI Ness LIVACE Meeliee ll eaten ess. ene Lobes. Shes scbawes ane 1030 North Charles Street—21201 
iDYbWawavhayss IBN: fe sal, oak Akeves Wiel) ej e Ree e 1030 North Charles Street—21201 

HaSvOl pd AleSaO ste ete eee 10113 New Hampshire Avenue, Silver Spring—20903 
LEH O) a AVE WC NR lia WSN a Wieatg Ea ea Ph ala eee “fr a eee NR WER a pe, A 301 Marydell Road—21229 
Ce LOU Mm CS mmm, Miseree eet ka! tase saee ete me a er meme teee accor, 5515 Frederick Avenue—21229 
EDOKE IAL, AM Baia at inves sha ee Gees oe eat lan Rk rae ins ota rare 524 N. Gay Street—21202 
OWA Send ALCS gL) eireccts niet castavsiees teen vaeeeche anes evs 102 Commerce Street, Centerville—21617 
1 EG Reena KS od Gyre Ors Be he are ll lan oar a 9420 Lanham-Severn Road, Seabrook—20801 
BISENLGOUM bape 2c Va Gone) lessee ter acer nee Apt. D-1, Bel Air Apts., Cumberland—21501 
ITO UERIY ON A Cabs secre emeetrte eee cance tec hor ee ree or 211 Main Street, New Windsor—21776 
PRLTOCUMWieEC OO CTU ceeaemclectatcen rt tes trnratrer ee etaice eee ton nccerce: 316 Glenn Ave., Salisbury—21801 
ISD Or an VUNG OM ilastaerraeeewsrccetstuccsticnrseesatestoe The Shoreham Hotel, Washington—20008 
IEE Yes fea APO) aia he cl fhe segs meee ae apa ain Pecan ne ade are Main and Lake Streets, Salisbury—21801 
FON 1LAMG Clam LITE ORB W case taca en coeur sek eyes cole reece 205 E. Alder Street, Oakland—21550 
UD SCCIIIMEL 1a ITT MES eetentn acct atest tn rete tere ete. act tees rere: 5624 Northgreen Road—21207 
UO SLOT Y cl Camb cetera neta Ome eee ceaman tens ore et «de Seances ue maeemecetns re 3215 Nerak Road—21208 
iaDanlevaqvanay: AVOTey olay WY pied ta we se ss al le Oe 100-108 Baltimore Street, Cumberland—21502 
HSKOW sD Are DOTIALGL , iacrtursecccdaeseerertr cs costes eeerectee othe 2810 W. Saratoga Street—21223 
SEDI DAV gee lacte sets: Wess cct es caer cea tees wate oes cots aoe P.O. Box 2703, Washington—20013 
TEMA (esis AEG bit 5s we bys Weg cat 5 en a 12359 Georgia Avenue, Wheaton—20907 
LDRGEH IG bey (GO hab ate aly [ead © pense ee at «eee anna deel Ea eee Ae ae 8859 Branch Avenue, Clinton—20735 
PEN ch CLE ie Pak Bi canvas coeiahcs Soane ohaseusyevecarron cre=* 29 Bloomsbury Avenue, Catonsville—21228 

Hahrney pb Tredeniclim W ct. vcsee--cceeseecvenawesecs sss 1 W. Washington Street, Hagerstown—21740 
PTL OL wee CL Will Che eee eee eee tc Ne cea ce stabs kresecdsscdecetcoes 7542 Belair Road—21236 
ATISS MAT D ORD t Lita) Danteestre cat acceler otis sveeh es teceneresosans 39 W. Main Street, Hancock—21750 
TROT OTA LAIN) BEN cecetetteteecessesesnccec-os 20-5: Rt. 4 Box 335, Cape St. Claire, Annapolis—21407 
Bed GeT ) LIOUAIL, «© Beet a2. cote se ee ttecee ee Ri rhoasatalseeveen 201 Wise Avenue, Dundalk—21222 
HIE INIS LOLS CLIIAT OLB eters cet catch ccencsacesocan-aceasot-ssenaxe 8024 14th Avenue, Hyattsville—20780 
CCE a Eira in G24 Wal a =o RS a er PE ee nr 6500 Greenspring Avenue—21209 
BIC ATVI OUTS tree cette ccscess tree Misono csceestes cones stot sé ececvennenoneaseees 130 Slade Avenue—21208 
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Fine; Jerome 5 Listncie, attcneeae een ceeste ey 8807 Allenswood Road, Randallstown—21133 
PISCHET Ww ILSAGOTECRIV wa) peeetmtere syiiediioseeetteses> 11 Slade Avenue, Apt. 609, Pikesville—21208 
FisherSPHili py Hea eee cee erases aes eee oeees een catt ee geoees Rt. No. 2, Box 76, Berlin—21811 
HOLE YEW LNAI Red Vanector te sacscssstocccet occerecte cccceett tte 1 Franklin Street, Aberdeen—21034 
HOLUISPRIT VIN BE Ae eat tater ea acoso ree eee 11010 Wheeler Drive, Silver Spring—20901 
Fosters Carrolligeaie. eke Sica bbs boldeedessmithdes coi Memea ee 6327 Belair Road—21206 
I Da ifs, 56 ual niga k G12 pe hae ate Ra SO) PR EEA Sa ee St 930 Whitelock Street—21217 
Presa eMiay Gla IN pees ain tre bates ceccoe th ecesceneroeeser: 6044 Central Avenue, Capitol Heights—20027 
ETCCCENDELES we VIATNLN tcteaeocoten tee teas eee 833 Fairoak Avenue, Hyattsville—20783 
BIPSIMAa ae) OSCDIN. 5.s.csasneecs cise cote nee ania secasteeee eee ar Ea terete eee 4017 Barrington Road—21207 
HPCIIMAN. G PAU eerste sscscczenes etre ecce eos we ccsenece Ooctes RTCA 7405 Monita Road—21208 
PTrIed land erese EA mV eeccadee sce mse ts ests tee eeerecd le ees aoseteecetereeyttsees 3305 Northmont Road—21207 
HriCGMantwA AT OM gd se teocisscattmedepe cahte caer nsceeetseecesauce ee soeiee setts cont test 706 Sturgis Place—21208 
Friedman PALDCItAL cee santos tear mcnecerccecc nacre eactec nceareccser ener 1003 S. Sharp Street—21230 
Briedmian % Gilbert ols ccaeccesesrsetescocsck-cca eens teeta eee 2029 Edmondson Avenue—21228 
FEV IGOINIAN lh VIN teense cceecexack nore eee rece eee reine 3500 Arborwood Court—21208 
Friedman, NC ONPAS Se encoun tte ee meee Sacer aE 12 Oak Hollow Road—21208 
ETICOMAan sHNATN AN ess cccestex fesceeecsseh saceauee dees Moa cee 3501 Arborwood Court—21208 
Friedman BN avn alied goresveccrrsecseciecee  tererehe & sean diate aa eae 701 N. Gay Street—21202 
PPLE RAC 6 Late vorterccc cons teccceecee reer ncn Meceeea cer eae 4936 Park Heights Avenue—21215 
Priterals Natnanie lice sear tes cere eee ce ee eee eerste ee 2441 Reisterstown Road—21217 

GadoleBlliswytse: Af eee eee ee 10128 Colesville Road, Silver Spring—20900 
GAINES) JONOMIGE | ett ccrsttceccceee ce ercececee ete ee Renn eens nee 6 Suitland Court—21208 
Gakenheimer 4A lberti@ ie Sec ere te ee edna 606 Providence Road—21204 
GakenheimersPH erberih Brveiwitie. cet hassstenedisncs cavaceecanssesee eectonees 2125 Fernglen Way—21228 
Galperin ss Irvin ee @ ae eae oe ects oc RA ee ete este eee prea eae 3301 Clarks Lane—21215 
Gaver DP a i] "GS Sie PAE cso tans cece ee ctv e ee ones Ties 5105 Sekots Road—21207 
Gave»nrsy Paula JP Aeee chy Pee Soe TE, creda debastacerssvenirece teste nae 5105 Sekots Road—21207 
Gellman MUrrys!se.c nee ee eee 9240 Springhill Lane, Greenbelt—20770 
GelminieDen oO} Giese cee ee ee 7534 Annapolis Road, Hyattsville—20784 
AZOITUC RI ACK Meee nee theese eek 6 Coral Drive, North, Lexington Park—20653 
Gendersonte HantyicB eee ee ree eee 5356 Gist Avenue—21215 
Gerbers#Myron? 2 eerie 2S ee eee 7536 Hampden Lane, Bethesda—20014 
GinsbereteSamillel But. cree tex ee ee career eee eee 3106 Oakfield Avenue—21216 
GittlesoneRalphpie) ee ee eee 1914 Belview Blvd., Alexandria, Va.....22307 
Glaeser Aeriny CIEL ee AR eo oie ee Hilltop Drive, Manchester—21102 
Glasers Abraham god 2 sc..ce rset oe ee, 7619-H Hillendale Road—21234 
GlasSere LOUIS Lie piece ere oacse ree meeer erm meres 100 Purvis Place, Pikesville—21208 
GIlaSS Apa Ty i Pa etececoctcen tee core ee eer 12109 Forestvale Drive, Rockville—20853 
Glassband Sherman... 22 cccete see etcetera Cae ee eee! 3701 Falls Road—21211 
GUGK CH Orry, con ote on ectonsen aa ey ane ee ee 1535 Park Avenue—21217 
GCK MHC Tr yindee ee career eee seat 120 N. Smallwood Street, Cumberland—21501 
GIUICKSTCTI EW ULETE Ole becca ce oes enn et aee sere eee re mat Sad 820 Dulaney Valley Road—21204 
GOld Deron Via yd eres 8521 Glen Michael Lane, Apt.2, Randallstown—21133 
Gold bere Milton aire tere er, eee eect ee ee 8205 Nina Court, Pikesville—21208 
COlGfeECEr SEA nO LG BV eee ree 6100 Rhode Island Avenue, Riverdale—20840 
GOlGSIITt OER ODET ie eee 3138 Westover Drive, S.E., Washington, D.C —20020 
Goldstein Herbert Boles cee cceree ee ee ee eee 110 S. Paca Street—21201 
Goldstein Jack veccrsmrecte eee eee 7327 Landover Road, Hyattsville—20785 
Goldsteins Samy Ane es eee ee ee ae 1100 N. Calhoun Street—21217 
GOOGMaAN RET VII cesar ee, eee hen ee nee 55 E. Main Street, Westminster—21157 
GOOGMAN ETC ON aren aes cstette cco aeceseeecene eee en ee 6310 Ivymount Road—21209 
GOTO VA HOWALOS icone ree ee eee ee 213 E. Main Street, Salisbury—21801 
GOTUD ss OGM STE eee eee eee eee 10141 Colesville Road, Silver Spring—20901 
Gould #Clarendon™ lnecena. teeta eee eee 201 Somerset Avenue, Cambridge—21613 
Grabush PATO piece ce ees ean ee ee eee eee 2525 W. Belvedere Avenue—21215 
Green Denes rELarry ke creer peseru chester atte Tt eee 5451 Belair Road—21206 
GreenbersazJoseph.  tertet ae eee ee ee 3010 Lightfoot Drive—21209 
Greenberea Leon... Reece cea 801 Crain Highway, S.E., Glen Burnie—21061 
Greenberg Mortoninte teen cen ees 50 Old Annapolis Road, Severna Park—21146 
Greenbers* ¢«Richardike kt Bee eee ee ee ree 3405 Belair Road—21213 
Greenberg, SOLOMON W.....iccceseecccceese 6315 29th Place N.W., Washington, D.C._—20015 
Greenfeld*eDavids Dixit cies ee ee eee 5201 Windsor Mill Road—21207 
Greenfeld Jacoby Hist. ee ee eee 6301 Shelrick Drive—21209 
Gregeahirnest apres BRO He hee nl teehee tee 115 S. Third Street, Oakland—21550 
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RRC Sse RSA GOT SEL bet oma eA eT et ee 5833 Gwynn Oak Avenue—21207 
CEROSSDIBUEAIN OF COM Jace Ak terceccecct eek i Nee PEN aie Be ter SE i 6800 Liberty Road—21207 
Soret Ua cee HOTILON isn occa ee Ne, 520 Sunkirk Road—21212 
Eo PUA SINE AGT Wa Rd lego abla he tt cadl ey een ere AY Wiel igame i comune 5817 Merville Avenue—21215 

BEGIIAS SW ALLLATIN OA SRSA Petehosteowees costo cee ede 99 Paulskirk Drive, Ellicott City—21043 
PAKS Carleton Wit bit. Was ea. 221 Maryland Avenue, Cumberland—21501 
EL ATOM) OTS Lote Oa Ih OMe reas oh oie 2c neeaes he Braddock Apartments, Frostburg—21532 
RRL POU ALIOM LOLOL Cl Mh gen tiee cis tect cco ecu eu es kitts vss 5606 Main Street, Elkridge—21227 
PARE LST eS OLIGMIVisds Dee tk, nis eer) ba Bk vn mete: 2810 W. Saratoga Street—21223 
PPaITi SOs CrOrdonis Mes ee ke AA, 149 Market Street, Pocomoke City—21851 
PSA SKCLIvLISS SVIALIOL) Liters ail heey eX 1712 Kurtz Avenue, Lutherville—21093 
BER IATA PADI A Wee ae Ree Sak ND ce cele cot, .415 Forest Lane, Salisbury—21801 
HIAVINA we ONIAS.) eee ed Le Ae 532 G. Alabama Avenue, Salisbury—21801 
HaVW ATO rRODCriabtmernt eee, 7939 New Hampshire Avenue, Langley Park—20783 
iglcere on icly heh TEM Ses taro GAME pee. Bek Sete | tl, Se en 805 Starbit Court—21204 
Eee Wile!) see eee. Sean ieee at nv eet Oe Loe 1504 E. 33rd Street—21218 
Lp Rer ta Pees cp Trea ech ts Ee pee elo ORBLE SS a cena eee een ee ee 1615 Cottage Lane—21204 
ELON GLC DET Searle nan Cet Me Aone. AAR ode ree i dee 4637 York Road—21212 
FIER OSESOM Via Tviltim Wiser eelttarre ne 9902 Gunforge Road, Perry Hall—21128 
ELEN GEES Ollat Ey OD CIGMRW hu tee etree etna eel cr ont ian eee ee 5 Weyburn Court—21206 
FLCTUZ SEO AS Lionas be ee By SEA Shag ee ie eres ne Soe 7448 Ricksway Road—21208 
ELOSS ON CNArles MH eee tetes ok kiko ots save a as Banas eee 7824 Kavanaugh Road—21222 
FLSvInNan Bernards bash tee ee ee ee 3710 Brownsbrook Court, Randallstown—21133 
Jin Okey ata tay gy Reh eyo Yeh IF ICG) 20 an Uh cay en est ee ee eee 1401 Edmondson Avenue—21223 
ite VV iarnis Camere s tee ue ib Eos tiles Sooke Tn 30 E. Dover Street, Easton—21601 
DUTT ar Cle Vite Pav Se Geter SeenON SAN NID by 5 as Uae peti! 4943 Belair Road—21206 
Dill ria] DOT tem treet uae eer ned ae ee Sal iY, 16 Bristol Drive, Annapolis—21401 
La) rari se Hae Cs) Dieta te ee IE oe 5101 S. 10th Street, Arlington, Va—22204 
LALIT ATIVE OTe erect eee hock he sass sbeeeee ts 19 Tulagi Place, Lexington Park—20653 
EIT SCH ME CtCT ee tee eet nee e. Sees ee ER So 1713 Edmondson Avenue—21228 
ELC Z ES CUNATCs bere ee oe a oS 8627 Colesville Road, Silver Spring—20910 
TLOMIMAT MS VIVATI A corde settee aie pa eres ees Meese 2658 Huntingdon Avenue—21211 
FL OMMCS ae LAT OL M Greetorccctis. cre eee oserdeeescavestiscetecah ctvueee cele ee 3418 Alto Road—21216 
ETOMNAUS SEVODELE Witte ne 604 S. Hammonds Ferry Road, Linthicum Heights—21090 
ELOLESCONCIC Cr a) OULIASE Wistert... ee eta ee eee ee 3301 Eastern Avenue—21220 
Lee joyvalatsy (Cann iail Die 15pm ts pe oe ee ee 355 Dewey Drive, Annapolis—21401 
ELOTTCMROYLO Wm Neer ke ete ce eat tatcsblleagd na vadintvhe Rt. No. 4, Box 96 A, Easton—21601 
EE OMS Vaan W oh eee ete ectee aid oie oeee ucbacks 8613 Madison Place, Washington, D.C.—20022 
ELORWiITZeeLSA COLO ees tenes arate Ie eR coen ssa sea rans as euabceadothaeenhi ees 3714 Bancroft Road—21215 
TLOSDOCOUSOLEVCI ee estar eeee ceo cee 501 W. Centre Street, Cumberland—21502 
Hotham, Harland......Peoples Drug Store, 7423 Annapolis Road, West Lanham—20784 
ELOVee GOT OODE ne stein sees 3600 Wainfieet Drive, Box 3006, Richmond, Va.—23235 
lehbaaiysre. (OFM hiahiab I By nter Gu i ee Ma Oe EN ORE AE RC NEA eyo nie Cae a) 3 Center Place—21222 
LUT COMMAS OM MeV LL IATIN Wd) coe raee tare esac nan ceskcesese ee thee eee 2412 Ellis Road—21234 

Hireted LIST DYO Vea YSN AUN ls Take SP oe a. rey aR Ais Arne Bi in ie ms es 2520 Hillford Drive—21234 
LSE LOLSON MELLO kl seamed sateneese: Meee ee oot aron ns Sens yet scatter ne 2301 Hollins Street—21223 

PACK SOME CLL OL Otel Se eh, ert eet ee ee 115 N. Parke Street, Aberdeen—21001 
PACKSO EUV LILATIN bys, halle taccce tae: Rt. No. 29 & Donleigh Drive Simpsonville—21150 
ELC OMS CCOLE CMe aeeis sits beaaceumer sdedeenre nck akSesctesoee hee Lee 3516 Maryvale Road—21207 
PACODSOME ba WTCTICEMT ex, scacdaeesscsase cachecstiadesaccz esc 1118 Chriswell Lane, Silver Spring—20901 
RALTINISLO Wil CZ we LT DOC ae Nsameetvee, shccecs Saye cuss covconee cesses tare cee set eee sae 3110 Moreland Avenue—21234 
ADK OMA LOE Pity VI et semesters scse cnc. hasnt lnade, katie sviisoer te aac. 2801 Laurelwood Court—21209 
BS LOWE VLA TAN) ge Bs cot cctets ou Face oan eee peakeveneceses 8713 Allenswood Road, Randallstown—21133 
1 feyeyesl. Shera eho fe) Pa Sia RR tae Ae Se ran ian sin ING UM ERNE 200 Witherspoon Road—21212 
Johnson, Clyde G.......... Somerset Ave. & Prince Williams Street, Princess Anne—21853 
LGV aVT EON ET ec REN agers EMRE arene eae ero a te ee 1801 Chelsea Road—21216 
SYD ee © Uy eie bard ic mete a Sih ll ed see a aR 4701 Silver Hill, Suitland—20023 
BI ONCSEW DLO WI. ewer terse sectccnsceents. P.O. Box 521, Willow Street, St. Michaels—21663 
ANRC EWS A CORTE YO) es. ae ee ee ee es 9d Ae on Les ers 1 Market Street, Denton—21629 
INGER yp" TEYEr a aten ie WY Chke eee Glee Pere ta i A Pet Se ee eee 3420 Woodvalley Drive—21208 

FEA DIR CODEL Ur hearst eden rene te 3805 Cherrybrook Road, Randallstown—21133 
SS ETLATIONY 1L BPR WLLILON Bi ct NO eT a tcckcdiee ees 3110 Bancroft Road—21215 
CAT Dee ATIGLS 4b Belts stoner eset eden ete tea hers hoch s caheebebnebeobeioeds 4813 Walther Avenue—21214 
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IS AIN AUG Ze LEV TI el aesee es eae sees se Rene eos 100 West Main Street, Salisbury—21801 
IAIMCNSTZ a LT VAT eater ee ee ere 6913 Bel Air Road, Overlea—21206 
TF BIMNINS KT CLEC Eee rere eran ean OU oe See 3138 O’Donnell Street—21224 
Kantner leanne rs Ve Sere Caren rere oe ee Se ene ee ee tenes 2016 Park Avenue—21217 
Kantor War GrCral pS rcseesr cece ree eee ee 14517 Barkwood Drive, Rockville—20853 
Kantorskt-RODCEGY Rime e ee oe ee ee eee re 12 Dowling Circle—21234 
Karn; Philippe or ee eee 8 ee eee ee. 230 Division Avenue, Lutherville—21093 
Karpa es Mrs ISad Oren] Peis sett re hoe ae soon iaec: 2907 Fallstaff Road—21209 
Keearr es Wali arid S Seca Soe ee ae oct cee eet rerecrer i tecietecte 9515 Harford Road—21214 
KiatZ cALDer Li reeeeeth eer eRe ee eee ee Ere aR ee iote cee sence eas 2417 Taney Road—21209 
KatzGabriel Hewat eet. ees 10001 Rhode Island Avenue, College Park—20740 
igcehigeiareyuvegal, WWIMUALO Ne Ql cr ne scosteneecreceeee Ronreriee 147 Market Street, Pocomoke City—21851 
Kaye A Myles Cet esis sae et Seer ee ee 6609 Riverdale Road, Riverdale—20840 
KeechvRoberteP eee eee eee fee 600 Virginia Avenue, Cumberland—21501 — 
Kellouch 4 blmenshy, Jt eee ee 501 Decatur Street, Cumberland—21501 
Kellys Charles Wirt et eee 801 Maryland Avenue, Cambridge—21613 
Kelly “Robert ee ee es ee 361 Glebe Road, Easton—21601 
Kenney ernie hie i ee ee ee 953 Winifred Road, Cumberland—21501 
Ker Delman tle aT eee eee eee eee eee 722 S. Salisbury Boulevard, Salisbury—21801 
Kang Donalds Geer ee ee ee ge ee ete 5508 Seward Avenue—21206 
TIT SOTA Tas Tere re en ee ee ken nme eer cee eee 8201 Stevenson Road—21208 
KArsonseJGrOmeae ere se. ee ee 743 North Central Avenue—21202 
Kirsonewalteniis Aa ree eee ee eae ak ence eet caer 3313 Midfield Road—21208 
KAitchinwe Willian 22a). cee eee eee nee, 60 West Street, Annapolis—21400 
KilaivensaSidn eyo Rite, on ae heat ca eee 1117 Light Street—21230: 
Kiein, S. Jay 3....Royal Palm Hotel, 1545 Collins Ave., Miami Beach, Florida—33139 
Kilirie #Bern ar Ga one Pet oie ec eee, 8309 Grubb Road, Silver Spring—20900 
KlingtsFlermanh le 2 ae nee ea ohare soe ae 2245 E. Fayette Street—21231 
Kling el>SVirs RV Sap, lok Soe ae OI fee eee ree eee 101 Cheapside Street—21202 
Klotzman Alfred Se 8 ee re eee reer: 1041 Edmondson Avenue—21223 
Klotzman, Robert H. Lt. Col. USAF  2....2816 6th Ave., So., Great Falls, Mont—59401 
KochWErvini Meri ce: eee ee 18016 Mill Creek Drive, Derwood—20855 
Koons®Georves Sneek 25 N. Conococheague Street, Williamsport—21795 
KoplinweArGhuree. eee ee ee ee ee 1008 E. Lombard Street—21202 
KouzeltSamucelt lato... 2a ee ee ees. 6573 Ager Road, Hyattsville—20782 
KramerntJack. Titel: neers, 1220 E. West Highway, Apt. 916, Silver Spring—20910 
Kramers leonard eH s. pees Pee rset ce tay, deere: 442 E. North Avenue—21202 
Kramer ViorrisS ie 2 see ee te ate eee ee 1801 W. Lexington Street—21223 
KramersSamtilela Hier eee eet ee ee ae eee 2702 Hanson Avenue—21209 
Krantz Jonni CJ pose een cence Box No. 84, Gibson Island—21056 
Kraus SL eH IL’. este ee ce 400 South Division Street, Salisbury—21801 
Krieger i Max tAlee we. f2nn tk Baer Sik PER acticin cones 7900 Harford Road—21234 
Kronsbere ROACH. sts ncsetere ee eee 3704 Fieldstone Road, Randallstown—21133 
Kroopnick#s GOOirey $1) oe aertcccceeerancree trees eerie eect toe eee 930 Whitelock Street—21217 
Krucof sella xwell MARR eo sin ete, cotta ct ate eeeet ete staee 1300 N. Fremont Avenue—21217 
EK TMISNICWSKUM BAA pas cece ceccstt est ere ence ct rane ee en ere 2908 Scherer Avenue—21234 | 
KUTIaNSKyVeA DOCOMO oc cere ceeietce ere ee eee Box No. 661, Silver Spring—20901 
KUrsvietissrPANUHONy ad eccrine eee 4904 Crowson Avenue—21212 

Tachnian: * BeMmMarde by cee terete eres caer ee eae ee ene 5024 Park Heights Ave—21215 
I EVolovaakebaly IN REWeAtA LOY” INK oso .22c cocacthceabneb seer cidear SOE 118 Chartley Blvd., Reisterstown—21136 
Lamp LOWS pastecseetecer: areata tae eet 1290 East-West Highway, Silver Spring—20910 
Lamyss Peters Py weerca eet ceeere meee eeeecee ras oe 636 W. Lombard Street—21201 
LANG, UeStCI Osan arc crete rececse eee 2535 Pennsylvania Ave., Washington, D.C—20037 
eR OCHe Hes Re LCh a Ol seeteeeeere se terete ere 3107 Good Hope Ave., Hillcrest Heights—20031 
Latonas CAaLVAlLOLG hd seeeces eee tre renee ee eee eee 4006 34th St., Mt. Rainier—20822 
TAO TS TCV CTS eccentric enteric ete tr eee ene 317 Oaklee Village—21229 
PA WlOD EL CIILY aW LAT serene cereeeceete seecen ce eeeneetenrees Charles Theatre Bldg., LaPlata—20646 
THAW SON SAECO WV cree eee eee cee ee een eee 3415 Hamilton St., Hyattsville—20780. 
Taveras Willie ines rasa cers corer eee ee eee 2140 W. Baltimore Street—21223 
LAZATUS LiCOU lessee cirerere ete ceeee te eee een na treater 401 Eastern Avenue—21221 
LEDSOM DAV icc are eerste etic se testa crete eee 4605 Edmondson Avenue—21229 
LEDSONMEET YIM al ete re eer re ee: 4605 Edmondson Avenue—21229) 
Leé*. Carroll iB Mrege:. Seen tee entree oe 2905 Gwynns Falls Parkway—21216 
Legg; Phillip titer ees toes cstv tens 4819 Indian Head Road, Washington, D.C_—20021 
Leise Davide 4555.22 0S aides 110 Hamilton Avenue, Silver Spring—20900 



The Maryland Pharmacist December 1968 169 

POMUer en Oralany Aetna. Weems see 1801 W. Lexington Street—21223 
PE UCTAUGSSDiv liste ore (Or 3016-C Romaric Court—21209 
VG some alike odor seve ee Sige Fort & Riverside Avenues—21230 
Levenson, Julius V............. eeu niet oad eR thine Oe St ose Foes ove 107 S. Broadway Street—21231 
ROViGrOurys Mowe cctithe ee eee ae 2501 Glen Allen Avenue, Silver Spring—20906 
MOVIN SADT UT eh seem erste kei e. 101 N. Washington Street, Havre de Grace—21078 
Levin, Deshi f Reple 3Vie oo! 9) cn od ea SWRA te a ar a a 2101 Garrison Blvd.—21216 
[MepiaioVecd wie) a Wer 4a aNe als «(Die SEM Sab | fae Aen nm Me areata iE 6300 Eastern Avenue—21224 
OVA RROCLOATC ets seed ol eine et Milee 601 N. Carey Street—21217 
ae Wt ieee CX TIATC Peres MIL lc late irene cama reaccs tose ve iascadctnentiv.: 910... Leeds A venuie—=21299 
Lachine Ura gale iae 207) Ch pat ki ok ee a a aan 3726 Cedar Drive—21207 
LEU el Gir (95 | plore eee ont Me Ut een rine ne 6025 Liberty Road—21207 
LEVIN eH aAroOlde Pins... ee cc ba PE Ape ee ee 537 E. 41st Street—21218 
tsa MU Cav aston 5 1 een oe Obs bY Sone Pn BOY CEO Oke & 50) 0 Sn Re 1612 Kelly Avenue—21209 
MeVIT Me rAN athaneeme er che | ee 6114-A Green Meadow Parkway—21209 
PNG Raa OR IRIAT ORO MMSE A MUN. FS he oy neh ete citecoucak 910 Leeds Avenue—21229 
LETTS EES eV Teed Be 1 | eg 1401 Reisterstown Road—21208 
Povatimilli ae CGS Rs Se a tee ren ck ty 1100 N. Chester Street—21213 
MC ViTi bee NCOGOTE secret Ciera. PIRID eT en te, 6108 Stuart Avenue—21209 
MEVING CM DAVICMAT Me EtSL A ete. ON: WER Ns te Ue ae 8000 Woodgate Court—21207 
IBXENAbGVEY SI EERY Nea ele Oc Tos eel eee eee 2211 Fairfax Road, Hagerstown—21740 
TECVITLS ONS EL CITY Meee TE ooo cack voaxs cise cclseven 721 Poplar Grove Street—21216 
THEVLLISMELOUIS: ase eeelel Belles eee ee Le 11401 Georgia Avenue, Silver Spring—20900 
WSOV Vee DONA C Mees. eet ee ee 711 Old North Point Road—21222 
EON, Vem NLC] VATA en eee IE Fo css Seabed ov ooarn Gee eea eho, 8301 Harford Road—21214 
GO WIS eH Ar Ol Cm Met Aled oc ceccock cheeses ek: 3623 Seven Mile Lane—21208 
HET OWA LZ ANCL OT ol Ve eee ite MR cole i eae me cece eet oe a 4901 Belair Road—21206 
loAbelapmpakshalt aJ:Ulerer navies’ 34 MAC euacy ut u Ae Che ON ante Ram <meiieg ia 7155 Holabird Avenue—21222 
PIGHENANME EL ALT yRo eed ee Cee ee Pe 2805 Old North Point Road—21222 
EVEL) MPSA TT CH) Pen eet etl, MORE Io case sgt t dec cocssteh oes oes eo 1600 S. Charles Street—21230 
Hindemanw6eeni lips Ms ieeers s URE ee cerned 1 N. Main Street, Berlin—21811 
ipbaxolevah opey haa e72Ulb oso Gilt cnnaaceee Sar RAT ny Me 101 St. Helena Avenue—21222 
TEVA CMD el GOULLS tees ee eee aero cee nee 515 Camp Meade Road, Linthicum—21090 
FINGEHOAUNV ee VLOLTIS es eer. tenet cs hee esse cok ne 5 Main Street, Reisterstown—21136 
TEI SKCVAMEL) PD OSSD MEIER ess cn ct octcetccds cee orc oer ye eos ae ee Odenton—21113 
AGC MITI OLN CY Ms ee eee ee Ree eee 6821 Parsons Avenue—21207 
TEOHINEV CTE Tal OF. Cs Wists ee eee ace icovcecbeaevechenvecnes 390 W. Main Street, Crisfield—21817 
TEOTIG OV si ALLIULC Saas 3 cere nteesttes vs nas pvececexs Aiksieicnn aces 3500 Anton Farms Road—21208 
TUOLIC REL OTD Cr LEG 5 Melvere tenn cerca. 607 D. Cransbrook Road, Cockeysville—21030 
PEC OAR OTA Cee eaetee: ee, beeen een olny eis ecceatemeate 801 W. 36th Street—21211 
SLO VA COAT] GSH seeaen easels ee OR Sect cee ceccesees .4670 Suitland Road, Suitland—20023 
LV KOSHEN ICH OLASRC sewers Sok) Lee oe at 2101 York Road, Timonium—21093 
LEV OTe Grewia VLOT mene ee ee eon oe Bd Bc Geet 328 St. John Street, Havre de Grace—21078 

WMECaDe eS tanleye B xscemee eno ere a eee 804 St. Louis Avenue, Ocean City—21842 
IMIG G Felted olen d Ela fz Salles bop, Tey a ae Seine Sem aie 101 N. Centre Street, Cumberland—21502 
WICCOMAS SO eetUOSSia oieeaar .- Leen aires NEA Te ee nine at ee ae 21 Charles Lane—21204 
MCDOUC aI EB CINaATO «Orton. tks eee ee ee 30 Main Street, Sykesville—21784 
INICEADIGY Se RECO VW LAT ete aca Gree, caer ete Lene Cem EYs 3039 Eastern Avenue—21224 
iM KET HEReA ols “AK OV ahah lays 0: ase ver a ae peels 60 Florida Avenue, N.E. Washington, D.C—20002 
AVL COE OTIT Van ET CTLT Vine) ax eam rch ce ce acct oan nk sree eee re oon 4420 New Joppa Road—21206 
VEGI OT me) Ol Miele Seen aimee ee eee 1906 Carmody Drive Silver Spring—20902 
WIG CHAE hw AI CSa Ernest ee sh cease pene ee 9il Michigan Avenue, Cumberland—21502 

NEA Cem RCA TC cM wipe les: sence ees ee eth WO ye we 8720 Georgia Avenue, Silver Spring—20910 
INTRCKS Var WOlLC ples sr era pete sea iar eRe PR LY 285 E, Main Street, Frostburg—21532 
VIA CI S* BE CITE EL cpa te aie ah gum eth By cen ACL gy 7 Oe | hee vena oe Box 481° RiaiNO.la-—21220 
WIACZAS Mav LLITATT ged seatec Me ences an eet A RE sO tobrlile eo 4405 Hooper Avenue—21229 
VEE TTOS ae OL Tia Getetne tree | ene een we tere 8 S. Rogers Avenue, Ellicott City—21043 
VIITIGCe ram CT IAT Os Crees se eee ene me an ee 12209 Viers Mill Road, Wheaton—20906 
Berit UAV IIIOMU Ss 13.0.) eee eae ee ee 2502 Eutaw Place—21217 
EVECLE CLS emIVET CLG eater ree ee, an eee Tate en RTT nen tts MN NC Nes AS 2021 W. Pratt Street—21223 
IV AUT; C Kent L LOT M Co seetteet case teen ete ene ee een cee 701 N. Lakewood Avenue—21205 
Warinelnet©arrO] Webware errr er ene cirri reer ee 2444 E. Biddle Street—21213 
AY EEWALS ENR, TENG By Fa Mu baa & depose Sete ntemcenBons wos acd REET ee CE BC aee 8201 Melody Lane—21208 

RVIATLUT PR ICOATO! bitte ne eee ners: 610 Philadelphia Avenue, Ocean City—21842 
IVAN ECODEI ada tetetctnt erate teem cetera es Rt. No. 1 Lucas Heights, LaVale—21502 
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MaschasCt Gus ese ee Se i 7819 W. Collingham Drive—21222 
Mask, J CROMG tn tise te aren te Eee, ee an ee 2701 Old North Point Road—21222 
MastrianwJaimese> = eset se) ee eee stent 5601 Sargent Road, Hyattsville—20782 
Mayer Alexangerg Mises tit on tin me te Se eee 1800 N. Charles Street—21201 
Means, Jacquélynylite.n aes pee eee e. 6001 Cherrywood Court, Greenbelt—20770 
Mears,,.Chase Kev ete) demote wh is tae ere 1653 Burnwood Road—21212 
Meeth,- JOU, "Tew peane es nha) ke 2 aS tn eae ee eer 3255 Frederick Avenue—21229 
Mendelsohn sIsraclig2 ee ee 4128 Hayward Avenue—21215 
Mendelsohnr Janes ati tee eee ee 4509 Hawksbury Road, Pikesville—21208 
MendelshonteMax play. tes A otek ae er eee ee 3635 Woodland Avenue—21215 
Mercere RODeTtRVIMN Reem oe ee ee 911 Pine Avenue, Frederick—21701 
MetzeiRichard gA- set pee eee ee een eee 5550 Baltimore National Pike—21228 
MeCYETrS i S58 Ree ce ee, chcch cc tc akira eres tee eT ieee: 8302 Liberty Road—21207 
Meyers 4VMiacy Arathi er oe es Liberty Road, Eldersburg, Sykesville—21784 
Maiden; Julian eit. st ent ery Ba ee ee eae 5145 Park Heights Avenue—21215 
Miller" Alvin: aR of com) eh oecl Fn S eet! Sees 0) Ata A eee a: 4004 Emmart Avenue—21215 
Miller. Harvey ;Giteve wie, fn ei oe a ee ee 3807 Clerks Lane—21215 
Millers Levine Wate aoe ed on ag eee ee 2253 Rogene Drive, Apt. 101—21209 
Miller Jacke W.:.tenerth (Gta Vo reste iia eae 6101 84th Avenue, Hyattsville—20784 
Miller, Reuben................ 210 E. Fairfax Street, Apt. 717, Falls Church, Virginia—22046 
Mintz, Martine Barry fence. wets) pee eee 1) eS nee ae 6701 Harford Road—21214 
Mirvis,. snails. cease). daicl ts et oe ene ee eee: 3327 Ingelside Avenue—21215 -~ 
MitehellicsJames: | eee eee ae 12804 Theresa Drive, Silver Spring—20904 
Moler Roberti Kester ae tet eee ee ee 44 W. Potomac Street, Brunswick—21716 
Morgenrothnbanswets (vets se cen ene oe ee 5516 Gist Avenue—21215 
Morgenroth? Victotyliatdl io) 8k ee rn eee 2408 Stonewall Court—21228 
MOTZENSTLETIIE a WalELTT ee A eo.) Tossa ee 6328 Windsor Mill Road—21207 
Morris) Dona ld nite me: eee re 4029 Calverton Blvd., Beltsville—20785 
MOrris, sSamuelty eae eee ee. 9603 Cottrell Terrace, Silver Spring—20903 
Morton ;.JosepheHrsys i, Aes, os, as ert ee 5408 Sinclair Lane—21206 
Mouat,: Gordon sA S20) slats ee eae ee ee, 3300 Greenmount Avenue—21218 
Murph seVMarv ing tupac ee eee ee ae 5 Thompson Avenue, Glyndon—21071 
Murphy Je6rome 3 Ei fad. eee ees... eee ee One ee 914 Argonne Drive—21218 
Murphy. John cis 9h: Aerts ed eats eens 38 N. Main Street, Hampstead—21074 
IAD RrOL MEObiiEN elt ven age LU he Se Ne cure 913 Elmridge Avenue—21229 
Myers, . Bernard seis aee pete og ei en een eae ee. 2411 Forest Green Road—21209 
Myers, Charles's ecie 340 echt) eee eco ead ieee 3406 Manor Hill Road—21208 
MY CTS y EG UIS® Been ee te ca8 tev eo et ey ee ect en ee ke 3622 Anton Farms Road—21208 
Myers, JAsyndonibes.. saver sever ered te Main Street, Mt. Airy—21771 
Myers MOrtonseee tee Pees oe ee eee ee ne, 2611 W. Belvedere Avenue—21215 
Myers, “Richards Hix aH eee ee ee ee 4429 Forest View Avenue—21206 

Naplachowskitas ta til eyes ene gee eee eee eee eee 1613 Northbourne Road—21212 
INGUDUTS CL APATNOIC NO a eee ee ee rean ene een 3620 Bowers Avenue—21207 
Neun Mrs?s Alberta ii sscts se eye ne ee or oe tome Oran errata 4800 Roland Avenue—21210 
Neun™ Charlese) 290) ae ES ie eee cere nares 301 E. Baltimore Street—21202 
Neutzes PIONS Fees st ee cae wa ast SAN a eS ere ay 433 Kenneth Square—21212 
NGWNOUSE Stanley Roe eee 11701 Rosalinda Drive, Potomac—20854 
Newman, Albert M...00........0....c.s0000--e0- 309-311 N. Union Avenue, Havre de Grace—21078 
Newmans DaviG sees a. ee nee 309-311 N. Union Avenue, Havre de Grace—21078 
Newman, J Crome gy: 07 eS t pion te) Fete aie reed poe P.O. Box 51, Elkton—21921 
Nitsch, (Charles FAt eG. sts Oey Les) peer te at ater at 837 Frederick Avenue—21228 
Nobel Louis= NES oe eee ee ee 7460 Wisconsin Avenue, Bethesda—20014 
Nols Mrs Violeta Bs ss eee eee 5023 Baltimore National Pike—21229 
NoOrwitz:a David (laa ee ee eee 10401 Barrie Avenue, Silver Spring—20902 
NoOrwitzir Tryin ele eee eee ee ey 3506 Maryvale Road—21207 
INUSSDAUNIFEHO Ward =e teeee ee ee 11818 Charles Road, Silver Spring—20906 

£0219 Deel CA igta ta yl mtn bias or Se: oe sand el une ee elo a trng i ny La ae tr 743 S. Conkling Street—21224 
Ogrinz “Alexander nird ince ee eee eeee 3300 Greenmount Avenue—21218 
OhblendoriAlIDer RV see eee eee ee ee 714 Stoneleigh Road—21212 
OR GIT JAC Se repetecc ta tee ee ee a ee re 702 North Broadway—21205 
ORGH *TOUISA ENS e eerie ttae ce cee ee eee en 6701 Harford Road—21214 
Oleszezuk? MelvingJ once ee ee ee ee eee 1800 Eastern Avenue—21231 | 
Owens Bennie (Ge re ee one 35 McPherson Road, Annapolis—21400 



The Maryland Pharmacist December 1968 171 

PACKCULSE VW ea TOL. arte a ee eee 8551 Connecticut Avenue, Chevy Chase—20015 
PEdUssIS PADtCHON YS Cymer eee bien) yok OF eyes 6510 O’Donnell Street—21224 
Roarinaltrw Liilalrin lo. keke sy ae he 11308 Farmland Drive, Rockville—20850 
Pavierineister: JOSeDh iia: Sane ee ee pe 9865 Main Street, Damascus—20750 
PALICCT Sp UOSC Deere ren nate 4 esti pT 2 oe al 4402 Ferndale Avenue—21215 
Pareer,naChard: D)itles fiery PA Te 914 Venice Drive, Silver Spring—20900 
BERET BV LICL? ges) AM eco one abd ete. 902 Russell Street, Salisbury—21801 
EetE TSE Ul) ol RONTIELS 24 0 PGs ee ees eA ents ohne ee 7621 Bellona Avenue—21204 
Tato SILC yes aren eek, hw aes eit 823 W. North Avenue—21217 
EEAGVCT SONI © Wier LOLs cat kote emt atos Sochese Some cs ech ocvdccebNioecsc, 4123 Frederick Avenue—21229 
PAVROr LOMAS cite. TIRE a SRS 32 N. Washington Street, Easton—21601 
SFCUMIITIATI ALJ V IGE MEER COR EE. , Meee rected sk tN eee AN 3107 W. North Avenue—21216 
BearunanwaWAL NAS nee eaeice seme ae rene oe MELE 3107 W. North Avenue—21216 
Pemsel, E. R.....Fred. Shopping Ctr., W. 7th St. at Briggs’ Ave., Frederick, Md—21701 
Ie Ur alee ATIC OT yin) eee erat aes oer Flew. Ge een 4901 Frankford Avenue—21206 
| AHS CS) hl Oth 8 A Ng 6 Giant ealpapeetiaed ter ieek Ure yc, Se ae AOI een 1307 E. 36th Street—21218 
Pfeifer, Charles ieee. eae SPIO LP EG eat a Gh UR alls wire & CoA Ras 3619 Yolando Road—21218 
BICiIer me oO WALC wd Dit teste eee ee eee tee LOA Rae ee 1201 Light Street—21230 
ELrognermericharde lee eee en) a eee 827 Buckingham Road, Cumberland—21502 
BAUD See INeTSOny CO nee eee tee e Use Ustad ly teh lek 129 Truitt Street, Salisbury—21801 
PICKOtie ONS Lise) Deeeenens nonin an Sone celel Gre 6917 Arlington Road, Bethesda—20014 
BOIL SY gerd OL TTMAT Te eee et eee wins ha teks Ain he ae nce De 430 E. Baltimore Street—21202 
Cee LV ICT Lr eee ier ee Liebman sey mele oh bein tags rote SI DERE SG Rock Hall—21661 
RISGIZNeT MDA VIG elt ee ee eee eee 803 Southern Avenue, Washington, D.C.—20032 
AN cameOl ie Vice ote 6211 Massachusetts Avenue, N.W. Washington, D.C.—20016 
J FAL OH Lei eho SAKE) GFE Ms hcl D ligeny cede pevaure br pemetereee y preheat asain one 8513 Stevenswood Road—21207 
POUNGEXTCTE J ATTICS me Witenes ate a mee ti 3816 Liberty Heights Avenue—21215 
POUACk = NLONIONS Iie. teen tees Greenway Pharmacy, Charles & 34th Streets—21218 
EOMUMOVe MEL ALY CVs Creer ek eae ae NARS Greer e i Ones 442 N. Fremont Avenue—21201 
EDODTINICCT se NEVGIEAT YS terete a nt os rs een se 9. I) el RM 2610 Harford Road—21218 
Eoppleton ae Millers Jp eee eee ee 8559 Georgia Avenue, Silver Spring—20910 
POUNCE Yar SATU ern eet ee ee cen eee ames) HA AASB E i 
EOSIN be TaAtniini Ween eee 1106 LaGrande Road, Silver Spring—20903 
BCS RY POTATO VE thee ek nec eee RAI 6573 Ager Road, Hyattsville—20780 
|p Lote Olas SH 2) (a kiss wpb Se A gS a Re en Dead enna ROP RDT RR SE? Bee 8605 Drumwood Road—21204 
PL OLOROWICA LT STATNCY hie eee eae ie ae MBAR ee LEON, MET BEY. 4430 Kendi Road—21236 
PEOUCTOOU me VODET UM Hints see eeee eee renee teens! 106 S. Second Street—Oakland—21550 
EL OV CNIZC se LOD ICT Ms treet seen meerntine taae Se) alt I ye ERP nly 101 W. Read Street—21201 
TUCO TRALL TOO eA Strraree Sant hie Rat Bie Ain ooh Wy mn snncee hh aby E, 5503 S. Bend Road—21209 
| Sd) OFS hon 2 8 Calg Walt heel bia. whey on bee ei Mee tier ee ad eet ee eee ee ee iy .5568 Cedonia Avenue—21206 

EUAICHICTI MEL SAC OLRM eon ee ea OP Pe eek 4117 Ronis Road—21208 
PLOT SATTIS Lema tL A eet kanes root ee Wire ae P.O, Box 5316—21209 
RAMOS#OSCATAR a ie. 5 Glade Valley Apts., 7 Main Street, Walkersville—21793 
RUA A COME Bikeaetert nereit ins. < ccceicochicm ene, 21 Wisconsin Circle, Chevy Chase—20015 
pastas Kyaw Vid ILOTeeeeer ec eee ae eee ...00 W. Main Street, Westminster—21157 
isyanuicloralis,, Jfoishay IY Bhp a ee 1180 Evergreen Drive, N.E. Atlanta, Georgia—30319 
UAV INITIO EL ATTY eV ee eee ee 4400 Stamp Road, Washington, D.C.—20031 
EVCCC J PMEVONA LC sextet ere nh SE 31 N. Potomac Street, Hagerstown—21740 
FVCSIINEM ELSE VAM COTIG ol tess siers ses eieetes sheer setae 209 McKeon Road, Severna Park—21146 
PV CISCT AWA THIOL eae Rey eater eth A lsped ty onc nate st} 2805-07 Old North Point Road—21222 
EVOZNEK: SPA ees: ee iak, ER MES be 13921 Mills Avenue, Silver Spring—20904 
PICO MmMELOW ATO tte east phe ek ee hn i can et tet 3217 Shelburne Road—21208 
ULC LLCS OTe EaVd Cle Fe eeh exces Meets eed yo ritlce! ayan a eeede 8 David Lee Court—21228 
Inakalabeaksngy: dakaateholb(aik, Le, 5 eMule en: 8825 Allenwood Road, Randallstown—21133 
FACHINOMG Se.) CTOTMGM Se ete, Seater, ase: OLN Re ge iets, A al 8342 Church Lane—21207 
FUICHIN ONG MOC Wie ler art ser. ctl toc eee: AU Ae 5500 Park Heights Avenue—21215 
PACOeC lM Walterk Kite she. eee eee 700 Hillsboro Drive, Silver Spring—20900 
inviRclautes Gpehg alent Jayant sts cues) 25 ae eeae ae Nen cn pnt ees 575 Thayer Avenue, Silver Spring—20910 
TO DIUNSOMMILESTCT: Giteitie. pe teen, achinessteentissate nec tek 2139 Pennsylvania Avenu 
EVO DINSOM se ZO LC Meier eae ere es, Si ee EA a he Shee: 3604 Clifton Avenue—21216 
TROCHECSHET EEL ALT Sls Sete es eee tars eat space fore acHaees 5212 Reisterstown Road—21215 
LOCO LIT MEVLATEI Ime li ee ce eerste enter yoni, ons 1100 N. Chester Street—21213 
EUOCATIATINSE OLLI Vio rates cero teeta et cee te naestran suescaneceeet 2 Amlept Ct., Apt. 2 A—21215 
,Rodowskas, Christopher A. Sr......... Hickory Point Rd., Rt. No. 7 Box 268 B 

Pasadena, Md.—21122 
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Rosen, Donald M........... WEYIY.S.. he 419 Ritchie Highway, South Glen Burnie—21061 

ROSCNDEreeueOM er acer teccteeeses spas 10001 Rhode Island Avenue, College Park—20740 

Rosenbere-s MOrrisy: .--. sere Oe ee 825 Thurman Avenue, Hyattsville—20783 

ROSENDELS PRODELU ee tecceec cere ernaeeee-s 100 Baltimore-Annapolis Blvd., Glen Burnie—21061 

RGOSeNTElE FAL BOTs ser reece ese oe cae eae se strsoneeneeaeres 417 Waveland Road—21228 

ROSENStEIN ACA AT OMe eee eee tena c aiane cteacuctasneneaeaaeane 3010 Ronaric Court—21209 

ROSCHSTCIN TE S OLR ee ates er a aeet ee see ete once ne maneapancerretec zn seas 5407 Gist Avenue—21215 

Rosenthal ye Al vile eee eres ecto ee tose oe eee eae 5718 Oakshire Road—21209 

Rosenthal Her Dertip datesece cock ctessecesces tess steesnonteazenanereteneeetar tee 3308 Ludgate Road—21215 

ROSeNt na OWS aro heer recreate eee ercpacesoneies 3808 Fordleigh Road—21215 

RoOSSwJOSCDIY Ta latest eee 810 Barlowe Road, Palmer Park, Hyattsville—20785 

ROSSbHere. ss Willams CE eee acetone nent eon eon eer cers 2526 Washington Blvd.—21230 

Rupe Melvin Nee eee etree eee enna ten otc an eee eens: 8512 Green Lane—21207 

Ruddie, TSraeli Ma ees Fates ce eaten ate teeta gece ses 6124 Edmondson Avenue—21228 

Sables LOS Si. here. tec eres eclert:eemecndeneiecess 917 Kenbrook Drive, Silver Spring—20902 

Sachse A Derek seri teens Bantees nee shoe cent i natcad siectarstws states ong meaeces aa 7004 Deerfield Road—21208 
Sachs Vil Chae lexcrssssespereeteres: Washington Street & Park Place, Leonardtown—20650 

Sachs: “Raymond iene cecseee ease eee 6 Coral Drive, N. Lexington Park—20653 
Samson Lwin, LOUIS ieee.cecseeoette aieaiceces acecctececeececeeeeeehearneneee 829 Smoketree Road—21208 
Santon a Davide: 2s re tek ae eatseh ie Pee Mh Saaelan one ateaes 3520 E. Lombard Street—21224 
Santon bl enry wy As ecu ieeet te rbeteectucei ashe secant state ccmat wesesaaa aaa Neneteenet 4301 Belair Road—21206 

Sappe st Milton. Case ceeccce. 5 soeaerore soa toe tcc eevee eaves ote aeeeeeed 1184 Washington Blvd.—21230 
Sapperstein UAC OD ss Hv sone Seves staat creer Ce te tee ea IE Cockeysville—21030 

Sappe ei Miltony, diced Metseen cr treme. cunsuen en eewn ene sae ee cece Box 243 Route 4, Annapolis—21400 
Satisk Vs Wil aris IVi oe hosters ek aeeate evctuetc emer ieee ccreeacnseccseaaa cu: 4753 Bonnie Brae Road—21208 
Satou Marcus: 22 ies ctercsecnt castes Mes tee eet ot wda ase satstnten cee coemeoctees 1726 E. Pratt Street—21231 

SCHapITOmOSCA Tes eters ne sereee ere eres Jarrettsville-Paper Mill Rd., Phoenix, Md.—21131 
Scheinker, William H................... Belvedere Towers, 1190 W. Belvedere Avenue—21210 

Schenker: Phu piescacees ee eee ceaa ch ecceeese te eet one omea ees 2801 Guilford Avenue—21218 

Sherr eA VIOT EON Ts ee eacases tenets vce oes eevee gate HD eteeshvn nee venenderes eta 901 Eastern Avenue—21221 

Scherr; stanley....:........... Furnace Branch & Seagrove Roads, Glen Burnie, Md.—21061 

Schiff \HlOwar'Cight seis Seer eee Lafayette & Poplar Grove Streets—21216 

SOambaeal, valeyiengel id, Sy e- 508 Fairview Avenue, Frederick, Md.—21701 
Schmid, Charlespd ip eee oer tacck ea nee eo eeeeeeree ae 1320 Windemere Avenue—21218 
Schmidtzy Georges Vi sete pees eesti eee ener acer Box 25, Cecilton, Md.—21913 
Sehnaper, a MLOrtOniad teste ecsdercacs ae eee 69006 Arlington Road, Bethesda—20014 

SCHTrAGER BEATTY pin se cose eo ah te eh ects rage te tne Ieee: 347 S. Smallwood Street—21223 
Schumer .<:D Ome digA eta, fever orks ere a eee aes eee 1200 Pennsylvania Avenue—21217 
SCH WartZnnd ODT ie. oe. eae pene samen pase eee aterm eee eset 401 Washington Avenue—21204 
SCH WartZ, IN aGAN ee seeess css eesee eee crae ae eee eee Solomon Island Road, Edgewater—21037 

SCHWartzee ol On eee eee see eee eee 209 Edgewood Road, Edgewood, Md.—21040 
SchiwatkasewWaeLeno nailed lees teen ee aeeee ree ee 600 Sussex Road, Towson—21204 

Schwartzman; eA ltired wesrtee. cote ee i eee 5500 Park Heights Avenue—21215 

Seidman: «Henry aG see ee oe a ee ee ee 2907 Fallstaff Road—21209 
Sellers sartys Hate... ee eee 608 Frederick Street, Cumberland, Md.—21502 
SerpickSiDAvidig Veter se cee nett ey eee ane 2002 Fallstaff Manor Ct.—21209 
Serpick sl SACOM Bete ecc tenet etree eee nen EN Meee ete eee 3205 Labyrinth Road—21208 
Shalowitzas Marlon. cokers tie menacee ee ener eee ee 115 Marlboro Avenue, EFaston—21601 

Shancsraw Ralphs Bite 2 ke Aa) eee BM ce. ateerte cna seeteees a 1313 Biddle Ct—21228 
Shapiro 2) OSCDO EW, eal eae, ees ie eee ee anes ances 1832 E. Monument Street—21205 

Shauehness yaa Wine liste tekceceee es eree ene ee 6516 Landover Road, Landover, Md.—20785 
Sheetz shandal ely nr eee te seme ree 14 Long Drive, Cumberland, Md.—21501 
Sheller Samuel) eee Fe ae ne ere eee eee: 6661 Sanzo Road—21209 
Shelton WesleyeN ces. tart mance eee eek cig costae ttre, 925 Harlem Avenue—21217 
SHenKe My MOS terticsc teetteconce eerccterecen cee R.F.D. No. 2, Box 307 Annapolis, Md.—21401 
Sherer, gGerald Stee een Ee ee eee 6812 Parsons Avenue—21207 

Sherr, sHAarold .Grteee sane eet ens Pees eee ete cee aerator. 3238 Southgreen Road—21207 
ShipleysvAlbertyRares...seeeee se, Seen ee ae fe ee eee 5743 Maple Hill Road—21214 
SHOChetRT RVING eH se eee tae Re sear ys oder eeeeuskoreccecee tere 3401 Dundalk Avenue—21222 
rovaibiboatsnay, Javgatahaybhesl Whoo oe cc cecls coerronceucee 2334 Iverson Street, Washington, D.C.—20021 
Shumaker*.0 vit Lie ee ee eee eee 404 Maryland Trust Bldg.—21202 
Siegel. Pauls eet Ba eee elon Super Giant Pharmacy, Lutherville, Md—21093 

Sienkielewskifi Ramone BD src seereccce cee cence ese eee ee 2327 Harford Hills—21234 | 
Silverman Albert Il Res. eee costes roe ee ener eee 3325 E. Baltimore Street—21224 

Silverstein, Morton I 
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Simmons, BRCTMet He, ne eec sus hs, oii me een 2011 Viers Mill Road, Rockville—20851 
Simon, AICGY Pelee) on Pes a ih, do RO BPS Baltimore National Pike—21228 
DPE rCOLsee Lyre ee ae he Mess arte TAT. Rees 4717 Eastern Avenue—21224 
PIPE CT A ECODETL’ Sune a tet ui GPM g 2204 Mark Ct., Silver Spring, Md.—20900 
eo OLA MLCT Werte ae et NE a GE bn) dle Sb crs 411 Westside Blvd.—21228 
SKIUCK Walter eet ee Wheaton Plaza Shopping Center, Wheaton, Md.—20902 
LSU tel ee TALC) a ete at ee ene Me TETRA Fo Om 348 Broadmoor Road—21212 
PMA ISIQOTerETViny es epee. ee ee PN ne 6007 Park Heights Avenue—21215 
pina HOWwardsA See. te eee ee 1045 Maryland Avenue, Hagerstown—21740 
SIinithe Bernard lee iat chtac pa eect ci pehcra te eae eee 1122 N. Charles Street—21201 
DDE JOSED DeLee, Sem REACT IE ys succeed Vy nih OOTY ..0103 Woodside Road—21229 
SITU ICT Oert: Cmte” Sree ia See sy 60 Florida Avenue, Washington, D.C_—20002 
INI Lee Chale Wee ee eee we Ge Belair Shopping Center, Bowie, Md.—20715 
SIMU; Mua pie Mie Sree es nn ko el 108 Main Street, Annapolis, Md.—21400 
SHeUNIFST CIs TSTTICS CA a For oes irl to 5606 Main Street, Elkridge, Md—21227 
PTIVOCI aE ALL denen. dott ee CPN Suniel PUD Etinw Mh pai gy 1 S. Paradise Avenue—21228 
Snyder, Robert E............. Sch coe AE cece EO eA rine as Re 5520 Heatherwood Road—21227 
PIOUCE Ae OF LAL oe. See een se a INE ONL A 921 Patapsco Avenue—21225 
PollodaMelvined cee eee ee ee. WU 9107 Riggs Road, Adelphi, Md.—20783 
DO OG TS VIVAIIAV ne cee ae eer ee Sata Pea leone eta Cc 635 E. Fort Avenue—21230 
POLOMOM MOAIUICL A Me eee... Oo ke Leeda ww theres: 3600 Labyrinth Road—21215 
SOLOUMIONL ES LTILOT ea eer eee arenlvt A iuebhin me OF. URLS B ye 3334 Clarks Lane—21215 
PODER VALLI Y Laman meee a) Sheers. FATA term 4S). 5519 Northgreen Road—21207 
SODNOCICUSSEENeCOGOTEH Eee en ne eee 8459 Church Road, Pasadena, Md.—21122 
SPANO; eANCO UTE Nee eee Green & Water Streets, Cumberland, Md.—21501 
Dea VIUTTA Ys Cee fee asks isis Lede le 8717 Allenswood Road, Randallstown—21133 
spearbeck Eh Gwards Ds es ee ee 5605 N. 8th Place, Arlington, Va.—22205 
Ie UTir err. ai Comins meee cert te! wil ok Ria) Sl uly, Gam oiere ns ~ 22 York Court—21218 
Spinelli JON wAL wee keen: wehsee ue. 3130 Queens Chapel Road, Hyattsville—20782 
SLanGditord ee SAACe Wee ee ee ee 15 W. Belair Avenue, Aberdeen, Md—21007 
Starker Al vine eee es Sere ied 6044 Central Avenue, Capitol Heights, Md.—20027 
CLOG ESAT TY cee eee Ces Be Dern 0 Sea its 449 E. 25th Street—21218 
SLIM Stewart be ee ee BRS de ne soutien}: 39 W. Main Street, Hancock, Md.—21750 
DremDere mw N OI Marl sh tao) nals ee | Sette ee ETE 1800 N. Charles Street—21201 
SOUCL STIS eee LITLOT enV EES aD terre. Sahin RT Ce mtg cubed Su Church Hill, Md.—21623 
SLOW ae ULL LOT 2: eee ae ee ee ne 8218 Wisconsin Avenue, Bethesda, Md.—20014 
La CACO ECE) oeenert tree eit icine at ee 2206 Crest Road—21209 
BLUES LOUCL Lae lear eet, ee a ne 1401 E. Cold Spring Lane—21212 
SCEAUCH OLN e le eee ea eae ee 1063 Maiden Choice Lane—21229 
SULAUCIIME OSCD eee me cma eiree eae tey ch otek wee eer wee ae 1626 Northbourne Road—21212 
SULAUSS CLA LO EL eee eee ete ee ee eee 320 Domer St., Laurel, Md.—20810 
DLTCOuLMIVE a HIS CHG eee ee eee eee 21-23 S. Main Street, Bel Air, Md.—21014 
SELUD TZ AICS @ Leet eee eee ee 1068 National Highway, LaVale, Md.—21502 
SULSWSKie Berard eAtsrse tet et eee we 2715 Hammonds Ferry Road—21227 
SUL Vat reds Ge ee ee eer 3415 Hamilton Street, Hyattsville, Md—20780 
TCT EOWA Oe eer te te ee Ct a 6806 Cherokee Drive—21209 
SULEIMerE NOMA lents Mee, er te Reh see ee eee oy 3014 Kenyon Avenue—21213 
Sulot HaJics ee-5 —sektroe eey, 2e Se 2 N. Washington Street, Rockville, Md—20850 
Wa DON IONNS) tem arin Ne eee cee ee 118 Brent Road, Arnold, Md.—21012 
PAD AK WE LAT eee ete, PRE Oe eek ek ene i sseicen ts: 8223 Scott Level Road—21208 
ALC ae LOUISTH 2 eee a ite IE, Pee AA eS ORT ae ee 601 N. Carey Street—21217 
LALLA DAR CON YS tite serie ene et ond Py er erie 2906 Garrison Blvd—21216 
sLelashaseD) aA satel ek: Seve tee eee CELE | 8315 Georgia Avenue, Silver Spring—20910 
ELCTIDCL See AVI RE eee tice ree et tea a areds sie mete ees 3008 W. Rogers Avenue—21215 
PRENAM AI OSCD Natl tee. eee Pee Scns ee eee ee 4901 Frankford Avenue—21206 
PLNIeESSMRODErt, Maes see ee ee 330 Cherry Tree Circle, Hagerstown, Md.—21740 
PPHOMaAS SOnaAT] OSs Hire eae eres a eee 4805 Marlboro Pike, Coral Hills, Md.—20027 
PEUIMUINONS AW Dal Ce meen ere: LaVale Plaza Shopping Center, LaVale, Md.—21504 
TROTUD AK OVE OV LVAT eects eiree tant oost oe ROR Ste ee 3901 Glengyle Avenue—21215 
ROMSK Ow EODCT Ue Him aeoctsc.sosietey Seat acco aera 11 N. LaVale Street, LaVale, Md.—21504 
SISTUEG Ue AT) CS Von) Lemenee serene canteen eae 102 N. Main Street, Federalsburg, Md.—21632 

MV ETI CKRIVIAT VIN (Lig tsh.ctees-sticn sores. 8913 Allenwood Road, Randallstown, Md.—211333 
Vipteilaley, yes e985 (eA Beat pe: ken S Reaman En Re Ni iad, one 4006 34th Street, Mt. Rainier, Md—20822 
CAS 6 CO. wh ott cces ctr it OR eee 1321 Tarey Avenue, Salisbury, Md.—21801 
VO JI Kae UO Warde Crk eae. ee eee eee ete ee 900 S. Elwood Avenue—21224 
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Wagner. 4 Charles: El aise cetier. tescnetee street cues oc cecesrer iontes dunes onees 5500 Harford Road—21214 
Wasner sHerbertic Cree rei actos seat seek oe eansecscepctecaspees 6619 Dalton Drive—21207 
Warners Raphael sire eter acecccencnececcneeaeeerastons 502 W. Cold Spring Lane—21210 
Waltsman's Parle Sd ccscccortect ccc setae cetaes oie ee oae eee eeae nesta Beer eee 234 E. 25th Street—21218 
Waly Wintielde A acted Ab sce yacsct ott consort ccecasreveemmccenercesesee cetera 6002 Harford Road—21214 
Waldmans FAlVim Med. coe cccce es eurcde cased ee etec eas ceaetn save tenet once Seeees 1909 Winder Road—21207 
Walker Davida Wawiunsss itt. Geel tecrecssec: 303 Pleasant Ridge Drive, Owings Mills—21117 
Walshe RiGhard eye eeee ae tte eres etree 3500 East-West Highway, Hyattsville—20782 
Wand Masaimes eee sean nee eee tee 111 Center Street, Apt. B-102, Vienna, Va.—22180 
Wartields7H-aNelSOniee: a6 eo eee 7025 Plymouth Road, Pikesville—21208 
Warren's JCLOM Ce Bo ccae ee eee crec teats cepiec beret tetenecavancas piracenesesaatees 7403 Liberty Road—21207 
Wa4>rsha wot Samuel oli seers. secerscs es cstacenceet tre ee rans Acre eerie 4017 Fairview Avenue—21216 
Wear A rthittgel lee meee cos okies eee eee Rt. No. 5, Box 38, Charlotte Hall—20622 
Weiner" Pilling. Bec. sha cee ee ner ge eond een cane 4222 W. Rogers Avenue—21215 
W EdMe re FW Lari sect cece eh cst cet ie NPE cae ceca cueneeves tee aeeeeee 7608 Labyrinth Road—21208 
WeisbecKer Samuel O oy eee ee 1225 Jefferson Blvd., Hagerstown—21740 
IWiell ss A ci) choca Are ct Oa RSM. Scale Ses pees oe eer aes en 2612 Maryland Avenue—21218 
Welsh, (Ce RODCitiken cach. eee 28th & Philadelphia Avenue, Ocean City—21842 
Wenschofee Donald: Pee nsec cecse eee eee rere 100 N. Market Street, Frederick—21701 
Wertheimer) Samuel sree eee steer eees 29 South Centre Street, Cumberland—21501 
WeesolOWSK iss Bran 5 .Jcs: ieee octane ears erate eens 1717 York Road, Lutherville—21093 
W CSG TOC CII Cy eh ratio eos e ce oe vache Tae 4315 Kennison Avenue—21215 
Wheeler Nan yy cic oe. coe oor eseuiestates 5208 Edgemere Court, Camp Springs—20031 
Whitesell; Reese Bi. ae. keceteccctate utes. Mp dee: 238 N. Market Street, Frederick—21701 
W.bittemOre ss BiG win to eee se eee ee 3509 E. Joppa Road—21234 
Wieners: MatiriCe sche ck eos ca oe see es acer eee TO 7622 Carla Road—21208 
Wille: S Farr Vis Roc, Beer ec ee ese I Se ce, eRe 306 Marydell Road—21229 
Williams: Walla gO eo enckecee eer ee ee 6305 Sherwood Road—21212 
Williamson, Richard J......... 14027 Willoughby Rd., Rock Hall, Upper Marlboro—20870 
Windsoraliestens. Dim3 5 see ee eo ee 410 Camden Court, Salisbury—21801 
Winn.» SOLOMON eee isc sect ortee cc ctecaceees eee ase ee Re ese 2540 E. Fayette Street—21224 
Winternitz sRUCOl phe ieee ee ee eee 8522 16th Street, Silver Spring—20900 
Wirth sBPerdinand. Erancisis dress. ste eee eee eee 307 N. Ellwood Avenue—21224 
Wolinsky iseonip Hie ee 6872 George Palmer Highway, Seat Pleasant—20027 
Wrichtet lea lone B 5 teat cers oe eee eee een 5300 85th Ave., Lanham, Md.—20801 

WAITS, eo CALL OY wel catersccesieeet esos ese gereeeeees err cachea otieie ice eaten eee 3405 Fielding Road—21208 
RY GIT OS SIVIOT TIS Bets seer tee ee ae ene cs ee nes hs Bet 10101 River Road, Rockville—20854 
VankelorreniOuiss Guiccccsctecco cctcceat cece erate reece 7308 Park Heights Avenue—21208 
YAQTITTOSE V ACK wed rericcee ce eet meer Meet nee eee CoM eae 2501 Edmondson Avenue—21223 
YY OVT OT Va Pe ee eee eee ree 2105 Northcliff Drive—21209 
WOb bal pied BLO RRSUIGh, Aes cs ek cet ot ne te ae een le Talbot Street, St. Michaels—21663 
Y OUTS GOON LC ele Tee eee ene ee eee 11305 Georgia Avenue, Wheaton—20906 
Y OUST Sd ON AS cee a tena te tne ener re en eer nee. ete 246 N. Hilton Street—21229 

Zabrek JAS Seb 2 ee ee Sees 10401 Grosvenor Place, Rockville—20852 
ZADDULLAR SAN CO eA Beats eres eben: bc cecz ccc teeny oes ae cee eC ron A es 2007 Fernglen Way—21228 
Zary chs OSep i eee ee eee 4667 Lacy Avenue, S.E., Washington, D.C.—20023 
ZiOnitZ 5 MLCT Rees. eee cs ene ee EES, eres 5460 Park Heights Avenue—21215 
ZOTVICZ AM AX EMAAR. eee reer eras dtetoks sue ered eed ees tit, 1300 N. Caroline Street—21213 
ZCTWItZi LUVIN, es teste oe ere aie eae a we eat eee ok 4001 Annapolis Road—21227 
ZOrWitZse SiON Verret 4. eS 55 osu oon eee. ee 5114 Liberty Heights Avenue—21207 
Zethin = HCNLY ¢P eee ee ee eee ae ne 2104 N. Charles Street—21218 
ZAlmmer Reid: -A netic seeks Se Oe eee 6920 Laurel-Bowie Road, Bowie—20715 
ZVATCS OL ONS ere eee ee See 2340 University Blvd., Adelphi—20783 



TRAVELERS’ AUXILIARY OF THE M.Ph.A. 

OFFICERS OF THE T.A.M.P.A. SINCE ORGANIZATION 

Presidents 

1916—Edward M. Duvall 
1917-18—Walter S. Read 
1919—Charles C. Neal 
1920-21—L. Manuel Hendler 
1922-24—Clifford Southall 
1925-26—Donald E. Steiner 
1927—Chas. L. Armstrong 
1928—Edward W. Piper 
1929—Carl C. Manchester 
1930—Edward F. Requard 
1931—Walter H. Hollingshead 
1932—Kenneth F. Love 
1933—Milton J. Keppler 
1934—Thomas H. Hoy 
1935—L. B. Wright 
1936—A. G. Leatherman 
1937—H. H. Goldscheider 
1938—W. Norris Busick 
1939—George E. Thumser 
1940—Harry A. Zears 
1941—_T. R. Offenbacher 
1942—James H. Fagan 
1943—E. T. Crews 
1944—-George C. Weyprecht 

1945—L. M. Rockman 
1946—Walter W. Vogel 
1947—John K. Stumpf, Jr. 
1948—J. A. Crozier 
1949—Luther C. Dawson 
1950—J. William Gehring 
1951—Joseph A. Binko, Sr. 
1952—Thomas J. Kelly 
1953—Arthur W. Shay 
1954—Joseph J. Hugg 
1955—Bernard Ulman, Jr. 
1956—Laurance A. Rorapaugh 
1957—George S. Teass 
1958—Joseph L. Muth 
1959—Albert Heydemann 
1960—Richard R. Crane 
1961—Edwin M. Kabernagel, Jr. 
1962—H. Sheeler Read 

1963—John F. Cornmesser 
1964—Alfred E. Callahan 
1965—Herman J. Bloom 
1966—Frederick H. Plate 

1967—William H. Pokorny 
1968—Kenneth L. Mills 

Vice-Presidents 

1924—Donald E. Steiner 
1925—Fletcher L. Duff 
1926—Charles L. Armstrong 
1927—Edward W. Piper 
1928—Carl C. Manchester 
1929—Edward F. Requard 
1930—Walter H. Hollingshead 
1931—Kenneth F. Love 
1932—M. J. Keppler 
1933—Thomas H. Hoy 
1934—L. B. Wright 
1935—A. G. Leatherman 
1936—H. H. Goldscheider 
1937—W. Norris Busick 
1938—George E. Thumser 
1939—Harry A. Zears 
194N—T. R. Offenbacher 
1941—_James H. Fagan 
1942—F.. T. Crews 
19483—Nathan Burman 
1944—_L. M. Rockman 
1945—W. W. Vogel 
1946—John K. Stumpf, Jr. 

1947—J. A. Crozier 
1948—Luther C. Dawson 
1949—J. William Gehring 
1950—Joseph A. Binko, Sr. 
1951—Thomas J. Kelly 
1952—Arthur W. Shay 
1953—Joseph J. Hugg 
1954—Bernard Ulman, Jr. 
1955—Laurance A. Rorapaugh 
1956—George S. Teass 
1957—Joseph L. Muth 
1958—Albert Heydemann 
1959—Norbert H. Zeller 
1960—Edwin M. Kabernagel, Jr. 
1961—H. Sheeler Read 
1962—James A. Allen 
1963—Alfred E. Callahan 
1964—Herman J. Bloom 
1965—Frederick H. Plate 
1966—William H. Pokorny 
1967—Kenneth L. Mills 
1968—Francis J. Watkins 

Secretary-Treasurers 

1916-18—J. H. Catlin, Secy. 1929-59—Emory G. Helm 
1916-21—-Walter L. Pierce, Treas. 1962-67—John A. Crozier 
1920-25—Harry H. Hoffman 
1926-28—Edward F. Requard 

1967-68—H. Sheeler Read 

Assistant Secretary-Treasurer 

1967-68—Joseph J. Hugg 

Secretary 

1959—Louis M. Rockman 1960-61—Thomas J. Kelly 

Treasurer 
1959-61—John A. Crozier 

Secretary-Treasurer Emeritus 
1967-68—John A. Crozier 
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T.A.M.P.A. Roster 1968 
The following addresses are in Baltimore with Zip Code following Street, 

unless otherwise designated. 

James E. Allen, 901 Southern Ave., Wash., D.C. 20013.................. isis 18} Gilpin Company 
Melvin Asch, 5417 Fairlawn Avenue, 21215... Austin Biscuit Company 

Edward T. Balcer, 1758 Wentworth Avenue, 21234.............. Daniel Loughran Company 
Charles Becker, Apt. 29 Oaklee Village, 21229........................ssssessseseees Honorary Member 
Bruce A. Bell, 142 Othoridge Road, Lutherville, 21093........ R. Wood Johnson Company 
J-lhomas Bigrerman 6443) MOLvVen OAC 2) 23 4a cere nse ere eneenneeerece neste te Scripto 
Albert. J. Binko) 328" South, Highland vAvely 2224 ee rererceeeeees ares Binko Photo Labs 
Herman J. Bloom, 2706 Geartner Road, 21209......................::...- Paramount Photo Lab 
Abrians be bloom 45 L0eDanlouy Drive yee LAO (emeeeaeee ee eee Paramount Photo Lab 
By Dorsey Bovle, L120 Md= Natio Bank Bldee 22 02ers Coca-Cola Company 
J. Murray Bradley, 3 Dulaney Valley Road, Phoenix, 21131.............. O’Connor & Flynn 
Mauncerb bracers US om LlanOvViera bem L220 Lessee eeeennee eee Brager Display Center 
Albert Brenner, 3811 Kilburn Road, Randallstown, 21133........ Geo. C. Krusen & Son 
Richard Alan Burgee, 5502 Alban Avenue, 21214........0....0.... Chap Stick Company 
H. C. (Curley) Byrd, 4600 Beechwood Road, College Park, 20740... Honorary Member 

Joseph D. Caplan, 1301 Spring Street, 21213.................... Southern Specialty Company 
Melvin M. Cernak, 8104 Clyde Bank Road, 21234........0.00.00...0... Calvert Drug Company 
Robert: CohanweL00) Wa22nds otrectie2 21 8 me etesses ee eereeecnteeeeene Nationwide Check Corp. 
Walter ColliersJr> 301 MicMehenv Ss treaties 2 Liar rete tee rere cece eee eee Retired 
John G. Cornmesser, Aisquith & Baltimore Streets, 21202............ Borden Ice Cream 
Joseph A. Costanza, 4906 Federal Street, 21205 ..................c:sccccccccceceesssesseeeceee Lucas Bros. 
Richardehe Crane, oO07sHuritheAVenUCh 21 2 0G ieeeeecte cee eteesne eater Geigy Company 
John A. Crozier, Manor Road, Glen Arm, Md. 21057.................... Calvert Drug Company 

Howard L. Dickson, 8203 Bowman Court, Towson, 21204.....Dunkin Donut Company 
John D. Davidson, 10619 Baltimore Ave., Beltsville, 20705............ District Photo, Inc. 
Arnolds Ee DICKMan Fe 28 eee ee eee rate es aa 3312 Marnat Road, 21208 
Walter Dimond, 9125 Reisterstown Road, Owings Mills 21117—..Eastern Drug Sales 

George G. Eber, Box 385, Partridge Lane, Cockeysville, 21030........ Sylvania Electric 
Henry Eckhardt, Jr., 1120 Maryland Nat’l. Bank Bldg., 21202......Ccca-Cola Company 
Frank Eingel, 5413; Nelson’ Avenue, 21205) ..2.......0....020......sscsesesuseesne Loewy Drug Company 
Carl L. Esposite, 7811 Overhill Road, Glen Burnie, 21061........ Calvert Drug Company 
David L. Estrin, P.O. Box 2703, Washington, D.C. 20013....Dist. Wholesale Drug Co. 
Russel C. Eustice, Jr., 2401 Blueridge Ave., Silver Spring, 20902— 

Mid-Atlantic Assocs., Inc. 
George S. Euler, 526 Charing Cross Road, 21229...........................:0--- Honorary Member 

James H. Fagan, Apt. 104A, Westgate Circle, Polo Road, Winston Salem, N.C.— 
Honorary Member 

John H. Fagan, 2302 Seminole St., Adelphi, Md., 20783........00000.00.... Borden-Hendler 
I; M. Fischer, Jr., 11 Slade Ave., Apt. 609; 21208.............25 Manhattan Drug Company 
Peter P. Fobes, 510 Warren Road, Cockeysville, 21030............ Schick Safety Razor Co. 
Paul I. Folkemer, 925 Popular Grove St., 21216......000.000000.. Folkemer Photo Services 
John P. Forbes, 13122 Dumbarton Dr., Rockville, 50893........ Murray Coates Company 
jacks BOX P. OP Box 1936eBaltimore 21203... Austin Biscuit Company 
PauleH> Friedel 3117 Jetirey, ROads) 21207 eee Calvert Drug Company 
Jack Frieman, 4936 Park Heights Avenue, 21215... Jay Drug Company 

J. William) Gehring 56205 Greenspring vAVesn2 1209 ee Retired 
Herbert B. Goldstein, 6016 Cross Country Blvd., 21215............ Miller Drug & Sundry 
Mark N. Goldstein, 6016 Cross Country Bivd., 21215............ Mid Atlantic Assoc., Inc. 
William M. Gould, 302 So. Central Ave.; 21202.............000..0...0.. John F, Hancock & Son 
L. Scott Grauel, 7401 Pulaski Highway, 21237...........00000000... Henry B. Gilpin Company 
William L. Grove, Kensington Gates Apts., 5200 B Loch Raven Blvd., 21212— 

Calvert Drug Company 
William N. Grove, Box 82 Jarrettsville, 21048........0...eceeeeeeeee Julius Levin & Son 
Joseph Grubb, 1504 Elwyn Avel Crofton; 2111372 ireiiccccceccc-s-cscectese Whitman & Son 
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DEVlOUHaACK= 69917 DIaNncnesOad 21215 wai ak ee ae ak tees M. Levin & Son 
Arthur V. Hall; 22°West Road, Towson, 21204...0.0.02.005.. Brockway Glass Company 
eG. Hanna.+1120* Maryland "Naty Bank Bldg.) 21202. 0 ee ee Retired 
Bernard Healy, 108 E. Braddock Road, Alexandria, Va., 22301.....Johnson & Johnson 
Bernard R. Hendler, 1100 E. Baltimore Street, 21202... Honorary Member 
George L. Hennick, 7401 Pulaski Highway, 21237..............0.000... H. B. Gilpin Company 
Michael L. Higgins, Box 70 Wilson Ave., Fork, Md. 21051........ Menley & James Lab. 
Bernards Pes Hombers, 1504"Chapel@ Hill! Drive) 212062... ee Playtex 
Joseph J. Hugg, 1212 Cochran Avenue, LOL oy ree esterases Calvert Drug Company 

Howard C. Johanson, 509 Worcester Road, Towson, 21204......0...0cccccecceesccseeeeeees Retired 
Harve Josephs, 3505 Everton Street, Wheaton, Md. 20906......Schick Safety Razor Co. 
Swen Justis, 1313 Margarette Road, Towson, 21204.................... H. B. Gilpin Company 

HOwWingKapernacel ae Tat: oe. eet cate nie i a ete > tet oebn Se, 303 Thornhill Road, 21212 
Leo (Doc) Kallegjian, 3841 Reisterstown Road, 21215........ Beacon Janitorial Service 
Richard R. Kane, 1 Hillside Avenue, 21204............ccccccccecsescescesseseeseees Honorary Member 
William E. Keiter, Box 1, Walker Road, Freeland, 21053..0.........ccccccccccecesseeeees Endo Lab. 
Thomas J. Kelly, 203 Love Road, Somerville, N.J. 08876............ Johnson and Johnson 
Milton J. Keppler, 5100 Monument Ave., Richmond, Va. 23230......Honorary Member 
William R. Kolb, Jr., 12410 Melody Turn, Bowie, 20715...........0.000000- Donington Sales 
George H. A. Kommalan, 1100 E. Baltimore St., 21202....0..0000.. Hendler-Borden 
HarryeA® Kunkel Jr, o200"*Gwynn Oak Aver 212072 23 Mennen Company 

Ben Lapides, 400 Key Highway, 21230...................0000.... Allegheny Pepsi Cola Company 
Morton Lapides, 1838 N. Patterson Park Ave., 21213.............. Suburban Club Bev. Co. 
Ave Cre cat nermanveae hid Sen ROAG wo LOG ee nena ein ete eens neous Nye ee eee s Retired 
Nea CBucdjmueaham  9208eomitheAve. 21234 nae ee i ee. Donington Sales 
William J. Lessner, 4925 Schaub Ave., 21206 ..0.........cccccccceccseceeeeeeeee Simmons Assoc., Inc. 
Julius Levin, 6805 Greenspring Ave., 21209.0........ccccceeccesecessessseeeseeee IM. Levin & Son 
jrlebibyoy lic\iabal, 1240). astey.e Welsh PAIPLUK) aan ees oe ee Loewy Drug Company 
IL{oy bates ib shine SILL SpotAleyehwersy asvetevel HPAiye ey Honorary Member 
Herbert G. Loud, 607 Cranbrook Road, Cockeysville, 21030— 

Hynson, Wescott & Dunning 
IL, IMOSS. inde, dam, thy IEC hahr. iAbewbey 1yxo re HIP ee Bristol Lab 

Paul J. Mahoney, 141 Green Ridge Road, Lutherville, 21093.......0...0..ccceececeeee Hendler 
Carl C. Manchester, 401 Allegheny St., Hollydaysburg, Penn......... Honorary Member 
CharlesrAaiViaranto e2G LORONY xk COAG sie 1 34 eames eee ne Binko Photo Lab 
John C. Matheny, 3121 Northway Drive, 21234......................00... H. B. Gilpin Company 
Alex M. Mayer, 1800 North Charles St., 21218.......0........ Mayer & Steinberg Insurance 
James A. Membert, 1421 Highland Dr., Silver Spring, Md.— 

Washington Wholesale Drug Exchange 
Davide hep VichyiS390leGlensyleRAVentUecs 2 11 5 eens ae ain ene ny Cetera Hendler 
Kenneth L. Mills, 8509 Drumwood Road, 21204........ 0... ccc... Calvert Drug Company 
LLAOMASe hE VINE Alm AlLeES han VarAVeNc ol 2) 4amen enn eee enn ene Insurance 
IC WaAlLe ee VLULG Me) Teen ee Ee eee ne cus We ae Fue: 205 E. Melrose Ave., 21212 
Josepoe le Vint 0 (er Ollenee Oa) 121 Dee ae eee ee en et re eee Real Estate 

William L. Nelson, Box 48A Bottom Road, Hyde, 21082.....Brockway Glass Company 
Dennis J. Nolte, 12664 Heming Lane, Bowie, 20715...............0..c600000.. Wm. S. Merrill Co. 

John F. O’Donovan, 304 New Jersey Ave., N.W., Glen Burnie, 21061— 

Miller Drug Sundry Co. 
Albert V. Ohlendorf, 714 Stoneleigh Road, 21212..........0......... Merck, Sharpe & Dohme 

Wilmer (Happy) Parker, 902 Russel Ave., Salisbury, Md..................... Loewy Drug Co. 
Raymond T. Paszkiewicz, 6424 Frankford Ave., 21206.....Columbia Coin Machine Co. 
Roy O. Peterson, College Avenue, Ellicott City, 21043... Maybelline Co. 
MODChisiem en ipsmlo20eHeatiiicld. Roadwal ol 2s eee ee Lance, Inc. 
Gordon L. Phillips, 1041 Morgan Ave., Drexel Hill, Pa..........00...0..... Honorary Member 
HGWaLrdmVerriperasollcanterourye bOAds tL) 1B eee re Honorary Member 
Fred H. Plate, 611 Seminary Ave., Towson, 21204......000...00.... Owens Illinois Glass Co. 
Beau ba blowmManeel oe eealOrG@irele, 21227 sete Paul B. Plowman & Son 
WilitatinA me POkOrnysoOGEGrAlane rh Oad moll. Ome een ee Borden Ice Cream 
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H. Sheeler Read, 5505 Fernpark Ave., 21207. ...c.2.).cecc.--tccecetessceeesses-ses Pictorial Paper Pkg. 
J. Lawrence Reed, 105 W. Chesapeake Ave., 21204.................... Owens Illinois Glass Co. 
Louis *Rindone, 6135 Edlynne Road, 21212) 2... eae Young’s Drug Products Co. 
Brant E. Roberts, 526 University Parkway, 21210.......... ....ccccccccceee Honorary Member 
Martin Rochlin, 7432 Ricksway Road, 21208 :1.....:..c.s2cccsee0ec-s-c0000+- Loewy Drug Company 
Louis M. Rockman, Apt. 2-A, No. 2 Amieht Court, 21215...............00000.. Barre Drug Co. 
MorrisiJe Rockman 7020 CopleyehOacia2 | 215 ses meneee ne a eee Barre Drug Co. 
Laurance A. Rorapaugh, 609 Meyers Drive, 21228..........0...c.::ccs0::ccesscoceecsoeeseceeeeoee- Hendler 
BrantyE RObertS ,o26 W. University PK wiyse oLDLO ae eee Retired 
Maurice Rovner, 4304 Park Heights Ave., 21215..........ccccccccccecccceesseees Honorary Member 

Ray, D*) Schroll, 1120) EH? BaltimoretSt.) 212028. ee Borden Ice Cream Co. 
Dr. Frank J. Slama, 348 Broadmoor Rd., 21212............ U. of Md., School of Pharmacy 
Ira I. Sobel, 47 Genesee Lane, Willingboro, N.J. 08046.............. Stanley Drug Products 
Geo. W. Spangler, Jr., 10412 Greenside Drive, Cockeysville, 21030..JJohnson & Johnson 
Sacha Spector, 6607 Park Heights Ave., 21215............0cccccceseeeereee Mary Sue Candy Co. 
E. Donald Spedden, 811 Seward Road, Towson, 21204............ H. B. Gilpin Company 
C. Wilson Spilker, 1218 Boyce Ave., Towson 21204.................... Calvert Drug Company 

George’ S. leass? 513 sLocksley “Road s2120428 2. ee ee LePage, Inc. 

Bernard Ulman, Jr., 9212 Smith Ave., 21234.............. Bacharach Rasin Sport Co., Inc. 

Shelburne Ba Walker, 2\ SevernvAves Annapolis, 214032 458... eee Retired 
Richard H. Waterman, 613 Orpington Road, 21229............0cccee Honorary Member 
Francis J. Watkins, 6102 Bellinham Ct., Elkridge Estates, 21210......Calvert Drug Co. 
Harry Weinberg, 25 Warren Park Dr. Apt. B, 21207.................... Loewy Drug Company 
Arnold E. Wells, 2612 Maryland Ave., 21218.....020...%0..0,......:: Armstrong Cork Company 
George C. Weyprecht, 1334 Tyrone Blvd., St. Petersburg, Fla..............ccccccccceces. Retired 
Edward White, 7843 Baltimore-Annapolis Blvd., Glen Burnie, 21061— 

Abbott’s Ice Cream 
Ronald hs Willams e7710' Bagley. Aves*2123 455 te ee eee Lance, Inc. 

Charles F. Young, 436 Westshire Drive, 21228... McAlpine Pharmacy 

Henry P. Zetlin, 29 Stonehenge Circle, Apt. 2, 21208.................. Traveler’s Express Co. 
Robert O. Wooten, 8 Charles Plaza, North Tower Apt. 2102, 21201.................... Retired 

Be Smart! 

Stock the One and Only— 

Original “SAFETY TIPS” 
Think Smart! 

Always Sell Them 

Smart Users Ask For Them By Name 

AMERICAN HYGIENIC CO. 
111 S. Paca Street, Baltimore, Md. 21201 

727-8328 

Represented by 

IRV NORWITZ Phone 727-8328 

The Maryland Pharmacist 
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INDEX TO ADVERTISERS 

Firms advertising in THE MARYLAND PHARMACIST, the official publication 

of the Maryland Pharmaceutical Association, your state association, merit your 

consideration, your good will and your support and cooperation. 

Let our advertiser’s representative know that you saw their advertisement in 

THE MARYLAND PHARMACIST as they call on you. A letter to the home office 

could prove very helpful in maintaining an advertising contract. A word of solicita- 

tion or a request for support to representatives of firms not advertising, may result 

in obtaining additional advertisements. 

ADDOU LADOLeaLOT lccmenemia of ott we ea eee) NESW So Ee Pe eS 158 

Ae ICAI, LYSINE OMDaANY rr ee meee i oe ee 178 

ASSOCIAL ONY VarlaplecPenslon PIA freee ire tok fet ee Pte Pc cncsscsosensaccse teow tice 125 

INERT OT RSG ey CTE AUNTS TE ch Soi cra a in ef a ee a 142 

Bosal COLES OCUY DLL Y Mint eee aor A cer Cr Oh Vth Ue late MB ys, sonicated eves shoe Remeron 115 

BsDTOCN BS pICOMCTCAT sien oni eters eee een An We Aw eR WR ics ae Be ee 180 

Cay Ciba TUS AOI DAnlvi eee sate HEU. pet tee LA ce ee oo ee ge he 117 

Peru Chemirg ls COMDAanyar. ven een, akc iee sa eee, Oe eet 157 

SEROUS > FLOM Se memes eee ett eee na ct ts ef de eas ee 127 

dem LLent Ve Dee ping COmpany Sania. scence eee ea eee 144-145 

SxienIOTOGK su DOtALOSiOS iy came ig Bie). Meh ee. crot nan Gee Oe eet 151 

FICTOIGL S” LCAsC TOA emia the er Pye a Sey eons sca ee Back Cover 

PLY SOL CSCOLUANG! DUNNING see eee gs ee ee Inside Back Cover 

Ue Lilveande Gonna nyeneest tet Neto A vette te ea stan ie ore eea ee ee eae 109 

Lederle SUA DOratOres meas. cesar einen yet re ny aie me oc meee Ee Bhi 129 

Daniels LOUSDT Any COMpPanyep LC Mame ee ee te I. fetes pce Each teen: 137 

BAAN VIADO  NOWS (COMPANY. At enone Gamera es | ok a eB 135 

KO a COT DOTA GION beer eet Portico iets ohare kcal vin cols NE «ice oe Inside Front Cover 

PAL aCOUT be POLO PR OCEV ICS ike meme ete ene eee ME ditch sega gave becom hte Meodaanse cs 119 

Reed Cra VIS 7 Orme OTM DAIY fae te erg IEC val wd oes Lo Nee oad oe elt cea aaa ces ce tc ee 110 

(Mp oS geal ep h eleseae ot ag Sag We tiie Se SE AE EL I Ee ne Mee en Shee Re © Saere es 133 

POs irre ra 0G ee ELOU LOT) eDOCS ne gear ene rss .os sales eda sdecine 1 Ee ils es 143 

SITE NO OTL ET OTIC DE Li OOLALOTIOS Beata acc, 5 se vach anes eines Sttesctdefemstia eee deo ees 149 

ULE) CEE EES G6 CLUE T eag rec, See eee ee LEON Ste Cn peonndze badevact 143 

DM OUlATumW CODTAGVELLIsine: SCLVICCS INC ee re ee eee 118 

NDAD OEE Beste ae Coes ls SUDA MEE Ait hay St a Re hc ae Pee Soe CRUE a 155 



Today's world is more 

QUALITY conscious than 

ever. 

In today’s ice cream world, 

top quality is represented by 

Lady Borden Ice Cream and 

Borden's French Quarts—a 

tremendous advantage to 

Borden dealers. 

Dordens 
ICE CREAM 

ORleans 5-0171 



® The THANTIS DISPENSER, containing a 
roll of 25 individually foil-wrapped loz- 
enges, 6 dispensers per carton, is ideally 

L oO Zz E N G E Ss packaged for display at P.O.P. 

The tear-off wrapping provides aseptic dispensing of one or more lozenges which can be 
conveniently carried in the pocket or handbag. The packaging of THANTIS is right! 
The profit on THANTIS is good! The time to purchase THANTIS is now! 

at UMtady » 
prom One e 

HYNSON, WESTCOTT & DUNNING, INC. <> Baltimore, Maryland 21201 
| T33 

: 



Ice Cream Story 
A good reputation must be earned, and it takes lots 

of years to earn it. 

Then after it is earned, it requires a continuance of 

high standard and effort to maintain it. 

That is the record of Hendlers. 

First name in ice cream 
for over a half-century 

\ 
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