
B A PAB A PA
  Annual Journal 2021 - Volume 30

Bangladeshi-American Pharmacists’ Association

AN ANNUAL  PUBL ICAT ION  FROM THE  EXECUT IVE  COMMITTEE , BAPA

PHARMACY, A SERVICE-BASED PROFESSION

A PHARMACIST’S REFLECTION ON TICKER TAPE PARADE

CLINICAL IMPACT OF THE EARLY USE OF MONOCLONAL 
ANTIBODY LY-COV555 (BAMLANIVIMAB) ON MORTALITY AND 
HOSPITALIZATION AMONG ELDERLY NURSING HOME PATIENTS: 
A MULTICENTER RETROSPECTIVE STUDY

PANDEMICS, COVID-19 AND PHARMACIST’S ROLE

PHOTOS FROM NYC 2021 TICKER-TAPE PARADE



ADVERTISEMENT

2 http://www.bapainfo.org

Schedule a DEMO Today!
866-495-3999
sales@micromerchantsystems.com
www.micromerchantsystems.com 

P H A R M A C Y  M A N A G E M E N T  S Y S T E M

B E Y O N D  D I S P E N S I N G

e





ADVERTISEMENT

4 http://www.bapainfo.org

© 2019 Cardinal Health. All Rights Reserved. KINRAY and the Kinray LOGO are trademarks 
of Cardinal Health and may be registered in the US and/or in other countries. (2/19)

LeaderNet • RCS • Reconciliation

Each pharmacy is part of the Kinray family.

Learn how independently healthy you can be by 
reaching out to your Kinray Sales Consultant today.

As a family-oriented wholesaler, Kinray provides the speedy, 
flexible, and nimble service needed to help independent
pharmacies adapt for a changing environment. Through a
myriad of solutions and as the #1 provider in front-end health 
solutions, pharmacies are set up for a healthy future and a 
healthy community.

Independently 
Healthy
Helping pharmacies adapt 
through changing times

Keeping you

You’re never just another account. 

Our solutions can help you implement retail best 
practices and prepare you to meet ever-changing 
healthcare challenges with confidence.



EDITORIAL

5 Bangladeshi-American Pharmacists’ Association | Vol. 30

EDITORIAL BOARD
Devabrata Mondal
Mahmud Hossain (Milton)
Parvin Rahman
Mohammed Taher
Sabrina Rahman

BAPA EXECUTIVE COMMITTEE FOR 2020-2021

Parvin Rahman
President 

Sabrina Rahman
Vice President 

Sharmin Haq (Shampa) 
General Secretary

Rafi Reyasat 
Treasurer

Executive Members:
Mahmud Hossain (Milton)
Nafisa Islam
Naushad Islam
Devabrata Mondal
Helal Mohiuddin
Mohammed Taher
Mohammad Anisur Rahman

Editor
Devabrata Mondal

Creative Advisor
Devabrata Mondal
Stuart Alleyne

Advertising Advisor
Parvin Rahman
Sharmin Haq
Mahmud Hossain (Milton)
Mohammed Taher

Contact: bapapresident@gmail.com  |  Cover Design: Stuart Alleyne  |  Desktop Publishing: Stuart Alleyne

CONTRIBUTORS

• Mohammed Taher, President-
Elect, NYCPS

• Mohammud M. Alam , Saborny 
Mahmud , et al.

• Kazi Anam MS, R.Ph, ND
• Dr. Parvin Rahman

BAPA Journal is published by 
BANGLADESHI-AMERICAN PHARMACISTS’ ASSOCIATION

73-62 196th Place
Fresh Meadows, NY 11366

917-868-5564

—09172021-1621—



EDITORIAL

http://www.bapainfo.org6

1992-1993

President
Mohammed Saleh

Vice President
Khurshid Anwar

General Secretary
Kazi Anam

Treasure
Hamida Z. Serajuddin

Executive Members:
Shahab Ahmed
Jamilur Rahman Choudhury
Mohammed Nurul Haque
Mohammad Akhter Hossain
Amirul Islam
Naushad Shoaib Islam
Abdul Awal Siddiqui

2002-2003

President
Devabrata Mondal

Vice President
Kamrul Islam Chisty

General Secretary
Mahmud Hossain (Milton)

Treasure
Mohd. Monsur A. Chowdhury

Executive Members:
Abu M. Kabir
Abul Faruque
Enamul Kabir
Kazi Anam
Daud Bhuiyan
Mustaque A. Chowdhury
Mohammad Abdul Matin

2012-2013

President
Shahab Ahmed

Vice President
Qamrul Ahsan(Kanchan)

General Secretary
Enamul H Kabir

Treasure
Mushtaque A. Chowdhury

Executive Members:
Sakeel Ahmed
Mahmud Hossain (Milton)
Nabil Khan
MD. Mohiuddin
Mohammed Rafiqur Rahman
Mohammed Sabbir Taher
Devabrata Mondal

BAPA EXECUTIVE COMMITTEE

1994-1995

President
Qazi Anam

Vice President
Chowdhury Sarwarul Hasan

General Secretary
Abul F. Faruque

Treasure
Devabrata Mondal

Executive Members:
Mustaque Ahmed
Mohammed Shafiqul Alam
Abu Sadek Hoque
Mainuddin Al Mahmd
Mahmud Hossain (Milton)
Mohammed Zahidur Rahman; 
Hamida Z. Serajuddin

1996-1997

President
Qazi Halim

Vice President
Hamida K. Serajuddin

General Secretary
Abu M. Kabir

Treasure
Shahab Ahmed

Executive Members:
Kazi Anam
Chowdhury Sarwarul Hasan
Mohammed Rafiqul Islam
Hamid Reza Khan
Devabrata Mondal
Mohammed Zahidur Rahman
Mohammed A. Rouf

1998-1999

President
Abu M. Kabir

Vice President
Devabrata Mondal

General Secretary
Ferdous Sajedin

Treasure
Mohammed Rouf

Executive Members:
Shahab Ahmed
Kazi Anam
Chowdhury Sarwarul Hasan
Mohammad M. A. Chowdhury
Mahmud Hossain (Milton)
Mohammed R. Islam
Qamrul Khan

2000-2001

President
Khurshid Anwar

Vice President
Mohammed A. Rouf

General Secretary
Hamid Reza Khan

Treasure
Kamrul I. Khan

Executive Members:
Kazi Anam; Kamrul I. Chisty
Ashraf U. Chowdhury
Mohammad M. A. Chowdhury
Mahmud Hossain
Abu M. Kabir
Devabrata Mondal

2004-2005

President
Mohammed Shafiul Alam

Vice President
Mohammed Bhuiyan

General Secretary
Monsur Ahmed Chowdhury

Treasure
Jamilur R.Chaudhury

Executive Members:
Devabrata Mondal
Shah Shahinur Rashid (Ranju)
Qamrul Ahsan
Kazi Anam
Daud Bhuiyan
Abu M. Kabir
Mahmud Hossain (Milton)

2006-2007

President
Abdul Awal Siddiqui

Vice President
Monsur Ahmed Chowdhury

General Secretary
Mohammed Daud Bhuiyan

Treasure
Sharif Ahmed

Executive Members:
Shahab Ahmed
Mushtaque Ahmed Chowdhury
Mohammad Akhtar Hossain
Mohammad Iqbal Rashed
Shah Shahinur Rashid (Ranju)
Masood Mahmud
Mohammed Nurul Haque

2008-2009

President
Murad Husain

Vice President
Sharif Ahmed

General Secretary
Shah Rashid Ranju

Treasure
Abdus Salam

Executive Members:
Abul Azad
Daud Bhuiyan
Mohammed Nurul Haque
Mohammad Akhtar Hossain-
Abdur Rashid

2010-2011

President
Mahmud Hossain(Milton)

Vice President
Mohammed Daud Bhuiyan

General Secretary
Mohammed Shabbir Taher

Treasure
Md. Mohiuddin

Executive Members:
Qamrul Ahsan(Kanchan)
Manju Biswas
Mohammed Zafar Iqbal
Mohammad Aminul Islam
Mohammed Aminul 
Islam(Shahin)
Tasneem Karim
Devabrata Mondal

2014-2015

President
Mohammad Iqbal Rashed

Vice President
Mohammed Shabbir Taher

General Secretary
MD Mohiuddin

Treasure
Fahim Ahmad

Executive Members:
Shahab Ahmed
Qamrul Ahsan (Kanchan)
Mustaque Ahmed Chowdhury
Mahmud Hossain (Milton)
Enamul Kabir
Devabrata Mondal
Mohammed R Rahman

2016-2017

President
Mohammad Taher

Vice President
Fahim Ahmad

General Secretary
Nishad Hoque

Treasure
Fariha Khabir

Executive Members:
Mohammad Rashed
Enamul kabir
Mahmud Hossain(Miltion)
Md. Mohiuddion
Devabrata Mondal
Tasmiya Khan
Suhayr Islam

2018-2019

President
Helal Mohiuddin

Vice president
Naushad Islam

General Secretary
Tasfia Rafiuddin

Treasurer
Sabrina Rahman

Executive Members:
Fahim Ahmad
Nishad Hoque
Mahmud Hossain (Milton)
Suhayr Islam
Devabrata Mondal
Mohammad Anisur Rahman
Mohammed Taher

2020-2021

President
Parvin Rahman

Vice president
Sabrina Rahman

General Secretary
Sharmin Haq (Shampa)

Treasurer
Rafi Reyasat

Executive Members:
Mahmud Hossain (Milton)
Nafisa Islam
Naushad Islam
Devabrata Mondal
Helal Mohiuddin
Mohammed Taher
Mohammad Anisur Rahman



7 Bangladeshi-American Pharmacists’ Association | Vol. 30

MD M ABDULLAH
FARUQ ABDULLAH
MONIR UDDIN AHAMED
NESAR AHMED
EMRAN AHMED
RIDITI AHMED
SHAHAB AHMED
SALAH U AHMED
SHARIF AHMED
QAMRUL AHMED (KANCHAN) 
LAMISA AHSAN
FATEMA AKTER
POLLOBI AKTHER
SHUSHAMA ALAM
MOHAMMAD SHAFIUL ALAM
MUHAMMAD AMIR ALI
A.R.M R AMIN
MOHAMMAD AMINULLAH
KAZI ANAM
KHURSHID ANWAR
ABU SALEH AZAM (CHUNI)
IQBAL H BHUIYAN
MOHAMMED DAUD BHUIYAN
MANJU BISWAS
KAMRUL I CHISTY
NASSER ALI CHISTY
RAFAIE CHOUDHURY
ABDUL QUADIR CHOUDHURY
AMANULLAH CHOWDHURY
DIPAK K. CHOWDHURY
KAMRAN CHOWDHURY
LUTFUL HOQUE CHOWDHURY 
MEHNAZ A. CHOWDHURY
MOAZZEM H CHOWDHURY
MONSUR AHMED CHOWDHURY
MUSTAQUE AHMED CHOWDHURY
SWAPAN KUMAR DAS
ABUL F M FARUQUE
MIR A HAKIM
QAZI A HALIM
KAZI A HAMEED 
MOHAMMAD ENAMUL HAQ
SHARMIN HAQ (SHAMPA)
FARIHEEN HAQUE
MOHAMMAD A HAQUE
MOHAMMAD AZIZUL HAQUE
MOHAMMED NURUL HAQUE
SHAHINUL HAQUE
MOHAMMAD A HARUN
YEAKUB HARUN
CHOUDHURY S HASAN
MOMTAZ HASAN
SUMON AL HASAN
ABUL HASNAT
ABU SADEK HOQUE
AZIZUL HOQUE
IRFAN UL HOQUE
NISHAD HOQUE
HASIB HOSSAIN
LIAQUAT HOSSAIN
MOHAMMAD HOSSAIN
MOHAMMAD AKHTER HOSSAIN

MOHAMMAD ANWAR HOSSAIN
RUMANA T. HOSSAIN
SAMI HOSSAIN
TASRIN HOSSAIN
MAHMUD HOSSAIN (MILTON)
MASUDUL HUQ
REHANA P. HUQUE
MURAD HUSAIN
MOHAMMED ZAFAR IQBAL
AMIRUL ISLAM
KAZI FAHMIDA ISLAM
MOHAMMAD RAFIQUL ISLAM
MOHAMMAD SAIFUL ISLAM (RANA)
MOHAMMAD AMINUL ISLAM
MOHAMMAD RAFIQUL ISLAM (BENU)
MOHAMMAD TAZUL ISLAM
MOHAMMED AMINUL ISLAM (SHAHIN)
MOHAMMED AMIRUL ISLAM
MOHAMMED SERAJUL ISLAM
MUNIR M ISLAM
NAUSHAD SHOAIB ISLAM
SUHARYA ISLAM
ROOSAN ISLAM
RUSHDAN ISLAM
FARIHA KABIR
ABU M KABIR
ENAMUL H KABIR
MOHAMMED ANWARUL KABIR
AKM MUSTAFA KAMAL
MUSTAFA KAMAL
MOHAMMAD S KHALID
MILD KHAN
TASMIYA KHAN
HALIMUR RASHID KHAN
HAMID REZA KHAN
MUHBUBUR R KHAN
MUHAMMAD MANZUR ALI KHAN
MUSTAQUE ALI KHAN
SHUAIB MOHAMMED KHANDAKAR
BADRUR KHUNDKAR 
RAFA KHUNDKAR
ZAMAN KHUNDKAR
HOSHNEARA LAMMIM
QAUMRUL H MAJUMDER
MOHAMMED ABDUL MATIN
MOHAMMED MOHIUDDIN
DEVABRATA MONDAL
SYED A MUZAFFAR
MOHAMMED NOMAN
MOHAMMED NURUDDIN
GOLAM PANJETON
SHAHID RAFIQUE
TASFIA RAFIUDDIN
SABRIN RAHMAN
MOHAMMAD MAHBUBUR RAHMAN
MUMTAHENA RAHMAN
MOHAMMAD ASABUR RAHMAN
MASHUKUR RAHMAN
MOHAMMAD ANISUR RAHMAN
MOHAMMAD ATIQUR RAHMAN
MOHAMMAD MAZIBUR RAHMAN
MOHAMMED NAZIBUR RAHMAN

LIFETIME MEMBERS
MOHAMMED RAFIQUR RAHMAN
MOHAMMED RAKIBUR RAHMAN
NUPUR RAHMAN
PARVIN RAHMAN
SHELLY RAHMAN
MOHAMMAD HABIBUR RAHMAN
MOHAMMAD ZAIDUR RAHMAN
SALMA RAHMAN
MOHAMMAD RASHED
MOHAMMAD IQBAL RASHED
SANA RASHID
RADIF M RASHID
RAFIN M RASHID
MUHAMMAD ABDUR RASHID
MOHAMMED A ROUF
FERDOUS SAJEDEEN
ABDUS SALAM
IRENE SALEH
MOHAMMED SALEH
ABM HASAN SARWAR
FARHANA SARWAR
ARUP SHOME
ASHIQUZ ZAMAN
ABU J SIDDIQUI
ABDUL AWAL SIDDIQUI
SAYED T SULTAN
TAHMINA SULTAN
MOHAMMED S TAHER
MD GIAS UDDIN
LEETU MOHAMMED ZAMAN



EDITORIAL

http://www.bapainfo.org8

Nazir Ahmed
Mohammad Azim

Mohammed Hakim Bhuiyan
Manju Biswas

Utpal Kanti Biswas
Amanullah Chowdhury

Mohammad Jamshed Chowdhury
Dr. Faisal

Qamrul Huda Fiaz
Sujash Chandra Guha Roy

Md. Lutful Haque
Momtaz Hasan

Mohammed Fazli Hussain
Mohammad Rafiqul Islam(Benu)

Abu M Kabir
Enayet Karim

Abdul Mannan Khan
Kamrul Khan

Muzammel Khan
Muhammad Enamul Malik

Mohammed Wahidur Rahman
Shahidur Rahman (Khokon)

Dr. Rashid
Abdullah Al Sad

Mohammad Sikandar

Departed Souls
We deeply regret and mourn the departure of our fellow friends.  

We miss them a lot and remember them in our prayers.  
In this day of the Convention we will miss their presence.

Disclaimer: If we missed anybody’s name it is an unintentional mistake.



EDITORIAL

9 Bangladeshi-American Pharmacists’ Association | Vol. 30

Sections

10 Program
11 Message from the President
12 Message from the Vice President
13 Articles

14 
A PHARMACIST’S REFLECTION ON TICKER TAPE PARADE

 Mohammed Taher, President-Elect, NYCPS

16  
PHARMACY, A SERVICE-BASED PROFESSION 

Mohammed Taher, President-Elect, NYCPS

18  
CLINICAL IMPACT OF THE EARLY USE OF MONOCLONAL 
ANTIBODY LY-COV555 (BAMLANIVIMAB) ON MORTALITY 
AND HOSPITALIZATION AMONG ELDERLY NURSING HOME 

PATIENTS: A MULTICENTER RETROSPECTIVE STUDY 

Mohammud M. Alam , Saborny Mahmud , Sandeep Aggarwal , 

Sawsan Fathma , Naim Al Mahi ,Mohammed S. Shibli , Siddiqi M. 

Haque , Sharothy Mahmud , Ziauddin Ahmed

27  
PANDEMICS, COVID-19 AND PHARMACIST’S ROLE 

Kazi Anam

32  
PHOTOS FROM NYC 2021 TICKER-TAPE PARADE 

Parvin Rahman

Table of Contents



http://www.bapainfo.org10

BANGLADESHI – AMERICAN PHARMACISTS’ ASSOCIATION
30th Annual Convention Programs

SEPTEMBER 11TH - 12TH 2021

 

BAPA CONVENTION SCHEDULE AT-A-GLANCE

SATURDAY SEPTEMBER 11TH
    

    9:00 AM - 12:30 PM  Registration

    2:00 PM -   5:00 PM  CONTINUING EDUCATION CLASSES
    

    4:00 PM    Room Check in

    5:00 PM -   7:00 PM Free Time

    7:00 PM - 10:00 PM Dinner

  10:00PM  -   1:00 AM  Cultural show 

SUNDAY SEPTEMBER 12TH

    9:00 AM - 11:00 AM  CONTINUING EDUCATION CLASSES

  11:00 AM -   1:00 PM  Brunch



EDITORIAL

11 Bangladeshi-American Pharmacists’ Association | Vol. 30

Welcome to our 30th annual BAPA convention. What a year we’ve all passed! Looking 
back at March 2020, it feels surreal that we are here today, holding an in-person 
convention. I am thankful to see this day and also mourning the loss of so many, 
including many of our own, to this once in a century pandemic.

If 2020 was the year of loss and heartache, 2021 is all about vaccination and hope, 
and I am happy that we are contributing to this process. As pharmacists, we saw the 
biggest shift in our practice to implement clinical services in retail settings this year 
by providing COVID testing and vaccines to our communities. While reimbursements 
of prescriptions are dwindling, incorporating clinical services in pharmacy settings 
may be our tickets for survival and great professional satisfaction. I congratulate you 
all for adapting to the demands, perspectives and responsibilities of this new world in 
the fight against the pandemic.

Mohammad Taher and I were among the few pharmacists who participated in the 
ticker tape parade honoring COVID-19 heroes and it was our honor to represent you 
all. Last year we felt our efforts were not recognized and I wrote letters to government 
officials asking them to include pharmacists as healthcare heroes. Our walk through 
the confetti-bedazzled famous Canyon of Heroes in Manhattan, alongside other 
pandemic heroes, was an emotional one for me and a perfect acknowledgment of all 
our hard work.

Even in the middle of the pandemic, current BAPA EC members worked tirelessly to 
achieve goals we set for ourselves and the organization at large. Most importantly, 
we registered BAPA as a true nonprofit 501(c)(3) corporation for the first time in 
the organization’s history. The process took nearly a year, but it is a very important 
milestone for BAPA and I’m glad to have achieved it during my tenure. Our user 
friendly website is maintaining our online presence and is updated daily with relevant 
healthcare news, online registration for events and more. We held a very successful 
virtual convention in 2020, which offered important CE credits to our participants, 
and our virtual general meeting last year had great attendance. The members list is 
almost completely updated with everyone’s correct information and we also held a 
fun-filled successful picnic in August of 2021, a long loved but forgotten tradition of 
BAPA.

At the height of the pandemic last year, we collected funds for charity and efficiently 
distributed them among people who needed it most. At any given time there are multiple 
requests to BAPA to donate for charitable causes and I wanted to create a proper fund 
for this purpose, but didn’t know where to start. Just a few days ago, Dr. Salah U 
Ahmed came forward and graciously offered to donate a generous fund to start this 
charity. With this seed money, we will be able to start the much needed and brand 
new BAPA Charity Fund. Any charitable contributions to BAPA is tax deductible for 
donors due to our nonprofit status and my sincere hope is that charitable giving is one 
of our core goals going forward, allowing BAPA to make a difference in the lives of 
people in need.  Many thanks to Dr. Ahmed for helping us start this.

As the first female president of BAPA, I am honored to have been of service to this 
organization and have great hopes for our future. My two year term was faced with 
many challenges but I was able to achieve a lot of the goals we set because I had the 
help, support and efforts of an excellent BAPA executive board. My heartfelt thanks 
to the dream team, without whom I wouldn’t have been able to achieve any of this.

I wish you all a safe and healthy year ahead and look forward to seeing you all soon 
again.

Dr. Parvin Rahman

President, BAPA 

Message from the 
PRESIDENT

Dr. Parvin Rahman
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Thank you for joining us for this year’s 2021 Convention.  I would like to 
recognize our donors Kinray and Micro Merchant for their contributions 
and continuous support. 2020 was a hard-hit year with the pandemic and 
we are still mourning those who passed away during that time as well 
as conveying our condolences to all our past members who have passed 
away. 

As last year was a hard year for all the members, on behalf of the executive 
board I would like to convey our sincerest gratitude to everyone who was 
able to make it to this year’s convention. We look forward to spending time 
together again and making the best of the weekend just like our previous 
years.

I would like to recognize that we had a successful virtual convention last 
summer with more than 100 attendees and plan to continue more virtual 
programs going forward. I would also like to recognize BAPA’s efforts 
to maintain an active position even while we were all going through the 
pandemic. This year we were able to have a very successful BAPA picnic, 
just last month with more than 100 attendees after many years of not doing 
a BAPA picnic at Belmont Lake State Park. It was a joyous occasion, and 
we hope to continue this past time tradition. 

My heartfelt gratitude also goes out to our executive board and especially 
our president Dr. Parvin Rahman, who have all worked hard to create a 
successful year for our members and relaying all the necessary information 
needed throughout the year. 

I am humbled to have been chosen to serve this great organization and 
its members. I am forever grateful for the guidance from all those who 
have been an inspiration to me in this association and it is an honor to 
be involved in a profession that is so necessary especially during these 
trying times.  I thank everyone for their participation and time put into the 
association and hope everyone continues to be involved.

Sincerely

Dr. Sabrina Rahman

Vice President, BAPA

Message from the 
VICE PRESIDENT

Dr. Sabrina Rahman
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A Pharmacist’s Reflection on Ticker Tape Parade 
by Mohammed Taher, President-Elect, NYCPS

When I first heard the news from the Pharmacists Society of The State of New York (PSSNY) that NYC 
Mayor Bill deBlasio was going to have a ticker tape parade in honor of the hometown heroes that helped 
NYC pull through the COVID 19 Pandemic, and pharmacists were part of the recognized group of es-
sential workers, I was ecstatic. I felt a professional sense of acknowledgement. From the beginning of 
this pandemic, pharmacists all across the state and the entire nation stepped up to fight against the Covid 
19 pandemic. Initially, I believed we did not get as much recognition from any of our elected officials for 
the fearless efforts and hard work that the community pharmacists provided to the various communities 
in New York City and around the country. The invitation to join the ticker tape parade helps me finally 
feel that we have been recognized for our very important community services. We stood strong and were 
honored by Mayor DeBlasio’s invitation and were ready to represent our profession and neighborhood 
community pharmacies.

When the nationwide lockdown was first announced back in March 2020, many assorted local retail busi-
nesses were forced to shut down. When I looked around the neighborhood of my pharmacy, it seemed like 
a ghost town. There were very few people walking on the streets due to the lack of many essential busi-
ness being closed; including many medical offices. In addition, local urgent medical care centers were not 
as easily accessible due to extended wait times and limited access protocols. The combination of offices 
being closed and long wait times led to many people turning to their local pharmacists for medical advice 
and also for essential household items. Pharmacists and independent pharmacies have always been the 
most accessible form of health care. The unfortunate situations of the Covid 19 pandemic simply amplified 
the role that pharmacies played in our communities. 

Under the executive order of Governor Cuomo, pharmacies were able to obtain CLIA waivers and perform 
COVID-19 testing. As a result, our workload tripled. Every test that was performed warranted follow up 
calls and counseling on proper care. All COVID-19 positive patients had to be educated on proper quaran-
tine guidelines and management of symptoms. Nonetheless, we remained determined to manage it all. Ad-
ditionally, most pharmacy owners did not care about the low reimbursements for the testing; they did not 
care they might not be in business in a few months down the road. We are health care professionals first 
and foremost and providing services to our community was a priority. History will remember we went to 
battle to help our patients and many have lost their lives in the process. That is why when deciding which 
10 members to represent the community pharmacy at the parade we chose 10 special pharmacists who 
went to war against COVID-19. As excited as we were to be able to attend the parade, we also acknowl-
edge the lives we lost and dedicate the parade to you.
Before the parade, I took a little time to read the history of ticker tape parades in NYC and the more I read, 
the more excited I became. For those who aren’t aware, the first NYC ticker tape parade originally took 
place on October 28,1886; in honor of the dedication of the Statue of Liberty. Although most ticker tape 
parades are associated with the New York sports team to celebrate their championship, there have been 
other instances where it was held to honor other significant figures. Neil Armstrong and his fellow astro-
nauts of Apollo 11 were honored in 1969 after the first moon landing. World dignitaries such as Nelson 
Mandela, John F. Kennedy, Queen Elizabeth II and other famous individuals such as Albert Einstein, John 
Paul II, John Glenn, Amelia Earhart also received a parade in their honor. So, for us pharmacists, to walk 
down Broadway in lower Manhattan which is known as the “Canyon of Heroes” and receive that same 
recognition and respect from our fellow New Yorkers was a once in a lifetime opportunity. The same way 
I read about the history of the ticker tape parade, someday people will read about us, the pharmacists as 
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front-line health care/essential workers being honored for risking our and our family members’ lives to 
fight against the worst pandemic of our lifetime. 

As the parade started, we marched alongside with other healthcare workers from all over the city, The 
parade started at Battery Park and traveled up Broadway to City Hall. As we got started, we weren’t sure 
what type of crowd would turn out. It turned out to be way bigger than we imagined; there was not a sin-
gle empty space all along the sidelines. Senator Chuck Schumer was a surprise guest at Battery Park and 
he took pictures with different professionals and organizations. He spoke to our NYCPS Chairwoman, 
Aniedi Etuk and he thanked all of us for our service. Additionally, there was no shortage of media cov-
erage. I was stopped by channel 12, CW11 as well as a Japanese television station. This event attracted 
international coverage. After all NYC and the entire New York State was the epicenter of this fatal virus 
during the highest peak of COVID 19, but like typical New Yorkers we fought hard and led by our ex-
ample to other cities and states as to the best way to manage this killer virus. There is no way to describe 
the feeling of enthusiasm during the parade. It took a while for me to realize what I was witnessing was 
for real. People from the sidelines were screaming and cheering for pharmacists. Probably, for the first 
time I felt the general population truly thinks highly of us. Even after the parade, we went out for lunch 
and people stopped by our table to thank us for our service. It’s not just “lick stick and pour anymore”. 
We stepped up to the challenge when our patients counted on us the most by our tirelessly providing 
medication, testing, eventually providing COVID 19 vaccines, in addition to our traditional support with 
patient counseling and that famous tender loving care. 

For one day we felt like we were celebrities; the hometown heroes. But we were just 10 individual 
pharmacists representing all of our sister and brother pharmacists. The tribute should go to all the phar-
macists in New York especially remembering those who lost their lives trying to protect others while 
working at their pharmacies. While I hope there is never another pandemic like this, we certainly have 
to impress upon our elected officials at all levels of government as well as the general populations that 
pharmacists can be in the frontline to battle any challenges that come our way. We are thankful for the 
gratitude that the mayor and people of New York City have shown us. This truly was an event I will 
carry with me throughout my lifetime.
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Pharmacy, A Service-Based Profession
by Mohammed Taher, President-Elect, NYCPS

My interest in independent pharmacy began when I was a teenager, I was working for my uncle at his 
pharmacy during summer. My initial intention was just to make some money during summer as a student 
but the nature of the profession began to intrigue my interest in pursuing pharmacy as a career. I like the 
patient pharmacist interaction , and noticed how much patients respected pharmacists advice regarding 
medications as well as things in general.

Like an average person I had the same impression when you ask someone to describe a pharmacist, the 
words “lick stick and pour “ come to mind. That’s how the traditional pharmacists practice. My impression 
changed when I was in pharmacy school and decided to pursue a Doctorate of Pharmacy Degree. While I 
was honored to receive a prestigious degree, my dream never faded away . I wanted to become a pharmacy 
owner and make a difference in patients’ lives.

While I was in pharmacy school there was already much more emphasis on clinical pharmacy more than 
ever before. The term MTM and pharmacists as immunizers began to get more traction . Our professors 
began to preach that pharmacy is heading towards a service oriented profession rather than product orient-
ed. There were a lot of bills we were trying to pass at that time but it was uncertain whether we would ever 
get to implement clinical service in our practice.

When I purchased my pharmacy in 2015 I was eager to implement more clinical service at the pharmacy. 
By that time our scope of practice increased tremendously . Vaccination now has become part of our daily 
practice. More patients now receive the flu shots on a yearly basis since pharmacists received authoriza-
tion to vaccinate. Under the Medicare Modernization Act patients are entitled to receive a comprehensive 
review of their medications, thus we have incorporated Medication Therapy Management (MTM) in our 
daily practice. Pharmacies are being compensated for providing these services. By providing this service, 
medicare patients now have better understanding of the medications, leading to more compliance and hope 
it will further reduce the visits to the emergency rooms .

Pharmacy profession has changed over the years , but now I can honestly say that clinical pharmacy in 
retail stores has officially arrived. We are still in a pandemic and there is no doubt pharmacists have a 
tremendous impact in fighting the covid 19 virus. Many of the retail chains as well as independent pharma-
cies have been testing for covid 19, giving more accessibility to patients. In order to perform these tests 
we are required to get a Limited Service Lab certificate from the department of health. I never imagined 
one day as a pharmacist I would be able to work with a Laboratory and have the capability to order tests. 
I contacted covid 19 in March of 2020. When I went to the urgent care after waiting 3 hours I was told 
they have only one test left so they couldn’t test both me and my wife. It was a very stressful time as you 
can imagine, we were still in the early phase of the pandemic and there was a lot of uncertainty. So when 
I started testing at my pharmacy I thought about my situation and I made a promise to my patients we will 
do it quickly and efficiently and we won’t deny family members who may not have insurance.

Covid testing at my pharmacy was extremely well received especially for our quick service. I dedicated 
three staff members to work patients who wanted to get tested from making the appointments, conducting 
the test, then follow up calls with the patients to discuss their results. I saw the look of uncertainty many 
patients had which reminded me of my own situation nearly a year ago, there were countless days where 
we couldn’t close our gate because of the long line outside the pharmacy. The least I can do is alleviate 
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their anxiety by staying late conducting the tests.
Covid testing wasn’t just for patients who were exposed or had covid like symptoms . In the world we live 
in now if you need a medical procedure, travel, or visit sporting events you need a clearance. During the 
holiday season families often booked flights without realizing the need to have a negative test. I had to 
open for a few hours on Christmas day and New Years because some people booked their flights without 
realizing they needed to get tested on that date. The smile and relief is what you appreciate as a provider 
and satisfaction as a healthcare professional.

Since we started covid testing program , it increased my professional satisfaction and it was not just that 
we were helping patients but it also we were helping our fellow colleagues . From getting the Clia Waiver 
to set up a designated area from test, preparation takes almost a month. I am happy I was also able to set 
up 5 other pharmacies to perform the covid test. Educating our colleagues and learning from each other is 
what our professional is all about. As I continue to learn from others , I hope to share the same knowledge 
to others as well. Since I joined as a board member at New York City Pharmacists Society I can confident-
ly say I am now more knowledgeable than I was 5 years ago. We root for each other’s success and provide 
comfort due the terms of turmoil. One of the major challenges I faced initially was incorporating the test-
ing into my workflow. Many of us turn away from new programs because we are busy filling prescriptions. 
But once we see our fellow independent owners willing to teach and guide you to implement a program 
you start to believe you can too add clinical service in your practice in addition to filling your daily scripts. 
I’m happy I have mentors to guide me and I was able to advise others how to implement covid testing in 
their practice. 

In conclusion I want to point out there are resources out there to help us grow revenue through different 
ways. I cant understate the importance of being a member of Pharmacists Society of the State of New York 
(PSSNY) and CPESN. Our profession is constantly changing and our scope of practice will continue to 
grow. My plea to all the pharmacy owners is to become PSSNY members, CPESN members , we are not 
competing against each other rather helping each other grow. We must join forces to protect and raise the 
integrity of the profession of pharmacy. I believe allowing us to do Covid Testing by the law makers is 
just the beginning. There are more opportunities on the horizon. I challenge you to get out of your comfort 
zone and join the Army of pharmacist who are innovating and implementing clinical pharmacy in retail 
pharmacy.
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Abstract
Importance
Corona virus disease 2019 (COVID-19) outbreaks are frequent occurrences in nursing homes and long-
term care facilities (LTCFs), resulting in subsequent hospitalization and death.

Rationale
Virus-neutralizing monoclonal antibodies demonstrate a significant decrease in both viral load and hospital 
transfer rate among patients with mild-to-moderate COVID-19 infection.

Objective
To assess the clinical outcomes of COVID-19 patients with mild-to-moderate symptoms in LTCFs who 
received LY-CoV555 as compared to those who did not receive this treatment.

Design
Retrospective case-control study and logistic regression analysis.

Setting
LTCFs in NewYork.

Participants
Two-hundred forty-six (246) LTCF patients diagnosed with mild-to-moderate COVID-19 infection with positive 
COVID-19 polymerase chain reaction (PCR) from November 15, 2020, to January 31, 2021.

Methods
Two-hundred forty-six (246) COVID-19 patients were identified from electronic medical records, out of which 
160 cases were exposed to LY-CoV555 treatment (700mg single dose,intravenous infusion). Eighty-six (86) 
patients were unexposed controls who did not receive monoclonal antibodies, LY-CoV555.
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Outcome
We assessed the odds of death and hospitalization of exposed cases as compared to unexposed controls. Us-
ing logistic regression analysis, we also assessed the risk factors associated with these outcomes in the entire 
sample population.

Results
The mean age of the entire sample was 82.4 years. Fifty-two percent (52%) of patients (n = 129) were female
and 48% (n = 117) were male. The mean ages of the exposed group and the unexposed group were 81 years
and 84 years, respectively. At the end of the study, 92% (148/160) of the exposed group were alive or not
transferred to the hospital as compared to 79% (68/86) patients of the unexposed group (OR 3.23, 95% CI:
(1.48, 7.31), p-value = 0.0032). Three percent (3%; 5/160) of patients died in the exposed group compared to 
10% (9/86) of patients who died in the unexposed group (OR = 0.25, 95% CI: (0.1, 0.85), p-value = 0.0257).
Four point thirty-seven percent (4.37%; 7/160) of patients in the exposed group and 10.46% (9/86) of
patients in the unexposed group were transferred to the hospital (OR = 0.35, 95% CI: (0.15, 1.08), p-value =
0.0793).

Conclusion
Early treatment with monoclonal antibody LY-CoV555 is associated with decreased mortality among high risk
patients with mild-to-moderate COVID-19 infection in LTCFs. Although not statistically significant,
there was a trend towards a lower risk of hospitalization in patients treated with LY-CoV555.

Introduction
The corona virus disease 2019 (COVID-19) pandemic has spread rapidly, disrupting the lives of millions of
people in the world and placing an overwhelming burden on the U.S healthcare system [1]. As of March 31,
2021, there have been over 30 million COVID-19 cases and over 551,000 deaths in the U.S. [2], and nursing
home residents and staff account for around 40% of COVID-19-related deaths [3]. Due to their congregate
setting and multiple medical conditions, residents in long-term care facilities (LTCFs) are at high risk for the
progression of severe COVID-19 infection, hospitalization, and death. Multiple treatment regimens have
been implemented to treat hospitalized patients with COVID-19, including antimalarial drugs [4], antiviral
agents [5], anthelmintics [6], immunomodulators [7], glucocorticoids [8], and convalescent plasma
[9]. However, treatment options for out-patients with COVID-19 infection are limited. Our group initially
used doxycycline and hydroxychloroquine to treat COVID-19 infection in LTCF residents [10] and later used
doxycycline alone [11].

The COVID-19 virus enters cells through binding of its spike protein to angiotensin-converting enzyme 2
(ACE2) receptors on target cells [12]. Recently, several studies in animal models with virus-neutralizing
monoclonal antibodies for COVID-19 infections have shown promising results [13]. The LY-CoV555
monoclonal antibody binds to the receptor-binding domain of the viral spike protein. Studies demonstrate
that utilizing monoclonal antibodies for mild-to-moderate symptoms of COVID-19 infections in outpatient
settings reduces the viral load, improves symptoms, and prevents hospitalization [14-16]. Here, we report
the clinical findings of high-risk patients in LTCFs with mild-to-moderate COVID-19 who received LYCoV555
treatment.

MaterialsAndMethods
Study design
We conducted a retrospective chart review of 246 LTCF residents, diagnosed with mild-to-moderate COVID-
19 infection with a positive COVID-19 polymerase chain reaction (PCR) test result between November 15,
2020, and January 31, 2021. Out of the 246, 160 patients were treated with the virus-neutralizing monoclonal
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antibody LY-CoV555 (Bamlanivimab), a 700 mg single dose infusion over one hour within 48 hours after the
initial diagnosis. Patients in the exposed group or patients’ families were fully informed about the risks and
benefits of LY-CoV555 and provided informed consent before starting this treatment. Safety was assessed in
all patients. Eighty-six patients did not receive LY-CoV555 treatment (patients were not prescribed it by
their primary care physicians, patients or their families did not consent, or for other reasons). Oversight
medical boards and corporate clinical services approved this study.

Statistical analysis
Data were collected from institutional electronic medical records and saved in a secure portable
computer. Data were tabulated as the mean and standard deviation (SD) for continuous variables (e.g., blood
urea nitrogen (BUN), C-reactive protein (CRP), D-dimer, etc.) and percentages and numbers for categorical
variables (e.g., sex, race, obesity, etc.). Comparisons between patients exposed and not exposed to
monoclonal antibodies were conducted using a two-sample t-test for continuous variables and Fisher’s exact
test for categorical variables. All tests were two-tailed with a statistical significance level of α = 0.05. Binary
logistic regression analysis was conducted to assess the association between risk factors and mortality. We
selected our model through stepwise logistic regression and assessed its goodness-of-fit using Akaike
Information Criterion (AIC). The R programming language (version 4.0.2; R Foundation for Statistical
Computing, Vienna, Austria) was used for all statistical analyses.

Results
The mean age of all 246 patients was 82.4 years, ranging from 58 to 100 years. Fifty-two percent (52%)
(n=129) of patients were female and 48% (n=117) were male. The mean ages of the exposed and unexposed 
groups were 81 years and 84 years, respectively. Approximately 5% (n=14) total patients died and
approximately 6% (n=16) patients were transferred to the hospital due to clinical deterioration.

Ninety-two percent (92%; 148/160) patients of the exposed group were alive or not transferred to hospital as
compared to 79% (68/86) of the unexposed patients (OR 3.23, 95% CI: (1.48, 7.31), p-value = 0.0032). Three
percent (3%; 5/160) patients died in the exposed group as compared to 10% (9/86) patients in the unexposed
group (OR = 0.25, 95% CI: (0.1, 0.85), p-value = 0.0257), indicating that patients exposed to LY-CoV555 are
statistically significantly less likely to die than the patients who were not exposed to the monoclonal
antibody. Exposed patients seem to have lower odds of hospitalization although this finding is not
statistically significant at the 5% level.

Furthermore, the odds of having altered mental status (AMS) is significantly lower in the exposed patient
group, whereas higher odds of coronary artery disease (CAD) were observed among patients in the exposed
group. Variables such as obesity, congestive heart failure (CHF), chronic obstructive pulmonary disease
(COPD), diabetes, and side effects were not associated with exposure status (Table 1).

Categorical 
Variables Exposed Patients(n=160) Unexposed 

Patients(n=86)
Odds Ratio 
(95% Confidence Interval) P-value

Death No 96.9%(n=155) 89.5%(n=77) 0.25 (0.1, 0.85) 0.0257
Hospital transfer No 95.6%(n=153) 89.5%(n=77) 0.35 (0.15,1.08) 0.0793

Sex
Female 48.8%(n=78) 59.3%(n=51)

1.47 (0.9, 2.58) 0.1168
Male 51.2%(n=82) 40.7%(n=35)
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Race
Black 16.9%(n=27) 18.6%(n=16)

0.93 (0.37,3.18) 0.8773Hispanic8.1% (n=13) 8.1%(n=7)
White 75%(n=120) 73.3%(n=63)

Altered mental 
status (AMS) No 68.1%(n=109) 25.6%(n=22) 0.16 (0.09,0.29) <0.0001

Obesity No 55.6%(n=89) 48.8%(n=42) 0.73 (0.45,1.27) 0.2894
Ventilator No 95.6%(n=153) 94.2%(n=81) 0.61 (0.23,2.25) 0.6210
Chest pain No 76.9%(n=123) 77.9%(n=67) 1 (0.56,1.96) 0.8624
Coronary artery 
disease (CAD) No 41.9%(n=67) 57%(n=49) 1.76 (1.08, 3.1) 0.0248

Congestive heart 
failure (CHF) No 72.5%(n=116) 62.8%(n=54) 0.62 (0.37,1.12) 0.1213

Chronic obstruc-
tive pulmonary 
disease (COPD)

No 60%(n=96) 66.3%(n=57) 1.25 (0.76,2.25) 0.3375

Cough No 11.9%(n=19) 18.6%(n=16) 1.59 (0.83,3.47) 0.1600
Malaise / Weak-
ness No 22.5%(n=36) 22.1%(n=19) 0.95 (0.54,1.87) 0.9864

Diarrhea No 79.4%(n=127) 81.4%(n=70) 1.06 (0.58,2.17) 0.7157
Diabetes No 56.2%(n=90) 59.3%(n=51) 1.09 (0.67,1.92) 0.6487
Side effect No 95.6%(n=153) 90.7%(n=78) 0.44 (0.18,1.46) 0.2364

TABLE 1: Categorical characteristics, clinical outcomes, and clinical features of patients who
were exposed and patients who were not exposed to LY-CoV555 treatment, along with their
respective odds ratios and p-values

Comparing patients who were exposed to LY-CoV555 to patients who were not exposed, after treatment,
statistically significant mean differences were observed in the resolution of fever, resolution of shortness of
breath (SOB), high lactate dehydrogenase (LDH), age, and pulse oximetry (POX). High LDH along with 
time to resolution of both fever and SOB tended to be lower on average in the exposed group, whereas the 
mean POX after treatment is higher in the exposed group. Other variables, such as high D-Dimer, high 
creatinine, and high troponin, were not significantly different between exposed and unexposed groups 
(Table 2).

Continuous Variables Mean in the Exposed 
Group Mean in the Unexposed Group P-value

Time to resolution of 
fever (Days) 1.98 (0.07) 3.9 (0.13) <0.0001

Time to resolution of 
shortness of breath 
(Days)

2.58 (0.07) 3.91 (0.13) <0.0001

High lactate dehydroge-
nase (LDH) 578.33 (17.02) 693.09 (29.97) 0.0011
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Pulse oximetry (POX) 
after Rx 95.51 (0.27) 92.98 (0.76) 0.0023

Age 81.42 (0.68) 84.42 (0.89) 0.0084
HighD-dimer 3.41 (0.3) 4.1 (0.43) 0.1933
High creatinine 1.65 (0.04) 1.75 (0.06) 0.2068
High troponin 0.62 (0.11) 0.73 (0.19) 0.5861
High ferritin 516.26 (19.57) 503.5 (25.11) 0.6891
High regular C-reactive 
protein (CRP) 9.22 (0.61) 9.05 (0.85) 0.8693

Pulse oximetry (POX) 
before Rx 95.12 (0.17) 95.09 (0.26) 0.9338

High blood urea nitrogen 
(BUN) 35.68 (1.01) 35.74 (1.44) 0.9729

TABLE 2: Clinical features with continuous measurements for patients who were exposed to and
patients who were not exposed to LY-CoV555 treatment, along with their respective mean values
and p-values

We used binary logistic regression analysis to assess the association between risk factors and mortality. 
High D-dimer (OR = 1.201, 95% CI: (1.094, 1.319), p-value = 0.0001), delay in resolution of SOB (OR 
= 1.914, 95% CI: (1.239, 2.956), p-value = 0.0034), chest pain (OR = 3.709, 95% CI: (1.246, 11.041), 
p-value = 0.0185), diabetes (OR = 3.587, 95% CI: (1.094, 11.748), p-value = 0.0348), and high tropo-
nin (OR = 1.224, 95% CI: (1.007, 1.488), p-value = 0.0424) were associated with increased mortality. 
A higher POX after treatment (OR = 0.783, 95% CI: (0.716, 0.855), p-value = <0.0001) tends to reduce 
mortality. Other variables, such as BUN, creatinine, CRP, ferritin, and LDH were not associated with 
mortality.

Four point three-seven (4.37%; 7/160) patients who received monoclonal antibodies had infusion-related
side effects. These side effects were mild and included generalized weakness, nausea, chills, and diar-
rhea, and one patient had a mild rash. Other adverse events were self-limiting, and no interventions or
hospitalizations were required. Neither anaphylaxis nor serum sickness was noted in the exposed group.

Discussion
COVID-19 remains a public health emergency. Despite ongoing efforts pertaining to reducing commu-
nity spread by infection control barriers, social distancing measures, and widespread international vac-
cination efforts, the treatment of COVID-19 patients with acute illness remains a challenge. While direct 
cytopathic effects of the COVID-19 virus continue to be matters of investigation, there seems to be a 
consensus regarding the activation of endogenous immunological [17], inflammatory [18-19], and pro-
coagulation pathways [20-21], which lead to adult respiratory distress syndrome (ARDS) and multiorgan 
failure as a large component of morbidity and mortality in severe COVID-19 syndrome. Thus, managing 
severe COVID-19 disease becomes complicated as treatment mandates the use of immunosuppressive 
agents; virus neutralization is not very effective at this stage.

A more reasonable approach is to prevent severe COVID-19 disease in outpatient management, either by
active immunization through vaccination [22-23] or by viral neutralization in mild-to-moderate 
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COVID-19 disease, especially in high-risk individuals. Wider availability of early treatment interventions 
and improving outpatient management of COVID-19 syndrome is critical in order to alleviate the overbur-
dened healthcare system.

Passive transfer of virus-neutralizing antibody, using convalescent plasma, has been attempted in hospital-
ized patients who are at high risk of progression to severe COVID-19 syndrome [24-25]. A retrospective 
study showed improved survival in patients with high COVID-19 antibody levels compared with patients 
with low levels [26]. Although reassuring, a big logistical problem remains to obtain sufficient amounts of 
antibody titer plasma donors.

Monoclonal antibodies target the receptor-binding domain on the COVID-19 virus’ spike protein that 
binds to the ACE2 receptor [27], a receptor found on numerous cell types. Viral infection is mediated by 
the interaction between the viral spike and the ACE2 receptors found on numerous cell types and neutral-
izing monoclonal antibodies block this event [28]. Two independent groups of investigators have reported 
the findings of virus-neutralizing monoclonal antibodies. Studies assessing Bamlanivimab (LY-CoV555) 
and Casirivimab and Imdevimab together (REGN-COV2) - published in 2020 in October and December,
respectively - showed a lowering of viral load and reduced rate of hospitalization when given to the pa-
tients with confirmed COVID-19 tests [15-16]. These results have led to a US-Food and Drug Administra-
tion (FDA) emergency utilization approval of virus-neutralizing antibodies for the treatment of mild-to-
moderate COVID-19 infection in adults and pediatric outpatients >12 years of age. These therapies are 
additional tools that can be used to fight COVID-19 infection to prevent hospitalization, severe COVID-19 
syndrome, and death.

Our study focuses on a population of elderly LTCF residents who, due to their co-morbidities and proxim-
ity to other patients, remain at a higher risk of poor COVID-19 outcomes. We conducted a retrospective 
analysis from the electronic medical records data of 246 patients in multiple LTCFs in New York. We com-
pared baseline factors and outcome differences in the patients who received the COVID-19 neutralizing 
antibody, LY-CoV555, to those who did not receive it. LY-CoV555 treatment for patients at high risk for 
disease progression in LTCFs is associated with lower odds of mortality as compared to patients who did 
not receive it. Although not statistically significant, there was a trend towards a lower risk of hospitaliza-
tion in antibody-treated patients. These findings are clinically significant, as lowering mortality and hospi-
talization due to COVID-19 disease is critical in alleviating the pandemic’s burden on the U.S. Additional-
ly, antibody treated patients also had better odds of fever resolution, dyspnea resolution, and improvement 
in POX, all indicators of clinical improvement [11].

The binary logistic analysis, which tends to describe the outcome based on baseline patient characteristics
without comparing the treatment and the control group, suggested an association of higher mortality with
what seems to be markers of more severe disease (for example, time to resolution of shortness of breath)
and pro-coagulant activation such as D-dimer.

No serious adverse events occurred in any of the 162 patients in the LY-CoV555 group. Most of the ad-
verse events were mild and transient, including diarrhea, nausea, headache, vomiting, and chills, and one 
patient with a mild rash. No change of vital signs was detected during the completion of the infusion. 
Therefore, the side effects related to infusions were relatively minor and were seen in 4.37% (7/160) of 
antibody-treated patients.

Originally the US-FDA issued an emergency use authorization (EUA) for monoclonal antibody therapy 
for the treatment of mild-to-moderate COVID-19 in adult and pediatric patients [29]. However, at the time 
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of this study (November 2020 - January 2021), variants of the COVID-19 virus only had a prevalence of 
about 5% in the U.S. In March 2021, prevalence has increased to approximately 20%. Therefore, as of 
April 16, 2021, the FDA revoked the single use of LY-CoV555 after Eli Lilly requested to do so in order to 
prevent possible treatment failures. Lily released a new dual monoclonal antibody treatment, LY-CoV555 
with LY-CoV016 (Etesevimab), which confers better protection against U.K. variant strains that are now 
predominant in the US [30].

Limitation
The major limitation of our study is its retrospective design. We also only used LY-CoV555 and not REG-
NCOV2. Lastly, there are some differences in baseline characteristics of the case and control group.

Conclusions
Our analysis demonstrates that early treatment with monoclonal antibody LY-CoV555 was associated with
decreased odds of mortality among high-risk patients in LTCFs with mild-to-moderate COVID-19 infec-
tion. Although not statistically significant, there was a trend toward a lower risk of hospitalization in LY-
CoV555- treated patients. Further studies are needed to confirm these associations.
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Pandemics, Covid-19 and Pharmacist’s Role
Kazi Anam, M.S., R.Ph, ND

Pandemics and epidemics existed throughout the history of mankind. Although there is no real pattern 
of how often a pandemic can happen, it does happen fairly routinely. Some of the major pandemics were 
plague, bubonic plague, Smallpox,Cholera, malaria, influenza, avian flu, Spanish flu, SARS etc.

At this moment our focus is on Covid -19 since it is directly affecting all of us. It is generally accepted 
that this pandemic started in China. However there are different theories about the actual source of this 
infection. Some believe this originated in  a lab in China and others believe it originated in a wet market in 
Wuhan, Hubei province, China. It is estimated that so far Covid 19 infected approximately 213 million in-
dividuals globally. About 4.46 million people died from Covid-19 infection. Most common cause of death 
is acute respiratory distress syndrome (ARDS). As of this writing there are several variants of Covid-19.
The variants currently  circulating in the USA are: Alpha, Delta and Gamma. Delta variation first appeared 
in India and then transmitted globally. This variation seems to be much more infectious and transmits eas-
ily from person to person.

Symptoms of Covid- 19 infection:
The symptoms vary for different persons. Symptoms appear 2-14 days after exposure. In general these are 
the typical symptoms:

Fever and chills    Body aches
Cough      Shortness of breathing
Headache     Muscle or body pain
Sore throat and throat pain   Fatigue and tiredness
Loss of taste or smell    Nasal congestion or runny nose
Nausea and vomiting    Stomach pain
Diarrhea     Excessive sleepiness

When emergency medical attention is urgent:
 If oxygen level is 90 or below 90 supplemental oxygen therapy is urgent. Other symptoms needing urgent 
medical care are chest pain, unable to stay awake, severe leg pain (May indicate blood clots) etc.

How Covid -19 infection starts and spreads:
This virus spreads in three main ways:
1. Breathing in air next to an infected person who can exhale droplets or small particles that have the 
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virus.
2. These small droplets or particles with viruses landing on their eyes, nose or mouth.
3. Touching a contaminated surface and then touching their eyes,nose or mouth with that contaminated 

hand.
How Covid-19 virus multiplies once they enter in the body:
The spike protein in SARS COV2 virus that causes covid 19 actually works as a key. This latches onto the 
ACE- 2 receptors on cells that are in our respiratory systems and in other areas of the body. Then it fuses 
with that cell and releases the RNA material inside our cell and hijacks our cell’s  mechanism and contin-
ues to multiply and then are released from these cells to infect the neighboring cells and eventually over-
whelm the immune system. When this infected person cough, sneezes or speaks and if someone is near 
them that person is also infected and the cycle continues.

How SARS Cov-2 virus kills:
Although the vast majority of the Covid 19 patients develop only 
mild to moderate conditions there are about 5 to 6 percent who be-
come seriously ill and about 1 to 2 percent of them eventually die. 
Those who  are seriously ill many of them develop ARDS (Acute 
respiratory distress syndrome) and die from multiple organ failure. 
Also some develop blood clots, stroke and arrhythmia which can 
be fatal. Interestingly this ARDS is caused by our own immune 
system. It is due to the cytokine storm caused by our overactive im-
mune system. Here are the cascade of events:

Sars Cov-2 virus enters the body via Ace-2 receptors in the mouth, 
throat and travels to lungs and starts multiplying and infecting 
other cells. At one point fluid builds up in the alveoli and the 
capillaries around it and macrophages and T cells are activated 
and all types of cytokines are released by macrophages and other 
immune cells to fight the covid 19. However, these cytokines also 
attack tissues in lungs and other organs of the infected person and 
ultimately cause death. In a research paper it was shown that with 
covid-19 our immune system can produce as much as 50 times 
more cytokines then with Zika or west nile virus.

Management of Covid 19:
Fortunately most individuals will  develop only minor symptoms. They just need to take rest, keep moni-
toring oxygen levels and use tylenol or cough and cold medication to treat the symptoms.  If someone 
starts to develop excessive coughing, shortness of breathing, chest pain, confusion, excessive sleepiness 
and the oxygen levels goes below 95, medical attention is required. Anytime oxygen level is 90 or below 
90 it is critical and urgent medical care and supplemental oxygen is recommended. At this stage the fol-
lowing  blood tests are recommended.

1.  C-reactive protein:
This is a very important biomarker during Covid 19 infection. This is secreted by the liver and tells us 
about the inflammatory situation in the body. Normal C-reactive protein level is less than  10mg/L. If 
C-reactive protein level is significantly  high with Covid 19 then it might be an indication that steroid 
therapy should be initiated. All the research shows that dexamethasone is the best steroid during covid. 
Typically a dose of 6 mg daily for 7-10 days is recommended to prevent cytokine storms.

Cytokine storm

Covid 19 affected lungs (Broken glass image)
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Before starting any steroid it is important to check the C-reactive protein so that it is not started until 
the body shows significant indication of inflammation. If the steroid is started too early then this will 
interfere with the initial immune response of the person at the same time if it is initiated too late then 
the cytokine storm might be already in progress and could have caused significant lung damage or 
other organ damage. In general for most patients there is no need for steroids during the first 5-6 days. 

2. IL-6 :  
Higher levels of IL-6 seem to be associated with inflammatory response, respiratory failure, needing  
mechanical ventilation and increased mortality in Covid - 19 patients.

3. Ferritin:
This is another biomarker of inflammation. Increased level of ferritin indicates that the patient is experi-
encing inflammation.

4. D-Dimer:
D-dimer is one of the protein fragments produced when a blood clot is dissolved. An elevated level indi-
cates that there are some blood clotting activities in the body. So an anticoagulant like lovenox is indi-
cated. For most clients typically a dose of 40 mg lovenox daily would be good but higher dosing would 
be needed for some.

5. LDH (Lactic acid dehydrogenase):
Increased level of LDH indicates cell membrane destruction. It is a strong indication of lung muscle 
involvement in Covid-19.

6. CBC : 
CBC gives us valuable information about cell count.

7. Serum creatinine:
Kidney is the second most vulnerable organ after lungs. So it is important to monitor creatinine level to 
rule out any kidney involvement. 

Medications currently in use for Covid 19 management:
Monoclonal antibodies: 

Monoclonal antibodies are very useful in helping high risk patients to prevent hospitalization and recov-
er quickly. To qualify for this treatment, the patient must have symptoms for about 5 days, not on oxy-
gen therapy and not hospitalized. If the person had Covid 19 symptoms for 10 days or more then that 
person is no longer eligible to receive monoclonal antibodies. Recent data shows that Regeneron does 
work against the delta variant of Covid 19.

Remdesivir:
Remdesivir is the only medication that is approved at this time to treat Covid 19.
This approval was based on the observation that anyone receiving the remdesivir seems to recover 
faster.
Dosing: 200mg by IV on day 1.
              100mg by IV for 4 more days.
              If there is a need another 5 days can be given.

Dexamethasone: 
Once it is determined that inflammation is present dexamethasone is given to prevent cytokine storm.
Dosing: 6 mg daily for 7-10 days.
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IL-6 inhibitors: 
FDA approved 2 classes of IL-6 inhibitors at this time and these could be useful to prevent cytokine 
storms and death. These are sarilumab ,tocilizumab and Siltuximab.

Vitamin and supplements used in Covid 19
Vitamin D: 

Research shows that low levels of vitamin D can adversely affect the immune system and can make a 
person more susceptible to Covid-19 infection, severity and outcome. 

Zinc: 
Zinc is the second most important supplement after vitamin D. Low levels of zinc has been associated 
with impaired immune function and severity and mortality with covid 19.

Vitamin C: 
Vitamin C is an antioxidant and seems to help with many viruses by positively impacting the immune 
system. In Covid-19 there had been use of IV vitamin C. There is no concrete evidence that IV vitamin 
C helps with Covid 19. Recently a single case was discussed in lancet about the positive impact of vita-
min C in a septic Covid 19 patient. More studies are needed in this area.

Long Covid:
There are many Covid-9 patients who seem to have lingering symptoms of Covid 19 even after more 
than 12 weeks. They do not have any active infection and still have many symptoms associated with 
Covid 19.
This is considered a long Covid. There is no conclusive study about the real reason for this. However, 
there are several theories floating involving autoantibody and immune system. More research is needed 
in this area.

Covid 19 research:
Although there are several very effective vaccines available as of now only 49.6% of the US population 
are fully vaccinated. There is vaccine hesitancy in a significant number of the US population. So search 
is on for an oral agent that can help to reduce hospitalization and death. NIH reported that a drug called 
TEMPOL (Adamis pharmaceuticals) has the ability to shut down a key enzyme that the SARS CoV-2 
virus needs to copy itself. More studies are needed to see if the drug can prevent serious Covid-19 infec-
tion in people.

Pharmacists role in Covid 19:
As a very accessible and trustworthy healthcare practitioner, pharmacists can play a very important 
role in helping patients with Covid-19  PCR tests, rapid tests, vaccines and patient education. This also 
presents a unique opportunity for the community pharmacists to develop new streams of revenues while 
providing valuable services to the community.
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Photos From NYC 2021 Ticker-Tape parade
By Dr. Parvin Rahman

NYC held a ticker tape parade on July 7, 2021, nearly 16 months since the beginning of the pandemic. It was an 
emotional, confetti filled walk down Manhattan’s iconic Canyon of heroes to honor the heroes of the pandemic 
who guided NYC navigate the worst public health crisis in more than a century. I was truly honored to have been 
a part of the ticker tape parade along with Mohammed Taher (Abir) walking alongside other essential workers/
healthcare heroes.  Abir wrote a beautiful article about our shared experience at the parade, here are some photos 
highlighting our experience:





Glimpses from Picnic 2021
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RIA
Rosenzweig Insurance Agency, Inc.

Since 1954
For All Your Pharmacy Insurance and Bonding Needs

All Types of Business and Personal Insurance
We Insure over 1,000 Pharmacies!

Over 60 Years of Service
160 Herricks Road   Mineola   New York   11501

Phone (516) - 352 - 7495    Fax (516) - 358 - 7940
www.PharmacyInsuranceOnline.comwww.RosenzweigInsurance.com

 Licensed 
in over 

20 States!

We Speak 
Hindi, Urdu, 

Chinese, 
Spanish and 

Polish!

Let us do the 
shopping for you
Call Rambha!!

Greetings
From

Sandeep Basu, CPA
NY State Certified Public Accounting Firm 

All you want in

• BUSINESS TAX CONSULTING
• CASH FLOW MANAGEMENT
• BUSINESS TAX PREPARATION & FILING
• FINANCIAL STATEMENTS
• BANK RECONCILIATION & PAYROLL PROCESSING
• BILL PAYMENT

 696 Old Bethpage Road - # 190    Tel: (347) 571-3137
 Old Bethpage, NY 11804       Fax: (516) 366-5728

SBASU@BASUCPA.COM
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WISHING YOU A SUCCESSFUL CONVENTION

M&M PHARMACY

MOHAMMED ASABUR RAHMAN,R.Ph.
1901 Ave. M

Brooklyn, NY 12230
Tel: (718) 377-1680
Fax: (718) 951-7520

GOOD LUCK TO A SUCCESSFUL CONVENTION

NVR PHARMACY  

MOHAMMAD AKHTER HOSSAIN, R.Ph.
61 East Mt. Eden Ave. Bronx, NY 10452

Tel: (718) 583-3575

Fax: (718) 583-0976

mdakhter48@gmail.com
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Hours
Mon. - Fri. 10am - 8pm
Sat. 10am - 6pm

BEST WISHES FOR 
A SUCCESSFUL CONVENTION

MILLINIUM 
PHARMACY 

3420 FULTON ST,  BROOKLYN, NY 11208  (718) 348-5000

MASHUQUR RAHMAN, R.PH.
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Compliments to BApA

 

DAHILL CARE PHARMACY
61  CHURCH AVE

BROOKLYN NY 11218
(Between Dahill Road and Story Street)

Tel: 347-434-3900 | Fax: 347-442-0030

WE ARE OPEN MONDAY TO SATURDAY | SUNDAY CLOSED

       A. MANSUR, R.Ph.

AMRINA PHARMACY
DBA:M&I Pharmacy

853 East New York Ave
Brooklyn, NY 11203

718-493-8118

Muhammed Rakibur Rahman, R.Ph.
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Best Wishes to all BAPA Members & their Families

from
MOHAMMAD ZAIDUR RAHMAN, R.PH. & ZAIMUR RAHMAN, Pharm.D.

WASHINGTON PHARMACY

484 E. Tremont Avenue
Bronx NY 10457

Tel: 718-466-5555
Fax: 718-466-5544

CIRCLE PHARMACY

116 Hugh J. Grant Circle
Bronx NY 10472

Tel: 718-823-6666
Fax: 718-823-6661

BRONX PHARMACY

511 E. Tremont Avenue
Bronx NY 10457

Tel: 718-466-5500
Fax: 718-466-5505

Compliments to BApA
DRUGS, SURGICALS

MEDICAID & MOST UNIONS AND INSURANCE PLANS ACCEPTED

PHARMACIA POPULAR, INC.
 

17 MARCUS GARVEY BLVD.
(Between Park Ave. & Broadway)

BROOKLYN, NY 11206
718-218-9346

MOHAMMAD RASHED, PHARM.D.



ADVERTISEMENT

42 http://www.bapainfo.org

Best wishes for a successful 
BAPA Convention

UTICA PHARMACY

285 UTICA AVENUE
(Near Eastern Parkway)
BROOKLYN, NY 11213

Tel: (718) 953-7351
Fax: (718) 953-4968

MOHAMMAD.SAJJAD HOSSAIN, M.B.A., R.Ph
SYED MUZAFFAR, M.S., R.Ph

IRENE SALEH, PHARM. D.
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Best Wishes for a 
successful convention

MIDCONCOURSE PHARMACY
MONIR UDDIN AHMED, R.Ph. 

2106 GRAND CONCOURSE, BRONX, NY 10457

TEL: (718) 367-4540        FAX: (718) 367-4540

A&F PHARMACY
2754 PITKIN AVE, BROOKLYN, NY 11208

718-277-7707

ASHIQUZ ZAMAN, R.PH.
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Best Wishes
to

BAPA

RUBEX DRUGS INC.
ELMHURST, NY

Mohammad R. Islam, RPh

Best Wishes
to

BAPA
CAROL PHARMACY
RIZCO DRUGS INC.

FOREST HILLS, NY

Masudul Huq, RPh
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WISHING YOU A 

SUCCESSFULL CONVENTION

JAMAICA PHARMACY 
 

MOHAMMED A. KABIR
168-43 Hillside Avenue 

Jamaica, NY 11432
718 • 206• 9333

TAZMI PHARMACY
CHRISTINA PARVIN 

59-05 Roosevelt Avenue
Woodside, NY 11377

718 • 205 • 8880

FAMILY CARE RX PHARMACY
TAZRUBA KABIR
170-04 Hillside Avenue 

Jamaica, NY 11432
718 • 297• 1927
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Best Wishes
to our friends of the 

BANGLADESHI-AMERICAN 
PHARMACISTS’ ASSOCIATION

WILLEN PHARMACY, 

INC.

5

3800 EAST TREMONT AVE BRONX, NY 10465 

(718) 239-7900

MOHAMMAD RAFIQUL ISLAM, R.PH.
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Best Wishes for a Successful BAPA Convention
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with best wishes to
BAPA

AMIABLE PHARMACY
1108 LIBERTY AVE | BROOKLYN, NY 11208

Tel: 718-827-7528

 MOHAMMED S. TAHER IRENE SALEH 
 PHARM.D. R.PH., PRESIDENT     PHARM.D. R.PH.

5

 
Best Wishes to BAPA  
from your friends at

ESTATES PHARMACY
& SURGICAL SUPPLIES

169-01 HILLSIDE AVENUE, JAMAICA, NY 11432

718-739-0311(PHONE) 

718-739-0999(FAX)
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Wishing a successful convention

FANCY PHARMACYFANCY PHARMACY
MOHAMMED ABDUR RASHID, R.Ph.

Dr. RADIF M. RASHID, Pharm.D.

31 ESSEX ST., NEW YORK 10002

Tel: (212) 529-4532
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Mizan Rahman, MBA, MS (Finance)

Financial Advisor
Financial Planner

Tel: 516.326.7035
Cell: 917.796.2979

www.MizanRahman.com

2200 Northern Blvd, Suite 200
East Hills, NY 11548

      Suzanne Napolitano-Goodman, JD*
    Business & Qualified Plans

Tom Bishop
Compliance & Principal

James Nikolai, CFP
Financial Planning

Tracey Bianco
Marketing      

Stephen Smolizza
Life Insurance Specialist

Richard Meier, LUTCF, CLTC
Investment Planning

Shari Amitrano
Employee Benefits

James Alex
Asset Management

Shah Gorgani
P&C & Professional Liability

Michael Christy
Technology Specialist

Gabrielle White
Client Service

Local firms aresales offices of Massachusetts Mutual Life Insurance Company (MassMutual), and are not subsidiaries of MassMutual or its affiliated
companies. Financial Services Representatives are independent contractors and are not employees of MassMutual, its subsidiaries, or of 

General Agents with whom they contract. *Not practicing on behalf of MassMutual or its affiliates.

Lori Epstein, JD*
 Estate Planning
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BAPA Thanks 
All Attendees for 

making our 
convention successful
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cold, cough, flu, and allergy

analgesics

digestive health

motion sickness

sleep aid

vitamins and dietary supplements

OUR PRODUCT CATEGORIESOPERATIONAL WINGS

Pharbest Pharmaceuticals, Inc. is an FDA approved 
pharmaceutical company that has established, manufactured, 
and supplied the �nest quality pharmaceutical products and dietary supplements through advanced technology since
2005. We are located in Long Island, New York. Our mission is to provide high-quality products with the most advanced 
and innovative technologies, o�ered at an a�ordable price.

research & Development
Laboratory services
Quality & Regulatory
Manufacturing
Packaging 
Warehouse & shipping
customer service

Pharbest Pharmaceuticals Inc.
14 Engineers Lane, Farmingdale, NY 11735  Telephone:  631 249 5130 Toll Free: 866 562 2756
info@pharbestusa.com  I  www.pharbestusa.com
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Thank you to our Sponsors

PrimeRX
Kinray

Dr. Salah U. Ahmed
Sandeep Basu, CPA

Rosenzweig Insurance Agency, Inc.
Dumont Pharmacy 
Dhaka Pharmacy
Kissena Drugs

Long Island City Chemists
Gulshan Pharmacy / Banani Pharmacy

Blue Ocean Wealth Solutions
Pharbest

Advance Pharmaceutical



† These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat,  cure or prevent any disease.

A DIVISION OF ADVANCE PHARMACEUTICAL, INC.  •  895 Waverly Avenue, Holtsville, New York 11742
 631.981.4600     631.981.4112     admin@advancepharmaceutical.com     advancepharmaceutical.com

FOR MORE INFORMATION, VISIT:  

WWW.ADVDIABETES.COM

HEALTHY-BETIC™
ADVANCED DIABETES HEALTHADH

Optimized sugar metabolism, increased
energy and a balanced gut eco-system.†

HEALTHY-BETIC® FIBER
& SUGAR REDUCER
UTILIZE SUGAR TO
YOUR ADVANTAGE.

MADE IN THE USA

DIABETES
WELLNESS
SOLUTIONS




