<

ISSUE 20

The Power of Reflection

As we enter 2026, the 250th anniver-
sary of the founding of the United
States of America, I find myself
thinking about the power of reflec-
tion. Although students often re-
spond to reflective assighments with
a predictable eye-roll, reflection re-
mains an underrated and deeply valu-
able exercise. It allows us to revisit
the past through new contexts and
experiences. As we grow profession-
ally and personally, our understand-
ing of historical events deepens.
While the major dates, names, and
events of history remain unchanged,
the context through which we inter-
pret their meaning continues to
evolve.

The United States’ 250th anniversary
offers a meaningful opportunity to
reflect on the unique and colorful
history of pharmacy. I hope you have
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had the opportunity this year to
engage with our peer-reviewed
newsletter, attend our webinar pro-
gramming, or deepen your own
learning through teaching and
scholarship in the history of phar-
macy. If not, I encourage you to
take advantage of these opportuni-
ties. My own professional perspec-
tives have expanded in ways I could
not have imagined before undertak-
ing the humble task of studying and
reflecting on our profession’s histo-

1y.

As we look back on 2026 thus far,
several exciting initiatives have
emerged within our SIG:

- Strengthening Resources for
Scholarship. In April, we hosted a
webinar featuring resources from

the American Institute of the Histo-

ry of Pharmacy (AIHP) and Execu-
tive Director Lucas Richert. If you

-

2026

History of Pharmacy SIG

Pharmacy Chronicles: Past, Present, and Future

were unable to attend but remain
interested in the materials shared,
webinar information is available

on the AACP Connect SIG com-

munity page.

- Celebrating Leadership and Ser-
vice: At our upcoming annual
business meeting in June, we will
install newly elected SIG officers
and present our inaugural SIG
awards: the Innovations in Teach-
ing and Learning Award and the
Distinguished Service Award.
Our incoming leadership team
includes Eric Welch as Chait-
Elect, Wesley Sparkmon as Chair,
and Tracey Mersfelder as Secre-
tary of Knowledge Management.
Special thanks to Karen Nagel-
Edwards for stepping into the
role of Immediate Past-Chair fol-
lowing Jessica Mercerhill’s depat-
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Meet the Editors

Editor Editor

THANK YOU!

The Editors would like to thank the
volunteers who performed the peer
reviews and editing for this issue.

Michelle Bottenberg
Marilyn Bulloch
Robert Cisneros
Lee Evans
Megan R. Undeberg Pharm.D., BCACP Bernie R. Olin, Pharm.D. Christy Harris
Clinical Professor Associate Clinical Professor Kirk Hevener
Washington State University, Auburn University, Harrison College Paul Jungnickel
College of Pharmacy of Pharmacy Karen Nagel-Edwards
HSB 210 n 362 W. Thach Concourse Cathy Taglieri
PO Box 1495 2211D Walker Building Scott Wisneski
Spokane, WA 99210 Auburn, AL 36849
Tel. 509-979-2456 Tel. 334.844.8334
mail: meganru@wsu.edu E-mail: olinber@auburn.edu

Message from the Editor

Icome!

¥Z ::Z pleeased to present yeat thanks to the interest higher quality publication. the apthors who .hav.e tgken
the 20t issue in our 13t of our readers and to the We always welcome volun- ;hf m:;? to provide insight-
year of publishing, of the  2uthors who work to pro- teers o be peerreviewers; - P ARG
History of Pharmacy SIG duce such captivating arti- we appreciate your efforts history through vignettes of
Newsletter Pharmacy Chroni-  €les. Also a big Thank You and the burden is light. the recent and distant past.
cles: Past, Present, and Future. ~ t0 our peer reviewers who Our peer-reviewers have We encourage our faculty
This is our first issue for respond quickly and with had a selection of topics anﬁ Iglece%torf readers  to
2026, and our seventh year constructive comments to these past few months, so enlist the aid ot your

of providing two issues per the authors, resulting in a we  gratefully acknowledge Continued on page 3
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ANNOUNCEMENTS

Chair’s Message. . .
Continued from page 1

ture last fall.

Our SIG also remains committed to strengthening
partnerships with AIHP and advancing collaborative
initiatives. In that spirit, stay tuned for an exciting an-
nouncement this June from AIHP and the American
Pharmacists Association (APhA) about a new digital
timeline project commemorating pharmacy’s history
alongside America’s semiquincentennial.

The Newsletter Committee, co-chaired by Bernie and
Megan, will continue producing peer-reviewed issues
while evaluating next steps toward a potential transi-
tion to a digital platform. Recently approved budget
support will allow the committee to begin exploring
options aimed at improving accessibility, creating a
searchable archive of past content, and expanding
member engagement.

If you plan to attend the AACP Annual Meeting in
Texas, we hope you will join our programming on
Tuesday July 21, “125 Years of Success: Historical
Context for Current Issues in Pharmacy Education,”
featuring speaker Lucinda Maine and discussant Wes-
ley Sparkmon. We also encourage you to attend our
networking session on Monday, July 20, 2026.

As I transition from Chair duties on August 1, I look
forward to continuing collaboration and supporting
scholarship and teaching in the history of pharmacy. If
you are new to the SIG, I encourage you to respond
to future calls for committee involvement and seek
opportunities to become engaged. Our continued suc-
cess depends on the energy, curiosity, and contribu-
tions of our members.

Reflection reminds us that the study of history is not
simply about revisiting the past, but about informing
the future. In this milestone year, I encourage each of
us to continue exploring the lessons of the past as we
help shape the next chapter of pharmacy history.

Sincerely,

Andrea Kjos, SIG Chair

Editor Message...
Continned from page 2

students to add to our pages. A number of our articles
have both teacher and student authors and they do a great
job!

Travel back to 1901 as we examine handwritten prescrip-
tions from an Oregon drugstore ledger, offering a rare
glimpse into the medications, ailments, and documentation
practices of a bygone era. We also revisit a significant regu-
latory challenge in pharmaceutical history with the story of
Panalba®, the drug combination that helped redefine how
the FDA evaluates combination products.

History takes center stage in other ways as well, including a
feature on Mother Theodore Guetrin, founder of one of
Indiana's earliest faith-based pharmacies, and an engaging
conversation with bestselling author and pharmacist Sarah
Sundin, who shares her passion for bringing history to life
through fiction.

And for those who enjoy seeing pharmacy reflected in
popular culture, Pharmacy Through the Hollywood Lens
returns with “Don't Shoot the Pharmacist” exploring how
the profession has been portrayed on screen.

Whether uncovering forgotten prescription records, exam-
ining landmark drug regulation decisions, or celebrating the
stories of pharmacists past and present, this issue high-
lights the rich and unexpected connections between phar-
macy's history and its future.

Please note that we welcome a short, newsy piece of trivia
or a full article for peer review (1500-2000 words). Pic-
tures are always good! To volunteer, contribute as author
or peer reviewer of just have a question or suggestion,
please feel free to contact either Megan Undeberg or Ber-
nie Olin. We are always happy to hear from you.

—Bernie Olin, PharmD.,

Auburn University,
Harrison College of Pharmacy

—Megan Undeberg, PharmD, BCACP
Washington State University
College of Pharmacy and Pharmaceutical Sciences
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DISPATCH FROM
THE AMERICAN INSTITUTE OF THE HISTORY OF PHARMACY

As the United States approaches its Semiquincentennial in
2026, AIHP encourages patticipation in the America250 cel-
ebration. We urge colleagues to consider ways to highlight
the role of pharmacy and pharmaceuticals in American histo-
ry—whether through teaching, programming, research, or
public engagement. One way to get involved is by exploring
or contributing to AIHP’s Atlas of Pharmacy and Pharma-
ceuticals, an expanding digital resource that helps document
and share stories about pharmacy’s past. We welcome ideas
and participation from across the SIG as we contribute to
this national commemoration.

AIHP has recently welcomed several new team members.
Samantha Popek has joined as Communications Coordina-
tor, and Anna Lee as Archives Assistant after successfully
completing a practicum with us last semester. We are also
pleased to be working with a new practicum student, Gene-
vieve, a Master of Library and Information Science student
completing a 120-hour practicum requirement for her de-
gree—the fourth such practicum student AIHP has trained.
Over the last semester, we also hosted three interns. These
additions support our continued efforts to expand access to
collections, develop new content, and advance research initi-
atives.

The History of Pharmacy Working Group, developed in
partnership with the Consortium of the History of Science,
Technology, and Medicine, brought together scholars and
practitioners for regular discussion and presentations on a
wide range of topics in pharmacy history. Over the past year,
the group has hosted engaging talks and fostered an interdis-
ciplinary community of participants. We welcome new mem-
bers and encourage colleagues to propose presentations,
workshops, book clubs, or share works in progress. The
working group meets monthly from September through May
and is currently seeking speakers for the coming year—those
interested may learn more through our website or contact us

at aihp@aihp.org.

We look forward to continued collaboration within AACP
and beyond. As always, we welcome your ideas, participa-
tion, and engagement as we work to support and grow the
tield of pharmacy history.

AIHP has reinvigorated its internship program! Our interns
have helped us expand our social media presence—including
launching a TikTok account (@aihp1941)—and create new
content for our Dose of History seties. Do you have students
interested in pharmacy history? Internships are no longer
limited to Madison—we offer remote opportunities! Contact
us at athp@aihp.org for details.

Also, it’s never too late to become a member and get HoPP
delivered to your door or access it online. A HoPP subscrip-
tion is one of the many benefits of an AIHP membership.
Supportt scholarship in the history of pharmacy, teaching the
history of pharmacy, and preserving the history of pharmacy

by purchasing a membership today.

Lucas Richert, PhD

Professor & George Urdang Chair in Pharmacy History, UW -
Madison

Executive Director, American Institute of the History of Pharmacy

Transdisciplinary Center for Research on Psychoactive Substances

Editor at Social History of Ale & Drugs / History of Pharmacy &

Pharmacenticals

Kristen Huset, BA, MLIS
Program Manager, American Institute of the History of Pharmacy
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THE DRUG COMBINATION THAT CHALLENGED THE FDA

BY ALEXIS R. CARRIERE, PHARMD CANDIDATE 2028, CHASE A. KIRIAZIS,
PHARMD, AND TRACEY L. MERSFELDER, PHARMD, BCPS

FERRIS STATE UNIVERSITY COLLEGE OF PHARMACY

The Humble Beginnings of a Globally Recog-
nized Manufacturing Company

The story of the Upjohn Company begins much like
many great inventions, and the companies that follow
them, born from a curious mind and an eagerness to
tinker. Once W. E. Upjohn graduated from the Uni-
versity of Michigan medical school in 1875, he joined
his uncle’s practice in Hastings, Michigan. During this
time, W.E. felt there was a better way to manufacture
pills. Many of the pills available were so hard that they
passed through the body without dissolving, render-
ing them ineffective. Determined to improve this,
W.E. started experimenting in his attic using a simple
pan, powdered formulas, and a spray device. His suc-
cess led him to set up a small operation in an old mill
in Hastings. Demand grew quickly and in 1885 he
secured a patent for his innovative pill-making pro-
cess. That same year, W.E. moved to Kalamazoo to
obtain assistance from his family members. W.E.
needed help, he was broke and in debt.!

With their support, The Upjohn Pill and Granule
Company was formally established in 1886 according
to available records. The first year, the company had
186 pill formulas, each sold for half the price of the
old-style hard pills.!

Like so many companies, Upjohn faced its share of
challenges and breakthroughs. They were continuous-
ly looking for the next new product to keep the com-
pany open and growing. After World War 11, there
were several pharmaceutical companies that produced
antibiotics. In 1952, it was stated that “antibiotic pric-
es hit the skids.”? To make a profit, many introduced
fixed-dose antibiotic combinations. In 1956, there
were 61 such combinations available from various
companies.? The Upjohn Company, a year later
launched Panalba™, a combination of tetracycline

N
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and novobiocin (approved in 1954 and 1956, re-
spectively).*6 Sales took off and Upjohn had to
stop manufacturing other antibiotics to meet sup-
ply demands.*

Panalba™ Efficacy

A 1962 advertisement for Panalba™ described it
as providing “broader antibacterial coverage,” for
infections involving “the formidable and ubiqui-
tous Staphylococcus aureus.”” Tetracycline, a pro-
tein synthesis inhibitor, provided broad-spectrum
antibiotic coverage while novobiocin, a DNA
gyrase inhibitor, provided more narrow-spectrum
coverage.®? Their different mechanisms of action
were thought to help in treating a wide range of
bacteria. Farly clinical evidence appeared promis-
ing, and the combination was initially touted as a
potential strategy to combat the development of
antimicrobial resistance. Two case series pub-
lished in 1957, followed by a third in 1959, sup-
ported the clinical utility of this antimicrobial
combination.10-12

The first case series evaluated 128 patients with
skin and soft tissue infections using two separate
dosing schedules. All patients experienced favora-
ble clinical outcomes which included complete
resolution of infection or partial resolution of
infection to allow for less invasive source control.
There were no reported adverse effects.!? The
second case series included 61 patients with a
broad range of dermatological infections, along
with an additional 59 cases evaluated for adverse
effects. Approximately 90% of patients experi-
enced good to excellent therapeutic outcomes. A
total of two adverse effects were reported, with
one patient experiencing headache and the other
urticaria.!! The third series included 95 patients
with common ear, nose, and throat infections. Of

Continued on page 6
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Continued from page 5

these, 90 patients achieved positive results where the infection showed clinical improvement as well as symptom im-
provement. There were only five patients that reported experiencing mild adverse reactions which included diarrhea
(N=2), abdominal pain and urticaria (N=2), and nausea (N=1). Each of these adverse reactions resolved after discon-
tinuation of the medication. The authors concluded that patients treated with combination therapy exhibited a more
rapid clinical response compared to tetracycline monotherapy.!2

Despite these favorable findings, subsequent studies evaluating Panalba™ demonstrated variable activity against differ-
ent Staphylococcus strains. One in vitro study assessed the efficacy of the combination against S. aureus and it ap-
peared that the combination slowed antibiotic resistance more effectively than either agent alone. The investigators
used a 2.5:1 ratio, similar to concentrations observed in human blood after Panalba™ administration.!3 Additional in
vitro studies generally showed additive or synergistic antibacterial effects; however, antagonistic activity was observed
against certain microbial strains, particularly regarding S. aureus.!4

Given the inconsistent findings, an in vivo study was conducted to further evaluate for synergy. In this crossover study
using serial serum samples, eight healthy male participants received novobiocin and tetracycline in either a 2:1 or 1:2
ratio. Each participant completed four phases, each separated by five days, with varying doses. Serum samples were
drawn and analyzed for antibacterial activity. The investigators concluded that there was no evidence of synergistic ef-
fects against four tested organisms that included Staphylococcus and Streptococcus species; however, the effect could
be considered additive or indifferent. The tested organisms varied in their susceptibility to novobiocin and tetracycline,
including tetracycline-resistant and novobiocin-resistant strains.!*

Figure 1. Upjohn Company
advertisement for Panalba
published in the Southern Medical
Journal, 1962. Image courtesy of
the University of Wisconsin—
Madison Libraries. Available from:
https:/ /search library.wisc.edu/digi
tal/AD4DTW5CQWC2DBSN

Goliath David

Against the formidable and ubiquitous Staphylococcus aureus,
PANALBA* gives you a powerful weapon. PANALBA is a selective
combination of novobiocin (for its unique effectiveness against

staph) and tetracycline (for its breadth of coverage). From the outset,
vour treatment has broader antibacterial coverage resulting from

the simultaneous administration of two antibiotics that complement

each other. They were carefully chosen for this purpose. ~Continued on page 10

NALBA offers excellent chances for therapeutic success.
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PRESCRIBING FROM THE PAST:
ANALYZING PRESCRIPTIONS FROM

1901

By PHAN VU,
LouciL,PHARMD cCA

ROBERT
OREGON STAT
OREGON HEALTH A N D
COLLEGE o

Abstract:

Objective: To interpret handwritten prescriptions
from 1901, identify commonly prescribed substances,
classify therapeutic intent, and examine documentation
practices in early twentieth-century community phar-
macy.

Background: This study analyzes early twentieth-
century prescription practices using records from
Linn’s Drug Store in Eugene, Oregon (June 17-July 5,
1901), as part of Oregon State University’s Pharmacy
Artifact Sorting Team (PAST). The first 100 prescrip-
tions were evaluated to identify medications, treated
conditions, and prescribing patterns. Many prescrip-
tions involved Latin terminology and compounded
formulations, requiring interpretation through histori-
cal references and modern tools. Common conditions
included pain, gastrointestinal disorders, respiratory
illnesses, and infections, often treated with substances
now considered outdated or unsafe.

Methods: A total of 100 handwritten prescriptions
from a 1901 prescription ledger were transcribed and
analyzed. Prescriptions written partially or entirely in
Latin were translated into modern English. Active in-
gredients and therapeutic uses were identified using
historical pharmaceutical references, including Re-
mington’s Practice of Pharmacy and contemporary
materia medica texts. Artificial intelligence-assisted
transcription tools, including ChatGPT (OpenAl, San
Francisco, CA), were used to support interpretation of
ornate handwriting and conversion of scanned records
into searchable text.

Results: The analyzed prescriptions represented 5-6
prescriptions dispensed daily over the 18-day study
period. Gastrointestinal preparations represented the
largest therapeutic category (24%), with laxatives and
digestive tonics comprising approximately half of the

ALANIS MORA S
NDIDATES 2027 AND

L E

I
UNIVERSITY

gastrointestinal formulations. Antiseptic prepara-
tions accounted for 21% of prescriptions, followed
by analgesic, anti-inflammatory, and antipyretic
agents (13%). Frequently encountered substances
included mercury compounds, arsenic derivatives,
strychnine, opium, codeine, botanical therapies, and
proprietary patent medicines. Many prescriptions
contained multiple compounded ingredients and
were written partially or entirely in Latin.

Conclusions: The prescription ledger documents a
transitional period in pharmacy practice character-
ized by individualized compounding, widespread
use of botanical and chemically active agents, and
limited regulatory oversight preceding the Pure
Food and Drug Act of 1906. These findings illus-
trate the evolving role of pharmacists in medication
preparation and provide historical perspective on
the development of modern medication safety
standards and pharmaceutical care.

Background

Prescription practices during the eatly twentieth
century provide valuable insight into the evolution
of pharmacy and medical treatment in the United
States. Historical prescription ledgers serve as im-
portant primary-source documents that record dis-
pensed medications, therapeutic approaches, and
prescribing habits prior to the development of mod-
ern pharmaceutical regulation and standardized drug
manufacturing. Community pharmacies during this
period frequently prepared individualized com-
pounded formulations containing botanical agents,
chemical compounds, and proprietary medicines
that differ substantially from contemporary thera-
peutic practices.

-continued on page 17
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PHARMACY THROUGH THE HOLLYWOOD LENS: PART IX:

“DON’T SHOOT THE PHARMACIST”

By DAVID M. BAKE
M.B.A

WESTERN NEW EN
COLLEGE O

AND HEALT

The ninth in our leading role pharmacist character mov-
ie articles from a 2000s movie, the 2008 film, Don’t
Shoot the Pharmacist, is unique amongst all that have
been reviewed in that the writer, director, producer, and
one of the actors was an actual pharmacist. That indi-
vidual was David Broitman, who based the story on his
own experiences working in a Connecticut pharmacy. In
addition, this movie was actually filmed in an independ-
ent pharmacy located in Brooklyn, New York; which
unfortunately was bought and closed by a chain pharma-
cy after the movie was produced.!3#

Release date: June 2, 2008
Playing time: 79 minutes

Availability: Available in DVD and Blu-ray formats; and
on various online streaming services.

Production Company:  So Real? Entertainment; So
Real? Films; and New York Short Stories

Distributed by: So Real? Entertainment

Rated: Not Rated (Graphic Language, Sex, Condoms)
Director: David Broitman

Producer: David Broitman (executive producer)
Writer: David Broitman (screenplay)

Cast:

Ben Bailey - Zack Wright, R.Ph.

Godfrey - Kevin

Steve Byrne - Alex the Comic

Jayson Simba - Phil Freeman (as Jayson Vades)
Roger Anthony - Sai Wuah

Erik Davies - Dmitti

, B.S. PHARMACY,
, J.D.
LAND UNIVERSITY
PHARMACY
S CIENCES

Emily Sproch — Janet

Alla Broitman - Sexy Blonde

David Broitman - Russ Maiden, RPh.
Zack Broitman - Max

Marisa Brown - Robbet's Bitch
Veronika Dash - Tall Hot Blonde
Gretchen DeMatera - Juicy

Kimberly Dullaghan - Ellen

Greg Evelkin - Herschel the vomit man/Pico's friend
Ardie Fuqua - Robber

Sean Harding - Sean

Roman Itkin - Dylan

Ted Kastenbaum - Priest Holmes
Sabin Lomac - Jeff

Myles MacVane - Johnson

Vadim Mantelzak - Scott

Edwin Matos - Ty Jackman, Pharmacy Technician
Steve Montague - Mr. Braun

Catherine Munden - Society Babe
Bruce Ross - Mr. Evelkin

Gina Savage - Rachel

Shaun Taylor-Corbett - Pico the Shitter
Eric Vargas - Pepe

Daniel Werzinger - Jock Itcher# >

~Continued on page 9
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Figure 1: Zack Wright (Ben Bailey), standing behind the pharmacy dispensing counter,

talking to his pharmacy technician, Ty Jackman (Edwin Matos), who is standing behind the

front pharmacy counter with pharmacy cash register.?

~Continued from page 8

Movie Summary

Don’t Shoot the Pharmacist is classified as a comedy — that is not an exaggeration, it is from beginning to end. The
movie consists of comedic situations, primarily depicted in an independent community pharmacy, which are often
exaggerations of patient-pharmacy staff interactions that occur in typical community pharmacy settings. Whether
one finds all of the different comedic situations presented in the pharmacy setting funny will depend upon one’s
individual comedic tastes; however, assuredly there will be some that anyone who has worked in a community phar-
macy will find relatable and/or funny.!

The opening scene of Don’t Shoot the Pharmacist shows Zack Wright, the pharmacist, sitting on a toilet listening to
Alex the Comic describe a joke. Zack’s response to the joke is not appropriate to quote, so you will have to watch
the movie to find out. Immediately after that scene, the movie title and credits are shown, i.c., a listing of the main
actors, writer, producer, and director, written on paper prescription blanks. Each prescription lists a different indi-
vidual with bizarre directions like “May cause extreme flatulence.” In addition, all of the prescriptions are signed by
various “doctors,” the most notable and legible being Dr. Kevorkian.!

In the next scene, Zack is seen sitting on a couch, with a roulette wheel and betting mat in front of him, and Alex
sitting at the end of the coffee table. A nearby landline telephone begins to ring, and Zack tells Alex not to answer
it, but he does anyway. The result: the phone call is from the pharmacy owner’s son (another pharmacist) telling
Zack that he needs to come in to substitute for him. After traveling by car through Brooklyn, Zack enters sometime
after 9:14 PM, after standing in front of the pharmacy (exterior sign on roof: Rx), putting his nametag on his shirt.!

The first scene inside the pharmacy involves a female customer complaining about the lack of insurance coverage
for her prescription. The pharmacist and technician are standing behind the counter as the pharmacist explains that
he cannot contact the insurance company until Monday. The customer responds by yelling she will file a complaint
and throwing a packet of toilet paper at the two, hitting the technician in the back of the head. The pharmacist

-~Continued on page 13
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“The Drug Combo that Challenged the
FDA”

Continued from page 6

The Panalba™ Case: Upjohn, the FDA, and
Drug Efficacy Regulation

Although published research on the tetracycline/
novobiocin combination was largely positive, Panal-
ba™ would be subsequently reviewed following the
passage of the 1962 Kefauver-Harris Amendment.
This legislation introduced a requitement that medi-
cations demonstrate efficacy in addition to safety
and ultimately led to the Drug Efficacy Study Im-
plementation (DESI) project, which reviewed medi-
cations approved prior to 1962 for effecicacy.?

Medication reviews began in the late 1960s by the
U.S. Food and Drug Administration (FDA). This
was a large-scale effort targeting previously ap-
proved medications with assistance from the Na-
tional Academy of Sciences—National Research
Council (NAS-NRC). Expert panels examined
thousands of drug formulations and evaluated
whether sufficient evidence supported the therapeu-
tic claims made in product labeling.!5.16

Among the products reviewed were several fixed-
dose combinations of antimicrobial agents. NAS-
NRC panels concluded that a number of these
products lacked evidence demonstrating that each
component contributed meaningfully to clinical
effectiveness. In particular, Panalba™ was judged
to lack adequate evidence supporting its effective-
ness as a fixed combination for indications listed in
the labeling. FDA officials subsequently indicated
their agreement with the panel’s assessment and
moved to amend antibiotic certification regulations.
This meant that Panalba™ would no longer qualify
for continued marketing.17.18

The FDA’s proposed action against Panalba™ led
to a legal challenge by the Upjohn Company. In
1969, the drug manufacturer filed suit in the United
States District Court for the Western District of
Michigan seeking declaratory and injunctive relief
against the Secretary of Health, Education and Wel-
fare and the Commissioner of Food and Drugs.
The company argued that the FDA acted beyond its
statutory authority and failed to follow proper pro-
cedures when attempting to revoke certification of
the product. Specifically, Upjohn contended that it
was entitled to an evidentiary hearing before the
agency could remove Panalba™ from the mar-
ket.15,17,18

History of Pharmacy SIG

The dispute centered on the amended antibiotic cer-
tification regulations to eliminate approval for Panal-
ba™. As a result, previously issued certifications for
Panalba™ were revoked, and Upjohn was informed
that additional batches of the drug would no longer
be approved. Upjohn maintained that the FDA’s
action threatened significant and immediate eco-
nomic harm and argued that the agency’s procedures
deprived the company of its right to challenge the
decision before the product was withdrawn. The
company therefore asked the court to block enforce-
ment of the order and require the FDA to continue
certifying batches of the drug while the dispute was
resolved.1517.18

In July 1969, Chief Judge W. Wallace Kent issued his
decision in Upjohn Company v. Finch. The court
rejected the company’s argument that it was auto-
matically entitled to an administrative hearing before
regulatory action could proceed. At the same time,
the ruling also required the FDA to address the
company’s objections before the final withdrawal of
the drug from the market could occur. Once the
FDA Commissioner responded to Upjohn’s objec-
tions, the agency could proceed with decertification
after an additional period during which further judi-
cial review could be sought.!>1618 Upjohn subse-
quently petitioned the United States Court of Ap-
peals for the Sixth Circuit. The Sixth Circuit ulti-
mately upheld the agency’s action, concluding that
Upjohn had not demonstrated the “substantial evi-
dence” of efficacy required to warrant an evidentiary
hearing.1>

The Panalba™ litigation attracted attention at the
time because it was described as a test case of the
FDA’s authority to enforce efficacy standards intro-
duced by the 1962 Drug Amendments. The case
highlighted broader tensions surrounding the evolv-
ing regulatory framework for pharmaceuticals, in-
cluding questions about the evidentiary standards
required for continued marketing of older drugs and
the procedures by which such determinations should
be implemented. Beyond the immediate dispute over
Panalba™, the decision had broader implications for
the FDA’s ongoing review of previously approved
drugs during implementation of the NAS-NRC
Drug Efficacy Study. The Sixth Circuit affirmed that
manufacturers could be required to demonstrate
drug efficacy through adequate and well-controlled
investigations. drugs during implementation of the

-continued on page 12
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Figure 2: Physician sample bottles of Panalba and Panalba KM.
Image used with permission from Jeremy Winkworth.
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NAS-NRC Drug Efficacy Study. The Sixth Circuit affirmed
that manufacturers could be required to demonstrate drug
efficacy through adequate and well-controlled investigations.
The decision reflected the FDA’s ability to move forward
with withdrawing products that lacked such evidence once
manufacturers had been given an opportunity to submit ob-
jections and seek review of the agency’s decision.!>
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The pharmacist stops the technician from throwing
the toilet paper back, makes an obscene hand gesture
towards the leaving customer’s back, and says, “We’re
so sorry.” As the customer is almost out of the phar-
macy, Zack is seen entering. Then, after conversing
with the day-shift pharmacist, Russ Maiden, he starts
the night shift. Working with him is Ty Jackman, the
pharmacy technician, who unlike both pharmacists, is
wearing a white coat with a gold name tag.!

From that point till the end, each scene inside the
pharmacy involves customers with all sorts of unusual
issues. Examples of some of these issues: an old man
seeking a fitting room to try on condoms and then
trying some on in the middle of the main aisle; a fe-
male customer seeking the morning-after pill and then
later, confronting her lover with his wife in the phar-
macy; and a male obsessive-compulsive customer
waiting in the pharmacy all through the night for his
doctor to call in a new prescription during the night
shift hours. Typically, after scenarios involving
screaming or yelling, the exterior of the pharmacy is
shown with someone either walking or running past
the entranceway. After each series of scenarios, an
analog clock or a title is also shown with what time it
currently is during the night shift.!

A few scenes occur outside of the community phar-
macy. For example, one scene involves the pharmacy
technician delivering the correct medication to a pa-
tient’s apartment to correct a prior incorrect dispens-
ing. Besides waking up the customer at home, the
technician also inadvertently kicks him in the groin. In
another scene, Zack, the pharmacist-on-duty, leaves
the pharmacy to confront the pharmacist he was
working in relief for, who was allegedly in the hospi-
tal, but who is actually on a date with Zack’s girl-
friend. In the process, Zack leaves the pharmacy tech-
nician by himself in charge in the pharmacy — an un-
likely, if not illegal, scenario in a community pharma-

cy.!

What is common to each scenario is some basis in
actuality what can and/or does occut in or involving a
community pharmacy; although, each is taken to the
extreme and exaggerated for comedic purposes. The
scenarios even continue throughout the showing of
the final credits, several of which are obvious outtakes
which did not make it into the final movie. As stated

Page 13

in the beginning of this review, this is a comedy
movie based loosely on community pharmacy
practice situations which will amuse some and
offend others.!

Pharmacy Depiction

Most of the movie was actually filmed in an ex-
isting (at that time) independent community
pharmacy located in Brooklyn, New York. The
filming was done during the night hours, when
the real pharmacy was closed. In a late scene in
the movie, when Zack, the pharmacist, answers
the phone, he delivers the greeting, “Goodyear
Pharmacy.” Coincidentally, that was the name of
the actual pharmacy in which the filming was
done, and it was an operating independent com-
munity pharmacy in Brooklyn from 1984 till
2008.67 Accordingly, the pharmacy depiction is
accurate for a small inner-city independent com-
munity pharmacy; however, the pharmacy design
in the film was probably designed and created in
the 1980s, and updated little since then. There
are several things present in the store that point
to that decade for its pharmacy design.

First, the storefront consisted of only three
aisles, running from the front to the back: two
available to anyone with open shelving, and one
for staff only, situated between enclosed glass
cabinets with countertops and high open shelv-
ing.! By the 1980s and 1990s, enclosed glass cab-
inets began to disappear.? Second, the pharmacy
area consisted of the classic two-counter config-
uration, with the lower front counter bearing the
cash register and product displays and the higher
back counter having the pharmacy computer
and dispensing area. Interestingly, all of the
drugs are maintained in cabinets with doors be-
hind the second counter. Even in the 1980s,
more pharmacies were adopting open shelving
in the pharmacy area for drug storage, due to the
significant increase in available prescription
drugs and generics in the 1960s and 1970s. In
addition, in the 1990s and 2000s, many pharma-
cies adopted the single counter system with win-
dows or counter bays for customer access.®
Third, the narrow storefront with three long
aisles, of which only two are open to customers,

-continued on page 20
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THE FOUNDER OF AN EARLY INDIANA PHARMACY:
SAINT MOTHER THEODORE

TRACEY L. MERSFELDER, PHARMD, BCPS

FERRIS STATE UNIVERSITY COLLEGE OF PHARMACY

Background

Anne-Thérése Guerin was born on October 2, 1798,
in the small town of Etables, France.! From an early
age, she felt the call to religious life; however, this vo-
cation was delayed by significant family circumstances.
The death of her father when she was fifteen and her
mother’s subsequent refusal to permit her entry into
religious life postponed her pursuit of that calling until
1823.2 She entered the Sisters of Providence in Ruillé-
su-Loir seventeen years after the congregation’s
founding as the Little Providence and would be now
known as Sister Theodore.?

In 1834, Sister Theodore was assigned to Soulaines,
France where her knowledge in medicine and pharma-
cy began to take root.* Visiting and taking care of the
sick became part of her regular duties. At the direction
of her Superior, she undertook a course of study in
medicine and gained practical instruction from a phy-
sician (Dr. Lecacheur) in disease, treatment, and the
foundational principles of pharmacy.4¢ This training
enabled her to prepare various remedies and equipped
her to take care of the sick in her region.

Photograph Courtesy of
Tracey L. Mersfelder

During this period, pharmacy and medicine were not yet
cleatly delineated professions. In Western Europe, ef-
forts to separate the two fields began in the 1200s under
the Holy Roman Emperor Frederick I1.7 Further re-
forms followed with the Law of 21 Germinal Year XI
(1803), which theoretically distinguished the duties of
medicine and pharmacy.? In practice, however, consider-
able overlap between the professions persisted.

In rural France, “country doctors” were regarded a sec-
ond-class provider because many often lacked the edu-
cation from the larger universities compared to the first-
class doctors. Apprenticeships played a significant role
in their training.? Due to the scarcity of practitioners, the
country doctor frequently served multiple roles, includ-
ing those of physician, surgeon, obstetrician, ophthal-
mologist, dentist, and pharmacist.

A comparable two-tiered system existed for pharma-
cists.10.11 The first-class pharmacists received a formal
education from one of six schools of pharmacy, while

~Continued on page 15
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while institutions provided an examination for the second-class pharmacists. The second-class pharmacists were
restricted to practicing in the district where the examination was passed. The dual system mirrored that of the
medical profession and stemmed from similar societal and educational constraints.

Thus, in the 1830s, when Sister Theodore was serving in Soulaines, the fields of medicine and pharmacy remained
closely intertwined within a two-tiered professional structure. Therefore, the training she received naturally en-
compassed both disciplines. However, without a formal pharmaceutical education, Sister Theodore would have
required two to four more years of apprenticeship to qualify for the French pharmacy boards of that time.!2

Journey to Indiana

In 1839, Sister Theodore was chosen among her congregation in France to lead a mission to Saint Mary-of-the-
Woods, Indiana, USA. Indiana became a state in 1816, and the settlement of Saint Mary-of-the-Woods was
founded in 1825.13141n 1835, Joseph Thralls acquired a portion of the land in this community, and three years
later the Catholic Diocese of Vincennes, under Bishop Simon Bruté, purchased part of that property with the
intention of founding a Catholic mission for the area.!*15

Sketch 1: “Pharmacy: This is the old bake house brought here in 1854.” From Archives of
Sisters of Providence of Saint Mary-of-the-Woods

~Continued on page 21
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16. The FDA: cleaning out the medicine
chest. Time. 1969 Jul 25.

17. Mintz M. FDA and Panalba: a conflict of
commercial, therapeutic goals? Science. 1969
Aug 29:165(3896):875-881.

18. Upjohn Co. v Finch, 303 E. Supp. 241
(WD. Mich. 1969).

Figure 3. Current view of a manufacturing building at the former Upjohn Company industrial site in
Portage, Michigan. Photograph courtesy of Tracey L. Mersfelder.
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Background (continued)

Prescription practices during the early twentieth century
provide valuable insight into the evolution of pharmacy
and medical treatment in the United States. Historical
prescription ledgers serve as important primary-source
documents that record dispensed medications, therapeu-
tic approaches, and prescribing habits prior to the devel-
opment of modern pharmaceutical regulation and stand-
ardized drug manufacturing. Community pharmacies
during this period frequently prepared individualized
compounded formulations containing botanical agents,
chemical compounds, and proprietary medicines that
differ substantially from contemporary therapeutic prac-

tices.

Handwritten prescription records from local pharmacies
also illustrate the expanded responsibilities of pharma-
cists during this era. In addition to dispensing medica-
tions, pharmacists routinely interpreted prescriptions
written in Latin, prepared compounded formulations,
and applied pharmacognosy and materia medica
knowledge to medication preparation. Examination of

these records provides historical perspective on thera-

peutic priorities of the period and the professional evolu-

Page 17

tion of pharmacy practice.

The Pharmacy Artifact Sorting Team (PAST) at
Oregon State University College of Pharmacy
is a student- and faculty-led initiative dedicated
to preserving and cataloging historical pharma-
cy artifacts from across Oregon. PAST has cu-
rated a collection of more than 5,000 pharmacy
-related artifacts through photography, elec-
tronic documentation, and archival organiza-
tion efforts, including historical prescription
record books from community pharmacies
throughout the Pacific Northwest, as shown in

Figure 1.

The focus of this study was a handwritten pre-
scription ledger from Linn’s Drug Store in Eu-
gene, Oregon, containing prescriptions dis-
pensed between June 17 and July 5, 1901. Many
prescriptions were written partially or entirely
in Latin and frequently incorporated multi-
ingredient compounded formulations, requiring

~Continued on page 18

Figure 1: Prescription ledger from Linn’s Drug Store (1901) used for

analysis in this study.
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interpretation through historical pharmaceutical refer-
ences and modern transcription tools. By examining
the first 100 prescriptions from the ledger, investiga-
tors identified commonly prescribed substances, cate-
gorized probable therapeutic indications, and analyzed
prescription-writing practices characteristic of eatly

twentieth-century community pharmacy.

Commonly treated conditions identified within the
ledger included gastrointestinal disorders, pain, respir-
atory illnesses, infections, and dermatologic condi-
tions. Many formulations contained substances later
associated with significant toxicity, including mercury
compounds, arsenic derivatives, and strychnine, re-
flecting therapeutic practices that preceded modern
medication safety standards and federal drug regula-

tion.

The goal of this project was to interpret and catalog
prescriptions from a 1901 pharmacy record book in
Eugene, Oregon, to better understand pharmaceutical
practice at the beginning of the twentieth century. By
identifying active ingredients, therapeutic indications,
and prescription formats used during this period, this
analysis highlights the historical context of medication
use and the transformation of pharmacy practice over

the past century.
Methods

The Pharmacy Artifact Sorting Team (PAST) at Ore-
gon State University College of Pharmacy examined a
handwritten prescription ledger originating from
Linn’s Drug Store, a community pharmacy located in
Eugene, Oregon. The analyzed section of the ledger
contained 100 prescriptions dispensed between June
17 and July 5, 1901. Each prescription was transcribed
directly from the original handwritten record. Pre-
scriptions written partially or entirely in Latin were
translated into modern English, while prescriptions
containing difficult-to-read handwriting underwent

additional review and interpretation.

Active ingredients and compounded formulations
were identified and verified using historical phar-
maceutical references, including Remington’s Prac-
tice of Pharmacy, Materia Medica and Pharmacolo-
gy, and Materia Medica and Therapeutics.2* Obso-
lete or unfamiliar substances were further investi-
gated through historical pharmaceutical literature
to confirm ingredient identity and probable thera-

peutic use.

Prescriptions were categorized by probable thera-
peutic indication based on listed ingredients, for-
mulation type, and accompanying directions for
use. Therapeutic categories included gastrointesti-
nal, antiseptic, analgesic/anti-inflammatory/
antipyretic, respiratory, dermatologic, tonic/
anemia-related, and other indications. Prescription
data were organized into a spreadsheet database

for analysis, as shown in Table 1.

Artificial intelligence-assisted transcription tools,
including ChatGPT (OpenAl, San Francisco, CA),
were used to support interpretation of ornate
handwriting and conversion of scanned prescrip-
tion records into searchable text. All transcriptions
and interpretations were manually reviewed and
verified by investigators using historical pharma-
ceutical references. These tools facilitated organi-
zation, transcription efficiency, and comparative

review of the prescription data.
Results

A total of 100 prescriptions dispensed between
June 17 and July 5, 1901 (18 calendar days), were
analyzed. This corresponded to an average of ap-
proximately 5-6 prescriptions filled daily. This dis-
pensing volume is consistent with historical ac-

counts of community pharmacy practice during

~Continued on page 19
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Item Item | Drugg | Prescriber | Compound(s) | Compound(s), Dose / Signa Inferred | Source | Category
numbe | Numbe | ist (or [?] , as written potential Quantity (Sig.) Use or
r Ik druggi translation Indication
and st's
Date | office)
1 1-1 WLD |[Dr.S Camphor-Me | 3% 2 ounces | _Use ?? Dermatitis | Link Respiratory
nthol 3 camphor-menth | (960 atomizer as , eczema
6-17-1 percent in ol in geoline grains) directed_ | Link
901 Geaoline
2 1-2 WLD |Dr.S Alkaline _ Dr. Seleri's 1 bottle Dissolve one | Sinus Link Respiratory
antiseptic alkaline tabletin 2 oz | inflammat
6-17-1 Tablets (Dr. antiseptic of warm ion
901 Seleri tablets water and
formula) useasa___
wash
1 bot.
3 1-3 WLD | Prentice | Sp. Ammon | Spirit of 7 minims | Two Dyspepsi | Link Gastrointes<
Aromat aromatic (x4 [?]) teaspoonfuls | a inal|
6-17-1 Mx4vi ammonia each 15
901 As minutes until | Link
Aqua Chloroform needed stomach is
Chlorophormi to make | relieved
ad g.s. ft. 3jj 2 ounces
FSA
4 1-4 WLD Listerine 3iv Listerine™ 4 ounces | Four oral Antiseptic
teaspoons in | hygiene Link
6-17-1 qlass of and

' [Page number]-{Number on page]: Numbered from left column to right, top to bottom

Table 1: Sample spreadsheet of selected prescriptions and researcher notes from Linn’s Drug Store, Eugene, Ore-

gon (June 17—July 5, 1901).2# [Note: highlighted links above are internal references and not available for viewing,|

the late nineteenth and eatly twentieth centuries,
when pharmacists reportedly filled approximately
0—12 prescriptions daily on average.5

Gastrointestinal preparations represented the larg-
est therapeutic category, accounting for 24% of
analyzed prescriptions. Antiseptic preparations
comprised 21%, followed by analgesic, anti-
inflammatory, or antipyretic agents (13%). Pre-
scriptions categorized as tonics or anemia-related
treatments and respiratory therapies each ac-
counted for 12%, while dermatologic treatments
represented 6%. The remaining prescriptions
were classified as other therapeutic indications.
Within the gastrointestinal category, laxatives ac-

counted for approximately half of formulations,

with additional prescriptions targeting dyspepsia
and diarrheal conditions.

A broad range of pharmacologically active sub-
stances commonly used in early twentieth-
century therapeutics were identified. These in-
cluded mercury compounds, arsenic derivatives,
and strychnine, as well as opioids such as opium
and codeine. Botanical and plant-derived thera-
pies were also frequently observed, including
saw palmetto, goldenseal, rhubatb, aloe, and
cascara. Many prescriptions incorporated multi-
ple active ingredients, reflecting the compound-
ed and individualized nature of therapy during
this period.

~Continued on page 22
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“Pharmacy Through the Hollywood
Lens”

Continued from page 13

is also classic of inner-city store fronts dating back to the
1930s and 1940s.

Evidence of the development of larger pharmacies with
greatly expanded storefronts is obvious one street away
from the store in which Goodyear Pharmacy existed — it is
a normal-sized Walgreen’s Pharmacy.?

In summary, since the movie was actually filmed in an inde-
pendent community pharmacy that was still in operation at
the time, the pharmacy “depiction” is obviously accurate
for that pharmacy, albeit a little dated in its design and size.
By watching Don’t Shoot the Pharmacist, one can gain an
appreciation for independent community pharmacies creat-
ed inside existing inner-city storefronts.

Final Analysis

Overall, the movie provides an accurate representation of
an inner-city independent community pharmacy designed in
the 1980s. Despite being quite small, having only two public
aisles, and having an older styled dispensing area, the overall
pharmacy presentation was appropriate for such a pharma-
cy, even in the 2000s. Unfortunately, the same cannot be
said for the pharmacists or pharmacy technician depicted,
most of whom were very self-absorbed, only showing con-
cern for customer-patients when it was to their advantage.
Allin all, a comedy movie to watch for classic pharmacy
scenarios developed out of proportion to reality in order to
create laughs, and not to promote the profession of phar-
macy or its practitioners as public health servants.

—David M. Baker, B.S. Pharmacy, M.B.A., ].D.
Professor Emeritus of Pharmacy Administration
Western New England University

College of Pharmacy and Health Sciences

Footnotes:

1. Don’t Shoot the Pharmacist. Performed by Ben Bailey,
Godfrey, Steve Byrne, Jayson Simba (as Jayson Vades),
Roger Anthony, Erik Davies, Emily Sproch, Alla Broit-
man, David Broitman, Zack Broitman, Marisa Brown,
Veronika Dash, Gretchen DeMatera, Kimberly Dul-
laghan, Greg Evelkin, Ardie Fuqua, Sean Harding, Ro-
man Itkin, Ted Kastenbaum, Sabin Lomac, Myles
MacVane, Vadim Mantelzak, Edwin Matos, Steve Mon-
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Figure 2: Interior of the pharmacy showing the one
large public aisle in the store and the pharmacy dis-
pensing area in the back with its sign, “PLEASE
DON’T SHOOT THE PHARMACISTS — WE’RE
COUNTING AS FAST AS WE CAN.” 2

tague, Catherine Munden, Bruce Ross, Gina Sav-
age, Shaun Taylor-Corbett, Eric Vargas, and Dan-
iel Werzinger. Directed by David Broitman. Pro-
duction Company - So Real? Entertainment, 2008.
Film.

Don’t Shoot the Pharmacist. Performed by Ben
Bailey, Godfrey, Steve Byrne, Jayson Simba (as
Jayson Vades), Roger Anthony, Erik Davies, Emily
Sproch, Alla Broitman, David Broitman, Zack
Broitman, Marisa Brown, Veronika Dash, Gretch-
en DeMatera, Kimberly Dullaghan, Greg Evelkin,
Ardie Fuqua, Sean Harding, Roman Itkin, Ted
Kastenbaum, Sabin Lomac, Myles MacVane, Va-
dim Mantelzak, Edwin Matos, Steve Montague,
Catherine Munden, Bruce Ross, Gina Savage,
Shaun Taylor-Corbett, Eric Vargas, and Daniel
Werzinger. Directed by David Broitman. Produc-
tion Company - So Real? Entertainment, 2008.
Film. Screenshots from YouTube video. Accessed
October 21, 2025. Available from: https://
www.youtube.com/watch?v=LtUINQcEZEc.

Broitman, David (Producer, Director, Writer).
(2008). Don’t Shoot the Pharmacist (DVD). Short:
“Interview with Director Dave & co-Star Myles,”
Indie Sessions with Kimbra Ebetly for The Direc-
tors Chair TV website (2008).

David Broitman - director, actor, writer, producer,
editor [Internet]. Kinorium. Accessed October 21,
2025. Available from: https://en.kinotium.com/
name/1268393/.

~Continued on page 21
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“Don’t Shoot the Pharmacist (2008): [Internet|. Inter-
net Movie Database IMDb). Accessed October 21,
2025. Available from: https://www.imdb.com/title/
tt0847211/?ref_=ttpl_ov_bk.

Goodyear Pharmacy Inc. on Cmac.ws [Internet]|. USA
Business Directory — Cmac.ws. Accessed
11/16/2025. Available from: https://drug-
stores.cmac.ws/goodyear-pharmacy-inc/62754/.

Goodyear Four Boys Pharmacy Inc. on License-
files.com [Internet|. Professional License Search on
Licensefiles.com. Accessed 11/16/2025. Available
from: https://licensefiles.com/licenses/goodyeat-
four-boys-pharmacy-inc/7=2G26.

Urick, BY, Meggs, EV. (2019, July 20). Towards a
Greater Professional Standing: Evolution of Pharma-
cy Practice and Education, 1920-2020. Pharmacy
(Basel, Switzerland). Accessed March 9, 2025. Availa-
ble from: https://www.ncbi.nlm.nih.gov/pmec/
articles/PMC6789879/.

2584-coney-island-ave-brooklyn-ny listing on City-
Feet.com [Internet]. Street view search on City-
Feet.com. Accessed 11/16/2025. Available from:
https://www.cityfeet.com/cont/listing/2584-coney-
island-ave-brooklyn-ny-11223/¢s31355069.

Figure 3: Exterior photograph of the film’s inde-

pendent community pharmacy, as seen in the

movie.?

In 1840, the Bishop of Vincennes requested that
one of the sisters assigned to the Indiana mission
possess knowledge of pharmacy.!¢ Later that year, a
small group of the sisters atrived in Indiana under
the leadership of Sister Theodore.!” She was ap-
pointed the Superior General of the newly founded
Mother House at Saint Mary-of-the-Woods, as well
as any future establishments obtaining the title
“Mother”. Upon their arrival, the sisters were tem-
porarily housed by the Thralls family as construc-
tion of their own living quarters had not yet been
completed.

Pharmacy in Indiana and the Work of the Sis-
ters of Providence

Indiana did not establish a state pharmacy associa-
tion until 1882, and it was not until 1899 that the
State Board of Pharmacy was created with the pas-
sage of the state’s first pharmacy law.18 The state’s
first school of pharmacy was subsequently founded
at Purdue University in 1884.17

Before these developments, no legal requirements
governed who could practice pharmacy or who was
permitted to own and operate an apothecary. By
virtue of her training and experience, Sister Mother
Theodore would have been qualified to do both. In
fact, she and the Sisters of Providence were re-
quired to. The congregation followed a Rule that
guided their endeavors, which required them to
“have knowledge of the elements of pharmacy and
know how to prepare common remedies, that they
may be able to render service when needed”. In
addition, they were charged with dispensing reme-
dies free of charge to the poor.20.2! Sister Mother
Theodore was deeply committed to ensuring that
the congregation adhered faithfully to the Rule.2

Within their first days at Saint Mary-of-the-Woods,
the sisters discovered an abundance of medicinal
plants growing throughout the surrounding for-
est.?3 Using these native remedies and other prod-
ucts, they established their first pharmacy on May

~Continued on page 25
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Figure 3: Handwritten prescription

from Linn Drug Co., Eugene, Ore-
gon (1901), illustrating cursive nota-
tion and limited legibility characteris-
tics of early twentieth-century phar-
macy records.

Several recognizable products and ingredients that re-
main in modern therapeutic use were identified, includ-
ing Listerine, zinc ointment, codeine, morphine, cam-
phor/menthol preparations, Phillips’ Milk of Magnesia,
boric acid, and opium-derived formulations. In addi-
tion, several prescriptions referenced proprietary or
trade-name patent medicines of the era, including Dr.
Seleri’s Antiseptic Tablets, Wampole’s Antiseptic, Geo-
line, and Kola-Cardinette.

Prescriptions were frequently written partially or entire-
ly in Latin and commonly contained complex, multi-
ingredient compounded formulations requiring phar-
macist interpretation and preparation, as shown in Fig-
ures 2 and 3. Standardized dosing formats and patient
identifiers were largely absent throughout the ledger.

History of Pharmacy SIG

Discussion

The findings from this analysis provide insight into pre-
scribing patterns and pharmaceutical practice in com-
munity pharmacies at the beginning of the twentieth
century. Gastrointestinal preparations represented the
largest therapeutic category identified within the pre-
scription ledger. This pattern is consistent with public
health conditions of the era, when infectious and gastro-
intestinal illnesses were common because of limited san-
itation infrastructure and contaminated water supplies.
For example, a typhoid epidemic occurred in Corvallis,
Oregon, approximately 45 miles from Eugene, in 1898
after untreated water drawn from the Willamette River
was identified as the source of infection.! Such condi-
tions likely contributed to the frequent prescribing of
laxatives, digestive tonics, and other gastrointestinal
remedies observed within the ledger.

Antiseptic preparations also represented a substantial
proportion of prescriptions identified in the analysis. At
the turn of the twentieth century, antiseptic agents were
commonly used for treatment of infections affecting the
skin, oral cavity, respiratory tract, and gastrointestinal
system. Compounded preparations containing boric
acid, zinc salts, and proprietary antiseptic formulations
were frequently prescribed before the widespread availa-
bility of modern antimicrobial agents. Their prevalence
within the ledger further illustrates the important role
pharmacists played in preparing individualized topical
and antiseptic therapies for local treatment of infectious
and inflammatory conditions.

The analysis additionally highlights the widespread use
of substances later associated with significant toxicity or
safety concerns, as shown in Figure 4. Mercury com-
pounds, arsenic derivatives, and strychnine appeared in
multiple prescriptions and were commonly incorporated
into tonics, stimulants, and antiseptic preparations dur-
ing the early twentieth century. Their presence reflects a
therapeutic philosophy that relied heavily on empirical
observation and traditional materia medica practices
ptior to the establishment of modern pharmacologic
safety standards and federal drug regulation.

Another notable characteristic of the prescriptions was
the frequent use of complex, multi-ingredient com-
pounded formulations. Pharmacists routinely prepared
individualized medications according to presctiber in-
structions, requiring substantial knowledge of com-
pounding techniques, materia medica, and apothecary

~Continued on page 23
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measurement systems. Many prescriptions were
written partially or entirely in Latin and contained
abbreviated terminology that required pharmacist
interpretation before preparation and dispensing.
These findings illustrate the broader technical and
interpretive responsibilities of pharmacists before
the widespread adoption of commercially manufac-
tured pharmaceuticals.

This prescription ledger also documents a transi-
tional period in pharmacy practice characterized by
coexistence of botanical therapies, chemically active
compounds, and emerging proprietary medicines.
The presence of patent medicines and recognizable
commercial products alongside traditional com-
pounded formulations reflects broader changes
occurring within pharmaceutical manufacturing and
distribution during the early twentieth century.

This study has several limitations. Therapeutic indi-
cations were inferred from ingredient composition
and historical references because patient diagnoses
were not documented within the ledger. Interpreta-
tion of ornate handwriting and abbreviated termi-
nology may also have introduced transcription bias
despite manual review and verification using histor-
ical pharmaceutical references. Additionally, the
findings reflect prescribing practices from a single
pharmacy over a limited 18-day period and may not
be generalizable to other pharmacies or geographic
regions during the same era.

Opverall, the prescription ledger provides a valuable
historical record of pharmaceutical care in the Pa-
cific Northwest during a period preceding modern
drug regulation. These records illustrate a time
when compounding expertise, pharmacognosy
knowledge, and prescription interpretation were
essential components of pharmacy practice. Histor-
ical prescription analyses such as this study may
also serve as valuable educational tools for undet-

standing the evolution of pharmacy practice,
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therapeutic decision-making, and medication safety
standards. Future studies comparing prescription ledg-
ers from different decades or geographic regions may
further clarify changes in prescribing patterns, pharma-
ceutical compounding practices, and therapeutic trends

over time.
Conclusion

Analysis of a 1901 prescription ledger from Eugene,
Oregon, provides a detailed view of pharmaceutical
practice at the beginning of the twentieth century. Gas-
trointestinal treatments and antiseptic preparations ac-
counted for the majority of prescriptions identified,
reflecting the prevalence of infectious and digestive ill-
nesses during this period. Many formulations contained
multiple ingredients that showed the role the pharma-
cist played in preparing individualized medications.

N
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Figure 4: Handwritten prescription containing Latin
terminology and dosing instructions, reflecting the use
of compounded formulations and standardized sig
codes in eatly twentieth-century pharmacy practice.

~Continued on page 24
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Several substances frequently encountered in prescriptions,
including mercury compounds, arsenic derivatives, and
strychnine, illustrate the evolving understanding of medica-
tion safety before the establishment of modern regulatory
standards such as the Pure Food and Drug Act of 1900.
These findings highlight the significant transformation of
pharmacy practice from a compounding-focused profession
to one centered on the dispensing of standardized pharma-

ceutical products.

Historical prescription records, therefore, provide im-
portant insight into the development of pharmacy practice,
therapeutic approaches, and medication safety standards.
The preservation and analysis of these records contribute to
a broader understanding of how pharmacy practice has
evolved and how advances in regulation, pharmacology,

and public health have shaped modern pharmaceutical care.

—Alanis Morales Loucil and Phan Vu,
Oregon State University/Oregon Health Science

University College of Pharmacy
PharmD Candidates Class of 2027

Roberto Linares, RPh

Senior Instructor I1

Oregon State University/Oregon Health Science
University College of Pharmacy
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Sketch 2: “First Pharmacy: The addition was built May 1882.” From Archives of Sisters of Provi-

dence of Saint Mary-of-the-Woods

24, 1844, that provided treatments for those living in
the surrounding community.2427

Boarders at the school established by the Sisters of
Providence could obtain these therapies at the
“apothecaries’ rate.”’28

Sister Olympiade, who had been placed in charge of
the pharmacy, originally housed in a log cabin
perched on the edge of a ravine, learned from the
pioneers how to use the region’s native healing
herbs.26.28.29 She received her training in pharmacy
from Sister Mother Theodore, who also trained Sister
Lucy Doyle.3031 Bundles of herbs such as mullein,
pokeroot, calomel, mint, horehound, senna, penny-
royal, elder, and sassafras hung from the beams of the
rustic log pharmacy to dry. In the late 1840’s, the Sis-
ters of Providence expanded their work by opening a
second pharmacy in Vinennes, where they continued
their mission of providing free remedies to the poor.

Honor

In recognition of Sister Mother Theodore’s lifelong
commitment to religious life and the verified mira-
cles attributed to her intercession, the Roman Cath-
olic Church formally affirmed her sanctity through a
three-stage process.’2 She was first declared Venera-
ble on July 22, 1992, by Pope John Paul 11, in ac-
knowledgment of her virtuous and heroic life. She
was subsequently beautified on October 25, 1998,
when Pope John Paul 1I proclaimed she had lived a
life of extraordinary love. This process culminated in
her canonization on October 15, 2006, when Pope
Benedict XVI declared her a saint, affirming her as
model of Christian life.

Conclusion
Saint Mother Theodore made significant contribu-

tions to the field of pharmacy during a time when

~Continued on page 26
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the United States was rapidly expanding into new territo-
ries. Her formal medical training in France, coupled with
hands-on instruction of the principles of pharmacy,
equipped her with the skills needed to care for the physi-
cal as well as the spiritual needs of the frontier communi-
ties they served. A notable achievement was the establish-
ment of one of the earliest known pharmacies in Indiana,
a vital resource in an era where professional medical ser-
vices were scarce and largely unregulated.

Note: The 1844 pharmacy location and description is avatlable on
the AIHP Historical Marfkers website. btips:/ | www.aibp.org/
historicalmarfkers/ . Accessed February 13, 2026.

Acknowledgements: Sister Janet Gilligan and Cassie
Reddick for assistance with research in the Sisters of
Providence archives

Tracey L. Mersfelder, PharmD, BCPS
Professor of Pharmacy Practice,
Ferris State University College of Pharmacy
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PHARMACY, HISTORY, AND STORYTELLING:

A CONVERSATION WITH AUTHOR AND PHARMACIST

SARAH SUNDIN

BYy MEGAN R.

H
L
A

Historical fiction readers know Sarah Sundin as an award-
winning author of historical fiction set during World War
II. Fewer know that on her journey to becoming a best-
selling novelist, Sundin was trained and practiced as a
pharmacist. During a recent conversation with Pharmacy
Chronicles: Past, Present, and Future co-editor Megan
Undeberg, she reflected on how her pharmacy education,
professional experiences, and passion for history became
the foundation for a successful writing career that has
introduced thousands of readers to lesser-known stories

from both military and pharmacy history.

A graduate of UCLA (Chemistry, 1987) and the Universi-
ty of California San Francisco (UCSF) College of Phar-
macy in 1991, Sundin completed residency training
through the Veterans Affairs system in California before
entering practice. While science and chemistry intrigued
her and influenced her education and professional choice,
she also harbored another dream: becoming a writer.
Following completion of her residency, Sundin blended
working as a hospital pharmacist in northern California
while raising her three children with her husband.
Around 2000, she had a particularly compelling dream
that she had to get down on paper; this was her first start
in authorship. As a Christian, she believed God was tell-
ing her to write, to bring stories of the human experience
to life. As she explained, “When you are in health care,
Adding to her
background knowledge was her love of history, patticu-
larly that of WWII. Stories from her grandfather Freder-
ick Stewart’s service in the US Navy in WWII as a

you are part of the human experience.”

UNDEBERG,

PHARMD, BCACP

TE UNIVERSITY
ARMACY AND
CAL SCIENCES

pharmacist’s mate, and her great uncle Roderick Stewart’s
adventures flying a B-17 Flying Fortress in England and
Australia added an unique element to weave into her nov-
els. After her vivid dream, she devoted more time to
learning the craft of storytelling and writing, a pursuit that
ultimately led to publication of her first novel in 2010, “A
Distant Melody,” the first historical fiction work in her
initial trilogy, Wings of Nightingales. Looking back, she
sees strong parallels between pharmacy and writing. Her
years in healthcare, caring for patients and hearing their
stories, gave her a rich understanding of the complexity,
resilience, and struggles that ultimately shape memorable

characters.

One thing that emerged repeatedly throughout our dis-
cussion was Sundin's fascination with lesset-known sto-
ries from pharmacy history, including those of military
and civilian pharmacists during World War II. While re-
searching "On Distant Shores", part of her Wings of the
Nightingale series, she discovered a chapter of pharmacy
history unfamiliar even to many pharmacists today: Army
pharmacists served as enlisted personnel rather than
commissioned officers. As a college graduate, pharma-
cists would qualify for officer training and could be an
officer. However, despite their professional education
and expertise, there was no officer opportunity for a
pharmacist, and if you wanted to practice as a pharmacist,

you had to be an enlisted man. Pharmacists,

~Continued on page 29
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more frequently referred to as “druggists” during this
time, often lacked the status afforded to physicians and
nurses, leading to significant frustration within the pro-
fession and efforts to establish a commissioned Pharma-

cy Corps.

When Sundin shared this with her husband, who is also a
pharmacist, he was outraged. This history, along with a
patronizing attitude by the US Congress at this time, pro-
vided more than background information. It became the
central conflict driving one of the novel's primary charac-
ters, Sgt. John Hutchinson ("Hutch"). Through Hutch's
experiences, readers witness both the professional chal-
lenges faced by military pharmacists and the personal
consequences of bitterness, disappointment, and unmet
expectations. Rather than portraying Hutch simply as a
victim of historical circumstance, Sundin explores a deep-
er message: the importance of finding meaning and pur-

pose in service, even when recognition fails to arrive.

As those of us interested in the history of pharmacy often
appreciate, some of the profession's most meaningful
stories are those that remain largely untold. Sundin noted
that she initially struggled to find information about phat-
macists' military service during World War II before dis-
covering historical accounts and resources detailing their
experiences. Coupled with background information that
unfolded in Dennis Worthen's "Pharmacy in World War
IL,"t multiple discoveties allowed her to introduce readers
not only to the logistical realities of operating pharmacies
in frontline evacuation hospitals, but also to the broader
professional debates sutrounding pharmacists' status in
the military. For example, she tapped into her technical
training from her bachelor’s degree in chemistry to read
manuals for the operation of bombers. At one time
Sundin was deeply intrigued by a picture from a WWII
field hospital in Italy. She wanted to write a story be-
cause she simply couldn’t find anything that brought this
image to life. In another instance, her son guided her
through astronomy and stargazing, and they researched
which constellations would be visible during certain times

of the year and seasons, as well as geographical locations
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from battle sites to be historically and scientifically ac-
curate in her descriptions. Through historical fiction,
she has helped bring an overlooked chapter of pharma-
cy history to audiences who otherwise may never have
encountered it.

Perhaps the strongest insight from the interview was
Sundin's belief that pharmacy and storytelling are not
nearly as different as they might appear. Both are ulti-
mately rooted in understanding people. In Sundin's
novels, those wotlds converge, preserving important
stories from pharmacy history and WWII while remind-
ing readers that the profession's greatest contributions

have always been about serving others.

Watch for upcoming series of reviews of this pharmacist-anthor’s
works, particularly those that include pharmacists and their work
i WWIL

Sarah Sundin’s Works:
Wings of Glory Trilogy
A Distant Melody
A Memory Between Us

Blue Skies Tomotrow

Wings of the Nightingale Trilogy
With Every Letter
On Distant Shores
In Perfect Time

Waves of Freedom Trilogy
Through Waters Deep
Anchor in the Storm
When Tides Turn

Sunrise at Normandy Trilogy
The Sea Before Us
The Sky Above Us
The Land Beneath Us

~Continued on page 30
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Stand Alone Novels
When Twilight Breaks
Until Leaves Fall in Paris
The Sound of Light
Embers in the London Sky
Midnight on the Scottish Shore
Mists Over the Channel Islands
Twelve Days and Twelfth Night
The Refuge of Le Chambon (release 2027)

Megan R. Undeberg, PharmD, BCACP
Professor of Pharmacotherapy,

Washington State University College of Pharmacy
and Pharmaceutical Sciences
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RECOGNIZE YOUR STUDENTS
FOR THEIR ACTIVITIES
RELATING TO THE HISTORY
OF PHARMACY!

The American Institute of the History of
Pharmacy offers certificates to students to
recognize their achievements in the area of
History of Pharmacy. Nominate deserving
students at the link below. The certificates
could be sent directly to the students or to the
schools for presentation at an awards

ceremony.

Link: #AIHP/ Student recognition certificate

History of Pharmacy SIG

UPCOMING EVENTS AT
AACP ANNUAL MEETING!

“125 Years of Success:

Historical Context for Current Issues in

Pharmacy Education”

Speakers: Lucinda Maine

Moderator/Discussant: Wesley Sparkmon

Tuesday, July 21, 2026

10:15-11:15 AM

Texas Ballroom 4-6, Convention Center/Level 3

HISTORY OF PHARMACY SIG

NETWORKING SESSION
Monday, July 20, 2026

12:00-1:00 PM

Fort Worth 4, Convention Center/Level 3

We are pleased to announce

that Eric Welch (University of
Kentucky) has been elected Chair-
Elect and Tracey Mersfelder
(Ferris State University) has been
elected Secretary of Knowledge
Management of the History of
Pharmacy SIG. Both will be installed
at our June business meeting or at
the upcoming Annual Meeting in
Grapevine, TX. Their terms of
office begin August 1, 2026 .

Congratulations,

Eric and Tracey!
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About the History of Pharmacy SIG

The academic year (2025-2026) marks the eighteenth year since the History of Pharmacy Special In-
terest Group (SIG) was formalized as an AACP SIG.

As an open academic forum, the SIG strives to facilitate the exchange of ideas and innovation among
pharmacy faculty across disciplines; to serve broadly as an accurate information resource for teaching,
learning, and scholarship pertaining to the evolution and history of the pharmacy profession; to develop
and maintain historical collections of artifacts and school or college museums; and to ensure the lessons,

the message, and the legacy of the pharmacy profession is preserved to educate future generations of phar-
macy students.

The SIG’s mission rests on the premise that the history and legacy of the pharmacy profession will
always be relevant to all pharmacy practice areas, including current and future scopes of practice. The His-
tory of ~ Pharmacy SIG is relevant to you too! Join the History of Pharmacy SIG!

“THE HISTORY OF PHARMACY LIVES HERE...

...THE FUTURE OF PHARMACY BEGINS HERE.”

—UNIVERSITY OF KANSAS, AT LAWRENCE, SCHOOL OF PHARMACY
MUSEUM
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