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AGENDA  

 
I.     Call to Order        Deborah Minor, Pharm.D., Chairman 
 
II.    Introductions        Judith P. Clark, R.Ph., Pharmacy Director 
 
III.  Executive Director’s Comments    Dr. Robert Robinson, Director or 

   Phyllis Williams, Deputy Health Services 
 
IV.  Administrative Matters    Judith P. Clark, R.Ph., Pharmacy Director 
 
V.   Drug Class Announcements    Judith P. Clark, R.Ph., Pharmacy Director 
 
VI. Approval of October 12, 2010          Deborah Minor, Pharm.D., Chairman 
      Meeting Minutes     
 
VII. Therapeutic Class Reviews Rick Pope, Pharm.D., Clinical Account  

Manager, Provider Synergies, LLC 
 
●  ANGIOTENSIN MODULATOR COMBINATIONS 
●  ANGIOTENSIN MODULATORS 
●  ANTIBIOTICS, TOPICAL 
●  ANTICOAGULANTS 
●  ANTICONVULSANTS 
●  ANTIPARKINSON’S AGENTS 
●  ANTIVIRALS, TOPICAL 
●  BETA BLOCKERS 
●  BLADDER RELAXANT PREPARATIONS 
●  BPH TREATMENTS 
●  CALCIUM CHANNEL BLOCKERS 
●  ERYTHROPOIESIS STIMULATING PROTEINS 
●  LIPOTROPICS, OTHER 
●  LIPOTROPICS, STATINS 
●  MULTIPLE SCLEROSIS AGENTS 
●  PAH AGENTS, ORAL AND INHALED 
●  PHOSPHATE BINDERS 
●  PLATELET AGGREGATION INHIBITORS 
●  SEDATIVE HYPNOTICS 
 

 
IX.    Other Business       Judith P. Clark, R.Ph., Pharmacy Director 
 
X.     Next Meeting Date April 12, 2011     Judith P. Clark, R.Ph., Pharmacy Director 
 
XI.    Adjournment       Deborah Minor, Pharm.D., Chairman 
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