Committee

on Health
Date L) oy
Start Time
Finish Time




SACSS

South Asian Council
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M.F is a cleaner at a hair salon. She makes 1300 dollars per month and is
single. Her income level puts her above FHP also she only became legal
permanent resident a year ago. She has very high blood pressure. She is 52
years old and speaks no English. She had previously gone to Punjabi/Urdu
speaking private doctors and paid a lot of money for her visits. I met the
client in Queens and called Elmhurst Hospital’s SAOP (South Asian
Outreach Program) and made an appointment for her. She was totally
unaware that services would be available to her in a hospital in her own
language. She is now getting care at Elmhurst Hospital and is on a sliding-
scale fee schedule.

B.P. has two children one born in US and the other overseas. Due to his very
low income he kept the children in India with their grand parents while he
and his wife worked in the US. Children were brought back to the US a few
months ago. B.P speaks very little English and his wife speak none at all.
They were unaware that there were any health care options available for
their children and themselves. I assessed their eligibility and made inquiries.
I also helped them collect the required documentation and then took them to
a F.E on Kissena Blvd. The whole family has FHP and CHP now.

Even though Medicaid and Public Assistance offices have signs offering
services in various languages, a number of clients who are LEP have
problems getting interpreters. Many clients have reported having to wait all
day for something that took only 5 minutes simply because they could not
speak English. One of my LEP clients had to ask her 12 year old son to
interpret at the pharmacy. Another client has to call me whenever she goes
to the pharmacy so I can interpret for her. One client uses his daughter as an
interpreter whenever he goes to the doctor and was unaware that the hospital
can provide him with an interpreter. There are also many cases of
miscommunication where the hospital or public assistance office staff
assumes that the client understands everything they are saying just because
he/she has some command of English. Clients have consented to paying bills

Frushing Ne¥ 5N they had no idea about how much their treatment was going to cost
Telephone: 7:fige1y129 nod from a client was seen as a yes while he was simply

Fax; 718.321.

0628

sacssizz@aol@gmbarrassed and also intimidated.
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Bad Medicine - About this Report.

The 2000 Census reports that 47% of all New York City households speak a language other than

English in the home, and one out of every four New Yorkers do not speak English at all. Asthe =

City’'s demographics have shifted over the years, complamts about access 1o health care for
immigrants have mtensrf’ ed. , B : :

In pamcular rmmrgrant New Yorkers have suffered from madequate trans!atlon and :nterpretatlon
services at New York Crty s numerous pharmacies for many years now. During the Summer and Fall
of 2007, Spanish-speaking members and organizers from Make the Road New York spoke with
dozens of Limited English Proficient (LEP) residents in Brooklyn and Queens to learn more about
their experiences trying to obtain medications at New York City pharmacies. In addition,
community-based organizations from the New York 'Immigration Coalition’s Health Collaborative
'shared stories about how their members a!so experlenced problems accessing pharmacy services
in a language they could understand. . :

Bad Medicine presents some of the stories we heard during these conversations, all of which
eloguently demonstrate how the lack of translated labels and interpretation services can impair
access to high-quality health care for immigrant families. Bad Medicine also briefly surveys the
local, state and federal laws that require pharmacies to provide language assistance services for
LEP New Yorkers, and descnbes our advocacy efforts. to enforce these laws and improve the
situation.

- The Stories

Identifying and reducing med;catton—related errors is a nationwide concern. Severe complications
can result if patients do not understand drug labels or are not explained the risks and benefits of
prescribed medications.t Yet, a recent study by the New York Academy of Medicine found that two-
thirds of New York City pharmacies fail to translate drug fabels so that patients who do not speak
English well can understand them. These failures occurred despite the fact that the vast majority of
pharmacies (80%) reported that they have the capacity to produce labels in languages other than
English and most (88%) stated that they served LEP patients every day.? '

The vignettes below go behind the disturbing_ statistics and describe, in human terms, what
happens when pharmacies do not provide the language assistance services that are necessary for
the deli_very of proper medical care.

Please Note: Last names and full names have been withheld to protect privacy. Requests for interviews can be made
to Make the Road New York (Theo Oshiro, Director of Health Advocacy).

REYITAR.

About four years ago, Reyita R., an immigrant from the Dominican Republic who speaks only
Spanish, was prescribed medicine for her depression. The prescription for anti-depressants was 10
be taken for four months. Reyita went to a Duane Reade pharmacy in the Ridgewood neighborhood
of Queens. At the pharmacy, no one helped her to translate the label or the directions for the
medication. The employees of the pharmacy did not speak to her or write anything down in her
native language. Her doctor only spoke English as well, so Reyita was unclear as to how to take the
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medication. She remembered being told to take two pills b‘é?o_ré“bec'_jti'me,- but knew nothing about
the side-effects of the medication. _ . . ' : :

After taking the medication for several weeks, Reyita began to worry about the severe side effects.
She took the medication before bed and within 15 minutes was so drowsy that she could not even
get up. This lasted the entire night, and Reyita needed her son’s assistance to get up. She became -
- extremely anxious and did not understand why she was feeling nearly paralyzed after taking the
medication. - -

Finally, Reyita called her brother, who is a physician. He explained to her tha{ the medication
prescribed to her was very strong and that the side effects were heavy drowsiness, He also believed . '
that she was taking too much of the medication and referred Reyita to a detox clinic in Flushing, NY

where she spent almost a week recuperating from the effects of the r,nedicatiojn..

Reyita wishes that the pharmacy had translated-the prescription ‘into Spanish so that she could
have inderstood the side effects and avoidéd a traumatic medical emergency from overdosing on .
the pills. “Someone should explain the dangers of taking such medications to the customer in their
own language when you buy medication at the pharmacy,” she says. “Then hopefully no one will
have to go through what | did just because | didn't understand what the side effects were.”

RANA

Rana arrived in the United States last year as a refugee from the war that broke out between Israel
and her home country of Lebanon. She speaks Arabic and French, but very little English. Rana has
also escaped a violent relationship and lives alone with her three children. Recently, one of Rana’s
children got sick with a very high fever. Rana took him to the doctor and got a prescription for some

" medication. She tried to fili the prescription at the CVS near her home in Dyker Heights, Brooklyn,
however, the pharmacist only spoke to her in ‘English. When Rana tried to explain to.the
pharmacist that she could not understand what he was saying, the pharmacist returned the
prescription to her and Rana spent several hours trying to find a pharmacy that would speak 1o her
in a language she could understand. Eventually, Rana was forced to travel over 40 minutes from
her home to another part of Brooklyn, where she was able to find a pharmacist who could explain
the medication to her in Arabic. Rana feels very sad and alone and separated from her community,
and this experience only made her feel worse.

MARIA C.

Maria C. is an immigrant from Ecuador and has limited knowledge of English. She has a 4 year old
son who was born in New York. Maria goes to pharmacies most when filling prescriptions for her
son. Maria has had a hard time when going to pharmacies in Brooklyn and Queens. On various
occasions within the past 4 years, Maria has gone to both Duane Reade and Rite Aid and is always
left confused because medication directions are always in English and not translated. This worries
her because she is always concerned about the health of her son and is sometimes in doubt about
the right quantities of medicine to give him and how to give it to him. Most times she relies on the
help of someone in her building that knows English and reads the labels for her. She then writes
the directions in'Spanish on the bottle herself. Maria says that anytime she gets medicine for her
son, it creates confusion and produces anxiety for her. She must depend on the help of others and,
even then, is not absolutely sure that she is giving her son his medication in the right way. Maria
says that she is also concerned about the side effects of medicines but that the information that
comes inside the box or bag of the prescriptions are always only in English. She remembers one
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mcrdent at the Duane Reade when she wanted to_talk to someone at the pharmacy about the
medicine she was given. However, she was not able to do this since there was nobody in the
pharmacy department who could speak Spanish. There was a Spamsh—speaklng employee at the
cashier in the front of the store, but nobody in the pharmacy area in the back. Because of this, -
Mana left wrthout clearing up her doubts about the medication. - :

LUCIOM.

Licio M. is an immigrant from Mexico, living in Bushwick, Brooklyn He speaks Spamsh and does
not speak or read Engllsh -

Last May. 2007, Lucio suffered a severe foot |njury frorn an ecctdent at his workplace He wae
prescribed medlcme from his-doctor at Wyckoff Hospital for the pain and swelling in his_foot. He.
- ‘went to Hamtini Pharmacy in Ridgewood, Queens to refill his prescription. Although one of the

-pharmacists verbally translated his prescription into Spanish when he. picked up his medication, by -
‘the time he came homé he could not remember exactly what the pharmacist had said, since the

translation was not written on the label or on the prescription. “I remember the pharmacist told me

to ‘take the medication on a full stomach, but I felt unsure of how often | was supposed to have

taken the medication,” Lucio said. * | couldn’t remember if they’d told me to take two plllS at atime

or just two pills a day.”

Lucio also suffers from diabetes and worried that the medication might react badly with his insulin
injections. “If the pharmacies translated the prescriptions into Spanish, | would feel much safer-
takmg my medlcatlon, he said. L

ALBFRTAF.

Alberta, ongrnally from Mexico, has lived in Bushwick, Brooklyn for the past 7 years. She has two
children: Pamela, age 4 and Steven, age 1. Recently, her daughter became sick with the flu and
was prescribed two medications by her doctor. When Alberta went to Marino’s Pharmacy n
Brooklyn, she received the instructions on how to take the medication only in English. Because
Alberta cannot read or speak English, she could not read the labels on the medications to tell which
medication was which. She was afraid to give her daughter her medicine because she thought she
could give her the wrong dosage. On various occasions, Alberta called the pharmacy to ask for
instructions in Spanish but they did not help her. She was worried that by giving the wrong dosage,
she could hurt her daughter or that it would take her daughter longer to get well again. She hopes
that pharmacies will translate information for how to take medications in the future so that she
does not have to worry about her children’s health when she is helping them to take medication.

ELSA Q.

Elsa got sick and was hospitalized for 15 days in July 2007. She has chronic migraine and stomach
problems. In late July, Elsa went to Kraupner Pharmacy in Bushwick, Brooklyn to get medicines she
was prescribed during her most recent stay at Woodhull Hospital. When she went to the pharmacy
she left very confused because she thought they told her that her insurance would not cover the
medicines. However, she was not clear on this because they spoke to her in English. Elsa has
been to this pharmacy previously. Since she cannot read English she has asked ahead of time that
they put information about lier medicine in Spanish. They say “yes, yes, yes.” However, when she
returned to pick up her medicine all of the information is always written in English. She says she
gets very confused by this and usually does not know how to take her medications. Sometimes she
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can find a bilingual person to transiate the labels for her. Other times she is left confused and does
not know how to take her medications. ' - ' S

BP

B.P speaks Serbian and Albanian and vety little English. About 6 months ago she went to cvVs
pharmacy on the Upper East Side in Manhattan. She was going to get medicine for anxjety but

there was nobody at the pharmacy who she could talk to in her own language. Instead she hadto -

rely on her very limited English to speak to and understand the staff. The label on her medication
was also not translated and she was given no verbal warnings’ about the medicine’s side effects.
Later, she asked a friend for help in understanding how to take the medicine. She. also called 2
doctor back in her home country who said that the medicine she was taking was highly addictive:
- B.P. immediately stopped taking the medication. She feels ‘that her experience was very bad.
because, without understanding the medicine, she could havé become addicted to the medicine
she was taking. B.P believes that all people should fully understand: the side effects of their -
medicines, ' ' - ' ' o

CATALINA M.

Catalina has a 14 year old son and goes to various pharmacies in Brooklyn to get medications for
her and her son. She frequently goes to Duane Reade pharmacy {on Myrile and Palmetto streets),
Kraupner Pharmacy {on Myrtle and Knickerbocker Avenue), and the Woodhull Hospita! pharmacy.
Even though Catalina cannot read any English, she always receives medication labels in English.
This worries her because she is always confused about how to take her medications. Sheis
especially afraid when she gets medication for her son because she worries that she will hurt him
by giving him his medication in the wrong way. She is not always clear on how many times a day
and what dosages are appropriate. Once, about a year ago, Catalina was prescribed an antibiotic.
She began vomiting soon after she took the-medicine. She stopped taking the medication right
away and went back to her doctor. The doctor prescribed her an alternative medication and gave
her instructions on how to take it. Till this day Catalina thinks that her sickness may have been due
to her taking the antibiotic in the wrong way because she could not read the tabel. Catalina.thinks
that written information should be in the language the patient can understand. She knows that
many people suffer as a result of not understanding how to take their medications: many times =
when she is in the pharmacy she is asked by others to translate, but, since she knows little English, -
she cannot help them. She believes that having people at pharmacies who speak her language is
good but not enough. More than once she has received verbal explanations of her medications but
is confused once she gets home because she takes home 3 or more medicines and forgets the
exact verbal instructions she was given. She is then ieft to guess. '

JOSE C.

Jose has been getting his medication at Rita Aid in Sunnyside, Queens for the last 4 months and
has never been offered any transiation services for his prescriptions. Jose says that no one working
at the counter speaks Spanish so he cannot request translation of his labels. jose picks up 5
different medications that -he needs every month. Jose says he relies on his old jars that were
translated for him by a friend to remember the correct dosage of each medication (he has hand
written on the jars the correct dosage). if Jose were to lose any of his old medication containers he
would be at a great loss and risk of taking the wrong dosage. In addition, Jose also relies on the
size, shape and color of the medication. That is, Jose compares the last tablet of each medication
to match to the refills to make sure that he has the same medication. Jose says his life would be
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made much easier if the labels would be transiated. Although his doctor continues to prescribe his -
medications with the same dosages, Jose is concemed that they may change in the future at which’
point he will struggle to get his labels transtated by friends. Jose does not wish to switch
pharmacies because this one is close to his home. Jose would very much like for Rita Aid pharmacy
to translate the labels on his medications. - '

. .. SANDRAP.

In midJuly 2007 Sandra got sick.. She was vomiting and had a fever.” She went to Woodhull
Hospital, and her doctor prescribed.her an antibiotic. Then, she went across the street to‘a-Duane’
Reade in Brooklyn to fill her prescription. When Sandra got her prescription bottle she noticed that -
the information on the bottie and the information inside the prescription packet were only printed in”
English. She.was confused about how to take this medication - she didn’t know how many tintes a-

day to take it or whether she should take it before or after meals. Sandra wanted to ask someorie’
at the, pharmacy directly but there was nobody available who spoke Spanish.” Since she could not

find anyone to help her read the label she decided to improvise and took the medicine as she best
saw fit. Sandra was very worried because she did not know if the way in which she was taking the
medicine was correct. But she had no other choice since she could not make sense of the

directions printed in English.

Sandra believes that translated labels would make her feel more comfortable taking medications.
She feels that translations would make her feel safer when taking prescribed medications. R

‘OLGAP.

Olga is an immigrant from Ecuador and a mother of three-adult children. She has lived in the
Bushwick area of Brooklyn for over twenty years. She takes medication which her doctor’ has
prescribed to treat a thyroid problem. She buys her medicine at the Burnham Pharmacy in-
Bushwick, Brooklyn: Recently she was prescribed a new medication to treat her thyroid problem. As
a side effect of the medication, Olga suffered severe drowsiness. in fact, the medications caused
her to sleep for an entire day. Because she only reads Spanish, she could not read the prescription
nor the list of side effects for the medication she was taking. Olga became very worried about the
cause of her drowsiness and thought she might be taking the incorrect dosage. She even
contemplated going off her medication. Finally, she called her daughter, who speaks English, and
asked for her help in explaining how to take the medications. Her daughter clarified that drowsiness

was one of the side effects of the medication and explained to her the corfect dosage. '

She wishes that all pharmacies would translate the labels and instructions for medication so that
she does not have to depend on her daughter any longer in order to take her medications.

IRMAT.

Irma has been going to Eckerd Pharmacy just down the block from her house in Woodside, Queens
for the last 4 years and has never been once offered any translation of her medication labels. Irma
says she would very much.like not only her labels translated but also the additional information
sheets that accompany her medications. Irma says that she does not believe there is anyone who
speaks Spanish behind the_ counter. Irma speaks little English and has relied on her minimal
understanding to translate.her own labels, although she struggles to follow any warning or advise
that her pharmacist tells her when she goes in for her refills. Irma would very much like for Eckerd
to transiate her labels and the information sheets that accompany her medications,



0:5. is a Hispanic male who went to Walmart pharmacy in Uniondale, Long Island during July 2007
to fill a prescription for his wife. To his surprise, there was no Spanish speaking employee in the
pharmacy section. While there, he was ‘assisted by ‘a pharmacy assistant who explained ‘the
medication to him in English. Although his English is limited, he was able”to ‘more or
less.understand the instructions on the label. At home, his wife was able to follow the medication,

instructions previously given to her by her doctor during her office visit. Even though Walmart does
~ not have a single Spanish speaking employee to translate for their customers at the pharmacy, he
continues to go to fill prescriptions there because the medicine is much cheaper. -7

However, 0.S. believes ‘that people should: not buy medication if no one is able to translate for
them. He believes they should go somewhere else where there is 5 translator.

- CARMENS.

Carmen goes to the Rite Aid pharmacy at 960 Halsey Street in Brooklyn and the Sam’s Drugs at
1367 Broadway also in Brooklyn for her medicines. She has been very frustrated when she goes to
these pharmacies because she speaks only little English and she never gets adequate information
in Spanish, her primary language. At Rite Aid she has tried to request medicines and ask questions
about them in the little English she knows but the staff members do not understand her and do not
look for someone to interpret for her. Instead they ignore her. According to Carmen this Rite Aid
- pharmacy even has Spanish-speaking staff but many times they still speak to her in English. Her
experience has been the same at Sam’s Drugs. She constantly has communication problems with
them. Since the staff members that usually tend to her are not Spanish-speaking she uses her
limited English to try to get her medicine. Recently she tried to convey to a staff member that she
had a refill there and that the record should be in the computer. When they said “yes, ok” she
thought they were going to get her the refills. When she came back later they had no medicine for
her. The staff member confessed that this was because they didn’t understand her request. At both
Rite Aid and Sam’s Carmen receives her medication labels in English and worries that she might
hurt herself with her medication. Many times her daughter has to translate for her. Even though
Carmen suffers through this problem, she is more concerned about her mother. Carmen’s mother
speaks no English at all and has nobody to translate for her. Carmen worries a lot about her
mother because she gets medication bottles with labels only in English. When Carmen and her
family visit the mother they notice that she is taking the wrong dosages of her medications. Since
her mother knows no English and the labels are all in English, her mother takes her medication
based on what she thinks is the appropriate amount. )

IRANIA S.

Irania has a variety of medical conditions and takes 19 medications. She takes medications for
asthma, depression, allergies, gastritis, among other conditions. Many times she feels confused by
all of the medications she takes. Because of a lack of information in her own language, Irania has
trouble keeping track of the-correct dosages and instructions of all her medications. She especially
has trouble figuring out if any of her medications could get her sick if taken together. As recently as
December 20086, Irania went to a CVS pharmacy in her neighborhood, which is located a few blocks
away from her physician. She was prescribed medication by her doctor and went to this CVS
branch to fili her prescriptions. The medication bottle she was given was written only in Engiish and

she did not understand how to take the medication. In her limited English, Irania asked for written
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information in Spanish and they said they did not have it. Since they could not provide this, she
asked if someone at the pharmacy could help her in person. The CVS pharmacy empioyee told her
that they could not help her and that she had to go to her doctor for that information. Since Irania
was not able to read her medication labels, she depended on friends who could read English to tell-
her what they said. Iranla says that her experience. at CVS has always been the same. She: can

never understand the lnformatlon on her: _:_edlcatron Iabels and has since. stopped us:ng CVS for._
fear that she will not understand tl e directions and will hurt herself y Pt e

In February of 2008 !ranla Sanchez went to the Aid Pharmacy at 66-54 Fresh Pond Road m'-
ergewood NY. Irania says that she cou!d not f nd staff that speaks Spanish and had a hard time -
understandmg anythmg that was sasd to her She asked for. her prescription’s labels to be' put in
Spanish but they told her “no” and she understood that they told her to find someone else to
translate the labels for her. Irania also says. that the pharmacy staff had a. bad attitude and she ferti
bad when she left the. pharmacy ' _ :

' lranra believes that this and all pharmacies should give people mformatlon in a language they can
understand. She believes that she would worry less about her health and medications if she could
make sense of them in Spanish, lrania says she hopes more pharmacies start ensurrng that therr
patrents can understand their medications.

. LUISANTONIO L.

_Lu1s Antonio- L has to accompany hlS mother Rosaha every trme she needs to refill her
prescriptions. The Rita Aid. conveniently near their home in Jamaica, Queens does not'offer

transtation services to his mother who does not read English well. According to Luis Antonio, there -

is no one behind the pharmacy counter who speaks Spanish well enough to help his mother. Luis
Antonio has been accompanying his mother for the last year to the same pharmacy that has never
offered to translate her labels. Once at home, Luis Antonio states he handwrites the correct
translated dosage on each bottle for his mother. It would be a great help and relief for Luis Antonio
and his mother Rosalia if these labels -and the information sheet that accompanies each
medication could be translated. Rosalia highly depends on these medications to maintain her
health and also depends heavily on Luis Antonio 1o accompany her and translate her labels. if Luis
Antonio were to miss this routine, Rosalia is at great risk of taking the wrong medication and
dosage, which can seriously harm her health. Luis Antonio and Rosalia both feel it is of great
importance for pharmacies to translate labels.

;  ALFREDOP.

Alfredo P. visits his aunt Dora P. every day to make sure she is well and taking her medications.
Dora averages about 8 prescription refills per month from the Rita Aid nearest her home. According
to Alfredo, Dora has never received translation services at the pharmacy counter nor has had the
labels on the bottles translated for her convenience. When asked, Alfredo stated Dora relies on her
neighbor who happens to be a nurse, to translate the labels for her so she can take the correct
dosage. When the neighbor is not around, Alfredo must do the transiation himseif although he is
hesitant to do so as he feels he may mistranslate the labels. Afredo recalls a time when Dora was
taking the wrong dosage on one of her medications. Although she did not suffer a major
intoxication, she was nonethe!ess, feeling severe side effects which were later corrected by her PCP
during a routine check up. Alfredo feels there is a serious need for medication labels to be
transiated. Dora could have suffered a major intoxication were it not for the persistence of Alfredo
to visit her PCP and correct the dosage.



AIDAT.

A_i’dé; used to go to the Duane Reade across the street from Woodhull Hospital in Brooklyn. Sinéé

January, however, she has stopped going to this pharmacy because she could never commun_ica’gg_

with anyone there,” Once, she went to Woodhull with muscle pain. Her doctor gave her a
prescription but she never got an explanation of what the médicine was exactly. She went to the
Duane Reade to fill the prescription anyway, figuring she would ask the pharmacist. When she got
~ 'the bottle she noticed that all of the information was printed in English. Since she could not read

any of the information (instructions or the paper with description of the medicine or side-effects)
- she tried to ask somebody at the pharmacyfor help.- Howéver, she could not find anyone to help

' - her because nobody spoke Spanish in the pharmacy. Since Aida did not feel comfortable taking the

medicine without knowing what it was or how to take it, she decided not to take it at all. Instead
.she took overthe-counter Tylenol.

. Alda’ switched to another pharmacy that also does not provide her with written' information in
Spanish but has staff who speak Spanish and answer her questions. She believes that being
informed in Spanish' improves her health since she feels safe enough to take the medications her
doctor prescribes her.

ERNESTOR.
Ernesto R. is a Salvadoran immigrant whose native language is Spanish. He had visited the

" Walgreens pharmacy in Hempstead, Long Island frequently and only had seen one Spanish
speaking worker at the pharmacy, who is not always there. On several occasions he had been

forced to ask other Spanish speaking workers (like the cashier} to transtate the prescription label

for him. Sometime during September 2006 he went to the Walgreens pharmacy in Hempstead to
filla prescription fora skin infection. He asked for the Spanish speaking worker and the
pharmacist said that she was not there that day. Then, the pharmacist explained to him in English
(even-though Emesto’s English is poor) the instructions for the medication. The client went home
trying to figure out how to take his medication based on the little English that he understood. He
was very anxious about taking the medication because he was not sure he fully understood the
pharmacist. However, he took the medicine because he did not have a choice.

MARIA S.

Maria S. is 65 years old and is an immigrant from Ecuador. She suffers from osteoporosis, high ]
blood pressure and dizziness. For these conditions her doctor has her take prescription medication

but when she goes to Rite Aid pharmacy in Ozone Park, Queens she has a very difficult time. Her
English is not very good and she always receives medications with labels in English. Her pharmacy
never asks her if she needs translated labels and she cannot ask for them herself since she does
not speak any English. She is very afraid to take medications without knowing the appropriate
dosages so she depends on her 10 year old granddaughter to help her translate the labels on her
medication bottles. Many times Maria’s granddaughter comes to the pharmacy with her and
people come up to the gitl and ask for her help to translate the important instructions of their
medicines. Maria believes. that this is a lot of responsibility for a 10 year old girl but usually she
and others at the pharmacy have no choice but to ask for her help. '
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GLORIA V. |
Gloria V. is 58 years old and is an immigrant from Mexico. She has diabetes, high blood pressure

and cholesterol and is prescribed medicines for all these conditions. She. uses the Rite. Aid in
Bushwick, Brooklyn. When she goes to this pharmacy she receives all her medicines.in English-even.

though the staff members know she cannot speak or read English..: Once, a'staff memberat this
Rite Aid branch got angry at Gloria because she could not speak English. - She aggressively giabbed - .

her prescription and said something that Gloria heard as.*Stupid Spanis

... Gloria. felt mistreated - -

and thought this was not fair since she is.a paying customer and because she shouldn’t have felt
bad just because she can't undeérstand English. When Gloria goes to this pharmacy she knows ftis =

futile to ask for any help in Spanish.” Instead she roams the aisles looking for someone to translate
forher. .~ e T e

" CARLOSM.

Carios knows enough English to understand the labels on his medication, but his mother who lives
alone depends on him to come over and translate the directions on the bottles. “Every time | go.to
my mother’s house and she asks me to write down what the bottles say, | wonder what will happen
the day I ¢an’t come over and she needs to take her medication.” Carlos also translates for his.
mother's neighbors, seniors who live alone and do not have relatives that come by often enough to
do the translating for them. Every time, Carlos states, there seems to be one more person who
needs their prescriptions translated. Carlos stated, “People’s lives are at risk when they can't
understand the medication that is supposed to save their lives. | wonder why pharmacies seem so.
hesitant to translate the labels.” o : :

Ma. Angela is learning English, but she nonetheless finds it difficult to understand the labels on her
medications and the written explanations that come with them. Ma. Angela remembers the time
when her 5 year old son got an allergic reaction and broke out in hives. Her doctor only explained
he had an allergy and wrote a prescription but did not explain the dosage. When Ma. Angela picked
up her prescription at CVS on 31t Ave and 58" Street, Woodside, the pharmacist neglected to
explain how to use the medication. When she got home and opened the package she found a small
jar with pink liquid inside. When she looked at the directions they were unclear, and she
understood one dosage a day, but did not understand how to take it. She deduced that since it
looked like “pepto” (an oral medication), and she spoon fed her son his dosage of the day. Her
son’s reaction was of great disgust and complained that it tasted horrible. She was worried and
confused and didn’t know what to do. She sought someone to translate the label and was told the
medication was topical not oral. Ma. Angela was devastated, since she had administered the
medication incorrectly to her son. Luckily her son did not suffer from any negative reactions, but he
complained about the bad taste in his mouth. Ma. Angela stated, “I felt so bad that | did that to my
son. All because | couldn’t understand the label on the medicine, even when | really tried to read it
and translate it myself with my English/Spanish dictionary.”

CARMEN R.

Carmen is an ex-home heéitp aid with disabilities who takes medications for a variety of conditions.
She speaks some English but feels more comfortable listening to and reading instructions about
her medicines in Spanish. When she goes to her local Rite Aid branch (58-01 Queens Blvd) she
asks for labels and instructions in Spanish but the pharmacy staff tells her they do not have
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- materials in Spanish. Carmen says that the pharmacist has never spoken to her, and she often
leaves the pharmacy confused about her medication. - She worries that she will make a mistake
when taking her medication so she depends on her daughter to transiate labels for her. She also
buys books in Spanish to teach herself what kinds of medications are contraindicated or how to
take medicine appropriately. - '

Carmen is not only. worried about herself. When she used to work as a home health aid she used to
see that many of her Spanish-speakiiig clients did not get medications in Spanish and did not know
how 1o take their medications correctly. Her clients would seek her help but she would have to try to
find people who could translate the instrictions. She is worried for her old. clients because they
cannot seek help when their'medication labéls are not translated since they are old, disabled, and
homebound. -~ * O : :

MARIA C.

- Maria C. speaks some English, but not much. She does not feel. completely comfortable taking
medications when the instructions are in English. She says that the pharmacists at the two-
pharmacies she goes to rarely speak to her and she goes home without understanding the meds
she was taking home. This worries her, particularly because many times she is not clear what each
medication is for and the paperwork she géts is in English. She believes that-pharmacies should
explain things to their patients so they understand how to take their medications and what the
medications are for. Maria says she would feel safer if labels were in Spanish and if she could
communicate with the pharmacist. Once, she used the fittle bit of English that she knows to tell the
pharmacist at Gardner pharmacy that he was giving her a different medication than what her doctor

-had prescribed. The pharmacist said “Insurance didn’t cover.” This was one of the only thing the
pharmacist had ever said to her.

MARTA (MAGALI) J.

Marta has lived in the Bushwick neighborhood of Brooklyn for the past 26 years. She is originally
from Santo Domingo, Dominican Republic. Marta suffers from a variety of health problems
including diabetes, asthma and arthritis. She takes 6 different medications, including Ambien,
Albuterol and Glucosamine, on a daily basis, as well as 4 different vitamins. She receives her
medications from St. Jude’s Pharmacy and Surgical Supply.

Marta is Limited English Proficient, and because St. Jude's pharmacy does not translate the

prescriptions or the instructions for her'medications, Marta constantly worries that she has taken

the wrong medication or dosage. This is a particular problem because her Medicare plan often

changes the drug brands that it will cover and because Marta cannot read the directions when the

new medications are sent. She has no one at home who can explain to her when or how she should
take the medication.

Last week Marta took medication for her blood sugar level as well as a diuretic prescribed by her
doctor. She began to sweat and have chills and became alarmed that she was having a bad
reaction to the two medications. “| can’t understand the prescriptions so ! don’t know what the side
effects are for the medications or if | shouldn’t mix one drug with the other,” Marta said. “I always
have doubts about whether, I'm taking my drugs at the right time and in the right dosage and this
scares me because | don’t want to hurt myself.”
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IVONNE L,

lvonne is an ESL student in Staten Islaﬁd; vonne was pfe_‘;;sc,ribed"rﬁed.icéitign;by her doctorwhlch
she got filled at Pathmark pharmacy. When she got her medicine she realized that the instructions . .

were in English and she could not understand them. Ivonne did not know.that she had the right to - i

get counseling from the pharmacy so she took the medicine and left, hoping she would figire out
how -to take the medicine herself. The pharmacy did not make sure she knew how. to: take:he
medicine. When she tried to read the English instructions she was confused. but took her |
guess on how to take the medication. Later on she realized that she had taken too much of the.

~ medication. She hurried to her doctor because she was extremely worried that she would. get sick;

Her doctor told her it would be okay but that it was very important that she. understood: the

instructions before taking any medication. Ivonne thinks that all pharmacies should- have to .~

provide language services so that she and others can take their medications safely. -
ANITAG,

Anita is an ESL student in Staten Island. While her English is improving she still has limited Engiish-
speaking ability. Her sister speaks no English and Anita tries to help her understand her children’s
medications since the CVS they go to always gives them medications with labels in English. Anita
did not know it was their right to get medications in a language t_h_ey. can understand since the
pharmacy staff usually just gives them théir medications and does not say anything to them. Anita
worries that she and her sister will make a mistake and hurt the sister's children by giving them
medication in the wrong way. Anita and her sister travel to Metropolitan Hospital in Manhattan
‘because there is no local public hospital in Staten Island. She says that when they get medicine
there the labels are translated. She thinks that all pharmacies should make sure their patients
understand how to take their medications before they leave the store. “This would make me and
my sister feel safer, especially since it is the children who are taking the medicines.”

The Legal Context

Federal, state and local laws require that pharmacies provide LEP persons with interpreters and
transiators in order to ensure equal access to their services and promote public health:

» Title VI of the Civil Rights Act of 1964 is the oldest of these laws. Passed more than forty
years ago, this law prohibits any organization that receives federal money from
discriminating against persons based on race, national origin or color. Since most
pharmacies receive federal money in some form or another, Title VI requires pharmacies
to ensure that all people have meaningful access to their programs and services. For
example, pharmacies must provide LEP persons with interpretation and translation
services so that they, like English-speakers, can access the pharmacy’s services.

¢ On the state level, the New York State Education Law requires pharmacists to label
medications so that they can be read and understood by an ordinary person. This law
also requires that medication labels warn patients against any problems that could
result if their medication is combined with other drugs or if it is used improperly. Finally,
pharmacists must personally advise each patient and explain how to safely use
medications that have been prescribed. When labels are not translated into a language
the patient can understand, or the patient is not given an interpreter, all of these
provisions of the State Education Law are violated.
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* In New York City, the New York City: Human Rights Law prohibits all public places from
discriminating on the basis of race, color or national origin, among other things.

- Pharmacies are considered public places under the law and must therefore ensure that
‘they make services accessible to all...- - - o T T T R e

‘Straightiorward Solutions < <

In order for New York City pharmacies to comply with federal, state and local laws, they must put in
place a few relatively straightforward policies and practices. It is important to note that, in the New

York Academy of Medicine study, small, “mom-and-pop” pharmacies were. found to.be more .

successful in providing language assistance services for LEP patients than large, chain drug stores,
suggesting that such services are not too costly or complicated to implement. Also, pharmacies in
other cities have succeeded in delivering prescription drug services to patients in a culturally and

linguistically competent manner.3 An effective plan to provide language services to LEP individuals -
in New York pharmacies would include the following elements: -

» Informing Patients of Language Assistance Rights. Signage should be posted in
pharmacies in multiple languages, informing patients of their rights to language
assistance services. Equally important, when a patient first visits the pharmacy, the
patient’s language assistance needs should be included in the pharmacy’s records and
documents explaining the language assistance services available should be made
available. ' -

¢ Providing Language Assistance Services. Important documents, including prescription
labels and informational inserts, should be translated into the languages of LEP patients.
Interpreters should be available for LEP patients to ensure that patients receive drug
counseling in a language they understand. Pharmacies should also consider hiring
bilingual pharmacists and pharmacist aides. - :

e Monitoring. Language assistance services at pharmacies should be periodically
evaluated to ensure compliance with legal requirements. Evaluations should measure
compliance with the elements described above, and should -include patient feedback
surveys completed by LEP patients. Shortcomings should be addressed promptly with
concrete plans that create compliance with legal requirements.

After we spoke with Make the Road members and other community-based groups throughout New
York City, it was clear that significant numbers of LEP patients were not receiving the translation
and interpretation services that pharmacies are required by law to provide. In response, we filed a
complaint with the NYS Office of the Attorney General and will continue to monitor pharmacies
throughout the city to get a better sense of the scope of the problem. As far as we know, this is the
first advocacy campaign of its kind in the country to.demand language access in pharmacies. Our
hope is that our investigation and complaint to the NYS Attorney General will iead to policy changes
that will ensure equal access to vital health services for all. =
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Conclusion

Limited English Proficient patients do not seek special treatment in New York City pharmacies. -
They simply ask for equal treatment and for compliance with longstanding laws at the federal, state
and local level. Medical researchers have shown that the vast majority of the city’s pharmam&c fail
to provide LEP patients with the services they need to properly use their medication, and the .
testimonies included in this report underscore the tremendous toll that: these failures take on
individuals and-on the pubhc heaith. . Given how easily the problem can be remedied, New York:
Crty s pharmaCIes have no Justlf' cation for their ongomg non—compllance.

Make”t'he Ro‘ad New York- |

Make the Road New York is a membershlpled orgamzation We promote economic jUS

participatory democracy by increasing low-income people’s power to achleve self-determlﬁanon
through collective action. Our multi-faceted approach mcIudesr

Orgamzmg and Activism to build a stronger commumty, to make governing institutions subject to
democratic community control, and to mobitize resistance to oppression based on race, class,
gender, age, national origin, and sexual orientation. :

Collaborative Learning to share ideas and experiences, to analyze the root cause'é of the problems
we face, and to strategize about how we can take action together to resolve these. prob!ems ina-
way that values the voice, perspectlve and contribution of every person.

A Community of Support to provide badly needed services to members and leaders , to draw people
into our educational and organlzmg activities, and to affirm an ethic of cooperatlon mutual support,
dignity and animo. : :

New York Lawyérs for the Public Interest |

New York Lawyers for the Public Interest (NYLPI) is a nonprofit, civil rights law firm that strives for
social justice. The organizers and lawyers in the Access to Heaith Care Program partner with Make
the Road and other community-based groups throughout New York to remedy systemic barriers to
health care access through administrative enforcement of civil rights laws, litigation and other
forms of advocacy.
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‘Pharmacies and medications are an important part of the healthcare system.
Pharmacies provide the medicines people need to get healthy. While many
community members receive language services when they are in hospitals, they are
left unaided when they go to get the medicines their doctors prescribed them.

Many of our community members do not take the medicines they should be
taking because they cannot understand the English-only labels; rather than put their
lives in danger by taking the wrong dosage or making some cother mistake, they
choose to forgo their badly needed medicines. Some use their children or
grandchildren to transiate labels for them, putting a great responsibility on young
children. Others take medications the wrong way and experience strong physical

. effects which lead them back to the doctor or the emergency room. Parents fear
giving medications to their children for fear they will misunderstand the English-only
labels. A report we first issued last year called “Bad Medicine” details more cases of
individuals who have suffered and put their lives in danger because of the lack of
language services in pharmacies all over New York City.

Many LEP patients never get counseling from their pharmacist, something
~ required by law governing pharmacies, because the pharmacist cannot communicate
with him/her, leaving the community member 1o try to decipher what the medicine is
and how to take it. Many of the pharmacies that are doing the worst job providing
language services are big-chain stores located in the middle of immigrant
communities. By providing translation and interpretation services, pharmacies would
not only be safeguarding patient health, but they would surely improve their flow of
customers and strengthen their business. :

- We have seen that “mom-and-pop” pharmacies are doing a better job at
providing language services. With littie resources, these pharmacies are providing
labels in the language their community members speak and employing multi-lingual
staff members. t can be done. We do not envision that pharmacies shouid have to
have a staff member for every language that walks in the door; but that they install
and make use of bas:c systems like language lines or computerlzed translation’ of :

'. .

About a year ago, Make the Road New York New York Lawyers for the Publlc'

' lnterest, and the New York Immigration Coalition filed a civil rights complaint with the - -

Attomey Generai This complaint detaifed many CIVI| nghts violations by pharmacnes‘ -
" across New York that 2 are not prowdmg Ianguage serwces Our members wanted o

- Co f_!a._n_k. you f9r ,th.? QPE..,ﬂun
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Testimony of Make the Road New York

Make the Road New York is a community-based, memberled organization
with offices in Bushwick, Brooklyn; Jackson Heights and Woodside, Queens; and Port

" Richmond, Staten isiand - ail areas of New York City with high numbers of fimited-

English-proficient (LEP) community members. Over the years Make the Road New
York has worked to ensure that people who do not speak English or do not speak it
proficiently have equal access to services.

Many of our community members are eager to learn English and are in the
process of doing so. The ESL classes we offer at Make the Road NY are always full
and we often have to turn students away for lack of space. There are far fewer
subsidized English classes offered today than 16 years ago, even though the number
of immigrants in New York has grown. In light of this situation and the fact that many
of our community members work 12-18 hour days, learning English is a dlfF cult and
long process.

Regardiess of whether people have access to English classes or not, there will
always be people in New York City who do not feel comfortabie talking about certain
matters in English. Title Vi says that no entity that receives federal money can
discriminate on the basis of race, national origin or color. Thus, if entities like
hospitals, government agencies, or pharmacies are not making their services equally
available to all, they are violating Title VI. In the case of hospitals, Title VI was not
sufficient to get hospitals to improve their language access services. . Health
advocates successfully fought for a regulation that explicitly mandates that hospitals
must provide translation and inteppretation services to its LEP patients.

The implementation of the hospital language access regulation has resulted
in vast improvements in hospitals around New York City. In April, Make the Road
New York, The New York Immigration Coalition and Korean Community Services

released a report that showed significant language -access improvements in public .

and private hospitals in New York City. These improvements have no doubt |mproved

access to health for millions of New Yorkers.
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"DISCRIMINATION COMPLAINT

“subinitted to the-

- 120 Broadway,

TS Th1s isa complamt filed by New York Lawycrs for the Public Interest , Inc. (NYLPI) on
behalf of limited-English proficient (LEP) members of Make the Road New York; Inc,a
community-based organization with offices in Brooklyn, Queens and Staten Island as well as the
New York Immigration Coalition Health Access & Advocacy Collaborative and other LEP

mdmduals who have been denied meaningful access to pharmacy services in their pnmary

- language.
1. Persons Filing Complaint
Make the Road New York, Inc.
301 Grove Street
Brooklyn, NY 11237

- (718) 418-7690

- 49-06 Skillman Avenue

Woodside, NY 11377
(718) 565-8500

71-24 Roosevelt Avenue, 2nd floor
Jackson Heights, NY 11372
{718) 565-8103

479 Port Richmond Avenue
Staten Island, NY 10302
{718) 727-1222

New York Immigration Coalition

Health Access & Advocacy Collaberative
137-139 West 25th Street, 12th Floor

New York, New York 10001-7277

Tel: (212) 627-2227

New York, NY 10271-03332 .



" New York, NY 10001

CVS Pharmacy -

‘New York,NY 10003

by

New York Lawyers for the Pubhc
151 West 30" St., 11" Floor

(212) 244-4664

Personlentlty You Are Complammg About

253 1¥ Avenue

CVS Pharmacy
1622 3" Avenue
New York, NY 10128

CVS Pharmacy

6502-6510 18" Avenue
Brooklyn, NY 11204

CVS Pharmacy
54-06 31% Avenue
Woodside, NY 11377

CVS Pharmacy
1933 Victory Boulevard
Staten Island, NY 10314

Duane Reade Pharmacy
54-11 Myrtle Avenue
Ridgewood, NY 11385

Duane Reade Pharmacy
5711 Myrtle Avenue
Ridgewood, NY 11385

Duane Reade Pharmacy
749 Broadway
Brooklyn, NY 11206



Kraupner Pharmacy
- 457

et Aveie

kiyn, NY 1123

" Rite Aid Pharmacy
.. 58-01 Queeiis Bonlevard
Woodside, NY 11377 BN

~ Rite Aid Pharmacy.
. 450243 Ave
Sunnyside, NY 11104

Rite Aid Pharmacy
46-12 Greenpoint Avenue
Sunnyside, NY 11104

. Rite Aid Pharmacy
- 162-19 Hillside Avenue -
Jamaica, NY 11432

Rite Aid Pharmacy
3700-06 Junction Boulevard
Flushing, NY 11368

Rite Aid Pharmacy
66-54 Fresh Pond Road
Ridgewood, NY 11358

Eckerd Pharmacy
50-15 Roosevelt Ave
Woodstde, NY 11377

Crown Drug Store
5713 Myrtle Avenue
Ridgewood, NY 11385

Hamtini Pharmacy
615 Seneca Avenue
Ridgewood, NY 11385




Gardener Pharmacy
371 Broadway
Brooklyn, NY 11211

St. Jude’s Pharmacy and Surgical Supply Stere .. .

121 St. Nicholas Avenue
Brooklyn, NY, 11237

Walgreens Pharmacy
393 Front Street
Hempstead, NY 11550

Walmart Pharmacy
1123 Jerusalem Avenue
Uniondale, NY 11553

Pathmark Pharmacy

1351 Forest Avenue

Staten Island, NY 10302
Woodhull Prescription Center

751 Flushing Avenue
Brooklyn, NY 11206

Nature of Complaint

A. Statutery Bases for Complaint

(1)  Title VI of the Civil Rights Act of 1964.

(2) N.Y.EbDuc.Law, §6800, et. seq. (2007).

(3) N.Y.Comr. CODES R. & REGS. tit. 8, §63.6 (2007)

(49)  N.Y. City Code, tit. 8, § 8-107(17) (2001) (New York City Human Rights

Law).

B. Statutory Violations Alleged

The following describes the ongoing policy and practices at CVS Pharmacy (“CVS”), 253
1 Avenue, New York, NY: 1622 3" Avenue, New York, NY: 54-06 31* Avenue,
Woodside, NY; 6502-6510 18% Avenue, Brooklyn, NY; and 1933 Victory Boulevard,
Staten Island, NY which discriminate against LEP individuals who seek health care
services at its facility and deprive them of meaningful access to CVS Pharmacy services

and programs:

1 CVS routinely fails to provide skilled, oral interpretation for LEP
individuals who are seeking pharmaceutical services.

4
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"By routinely f;ail_iiig to provide skilled, oral interpretation for LEP

 individuals, CVS pharmacist L abledutyto - ...
personally counsel éach ptfent priof 10 dispensing a proscription for the -

first time. "¢

5 By rontinely failing to provide skilled, oral intérpretation for LEP
individuals, CVS pharmacists violate their non-delegable duty to

personally counsel each patient Who requests such counseling upon
refilling an existing prescription. = ‘

6 CVS fails to provide LEP il;dividuals'with written, translated medication
labels, medication information and other necessary forms and materials.

7 CVS fails to provide LEP individuals with oral translations of
medication information and other necessary forms and materials.

8 By routinely failing to translate drug labels, CVS does not provide drug
labels in such terms as to render them likely to be read and understood by
an ordinary individeal who is LEP, ' ' ‘

9 By routinely failing to translate drug labels, CVS does not provide drug
labels that bear adequate directions for use for LEP individuals.

10 By routinely failing to translate drug labels, CVS does not provide drug
labels that bear adequate warnings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user. o -

The following describes the ongoing policy and practices at Duane Reade Pharmacy
(“Duane Reade”), 54-11 Myrtle Avenue, Ridgewood, NY and 749 Broadway, Brookiyn,
NY, which discriminate against LEP individuals who seck health care services at its
facility and deprive them of meaningful access to Duane Reade Pharmacy services and

programs:

1 Duane Reade routinely fails to provide skilled, oral interpretation for LEP
individuals who are seeking pharmaceutical services.
: 5



2 Duane Reade routmely fails to respond to LEP md1v1duals’ rcquests for .
: skilled interpretation services. : . AR

.3 .. By routinely failing to prov1de skllled oral mterpretatxon for LEP . S e
" individuals, Duane Reade pharmacists v1olate their duty to conduct a
. proscriptive drug rev1ew before each prescription is dlspensed or delivered
toa patlent

- 4 ,"‘By routinely. fa:lmg to provxde sk:ﬂled, oral mterpretauon for LEP
’ individuals, Duane Reade pharmacists violate their non-delegable duty to

personally counsel each patient prior to dlspensmg a prescription for the
first time.

5 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Duane Reade pharmacists violate their non—delegable duty to
personally counsel each patient who requests such counseling upon
refilling an existing prescription.

6 Duane Reade fails to prowde LEP individuals with written, translated
medication labels, medication information and other necessary forms and
materials,

7 - Duane Reade fails to provide LEP individuals with oral translations of

medication information and other necessary forms and materials.

8 By routinely failing to translate drug labels, Duane Reade does not provide
drug labels in such terms as to render them likely to be read and
understood by an ordinary individual who is LEP. -

9 By routinely failing to translate drug labels, Duane Reade does not provide
drug labels that bear adequate directions for use for LEP individuals.

10 By routinely failifig to translate drug labels, Duane Reade does not provide
drug labels that bear adequate warnings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user.

The following describes the ongoing policy and practices at Kraupner Pharmacy
(“Kraupner”), 457 Knickerbocker Avenue, Brooklyn, NY, which discriminate against
LEP individuals who seek health care services at its facility and deprive them of
meaningful access to Kraupner Pharmacy services and programs:



1 Kraupner routinely fails to provide skilled, oral interpretation foi"i,EP: '

individuals who are seeking pharmaccutical services

2 Kraupner routinely fails to respond to LEP individuals

3 By routinely failing to provide skilled, oral intérpretation for LEP

7o+ <« individuals, Kraupner pharmacists violate their duty to conduct 4 i
proscriptive drug review before edch prescription is dispensed or de

- to a patient. ‘

4= By routinely failing to provide skilled, oral interprétation for LEP T R
- individuals; Kraupner pharmacists violate their ion-delegable dutyto =
* personally counsel each patient prior to dispensing a prescription for the
first time. '

5 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Kraupner pharmacists violate their non-delegable duty to
personally counsel each patient who requests such counseling upon
refilling an existing prescription,

6 Kraupner fails to provide LEP individuals with written, translated
medication labels, medication information and other necessary forms and
materials. :

7 Kraupner fails to provide LEP individuals with oral translations of
medication information and other necessary forms and materials.

8 By- routinely failing to translate drug labels, Kraupner does not provide
drug labels in such terms as to render them likely to be read and
understood by an ordinary individoal who is LEP.

9 By routinely failing to translate drug labels, Kraupner does not provide
drug labels that bear adequate directions for use for LEP individuals.

10 By routinely failing to translate drug labels, Kraupner does not provide
drug labels that bear adequate warnings against use where nse may be
dangerous to health or as may be necessary for the protection of the drug’s
user,

The following describes the ongoing policy and practices at Rite Aid Pharmacy (“Rite

Aid™), 355 Knickerbocker Avenue, Brooklyn, NY; 45-02 43™ Avenue, Sunnyside, NY;

46-12 Greenpoint Avenue, Sunnyside, NY; 162-19 Hillside Avenue, Jamaica, NY; 3700-

06 Junction Boulevard, Jamaica, NY: 66-54 Fresh Pond Road, Ridgewood, NY; and 58-
. 7



01 Queens Boulevard, Woodsuic, NY, which discriminate against LEP individuals who
- seek health care services at its facility and deprive them of meaningful access to Rite Ald
‘ Pharmacy rv1ces and programs

‘Rite, A1d routmely fmis to prowde skllled oral mterpretatmn for LEP
di iduals who are seekmg phannaceutlcal services.

o] Ald routmely fmls to respond to LEP mdmduals’ requests for
- skllled mterprctahon services.. - i

3 By routmely fa:lhng to provide skilled, oral mterpretanon for LEP
. ., individuals; Rite Aid pharmacists violate their duty to conduct a
L proscnptwe drug review before each prescnptlon is dispensed or delivered
toa patlent . ’ :

4 Byroutinely failing to provide skilled, oral interpretation for LEP -
~ individuals, Rite Aid pharmacists violate their non-delegable duty to
personally counsel each patlent priorto dlspensmg a prescription for the
. first time. Do : : -

5 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Rite Aid pharmacists violate their non-delegable duty to.
personally counsel each patient who requests such counseling upon

- refilling an existing prescription.

6 Rite Aid fails to provide LEP individuals with written, translated
medication labels, medication mformauon and other necessary forms and
malerials,

7 Rite Aid fails to prbv'ide LEP individuals with oral translations of
medication information and other necessary forms and materials.

3 . By routinely failing to translate drug labels, Rite Aid does not provide
drug labels in such terms as to render them likely to be read and
understood by ah ordinary individual who is LEP.

9 By routinely failing to translate drug labels, Rite Aid does not provide
drug labels that bear adequate directions for use for LEP individuals.

10 By routinely failing to translate drug labels, Rite Aid does not provide
drug labels that bear adequate warnings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user. ,



The following describes the ongoing policy and practices at Eckerd Pharmacy (“Eckerd”),
50-15 Roosevelt Avenue, Woodside, NY, which discriminate agamst LEP individuals.
who seek health care services at its facxhty and depnve thcm of meamngful acms fo:
Eckerd Pharmacy scrvxces and programs

1 Eckcrd routmely fails to provide sk::lled oral mterpretanon for LEP' :
'md1v1duals who are seekmg phatmaceuucal serv1ces

2 Eckerd routinely fails to respond to LEP individunals’ requests for
S skﬂled interpretation services.

3 By routinely failing to provide skilled, oral mterprctatxon for LEP
. ~ 'individuals, Eckerd pharmacists violate their duty to conduct a

- proscriptive drug review before each prescnptlon is dispensed or dehvercd '
to a patient.

4 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Eckerd pharmacists violate their non-delegable duty to
personally counsel each patient prior to dispensing a prescription:for the
first time.

5 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Eckerd pharmacists violate their non-delegable duty to
personally counsel each patient who requests such counseling upon
refilling an existing prescription.

6 Eckerd fails to provide LEP individuals with written, translated
medication labels, medication information and other necessary forms and
materials.

7 Eckerd fails to provide LEP individuals with oral translations of
medication information and other necessary forms and materials.

8 By rontinely failing to translate drug labels, Eckerd does not provide drug
labels in such terms as to render them likely to be read and understood by
an ordinary individual who is LEP.

9 By routinely failing to translate drug labels, Eckerd does not provide drug
labels that bear adequate directions for use for LEP individuals.

10 By routinely failing to translate drug labels, Eckerd does not provide drug
: labels that bear adequate warnings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user.
¥ 9



mterpretauon services.

10

o '_By routinely failing to prov;de skilled, oral interpretation for LEP
 individuals, Crown pharmacists violate their duty to conduct a proscnptwe

drug review before each prescription is d:spensed or delivered to a patient.

By rontinely fallmg to provide skilled, oral 1nterpretat10n for LEP

individuals, Crown pharmacists violate their non-delegable duty to

personally counsel each patxent prior to dlspensmg a prescription for the

first time.

B'y.routincly failing to provide skilled, oral interpretation for LEP
individuals, Crown pharmacists violate their non-delegable duty to
personally counsel each patient who requests such counseling upon

refilling an ex1stmg prescnptlon

Crown fails to provide LEP individuals with written, translated medication
labels, medication information and other necessary forms and materials.

Crown fails to provide LEP individuals with oral translations of
medication information and other necessary forms and materials.

By routinely failing to translate drug labels, Crown does not provide drug
labels in such terms as to render them likely to be read and understood by
an ordinary individual who is LEP.

By routinely failing to translate drug labels, Crown does not provide drug
labels that bear adequate directions for use for LEP individuals.

By routinely failing to translate drug labels, Crown does not provide drug
labels that bear adequate warnings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user.

10



The fo]lowing describes the ongoing policy and practices at Hamtini Pharmacy 7
(“Hamtini), 615 Seneca Avenue, Ridgewood, NY, which discriminate against LEP

individuals who seek health care services aLits facility and deprive them of meaningful

" acdess to Hariitini Pharinacy services and programs:

- Hlamtini fails to provide LEP individuals with written, translated 34
-medication labels, medication information and other necessary formsand -~
PR matcrials.ﬁ .. : - [N - .

2 - By routinely failing to translate drug labels, Hamtini does not prbvide drug
7" labels in such terms as to render them likely to be read and understood by
 an ordinary individual who is LEP. '

-3 By routinely failing to translate drug iabeis,_Hamtini does not provide drug
B labels that bear adequate directions for use for LEP individuals.

4 By routinely failing to translate drug labels, Hamtini does not provide drug
labels that bear adequate warnings against use where use may be

dangerous to heaith or as may be necessary for the protection of the drug’s
user, ‘ ' '

The following describes the ongoing policy and practices at Walgreens Pharmacy
(“W_algreens”), 393 Front Street, Hempstead, NY, which discriminate against LEP
individuals who seek health care services at its facility and deprive them of meaningful
access to Walgreens Pharmacy services and programs:

1 Walgreens routinely fails to provide skilled, oral interpretation for LEP
o individuals who are seeking pharmaceutical services.

2 Walgreens routinely fails to respond to LEP individuals’ requests for
skilled interpretation services.

3 By routinely failing to provide skilled, oral interpretation for LEP
individuals,'WaIgreens pharmacists violate their duty to conduct a
proscriptive drg Teview before each prescription is dispensed or delivered
to a patient.

4 By routinely failing to provide skilled, oral interpretation for LEP
mdividuals, Walgreens pharmacists violate their non-delegable duty to

personally counsel each patient prior to dispensing a prescription for the
first time.

5 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Walgreens pharmacists violate their non-delegable duty to
: 11



10

- personally counsel each patient who requests such counselmg upon

refilling an existing prescnptxon :

grcens does not provrde

_.drug labels in such terms as to render them hkely to be read and .

understood by an ordmary individual who i is LEP.

By routmely failing to Iranslate dmg labels, Walgreens does not provide
drug labels that bear adequate directions for use for LEP individuals.

By routinely failing to translate drug Iabels Walgreens does not provide
drug labels that bear adequate wamings against use where use may be

dangerous to health or as may be necessary for the protection of the drug’s -
user.

The followmg describes the ongoing policy and practtces at Walmart Pharmacy
(*“Walmart”), 1123 Jerusalem Avenue, Uniondale, NY, which dlscnmmate against LEP
individuals who seek health care services at its facrhty and deprive them of meaningful
- access to Walmart Pharmacy services and programs:

1

‘Walmart routinely fails to provide skilled, eralhinterpretét_ion for LEP
individuals who are seeking pharmacentical services.

Walmart routinely fails to respond to LEP mdmduals requests for
skilled interpretation services.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, Walmartpharmacists violate their duty to conduct a
proscriptive drg review before each prescnpuon is dispensed or delivered
to a patient.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, Walmart pharmacists violate their non-delegable duty to
personally counsel each patient prior to dispensing a prescription for the
ﬁrst time.

By routinely failing to provide skilled, oral 1nterpretat10n for LEP
12




" Individuals, Walmart pharmacists vioate their non-delegable duty to
_ bersonally counsel each patient who requests such counseling upon
cfilling an existing prescription.

art fils o provide LEP individuals with written, translated

Walmart fails to provide LEP individuals with oral translations of
: nedication informiation and ottier nécessary forms and materials.

By routinely failing to ﬁ'a.p_slate drug labels, Walmart does not provide
* -drug labels in suich teris as to render them likely to be read and -
* understood by an ordinary individual who is LEP, =

9 By routinely failing to translate drug Iabels, Walmart does not provide
- dmg labels that bear adequate directions for use for LEP individuals.

10 - By routinely failing to translate drug labels, Walmart does not provide
 drug labels that bear adequate warnings against use where use may be
dangerous-to health or as may be necessary for the protection of the drug’s
Tser. ‘

The following describes the ongoing policy and practices at Gardener Pharmacy
(“Gardener™), 371 Broadway, Brooklyn, NY, which discriminate against LEP individuals
who seek health care services at its facility and deprive them of meaningfi} access io
Gardener Pharmacy services and programs: '

1 Gardener routinely fails to provide skilled, oral interpretation for LEP
individuals who are seeking pharmaceutical services.

2 Gardener routinely fails to respond to LEP individuals’ requests for
skilled interpretation services. ‘

3 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Gardener pharmacists violate their duty to conduct a
proscriptive drug review before each prescription is dispensed or delivered
to a patient.

4 By routinely failing to provide skilled, oral interpretation for LEP
individuals, Gardener pharmacists violate their non-delegable duty to
personally counsel each patient prior to dispensing a prescription for the
first time. '

13
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10

’ matenals

) Gardener faJls to prowde LEP mdmduals thh ral .translat:ons of

By routinely failing to prov:de skﬁled oral interpretation for LEP

4. L

 individuals, Ga:dener phannamsts violate their. non~delcgable dutyto:

R

medication information and other neccssaly fozms and matenals

By rout:nely fallmg to transl ‘ te;drug labels, Gardencr does not provxde
drug labels in such terms as to render them likely to be read and '
undcrstood by an ordmmy individual who is LEP

By rbutmely failing to translate drug labels, Gardener does not provide
drug labels that bear adequate directions for use for LEP individuals.

By routinely falhng to translate dmg labels, Gardener does not provide

drug labels that bear adeguate warnings against use where use may be

dangerous to health or as may be necessary for the protection of the drug’s
user. :

The followmg describes the ongoing policy and practices at St. Jude’s Pharmacy and
Surgical Supply Store (“St. Jude’s”), 121 St. Nicholas Avenue, Brooklyn, NY, which
discriminate against LEP individuals who seek health care services at its facility and
deprive them of meaningful access to St. Jude’s services and programs:

1

St. Jude’s routinely fails to provide skilled, oral interpretation for LEP
individuals who are secking pharmaceutical services.

St. Jude’s routinely fails to respond to LEP individuals’ requests for
skilled mterpretatlon services.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, St. Jude’s pharmacists violate their duty to conduct a

proscriptive drug review before each prescription is dispensed or delivered
to a patient.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, 8t. Jude’s pharmacists violate their non-delegable duty to

personally counsel each patient prior to dispensing a prescription for the
first time.

14
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. matenals

By routmcly falhng to prov:de skllled oral mterpretat:on for LEP
i dlvxduals : Jude

St. Judc s fails to prowde LEP individuals with wntten, translated :
med:catlon labels, medzcanon mformatlon and other necessary forms and

' 'St Jude 5 faxls to prov:de LEP mdmduals w1th oral translations of
.medlcauon mformauon and other necessary forms and materials.

By routmcly falhng to lranslatc drug labels, St. Jude s does not prov1dc

drug labels in such terms as to rendér them likely fo be read and -

unders_tood b_y an ordmary individual who is LEP-\

By routinely faﬂmg to translate drug labels, St. Jude’s does not provide

drug Iabcls that bear adequate directions for use for LEP individuals.

By routmely failing to translate drug labels, St. Jude s does not provide

- drug labels that bear adequate warnings against use where use may be

dangerous to health or as may be necessary for the protection of the drug’s

. user.

The following describes the ongoing policy and practices at Pathmark Pharmacy
(“Pathmark”), 1351 Forest Avenue, Staten Island, NY, which discriminate against LEP
individuals who seek health care services at its facility and deprive them of meaningful
access to. Pathmark’s services and programs:

1

Pathmark routinely fails to provide skilled, oral interpretation for LEP
individuals who are seeking pharmaceutical services.

Pathmark routmely fails to respond to LEP individuals’ requests for
skilled interpretation services.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, Pathmark pharmacists violate their duty to conduct a
proscriptive drug review before each prescription is dispensed or delivered
to a patient.

By routmely fallmg to provide skilled, oral interpretation for LEP

individuals, Pathmark phammacists violate their non-delegable duty to

pcrsonally counsel each patient prior to dispensing a prescription for the
: 15
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- f'_"Pcrsonally counsel each pat

.__Pathmark fails to provxde LEP md1v1du ls with written, transia
medication labels, medication information and other necessary forms_and .
'matenals : i

refiliing an existing prescriphor;;--f‘

Pathmark falls to provzdc LEP :ndmduals w1th oral lranslahons of
medication information and other necessary forms and matenals

By routinely failing to translate drug Iabels, Pathmar_k.does not providc
drug labels in such terms as to render them likely to be read and
understood by an ordinary individual who is LEP.

By routinely failing to tranélatc drug labels, Péthmark .does not provide
drug labels that bear adequate directions for use for LEP mdlvzduals

By routinely failing to translatc drug labels, Pathmark does not provide
drug labels that bear adequate wamings against use where use may be
dangerous to health or as may be necessary for the protection of the drug’s
user.

The following describes the ongoing policy and practices at Woodhult Prescription
Center (“Woodhuil™), 751 Flushing Avenue, Brooklyn, NY, which discriminate against
LEP individuals who seck health care services at its facility and deprive them of
meaningful access to Woodhull’s services and programs:

1

Woodhull routinely fails to provide skilled, oral interpretation for LEP
individuals who are seeking pharmaceutical services.

Woodhull routinely fails to respond to LEP individuals’ requests for
skilled interpretation services.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, Woodhull pharmacists violate their duty to conduct a
proscriptive drug review before each prescription is dispensed or delivered
to a patient.

By routinely failing to provide skilled, oral interpretation for LEP
individuals, Woodhull pharmacists violate their non-delegable duty to
16
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personally counsel each patient prior fo dispensing a prescnpt:lon for the
first time. : :

-'-"Woodhull fails to provxde LEP individuals with > n, translated - . .
. medication labels, medication mformatlon and other necessary forms and L
‘materials, ’ - : . :

7 Woodhull falls to provxde LEP md1v1duals with oral translations of |
medication information and other necessary forms and materials; ~

8 By routinely failing to translate drug labcls Woodhull does not provide
drug labels in such terms as to render them likely to be read and
understood by an ordinary individual who is LEP. S

9 By routinely failing to translate drug labels, Woodhull does not provide
drug labels that bear adequate directions for use for LEP individuals.

10 By routmely failing to translate drug labels, Woodhull does not provide
drug labels that bear adequate warnings against use where use may be

‘dangcrous to health or as may be necessary for the protection of the drug’s
user.

Are You Aware of Other Individuals Who May Have Been Subjected to the Alleged
Discriminatory Conduct? If Yes, Provide Names, Addresses, and Telephone ‘
Numbers, If Possible.

Make the Road by Walking New York, through NYLPY, files this complaint on behalf of
members of Make the Road New York. The New York Immigration Coatition Health
Access & Advocacy Collaborative, through NYLPI, files this complaint on behalf of
clients of Collaborative member organizations.

Have You Sought or Received Assistance from the New York State Division of
Human Rights or Any Other Agency? If Yes, Provide Names, Addresses, and

. Telephone Numbers, If Possible,

No.

Are You Represented by a Private Attorney? If Yes, Provide Name, Address, and
Telephone Number.
r» 17



 Yes.

‘New York, NY 10001 -

No.

New York Lawyers for the Pubhc Interest, Inc. p

Nisha S. Agarwal
GavinKeéamey .. ... . . . .0 .
Marianne Engelman Lado Db
151 West 30" St., 11" Floor 7

(212) 244-4664

Is a Court Action Pendmg" If Yes, Provide Index Number and a Copy of the
Comp!amt.

Appended to this Complaint are the t;ollowing documents:

Tesumomes of Carlos M., Ma, Angela C., Carmen R,, Mana C., Marta (Magali) J., ‘
Ivonne L., Anita G., and Irania S.

I8



The followmg testimonies were collected by Theo Osh:ro and Juanita Lara HeaIth
Advocates at Make the Road New York, o R

Carlos M.

Rite-Aid, 45-02 43" Avenue, Sunnyside, NY

Carlos knows enough English to understand the labels on his medicationi, but his
mother who lives alone depends on him to come over and translate the directions on
the bottles. “Every time | go to my mother's house and she asks me to write down
what the bottles say, | wonder what will happen the day I can’t come- over and she

needs to take her medication.” Carlos also transiates for his mother’s neighbors,

seniors who live alone and do not have relatives that come by often enough to do the
translating for them. Every time, Carlos states, there seems to be one more person

who needs their prescriptions translated. Carlos stated, “People’s lives are at risk -

when they can't understand the medication that is supposed to save thelr lives. |
wonder why pharmacies seem so hesitant to translate the Jabels.”

Ma. Angela C.

CVS, 54-06 31t Avenue, Woodside, NY

Ma. Angela is learning English, but she nonetheless finds it difficult to understand the.

labels on her medications and the written explanations that come with them. Ma.
Angela remembers the time when her 5 year old son got an allergic reaction and
broke out in hives. Her doctor only explained he had an allergy and wrote a
prescription but did not explain the dosage. When Ma. Angela picked up her
prescription at CVS on 315t Ave and 58t Street, Woodside, the pharmacist neglected
to explain how to use the medication. When she got home and opened the package
she found a small jar with pink liquid inside. When she looked at the directions they
were unclear, and she understood one dosage a day, but did not understand how to
take it. She deduced that since it looked like “pepto” (an oral medication), and she

spoon fed her son his dosage of the day. Her son’s reaction was of great disgust and

49-06 SKILLMAN AVERE 479 PORY RICHMO
" WOODSIDE, NY 113 : S ¥ 13 STATEN ISLAND; Nv3
1 718 565 B500 565'Bi03 TEL T8 727 123

sax 454 0646 Fax 718 6513828 Fax 718 981 8077




complained that it tasted horrible. She was worried and confused and didn® t know
. what to do. She sought someone to translate the label and. was told the medtcatlo Vo
" was topical not oral. Ma. Angela was devastated, since she had admlmste
med:catlon mcorrect!y to her son. Luckily her son dld not suffer from any ne

 felt so bad that |-did that to my son. All because | couldn’t understand the !abe! N
* the medicine, even when | really tried to read it and translate it myself with' my -
Engllsh/Spamsh dictionary.”

- CarmenR.

- Rite Ald 58—01 Queens Blvd Woodside, NY SRTERE
Carmenis an ex-home health aid with disabilities who takes medfcat:ons for a variety
~ of conditions. She speaks some English but feels more comfortable listening to and
- reading instructions about her medicines in Spanish. When she goes to her local
Rite Aid branch (58-01 Queens Blvd) she asks for labels and instructions in Spanish
but the pharmacy staff tells her they do not have materials in Spanish. Carmen says
that the pharmacist has never spoken to her, and she often leaves the pharmacy
“ confused about her .medication. She worries that she will make a mistake when
taking her medicatiqn so she depends on her daughter to transiate labels for her.
. She-also buys books in Spanish to teach herself what kinds of medications are
contraindicated or how to take medicine appropriately.

. Carmen is not only worried about herself. When she used to work as a home health -
aid -.she used to see that many of her Spanish-speaking clients did not get
medications in Spanish and did not know how to take their medications correctly. Her
‘clients would seek her help but she would have to try to find people who could
translate the instructions. She is worried for her old clients because they cannot
seek help when their medication labels are not translated since they are old,
disabled, and homebound.

Maria C.

Gardner Pharmacy 371 Broadway, Brookiyn, NY

Woodhull Rx Center 755 Flushing Avenue, Brooklyn, NY

Maria Calderon speaks some English, but not much. She does not feel completely
comfortable taking medications when the instructions are in English. She says that
the pharmacists at the two pharmacies she goes to rarely speak to her and she goes
home without understanding the meds she was taking home. This worries her,
particularly because many times she is not clear what each medication is for and the
paperwork she gets is in English. She believes that pharmacies should explain things
to their patients so they understand how to take their medications and what the
medications are for. Maria says she would feel safer if labels were in Spanish and if
she could communicate with the pharmacist. Once, she used the little bit of English

Make the Road New York : 2
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thatshe knows to tell the pharmacist at Gardner pharmacy that he was giving her a
different medication than what her doctor had prescribed.- The macist
“Insurance didn’t cover.” This was one of the only thing the pharmacist had ever said:
to her. T AR

Marta (Magal) ). .

St. Jude’s Pharmacy and Surgical Supply, 121 St. Nicholas Ave., Brooklyn, NY
- Marta has lived in the Bushwick neighborhood of Brooklyn for the past 26 years, She
is originally from Santo Domingo, Dominican Republic. Marta suffers from a variety of
health_problems including diabetes, asthma and arthritis. She takes 6 different .
. medications, including Ambien, Albuterol and' Ghicosamine, on a‘daily basis, as well:
as 4 different vitamins. She receives her medications from St. Jude’s Pharmacy and
Surgical Supply. B ‘

Marta is Limited English Proficient, and because St. Jude’s pharmacy does not
translate the prescriptions or the instructions for her medications, Marta constantly
worries that she has taken the wrong medication or dosage. This is a particular
problem because her Medicare plan often changes the drug brands that it will cover
and because Marta cannot read the directions when the new medications are sent.

She has no one at home who can explain to her when or how she should take the
medication.

Last week Marta took medication for her blood sugar level as well as a diuretic
prescribed by her doctor, She began to sweat and have chills and became alarmed
that she was having a bad reaction to the two medications. “I can't understand the

prescriptions so | don’t know what the side effects are for the medications or ifl
should’t mix one drug with the other,” Marta said. “1 always have doubts about
whether 'm taking my drugs at the right time and in the right dosage and this scares
me because | don’t want to hurt myself.” '

lvonne L.

Pathmark Pharmacy, 1351 Forest Avenue, Staten Island, NY

lvonne is an ESL student in Staten Island. Ivonne was prescribed medication by her
doctor which she got filled at Pathmark pharmacy. When she got her medicine she
realized that the instructions were in English and she could not understand them.
Ivonne did not know that she had the right to get counseling from the pharmacy so
she took the medicine and left, hoping she would figure out how to take the medicine
herself. The pharmacy did not make sure she knew how to take her medicine. When
she tried to read the English instructions she was confused but took her best guess
on how to take the médication. Later on she realized that she had taken too much of
the medication. She hurried to her doctor because she was extremely worried that
she would get sick. Her doctor told her it would be okay but that it was very

Make the Road New York 3



|mportant that she understood ths instructions before taking any med:catlon lvonne

-_AnrtaG

+CVS Pharmacy, 1933 V’ctory Boulevard Staten istand, NY
" Anita is an ESL student in Staten istand. While her Enghsh is improving she still has

cr limited Engllsh-speakmg abllrty Her snster speaks no Enghsh and Anita tr:es to help
% her understand her children’s medicatlons since the CVS they go to always gives

. them mecllcatrons with labels in Enghsh. Anita did not know it was their nght to get
- medications in'a Ianguage they can understand since the pharmacy staff usually jUSt

- gives them their medications and does not say anything to them. Anrta worries that

she and her sister will make a mistake and hurt the sister’s children by giving them .
medication in the wrong way. Anita and her sister travel to Metropolitan Hospital in
‘Manhattan because there is no local public hospital in Staten Island. She says that

when they get medicine there the labels are translated. She thinks that all

pharmacies should make sure their patients understand how to take their

medications before they leave the store. “This would make me and my SIster feel

safer espec:aily since it is the children who are taking the medlcmes

Irania S.

In February of 2008 Irania Sanchez went to Rite Aid Pharmacy at 66-54 Fresh Pond
Road in Ridgewood, NY. Irania says that she could not find staff that speaks Spanish
and had a hard time understanding anything that was said to her. She asked for her
prescription’s labels to be put in Spanish but they told her “no” and she understood
that they told her to find someone else to transiate the labels for her. irania also
says that the pharmacy staff had a bad attitude and she felt bad when she feft the
pharmacy. Irania says she hopes more pharmacies start ensuring that their patients
can understand their medications.

Make the Road New York ' 4



Testimony of Aida Torres — Mén_xrber of Make the Road New York

Good Morning. My name is Aida Torres. I used to go to the Duane Reade
across the street from Woodhull Hospital in Brooklyn. I stopped going to
this pharmacy because I could never communicate with anyone there. Once,
I went to Woodhull with muscle pain. My doctor gave me a prescription but
I never got an explanation of what the medicine was exactly. I went to the
Duane Reade to fill the prescription anyway, figuring 1 would ask the
pharmacist. When I got the bottle I noticed that all of the information was
printed in English. Since I could not read any of the information I tried to
ask somebody at the pharmacy for help. However, I could not find anyone
to help me because nobody spoke Spanish in the pharmacy. Since I did not
feel comfortable taking the medicine without knowing what it was or how to
take it, I decided not to take it at all. Instead I took over-the-counter
Tylenol.

I switched to another pharmacy that also does not provide me with written
information in Spanish but has staff who speak Spanish and answer my
questions. I believe that being informed in spanish improves my health
since I feels safe enough to take the medications my doctor prescribes me.



Testimonio de Aida Torres — Miembro de Se Hace Camino Nueva York

Buenos Dias. Yo me liamo Aida Torres. Yo iba al Duane Reade al frente del
hospital Woodhull en Brooklyn. Pare de ir a esta farmacia porque nunca me
pude comunicar con la gente ahi. Una vez fui al hospital Woodhulicon - -
dolor de misculos. Mi doctor me dio una receta pero nunca me dieron una -
explicacién de la medicina. De todas maneras fui al Duane Reade para -

~ llenar la receta, pensando que le podia preguntar al farmacéutico sobre la
medicina. Cuando me dieron la botella de medicina me di cuenta que estaba
en Ingles. Como no pude leer la informacion yo trate de pedirle ayuda a
alguien en la que hablaba espafiol. Como no me senti comoda tomando la
medicina sin saber que era o como tomarla, decidi no tomarla. En lugar de
esa medicina me tome una simple Tylenol.

Cambie de farmacias a otra farmacia que tampoco emprime las etiquetas en
Espafiol pero tienen personal que habla Espaﬁol y contestan mis preguntas.
Pienso que ser informada en espafiol mejora mi salud porque me siento lo
suficiente segura para tomar las medicinas que el doctor me receta.



FOR THE RECORD

Testimonio de Marta Jacobo — Member of Make the Road New York

Mi nombre es Marta Jacobo y yo soy de la Republica Dominicana. Llevo 26
afios viviendo en Bushwick, Brooklyn. Yo padezco de diabetes, asma y
artritis y por €so yo tomo 6 medicamentos distintos cada dia, como Ambien,
Albuterol y Glucosamina. También tomo 4 vitaminas distintas diario. Yo
recibo mi medicina de la Farmacia St. Jude en la Avenida St. Nicolas en
Bushwick.

Yo no hablo ni entiendo bien el ingles, y como la farmacia no me traduce las
recetas ni las instrucciones para tomar el medicamento, yo siempre ando
preocupada que lo haya tomado mal. Cuando mi plan de Medicare cambia
las medicinas que cubre, a veces yo no puedo leer las nuevas etiquetas de los
frascos. Eso me preocupa porque no hay nadie en mi casa tampoco que me
puede ayudar a tomar mis medicinas.

Hoy yo quiero decir a la ciudad que pase una ley para garantizar el servicio
de traduccion en las farmacias para que todos podemos tomar nuestras
medicinas con tranquilidad.



Testimony of Marta Jacobo — Member of Make the Road New York

My name is Marta Jacobo and I am from the Dominican Republic. For the
past 26 years, I’ve been living in Bushwick, Brooklyn. I suffer from a
variety of illnesses, such as diabetes, asthma and arthritis, and as part of my
treatment I take 6 different medications daily, including Ambien, Albuterol
and Glucosamine, as well as 4 different vitamins. I receive my medications
from St. Jude’s Pharmacy and Sugical Supply on St. Nicholas Ave in
Bushwick.

I don’t speak nor understand English very well, and because the pharmacy
does not translate the prescriptions for my medication, I am constantly
worried that I have taken the wrong dosage or wrong pill. When my
Medicare plan changes the medications that it covers, many times I cannot
read the new labels on the new bottles. This frightens me because I don’t
have anyone at home who can help me take my medications.

Today, I ask the City Council to pass a law that will guarantee translation
services in our pharmacies so that we can all take our medications with
peace of mind.



Testimony of Maria Sanchez — Member of Make the Road New York

Hello and thank you for giving us the time to tell you of our problems at
pharmacies. 1 am 65 years old and suffer from osteoporosis, high blood
pressure and dizziness. For these conditions my doctor has me take
prescription medications. When I go to Rite Aid pharmacy in Ozone Park,
Queens I have a very difficult time. My English is not very good and I
always receive medications with labels in English. My pharmacy never asks
me if I need translated labels and I cannot ask for them myself since I do not
speak any English.

I am very afraid to take medications without knowing the appropriate
dosages so I depend on my 10 year old granddaughter to help me translate
the labels on my medication bottles. Many times my granddaughter has
~ come to the pharmacy with me and other pharmacy clients have come up to.
her for her help to translate the instructions on their medicines. This is a lot
of responsibility for a 10 year old girl but usually I and others at the
pharmacy have no choice but to ask for her help. The situation we are in at
pharmacies is dangerous. Please help us by passing a law; we should all be

able to understand our medicines so we don’t get even sicker when we take
them.



Testimonio de Julio Perez — Miembro de Se Hace Camino Nueva York

Hola a todos. Mi nombre es Julio Pérez y estoy aqui para contarles de
problemas que he tenido en varias farmacias en Nueva York. Yo no hablo
Ingles muy bien y no me siento cémodo comunicdndome en Ingles sobre
mis medicinas. He ido a una farmacia CVS en Brooklyn y nunca me han
dado etiquetas de mis medicinas traducidas y nunca me han preguntado si
leo Ingles. No puedo hablar con los farmacéuticos u otro personal de la
farmacia por que no hablo Ingles y no me puedo comunicar con ellos.

Como no se como tomar mis medicinas, usualmente tomo mis medicinas
como yo creo que se deberfan de tomar, sin seguir las instrucciones. Yo se
que esto es peligroso pero no me queda de otra porque no entiendo las
etiquetas. A veces no tomo la medicina porque me da miedo que me va
afectar. Una vea cuando tomo mi medicina sin saber exactamente como
tomarlas, me senti con nausea y mareos. Estoy muy preocupado por mi
“salud porque es posible que tome mi medicina de una manera equivocada y
me enferme o peor. Por favor aylidenme y a ayuden miles de otros
Nuyorquinos. Necesitamos una ley que diga que farmacias tienen que
traducir para que no tengamos que poner nuestras vidas en peligro. Muchas
Gracias.



FOR THE RECORD

Testimonio de Hilda Gonzalez — Miembro de Se Hace Camino Nueva York

Buenos Dias. Me llamo Hilda Gonzalez y he tenido dificultades en farmacias en Nueva
York. Recientemente fui a un Rite Aid en Queens y necesitaba hablar con alguien para

hacer preguntas sobre las medicinas que necesitaba. Usualmente las etiquetas vienen en
 Ingles y-no las entiendo, por eso queria hablar con alguien.

Le pedi a alguien que trabajaba en la farmacia por ayuda en espafiol pero no me hizo
caso. Le pedi por ayuda varias veces pero no me quiso ayudar y me ignoro y atendio a
otras personas. Me senti muy mal y le pedi mi receta y me fui. Yo creo que las
farmacias no deben de discriminar asi. Farmacias deben de entender que hay gente que
necesita traduccién para no poner sus vidas en peligro cuando toman medicinas.

Muchas personas en mi comunidad tienen este tipo de problema en las farmacias. Las
farmacias deben de hablar con todos sus pacientes para asegurarses que entienden sus
medicinas. Es muy peligroso si alguien que no recibe consejeria de la farmacia.
Farmacias deben de cuidar de la salud de sus pacientes y tratar igual a los que hablan
Ingles y a los que no hablan Ingles.



Testimony of Hilda Gonzalez — Member of Make the Road New York

Good morning. My name is Hilda Gonzalez and I have difficulties at pharmacies in New
York. Recently I went to Rite Aid in Queens and I needed to speak to someone about my
medicines. Usually labels come in English and I can’t understand them and this is why I
wanted to talk to someone directly.

1 asked a pharmacy employee for help in Spanish but they did not pay attention to me. I
asked for help in Spanish various times but the lady ignored me and helped other people.
- I felt very bad so I took my prescription and left. Pharmacies should understand that
there are people that need transiation so that they don’t put their lives in danger when
they take their medications. ' '

Many people in my community have this kind of problem at pharmacies. Pharmacies
should talk to all their patients and make sure that they understand their medications. Itis
very dangerous if someone does not get counseling from the pharmacy. Pharmacies
should take care of the health of their patients and treat everyone people who speak and
do not speak English equally.



FOR THE RECORD

Testimony of Irania Sanchez — Member of Make the Road New York

Good morning. My name is Irania Sanchez. I have a variety of medical
conditions and take many medications. 1 take medications for asthma,
depression, allergies, and gastritis. Many times I feel very confused by all of
the medications I take. Because many of my medication bottles are not
translated, I have trouble keeping track of the correct dosages and
instructions of all my medications.

I went to a CVS pharmacy which is located a few blocks away from my
physician. The medication bottle I was given was written only in English
and I did not understand how to take the medication. In my limited English,
I asked for written information in Spanish and they said they did not have it.
Since they could not provide this, I asked if someone at the pharmacy could
help me in person. The pharmacy employee told me that they could not help
me and that I had to ask my doctor for that information. Since I was not able
to read my medication labels, I depended on friends who could read English
to tell me what they said. My experience at CVS has always been the same.
I can never understand the information on my medication labels and since
then I stopped using CVS for fear that I will not understand the directions
and will hurt myself.

I have had similar experiences at other pharmacies, most recently at a Rite
Aid in Queens - they tell me they cannot help me translate and that I should
find someone else to help.

All pharmacies should give information in a language the patient can
understand. I would worry less about my health and medications if I could
make sense of them in Spanish.



Testimonio de Irania Sinchez — Miembro de Se Hace Camino Nueva
York

Buenos Dias. Mi nombre es Irania Sanchez. Yo tengo varias condiciones
médicas y tomo muchas medicinas. Tomo medicinas para asma, depresion,
alergia, y gastritis. Muchas veces me confundo por todas las medicinas que
tomo. Se me hace dificil manejar mis medicinas y las dosis apropiadas por
que las botellas de mis medicinas no estén traducidas.

Yo fui a una farmacia CVS que esta ubicada a una cuadra de mi doctor. La -
botella de la medicina estaba escrita solo en Ingles y no entendia como
tomar la medicina. Usando mi Ingles limitado, yo pedi por informacion en
espafiol y me dijeron que no lo tenfan. Como no me podian dar esto le
pregunte a la farmacia si habia alguien que me podia ayudar. El empleado
de la farmacia me dijo que no me podian ayudar y que vaya a mi doctor.
Como no pude leer las etiquetas de mis medicinas, pido ayuda de amigos
que saben Ingles. Mi experiencia en CVS siempre ha sido igual. Nunca
puedo entender la informacion en las etiquetas de mis medicinas y desde
entonces para de usar CVS por que temo que no voy a poder entender las
indicaciones y me voy a enfermar.

He tenido experiencias similares en otras farmacias, mas recientemente en
un Rite Aid en Queens — me dicen que no me pueden traducir y que debo de
encontrar a otra persona para ayudarme.

Todas las farmacias deben de dar informacién en el idioma que entienda el
paciente. Me preocuparia menos de mi salud y mis medicinas si pudiera
entenderlos en espafiol.
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Good morning and thank you for the opportunity to testify about
the need to enact legislation that would clarify and strengthen the
obligation of pharmacies in New York City to provide interpretation and
translation services to people who are limited English proficient
(“LEP™).

~ My name is Nisha Agarwal. I am a staff attorney with New
York Lawyers for the Public Interest (NYLPI), a non-profit civil rights
law firm. NYLPI strives to meet the legal needs of low-income New
Yorkers who, among other things, face discrimination in the health care

setting because of their race, national origin or the language they speak.

As many have testified today, language barriers prevent
thousands of people who are LEP from obtaining medications and other

important services in pharmacies throughout New York City. Laws do



exist that should prevent this from happening. Under federal laws such
as Title VI of the Civil Rights Act of 1964, people who are LEP are
entitled to receive interpretation and translation services so that they
may access hospitals, clinics and pharmacies, among other things, on
equal terms as everyone else. Also, under the State Education Law,
pharmacists must provide individualized counseling to their customers
to ensure that they know how to take their medication properly and
safely, and medication bottles must be labeled in such a manner that
customers can easily understand them. Pharmacies cannot meet these
requirements for their LEP customers without also providing
interpretation and translation services.

However, in my experience as an attorney who represents LEP
communities in the health care setting, I have found that pharmacies are
not meeting their obligations under existing laws — especially some of
the larger, chain pharmacies that are so prevalent in New York City.
Part of the reason for this is that, historically, state and federal laws
governing language access have not been actively enforced with respect
to pharmacies, even though the risks of not providing language
assistance services are often just as high in pharmacies as they are in

hospitals or clinics. In October 2007, NYLPI filed a civil rights



complaint with the New York State Attorney General’s office on behalf
of two of the organizations that are testifying here today, but aside from
the investigation that resulted from that complaint, I know of no other
enforcement action that has been taken by state or federal agencies to
ensure that pharmacies are in compliance with the relevant state and
federal laws.

Another major reason that pharmacies out of compliance with
existing language assistance laws 1is that those laws do not provide
concrete guidance about what pharmacies should do to énsure equal
access and patient safety — and this is where the City Council can step in.
Existing language access laws are very broad. They tell pharmacies that
they must make their services accessible to LEP individuals, but they do
not tell them how or to what extent.

So, in a city like New York, where over 1 million people are
LEP, pharmacies may not know if they need to be able to translate
medication labels into the hundreds of languages spoken throughout the
city, or simply the handful that are especially prominent in the
communities where they are located. Sometimes, also, pharmacies
mistakenly assume that if they were to provide interpretation services for

the purposes of patient counseling they would have to hire pharmacists



who spoke dozens of different languages, or have on-staff interpreters —
when, in fact, the obligation could easily be met by training existing
staff or using a variety of different technologies available to provide
interpretation.

The lack of clarity about what pharmacies should do under
existing law has meant that they currently do very little at all. But the
City Council can remedy this problem by enacting legislation that would
clarify the obligations that pharmacies have to make their services
accessible to all, regardless of language spoken. The purpose of such
legislation would not be to supplant existing mandates, or even to add
new and onerous regulation, but to provide concrete guidance to
pharmacies operating within the unique context of New York City’s
many and diverse communities.

The legislation would ideally provide detailed guidance about

e Translation of medication labels and how to determine the
languages into which labels should be translated;

e The need tb provide interpretation services during patient
counseling, with sufficient flexibility for the pharmacy to employ
the mode of interpretation most suited to its own business and

customer needs;



e Updating pharmacies’ record-keeping systems so that they also
track information about customers’ primary or preferred
languages; and

¢ Requirements to post notification about customers’ rights to
Ianguage assistance services in the pharmacy. |

Far from adding to the regulatory mandates that pharmacies face, local
legislation incorporating these key points should actually make it a lot
easier for pharmacies to ensure that they are making their services
equally accessible to all.

To give you an example of how clearer guidance can have a
tremendous impact in the area of language access: In September 2006,
the New York State Department of Health promulgated new regulations
governing language access in hospitals that covered all of the same
points I just outlined, among others. In that case, as in this one, laws
were already on the books requiring hospitals to provide language
assistance services, but patients were still not receiving them — often to
disastrous consequences. The State Department of Health enacted the
new regulations to strengthen and provide greater clarity to the existing
requirements, and the results, two years later, have been quite

impressive: advocates have monitored hospitals and found vast



improvements in the numbers of patients who actually receive
interpretation services during their hospital visits; patients themselves
report heightened knowledge of their rights to language assistance
services, due to notice requirements contained in the new regulations;
and, as an attorney working in this area, I have noticed that hospital
administrators are increasingly willing to negotiate with me and my
clients to figure out how to provide the necessary services, and not about
whether or why they must do so in the first place. With similar guidance
fro the City Council, we can achieve the same results with pharmacies in
New York City.

For people who are LEP, being able to access prescription
medications and other important services in pharmacies in a language
they can understand can be of life or death significance. The fact that so
many people in our city are nevertheless unable to access these
important services is troubling, but it is also a problem that it is within
our capacity to fix. On behalf of my LEP clients, I urge the City Council
to pass legislation that would sfrengthen and clarify the requirements
that pharmacies have to provide language assistance services and make
their services equally accessible to all New Yorkers regardless of the

language they spezik. Thank 'you.
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Thank you for the opportunity to speak today. We greatly appreciate the City Council’s
interest in language access in pharmacy settings. At The New York Academy of
Medicine, we have been working on this issue for several years and would like to share
some of our work — and findings — with you.

We started our work on pharmacies and language access with research: we conducted a
telephone survey of 200 randomly selected NYC pharmacies. Interviews were conducted
with a pharmacist on duty. The survey included questions on:

frequency and language of limited English proficient (LEP) customers;
languages spoken by pharmacy staff;

ability to print translated medication labels and leaflets;

frequency of translations; and

other policies and practices regarding multilingual medication information.
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Eighty-eight percent of pharmacists surveyed reported that they had LEP patients on a
daily basis, but less than 40% of this group reported that they translated labels daily.

23% of those with daily I.LEP customers never provided translated labels. Although chain
pharmacies are more likely to have the dispensing software with translation capabilities,
independent pharmacies were much more likely (approximately 4 times as likely) to
provide translated labels on a daily basis.

Verbal translation was also inadequate at NYC pharmacies. Although there are many
bilingual pharmacists, few speak the language of their community and only 22% speak
Spanish — the language of most LEP New Yorkers. They reported using staff, other
customers or nearby merchants (none with interpreter training) to explain medication



instructions to LEP patients. Several chains have developed systems to access telephone
interpreters, but there was only minimal use of these systems.

In our interviews with LEP patients, we asked them to bring their prescription medicine
bottles — — among Spanish speakers, less than 20% of their medicines included Spanish
instructions on their labels. Less than half of Spanish speakers knew that Spanish
language labels were available from pharmacies.

Through the surveys, we have identified a number of reasons for inadequate language
services. Some of these reasons can be addressed easily, others are more systemic and
beyond the control of individual pharmacists.

o Concerns about possible errors when printing translated labels into languages they

don’t understand. Pharmacists notice errors in English labels as the codes they type

~ into their dispensing software are translated into full instructions. They assume there
will be similar errors in translated labels but can not proofread them. Thereisa
concern that the pharmacist will be held liable for such errors.

o Inadequacies in translation software, including:

o Inability to print two languages on a single label (English is required by State
and Federal law) _

o Limitations in the number of languages available with dispensing software
programs

o Costs associated with purchasing translated instructions (one dispensing
software company charges $10 per language per month)

o Inadequate systems for (1) identifying patients needing language services and (2)
informing patients that language services exist. Just 8% of pharmacies sampled
reported having signs informing patients that language services are available; 10%
recorded language preference in patient records.

o Lack of awareness regarding the importance of full language access for medication
efficacy and safety. Many pharmacists were satisfied with the use of ad hoc
interpreters even if those interpreters had no interpreter or pharmacy training,
Similarly, they trusted that all patients had someone at home or in their family who
could translate written medication instructions.

o Lack of awareness regarding methods (such as signs) to ensure full utilization of the

langnage resources available to (e.g. telephone interpreters, translated labels).

We are now conducting pilot interventions in 8 NYC pharmacies, including 2 HHC
pharmacies (not yet started) and 6 independent pharmacies. Pilot interventions include
paying for telephone interpreting services (using “Language Line”) for participating
pharmacies. Some preliminary observations from this pilot work:

- o Despite the fact that pharmacists receive an honorarium to participate and NYAM
pays for the interventions, recruitment was difficult (confirming this is not a
particularly high priority).

o Pilot pharmacies report that, except in rare instances, using the telephone interpreting
service does not add time to the patient interaction. Interpreters are available almost
immediately.



o Patient and pharmacist satisfaction with the telephone interpreting is high.

o Inreviewing language line bills, the average call is almost 4 minutes long and costs
$9. This is likely prohibitively high, con51denng the dispensing fees pharmacies
receive,

o Once made available, signs informing patients of language services are generally
posted and are used as a means to add to the customer base. One pilot pharmacy is
distributing translated announcements throughout its community (which includes
Spanish, Russian, Albanian, and Vietnamese) and reports that advertising language
services has improved business in his pharmacy.

o Pharmacists are willing to display translated patient information (e.g. leaflets from the
Poison Center, DOHMH) and report that customer demand for such information is
high (as indicated by the speed with which translated patient information is taken).

o Only one pilot pharmacy reports printing translated labels. They have prepared the
translations themselves. ‘

o Pharmacists participating in the pilot expressed interest in interpreter training and

_interpreter assessment, as they generally utilize pharmacy staff to interpret. They
prefer a brief online course (maximum of 2 hours), due to other work demands. We
were unable to locate any such courses (minimum was 8 hours).

Recommendations
In light of these findings, we recommend the following:

o Education and training of all pharmacists focused on the significance of language
services and methods for implementing them.

o Enforcement of language access laws according to the four factors federal fund
recipients are to utilize in determining steps taken to assist LEP patients. Thus,
pharmacy chains, with large resource bases and already developed systems for
providing language services, should be required to implement language services.

o Development of systems to facilitate cost-effective language services in
independent pharmacies, such as (1) an internet database of verified translations
that can be printed with prescriptions (2) a city (or state) wide, reduced rate
contract for phone interpreting services.

o Promotion of increased demand for language services through outreach to LEP
patients, so they know which NYC pharmacies provide language services and
they know to request those services.

o Prescription forms should include a box to indicate language needs of patients.
Medical providers should be informed that pharmacies can provide verbal and
written language services and that they should encourage patients to access such
services.

We thank you again for the opportunity to speak on this important issue and welcome
your questions and comments,
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On behalf of our members operating pharmacies in New York City, the National Association
of Chain Drug Stores (NACDS) thanks the Commiittee for consideration of these comments regarding
Language Access in New York City’s Pharmacies. For the reasons discussed in this statement, we
ask that the Committee refer this matter to the New York Board of Phénnacy for consideration and
ask that the Board of Pharmacy get back to the Committee with their findings and recommendations.

Chain pharmacy understands the issues raised by the Committee in regérds to patients that

'may speak languages other than English. Pharmacists are professional health care providers that
provide pharmacy patient care dispensing services to their patients daily to assist them with their
prescribed medications. Pharmacists understand the importance of patients taking their prescription
medications and that some patients are not fluent in English. Pharmacists often assist patients with
understanding the instructions for their medications in alternate languages if the need arises, and most
pharmacies as they are local community businesses have pharmacy personnel that speak other
languages that are available to assist patients with their language needs. Many of our members
already have pharmacy programs to label patient’s prescription containers in alternate languages for
patients needing such assistance. Some of our members offer other services for patients with language

~ needs such as access to telephonic language intérpretaﬁon services to provide patients with
prescription drug services in a large number of languages.

‘While we understand that this is an important issue and applaud the Committee for its
leadership in raising this issue, we believe that this issue would be best served by engaging the
expettise of the New York Board of Pharmacy (“Board”). The Board is well suited to consider these
issues and determine possible solutions. They understand the pharmacy profession and how the
profession serves the public. In addition, they have already met with the New York Academy of
Medicine to discuss these issues. We believe that the Board working with the pharmacy community
will provide insight into possible means to address these important concerns.

We respectfully ask that the Committee refer this matter to the New York Board of Pharmacy

for consideration and recommendations. We thank you for consideration of our comments.

Arne Nolan Fellows
Director State Government Affairs
National Association of Chain Drug Stores
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Thank you for inviting the Commission on the Public’s Health System
(CPHS) to testify today on this very important subject.

There are too many stories about people taking the wrong medicine,
the wrong dose, or just not taking their prescription medications
because they do not understand the importance of the medicine or
the instructions given to them. Sometimes this is a piain
communication problem. Other times it is a compounded problem
because the labels and instructions are in English and the person’s
primary language is other-than-English. Too often the complaint one
hears from health care providers is that the patient is “non-compliant.”
But often clearly it is not the patients’ fault that they do not
understand.

Medical care given without proper access to needed medications
solves only half of a problem. There are many conditions for which
the taking of medication is critical, and without the appropriate dose
taken correctly, the consequences can be dire. So understanding
how to take medicine is a very important part of good medical care.

We have reviewed the report from Make the Road New York and
New York Lawyers for the Public Interest, entitied “Bad Medicine.”
This report documents the many problems that patients have with
pharmacies and understanding medications. -

Hospital and clinic pharmacies may have the capacity to write
instructions in languages of the community — or they may have the
capacity to have a staff person or interpreter available to explain the
medication label and/or instructions. For these providers, monitoring
and enforcement is needed. Many private hospitals no longer have
an outpatient pharmacy and refer people out to community
pharmacies.

There is a strong need to focus on cbmmunity pharmacies and large
drug store chains, which are also required to have interpretation and

*¥Putting the public back in public health



translation of information. [n order to protect people in need of medication, the following
requirements should be imposed:

Notices should be posted informing patients of their right to language assistance
in pharmacies. The notices must be posted in the major languages spoken in the
community.

Language assistance should be provided for all patients in a pharmacy.
Interpretation should be available to explain the medication, how to take it, and
any potential side effects to watch for. Written information, including the label on
medications, should be translated so that the patient can read it when they arrive
at home. '

There should be monitoring and enforcement of these requirements in all
pharmacies.





