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2001 SENATE STANDING COMMITTEE MINUTES 

BILURESOLUTION NO. SB 2350 

Senate Hu.man Services Committee 

0 Conference Committee 

Hearing Date January 30, 2001 

Ta Number Side A Side B 
2 X 
3 X 

Committee Clerk Si 

Minutes: 

The hearing was opened on SB 2350. 

Meter# 

SENATOR FISCHER, sponsor of the bill, introduced the bill. This bill makes it more 

convenient for people to receive injections. 

0.1 
23 

GALEN JORDRE, R.Ph. Executive Vice President, NDPHA, supports bill. (Written testimony) 

HOW ARD ANDERSON, JR., R.Ph., Executive Director of the ND State Board of Phannacy, 

supports bill. (Written testimony) SENATOR KILZER: What size needle would you like to 

use? MR. ANDERSON: It varies with the kind of injection, but we like to use the smallest thnt 

we can. 

DAVE PBSKE, ND Medical Assoc,, supports bill, (Written testimony) 

Oppos~tion: 

JOAN JIRAK, RN, opposes bill, Concern is for patient safety. Will this bill allow pharmacists 

to order and give patient's medication without physician. 
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The bearing on SB 2350 was closed. 

Discussion waa·held. SENATOR MATHERN moved a DO PASS. SENATOR FISCHER 

seconded the motion. No discussion. Roll call vote canied 6-0. SENA TOR ERBELE will carry 

the bill, 
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Date: 
Roll Call Vote #: ( 

2001 SENATE STANPJNG COMMIITEE ROLL CALL VOTES 
BILL/RESOLUTION NO, J-3..s-v 

Senate HUMAN SERVICES Committee 

D Subcommittee on _____________________ _ 

or D Conference Committee 

Legislative Council Amendment Number 

Action Taken D __ o ___ r __ (t.d)d _______________________ _ 

Motion Made ~)'.'.2,,,;i..., Seconded 
By L ::f.~i 

Senaton Yet No Senaton Yes No 
Senator Lee. Chain,erROn v Senator Polovitz v' 
Senator Kilzer. Vice-Chairocrson v Senator Mathern ✓ 
Senator Erbele v 
Senator Fischer ,/ 

-

Total (Yes) p No 1) 

Absent D 

Floor Assignment J'½n l.i,,J,~ 
If tho vote is on an amendment, briefly indicate intent: 

.~ 



Module No: SR-20-2389 
Cerrler: Erbele 

Insert LC: • . TIiie: • 

· . • REPORT OF STANPl,.G COMMITTEE 
·81, ~: H"'"'" StrvloM Commlttet . (Ben. Lee, Chalrm1m) recommends DO PASS 

(8 YEAS, 0 NAYS •. () ABSt:NT. AND NOT VOTING). SB 2350 was placed on the 
Eleventh order on the calendar. 

Page No, 1 
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2001 HOUSE STANDING COMMITTEE MINUTES 

BILURBSOLUTION NO. SB 2350 

Hoµse Human Services Committee 

CJ. Conference Committee 

Heiuing Date February 20, 2001 

Number Side A Side B Meter# 
X Ta didn't work 

Committee Clerk Si ature 

Minutes: 

Chainnan Price, Vice Chainnan Devlin, Rep. Dosch, Rep. Galvin, Rep. Klein, Rep. Pollert, 

Rep, Porter, Rep. Tieman, Rep. Weiler, Rep. Weisz, Rep. Cleary, Rep, Metcalf, Rep. Niemeier, 

Rep. Sandvig 

Chajnnan Price: Open hearing on SB 2350. 

Senotor Tom Fischer: Presented Bill, I am hear today to support SB 23S0. 

Galen Jord[e: Executive Vice President of the N.D. Pharmaceutical Association. (See written 

testimony.) The purpose of SB 2350 is to allow qualified pharmacists to administer 

inununir.ations and other medications by htjection when authorized and following rules 

established by the Board ot'Pharmaoy, The pharmacists of North Dakota support this legislation 

because they feel that by using this authority they will improve the health of the citizens of the 

state. At the present time, pbannacists have authority to administer oral drugs, topical drugs and 

home infusion drugs in emergency situations when there is no nursing service available. The 
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with my testimony documents outlining experiences in other states and guidelines adopted by the 
' . 

l\mericap Ph4nnaceutical Association for pharmacy-based immunimtion activities that will be 

incorporated into the Board of Phannacy rules. We ask for your support of this legislation. It 

will have a positive impact on the citu.ens of our state. 

&m, Cleary: How do we ensur,e that the authorimtion is on record - where somebody knows? 

· ·Qalen Jordre: The pharmacy would have to keep a record. 

Rep. Niemeier: This protocol implies there are going to be some risks involved - what about 

liability? 

· Galen Jordre: It is included as a part of the pharmacy .. it is part of the package. 

Howard Anderson: Executive Director of the N .D. State Board of Phat'macy, (See written 

testimony.) The Board of Phannaoy has been in support of the changes in this legislation for 

some time. This initiative would be a good example of increased utilization of competent and 

well trained health professionals to improve the access and the care for the public in 

North Dakota. 

David Peske: N .D, Medical Association, Our Commission supports the bill for three reasons: It 

furthers the physician/pharmacist relationship by requiring the btjectable drug be prescribed by 

and administei;od under protocol with an authorized prescriber; it is pemtissive. in that the 

p~ribet is no Nquired to collaborate with the phannacist but may work with a phannacist on a 

patienl•bY••patient basis. considering the best interests and care for the patient. and the bill 

requires additional safeguards and education for the plwmacist. and specified the rules and 
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Date: :J -~ 6 · o J 
Roll Call Vote#: / 

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES 
e1LL1UsoLuT10N No. s B ~ as o 

House Human Services Committee 

0 Subcommittee on _____________________ _ 

or D Conference Committee 

Legislative Council Amendment Number 

Do Action Taken 

Motion Made By Seconded 
--~~·~~ ....... 0~_,,,._·.._. __ By 

Representatives Yes No Representatives 
Clara Sue Price - Chairman Audrey Cleary 
WiJJiam Devlin• V. Chainnan ~ Ralph Metcalf 
Mark Dosch V Carol Niemeier 
Pat Galvin ✓ Sallv Sandvh? 
Frank Klein ./ 

Chet PoJlert ✓ 
Todd Porter (' 

Wayne Tieman ✓ 

Dave Weiler ..,... 
Robin Weisz .,,-

'11"''1 

Total (Yes) . J ;J,. No 

Absent ;t 

Floor Auignment ~. &Pcb 
It the vote 11 on an amendment. briefly indicate intent: 

Yes No 
./ 
v 
✓ 
✓ 
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Nqrth D1kqta Pharm~ceutiatl As.c.at1qn 
1906 E Broadway Ave. ♦ Bismarck ND ♦ 585014700 

Telephone 701-258-4968 
FAX 701-258-9312 

'r. QtCUIM PtDdiftt E-maU ndpha@nodakpharmacy.com 

Testimony on SB 2350 
Senate Human Services Committee 

January 30, 2001 
Galen Jordre, R. Ph. - Executive Vice President 

Chairperson Lee, members of the committee - I am Galen Jordre, Executive Vice President of 
·· the North Dakota Pharmaceutical Association and a registered lobbyist for that organization. 

The North Dakota Pharmaceutical Association (NDPhA) represents the 670 pharmacists 
licensed to practice pharmacy In this state. These pharmacists provide setvlces to patients 
through 175 community retall pharmacies and 56 lnstJtutional pharmacies located In 73 
different communities of our state. 

The purpose of Senate BUI 2350 Is to allow qualified pharmacists to administer Immunizations 
and other medications by Injection when authorized and following rules established by the 
Board of Pharmacy. The pharmacists of North Dakota support this leglslatlon because they 
feel that by using this authority they will Improve the health of the citizens of the state. About 

. 55 0/o of our pharmacists are In retail pharmacies, 30 % are In hospitals, and the remaining 
15% are In cllnlc pharmacies or other specialized locations. As you can see, we have 
pharmacists In a wide variety of settings. Depending upon the location, type of practice 
setting, and relatlonshlp to other health care Institutions, many offer appropriate locations 
where pharmacists could administer these Injectable drugs. 

I 

At the present time, pharmacists have authority to administer oral drugs, topical drugs and 
home Infusion drugs In emergency situations when there is no nursing service available. The 
language of this leglslatlon sets out a method to expand this authority while protecting the 
publlc. 

The leglslatlon proposes these specific changes and additions: 
(Printed BIii) 
Page 1, Une 13. - This addition to the definition of administration authorizes lmmunlzatJon 
and vaccination by Injection to persons more than 18 years In age. These Immunizations are 
only authorized· when the pharmacist receives an order from a physician or nurse practitioner 
1uthorlzed to prescribe the Immunization or vaccination. This order would be separate from a 
prescription that authorizes a pharmacist to dispense a drug to a patient. 

Page 1, u,.. 17 -This new definition authorizes a pharmacist to provide drugs by 
subcutaneous, lntrldermal, and Intramuscular Injection to persons more than 18 years In 

,,;:_,, t,age, Once again the pharmacist Is required to have a specific order to administer the drug, It 
·t,.,.,• ,•.'l;',.'•'i•'•,'1' < • ' 
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Important to note that the authority does not extend to a pharmacist providing lntravelnous 
rvgs. 

Page 2, Line 1 - This new section outlines the process that a pharmacist would follow to be 
authorized by the Board of Pharmacy to administer drugs under this Act. The Act requlr~s the 
Board to establish rules setting forth educational and operational requirements. The rules 
would cover specific areas to Insure patient safety. 
• Twenty hour educational requirement with specific areas of ~ourse content; 
• Requirement that pharmacist be current In CPR or Basic Life Support; 
• Requirement that authorized pharmacists maintain continuing competency with six hours 

of sducation every two years; 
-• Spedflc requirements for orders and protocols; 
• Repc1rtlng requirements; and 
• Requkements for the environments where Injections may be admlnlsten~d. 

The ability of pharmacists to provide Immunizations and other Injections will be beneficial as 
more drug therapy is instituted and administered outside Institutional settings. Trained 
pharmacists will enhance the efforts of the health c,3re team to provide drugs to patients In 
the most effective manner. Pharmacists now have authority to administer Immunizations In 
30 states with ablllty to administer additional Injectable drugs In many of those. It Is not the 
Intent of pharmacists to replace .. but to supplement and enhance .. the efforts of others In 
the delivery of drug products to patients. Good public policy would Indicate that If you have a 

_ group of highly educated health care providers who want to jam the fight against these 
diseases by educating their patients and providing Immunizations - they should be authorized 
and encouraged. In other states where pharmacists have been able to immunize, 
Immunization rates have risen. Pharmacists do not wish to replace any other providers that 
administer immunizations, but feel that there are many opportunities to Increase our 
Immunization rates. 

Pharmacists offer educational opportunities to patients and ready access to a provider. 
Pharmacies are taking a role In educating their patients. This last fall our Association sent out 
to 180 pharmacies, at the request of the State Diabetes Control Unit, a packet of materials 
and a poster about Immunizations and diabetic patients. A number of pharmacies have 
hosted Immunization cllnlcs and have been pleased by the response from the public. These 
pharmacies want to continue this type of service and by being able to perform Immunizations 
themselves, pharmacists can expand the opportunities to their patients. We currently see 
Immunizations administered In community halls, workplace settings, and other locations. 
Phlrmades - most with private consultation rooms - offer professional locations for 
administration. By authorizing trained pharmacists to administer, the public wlll have another 
resource, raising the opportunity for Immunization and improving the public health, Passage 
cl this leglslatlon will give pharmacists a chance to help save lives. 



i . • Wlmt •"fuards will b!li In place 111 11•.i•re 1511fety? 

:::·•·.•'.: .. · ,. {, The ability of pharmacists to adniinlster Immunizations, vaccinations, and other Injections 
· · will be dependent upon a physician order just like all other health care providers. The bill 

speclflcally authorizes only qualified pharmacists to administer and that pharmacists 
cannot delegate a.1mlnlstratton to technicians or other persons • 

. • Because many Colle~e of Pharmacy graduates go to states where administration of 
medications by Injection Is currently authorized, the college teaches all new graduates 
Injection techniques, documentation methods, procedures to follow In assessing patient 
reaction to Injections, and emergency procedures. The courc~ of education for active 
practitioners will follow the same format. 

· ·, The proposed change In the law provides that the Board of Pharmacy will establish rules 
to set educational requirements for qualified pharmacists. The requirement would be for a 
minimum of 20 hours and follow a course approved by the Centers for Disease Control. 
Pharmacists would also be required to be certified In CPR or BCLS. 

• The board rules would also establish standards pharmacists must meet to administer 
Injectable drugs, These rules will assure that the safety needs of patients are met and will 
establish procedures that pharmacists must follow. One of the main components would be 
the Guldellnes for Pharmacy-based Immvnlzatlon Advocacy as adopted by the American 
Ph~rmaceutlcal Association. These guidelines emphasize the need for pharmacists to 
partner with prescrlbers and community health programs and to participate In reporting 
programs as appropriate. 

, · • Reporting and documentation Is Important and pharmacists are Involved with 
documentation all the time. Phannaclsts will be required to report In the same manner as 
all other health care providers, 

We are proposing this legislation for those pharmacists who are In practices where It Is 
appropriate for them to administer medications. The professional marketplace will dictate 
who participates. Many pharmacies wlll be llmlted by cost of e&tabllshlng this practice and 
workloads that demand full-time attention to prescription dispensing. However we do want 
the opp0rtunlty open to those who are currently practicing where providing Immunizations 
and administering medications wlll enhance delivery of care to their patients and the patients 
of their communities or organizations, 

I have Included with my testimony documents outlining experiences In other states and 
guldellnes adopted by the American Pharmaceutical Association for pharmacy-based 
Immunization acttvltles that wlll be Incorporated Into the Board of Pharmacy rules. 

We a$k for your support of this leglslatlon. It will have a positive Impact on the citizens of our 
st,Jte. Thank you, 



ADVOCACY -'--------------·-----~--------------------
lmni1-inizatie>n Proc.ess 

f .•_; 
:' · ' . , . ,,,le · In the immunization delivery process, pharmacists and 
:· · • '·. •

1
., . pharmacy .uidcnts an play ,everaJ roles: to advocate, to 

f . &cilitate, and to immunize. All three roles arc equally 
important ln facilitating immunization delivery to needed 
popu!atioru. Thirty states currently allow pharmacists to 
immunize. The othet twenty states, however, also have a 
milslon to fulfill, Phannadsts and pharmacy students arc 
encounged to actively advocate and F.cilltate the irnmu
niz.tlon process ln order to help incrcue immunization 
awareness and delivery. 

Immunization advocacy spans the llfe-cycle from ncw
bOfflf oo the elderly. Pharmacy•11 lm~'t can involve cdu
·cadng parents and caregivers on the importance of main
taining immunization records and adhering to 
immunization schedul~. Pharmacists an help communi
ties meet thdr immunization goals. Currently phumacy's 
activities focus on providing vacc:inadons and immuniza• 

i ~an infonnation to adolescents and adults. The adult 
f community is currently the population most likely not to 
: receive immunizations for several reasons. For example, 
: many adults ~nay find it difficult to schedule appointments 
i at a clinic bccaust it takes them away &om work and I other obligatior,,s they have. In today's sodety, people are 
i more likely to partake in an activity if it is convenient to 
i them. 
i 
: Pharmacies arc avenues that arc noted to be more 

accessible and convenient than other offices or public 
health clinics for some people. Extended hoW'S in the 
evenings and on the weekends and locations in the same 
proximity as the patients' neighborhoods help make phar
macists readily available to the public. People also depend 
on phann!\dsts, known to be one of the most trusted 
healthcare professionals, for information and advice. 
Therefore, pharmadru possess a great opportunity to pro• 
vide patients with resources they need to become active In 
preventative healthcare. 

States Where Pharmacists May Immunize 

■ Black= Authorized (30) 



ADVOCACY 

Providers per 
100,000 

pop~latlon 

Notional l>istribution of Provider Groups 

1 
■ U.S. Total (249M) 

■ RuraJ Zip Codes (34M) 

□ HPSA * Zip Codas (12M) 

P mary care · ·· Pharmacists ! Nurse 
~tc.an& - - - - - - -. - - -Practitioners 

aourc.: JAPhA 1999: 39:127 .. 35, *HPSA: Health Prcvlder Shortage Arn . • Many people may be more apt to receive immuniza• : 
dons if they can do so at their own convenience. This :i 
especially includes those who atrugglc with transportation 
problems. By expand.ins the scope of immunization deliv• i 
ery to include pharmacists, more adults arc reached and : 
are given Information on Immunizations. Inaeuing the f 
number of' adults Immunized is the ultimate l'bclt. : 

Pharmadats do possess a unique opportunity b> reach I 
populations. A National Vaccine Advlsory Committee ii 
report on Adult Immunization Programs in Nontradition • 
al settings (March 24, 2000) stated that many adults are 
not reccMns immunizadons. Theref'ore, in order to • 

• increase the number of adults being immunized, vaccine : 
delivery and lnmrmation must be readily available. Phar• I 
madats have the ability to provide these services. By 
ewn1nlng patients' medication pro81es. pharmacists may 
Identify high·risk patients who would benefit &om rcceiv• 
ins lmmwuzat:iona. Por example, adults 50 years and 
older should be YICcinated aplnst ln8uenza. Patients 
who are taldng medications ror conpnital or adult heart 
dbeue, cUabetet, cbronk pulmonary dlte&N, or other aim• 
llar d1seue 1t1ta are abo hip risk padente who thould be 
Informed about the Importance of beln1 immunized. 

During the 
1999 ftu HIIOG, 

-.ii estimated 1500 
· tmmuaddag ,~ 
prcmdecl over 

200,000 unm,a.,...,,. 

~• accea to 
padents pro,lde an excel· 
lent oppxtUllky IO rach 
ai-aiak p1deaa tJ.u'oup 
tbe UM olremiHent bq 
lmeru, and odaer educa·' 
~matedlb. 

MtAadYoca.phar· 
mad• ebould ldcadf/ 
blsh•rWt pedtnt1 ud 
oder them bn_,ladon 
~ .. will help =-prom--

Peo.Ple Who Need Influenza 
ancr Pneumococcal Vaccines 
lnAuenza and pntumococcal YOcelnts art lndlc:attd for 
people In these groups:3,A,1i', 1• 

• Adults, adoltsctnts, and c:hlklr,in with chronic dlsor• 
dtrs of the pulmonary or c:ardlovascular systems. 
For lnAuenza vac:clnt, this Includes chlldren with 
asthma, 

• Adults, adolescents, and chlldrtn who nHdtd regu
lar mtdlc:al follow-op or hospltallzatlon during th• 
previous year for chronic metabolic dlMases
lncludlng diabetes mellltus, renal dysfunction, prob
lems rtlattd to hemoglobin, or ony form of Immune> 
,upprtsalon, Including that caused by mtdlcallons. 

• R.aldtnts of nursing hem.I and 04het- chronics ~,. 
foclhtlts housing r»~ of fJl't-/ age with chronic med
lcal c:ondltlonl. 

• People agtd 65 y.ara or more should g.t both vac, 
cine,, twn If othtM'Wlae healthy. In addition, lnffuen
za YOCClnt Is r-=ommtnded Far weryone 50 )'eOl'I 
and okJer. Patients older than 65 account for >80% 
of pneumococ:cal and lnfklenza deotfu. About two
thirds ol tho. who died hod been ho1pUaflad In 
tht prtYloul 'f«tl but Wtfl not YOCCtnafld, Mora 
than 90% had wfted an outpatftnt dtnlc or priYGt9 
physldon In lhe preceding )11at, But again, their 
cllnldans dkl net toke CICMlntogt ol th... opporiunf.. 
H11 to protect them from deadly Infection •. n.43 

For lnffutnza vocclne only: 
• Chlldrtn ond ....... (6 month. to 18 yea,a of 

aget who ~ lontt-m atplrln therapy and 
lfwefort ,., be Cit rtllc °' CNYtlopfng Rtyt'I ayn
dromt If thl'f controc:t lftftuenm, 

• Stoff oncf vtlltffl at nunlftg foclh wtth ,_.,. 
at lncNcued rWc of'""'--· 
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·.· ._,.:• . .. , ~.lUC~ P~CEUTIC~ ASSOCIATION 
>: · · · _ ·GJJ.1J)Jitm:s· FO.I\ l!~CV-llASED IMMUNIZATION ADVOCACY 
. · :-, · Approvecl by tbe APM IJoar<J of Trustees, August 1997 

k :.;,\ i ·-:;; :i" ;; -
,r· ';. . . , . Gutcl,Une l - frevention, 
'(!I' t< : , 
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~' .. l ,_ ·- Phannacists should protect their patients' health by being vaccine advocates. 

(a) PhlU111.apists should adopt one of three levels of involvemeut in vaccine advocacy: 
· ( 1) P!wmaci~t as educator (motivating people to be immunized); 
. (2) Pharmacist as facilitator (hosting others who immunize); 
· (3) Phannacist as inununizer (protecting vulnerable people, consistent with state law). 

· (b) Pharmacists should focus their immunization efforts on diseases that are the most significant 
sources of preventable mortality among the Amt:rican people. such as influenza. pneumococcal, 
and hep'-titis B infections. 

(c) Phannaoists should routinely detennine the immunization status of patients, then refer patients to 
another appropriate provider for immunization. 

(d) Phannacists should identify high-risk· patients in need of targeted vaccines and develop an 
appropriate immunization schedule. 

(e) Phannacists should protect themselves and prevent infection of their patients by being 
appropriately immunized themselves. 

_ Gulcleline 2 - Partnership. 

' Pharmacists.who administer immunizations do so in partnership with their community. 

(a) Phannacists should support the immunization advocacy goals and other educational programs of 
health departments in their city, county, and state. 

(b) Phannacists should collaborate with community prescrlbers and health departments. 
(c) Pharmacists should assist their patients in maintaining a medical home, including care such as 

immuniza~on delivery. 
(d) Phannacists should consult with and report immunization delivery, as appropriate, to primary-care 

providers, ~tate immunization registries, and other relevant parties. 
(e) P~ann~clsts should identify high-risk patients in hospitals and other institutions and assure that 

appropriate vaccination is considered either before discharge or in discharge planning. 
(f) ~harmaoists should identify high-risk patients in nursing homes and other facilities and assure that 

_' n~d~ vac9inations are considered either upon admission or in drug regimen reviews. 
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~1rie_·. ·:,: · •·: <, ',, _(b)_ P~isi., s~oµld _fldmil'JJ~ter vac~iries-only. after being properly trained in emergency responses 
\,, ·:',. · \/ . _·• · · · ··. to advei$e events and sll,9uld provide this service only in settings equipped with epinephrine and 
.i?/ · , rel~ suppUes. · 

(c:) Before immunization, pharmacists sbollld question patients and/or their families about 
·· conUWlldieations and infonn them in specific tenns about the risks and benefits of immunization. 

(4) Pharmacists shoul~ receive additional education and training on current immunization 
: recommendations, schedules, and techniques at least annually. 

G1ddC!line 4 - Docllmentatton. 

Phannacists should document immunizations fully and report clinically significant events 
appropriately. 

(a) Pharmacists shoqld maintain perpetual immunization records and offer a personal immunization 
record to each patient and his or her primary care provider whenever possible. 

(b) Phannacists should report adverse events following immunization to any appropriate primary-care 
providers and to the Vaccine Adverse Event Reporting System (V AERS). 

Guideline S - Empowerment. 

Phannacists should educate patients about immunizations and respect patients' rights. 

(a) Phannacists should encourage appropriate vaccine use through information campaigns for health 
care practitioners, employers, and the public about the benefits of immunizations. 

(b) Phannacists should educate patients and their families about immunization in readily understood 
terms. 

(c) Before immunizing, pharmacists should document any patient education provided and informed 
consent obtained, consistent with state law. 

References: 
Center for Disease Control and Prevention Standards for Pediatric Immunization Practices, MMWR 
1993; 42 (RR-5): 1 .. 13 
National Coalition for Adult Immunization. Bethesda, Maryland: NCAI 1995. 
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Pharmacy-Based lm1Q11nization D~livery 
A National Certificate Program for Pharmacists 

Special Pro1111m Offerin1 
tor 

Affiliated State Pharmacy Associations 

Pro1ram Overview 

0 Pharmacy-Based Immunization Delivery: A National Certificate Program for Pharmacists., will teach 
pharmacists the skills necessary to become a primary source for vw,ine information and administration. 
Phannacists who participate in this program and become vaccine advocates can improve immunimtion 
rates in communities throughout the United States and establish the role of the pharmacist as a source for 
immunization and related infonnation. 

Pharmacists learn tho basics of immunology and vaccine administration. Issues such as legal and 
regulatory requirements and strategics for developing a profitable phannacist driven vaccine 
administration prosram are highlighted. 

, Overall Program Goals 

• Provide comprehensive immunization education and training~ 
• Provide phannacists with the ski11s. resources and materials necessary to establish and promote a 

successful immunization specialty service; 
• Train pharmacists to identify au-risk patient populations needing im~nuni:tations; and 
• Traiq pharmacists to maintain necessary immunization records. 

Program Components 

/, Thi Foundation.· S,lf..Study Llaming Modules 
(0.8 CEU- 8 houri t»f conHnulng pharmacy ,ducatlon cr,dit) 

Several we..1ka prior to the Hminar, participants receive a complete set of self-study leamln1 
modules desfpcd to prepare them tc, take an active role in immunization delivery, Participantl 
mutt careftally review these materiaJI and complete an wmment examination prior to attendina 
tb6Nminar. 

• Module l - Jmplemefttina a Plwmacy•Buod Immunization Pqram 
, Module 2 - CUmcal Comideratiom 
• Moclul• 3 ... P,.. c., ...... 
• t404til~ 4 -~ (hJWo to CDC•• Epidlmlology & Pnwntlon of Yoccln,-Pr,wnJob/1 
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(1.2 CEU1-J2 hour, o/conlinuingpharmacy,ducation cr,dit) 

The ~8 seminar is desiped to deliver an active lea.min& experience that focuses on 
phannacy practice implementuion. It rughlights epidemiology of vaccine-preventable dismes, 
interprofouional communications. social marketina and reimbwsemont, documentation and 
record keeping, patient care strategics, and vaccine administrat,on training. 

P•rtlcipant Pre-requisite 

Participants in the program should be practicing phannacists who are community leaders committed to 
implementing an immuni:wion delivery service in the context of a patient•focused practice. 

All participants should have current certification in Cardiopulmonary Resuscitation (CPR)/Basic Cardiac 
Life Support (BCLS), 

Copyright or Program Materials 

APhA retains all rigij~ ,·~ tho materials developed for this program throughout the world. including claim 
to copyright, No part of any of tho program materials may be reproduced, stored in a retrieval system. or 
transmitted in any form or by any means, electronic, mechanical, photocopying, recording, or other 
without written pemlission from APhA. 
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Figure 1. EJca,nple: Standing Order and Protoool for Admlnlst,·ntlon 
of Influenza Vaoolne 

THE PHAnMACY 
MAIN ST. 

RURAL, IA 

Authorizing Prescriber Staternent for lnftuenzn Vaooinatlon 

J, Doc of The Pharmaoy, and other lloonsed phormoc.:lsts or visiting nursoo omployttd by Tlw 
Phormaoy, aotln9 oe delegates for Dr, Physic/an occord/ng to and In cornpllonco with Articlo 155A.3 
and Artlolo 165A.4 of the Iowa Pharmacy Proctloo Act, will odmlnlster lnjoctnl>lo lrifluonrn vocuh1otlon 
on tho prernlsoa of Tho Phnrrnocy only, und furn feo, 

lnfluenzo Virus Vaccine 0.6 mL IM may be given to conaentlno Individuals at Tho Phor111ocy, Vnccino 
moy be given as early os September If necosoory, but profurnbly Into October/Novomuor. 

Criteria 

1. Tho vocclno Is ovalloble to: 
o. Adulto with chronic disorders of cordlovasculur or pulmonary systom, or 
b, Healthy Individuals 60 years of ago or oldor, or 
o. Persons who have contact with high risk pornons. 

2,. Each recipient wlll be mode aware of the benefits ond , h,ks, and strnll sign Ir 1furrnod consont. 

3. A standard form will be utlllzod to document lmmunlzutlons onu Tito Pharrnncy will maintain o 
patient rooord of administration. 

4. Tho Phormocy will Inform tho proscribing physician of vncclnotod lncJividuols on o regulor 
basis. 

Contra I ndlcatlons 

1. Febrile Illness. 

2. Severe allergy to eggs. 

Emergencies 

Use The Pharmai.-:y Protocol and Standing Order for Monogement of Allerglo and Anaphylactlc 
Reactions for emergencies. 

Date Physician, MD 
Medical Director, County Health Department 

Date J. Doe, PharmD 
Chief Pharmacist, The Pharmacy 

This authorlzatlon wlll be In effect for one year unless rescinded earlier in writing by either party. 
Any change~ In protocol must be agreed upon by both parties. 

Adapted with permission from Black Hawk County Health Department, Waterloo, Iowa. 



Figure 2. f!xarnple: Standing Ordor and Protocol for Treotrnent of Emorqenole11 

THE PHAflMACY 
MAIN ST, 
nunAL, IA 

Protuool for ALLERGIC and ANAPHVLACTIC rtEACTIONS to lnjeotublo Modlc.:utlona 
Adrnlnlatered at The Pharn1acy 

If on nllorolc rouctlon to lnjec:tnblo modi cot Ion oc:r.111 n ot Tf 10 Pllnrrnocy, tt10 followlnu p1 otoc;ol will bo 
followod. 

Standing ordon1 for rnanagement of ALLERGIC! REACTION and ANAPUVLAXIS: 

I. Supplies to stock 

A. Eplnophrlno lnjectlon, USP, 1:1000. Proforobly, this will bu In pre-drown ayrlnuon wltll 0.1 mL 
gradotlonl\ on tho barrel (A11o•Klt or oqulvolo111 ), If pro-drawn syringes ore not lrno<.J, 1 cc 
tuberculin syringes with '\12•lnch or 6/S•lncll 20 ga, needle wlll be used. 

B, Dlphonhydramlne hydroctilorlde Injection. 

C, Blood pressure cuffs, padl-alzo and adult rog11l11r, with stothoscope. 

II. Recognition of anaphylnctlc reaction 

A. Sudden onset of Itching, redness, with or without hives, within soverol minutes oftor Injecting u 
vaccine. The symptoms may be locollzod or nnnorollzed, 

8, Angloedema (swelling of the lips, faco, thronl), anxiety, dHfloulty swallowing, syncope, fnll In 
blood pressure, llghtheadedness, pnresthools, flushing, sweating, polpltotlons. 

C. Bronchosposm, wheezing, tightness In chest, ohock. 

Ill. Ernergoncy treatrnent 

A. If Itching and swelling ore con fl nod to tho oxtr ornlty where the Immunization was given, 
observe patient closely for 30 minutes, watching for generalized symptoms, If none occur, go to 
111. (G). 

B. If symptoms are generalized, activate the emergency response system (911) and notify the 
ordering physician. This should be done by another person, while the agent treats and 
observes the patient. 

C. Administer epinephrine according to dose In the table below, subcutaneously or Intramuscular. 
Sito of administration can be the anterior thigh or deltoid muscle. 

D. Administer dlphenhydramine by IM Injection according to the dose In the table below. DO NOT 
administer diphenhydramlne or anything else by mouth If the patient Is not fully alert or If 
patient has respiratory distress. 

E. Monitor the patient until EMS arrives; perform CPR and maintain airway If necessary, 
1. Keep patient In supine position unless there are breathing dlfflcultles. If breathing Is difficult, 

patient's head may be elevated, provided blood pressure Is adequate to prevent loss of 
conscf ousness. 

2. Monitor vital signs frequentfy. 

F. If EMS has not arrived and symptoms are stlll present, repeat the dose of epinephrine every 15 
minutes. 

G. Patient must be referred for medfcal evaluation, even if symptoms resolve completely. Symptoms 
may recur after epinephrine and dlphenhydramino wear off, as much as 24 hours later. 



Testimony In support of Senate 81112350 

Senate Human Services Committee 

January 30, 2001 

The North Dakota Medical Aaaoclatlon support. SB 2350. Our Commission on Legislation 

voted to support thla bill, which was modified at our request before Introduction by the 

pharmacists. We support the bill for three main reasons: 

1. SB 2350 furthers the physician/pharmacist collaborative relationship (already existing in the 

area of Initiating and modifying drug therapy) by requiring the Injectable drug be prescribed by 

and administered under protocol with an authorized prescriber; 

2. It Is permissive, In that the prescriber Is not ,:_equired to collaborate with the pharmacist nut 

~ work with a pharmacist on a patient ·by-patient basis, considering the best interests and 

care for the patient; and 

3. The bill requires additional safeguards and education for the pharmacist, and specifies the 

rules and requirements to Insure the protection of patients and the appropriate collaborative 

process between pharmacists and physicians. NOMA has received assurances from the 

pharmacy representatives thr.:lt we will have an opportunity for full Involvement In the initial 

development of the rules called for In the bill, before they are promulgated for additional public 

comment. 

David Peske 

North Dakota Medlcal Association 
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Senate BUI No. 2350 
January 30th, 2001 - 10:45 AM 

PA'J'JUl'JA M, C'JIUJtcJJJl,J,, Jt,l'h, 
U111m1m,k, Prt1whlt•nl 

MAJlVIN M, MAUUJt:uo, M,S,, ll,l'h, 
1-'.irl(o, Hc•nli,r i\fomht•r 

J>AVIU ,1, Ol,J<i, lt,J>h, 
Furwo 

IIAJt\'t;Y ,/, IIANt:L, l'hunn,IJ., H,f'h, 
I I 111·11c11 

OAHY w, D~:wum."iT, ll,11h, 
lh•HI flloll1r 

WILI.IAM J, (iltOHZ, St1,l>,, ll,l'h, 
W11h1u•t 1111, 1'1·t• 1111 urt1r 

II< >WAHi> C, ANnt:HSON, ,Jr,, B,l'h, 
Turtlo Luk•,, Knt•utl v,, l>lrt•,·tor 

Senate Human Services Comndttee - Red River Room _______________________________ _,,IIIQ:;l...,....:a,"QIC~ 

··· CommiHce Chuir Lee, Members of the Senate Human Services Con1mittee, for the 
record I am Howard C. Andcnwn, (Jr,, R.Ph., 1_;:xecutivc Director of the North Dukotu 
State Board of Pharmacy, 

The Board of Pharmacy hus been in support of the changes in this legh-;lation for 
some time, One of our strongest supporters is Dr. Harvey Huncl, Pharm.D., R Ph. 
and one of our professors at NDSU College of Pharmacy, As Galen Jordrc, R.Ph., 
Executive Vice President of the North Dakota Pharmaceutical As~ociation stated, The 
College currently trains all our pharmacy school graduates in the proper 
administration of injectable medications. 

You have already heard that n1any states around the country allow immunizations 
and administration of injectable medications by pharmacists. 

There is excellent training available for pharmacists, The American Pharmaceutical 
Association runs a national course offered at several locations throughout the 
country which is developed in cooperation with the Center for Disease Control. It 
teaches pharmacists the additional information and techniques that they may not 
have received during their education or upon which they are not current. 

We currently require separate training for those wishing to participate in Disease 
State Management such as Anticoagulation, Diabetes, Asthma and Dyslipidemia, We 
would institute a similar certificate program for those wishing to participate in 
immunizations. 

This initiative would be a good example of increased utilization of competent and well 
trained health professionals to improve the access and the care for the public in 
North Dakota. 

We encourage you to support this bill. 

Thank You. 
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Testimony on SB 2350 
House Human Services Committee 

February 20, 2001 
Galen Jordre, R.Ph. - Executive Vice President 

Chairperson Price, members of the committee -· I am Galen Jordre, Executive Vice President 
of the North Dakota Pharmaceutical Association and a registered lobbylst for that 
organization. 

The purpose of Senate BIii 2350 Is to allow qualified pharmacists to administer Immunizations 
and other medications by Injection when authorized and following rules established by the 
Board of Pharmacy. The pharmacists of North Dakota support this legislation because they 
feel that by using this authority they will Improve the health of the citizens of the state. At 
the present time, pharmacists have authority to administer oral drugs, topical drugs and 
home Infusion drugs In emergency situations when there Is no nursing service available. The 
language of this legislation sets out a method to expand this authority while protecting the 
public. Presently pharmacists are authorized to administer Injectable drugs In 30 states, 

The legislation proposes additions to the definition of admlnlstratlon that: 
• authorizes Immunization and vaccination by Injection to persons more than 18 years In 

age. These Immunizations are only authorized when the pharmacist receives an order 
from a physician or nurse practitioner authorized to prescribe the Immunization or 
vaccination, This definition also allows protocols to authorize Immunization programs. 

• authorizes a pharmacist to provide drugs by subcutaneous, lntradermal, and 
Intramuscular Injections to persons more than 18 years In age, The pharmacist Is 
required to have a specific order to administer the drug, It Is Important to note that a 
prescription authorizing a pharmacist to dispense a drug would not authorize 
administration unless noted on the prescription. 

This legislation provides key safeguards that: 
• prohibit administration to patients under the age of eighteen, 
• do not allow pharmacists to admlnlster Intravenous drugs, and 
• prohibit pharmacists from delegating the authority to any other person. 



Pharmacists are autt,orlzed to administer drugs under this Act when tlley follow rul1~s 
established by the Board of Phmmacy, The Act requires the Board to estoblist1 rules s<1lting 
forth educational and operational requirements. The rules would cover specific areJs to 
Insure patient safety, 
• Twenty hour educational requirement with spcciflc areas of course content; 
, Requirement that pharmacist be current !n CPR or Basic Life Support; 
• Requirement that authorized pharmacists maintain contlnuing competency with six hours 

of education every two years; 
• Specific requirements for orders and protocols; 
• Repo1-tlng requirements; and 
• Requirements for the environments where injections may be adrninistcrnd. 

The ablllly of pharmacists to provide Immunizations and other injections will be bQncflcial us 
more drug therapy Is Instituted and administered outside institutional settings, Trained 
pharmacists wlll enhance the efforts of the health care team to provide drugs to patients in 
the most effective manner. In other states where pharmacists have been able to immunize, 
immunization rates have rlsen. Pharmacists do not wish to replace any other providers that 
administer Immunizations and lnjectables but feel that they offer another point of access 
where patients can obtain these medications, 

Pharmacies are taking a role In educating their patients, Thls last fall our Association sent out 
to 180 pharmacies, at the request of the State Diabetes Control Unit, a packet of materials 
and a poster about Immunizations and diabetic patients. A number of pharmacies have 
hosted Immunization clinics and have been pleased by the response from the public. These 
pharmacies want to continue this type of service and by being able to perform lmmunlzatlons 
themselves, pharmacists can expand the opportunities to their patients, Pharmacies - most 
with private consultation rooms - offer professional locations for admlnlstrat!on. 

We are proposing this legislation for those pharmacists who are In practices where it is 
appropriate for them to administer medications. The professional marketplace will dictate 
who participates, Many pharmacies wlll be limited by cost of establlshing this practice and 
workloads that demand full-time attention to prescription dispensing. However we do want 
the opportunity open to those who are currently practicing where providing Immunizations 
and administering medications wlll enhance delivery of care to their patients and the patients 
of their communities or organizations. 

I have Included with my testimony documents outlining experiences in other states and 
guidelines adopted by the American Pharmaceutical Association for pharmacy-based 
Immunization activities that will be Incorporated Into the Board of Pharmacy rules. 

We ask for your support of this leglslatlon. It wlll have a positive Impact on the citizens of our 
state. Thank you. 
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Senate Bill No. 2350 
February 20th, 2001 - 9:00 AM 
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Committee Chuirmun Price, Members of the House llunwn Sen·ict•s Com111ill('l', l'ur 

the record I am Howard C. Anderson, ,Jr., l~.Ph., li:x(•<·utivc· Dil'l.'l'tDr ol' tlw North 
Dakota SI.ate 13onrd of Pharmncy. 

The 13ourd uf Pharmacy hus been in support ol' the dwngcs 111 this lcg1s!<1t1()JJ r,,r 
some time. 011() of our strongest support(1rs is Dr. llun·ey llu1wl. Plrnrm.D., l~.Ph. 
and one of our professors ut NDSU College ol' Phurmr1cy. As Crnl<'n ,Jordre, l~.Ph., 
8>:ccutive Vice President of the North Dakota PharrnncL'Utic.il AssDciution st..1ll'd, TIH' 
College currently train8 all our pharmacy school gracl uu Les in thL' proper 
administration of injectable medications. 

You have already heard that many state8 nround the country allow imn1lmizaLions 
and administration of injectable mcclicntions by pharmacists. 

There is excellent training available for pharrnacisls. The Amcr:t ,; , u11: 1 mncc·u t ic,d 
Association runs a national course offered at several locations •h:,, · ',i.,·t. the 
country which is developed in cooperation with the Center for~>;.·"':' ,t·· !'··•Jntrol. It 
teaches pharmacists the additional information and techniques U .. : ·. · :tey mny not 
have received during their education or upon which they arc not current. 

We currently require separate training for those wishing to participate in Disease 
State Management such as Anticoagulation, Diabetes, Asthma and Dyslipidcmin, We 
would institute a similar certificate progran1 for those wishing to participate in 
immunizations, 

This initiative would be a good example of increased utilization of competent and well 
trained health professionals to improve the access and the care for the public in 
North Dakota. 

We encourage you to support this bill. 

Thank You. 

Howard C, Anderson, Jr, R.Ph. 



T11tlmonv In 1upport of Sen.1t1 BIii 2350 

House Human Services Commltte~ 

February 20, 2001 

The North Dakota Medical Aesoclatlon supports SB 2350. Our Commission on 

Legislation voted to support this bill, which was modified at our request before introduction 

by the pharmacists. We support thu bill for three main reasons: 

1. SB 2350 furthers the physician/pharmacist collaborative relationship (already exIstmg in 

the area of Initiating and modifying drug therapy) by requiring the injectable drug be 

prescribed by and administered under protocol with an authorized prescriber: 

2. It Is permissive, In that the prescriber is not required to collaborate with the pharmacist 

but~ work with a pharmacist on a patient-by-patient basis, considering the best 

Interests and care for the patient; and 

3. The bill requires additional safeguards and education fnr the pharmacist, and specifies 

the rules and requirements to insure the prot~ction of patients and the appropriate 

collaborative process between pharmacists and physicians. NOMA has received 

assurances from the pharmacy representatives that we will have an oppo,tunity for full 

Involvement In the Initial development of the rules called for In the bill, before they are 

promulgated for additional public comment. 

David Paske 

North Dakota Medical Association 


