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2001 SENATE STANDING COMMITTEE MINUTES

Q Conference Committee

BILL/RESOLUTION NO. SB 2350

Senate Human Services Committee

Hearing Date January 30, 2001

Tape Number Side A Side B Meter #
2 X 0.1
3 X 23

A

Minutes:

The hearing was opened on SB 2350,

Committee Clerk Signature Wa@

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

convenient for people to receive injections,

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

HOWARD ANDERSON, JR., R.Ph,, Executive Director of the ND State Board of Pharmacy,

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 that

we can,

DAVE PESKE, ND Medical Assoc., supports bill. (Written testimony)

Opposition:

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

to order and give patient’s medication without physician,




Senatel-luman ServicesCommittee
... Bill/Resolution Number SB 2350
Hes ""DateJanuary?ao 2001

| The hearmg on SB 2350 was closed.

A‘Discussion was held. SBNATOR MATHERN moved a DO PASS. SENATOR FISCHER

seconded the motion. No discussion. Roll call vote carried 6-0. SENATOR ERBELE will carry

the bill,




Date: ’/jd/ ¢/
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2001 SENATE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. 2 3 sz

Roll Call Vote #:

Senate _HUMAN SERVICES Commiltee

D Subcommittee on
or
D Conference Committee

Legislative Council Amendment Number

Action Taken ‘ ) O PW
Motion Made Bg , ' Seconded .
By ’A“Q‘M——————

. ators | Seators
‘Senator Lee, Chairperson Senator Polovitz

Senator Kilzer, Vice-Chaupcrson Senator Mathern

Senator Erbele
I Senator Fischer

Total  (Yes) b N O
Absent D

Floor Assignment __Z&A_ML

If the vote is on an amendment, briefly indicate intent:




'!orsfmmo cow_rmze (410) o Module No: SR-20-2369

ru rys.‘ zooi '1 32pm, Carrier: Erbele
‘ | insert LC:. Title:.
REPORT OF STANDING COMMITTEE

f'lsazsso Hggn rvices Committes (Sen. Lee, Chairman) recommends DO PASS
kN 0 NAYS, 0 ABSENT AND NOT VOTING) SB 2350 was placed on the
Eleventh order on the calendar.
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‘because they feel that by using this authority they will improve the health of the citizens of the

2001 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. SB 2350
House Human Services Committee

@ Conference Committee

Hearing Date February 20, 2001
Tape Number Side A Side B Meter #
Tape 1 | X Tape didn't work
Committee Clerk Signature Mmu
Minutes: |

Chairman Price, Vice Chairman Devlin, Rep. Dosch, Rep. Galvin, Rep. Klein, Rep. Pollert,
Rep. Porter, Rep. Tieman, Rep. Weiler, Rep. Weisz, Rep. Cleary, Rep. Metcalf, Rep. Nicmeier,
Rep. Sandvig

Chairman Price: Open hearing on SB 2350,

Senator Tom Fischer: Presented Bill. I am hear today to support SB 2350.

Galen Jordre: Executive Vicé President of the N.D. Pharmaceutical Association. (See written

testimony.) The purpose of SB 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

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

home infusion drugs in emergency situations when there is no nursing service available, The




" Hearing Date Fcbmary 20, 2001
o ‘;language of this legislation sets out a method to expand this authority while protecting the pubhc.

: Prescntly pbannaoists areauthorized to administer injectable drugs in 30 states. | have included
| with my tcptimdn’y documents outlining experiences in other states and guidelines adopted by the
American Pharmaceutical Association for pharmacy-based immunization activities that will be
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incorporated into the Board of Pharmacy rules. We ask for your support of this legislation. It
will hgve a positive impact on the citizens of our state,
Rep. Cleaty: How do we ensure that the authorization is on record - where somebody knows?
'Galen Jotdre: The pharmacy would have to keep a record.
B_qp_._mgm:igx: This protocol implies there are going to be some risks involved - what about
liability?
- Qalen 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 Pharmacy. (See written

:‘a . | testimony.) The Board of Pharmacy has been in support of the changes in this legislation for

2° N 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

L ~ North Dakota.

? g | David Peske: N.D. Medical Association. Our Commission supports the bill for three reasons: It
| ~ furthers the physiclan/pharmacist relationship by requiring the injectable drug be prescribed by

~and administc:;ed under protocol with an authorized prescriber; it is permissive, in that the
prescriber is no required to collaborate with the pharmacist but may work with a pharmacist on a

- patient-by-patient basis, considering the best interests and carc for the patient; and the bill
requires additional safegtiards and education for the pharmacist, and specified the rules and




» toinmre the protection of the patients and ths appropriate collaborative process
Chaiman Price: Close hosring on SB 2350.
" Rep/Feman; Second.
I2YES ONO 2ABSENT CARRIED BY REP.GALVIN
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2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTIONNO. SB 335 ¢

House Human Services Committee

Subcommittee on
or
-I Conference Committee

Legislative Council Amendment Number

Action Taken Do Pacs

Motion Made By . Seconded —
8"6" Klota By «&e@_ﬂmfma!_____

No

o
1

Representatives Yes | No Representatives
Clara Sue Price - Chairman Audrey Cleary
William Devlin - V. Chairman Ralph Metcalf
Mark Dosch Carol Niemeier
Pat Galvin Sally Sandvig
Frank Klein
Chet Pollert
Todd Porter
Wayne Tieman
Dave Weiler
Robin Weisz

NN

KR RRRER

Total  (Yes) 3\ No
Absent o

Floor Assignment ___&_&Lb

If the vote is on an amendment, briefly indicate intent:
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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 Assoclation 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 services to patlents
through 175 community retall pharmacies and 56 institutional pharmacies located In 73
different communities of our state.

The purpose of Senate Bill 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, About

- WP 55 % of our pharmacists are In retail pharmacies, 30 % are in hospitals, and the remaining
15% are in clinic pharmacies or other speclalized locations. As you can see, we have
pharmacists in a wide variety of settings. Depending upon the location, type of practice
setting, and relationship to other health care institutions, many offer appropriate locations
where pharmacists could administer these Injectable drugs.

At the present time, pharmacists have authority to administer oral drugs, topical drugs and
home Infuslon 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,

The legislation proposes these specific changes and additions:
(Printed Bill) |
Page 1, Line 13 - This addition to the definition of administration 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 physiclan or nurse practitioner
authorized to prescribe the immunization or vaccination. This order would be separate from a
prescription that authorizes a pharmacist to dispense a drug to a patlent.

15 ; | Page 1, Line 17 - This new definition authorizes a pharmacist to provide drugs by
" subcutaneous, Intradermal, and intramuscular injection to persons more than 18 years in
" . W, age. Once again the pharmacist is required to have a specific order to administer the drug. It



Impbrtant to note that the authority does not extend to @ pharmacist providing intraveinous

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 requircs the

Board to establish rules setting forth educational and operational requirements. The rules

would cover specific areas to insure patient safety.

o Twenty hour educational requirement with specific areas of course content;

e Requirement that pharmacist be current in CPR or Basic Life Support;

o Pequirement that authorized pharinacists maintain continuing competency with six hours
of education every two years;

¢ Specific requirements for orders and protocols;

e Reporting requirements; and

» Requirements for the environments where injections may be administerad.

~The ability of pharmacists to provide immunizations and other injections will be beneficial as
more drug therapy is instituted and administered outslde institutional settings. Trained
pharmacists will enhance the efforts of the health ciare team to provide drugs to patients in
the most effective manner. Pharmacists now have authority to administer immunizations in
30 states with ability 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
MW group of highly educated heaith care providers who want to join 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 Dlabetes 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 immunizations
themselves, pharmacists can expand the opportunities to thelr patients. We currently see
immunizations administered in community halls, workplace settings, and other locatlons.
Pharmacies - most with private consuitation rooms - offer professional locations for
administration, By authorizing trained pharmacists to administer, the public will have another
resource, raising the opportunity for immunization and improving the public health, Passage
of this legislation will give pharmacists a chance to help save lives.




" The ablllty of pharmacists to administer Immunizations, vaccinations, and other injections
will be dependent upon a physician order just like all other health care providers. The bill
specifically authorizes only qualified pharmacists to administer and that pharmacists
cannot delegate aiministration to techniclans or other persons.

‘o Because many Colleqe 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 cour<e of education for active

- practitioners will follow the same format.

‘9 The proposed change in the law provides that the Board of Pharmacy wiil 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 Contral.
Pharmacists would also be required to be certified in CPR or BCLS.

e 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 Guidelines for Pharmacy-based Immuynization Advocacy as adopted by the American
Pharmaceutical Association. These guidelines emphasize the need for pharmacists to
partner with prescribers 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. Pharmacists 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 wili dictate
who participates. Many pharmacies will be limited by cost of establishing 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 will enhance delivery of care to their patients and the patients
of thelr communities or organizations.

I have Included with my testimony documents outlining experiences in other states and
guidelines adopted hy 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 legislation. It will have a positive Impact on the citizens of our
state, Thank you,

idadiacialn TAsuispate:




ADVOCACY

T plunmcy students can play several roles: to advocate, to |

facilitate, and to immunize. All three roles are equally
important in facilitating immunization delivery to needed
populations. Thirty states cucrently allow pharmacists to
immunize. The other twenty states, however, also have a
mission to fulfill, Pharmacists and pharmacy students are
encoumged to actively advocate and facilitate the immu-
nization process in order to help increase immunization
awareness and delivery.

Immunization advocacy spans the life-cycle from new-
borns 1o the elderly, Pharmacy’s impact can invoive edu-
cating parents and caregivers on the importance of main-
taining immunization records and adhering to
immunization schedules, Pharmacists can help communi-
ties meet thelr immunization goals. Currently pharmacy’s
activities focus on providing vaccinations and immuniza-

don information to adolescents and adults. The adult
community is currently the population most likely not to
receive immunizations for several reasons. For example,
many adults may find it difficult to schedule appointments
at a clinic becausz it takes them away from work and
other obligations they have. In today’s society, people are
more likely to partake in an activity if it is convenient to
them.

Pharmacies are avenues that are noted to be more
accessible and convenient than other offices or public
health clinics for some people. Extended hours in the
cvenings 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 pharmacists, known to be one of the most trusted
healthcare professionals, for information and advice.
Therefore, pharmacists possess a great opportunity to pro-
vide patients with resources they need to become active in
preventative healthcare.

States Where Pharmacists May Immunize

I Black = Authorized (30)
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Source: JAPhA 1999; 39:127-35.

Many people may be more apt to receive immuniza-
tions if they can do 3o at their own convenience. This
especially includes those who struggle with transportation :
problems. By expanding the scope of immunization deliv- and Pneumococcal Vaccines
ery to include pharmacists, more adults are reached and
are given information on immunizations. Increasing the

number of adults immunized is the ultimate resirli,

Pharmacists do possess a unique opportunity tv reach
populations. A National Vaccine Advisory Committee

*HPSA: Health Provider Shortage Area

People Who Need Influenza

influenza and pneumococcal vaccines are indicated for
people in these groups:3.:4:!7:18
o Adults, adolescents, and childran with chronic disor-
ders of the pulmonary or cardiovasculor systems.
For influenza vaccine, this includes children with

report on Adult Immunization Programs in Nontradition- asthma,

al settings (March 24, 2000) stated that many adults are
not recelving immunizadons, Therefore, in order to
increase the number of adults being immunized, vaccine

¢ Adults, adolescents, and children who needed regu-
lar medical follow-up or hospitallzation during the
previous year for chronic metabolic diseases—

delivery and information must be readily available. Phar- Including diabetes mellitus, renal dysfunction, preb-
macists have the ability to provide these services, By lems related to hemoglobin, or any form of immuno-
examining patients’ medication profiles, pharmadists may suppression, including thet coused by medicotions.
identify high-risk patients who would benefit from receiv- o Residents of nursing homes and other chronie cure

ing immunizations. For example, adults 50 years and
older should be vaccinated against influenza, Patients

focilities housing pesple of ony oge with chronic med-
ical conditions.

who are taking medications for congenital or sdult heart * People aged 45 years or more should get both vac.
disease, diabetes, chronic pulmonary disease, or other sim- cines, even If ctherwise healthy, In addition, Influen-
ilar disease states are also high risk patents who should be 20 voccine |s recommended for everyone 50 years

informed about the i.mpomnce of being immunized.

and okder, Patients older than 45 account for >80%
of pneumococeal and Influenza decths. About two-
thirds of those who died had been hospilalized in
::"mw;dmbmw«ondwdnrhd. More
vistied on culpatient clinic or private
physician in the preceding yeor, But again, their
clinicions did not koke advantoge of thess opportunk
tiss fo protect them from deadly infection,41-43
For influenza vaccine only:
¢ Childron and tesnagers (6 months 1o 18 years of
aspirin therapy and




AMERICAN PHARMACEUTICAL ASSOCIATION

o (; ELINES FOR PHARMACY-BASED IMMUNIZATION ADVOCACY

Approved by the APhA Board of Trustees, August 1997

‘,f"f:”’.Guldeline 1- Prevention.
| ‘Pharmwsts should protect their patients' health by being vaccine advocates.

< ‘(a) Pharmacists should adopt one of three levels of involvement in vaccine advocacy:

“(1) Pharmacist as educator (motivating people to be immunized);
(2) Pharmacist as facilitator (hosting others who immunize);
(3) Pharmacist as immunizer (protectmg 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 American people, such as influenza, pneumococcal,
and hepatitis B infections.

(¢) Pharmacists should routinely determine the immunization status of patients, then refer patients to
another appropriate provider for immunization.

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

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

Guideline 2 ~ Partnership.
B Pharmacists. who administer immunizations do so in partnership with their community.

- (a) Pharmacists should support the immunization advocacy goals and other educational programs of

health departments in their city, county, and state.

(b) Pharmacists should collaborate with community prescribers and health departments.

(c) Pharmacists should assist their patients in maintaining a medical home, including care such as
immunization delivery. A

(d) Pharmacists should consult with and report immunization delivery, as appropriate, to ptimary-care
providers, state immunization registries, and other relevant parties,

" (o) Phdrmacists should identify high-risk patients in hospitals and other institutions and assure that

approptiate vaccination is considered either before discharge or in discharge planning.

, | (f) Pharmacists should identify high-risk patients in nursing homes and other facilities and assure that

~ needed vaccinatxons are considered either upon admission or in drug regimen reviews,

. Guideline 3- - Quality.
C Pharmacists must aciuevo and maintain competonce to administer immunizations.

B (s) Phsrmscists should administer vaccines only after being properly trained and evaluated in disease

epidsmioiogy, vacrine characteristics. injection technique, and related topics.
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;;L(b) Phammists should admmister Vaccmes only aﬁer bemg properly trained in emergency responses
"7 'to adverse eyents and should prov:de thxs scrvnce only in settings equipped with epinephrine and
 related supphes. o

| (c) Before immunization, phannaclsts should question patients and/or their families about

- * contraindications and inform them in specific terms about the risks and benefits of immunization.
1 (d) Pharmacists should receive additional education and training on current immunization

" recommendations, schedules, and techniques at least annually.

’Guideline 4- Documentation.

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

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

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

Guideline 5 - Empowerment.
Pharmacists should educate patients about immunizations and respect patients' rights.

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

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

(¢) 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 Inmunization, Bethesda, Maryland: NCAI 1995,




Pharmacy-Based Immunization Delivery
A National Certificate Program for Pharmacists

- o Special Program Offering
- | for
I Affiliated State Pharmacy Associations

Program Overview

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

Pharmacists learn the basics of immunology and vaccine administration, Issues such as legal and
regulatory requirements and strategics for developing a profitable pharmacist driven vaccine
administration program are highlighted.

Overall Program Goals

o Provide comprehensive immunization education and training; '

+ Provide pharmacists with the skills, resources and materials necessary to establish and promote a
successful immunization specialty service;

.+ Train pharmacists to identify at-risk patient populations needing immunizations; and

o Train pharmacists to maintain necessary immunization records.

Program Components

1 Tht Foundation: Self-Study Daming Modules
(0.8 CEU - 8 hours of continuing pharmacy education credit)

Several wecks prior to the seminar, participants receive a complete set of self-study leaming

modules designed to prepare them to take an active role in immunization delivery. Participants

&ust mc:ﬁreﬁlily review these materials and complete an assessment examination prior to attending
wt

Module 1 - Implementing a Pharmacy-Based Immunization Program

Module 2 ~ Clinical Considerations

Module 3 - Practice Considerations

Module 4 - :’gmdm Guide to CDC's Epidemiology & Prevention of Vaccine-Preveniable

< & » @
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The Tools: 1% day Training Seminar
(1.2 CEUs - 12 hours of confinuing pharmacy education credit)

The training seminar is designed to deliver an active leaming experience that focuses on
pharmacy practice implementation, It highlights epidemiology of vaccine-prevenitable discases,
interprofessional communications, social markeung and reimbu.sement, documentation and
record kccpmg, patient care strategics, and vaccine administration training.

l!artiéipant Pre-requisite

Participants in the program should be practicing pharmacists who are community leaders cormitted to
implementing an immunization delivery service in the context of a patient-focused practice.

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

Copyright of Program Materials

APhA retains all righis % the materials developed for this program throughout the world, including claim
to copyright. No part of any of the program materials may be reproduced, stored in a retrieval system, or
transmitted in any form or by any means, electronic, mechanical, photocopymg, recording, or other
without written permission from APhA.
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Figure 1. Example: Standing Order and Protocol for Administration
of Influenza Vaccine

THE PHARMACY
MAIN ST.
RURAL, IA

Authorizing Prescriber Statament for lnfluenza Vaccination

J. Doe of The Pharmaoy, snd other licensed pharmacists or visiting nurses ¢rmployed by Thae
Pharmagy, acting as delegates for Dr, Physiclan according to and tn compliance with Article 155A.3
and Article 168A.4 of the lowa Pharmacy Practice Act, will administer Injectable Influenza voccination
on the premises of The Pharmacy only, and for o fao,

influenza Virus Vaccine 0.8 mL IM may be glven to consenting individuals at The Pharimocy. Voccine
may be given as early as September If necessary, but prefurnbly late October/Novembar,

Criteria

1. The vaccine Is available to:
a. Adults with chronic disorders of cardiovascular or pulmonary system, or

b. Healthy indlviduals 60 years of ago or older, or
o. Persons who have contact with high risk paersons.

2. Each reciplient will be made aware of the benelits and risks, and shall sign informed consent,

3. A standard form wili be utilized to document immunizations and The Pharmacy will maintaln a
patient record of administration.

4. The Pharmacy will inform the prescribing physician of vaccinated individuals on a regular
basis.

' Contraindications
1. Febrile Hlness.

2. Severe allergy to eggs.

Emergencies
Use The Pharmacy Protocol and Standing Order for Management of Allergic and Anaphylactic
Reactions for emergencies.

Date Physician, MD
Medical Director, County Health Department
Date J. Doe, PharmD

Chief Pharmacist, The Pharmacy

This authorization will be in effect for one year uniess rescinded earlier in writing by either party.
Any changes in protocol must be agreed upon by both parties.

' Adapted with permission from Black Hawk County Health Department, Waterloo, lowa.
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Figure 2. Example: Standing Order and Protocol for Treatment of Emorgenciles

THE PHARMACY
MAIN ST,
RURAL, IA

Protucol for ALLERGIC and ANAPHYLACTIC REACTIONS to Injectable Madications
Administered at The Pharmacy
If an allergic reaction to Injectabio medication ocaurs ot The Pharmacy, tha foltowing protocol will ba

followed.
Standing ordors for management of ALLERGIC REACTION and ANAPHYLAXIS:

l. SBupplies to stock

A. Epinephrine Injection, USP 1:1000, Praferably, this will be in pre-drawn syringes with 0.1 mb
gradations on the barrel (Ana-Kit or equivale). If pre-drawn syringes are not used, 1 cc
tuberculin syringes with 12-inch or 6/8-inch 26 ga. needle will be used.

B. Diphenhydramine hydrochloride injection.
C. Blood pressure qulls, padi-size and adult regular, with stethoscope,

Il. Recognition of anaphylactic reaction
A. Sudden onset of itching, redness, with or without hives, within gseveral minutes after injecting o
vaccine, The symptoms may be localized or goneralized,

B. Anginedema (swelling of the lips, face, throatl), anxiety, difficuity swallowing, syncope, fall in
blood pressure, lightheadedness, paresthasis, flushing, sweating, palpitations.

C. Bronchospasm, wheezing, tightness in chest, shock.

{ll. Emergency treatment

A. If itching and swelling are confined to the extremity where the immunization was given,
observe patient closely for 30 minutes, watching for generalized symptoms. If none occur, go to
. (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.
Site of administration can be the anterior thigh or deltoid muscle,

D. Administer diphenhydramine by IM injection according to the dose in the table below. DO NOT
administer diphenhydramine or anything else by mouth if the patient Is not fully alert or if
patient has respiratory distress.

E. Monlitor the patient untll EMS arrives; perform CPR and maintain airway if necessary,
1. Keep patient in supine position unless there are breathing difficulties. If breathing s difficult,
patient’s head may be elevated, provided blood pressure is adequate to prevent loss of

consciousness.
2. Monitor vital signs frequenttly.
F. If EMS has not arrived and symptoms are still present, repeat the dose of epinephrine every 15

minutes.

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




. Testimony in support of Senate Bill 2350
Senate Human Services Committee

January 30, 2001

The North Dakota Medical Association 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 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 required to collaborate with the pharmacist but
may 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 that we will have an opportunity for full involvement in the initial
development of the rules calied for in the bill, before they are promulgated for additional public

comment.

David Peske
North Dakota Medical Association
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Senate Bill No. 23580
January 30th, 2001 - 10:45 AM
Senate Human Services Committee - Red River Room

" Commiitee Chair Lee, Members of the Senate Human Services Committee, for the
record I am Howard C. Anderson, Jr., R.Ph., Executive Director of the North Dakota
State Board of Pharmacy.

The Board of Pharmacy has been in support of the changes in this legislation for
some time. One of our strongest supporters is Dr. Harvey Hanel, Pharm.D., R.Ph.
and one of our professors at NDSU College of Pharmacy. As Galen Jordre, R.Ph.,
Executive Vice President of the North Dakota Pharmaceutical Association stated, The
College currently trains all our pharmacy school graduates in the proper
administration of injectable medications.

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

There is excellent training available for pharmacists. The American Pharmacecutical
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

Chalrperson Price, members of the committee - I am Galen Jordre, Executive Vice President
of the North Dakota Pharmaceutical Assoclation and a registered lobbyist for that
organizatlon,

The purpose of Senate Bill 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 citlzens 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 leglislation sets out a method to expand this authority while protecting the
public. Presently pharmacists are authorlzed to administer injectable drugs In 30 states.

The legislation proposes additions to the definition of administration that:

o authorizes Immunization and vaccination by Injection to persons more than 18 years in
age. These immunizations are only authorized when the pharmaclst recelves an order
from a physiclan or nurse practitioner authorized to prescribe the immunization or
vaccination. This definition also allows protocols to authorize immunization programs.

e authorizes a pharmacist to provide drugs by subcutaneous, intradermal, and
Intramuscular injections to persons more than 18 years Iin 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:

e prohibit administration to patients under the age of elghteen,

¢ do not allow pharmacists to administer intravenous drugs, and

« prohiblt pharmacists from delegating the authority to any other person.




Pharmaclsts are authorized to administer drugs under this Act when they follow rules

established by the Board of Pharmacy. The Act requlres the Board to establish rufes setting

forth educatlonal and operational requirements. The rules would cover specific areas to

Insure patient safety,

o Twenty hour educational requirement with specific areas of course content;

» Requirement that pharmacist be current In CPR or Basic Life Support;

¢ Requirement that authorized pharmacists maintain continuing competency with six hours
of educatlon every two years;

o Specific requirements for orders and protocols;

o Reporting requirements; and

o Requirements for the environments where injections may be administered,

The abllity 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 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 risen. Pharmacists do not wish to replace any other providers that
administer Immunizations and Injectables but feel that they offer another point of access
where patlents can obtain these medications.

Pharmacles are taking a role In educating their patients. This last fall our Assoclation 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 patlents. A number of pharmacies have
hosted immunization clinics and have been pleased by the response from the public. These
pharmacles want to continue this type of service and by being able to perform Immunizations
themselves, pharmacists can expand the opportunities to their patlents. Pharmacies — most
with private consultatlon rooms - offer professional locations for administration.

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 will be limited by cost of estabiishing 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 will enhance delivery of care to their patients and the patients
of their communities or organizatlons,

[ have included with my testimony documents outlining experiences in other states and
guidelines adopted by the American Pharmaceutical Assoclation for pharmacy-based
Immunization actlvities that will be incorporated Into the Board of Pharmacy rules.

We ask for your support of this legislation. It will 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
House Human Services Committee - Fort Union Room
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Committee Chairman Price, Members of the House Fluman Services Committee, for
the record | am Howard C. Anderson, Jr., R.Ph., Exccutive Director of the North
Dakota State Board of Pharmacy.

The Board of Pharmacy has been in support of the changes in this legislation (or
some time, One of our strongest supporters is Dr. Harvey Hanel, Pharm ., R.Ph,
and one of our professors at NDSU College of Pharmacy. As Galen Jordre, R.Ph.,
Executive Vice President of the North Dakota Pharmaceutical Association stated, The
College currently trains all our pharmacy school graduates in the proper
administration of injectable medications.

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

There is excellent training available for pharmacists. The Amert d Ve vmaceutical
Association runs a national course offered at several locations -heo - 7t the
country which is developed in cooperation with the Center for [ =e e Tontrol. It
teaches pharmacists the additional information and techniques ti..:. ey 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 Discasc
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.

Howard C. Anderson, Jr, R.Ph.




Testimony in support of Senate Bill 2380
House Human Services Committee
February 20, 2001

The North Dakota Medical Association supports SB 2380. Our Commission on
Legislation voied to support this bill, which was modified at our request before introduction

by the pharmacists. We support the bill for three main reasoris;

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 ig not required to collaborate with the pharmacist
but may 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
coltaborative process between pharmacists and physicians. NDMA has received
assurances from the pharmacy representatives that 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 Medical Association




