L CB File No. R115-08

PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY

CHANGES REGARDING PHARMACIST IMMUNIZATIONS
(ver. 5/5/08)

Section 1. NAC 639.2971 shall be amended as follows:

1. A pharmacist may administer immunizations by an intranasal, intramuscular or
subcutaneous injection in compliance with a written protocol from a physician that authorizes a
pharmacist to administer such an immunization. Such a protocol must contain:

(a) The name of the physician who is authorizing the administration of immunizations by a
pharmacist;

—{eh} The |mmun|zat|on or immuni zatlonsthat may be adml nlstered by {-the} a pharmaast

He)} (c) Detailed policies and procedures that the pharmacist must follow while
administering immunizations, including, without limitation, procedures to follow in the case of
adverse reactions or emergencies following administration;

—(g)} (d) A procedure for the review of the protocol and |ts operation by the {-pha#maekst—and
the}l physician at least once annually, and the making and keeping of arecord of the review;

KR (e) A restriction that the pharmacist may not administer any immunization to a patient
who is less than {24} 10 years of age , and, when appropriate, specific directions related to the
age of a patient;

KBt (f) Except as otherwise provided in subsection 2, a restriction that the pharmacist may
not delegate his authority to administer an immunization;

HPt (9) A restriction that the pharmacist may not administer an immunization except at fthe}
an authorized location, which location may not be the home of the patient, unless the patient
residesin alicensed facility for long-term care or in a hospital;

1 (h) A requirement that the immunizations will be administered according to all
appllcablefederal state and local laws;

—{m)} (i) The signature of the physician authorizing the administration of the immunizations
and the effective dates of the written protocol.

2. An intern pharmacist may administer immunizations by an intranasal, intramuscular or
subcutaneous injection under the direct and immediate supervision of a pharmacist who has
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received awritten protocol from a physician that authorizes the pharmacist to administer such an
immunization.

3. If a physician orders a deviation from the written protocol with a pharmacist for the
benefit of a specific patient, the physician shall note the deviations from the written protocol in
the record of the patient.

4. The protocol in this section may be specifically limited by the physician to a particular
pharmacist or pharmacists, a particular location, a specific time, or other similar limitations.
Unless so limited, the protocol shall be applicable to any pharmacist who is otherwise qualified
and who subscribes to the protocol.

5. A pharmacist who provides an immunization pursuant to a protocol is not required to
comply with R**-****

Section 2. NAC 639.2972 shall be amended as follows:

A physician who has authorized a pharmacist to administer immunizations pursuant to a
written protocol shall supervise the implementation of the protocol by the pharmacist or an intern
pharmaci st actl ing under the d| rect and |mmed|ate superwson of the pharmacist by

—=21 Being readily accessible to the pharmacist or intern pharmacist or the patient when the
pharmacist is authorized to administer the immunizations for consultation, assistance and
direction; and

34 2. When required by the protocol, {R} reviewing a periodic status report from fthel a
pharmacist or intern pharmacist concerning any problems, complications or emergencies
encountered while administering immunizations.

Section 3. NAC 639.2973 shall be amended as follows:

1. Before a pharmacist may fenter-tnate} administer an immunization pursuant to a written
protocol pwith-a-physictan-to-administermmunizationst or before an intern pharmacist acting
under the direct and immediate supervision of a pharmacist may administer immunizations, the
pharmacist or intern pharmacist must be trained and certified to administer immunizations by
completing a course provided by the Office of Pharmacy Education, the University of Nevada
School of Medicine or a provider approved by the American Council on Pharmaceutical
Education that includes:

() Certification in life-saving techniques pursuant to the American Heart Association’s
Basic Cardiac Life Support for Health Care Providers or its equivalent;

(b) Education and practical training, including, without limitation, written study materials
regarding techniques for administering immunizations;

(c) Evauation of the knowledge and technique of the pharmacist or intern pharmacist in
administering immunizations;

(d) Instruction consistent with the current training guidelines of the Centers for Disease
Control and Prevention; and

(e) Except as otherwise provided in subsection 2, a minimum of 20 hours of instruction and
practical training concerning:

(1) The standards for pediatric, adolescent and adult immunization practices
recommended and approved by the United States Public Health Service Advisory Committee on
Immunization Practices;
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(2) Basic immunology, and vaccine and immunization protection;

(3) Diseases that are preventable through vaccination and immunization;

(4) Recommended immunization schedules,

(5) Vaccine and immunization storage and management;

(6) Informed consent;

(7) Physiology and techniques for administration of immunizations;

(8) Preimmunization and postimmunization assessment and counseling;

(9) Immunization reporting and records management; and

(10) Identification, response, documentation and reporting of adverse events.

2. Inlieu of complying with the requirements of paragraph (e) of subsection 1, a pharmacist
or an intern pharmacist who administers immunizations consisting exclusively of live attenuated
influenza vaccine through the nasal passages of a person may complete a program of less than 20
hours of instruction which is accredited by the American Council on Pharmaceutical Education
and includes instruction relating to:

(a) The epidemiology of influenza;

(b) The pathophysiology, clinical presentation, diagnosis, prevention and treatment of
influenza;

(c) The administration, storage and handling of influenza vaccines; and

(d) The counseling of patients who will be immunized with the vaccine.

Section 4. NAC 639.2975 shall be amended as follows:

1. The drugs administered as immunizations by a pharmacist or an intern pharmacist acting
under the direct and immediate supervision of a pharmacist must be in the legal possession of:

(@ The pharmacy that employs the pharmacist or intern pharmacist who will be
administering the immunizations, which pharmacy is responsible for the drugs and the
maintenance of records of administration of the immunizations; or

(b) The physician who has authorized fthel a pharmacist to administer the immunizations,
which physician is responsible for the drugs and the maintenance of records of administration of
the immunizations.

2. The drugs used for immunizations must be transported and stored at the proper
temperatures indicated for the drugs by the manufacturer.

3. While engaged in the administration of immunizations, a pharmacist or an intern
pharmacist acting under the direct and immediate supervision of a pharmacist may have in his
custody and control the drugs for immunization that are identified in the written protocol and any
other dangerous drugs listed in the written protocol to treat an adverse reaction.

4. If apharmacist or an intern pharmacist acting under the direct and immediate supervision
of a pharmacist administersimmunizations at alocation other than a pharmacy, the pharmacist or
intern pharmacist must return all unused drugs to the pharmacy or physician responsible for the
drugs.

Section 5. NAC 639.2976 shall be amended as follows:
1. A pharmacist or an intern pharmacist acting under the direct and immediate supervision of
a pharmacist who administers immunizations shall notify |-
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—(el)—TJI the state\Nlde |mmun|zat|on reglstry matntalned by the Health Division of the
Department of Health and Human Services.
2. The notlflcatlons reqw red pursuant to subsectlon 1 E

2l , 2l -} must be made by using
and accordmg to the requirements of the Immunlzatlon Informatlon System established and
maintained by the Health Division of the Department of Health and Human Services.
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