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Objetivos:
* Demostrar como los farmacéuticos podemos expandir nuestros servicios de salud
enla FatmauaCommnaparamlbt-a mejorar las tasas de inmunizacion

vulnerable en las Américas y el Mundo.




Declaratoria de Conflictos de Interes

1. Farmacéutico — Farmacia San José-Lares, P.R.
2. Catedratico — Dpto. de Practica en Farmacia, Escuela de Farmacia, U.P.R.

. Facilitador del Curso de Inmunizacion requisito para la Certificacion para
Administracion de Vacunas por Farmacéuticos en colaboracion entre la Escuela
de Farmacia, U.P.R. y |la American Pharmacist Association (APhA).

4. Consultor en inmunizacion de Merck.

. Colaborador / Consultor del Comité de Inmunizacion de la Asociacion de
Farmacias de Comunidad de Puerto Rico (AFCPR).

. Colaborador en la educacion, adiestramiento y motivacion de los
farmacéuticos de Farmacias Aliadas.



Objetivo General

Al finalizar la actividad, los participantes seran
capaces de:

» Demostrar como los farmacéuticos pueden expandir los servicios
de salud en la farmacia comunitaria para contribuir a mejorar las
tasas de inmunizacion (vacunacion) en la poblacion vulnerable en
Las Américas y el Mundo.



Temas

1. Introduccion (5-10 minutos)
2. Rol del Farmacéutico en la Inmunizacion (20 minutos)

3. Manejo, almacenaje, distribucion y administracion de
vacunas (productos bioldgicos) (5 minutos)

4. Modelos de contribucidén al mejoramiento de la tasa de
inmunizacion a través de la Farmacia de Comunidad en
Puerto Rico (10 minutos)




Introduccion
Definicion de Inmunizacion vs Vacunacion

Inmunizacion:

v'Proceso por el cual una pesrona adquiere inmunidad (innata o
adquirida) o resitencia a una enfermedad infecciosa.

Vacunacion (inmunidad adquirida):

v'Administracion de una vacuna que contiene un antigeno que
estimula el sistema inmunoldgico para producir anticuerpos que

previenen una infeccion futura.
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https://www.who.int/topics/immunization/en/

Introduccion
Rol de la Inmunizacién/Vacunacién

Enfermedades Infecciosas Prevenibles

1. Rubeola
v'Desde 2004 no es considerada endémica en E.U.

2. Viruela
v'Considerada erradicada en el mundo desde 1980
= 1977 — ultimo caso reportado

3. Sarampion
a. Rechazo a las vacunas (opositores)
\ b. Aumento drastico en casos en E.U. y el Mundo

2 (ep)

https://www.who.int/csr/disease/smallpox/en/
https://www.insider.com/diseases-eliminated-united-states-vaccines-2019-1



https://www.who.int/csr/disease/smallpox/en/
https://www.insider.com/diseases-eliminated-united-states-vaccines-2019-1

Introduccion
Rol de la Vacunacion

Casos de Sarampion Reportados en E.U. 2010-19 (hasta 15 Agosto 2019)

7 1203

Mumber of Cases

Year

B Mieasles Cases

https://www.cdc.gov/measles/cases-outbreaks.html



https://www.cdc.gov/measles/cases-outbreaks.html

Introduccion
Rol de la Inmunizacién/Vacunacién

Otras Enfermedades Infecciosas Prevenibles

1. Difteria 7. Pertusis - Tos Ferina
2. Haemophilus influenzae type b 8. Pneumococcal

3. HepatitisAyB 9. Polio

4. Virus del Papiloma Humano (VPH) 10. Rotavirus

5. Influenza 11. Tétano

6. Meningococcal 12. Varicela

https://www.cdc.gov/vaccines/vac-gen/10-shouldknow.htm



https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html
https://www.cdc.gov/vaccines/vpd/hib/public/index.html
https://www.cdc.gov/vaccines/vpd/hepa/public/index.html
https://www.cdc.gov/vaccines/vpd/hpv/public/index.html
https://www.cdc.gov/vaccines/vpd/flu/public/index.html
https://www.cdc.gov/vaccines/vpd/mening/public/index.html
https://www.cdc.gov/vaccines/vac-gen/10-shouldknow.htm
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html
https://www.cdc.gov/vaccines/vpd/pneumo/public/index.html
https://www.cdc.gov/vaccines/vpd/polio/public/index.html
https://www.cdc.gov/vaccines/vpd/rotavirus/public/index.html
https://www.cdc.gov/vaccines/vpd/dtap-tdap-td/public/index.html
https://www.cdc.gov/vaccines/vpd/varicella/public/index.html

Introduccion
Tipos de Vacunas — Diferencias a Considerar ',

Inactivas: Vivas Atenuadas:

1. Virus o Bacteria muerto, 1. Virus o Bacteria viva
o sus fragmentos debilitada

2. No se reproduce 2. Se reproduce

3. Refrigerada 3. Congelada

4. Menos b, - 4. Contraindicada en

contraindicag

| Inmunocomprometidos
L



Introduccion
Leyes y Reglamentos

1. Ley de Farmacia - Ley Num. 247 (3 septiembre 2004), segun
enmendada

2. Orden Administrativa Nim. 278 (11 diciembre 2010) — = 18 aios
Exime de requisito de prescripcion médica — Influenza, Tdap,
Neumococos

3. Ley 169-2018 — Autoriza vacunar ninos 12-17 anos

4. Resolucion Num. 2016-260 de |la Junta de Farmacia de Puerto Rico

a. Autoriza a internos en farmacia a practicar la administracion de
vacunas bajo la supervision del farmacéutico preceptor

M f/ertificado para inmunizar/vacunar
: L‘z(f A7 W Y




Rol del Farmacéutico en Inmunizacion

1. Evaluacidon de las personas que se pueden beneficiar de las vacunas recomendadas para
prevenir enfermedades infecciosas.

2. Educacion sobre los beneficios y riesgos de las vacunas a la poblacion.

3. Recomendacion de las vacunas de acuerdo a las guias clinicas
» (ACIP — Advisory Committee on Immunization Practices).

4. Administracion de las vacunas recomendadas.

Documentacion de las vacunas administradas en los registros nacionales.
1. Ej. Registro de Inmunizacion de Puerto Rico (PRIR — Puerto Rico Immunization Registry)

6. Seguimiento para la evaluacion y manejo de reacciones adversas a vacunas y Su
documentacion.

1. VAERS — Vaccine Adverse Effects Report System

7. Documentacion de errores en medicacion relacionados a las vacunas.
1. VERP — Vaccine Error Report Program

8. Campaifas de Vacunacién Nacionales, Regionales y Locales (por municipio o ciudad).




Herramientas para la
TOMA de DECISIONES
Profesionales

Nuestros Aliados/Asistentes

Nuestra Evidencia Cientifica




Nuestro Asistente en Inmunizacion




Herramienta de Evaluacion de
Vacunas para Adultos

» https://www2.cdc.gov/nip/adultimmsched/q
UiZ-Sp.asp



https://www2.cdc.gov/nip/adultimmsched/quiz-sp.asp

Herramienta de evaluaciéon de vacunas para adultos

;Qué va;:unas
necesita¢ NO ESPERE.

Fiespoedd onigs pregustas breves para sater cuies vocomay pavde o iVACUNESE!

onbaseenlae

1. Conteste las preguntas a continuacion.

2. Haga una lista de las vacunas que po

liante universitario de primer a e ur itorio = ecluta militar?




Algunas afecciones y otras situaciones pueden aumentar su riesgo de presentar ciertas infecciones.

8. (Tiene alguna de estas afecciones? Marque todas las que correspondan en su €aso.
Enfermedad cardiaca (por ejemplo, insuficiencia cardiaca congestiva)
Diabetes tipo 1 0 2 (también conocida como "diabetes por azucar")
Enfermedad pulmonar cronica (por ejemplo, asma y enfermedad pulmonar obstructiva cronica [epoc])
Insuficiencia renal, enfermedad renal en etapa terminal, o se tiene que hacer didlisis
Enfermedad hepatica cronica (por ejemplo, cirrosis o enfermedad hepatica alcohdlica) o infeccion por hepatitis C
Le extirparon el bazo o lo tiene dafado (por ejemplo, debido a una operacion o por la enfermedad de células
falciformes)
Cancer o0 tratamiento contra el cancer
Trasplante de médula dsea
9. Revise lo que se menciona a continuacion y marque lo que se aplica en su caso:
Alcoholismo
Fuma cigarrillos
Hombre que tiene relaciones sexuales con hombres
Sin hogar
Factores que pueden aumentar su riesgo de hepatitis A o hepatitis B (como viajar a algunos paises; estar expuesto a
sangre o liquidos corporales, o a alimentos o bebidas contaminados).
10. (Ha tenido varicela o recibio la vacuna contra la varicela en el pasado?
Si
NO

No estad seguro
iEso es todo! Solo haga clic en "Mis resultados” para saber qué vacunas podria necesitar.

Mis resultados




LLos resultados de su cuestionario breve

Sus respuestas al cuestionario sugieren gue usted podria necesitar las siguienbes vacunas si no las ha recibido antes o $i no tiene inmunidad

actualmentes,

Vacunas sugeridas

» He patitis

+ Influenza




La siguiente tabla properciona mas informacion sobre cada una de las vacunas gque usted podria necesitar. Haga clic en el
nombre de la vacuna para saber mas detalles. Los enlaces en la parte inferior de la pagina le permitiran imprimir estos
resultados, que podra llevar a su proxima cita medica.

Vacuna

Se sugiere debido a lo siguiente...

Vacuna contra la
hepatitis B

Usted trabaja con pacientes en un hogar de ancianos, consultorio médico, hospital u otro entorne de
atencién meédica.

Vacuna contra la
influenza (gripe)
estacional

Las personas de 6 meses de edad o mas deben recibir la vacuna contra la influenza.

La vacuna
antineumococica

Usted tiene el sistema inmunitario debilitado.

Yacuna contra el
tétanos, la difteria

y la tosferina
(Tdap), Td

Usted podria necesitar una dosis de la vacuna contra el tétanos, la difteria y la tosferina (Tdap). La Tdap
puede ser administrada independientemente de cuando haya recibido la vacuna contra el tétanos y la
difteria (Td) por Gltima vez. Después de recibir la Tdap, necesitara un refuerzo de la Td cada 10 anos.

Praximos pasos...

Comparta esta informacion con su médico u otro profesional de atencion meédica, junto con su registro de vacunacion. Si no
tiene un registro de vacunacion, ahora es el momento de empezar uno.

Digale a su médico si ya recibid algunas de estas vacunas o si ya tuvo algunas de estas enfermedades. Para asegurarse de
gue reciba las vacunas que necesita, su médico también tendra que saber si usted tiene alergias y sus antecedentes de

enfermedades.




UNITED STAT ES

Recommended Adult Immunization Schedule 7019

for ages 19 years or older

How to use the adult immunization schedule Recommended by the Advisory Committes on Immunization Practices

: o : ) [wewwi.cdc.gowivaccnesad p) and approved by the Centers for Dissase
Determine recommended Assess need for additional Review vaccine types, Control and Prevention (www.cdcgov), American College of Physicians
vaccinations by age recom mended vgn.:ci nations freq uen-:i.es, a n.-:l intervals, {wwrw.acponline.org), American Academy of Family Physicians {we.3afp.org),
(Table 1) by medical condition and and considerations for American College of Obstetricians and Gynecologists [ wwew.acog.org), and

otherindictions [Table Z) spedal situations (Notes) American College of Nurse-Midwives (www.midwife.org).

Vaccines in the Adult Immunization Schedule® Report

the local orstate health departrment

Haemaph#ius imfuenzae type b vaccine Hib l:lft?;rlz * Clinicalby significant postvaccination reactions to theVacdne Adwerse Bwent
Reporting System at weew vaers.hhs.gow or 900-822-7967

Hepatitis A vaccine Hepa Hawrbx
Vaqta Injury claims

All vaccines induded inthe adult immunization schedule except pneumococcal
Hepatitis A and hepatilis B vaccine HepA-Hept Twinrb B-valent polysaccharide and zoster vaccdnes ane covered by the Vaccine Injury
Hepatitis B vaccine HepB Engerle-b Compensation Program. Information on how to file 3 vacdne injury claim is
:'E':':I'I“"t'“i:': HE available at weww.hrsa.govivaccinecom pensation or 800-338-2382,
el sav-
Questions or commeants
Contact wwwcdcgow'cde-info or BO0-CDC-INFO 200-232-46368), in English or

Inifuenza vaccine Inactivated I Many brands Spanish, & a.m.-8 p.m. ET, Monday through Friday, excluding holidays

Human paplliomans vaccine HP vacclne Gandasi 9

Download the COC Vaccine Schedules A? for providers at
weww.odc.govfvaccines/ schedulesfhop’ schedule-apphitmi.

Influenza vaccne, live attenuated LAN Rumiist Cuadrivalent
Influenza vaccne, recombinant R Rublok Cuadrivalent m

Measlas, ulilgy -H and nubella vaccina MMR -M-R
Helpful information

* Complete ACIP recommendations:
www.odc.gowvivaccines'hopfadp-recsdind es.html
Meningoooocal serograup B vaccine MenB-4C Bexsara * (eneral Best Practice Guideines for Immunization
e Ll jinduding contraindications and precautions):

Prieumccoccal 13-valent conjugate vaccine POV Prevnar 13 wewrw.odc.govivaccines/hoplfadp-recs/general-recs/ind e html
* Yaccine Information Statements: wwwcdogovacdneshopivisindexchtrml
+ Manual for the Surveillance of Vacdne-Preventable Diseases
e B e He s jinduding case identification and outhreak response):

Td vaccine wewrw.odc.govivaccines/ pubsfsure-manual
Tetanus and dphtheria molds and acellular pertusss vaodne Adace + Trawvel vaccne recommendations: '.'..'.'..'.'.'_cdc_gn'..l_-‘tr.al..'el

Boostrix * Recommended Child and Adalescent Immunization Schedule, United States,
aricella vaccine VAR Viarhvax 2019 wewrwcdcgovivacd nesischedules/hopdchild-adiolescent.hitmil

Meningoonccal serogroups A, CW, Y vacine MenACWY Menactra
Memven

Pneumococcal 23-valent polysaccharikde vaidne PPEVZ3 Fnaurmovax

Zoster vaccine, recombinant v Shingrix

Zostervaccing Iive VL ZnstavEK U5, Department of

*Adrninister racommendsd waccines ifvsccingtion history i incomplets or unknoen. Do not restsrt o sdd do s= o weccine o Health and Human Services
series for extended intereals bebween doses The use of trade names is for idertifcation purpeses only and does ot imply Centers for Disease
endarsement by the A0P or CDC. Control and Prevention




Recommenfded Adult Imghunization Schedule by Age Group
Ll United Stafbs, 2019

L
vaccne | | s | maen | sewyen [ ssgen |

Influenza inactivated (V] or
Influenza recombinant [RMG

1 dose annually

:E::?nﬂ live attenuated 1 dose annually

Tetanus, diphtheria, pertussis
(Tdap or Td)

m:h:;llﬁf mumps, rubella 1 or 2 doses depending on indication (if born in 1957 or later)

Varicella

(VAR

Toster recombinant
Toster live

(VL)

Human papillomavirus [HPY)
Female

1 dose Tdap, then Td booster every 10yrs

2 doses (if born in 1980 or later)

2 or 3 doses depending on age at initial vaccination

E'f'.m'n e 2 or 3 doses depending on age at initial vaccination

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23) 1 or 2 doses depending on indication

Hepatitis A
{Hepd) 2 or 3 doses depending on vaccine

:-II-IEE!:JEE:“B B 2 or 3 doses depending on vaccine

Eﬂgﬁﬁﬂalﬂ,ﬁﬂ,f 1 or 2 doses depending on indication, then booster every 5 yrs if risk remains

:::;:Iig:;gucuccal B 2 or 3 doses depending on vaccine and indication

mphdusmﬂuenmtype b 1 or3 doses d ling om indicati

Recommended vacciration for adults who mest age requirement, Recommended vacciration for adults with an Ho recommendation
ack documentartion of vaccination, or keck evidenos of past infection sdditional risk Factor or arsather indication

Certers for Disease Control and Prevention | RBecommended Adulk immunimson Schedule, Uniged Stat=s, 2019




Recommerided Adult Imfhunization Schedule by Medical Condition and Other Indications
- United Stafes, 2019

Hl'h'iieuion End-stage
CD4 t Asplenia, 1 Heart or Chronic i
m- mm t - - I -
hemaodialysis

IV or RIV 1 dose annualky

LAIV PRECAUTION 1 dose annually

1 dosa Tdap sach

Tdap or Td pragnancy

1 dose Tdap, then Td booster every 10 yrs
1 or 2 doses depending on indication
2 doses
2 doses at age =50 yrs

1 dose at age =60 yrs

HPV Female 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

Y or 3 doses

HPV Male 3 doses through age 26 yrs 2 or 3 doses through age 21 yrs throwgh aga 26 yrs

PCV13
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
HeplB 2 or 3 doses depending on vaccine
1 or 2 doses depending on indication, then booster every 5 yrs if risk remains

PRECAUTION 2 or 3 doses depending on vaccine and indication

3 doses HSCT

1 dose

Recommended vacciration for adults Recommended vaccnation Precaution—vaccine might Delay vaccination unt . Contrindicated —vacoine Mo recommendation

who meet age requirement, ladk for adults with an additional be indicaited if benefit of affter pregrancy if should not be administered
documentation of vacdration, or lack risk factor or anather protection cuteeighs risk of wacore & indicated becauss of rik for semhous
evidence of past infection indication adverse reacton adverse reaction

1. Precaution for LAY does not apply to alcoholism. 2. See notes for influenes; hepatitis B; mezsbe, mumps, and nubelb; and varicella vacdnations. 3. Hematopoietic stem cell transplant.

012105 Centers for Disease Contral and Preventicn | Recommended Sdult immunizaion Scheadule, United States, 2019 | Page 3




Recommended Adult Immunization Schedule
United States, 2019

Special situations Routine vaccination
* Anatomical or functional asplenia (including sickle * Not at risk but want protection from hepatitis B

Routine vaccination
* Females through age 26 years and males through

cell disease): 1 dose Hib if previously did not receive
Hiby; if elective splenectomy, 1 dose Hib, preferably at
least 14 days before splenectomy

* Hematopoietic stem cell transplant (HSCT): 3-dose
series Hib 4 weeks apart starting 6-12 months after
successtul transplant, regardless of Hib vaccination
history

Hepatlitis A vaccination

Routine vaccination

* Not at risk but want protection from hepatitis A
{identification of risk factor not required): 2-dose
series Heph [Havrix 6-12 months apart or Vagta
&~18 months apart [minimum intervak & months]) or
3-dose series HepA-Hepl (Twinrix at 0, 1, & months
[minimum intervals: 4 weeks between doses 1 and 2,

5 months between doses 2 and 3])

Speclal sltuations
» At risk for hepatitis A virus infection: 2-dose series
HepA or 3-dose series HepA-HepB as above
- Chronic liver disease
-Clotting factor disorders
- Men who have sex with men
-Injection or nen-injection drug use
-Homelessness
-Work with hepatitis A viras in research bboratory or
nonhuman primates with hepatitis A vinus infection
-Travel in countries with high or intermediate
endemic hepatitis A
-Close personal contact with international adoptee
{e.g., household, regular babysitting) in first &0 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon
as adoption is planned, at least 2 weeks before
adoptee’s arrival)

{identification of risk factor not required): 2- or 3-dose
series HepB (2-dose series Heplisav-B at least 4 weeks
apart [2-dose series HepB only applies when 2 doses
of Heplisav-B are used at least 4 weeks apart] or 3-dose
series Engerix-8 or Recombivax HE at 0, 1, 6 months
[minirmum intervals 4 weeks betwesn doses 1 and 2,

8 weeks batween doses 2 and 3, 16 weeks betwaen
doses 1 and 3]) or 3-dose series HepA-HepB (Twinrix at
0, 1, 6 months [minimum intervals: 4 weeks betwesn
doses 1 and 2, 5 months between doses 2 and 3])

Special situations
* At risk for hepatitis B virus infection: 2-dose

{Heplizav-B) or 3-dose (Engerix-B, Recombivax HB)

series HepB, or 3-dose series HepA-HepB as above

- Hepatitis C wirus infection

-Chronic liver disease je.g., cirrhosis, fatty liver
disease, alcoholic liver disease, autoimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater tham twice
upper limit of normal)

-HIV infection

-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen (HEsAg)-positive persons; sexually
active persons not in mutually monogamous
relationships, persons sesking evaluation or
treatment for a sexually transmitted infection, men
who have sex with men)

-Current or recent injection drug use

- Percutanesus or mucosal risk for exposure to
blood (2.g., household contacts of HEsAg-positive
persons; residents and staff of facilities for develop-
mentally disabled persons; health care and public
safety personnel with reasonably anticipated risk
for exposure to blood or blood-contaminated body
fluids; hemodialysis, peritoneal dialysis, home dialysis,
and predialysis patients; persons with diabetes mel-
litus age younger than 60 years and, at discretion of
treating clinician, those age 60 years or oldar)

-Incarcerated persons

-Travel in countries with high or intermediate
endemic hepatitis B

age 21 years: 2- or 3-dose series HPV vaccine
depending on age at initial vaccination; males age
22 through 26 years may be vaccinated based on
individual dlinical decision [HPV vaccination routinely
recommended at age 11-12 years)

= Age 15 years or clder at initial vaccination: 3-dose
series HPV vaccine at 0, 1-2, & months [minimum
intervals: 4 weeks between doses 1 and 2, 12 weeks
betwesn doses 2 and 3, 5 months between doses
1 and 3; repeat dose if administered too scon)

* Age 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HPV vaccine

* Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HPY
vaccination complete, no additional dose needed

» If completed valid vaccination series with any HPY
vaccine, no additional doses needed

Speclal situations

* Immunocompromising conditions (including HIV
infection) threugh age 26 years: 3-dose series HPY
vaccine at 0, 1-2, 6 months as above

* Men who have sex with men and transgender
persons through age 26 years: 2- or 3-dose series
HPY vaccine depending on age at initial vaccination
as above

* Pregnancy through age 26 years: HPY vaccination
niot recommended until after pregnancy; no
intervention needed if vaccinated while pregnant;
pragnancy tasting not needed before vaccination

Certers for Diseace Cortrol and Prevention

Recommended Adult immunization Schedule, United States, 2019 | Page 4



Recommended Adult Immunization Schedule
United States, 2019

Routine vaccination

* Persons age & months orolder: 1 dose IV, RIV, or
LAN appropriate for age and health status annually

* For additional guidance, see www.ocdec.gowflu/
professionals/index. hitm

Speclal situations

* Egg allergy, hives only: 1 dose IV, RIV, or LAIV
appropriate for age and health status annually

* Egg allergy miore severe than hives (=g,
angioedema, respiratory distress): 1 dose IV, BRIV, or
LAN appropriate for age and health status annually
in medical setting under supervision of health care
provider whao can recognize and manage severe
allergic conditions

* Immunocompromising conditions (including HIV
infection], anatomical or functional asplenia,
pregnant women, close contacts and caregivers
of severely immunocompromised persons
in protected environment, use of influenza

antiviral medications in previous 48 hours, with
cerebrospinal fluid leak or cochlear implant: 1 dose
IV or RIV annually (LAIV not recommiended)

* History of Guillain-Barré syndromie within & weeks
of previous dose of influenza vaccine: Generally
shiould not be vaccinated

Measles, mumps, and rubella vaccination

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose MMR
- Evidence of immunity: Born before 1957 (except
health care personinel [see below]), documentation
of receipt of MMR, laboratory evidence of immunity
or disease (diagnosis of disease without hboratory
confirmation is not evidence of immunity)
Special situations
* Pregnancy with no evidence of immunity to
rubella: MMRE contraindicated during pregrancy; after
pregnancy (before discharge from health care facility),
1 dose MMR
Non-pregnant women of childbearing age with no
evidence of immunity to rubella: 1 doss MMR
HIV infection with CD4 count =200 cells/pl for at
least & months and no evidence of immunity to
measles, mumps, or rubella: 2-doze series MMR
at least 4 weeks apart; MMR contraindicated in HIV
infection with CD4 count <200 cells/ul
Seyere immunocompromising conditions: MMR
contraindicated
Students in postsecondary educational
institutions, international travelers, and household
or close personal contacts of immunocompromised
persons with ne evidence of immunity to measles,
mumps, or rubella: 1 dose MMR if previously received
1 dose MMR, or 2-dose series MMR at least 4 weeks
apart if previously did not receive any MMR
Health care personnel born in 1957 or later with
no evidence of immunity to measles, mumps, or
rubella: 2-dose series MMR at least 4 weeks apart for
measles of mumps, or at least 1 dose MMR for rubella;
if born before 1957, consider 2-dose series MMR at
least 4 weeks apart for measkes or mumps, or 1 dose
MMR for rubella

Special situations for MenACWY

* Anatomical or functional asplenia (including sickle
cell disease], HIV infection, persistent complement
component deficiency, eculizumab use: 2-dose
series MenACWY [Menactra, Menveo) at least & weeks
apart and revaccinate every & years if risk remains

* Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Meisseria meningitidis: 1 dose MenACWY
and revaccinate every 5 years if risk remains

» First-year college students who live in residential
housing (if not previously vaccinated at age
16 years or older) and military recruits: 1 dose
MenACWy

Speclal situations for MenB

* Anatomical or functional asplenia (including sickle
cell disease], persistent complemient component
deficiency, eculizumab use, microbiclogists
routinely exposed to Neisseria meningitidis: 2-dose
series MenB-4C (Bexsero) at least 1 month apart,
or 3-dose series MenB-FHbp (Trumenba)yat 0, 1-2,

& mionths (if dose 2 was administered at keast & months
after dose 1, dose 3 not needed); MenB-4C and MenE-
FHbp are not interchangeable (use same product for
all doses in series)

* Pregnancy: Delay MenB until after pregnancy unkess
at increased risk and vaccination benefit cutweighs
potential risks

* Healthy adolescents and young adults age
16 through 23 years (age 16 through 18 years
preferred) not at increased risk for meningococcal
disease: Based on individual clinical decision, may
receive 2-dose series MenB-4C at least 1 month apart,
or 2-dose series MenB-FHbp at 0, & months (if dose
2 was administered less tham & months after dose
1, administer dose 3 at least 4 months after dose 2);
MenB-4C and MenB-FHbp are not interchangeable
{use same product for all doses in series)

Centers for Disease Contral and Preventicn | Recommended Sdult immunizasion Scheadule, United States, 2019 | Page 5



m Recommended Adult Immunization Schedule
[ = - o e
e’ el

Routine vaccination
* Age 65 years or older (immunocompetent): 1 dose
POV 3 if previously did not receive PCVW13, followed by
1 dose PPSV23 at least 1 year after PCV13 and at beast
5 years after last dose PPSVW23
- Previously received PPSVZ3 but not PCV13 at age
65 years or older: 1 dose PCV13 at beast 1 year after
PPSVI3
-When both PCV13 and PPSW23 are indicated,
administer PCY13 furst (PCW13 and PPSV23 should not
be administered during same visit)
Special situations
* Age 19 through 64 years with chronic medical
conditions (chronic heart [excluding hypertension],
lung, or liver disease; diabetes), alcoholism, or
cigarette smoking: 1 doss PPSVZ3
Age 19 years or older with immunocompromising
conditions (congenital or acguired
immunodeficiency [including B- and Tlymphocyte
deficiency, complement deficiencies, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma,
Hedgkin disease, generalized malignancy,
iatregenic immunosuppression [e.g., drug or
radiation therapy], solid organ transplant,
multiple myeloma) or anatomical or functional
asplenia (including sickle cell disease and other
hemoglobinopathies): 1 dose POV 3 followed by
1 dose PPSV23 at least 8 weeks later, then another
dose PPSV23 at beast S years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23
at least 5 years after most recent PPSV23 (note: only
1 dose PPEV23 recommended at age 65 years or older)
Age 18 years or older with cerebrospinal fluid leak
or cochlear implant: 1 dose PCV13 followed by 1 dose
PPEW23 at least & weeks later; at age 65 years or older,
administer another dose PPSV23 at least 5 years after
PPEV23 [note: onlly 1 dose PPSV23 recommended at
age 65 years or older)

Tetanus, diphtheria, and pertussls vaccination

Routine vaccination

* Previously did not receive Tdap at or after age
11 years: 1 dose Tdap, then Td booster every 10 years

Special situations

* Previously did not receive primary vaccination
series for tetanus, diphtheria, and pertussis: 1 dose
Tdap followed by 1 dose Td at least 4 weeks after Tdap,
and amother dose Td 6-12 months after last Td (Tdap
can be substituted for any Td dose, but preferred as
first dose); Td booster every 10 years thersafter

* Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27-36

* For information on use of Tdap or Td as tetanus
prophylasis in wound management, see wew.cdogov!
mimar feolumes/67 i/ 702a1 him

Routine vaccination
* No evidence of immunity to varicella: 2-dose series
VAR 4-8 weeks apart if previously did not receive
varicella-containing vaccine (VAR or MMRV [measles-
mumps-rubella-varicella vaccine] for children); if
previoushy received 1 dose varicella-containing
vaccine: | dose VAR at least 4 weeks after first dose
- Evidence of immunity: U.S-born before 1980 (except
for pregnant women and health care personnel
[see below]), documentation of 2 doses varicella-
containing vaccine at keast 4 weeks apart, diagnaosis
or verihcation of history of varicella or herpes zoster
by a health care provider, laboratory evidence of
immunity or disease
Special situations
* Pregnancy with no evidence of immunity to
varicella: VAR contraindicated during pregnancy; after
pregnancy (before discharge from health care facility),
1 dose VAR if previously received 1 dose varicella-
containing vaccine, or dose 1 of 2-dose series VAR
{dose 2: 4-8 weeks later) if previously did not receive
any varicella-containing vacdine, regardless of whether
U5 -bom before 1580

* Health care personnel with no evidence of
immunity to varicella: 1 dose VAR if previously
received 1 dose varicella-containing vaccine, or 2-dose
series VAR 4-8 weeks apart if previously did not receive
any varicella-containing vacdine, regardless of whether
Us-bom before 1980

* HIV infection with CD4 count 2200 cells/pl with no
evidence of immunity: Consider 2-dose series VAR
3 months apart based on individual clinical decision;
VAR contraindicated in HIV infection with CD4 count
<200 cells/pL

* Sewere immunocompromising conditions: VAR
contraindicated

Routine vaccination

* Age 50 years or older: 2-dose series RZV 2-& months
apart (minimum interval: 4 weeks; repeat dose if
administered too soon) regardless of previous herpes
zoster or previously received ZVL (administer RZV at
least 2 months affter 7WL)

* Age 60 years or older: 2-dose series RZV 2-6 months
apart (minimum interval: 4 weeks; repeat dose if
administered too soon) or 1 dose ZVL if not previously
vaccinated (if previously received ZVL, administer RZV
at least 2 months after ZVL); RZV preferred ower ZWL

Speclal situations

* Pregnancy: ZVL contraindicated; consider delaying
RZV until after pregnancy if RZV i otherwise indicated

* Severe immunocompromising conditions
(including HIV infection with CD4 count <200 cells/
pL): ZVL contraindicated; recommended use of RZV
under review

Centers for Disease Contral and Preventicn | Recommended Sdult immunizasion Scheadule, United States, 2019 | Page &



Pneumococcal vaccination

Routine vaccination
* Age 65 years or older (immunocompetent): 1 dose
PCV13 if previously did not receive PCV13, followed by
1 dose PPSV23 at least 1 year after PCV13 and at least
5 years after last dose PPSV23
- Previously received PPSV23 but not PCV13 at age
65 yaars or older; 1 dose PCV13 at least 1 year after
PPSV23
-When both PCV13 and PPSV23 are indicated,
administer PCV13 first (PCV13 and PPSV23 should not
be administered during same visit)
Special situations
* Age 19 through 64 years with chronic medical
conditions (chronic heart [excluding hypertension],
lung, or liver disease; diabetes), alcoholism, or
cigarette smoking: 1 dose PP5SV23
Age 19 years or older with Immunocompromising
conditions (congenital or acquired
immunodeficiency [including B- and T-lymphocyte
deficiency, complement deficiencies, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma,
Hodgkin disease, generalized malignancy,
latrogenic immunosuppression [e.q., drug or
radiation therapy], solid organ transplant,
multiple myeloma) or anatomical or functional
asplenia (including sickle cell disease and other
hemoglobinopathies): 1 dose PCV13 followed by
1 dose PPSV23 at least 8 weeks later, then another
dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23
at least 5 years after most recent PPSV23 (note: only
1 dose PP5V23 recommended at age 65 years or older)
Age 19 years or older with cerebrospinal fluid leak
or cochlear implant: 1 dose PCV13 followed by 1 dose
PPSV23 at least 8 weeks later; at age 65 years or older,
ose PPSV23 at least 5 years after
(note: only 1 dose PPSV23 recommended at




Pharmacists' Patient Care Process

Follow-up:
Monitor and Patient-

Evaluate Centered

https://www.pharmacist.com/sites/default/files/Pharmacists%2oPatient%20Care%20Process%20Module%2ofor%2olmmunizations%2o0Services%20-%20FINAL.pdf



Don Jose

Datos Obtenidos: Collect

* Hombre, 65 anos sin historial de condiciones de salud

* Hx de Vacunas:
v'Td en sala de emergencia hace 2 semanas.
v'"Ninguna otra vacuna durante su adultez.

Evaluacion: Assess

. Recomiende la secuencia de vacunas contra neumococos
f}"'ara Don José.
‘ Administre las Vacunas

No Olvide
DOCUMENTAR
PRIR/Farmacia

ADR, Proxima Dosis/Vacuna
Follow-Up/Monitor

Implement



& C | & Esseguro | https://prir.salud.gov.pr/PRIRPRD/clientSearch.do?language=es Q% 0

PRIR PRD Region
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Bisqueda Del Expediente De la Inmunizacion

Familias e individuos pueden usar esta pantalla para visualizar & imprimir sus inmunizaciones
{vacunas). Buscar
Nombre, apellidos y fecha de nacimiento son requeridos.

== Solo escriba:

il

nomore
Fone e N UDIICO
| - nacimiento (mmidd/aaaa) Apelliido

Por favor introduzca su Numero de Seguro Social o su Mumero de Identificacion de la Ayuda Médica (Medicaid 1D).

* Numero de
Sequro - -
Social

- Dr_
* Nimero de
Medicaid

https://prir.salud.gov.pr/PRIRPRD/clientSearch.do?language=es

« PRIR Parent Brochure
« Folleto de PRIE para Padres de Familia

pl i'f_-F

'P.-ﬁ
-

0
-
[~

GOBIERNO DE PUERTO RICO



& G | @ Esseguro | httpsy//prirsalud.gov.pr/prir-prd/!search_ui.matchClient

Q |0

PRIR

Puerto Rico
Immunization

Registry

PRIR PRD Region 7.13

Client
enter new client
manage client
Inventory
manage orders
manage inventory
manage transfers
transaction summary
vaccine usage

@ manage accessfaccount | forms | related links m help desk u

organization

Personal Information

Last Mame
Second Last Name

First Mame

Reports Last Updated by:

reminder / recall Client Information

check reminder status
vic report
manage custom letters

v pser FRANCISCO JAVIER JIMENEZ RAMIREZ + role Vaccine
Provider

| Save

55N

| | History/Recommend |

Birth Count |:|

| Record Immunizat'mr|

| Reports

Gender (1 ® F O Unknown

Birth Date_@ | -

Middle Name
Suffix Cuunt'_.f| Arecibo v |
Mother's Maiden Last Country of Birth | PUERTO RICO ¥ |
Mother's First Name Last Mofice
07/02/2018
|| Responsible Person(s) || Client Commentf(s) |
Chart #| | Tracking Schedule | ACIP v
Emnit:ity| Hispanic or Latino v | Status| Active v |
Hace| Other Race ¥ | Allow Sharing of Immunization Data?
Provider- )
PCP v | Allow Reminder and Recall Contact?
Schuul| v |
Insurance Providers Selected Providers
ACAA . Add Tﬂp|E S, Inc. ™
APS Health Care
American Health - A




&« G | @ Fsseguro | https://prir.salud.gov.pr/PRIRPRD viewClientSchedule, GD?pSDI: ireld=5740172781011969806862224&pClientld=2541120&pForward=clientschedule&pStatus=8pDupss... & ‘Efr| 0 :

) organization + pser FRANCISCO JAVIER JIMENEZ RAMIREZ » role Vaccine
Fuerto Rico Provider
Immunization

Reqgistry

FY

Client Information

PRIR PRD Region 7.13

Client Name (First Ml Last SecondLast Gender Mother's Maiden  Tracking Schedule  Chart #
Client
enter new client
manage client Comments T T . =
Inventory {1 of 1} .. ~ (002) Cr.Dis. =
manage orders
manage inventory X
manage transfers History Add Immunization | Edit Client | Reports | Print | Frint Confidential |
transaction summary o o
e it | s | e e ey Dol e | i it
Reports Influenza 10/15/2015 Booster Fluarix, P-free® Full
reminder / recall /
check reminder status 12M15/2015 Booster Fluarix, P-free® Full %
vic report 0813172017 Booster Fluarix, Quadrivalent, PF@ Full o
manage custom letters
FPneumo-FPoly Q83172017 10f1 Fneumovax 238 Full o
Pneumococcal 04/0972016 10f1 Prevnar 13@ Full o
TdTdap 04/08/2014 10f1 Boostrix® Full A
Zoster 11/07/2015 1of3 Zostavax® Full o
04/1%72018 2of3 SHINGRIXE Full A
Current Age: 71 years, 6 months, 29 days
Vaccines Recommended by Selected Tracking Schedule Add Selected |
m Earliest Date Recommended Date Overdue Date | Latest Date
Influenza 09/28/2017 083172018 1113072018
Fneuma-FPoly Complete
Pneumococcal Complete
(] Td/Tdap 04/08/2020 0410872020 04/09/2026

" Varicella 12/28/1959 12/28/1959 _
" Zoster 06/14/2018 06/14/2018 _

& 1999 - del copyright estado 2018 de Puerio Rico. Todos los derechos reservados.
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C | & Esseguro | https://vaers.hhs.gov/esub/indexjsp

VAE% Vaccine Adverse Event Reporting System
www.vaers.hhs.gov
About VAERS Report an Adverse Event

Completion Status

Patient Information

Reporter Information
Facility Information
Vaccine Information

Additional Information

VAERS ——

il

Report an Adverse Event - Patient Information
Note: Fields marked with an * are essential and should be completed.

lteml @

Patient first name: Patient last name:

Street address:

City: State: County:
Select State v
Zip code: Phone: Email:

ltem2 @ ltem3 @

Instructions | en Espariol

7| O

https://vaers.hhs.gov/




puilereing 1] hittps/iverp Ismp.ong

ISMP National Vaccine Errors Reporting Program

Thank you for your willingness to report an error or hazard to the IBMP Mational Vaccine Errors Reporting Program
(VERF), a national vaccine safety surveillance program developed in cooperation with the California Department of
Public Health Immunization Branch and operated by ISMP. When reporting an error ar hazard:

» Tell us the story of what went wrong or could go wrong, the causes or contributing factors, how the event
or condition was discovered or intercepted, and the actual or potential outcome of the involved patient(s).

Answer the specific questions as best you can.

Be sure to include the names, dosage forms, and dose/strength of all involved products. For product-

specific concerns (e.9., labeling and packaging risks), please include the manufacturer.

» Share your recommendations for error prevention.

If possible, submit associated materials (e.g., photographs of products, containers, labals, de-identified

prescription orders) that help support the report being submitted.

Please complete the form below and click on the “Submit Report™ button to report an error or hazard to the
ISMP National Vaccine Errors Reporting Program.

If you want to report @ non-preventable adverse reaction to g vaccine product, please vigit the US Department of
Health and Human Services Vaccine Adverse Event Reporting System (VAERS) (hite fvgers iz gow)

Event Detail Questions
% indicates a required field

1. Report submission type (select one): #

) Error oecurred and reached the patient
) Error oecurrad but did NOT reach the patient

) Hazardous conditien (no error, but situation warrants cencern)

2. Event date: [E = (MMDDYYY)*

3. Vaccine(s) involved in the E\r\ent:ﬂ &

Complete this form and then click the button below to include vaccine
product information.

STEP 1 -Search by:

% Brand name ) Ganeric name




Manejo, Almacenaje, Distribuciony
Administracion de Vacunas

Cadena de Frio

v Estabilidad de las vacunas — ‘a
almacenaje correcto y ~
apropiado =

Manufacturero Proveedor

Distribuidor Paciente

VACUNAS




Modelos de Contribucién al Mejoramiento de la /7
Tasa de Inmunizacion a través de la Farmacia de @,
Comunidad en Puerto Rico

1. Aumento en el numero de Farmacias que proveen servicios de inmunizacidon
a. Contribucion de la Escuela de Farmacia, U.P.R
i. Adiestramiento Farmacéuticos y estudiantes
b.Colaboracion entre organizaciones nacionales
i. Escuela de Farmacia, U.P.R.
ii. Asociacion de Farmacias de Comunidad de Puerto Rico (AFCPR)
iili.Departamento de Salud de Puerto Rico — Programa de Vacunacion
iv.VOCES — Coalicion de Vacunacion y Prevencion de Puerto Rico
c. Estudios en Puerto Rico
v'VPH
v'"Neumococos
v Impacto en la tasa de inmunizacién (vacunacién) — en progreso




Requisitos para Obtener |la Certificacién para
Administracion de Vacunas por Farmacéuticos

Solicitud cumplimentada en todas sus partes.
Licencia Permanente de Farmacéutico.

Certificacion de Registro de Profesionales de Salud.
Certificacion de Colegiacion del Colegio de Farmacéuticos de P.R.
Certificacion del Curso para la Administracion de Vacunas (APhA).

“Statement of Credit” (APhA Pharmacy-Based Immunization Delivery Self-
Study 1.2 CEUs* and Live Seminar 0.8 CEUs*).

7. Curso de Reanimacion Cardiopulmonar (CPR o RCP).

8. Curso de Administracion de Oxigeno de Emergencia.
9. Curso de Adiestramiento sobre Patdégenos Sanguineos.
10. Pago de por derecho al certificado.

o s WNR

*CEU - Contact Education Unit = 10 horas de contacto de educacion continua



Contribucion
Escuela de Farmacia, R.C.M., U.P.R.

APhA Pharmacy-Based Immunization Delivery Certificate
Training Program
https://www.pharmacist.com/pharmacy-based-immunization-delivery
1. Proveedores certificados del curso de adiestramiento (APhA)
v’ 4 facultativos

2. Curso requisito para obtener la Certificacion para
Administracidn de Vacunas por Farmacéuticos de |la Junta de
Farmacia de Puerto Rico — 2016 hasta el presente

a. Leyde Farmacia - Ley Num. 247 (3 septiembre 2004), segun
enmendada

b. Orden Administrativa Num. 278 (11 diciembre 2010)



https://www.pharmacist.com/pharmacy-based-immunization-delivery

Escuela de Farmacia, R.C.M., U.P.R.

Farmacéuticos Adiestrados

71 75

45 45 45 25 45 45
19




Farmacias de Comunidad con
Servicios de Inmunizacion

NUMERO DE FARMACIAS CON SERVICIOS DE INMUNIZACION

300

250

200

150

100 .
50 -

Ano 2016 Ano 2017 Aho 2018 Aho 2019 Expectativa
Ano 2020

™ Nimero de Farmacias



Colaboracion entre Organizaciones Nacionales
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VACUNATE AQUI
GRATIS!

sabado, 10 de marzo
VOSCS (4 SRilD 5% DircctRelicf 8:00a.m. a 5:00p.m.
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olaboracién entre Organizaciones Nacionales

.
pUERTo Rlco iURGE UN PUERTO RICO LIBRE DE INFLUENZA!
iSe acerca la temporada pico de la enfermedad!
7 £
r 4
SLENGE sabado, 10 de marzo s:00a.m.as:00p.m.
cHA Coliseo de Puerto Rico
.
A SALUD §7 DirectRelief
s . - José Miguel Agrelot
iProtege tu vida y la de los demds!
< ) 1Y SOBRE 50 CENTROS SIMULTANEOS EN TODA LA ISLA!  acepta el reto por 1 y por Puerto RIco! < )
AGUADILLA CABO ROJO FAJARDO JUNCOS PONCE VEGA ALTA
00 ‘Walgreens ‘Walgreens ‘Walgreens ‘Walgreens ‘Walgreens Centro de Medicina 0
V ® ?9 Carr. 2, Plaza Victoria 80 Car. 308 4203 Calle Marginal State Road 31, Km. 24.0 2706 Ave Maruca Primaria de Viega Alta, Corp. \ Qb 6
Calle Luls Munoz Rivera #3
Q \C’ Famacla Mi Suefio CAGUAS Farmacla Denirka LAJAS GUEBRADILLAS Q \0
S 'on Carr 2 Km 1237 Awe. Ganeral Valero 305 VIEQUES S 'Q,o
@Q‘@ calmital Alto Walgreens Balroa Farmacla San Pedro Walgreens @Q‘@
N) () 101 Carr 1 GUAYAMA calle 116 Esq. Carr 304 Carr. Estatal PR 2 Colegio Médico de PR N) S
< AGUADA Km 01 La Parguera Centro de Ervejecientes Q S
@ N Fammacla Walgreens Farmacla San Antonlo @ A\
Q é) Costa Salud Community uas 1 Calle Marginal, #2 LARES Car 13 Km 136, Int. 420 | VILLALBA Q QC)
0 Q, Health Centers. Ave, Degetall Al @
" 0\ calle Colon 106 Bonneville Tertace GUAYNABO Farmacla San José RINCON Farmacia Villalba C)\
0 Q/ Calle San Josa #3 CalT, 149 Km 587 Q/
0‘3\ 0 ARASCO CAMUY ‘Walgreens Santa Marla Costa Salud Community Bo. Tlerra Santa 6\
QX 2506 Carr. 841 Farmacla E Centro Health Centers QN
QQ/ o\o Famacla Génesls ‘Walgreens Carr #MKm 1.0 Calle Municz Rivera # 28 YABUCOA, \\Qz «
N $ 58 Calle Dagiey HC 3 Box 105 Walgreens Cruce Altamira K N $
\)'Q\ N 8o, Amelia (Catano) ’ SABANA GRANDE | siper Farmacla Felkclano2 0@ N
Q, ARECIBO CANGVANAS LAS MARIAS 5 Calle Cristobal Colon Q,
Q‘ HATILLO Farmacla Sagrado Urb, Jardines de vabucoa Q\
‘Walgreens ‘Walgreens Professlonal Pharmacy Corazdn 2
446 Ave. Juan Rosado OO0 Carr 3 Farmacla El Norte Ay, Matias Brugman #72 Calle Angel G Martinez 3 YAUCO
Carm. 2 Km 855 N
Fammacla Del Carmen CAROLINA MAYAGUEZ SAN SEBASTIAN Walgreens
259 Ave, Juan Rosado Farmacla Lechuga, LLC 543 Yauco Plaza ll
‘Walgreens Cam. 130 Km4.8 Bo Lechuga ‘Walgreens Health Group
BAYAMON Commancants & 992 Ave. Hostos 120 Pavia Femandez Farmacia La Aurora
Campo Rio HORMIGUEROS Carn 128 Kim 3.3 Diego Hdez
‘Walgreens Rexville MOCA TOA ALTA
RR. 5 BoX 4699 CAYEY Farmacla Costancla
Cam 2 km 166.2 Lavader Life Pharmacy ‘Walgreens
Famacla Asturias Walgreens Carr o km 114 CaIr 165, KM, 4.7, Cantidades de vacunas
Ave, Ramen L Rivera 5800 Ave. Jesus T, Pineio ISABELA Bo. Quebrada Cruz limitaclas por centros.
(Antes Avenida Comenc) MAGUABO
Esq Blog ZA-6 CIALES Integrity Medical Group Farmacia Jarclines: “Vaounas dispenibles
Calle 36 Urb. Riverview Ave, Agustin Ramos 5 Pharmacy Rio Del Plata Mall A-2 |para personas de
Famnacia La Nueva Estredla Calero Inter. CrN2 KM 14 | CAHLIKM33 & meses en adelante.
Medical Network LLC 22 Calle Palmer (Adentro Supermercado Farmacia Yarimar Il Presentar Identificadon
23 Urb, Hermanas Davila JUANA DIAZ Econc) Carr 529 Km 20, Plaza 829 con foto,
Ave, DORADO
‘Walgreens PATILLAS TRUWILLO ALTOQ
CDT Grupo Médico ‘Walgreens State Road 149 &
San Pable 4210 Carm, 693 State Road 584 La Nueva Famacla ‘Walgreens
B-7 Avenida Santa cnz Santa Ana PR 121 &PR 850
‘Centro San Cristébal 2 Calle Gulllermao Riefkohl
Calle de la Cruz #6

Para mas informacién visitanos en FACEBOOK: Voces Coalicion de Vacunacién de Puerto Rico Inc.
£Quieres servoluntario de VOCES? Registrate: Marca el 2-1-1(787-268-5353)

W tripe-s s ®U DT Welreens W N e T

piy g s o T ramericares
Zortioo d e 1901 L




Colaboraci6n entre Organizaciones Nacionales (.}

Puerto Rico




Estudios de Beneficios de los Servicios de
Inmunizacion en Puerto Rico

Enfermedad Neumocodcica
1. Intervenciones:
a. ldentificacion de riesgo
v’ > 65 afios o riesgo de enfermedad neumocécica
b. Educacion

v’ Carteles, hojas sueltas, programas educativos e
intervenciones telefonicas y presenciales

2. Resultados:
a. 185 personas educadas

b. 62 personas protegidas (2015) vs 13 en el ano
anterior (2014)

J Pharma Care Health Sys. 2015, S3-04




Estudios de Beneficios de los Servicios de
Inmunizacion en Puerto Rico

Enfermedad Neumococica
3. Limitaciones:

a. Tiempo del farmacéutico encargado del programa en
la Farmacia limitado a 1 dia/semana

b. Vacunas para beneficiarios del Plan de Salud del
Gobierno no disponibles

c. Periodo de tiempo limitado a 3 meses

J Pharma Care Health Sys. 2015, S3-04



Estudios de Beneficios de los Servicios de
Inmunizacion en Puerto Rico

Virus del Papiloma Humano (VPH)
1. Intervenciones del farmacéutico:

a. ldentificacidon de participantes en la Farmacia /
Escuelas

b. Educacidon individual telefénica / presencial y escrita
a. Jovenes de 18-26 anos y sus familiares
b. Médicos de la comunidad
2. Resultados:
a. 200 personas educadas + 16 médicos

b. 4 personas protegidas
P R Health Sci J 2017;36:67-70




Estudios de Beneficios de los Servicios de
Inmunizacion en Puerto Rico

Virus del Papiloma Humano (VPH)
3. Limitaciones:

a. Edad limitada a 18-26 anos (actualmente, 12-45 anos)

b. Vacunas disponibles para beneficiarios del Plan de
Salud del Gobierno solo para jovenes de 18 anos

Periodo de tiempo limitado a 3 meses
d. Creencias de los padres y las madres
e. Requisito de una prescripcion médica

O

P R Health Sci J 2017,;36:67-70



Beneficios de los Servicios de Inmunizacidn /7
en la Farmacia de Comunidad & N

o

1. Contribucion a la Prevencion de Enfermedades Infecciosas
Prevenibles y a la Salud Publica.

2. Fortalecimiento de |la comunicacidon profesional con los
meédicos y otros profesionales de salud.

3. Reconocimiento (SSS) como Proveedores de Salud a un
alcance mayor que solo la distribucion de medicamentos.

4. Contribucién al sostenimiento econémico de la Farmacia —
ingreso generado por el servicio del farmacéutico.

5. Satisfaccién profesional.




O-

Beneficios de los Servicios de Inmunizaci

en la Farmacia de Comunidad

Oportunidades de contribucion a la Salud Publica para
el(la) Farmacéutico(a) y la Farmacia

1. Poblacion General

. Desventajados

. Embarazadas

. Geriatricos

. Inmunosuprimidos

. Enfermedades Crodnicas
. Entre otros

N OO0 b W N



Inicio de los Servicios de Inmunizacién en su/ =
Farmacia de Comunidad

1. Planifique su servicio

2. Evalue sus oportunidades
a. Necesidades de la comunidad
b. Oportunidades de compensacion economica

3. Leyes y regulaciones
4. Certificaciones y requisitos

5. Recursos y Logistica
a. Farmaceéutico certificado y dispuesto
b. Espacio fisico semi-privado
c. Equipo

6. Flujo de Trabajo



Referencias / Fuentes de Informacidn

1.

Herramienta de Evaluacion de Vacunas para Adultos
https://www2.cdc.gov/nip/adultimmsched/quiz-sp.asp

Educacion — Hoja de Informacion sobre Vacunas
http://www.immunize.org/vis/vis spanish.asp

Vaccine Adverse Event Reporting System (VAERS)
https://vaers.hhs.gov/

Vaccine Errors Reporting System (VERP)
https://verp.ismp.org/

Immunization Action Coalition (1AC)
http://www.immunize.org/

Centro para el Control de Enfermedades (CDC)
https://www.cdc.gov/vaccines/vpd/index.html



https://www2.cdc.gov/nip/adultimmsched/quiz-sp.asp
http://www.immunize.org/vis/vis_spanish.asp
https://vaers.hhs.gov/
https://verp.ismp.org/
http://www.immunize.org/
https://www.cdc.gov/vaccines/vpd/index.html

Referencias / Fuentes de Informacion

1. Escuela de Farmacia, R.C.M., U.P.R.

http://farmacia.rcm.upr.edu/

2. AFCPR (Asociacion de Farmacias de Comunidad de Puerto Rico)
http://afcpr.net
3. American Pharmacists Association (APhA)

https://www.pharmacist.com/immunization-center

a. APhA Pharmacy-Based Immunization Delivery Certificate Training Program
https://www.pharmacist.com/pharmacy-based-immunization-delivery

4. VOCES (Coalicion de Vacunacion y Prevencion de Puerto Rico
www.VOCES.org



http://farmacia.rcm.upr.edu/
http://afcpr.net/
https://www.pharmacist.com/immunization-center
https://www.pharmacist.com/pharmacy-based-immunization-delivery
http://www.voces.org/
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1. Impact of a Pharmacist Conducted Educational Program on Human
Papilloma Virus Vaccination Rates in a Low Socioeconomic Population
in the City of Lares, PR. P R Health Sci J. 2017;36:67-70.

2. Immunization Campaign to Improve the Pneumococcal Vaccine Rates
in @ Chain Pharmacy across Puerto Rico through the Implementation
of an Educational Program. J Pharma Care Health Sys. 2015, S3-04.

3. The role of community pharmacy-based vaccination in the USA:
current practice and future directions. Integr Pharm Res Pract. 2015;

4: 67-77.



Cuidemos nuestra gente como cuidamos
a los nuestros...

|

hace la diferencia...



Un placer...

¢ Preguntas?

Francisco.Jimenez3@upr.edu
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