Caroline

Family Health Team

Medical Directive

Title: Prescribing Medications and Vaccines for Traveller's Health
(Pharmacist)

Number: C-FHTS

Activation Date: Review due by:
Sponsoring/Contact Person(s): Kathleen Whittaker, Executive Director
(Name, position, contact particulars) 905 632 8007 eXt 108

kathleen.w@carolinefht.ca

Order and/or Delegated Procedure: Appendix Attached: [X] Yes []No
Title: Appendix 1: Select medications for travel health

Appendix 2: Select vaccines for travel health

The clinical pharmacist (RPh) may prescribe certain medications (Appendix 1) and vaccines (Appendix 2) for the purpose
of providing fravel medicine.

Recipient Patients: Appendix Attached: [X] Yes [ ] No
Title: Appendix 3: Authorizer Approval Form

1) All patients 5 years and older and;
2) Rostered to C-FHT physicians who have signed the attached authorizer approval form (Appendix 3)

Authorized Implementers: Appendix Attached: X] Yes [ ] No
Title: Appendix 4: Implementer Approval Form

Authorized to C-FHT clinical pharmacist (RPh) (Appendix 4)

Indications: Appendix Attached: [] Yes No
Title:

1) Vaccine preventable illnesses during travel
2) Prevention of high altitude iliness

3) Treatment of traveller's diarrhea

4) Prevention of malaria

Contraindications:

1) History of an anaphylactic reaction to selected medication and/or vaccine for travel health
2) History of an anaphylactic reaction to any of the components of the selected medication or vaccine
3) Any other contraindication specified in the drug monograph for the selected medication or vaccine

Consent: Appendix Attached: [ ] Yes [X] No
Title:

The clinical pharmacist (RPh) will obtain verbal consent from the patient or legal substitute decision maker. Potential risks
and benefits of travel medications and/or vaccines will be explained along with any associated risks.

Guidelines for Implementing the Order/Procedure: Appendix Attached: Yes [| No
Title: Appendix 5: CFHT Travel Preparation

Patients will complete a pre-travel questionnaire (Appendix 5) prior to the travel consultation. The clinical pharmacist will
review the travel itinerary, planned activities, medical history (medical conditions and medications), and immunization
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| history in order to address the associated travel health risks relevant for the patient. Travel health resources (examples
include CDC Traveler's Health, CATMAT, Travax, and other national travel advisory resources) will be used to determine
which vaccines and medications may be required for the patient. During the travel consultation, the patient will meet with
the pharmacist in-person to review the travel health recommendations. Any immunizations will be completed at the visit
and follow up appointments will be offered for any future immunizations needed to complete the recommended schedule.

Documentation and Communication: Appendix Attached: [J Yes [ ] No
Title: Appendix 5: CFHT Travel Preparation

A pre-travel consultation questionnaire will be completed by the patient and documented in the patient chart. Travel health
recommendations will be documented in the patient chart. Any vaccinations administered during the visit will be
documented in the chart that specifies: brand name, dose/volume, LOT number, expiry date, site of injection, and any
adverse reactions if applicable.

Review and Quality Monitoring Guidelines: Appendix Attached: [ ] Yes No
Title:

1} Annual routine review by at least one member of medical directive authorizer, one member of implementer and
Executive Director.

2) Any staff member who identifies any inappropriate, untoward or unanticipated outcomes resulting from this medical
directive implementation will immediately notify the most reponsible physician and his/her program manager. The program
manager, in collaboration with the sponsoring physician, will immediately trigger an ad hoc review

Approving Physician(s)/Authorizer(s): Appendix Attached: D] Yes [ |No
Title: Appendix 3: Authorizer Approval Form

C-FHT Authorizer Approval Form (Appendix 3)
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Appendix 3: Authorizer Approval Form

Title: Prescribing Medications and Vaccines for Traveller’s Health (Pharmacist)
Number: C-FHT05

Name of Authorizer Signature Date

Dr. Lori Chalkiin P 9/ lb/ 2019

Dr. Stephen Duncan

UB 2019

Dr. Alicia Gallacio

U1y (201

Dr. Dana Pintea </ |
ém (o 20/9

Dr. Robert Tohn % 4,4, - qf (3{ Zo 9

S— 4%(// 26(1009

Dr. Kim Walsh % (/\//’ K Q/ﬁflol‘(

Dr. Chris Williams % q /[3[ ZU(OI

V142§

Dr. Helena Liu
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Appendix 4: Implementer Approval Form

Title: Prescribing Medications and Vaccines for Traveller’s Health (Pharmacist)
Number: C-FHT05

Name of Implementer Signature Date

Michael Pe, RPh W &p"(' (2)/ ?-d[&l
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Appendix 5: CFHT Travel Preparation Questionnaire

Title: Prescribing Medications and Vaccines for Traveller’s Health (Pharmacist)
Number: C-FHT05

b4
Caroline Travel Clinic

Fomily Health Team

-

Please complete this form and submit it at least 24 hours prior to your scheduled appointment.
This form may be submitted in person to the reception desk or emailed to travel@carolinefht.ca
Please remember to bring your immunization record to the appointment.

Date:

Contact Information:

Last Name: First name:

Street:

City: Province: Postal Code:
Phone (Home): {Work): {Cell):
E-mail:

Medical information:

Do you have any of the following allergies?

O No known drug allergies
0 Egg 3 Suifa drugs O Penicillin 0O Ciprofioxacin
O Doxycycline O Azithromycin O Malarone

O Other: Please specify:

For women only:
Are you pregnant? 0O No 0 Yes weeks O Planning within 3 months
Are you breastfeeding? O No O Yes

330% Harvester Road Units 15-20 Burlington ON L7N 3N2 =" Phone:(905) 632-8007 Fax:(905) 632-6703
www.carolinefht.ca
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W/
Caroline Travel Clinic

- Fomlly Health Team

Do you have any of the following medical conditions?
O No medical conditions

0 Seizures O Diabetes [1 Depression O Anxiety
0O G6PD deficiency O Heart disease OThymus disease O Asthma
O Immunodeficiency (ie. HIV, cancer, transplant) specify.

O inflammatory bowel [ Blood disorders 0O Other:
disease {coagulation disorders)

Have you had any of the following immunizations?

Hepatitis A ONo CINot sure OYes Date:
Hepatitis B ONo ONot sure OYes Date:
Typhoid ONo ONot sure OYes Date:
Yellow Fever ONo ONot sure OYes Date:
Japanese Encephalitis ONo ONot sure OYes Date:
Dukoral (Traveler's Diarrhea) | ONo OINot sure OYes Date:
Meningococcal ONo OINot sure OYes Date:
Tetanus ONo DONot sure OYes Date:
Rabies ONo ONot sure OYes Date:

Do you take any medications (including prescription, over the counter and herbals/supplements)?
1 No medications
0 1 take the following:

3305 Harvester Road Units 15-20 Burlington ON L7N 3N2 Q? Phone:(905) 632-8007 Fax:(905) 632-6703
www.carolinefht.ca

Page 10 of 11



-/

Caroline Travel Clinic

" Fomily Healtk Team
Departure date: Retumn date: Duration of trip:
Purpose of trip:

Countries to be visited City or town Duration
1)
2)
3)
4)
5)
6)
7)
8)
During this trip, do you plan to:
Go outsiie the city cenlres at anytime? ONo OMaybe | OYes
Siay outside of hotels? ONo OMaybe | OYes
Go camping? ONo OMaybe | (IYes
Go hiking? [INo OMaybe | OYes
Go into caves? ONo OMaybe | OOYes
Visit friends or family? CINo OMaybe | OYes
Ascend to high altitudes (2300+ meters or 7000+ feet) ONo OMaybe | OOYes
Work with animals? ONo OMaybe | OYes
Have potential sexual contact with new partners? ONo OMaybe | OYes
Possibly receive a manicure, pedicure or tatioo? CONo DOMaybe | (IYes

Do you have any other travel related concems?

0o

All of the information on this form is accurate to the best of my knowledge and | understand
that any false information could negatively impact my health.

3305 Harvester Road Units 15-20 Burlington ON L7N 3N2 o Fhone:(305) 632-8007 Fax:(905) 632-6703

www.carolinefht.ca
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