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ABSTRACT

The covid-19 pandemic brought challenges to health services which have had to adapt to new realities.
The adaptation of pharmaceutical consultations to the remote format has emerged as an alternative way
to promote access to health services for patients with restricted access. The aim of this study was to de-
scribe a pharmaceutical teleconsultation protocol aimed at patients with asthma. The protocol was divided
into an organizational axis, which included the formalization and planning phases of the pharmaceutical
teleconsultation, and an operational axis, including the definitions of clinical activities, documents, and
instruments for the implementation of the clinical service. A pharmaceutical teleconsultation manual and a
pharmaceutical teleconsultation execution flowchart were prepared. This protocol was designed to provide
guidance and be an accessible tool for pharmacists in the process of implementing pharmaceutical telecon-
sultation in health services, enhancing the use of Information and Communication Technologies.

Keywords: Clinical Protocols; Teleconsultation; Telepharmacy; Evidence-Based Pharmacy Practice;
Asthma
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RESUMO

A pandemia da covid-19 trouxe desafios aos servigos de satde que tiveram de se adaptar a novas realidades.
A adaptacio das consultas farmacéuticas para o formato remoto surgiu como uma alternativa para promo-
ver o acesso a servigos de saide para pacientes com acesso restrito. O objetivo deste estudo foi descrever
um protocolo de teleconsulta farmacéutica voltado para pacientes com asma. O protocolo foi dividido em
um eixo organizacional, com as fases de formaliza¢ao e planejamento da teleconsulta farmacéutica, e em
um eixo operacional com as defini¢des das atividades clinicas, documentos e instrumentos para a implan-
tagdo do servico clinico. Foram elaborados um manual da teleconsulta farmacéutica e um fluxograma de
execucdo da teleconsulta farmacéutica. Este protocolo foi concebido com a finalidade de orientar e ser
uma ferramenta acessivel aos farmacéuticos no processo de implantacao da teleconsulta farmacéutica nos
servicos de satde, potencializando o uso das Tecnologias da Informacio e Comunicacao.

Palavras-chave: Protocolos Clinicos; Teleconsulta; Telefarmécia; Pratica Farmacéutica Baseada em
Evidéncias; Asma.

RESUMEN

La pandemia de covid-19 trajo desafios a los servicios de salud que han tenido que adaptarse a las nuevas
realidades. La adaptacion de las consultas farmacéuticas al formato remoto surgié como una alternativa
para promover el acceso a servicios de salud para pacientes con acceso restringido. El objetivo de este estu-
dio fue describir un protocolo de teleconsulta farmacéutica dirigido a pacientes con asma. El protocolo se
dividi6 en un eje organizativo, con las fases de formalizacion y planificacion de la teleconsulta farmacéutica,
y un eje operativo, con las definiciones de actividades clinicas, documentos e instrumentos para la imple-
mentacion del servicio clinico. Se elabor6 un manual de teleconsulta farmacéutica y un diagrama de flujo de
ejecucion de la teleconsulta farmacéutica. Este protocolo fue creado con el propoésito de orientar y ser una
herramienta accesible para los farmacéuticos en el proceso de implementacién de la teleconsulta farma-
céutica en los servicios de salud, potenciando el uso de las Tecnologias de la Informacién y Comunicacion.

Palabras-clave: Protocolos Clinicos; Teleconsulta; Telefarmacia; Practica Farmacéutica Basada en la
Evidencia; Asma.
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INTRODUCTION

According to the Global Initiative for Asthma (GINA), asthma is a heterogeneous disease characterized
by chronic inflammation of the airways, defined by a history of respiratory symptoms such as wheezing,
dyspnea, retrosternal chest tightness, and coughing (GINA, 2022). One of the main causes of failure in
the management of asthma control is poor adherence to pharmacological treatment, which is the result of
several factors, such as difficult access and inappropriate use of inhaler devices (Pizzichini et al., 2020).
A Brazilian study observed that only 32% of asthma patients adhere to treatment (Cancado et al., 2019).

In Brazil, pharmaceutical care consists of a set of actions and services aimed at health education and
promotion, the rational use of medicines, and meeting users’ medicinal needs in an integrated, continuous,
safe and effective way (Brasil, 2015). For patients with asthma, pharmaceutical care can contribute to
improving adherence and optimization of pharmacotherapeutic treatment, with a positive impact on
quality of life (Swieczkowski et al., 2016).

With the emergence of the SARS-CoV-2 (covid-19) pandemic, social distancing measures were required,
resulting in a number of changes to health services and in the way patients with chronic diseases, such as
asthma, were approached. Due to this situation, initiatives to work with Information and Communication
Technologies (ICT) in health were reinforced and intensified (Schmitz et al., 2021).

Telepharmacy is considered a subset of telehealth, in which ICTs are used for actions targeting
pharmaceutical performance. According to a resolution of the Brazilian Federal Council of Pharmacy
(Conselho Federal de Farmacia — CFF), it is conceptualized as the exercise of clinical pharmacy, mediated by
ICTs in which the pharmacist and patient are in different physical spaces. In telepharmacy, the pharmacist
is responsible for promoting pharmaceutical services individually or collectively, such as health education
and pharmacotherapeutic follow-up for the patients, families, and the community (CFF, 2022).

Pharmaceutical teleconsultation, one of the tasks of telepharmacy, is defined as the consultation
carried out by the pharmacist in a remote, synchronous manner, enabling interaction with patients, family
members, and caregivers. The objectives of teleconsultation are health promotion, protection and recovery,
prevention of diseases, and other health problems, resolution of problems related to pharmacotherapy
(PRP), and the rational use of medicines and other health technologies (CFF, 2022).

Despite the increasing insertion of pharmaceutical services in health systems, studies that describe the
deployment and implementation processes of these services are still infrequent (Santos Junior et al., 2020).
The use of protocols based on clinical evidence contributes to the implementation and standardization
of new clinical pharmaceutical services, contributing to the qualification of care teams and improving
therapeutic efficacy (Nicolini et al., 2017; Vieira et al., 2020).

Therefore, this study aims to describe the process involved in the development of a protocol for
the implementation of pharmaceutical teleconsultation for adult patients diagnosed with asthma. The
research was carried out within the scope of Primary Care in a municipality in the South region of
Brazil, where patients received health services at a Pharmacy School linked to a Public Higher Education
Institution (HEI).

METHODS

This is a descriptive study in which the steps taken to adapt, structure and implement the pharmaceutical
teleconsultation service were presented through the adaptation of face-to-face pharmaceutical consultation
to a remote format. This study is one of the research objectives of the first author’s doctoral thesis, conducted
in the Graduate Program in Pharmaceutical Assistance (PPGASFAR) at this HEI. The proposal was to apply

pharmaceutical teleconsultation in a pharmacy school at the HEL.
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This study is part of the project called Pragmatic study of the effectiveness of pharmaceutical telecare in
people with asthma (Estudo pragmatico da efetividade do telecuidado farmacéutico em pessoas com asma
— EPETEFAS), approved by the Research Program for Brazil’s Unified Health System (Sistema Unico de
Saude — SUS) (PPSUS) and carried out in partnership with the HEI and the Municipal Health Department
(Secretaria Municipal de Satde — SMS).

The protocol was developed based on a publication by the Ministry of Health (Ministério da Satde —
MS) on pharmaceutical care in primary health care, which detailed steps related to the implementation/
expansion of clinical pharmaceutical services (BRASIL, 2019).

For typification purposes, the steps considered necessary for this protocol were organized into
two thematic axes adapted from Nicolini et al. (2017) and Vieira et al. (2020): Organizational Axis and
Operational Axis. This study will address the steps assigned to the operational axis, referring to the
structuring and implementation of the pharmaceutical teleconsultation environment.

For the development of clinical activities and workflows, it was necessary to adapt instruments and tools
used on a face-to-face basis for remote use or to develop new procedures that facilitate health professionals
in the application of teleconsultation.

The research team, composed of pharmacists and PPGASFAR students and professors at the HEI,
carried out a search for references in the main primary and secondary sources in the literature referring to
the keywords: Asthma, Pharmaceutical Clinical Services, and Remote Consultation.

The literature used in relation to pharmaceutical teleconsultation mainly included the following
publications Consulta remota: fundamentos e pratica (Schmitz et al,, 2021); Cuidado Farmacéutico
na Atencdo Béasica, where Booklet 1 covered pharmaceutical services and Booklet 2 focused on training
for implementation (Brasil, 2015), and the recently published CFF Resolution No. 727, which regulates
Telepharmacy in Brazil (CFF, 2022).

The EPETEFAS, in which the present study is inserted, complies with the ethical precepts of Resolution
No. 466/2012 (Brasil, 2013), and was submitted and approved by the Research Ethics Committee of the
HEI and SMS.

RESULTS

The protocol for the implementation of pharmaceutical teleconsultation was carried out in several stages,
divided into two main axes. The first is the Organizational Axis, which included the processes of formalizing
and planning the implementation of pharmaceutical teleconsultation. The second was the Operational Axis,
which addressed structuring and adequacy of pharmaceutical teleconsultation, as shown in Figure 1.

The study was the result of a partnership between the HEI and SMS, while the formalization and planning
phases of this new clinical pharmaceutical service were developed by a management team composed of the
coordinators of the two partner institutions. In the awareness and agreement stages weekly meetings with
other professionals involved in the services were conducted. Participants included pharmacists from the
HEI Pharmacy School and pharmacists and other primary health care professionals in the municipality and
activities relating to presentation and construction of the proposals took place

The same team proceeded with the situational diagnosis. The profile of the population served by the HEI
Pharmacy School was evaluated, as well as the mapping of clinical activities and work processes already
carried out in the Pharmacy School.

In the structural phase of pharmaceutical teleconsultation, included in the operational axis of this
protocol, the steps of defining the target audience, workflows and clinical activities were carried out, as well
as the instruments and procedures that would be applied to the population. Table 1 presents the instruments

and procedures adapted and/or developed for the application of pharmaceutical teleconsultation.
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The service form used in face-to-face consultations was adapted for use via teleconsultation. Finally, the

new service form was subdivided into five parts:

1.  patient identification, with the collection of general data such as name, age, gender, weight,
height, BMI, and contacts;

2. socioeconomic data, such as housing, schooling, occupation, and companion data;

3. patient profile in relation to asthma, data on smoking, physical activity and exercise, presence of
other diseases and/or comorbidities, time since asthma diagnosis, hospitalizations, and use of
other health services due to asthma, and Asthma Control Test (ACT) score;

4. pharmacotherapeutic profile, with drug data for the treatment of asthma and other diseases and/
or comorbidities, drug, dose/frequency, indication, route of administration, origin of prescription
and duration of use, data on possible adverse drug events (ADE) and vaccines, and data on the
assessment of the ability to administer metered-dose inhalers (MDI);

5. care plan, with the identification of the PRPs, their causes, and the interventions to be carried
out. Other data such as the name of the pharmacist responsible for the care, consultation time,
and date and time of the next teleconsultation were entered in this new form.

Another document adapted from the pharmaceutical consultation carried out at the HEI Pharmacy
School, for use in remote care, was the instrument used to assess patients’ inhalation technique. In it,
the ability of patients to administer both pressurized and powdered inhaler devices is observed, as well as

handling of spacers, when used.
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Figure 1 - Flowchart of the pharmaceutical teleconsultation protocols

ACT: asthma control test; AEM: audiovisual educational material; MDI: metered-dose inhaler; PRP: problem related to pharmacotherapy; SOP: standard operating procedure
Source: prepared by the authors.
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Table 1 - Documents adapted and developed for the application of pharmaceutical teleconsultation

Type Document Reference Used

1. How to use your MDI device
2. How to make your handmade spacer
3. How to use your MDI device with a homemade
AEM spacer Alves-Zarpelon et al. (2022)
4. Cleaning your handmade spacer
How to use your MDI device with a commercial
spacer
6. Cleaning your commercial spacer
ACT Nathan et al. (2004); Roxo et al. (2010)

2. Teleconsultation environment conditions checklist Porto Alegre; Universidade Federal do Rio
Grande do Sul (2020); Schmitz et al. (2021)

Card
3. Pharmaceutical teleconsultation manual Porto Alegre; Universidade Federal do Rio
Grande do Sul (2020); Schmitz et al. (2021);
CFF (2022)
1. ACT Nathan et al. (2004); Roxo et al. (2010)
2. AQLQ Juniper et al. (1992); Silva; Silva, (2007)
Sheet 3. Service — Pharmaceutical teleconsultation Brasil (2015, 2019); CFF (2022)
4. Assessment of the ability to administer MDI
. Sand (2017)
devices
1. Teleconsultation scheduling Alves-Zarpelon (2023)
2. Teleconsultation confirmation Alves-Zarpelon (2023)
3. Pre-teleconsultation checklist Schmitz et al. (2021)
4, Pharmaceutical teleconsultation Schmitz et al. (2021); CFF (2022)
SopP 5. ACT Nathan et al. (2004); Roxo et al. (2010)
6. Urgent and emergency situations Porto Alegre; Universidade Federal do Rio

Grande do Sul (2020); Schmitz et al. (2021)

7.  Assessment of the ability to administer MDI’s and
. Sand (2017)
inhaler spacers

ACT: asthma control test; AEM: audiovisual educational material; AQLQ: asthma quality of life questionnaire; CFF:
Brazilian Federal Council of Pharmacy; MDI: metered-dose inhaler; SOP: standard operating procedure.
Source: Prepared by the authors.

The research team of this study developed seven new standard operating procedures (SOPs) for the
new clinical service flows. The SOP model previously created by the team was used for the face-to-face
workflows of the HEI Pharmacy School.

The SOPs were numbered and contained information about the activity, issue and review dates,
objective, material necessary for the activity, order of steps and the professional responsible for each of
them, observations relevant to the activity, and annexes and references, where necessary. All SOPs were
prepared, reviewed, and approved by different members of the research team, with this information
subsequently inserted at the end of each SOP.

For health education activities with the patient, audiovisual educational materials (AEM) were designed
and created with the objective of providing guidance on the use of inhaler devices and spacers.

As a target audience, adult patients (> 18 years old), with a confirmed medical diagnosis of asthma
and coming from care at the primary care health units in the municipality were considered. During the
consultation, the health professional was required to apply the ACT and calculate the score.

Patients with uncontrolled asthma (ACT<20 points), referred via the specialized consultations regulation

system of the SUS were then referred to the clinical pharmaceutical service of the HEI Pharmacy School.
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The pharmacist was required to perform screening and verify the need for face-to-face consultation or
teleconsultation, as shown in Figure 2.
The steps developed by the research team to be carried out during the pharmaceutical teleconsultation

in this protocol and to be applied according to the SOPs and materials prepared are as follows:

1. Scheduling and confirmation of teleconsultation: Carried out according to the availability of the
patient, via telephone contact. Confirmation sent via message app, with scheduling data and
guidelines for conducting the teleconsultation;

2. Verification of the teleconsultation environment: The pharmacist responsible for the service
applies the checklist to the adequacy of the physical space intended for the teleconsultation;

3. Reception: Pharmacist listening to the patient, focusing on their main complaints and
requirements. In the first teleconsultation, the pharmacist explains the operation and objectives
of the teleconsultation to the patient prior to starting reception;

4. Information search: Collected through the care form and obtained via medical records,
prescriptions, and the patient and/or caregiver during the care;

5. ACT application: The pharmacist applies the ACT instrument during all scheduled
teleconsultations, assessing the need for intervention and referral according to the score;

6. Assessment of MDIs administration ability: Performed according to a form adapted for remote
care and SOP;

7.  Identification of PRPs: Identified according to information obtained in the fourth step. The PRPs
refer to the selection and prescription of medications, medication administration and adherence,
and quality of medications.

8. Care plan: Action plans to address PRPs with interventions developed alongside the patient,
as well as the prevention of new complications and the establishment of treatment goals and
objectives. In this step, it may be necessary to refer the patient to other professionals and health
services, such as urgency/emergency, as well as the periodic discussion of cases with other
professionals from the HEI Pharmacy School.

9. Follow-up teleconsultation: Scheduling of the follow-up consultation, clarifying doubts about the
care plan and agreements for the next appointment according to the needs of each patient. For
re-consultations, the pharmacist checks pending data from previous teleconsultations, recording
changes in the therapeutic plan and in habits and complications that the patient may report in
the last few days after the last teleconsultation.

ALVES-ZARPELON, Stella Pegoraro et al. 8
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Figure 2 - Pharmaceutical teleconsultation execution steps
ACT: asthma control test; MDI: metered-dose inhaler; PRP: problem related to pharmacotherapy.
Source: prepared by the authors.
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To facilitate the access and application of the pharmaceutical teleconsultation processes, educational
materials were prepared, such as ACT application cards and the teleconsultation environment conditions
checklist, a teleconsultation manual for the pharmacist. These materials were essential for the training of
professionals.

Pharmacists and other professionals were trained in the technological items of pharmaceutical
teleconsultation. Training totaling 20 hours was carried out, covering application of the ACT, the inhalation
technique assessment tool, and pharmaceutical teleconsultation.

Simulated pharmaceutical teleconsultations were conducted with pharmacists from the service and
volunteer pharmacy graduates playing the role of patients with asthma. The performance of pharmacists
was evaluated by the team conducting the study, with feedback being provided to clear up doubts and
address any difficulties with teleconsultation items.

During scheduling a research team was assigned to the daily activities related to pharmaceutical
teleconsultation. Teleconsultations were scheduled to last 60 minutes with a break of 15 minutes between
appointments.

To finalize the protocol on the adequacy of the teleconsultation, a pilot study was carried out that made

it possible to finalize the protocol in the data publication phase.

DISCUSSION

To define the stages of a process for the development and implementation of a new clinical pharmaceutical
service, it is crucial to adopt evidence-based protocols (Vieira et al., 2020). The steps for the implementation
of pharmaceutical teleconsultation in this protocol proposal were defined in two thematic axes, including
organizational and operational characteristics, with the objective of standardizing a clinical service as well
as promoting the training of the health team and greater safety in implementation.

The creation of a core team for the implementation of pharmaceutical teleconsultation at the HEI Phar-
macy School which would serve as a point of reference for contact with other professionals and health
services was presented. A study on the perception of pharmacists regarding the implementation of pharma-
ceutical care in primary health care emphasizes the importance not only of the pharmacist, but also of other
health professionals, stressing that the implementation of the pharmaceutical clinical service depends on
the work carried out by the entire primary health care team (D’Andrea; Wagner; Schveitzer, 2022). In many
cases this can become a challenge for this core team.

Santos Junior et al. (2018) identified the barriers to the implementation of pharmaceutical clinical
services as perceived by pharmacists and managers, highlighting that interprofessional collaboration
stimulates knowledge and awareness of the entire team involved, subsequently reducing resistance to the
implementation of a new service. The team conducting the present study promoted weekly meetings and
workshops with the stakeholders and services involved, working together on the proposals for the develop-
ment of this protocol.

The implementation of pharmaceutical teleconsultation, as well as conventional pharmaceutical con-
sultation, derives from the development of SOPs, specific instruments, and standardized protocols. This
is especially true within the scope of primary health care, in which there is a need for better management,
ensuring methodological rigor and guaranteeing the quality of the data collected (Vieira et al., 2020). Con-
sequently, there was a need to create new workflows with the development of at least ten new SOPs to be
applied as teaching tools in professional training and continuing education (Pereira et al., 2017).

Adult patients with asthma were defined as the target audience for implementation. According to the
Clinical Protocol and Therapeutic Guidelines for Asthma (Brasil, 2021), treatment for patients with asthma

aims to achieve and maintain control of the disease. In this study, we chose to use the ACT to assess asthma
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control and monitor treatment applied at consultations with a professional from the municipality’s primary
care service and during pharmaceutical teleconsultations.

The ACT was developed by Nathan et al. (2004) and adapted and validated for use in Brazil by Roxo et al.
(2010). The instrument can be applied by an interviewer or by the patient and assesses the patient’s level of
asthma control in the last four weeks. In this service, the pharmacist was required to apply the ACT during
the teleconsultation, with the aid of the ACT Card, developed to facilitate remote application of the test.

One of the main causes of failure in the management of asthma control is the low adherence to phar-
macological treatment, caused by several factors, such as difficulty of access and inadequate use of IDs
(Pizzichini et al., 2020). One of the clinical activities proposed in the protocol is the assessment of the
ability to administer inhalers devices and the use of spacers during teleconsultation. To do this, the research
team adapted from Sand (2017) a questionnaire about the use of MDI devices and spacers, and they sent
simulated video calls of pharmaceutical teleconsultations with the use of this tool, for health professionals
to evaluate the applicability of the instrument.

An implementation study that used a similar tool, under the same conditions, observed that the most
frequent failures among patients were those related to the hygiene of devices, oral hygiene after use of cor-
ticosteroids, and steps related to expiration and aspiration of the medication (Gossenheimer et al., 2021).

Due to difficulties patients may experience in the administration of inhaler devices and in the use of
spacers there was a need to produce educational materials mediated by ICTs, for use during or after tele-
consultation.

Six AEMs were developed (Alves-Zarpelon et al., 2022). These videos are available for users to access on
the YouTube platform, on the HEI's School of Pharmacy channel, as well as four AEMs that are available on
the MS’s link to Care Lines for patients with Asthma (Brasil, 2022a).

For the execution of the pharmaceutical teleconsultation, a flowchart consisting of two phases was de-
veloped: the pre-consultation phase consisting of four stages, and the teleconsultation phase which had
six steps. The steps suggested in this study were similar to those of Almeida et al. (2021), who described
the adaptation of face-to-face consultations to teleconsultations in a HEI in northeastern Brazil, including
steps for scheduling consultations (scheduling and confirmation), data collection, evaluation of PRPs, mon-
itoring of problems, care plan, information and advice, application of questionnaires regarding the target
audience’s illness, referrals, and teleconsultation rescheduling.

An important aspect of the pre-teleconsultation included in this protocol was an assessment of the
environment. A specific card, in a checklist format, was created for this procedure, with nine steps to be
examined prior to the start of the teleconsultation. It is the duty of the pharmacist providing the service to
establish an environment that enables responsible practice of teleconsultation (CFF, 2022).

It is crucial to evaluate the physical space where the teleconsultation takes place. It should be a private
environment with a neutral wall background. The pharmacist should have proper identification (badge).
Furthermore, equipment quality should be verified. This includes framing of the computer screen and use
of appropriate headphones. Finally, the pharmacist should have access to data such as the geographical
location of the patient for emergency situations and confirmation of the access link to initiate care (Porto
Alegre; Universidade Federal do Rio Grande do Sul, 2020; Schmitz et al., 2021).

Video calls were the main communication instrument of this protocol and considered the best method
for diagnosis and decision making in telehealth services (Reis et al., 2021). Pharmacists are responsible for
promoting services directly aimed at the patient, family, and community. In order to promote care, one
of the pharmacists’ duties is the search for strategies that facilitate the patient’s learning process, through
educational actions (CFF, 2022; Reis et al., 2021).
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Telemedicine is authorized on an emergency basis according to Act 13,898 of April 15, 2020 (Brasil,
2020). Recently, the government sanctioned Act 14,510/2022 that defines and regulates the practice of
telemedicine in Brazil (Brasil, 2022b).

In July 2022, the CFF defined and regulated telepharmacy at all levels of healthcare and throughout the
Brazilian territory, pursuant to Resolution No. 727 of June 30, 2022 (CFF, 2022). The regulatory framework
resulted in the need to develop protocols that could organize the provision of services for these demands.

Resolution 476 of the CFF on May 28, 2008, regulates the registration, storage, and handling of infor-
mation in pharmaceutical practice in health records. This regulation guarantees how the data and images
of patients must be preserved, complying with legal standards relevant to custody, handling, integrity,
veracity, confidentiality, privacy, irrefutability, and guarantee of professional secrecy of the information
(CFF, 2008).

Catapan, Willemann and Calvo (2021) compared the structure and work processes of Primary Health
Care for the implementation of medical teleconsultation in Brazil. They highlighted that documents used
for remote treatment should comply with provisions in the General Data Protection Act (Brasil, 2018) on
the handling of personal data in digital media-

The process of storing and securing the data obtained during the teleconsultation can be considered a
limiting factor in the process. There is a growing need to adapt existing platforms in order to minimize this
fragility (Soares et al., 2020).

Pharmaceutical teleconsultation is emerging as an alternative for maintaining individualized care in
health services where there are barriers to accessing face-to-face care. Pharmaceutical teleconsultation ap-
pears to contribute to the screening of chronic patients in the search for the best drug treatment (Almeida
et al., 2021).

CONCLUSION

This study presented a proposal to implement pharmaceutical teleconsultation through an elaborate
protocol, in which a service itinerary and care processes were created. This process describes the service
flows including the definition of the target audience and the clinical activities to be carried out.

This implementation protocol was developed to care for patients with asthma in secondary care.
However, the protocol aims to be an accessible, adaptable and reproducible tool that can be applied to
other target audiences and other challenges within pharmaceutical services. Furthermore, its application
strengthens the use of ICTs. It is important to highlight that the proposal for this implementation assumes
the active participation of the care team and managers’ understanding of the importance of implementing
the service.

The application of this protocol can contribute to the implementation of this new technology — phar-
maceutical teleconsultation — as an alternative mode of care that expands users’ access to health services.
Nevertheless, the protocol may particularly influence the quality of pharmaceutical care, as well as the
complementarity of care and well-being of people with asthma.

Finally, the protocols developed can be considered instruments for change, standardization, and de-
mocratization of health care. The data obtained through these instruments may provide a scientific basis to
improve decision-making and reformulate other protocols, guidelines, and public policies for health ICTs

that go beyond pharmacist’s remote work.

ALVES-ZARPELON, Stella Pegoraro et al. 12


http://www.reciis.icict.fiocruz.br

RECIIS (Online), Rio de Janeiro, v. 19, n. 1, e3664, jan./mar. 2025 | [www.reciis.icict.fiocruz.br] e-ISSN 1981-6278

REFERENCES

ALMEIDA, Radimila dos Santos et al. Descrigdo do processo de adaptagao de consultas presenciais para
teleconsultas no ambulatério de cuidado farmacéutico da farmacia escola da Universidade Federal da Paraiba.
Brazilian Journal of Development, Sao José dos Pinhais, v. 7, n. 1, p. 5895-5907, 2021. DOI: https://doi.

0rg/10.34117/bjdv7n1-401. Available from: https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/
view/23245/18671. Accessed: 27 mar. 2023.

ALVES-ZARPELON, Stella Pegoraro. Teleconsulta farmacéutica para pacientes adultos com asma:
protocolo para adaptagao, estruturagao e implantagao em farmacia escola do sul do Brasil. Dissertation
(Doctoral degree in Pharmaceutical Assistance) — Universidade Federal do Rio Grande do Sul, Porto Alegre,
2023. Available from: https://lume.ufrgs.br/handle/10183/264035. Accessed: 26 Jan. 2025.

ALVES-ZARPELON, Stella Pegoraro et al. Dispositivos inalatérios pressurizados e uso dos espagadores:
relato de experiéncia na elaboragao de materiais educativos audiovisuais a pacientes com asma. Saberes
Plurais: Educagao na Saude, Porto Alegre, v. 6, n. 1, p. 17-26, 2022. DOI: https://doi.org/10.54909/

sp.v6i1.124126. Available from: https://seer.ufrgs.br/index.php/saberesplurais/article/view/124126. Accessed:
24 Mar. 2023.

BRASIL. Ministério da Saude. Conselho Nacional de Saude. Resolugao n°® 466, de 12 de dezembro de 2012.
Disp&e sobre diretrizes e normas regulamentadoras de pesquisa envolvendo seres humanos. Diario Oficial
da Uniao, Brasilia, DF, n. 12, p. 59, 13 Jun. 2013. Available from: https://www.gov.br/conselho-nacional-de-

saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view. Accessed: 24 mar.
2023.

BRASIL. Ministério da Saude. Secretaria de Atengéo Especializada a Saude. Secretaria de Ciéncia, Tecnologia
e Insumos Estratégicos em Saude. Portaria Conjunta n° 14, de 24 de agosto de 2021. Aprova o Protocolo
Clinico e Diretrizes Terapéuticas da Asma. Diario Oficial da Uniao, Brasilia, DF, n. 161, p. 51-52, 25 ago.

2021. Available from: https://www.gov.br/conitec/pt-br/midias/relatorios/2021/20210831_relatorio_650_pcdt
asma_final.pdf. Accessed: 27 Mar. 2023.

BRASIL. Ministério da Saude. Secretaria de Atengao Primaria a Saude. Departamento de Saude da Familia.
Gestado do Cuidado Farmacéutico na Atengao Basica. Brasilia, DF: Ministério da Saude, 2019. Available
from: http://189.28.128.100/dab/docs/portaldab/publicacoes/Livro_Atencao_basica_Farmaceutica_ SET2019.
pdf. Accessed: 23 Jan. 2025.

BRASIL. Ministério da Saude. Secretaria de Atencao Primaria. Técnicas inalatorias. Brasilia: Ministério da
Saude, 2022a. Available from: https://linhasdecuidado.saude.gov.br/portal/asma/tecnica-inalatoria/. Accessed:
27 Mar. 2023.

BRASIL. Ministério da Saude. Secretaria de Ciéncia, Tecnologia e Insumos Estratégicos. Departamento de
Assisténcia Farmacéutica e Insumos Estratégicos. Cadernos da série (Cuidado Farmacéutico na Atengéao
Basica). Brasilia, DF: Ministério da Saude, 2015. Available from: https://www.gov.br/saude/pt-br/composicao/
sectics/daf/cbaf/qualifar-sus/eixo-cuidado-antigo/cadernos-da-serie-cuidado-farmaceutico-na-atencao-basica.
Accessed: 24 Mar. 2023.

BRASIL. Presidéncia da Republica. Secretaria-Geral. Subchefia para Assuntos Juridicos. Lei n® 13.709, de 14
de agosto de 2018. Lei Geral de Protegdo de Dados Pessoais (LGPD). Diario Oficial da Uniao, Brasilia, DF,
p. 59, 15 Aug. 2018. Available from: https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2018/lei/[13709.htm.
Accessed: 27 Mar. 2023.

BRASIL. Presidéncia da Republica. Secretaria-Geral. Subchefia para Assuntos Juridicos. Lei n°® 13.989, de
15 de abril de 2020. Dispde sobre o uso da telemedicina durante a crise causada pelo coronavirus (SARS-
CoV-2). Diario Oficial da Uniao, Brasilia, DF, p. 1, 16 Apr. 2020. Available from: http://www.planalto.gov.br/
ccivil_03/_ato2019-2022/2020/1ei/L13989.htm. Accessed: 27 Mar. 2023.

BRASIL. Presidéncia da Republica. Secretaria-Geral. Subchefia para Assuntos Juridicos. Lei n°14.510, de 27
de dezembro de 2022. Altera a Lei n° 8.080, de 19 de setembro de 1990, para autorizar e disciplinar a pratica
da telessaude em todo o territorio nacional, e a Lei n° 13.146, de 6 de julho de 2015; e revoga a Lei n° 13.989,
de 15 de abril de 2020. Diario Oficial da Uniao, Brasilia, DF, p. 1, 28 Dec. 2022b. Available from: https://www.

planalto.gov.br/ccivil_03/ ato2019-2022/2022/Lei/L14510.htm. Accessed: 27 Mar. 2023.

Original article| Protocol for the implementation of pharmaceutical teleconsultation in a pharmacy school at a public higher 13
education institution


http://www.reciis.icict.fiocruz.br
https://doi.org/10.34117/bjdv7n1-401
https://doi.org/10.34117/bjdv7n1-401
https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/view/23245/18671
https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/view/23245/18671
https://lume.ufrgs.br/handle/10183/264035
https://doi.org/10.54909/sp.v6i1.124126
https://doi.org/10.54909/sp.v6i1.124126
https://seer.ufrgs.br/index.php/saberesplurais/article/view/124126
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conitec/pt-br/midias/relatorios/2021/20210831_relatorio_650_pcdt_asma_final.pdf
https://www.gov.br/conitec/pt-br/midias/relatorios/2021/20210831_relatorio_650_pcdt_asma_final.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/Livro_Atencao_basica_Farmaceutica_SET2019.pdf
http://189.28.128.100/dab/docs/portaldab/publicacoes/Livro_Atencao_basica_Farmaceutica_SET2019.pdf
https://linhasdecuidado.saude.gov.br/portal/asma/tecnica-inalatoria/
https://www.gov.br/saude/pt-br/composicao/sectics/daf/cbaf/qualifar-sus/eixo-cuidado-antigo/cadernos-da-serie-cuidado-farmaceutico-na-atencao-basica
https://www.gov.br/saude/pt-br/composicao/sectics/daf/cbaf/qualifar-sus/eixo-cuidado-antigo/cadernos-da-serie-cuidado-farmaceutico-na-atencao-basica
https://www.planalto.gov.br/ccivil_03/_ato2015-2018/2018/lei/l13709.htm
http://www.planalto.gov.br/ccivil_03/_ato2019-2022/2020/lei/L13989.htm
http://www.planalto.gov.br/ccivil_03/_ato2019-2022/2020/lei/L13989.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/Lei/L14510.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2022/Lei/L14510.htm

RECIIS (Online), Rio de Janeiro, v. 19, n. 1, e3664, jan./mar. 2025 | [www.reciis.icict.fiocruz.br] e-ISSN 1981-6278

CANCADO, Jose Eduardo Delfini et al. Respira Project: humanistic and economic burden of asthma in Brazil.
Journal of Asthma, London, v. 56, n. 3, p. 244-251, 2019. DOI: http://doi.org/10.1080/02770903.2018.1445267 .
Available from: https://www.tandfonline.com/doi/full/10.1080/02770903.2018.1445267. Accessed: 24 Mar. 2023.

CATAPAN, Soraia de Camargo; WILLEMANN, Maria Cristina Antunes; CALVO, Maria Cristina Marino.
Estrutura e processo de trabalho para implantagéo da teleconsulta médica no Sistema Unico de Satde do
Brasil, um estudo transversal com dados de 2017-2018. Epidemiologia e Servigos de Saude, Brasilia, DF, v.
30, n. 1, p. €2020305, 2021. DOI: https://doi.org/10.1590/S1679-49742021000100015. Available from: https://
www.scielo.br/j/ress/a/QWSs8qc7Dr4gzfKLsGFLBhv/?lang=pt. Accessed: 27 Mar. 2023.

CONSELHO FEDERAL DE FARMACIA (CFF). Resolugdo n° 727, de 30 de junho de 2022. Dispde sobre a
regulamentacao da Telefarmacia. Diario Oficial da Uniao, Brasilia, DF, n. 136, p. 179, 20 Jul 2022. Segao
1. Available from: https://www.in.gov.br/en/web/dou/-/resolucao-n-727-de-30-de-junho-de-2022-416502055.
Accessed: 24 Mar. 2023.

D’ANDREA, Renato Dias; WAGNER, Gabriela Arantes; SCHVEITZER, Mariana Cabral. Percepgdo de
farmacéuticos na implantagao do cuidado farmacéutico na atengéo basica. Physis: Revista de Saide Coletiva,
Rio de Janeiro, v. 32, n. 2, p. €320212, 2022. DOI: https://doi.org/10.1590/S0103-73312022320212. Available
from: https://www.scielo.br/j/physis/a/wT6sTTwwMxbssmPKJZfYt4q/?lang=pt. Accessed: 27 Mar. 2023.

GLOBAL INITIATIVE FOR ASTHMA (GINA). Global Strategy for Asthma Management and Prevention.
Fontana: Global Initiative for Asthma, 2022. Available from: https://ginasthma.org/wp-content/uploads/2022/07/

GINA-Main-Report-2022-FINAL-22-07-01-WMS.pdf. Accessed: 24 Mar. 2023.

GOSSENHEIMER, Agnes et al. Strategic planning of a telepharmaceutical care service for patients with
asthma: an implementation study. Revista Brasileira de Farmacia Hospitalar e Servigos de Saude, Sao
Paulo, v. 12, n. 3, p.0654, 2021. DOI: http://doi.org/10.30968/rbfhss.2021.123.0654. Available from: https://
rbfhss.org.br/sbrafh/article/view/654. Accessed: 27 Mar. 2023.

JUNIPER, Elizabeth F. et al. Evaluation of impairment of health related quality of life in asthma: development of
a questionnaire for use in clinical trials. Thorax, London, v. 47, n. 2, p. 76-83, 1992. DOI: http://doi.org/10.1136/
thx.47.2.76. Available from: https://thorax.bmj.com/content/47/2/76. Accessed: 28 Mar. 2023.

NATHAN, Robert A. et al. Development of the asthma control test: a survey for assessing asthma control.
Journal of Allergy and Clinical Immunology, St Louis, v. 113, n. 1, p. 59-65, 2004. DOI: http://doi.

0rg/10.1016/J.JACI.2003.09.008. Available from: https://www.jacionline.org/article/S0091-6749(03)02270-X/
fulltext. Accessed: 27 Mar. 2023.

NICOLINI, Ana Beatriz et al. Processo de elaboragéo de protocolo para assisténcia humanizada de
enfermagem ao parto de risco habitual. Ciéncia, Cuidado e Saude, Maringa, v. 16, n. 4, p. 1-7, 2017. DOI:

http://doi.org/10.4025/cienccuidsaude.v16i4.36841. Available from: https://periodicos.uem.br/ojs/index.php/
CiencCuidSaude/article/view/36841. Accessed: 24 Mar. 2023.

PEREIRA, Lilian Rodrigues et al. Avaliagdo de procedimentos operacionais padrao implantados em um servigo
de saude. Arquivos de Ciéncias da Saude, Sdo José do Rio Preto, v. 24, n. 4, p. 47-51, 2017. DOI: http://doi.
0rg/10.17696/2318-3691.24.4.2017.840. Available from: https://docs.bvsalud.org/biblioref/2019/12/1046771/
a9.pdf. Accessed: 27 Mar. 2023.

PI1ZZICHINI, Marcia Margaret Menezes et al. 2020 Brazilian Thoracic Association recommendations for
the management of asthma. Jornal Brasileiro de Pneumologia, Sdo Paulo, v. 46, n. 1, p. €20190307,
2020. DOI: http://doi.org/10.1590/1806-3713/e20190307. Available from: https://www.scielo.br/j/jbpneu/a/
jbyyhBv98bWqg3WksvBgnDBn/?lang=en. Accessed: 24 Mar. 2023.

PORTO ALEGRE. Secretaria Municipal da Saude. Diretoria Geral de Atengéo Primaria a Saude;
UNIVERSIDADE FEDERAL DO RIO GRANDE DO SUL. Programa de P6s Graduagao em Epidemiologia.
TelessaudeRS (TelessaudeRS-UFRGS). Manual de teleconsulta na APS. Porto Alegre: Secretaria Municipal
da Saude, 2020. Available from: https://www.ufrgs.br/telessauders/documentos/telecondutas/manual
teleconsultas.pdf. Accessed: 27 Mar. 2023.

REIS, Walleri Christini Toreli et al. Cuidado interprofissional em saude mental via teleatendimento em farmacia
universitaria frente a pandemia da covid-19. Conjecturas, Caxias do Sul, v. 21, n. 3, p. 169-194, 2021. DOI:
http://doi.org/10.53660/CONJ-116-204. Available from: https://conjecturas.org/index.php/edicoes/article/
view/116. Accessed: 27 Mar. 2023.

ALVES-ZARPELON, Stella Pegoraro et al. 14


http://www.reciis.icict.fiocruz.br
http://doi.org/10.1080/02770903.2018.1445267
https://www.tandfonline.com/doi/full/10.1080/02770903.2018.1445267
https://doi.org/10.1590/S1679-49742021000100015
https://www.scielo.br/j/ress/a/QWSs8qc7Dr4gzfKLsGFLBhv/?lang=pt
https://www.scielo.br/j/ress/a/QWSs8qc7Dr4gzfKLsGFLBhv/?lang=pt
https://www.in.gov.br/en/web/dou/-/resolucao-n-727-de-30-de-junho-de-2022-416502055
https://doi.org/10.1590/S0103-73312022320212
https://www.scielo.br/j/physis/a/wT6sTTwwMxbssmPKJZfYt4q/?lang=pt
https://ginasthma.org/wp-content/uploads/2022/07/GINA-Main-Report-2022-FINAL-22-07-01-WMS.pdf
https://ginasthma.org/wp-content/uploads/2022/07/GINA-Main-Report-2022-FINAL-22-07-01-WMS.pdf
http://doi.org/10.30968/rbfhss.2021.123.0654
https://rbfhss.org.br/sbrafh/article/view/654
https://rbfhss.org.br/sbrafh/article/view/654
http://doi.org/10.1136/thx.47.2.76
http://doi.org/10.1136/thx.47.2.76
https://thorax.bmj.com/content/47/2/76
http://doi.org/10.1016/J.JACI.2003.09.008
http://doi.org/10.1016/J.JACI.2003.09.008
https://www.jacionline.org/article/S0091-6749(03)02270-X/fulltext
https://www.jacionline.org/article/S0091-6749(03)02270-X/fulltext
http://doi.org/10.4025/cienccuidsaude.v16i4.36841
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/36841
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/36841
http://doi.org/10.17696/2318-3691.24.4.2017.840
http://doi.org/10.17696/2318-3691.24.4.2017.840
https://docs.bvsalud.org/biblioref/2019/12/1046771/a9.pdf
https://docs.bvsalud.org/biblioref/2019/12/1046771/a9.pdf
http://doi.org/10.1590/1806-3713/e20190307
https://www.scielo.br/j/jbpneu/a/jbyyhBv98bWq3WksvBqnDBn/?lang=en
https://www.scielo.br/j/jbpneu/a/jbyyhBv98bWq3WksvBqnDBn/?lang=en
https://www.ufrgs.br/telessauders/documentos/telecondutas/manual_teleconsultas.pdf
https://www.ufrgs.br/telessauders/documentos/telecondutas/manual_teleconsultas.pdf
http://doi.org/10.53660/CONJ-116-204
https://conjecturas.org/index.php/edicoes/article/view/116
https://conjecturas.org/index.php/edicoes/article/view/116

RECIIS (Online), Rio de Janeiro, v. 19, n. 1, e3664, jan./mar. 2025 | [www.reciis.icict.fiocruz.br] e-ISSN 1981-6278

ROXO, Jaqueline Petroni Faria et al. Validagao do Teste de Controle da Asma em portugués para uso

no Brasil. Jornal Brasileiro de Pnemologia, Brasilia, DF, v. 36, n. 2, p. 159-166, 2010. DOI: http://doi.
0rg/10.1590/s1806-37132010000200002. Available from: https://www.scielo.br/j/jbpneu/a/6vk6NpvL WRx7dZ6P
7z7BwNv/?lang=pt. Accessed: 27 Mar. 2023.

SAND, Daniela. Uso de dispositivos inalatérios: resultados de uma orientagdo personalizada. Trabalho de
Concluséo de Curso (Faculdade de Farmacia) — Universidade Federal do Rio Grande do Sul, Porto Alegre,
2017. Available from: https://lume.ufrgs.br/handle/10183/179813. Accessed: 23 Jan. 2025.

SANTOS JUNIOR, Genival Araujo et al. Perceived barriers to the implementation of clinical pharmacy services
in a metropolis in Northeast Brazil. PLoS One, San Francisco, v. 13, n. 10, p. €0206115, 2018. DOI: https://doi.
org/10.1371/journal.pone.0206115. Available from: https://journals.plos.org/plosone/article?id=10.1371/journal.
pone.0206115. Accessed: 27 Mar. 2023.

SANTOS JUNIOR, Genival Araujo et al. Implementation of clinical pharmacy services using problematization
with Maguerez Arc: A quasi-experimental before-after study. Journal of Evaluation in Clinical Practice, v.
27, n. 2, p.391-403, 2020. DOI: http://doi.org/10.1111/jep.13448. Available from: https://onlinelibrary.wiley.com/
doi/10.1111/jep.13448. Accessed: 24 Mar. 2023.

SCHMITZ, Carlos André Aita et al. (org). Consulta remota: fundamentos e pratica. Porto Alegre: Artmed
Editora, 2021.

SILVA, Luciano Miiller Corréa da; SILVA, Luiz Carlos Corréa da. Validagdo do questionario de qualidade de
vida em asma (Juniper) para o portugués brasileiro. Revista da AMRIGS, Porto Alegre, v. 51, n. 1, p. 31-37,
2007. Available from: https://www.lume.ufrgs.br/bitstream/handle/10183/247752/000702103.pdf?sequence=1.
Accessed: 27 Mar. 2023.

SOARES, Lorena A. et al. Arcabougo legal para implantagédo e execugdo dos servigos farmacéuticos relacionados
a farmacia clinica. Brazilian Journal of Health and Pharmacy, Belo Horizonte, v. 2, n. 4, p. 30-41, 2020. DOI:

http://doi.org/10.29327/226760.2.4-4. Available from: https:/revistacientifica.crfmg.emnuvens.com.br/crfmg/article/
view/110/74. Accessed: 27 mar. 2023.

SWIECZKOWSKI, Damian et al. The pharmaceutical care in asthma — polish and global perpective.
Pneumonologia i Aergologia Polska, Polonia, v. 84, n. 4, p. 225-231, 2016. DOI: http://doi.org/10.5603/
PiAP.2016.0028. Available from: https://www.mdpi.com/2543-6031/84/4/225. Accessed: 27 Mar. 2023.

VIEIRA, Ana Paula Bastos Ferreira et al. Processo de elaboragao de um protocolo para consulta farmacéutica
em uma unidade basica de saude de Belém — PA. Brazilian Journal of Development, Sdo José dos Pinhais,
v. 6, n. 12, p. 97555-97570, 2020. DOI: http://doi.org/10.34117/bjdv6n12-301. Available from: https://ojs.
brazilianjournals.com.br/ojs/index.php/BRJD/article/view/21512/17159. Accessed: 24 Mar. 2023.

Original article| Protocol for the implementation of pharmaceutical teleconsultation in a pharmacy school at a public higher 15
education institution


http://www.reciis.icict.fiocruz.br
http://doi.org/10.1590/s1806-37132010000200002
http://doi.org/10.1590/s1806-37132010000200002
https://www.scielo.br/j/jbpneu/a/6vk6NpvLWRx7dZ6P7z7BwNv/?lang=pt
https://www.scielo.br/j/jbpneu/a/6vk6NpvLWRx7dZ6P7z7BwNv/?lang=pt
https://lume.ufrgs.br/handle/10183/179813
https://doi.org/10.1371/journal.pone.0206115
https://doi.org/10.1371/journal.pone.0206115
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206115
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0206115
http://doi.org/10.1111/jep.13448
https://onlinelibrary.wiley.com/doi/10.1111/jep.13448
https://onlinelibrary.wiley.com/doi/10.1111/jep.13448
https://www.lume.ufrgs.br/bitstream/handle/10183/247752/000702103.pdf?sequence=1
http://doi.org/10.29327/226760.2.4-4
https://revistacientifica.crfmg.emnuvens.com.br/crfmg/article/view/110/74
https://revistacientifica.crfmg.emnuvens.com.br/crfmg/article/view/110/74
http://doi.org/10.5603/PiAP.2016.0028
http://doi.org/10.5603/PiAP.2016.0028
https://www.mdpi.com/2543-6031/84/4/225
http://doi.org/10.34117/bjdv6n12-301
https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/view/21512/17159
https://ojs.brazilianjournals.com.br/ojs/index.php/BRJD/article/view/21512/17159

	_Hlk131001647
	_Hlk131001704
	_Hlk120039917
	_Hlk130931875
	_Hlk75881874

