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1. Primary Care Sepsis treatment pathway 
clarification  

 
The National Institute for Health and Care Excellence (NICE) issued 
guidance called Sepsis: recognition, diagnosis and early management 
(NG 51) in August 2016.  A summarised version of the full guidance is 
available in the NICE Bites document No 89, August 2016 (click here). 
The NICE Bites document includes management algorithms organised 
by age group, treatment location and risk stratification tools. 
In line with NICE recommendations, the North East London Antimicrobial 
Resistance Strategy Group Meeting (NEL AMRSG) in the February 2017 
meeting addressed the issue of inappropriate requests for primary care 
clinicians to prescribe antibiotics for sepsis treatment.  
This follows feedback from local GP’s regarding instances where NELFT 
Community Treatment Teams (CTT) have requested oral antibiotics for 
patients thought to be septic.  
NELFT teams have been reminded of the national management 
algorithms. Primary care clinicians are advised to manage patients with 
suspected sepsis in line with the national recommendations and refer 
where appropriate. 
   
 2. Antimicrobial leads/champions 
Practices across BHR CCG’s are expected to reduce antimicrobial 
prescribing at rates comparable to colleagues across the North East 
London Sustainability and Transformation Plan (STP) footprint. 
In March 2017, the Barking and Dagenham, Havering and Redbridge 
Area Prescribing sub-Committees (BHR APCs) meeting approved a 
proposal to establish an Antimicrobial lead at practice or emerging 
network level to support peer reviews and assist  Antimicrobial 
Stewardship. 
This is in line with strategies employed by City & Hackney, Waltham 
Forest and Tower Hamlets CCG’s where the most reductions in 
antimicrobial prescribing were documented in North East London. 
Primary care clinicians who have an interest in this area are encouraged  
to look out for further information and get involved in this significant piece 
of work. 
 
Actions for prescribers 
1. Familiarise yourself with the treatment algorithms for managing 

sepsis outside of the hospital setting as laid out by NICE 
2. Watch this space for further information calling for Antimicrobial 

leads/champions 

Back issues of ‘The 
Prescription Pad’ are 
archived at: 

http://www.redbridgeccg.
nhs.uk/About-
us/Medicines-
manage-
ment/prescribing-
newsletters.htm 

B H R  LO C A L  N E W S  

https://www.nice.org.uk/guidance/ng51
https://www.nice.org.uk/guidance/ng51
https://www.sps.nhs.uk/wp-content/uploads/2016/09/NICEBites-August-2016-No-89-Sepsis.pdf
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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Canagliflozin is 

associated with 

an increased 

risk of  lower 

limb 

amputations. 

This may 

potentially be a 

class effect 

Drug Safety Update, March 2017—SGLT2 inhibitors risk 

 

The Medicines and Healthcare products Regulatory Agency (MHRA) 
has updated its advice on the use of Sodium-Glucose co-transporter 2 
(SGLT2) inhibitors in relation to the potential increased risk of lower limb 
amputation (mainly toes). 

SGLT2 inhibitors are indicated in adults with type 2 diabetes mellitus to 
improve glycaemic control when diet and exercise alone are inadequate for 
control. 

The MHRA states that Canagliflozin may increase the risk of lower limb 
amputation in patients with type 2 diabetes. The mechanism for this is not yet 
known. 

Evidence does not show an increased risk for Dapagliflozin and 
Empagliflozin, but the risk may be a class effect.  

The product information for Canagliflozin, Dapagliflozin, and Empagliflozin is 
being revised to include a warning on the potential increased risk of lower-
limb amputation, mostly affecting the toes. For Canagliflozin, the prescribing 
information will also list lower-limb amputation as an uncommon side effect 
(occurring in fewer than 10 patients in 1,000). 

Action for prescribers 

1. Identify and carefully monitor patients receiving Canagliflozin who have 
risk factors for amputation, such as poor control of diabetes and 
problems with the heart and blood vessels 

2. Consider stopping Canagliflozin if patients develop foot complications 
such as infection, skin ulcers, osteomyelitis, or gangrene  

3. Advise patients receiving any SGLT2 inhibitor about the importance of 
routine preventive foot care and adequate hydration  

4. Continue to follow standard treatment guidelines for routine preventive 
foot care for people with diabetes 

5. Report any suspected side effect with SGLT2 inhibitors or any other 
medicine on a Yellow Card 

 

 Yellow Card now available in Vision systems 

The Yellow Card Scheme is vital in helping the MHRA monitor the safety of 
all healthcare products in the UK to ensure they are acceptably safe for 
patients and those that use them. 

Electronic Yellow Card reporting of suspected adverse drug reactions has 
been integrated into Vision, the general practice system software. SystmOne 
also has this functionality in place. Other general practice systems are 
required to integrate Yellow Card facilities into their software and timelines 
are currently being established as part of the NHS GP Systems of Choice 
(GPSoC) piece of work. 

Practices that do not yet have this functionality available within their system 
can continue to use the web-based system to report suspected adverse 
events. This is available at: https://yellowcard.mhra.gov.uk/the-yellow-card-
scheme/ 

Please note: This information is intended to support prescribing, not dictate it. 

NATIONAL  NEWS  

https://www.gov.uk/drug-safety-update/sglt2-inhibitors-updated-advice-on-increased-risk-of-lower-limb-amputation-mainly-toes
https://www.medicines.org.uk/emc/medicine/28400
https://www.medicines.org.uk/emc/medicine/27188
https://www.medicines.org.uk/emc/medicine/28973
https://www.gov.uk/drug-safety-update/yellow-card-reporting-added-to-second-clinical-software-system
https://www.gov.uk/drug-safety-update/yellow-card-reporting-added-to-second-clinical-software-system
https://yellowcard.mhra.gov.uk/the-yellow-card-scheme/
https://yellowcard.mhra.gov.uk/the-yellow-card-scheme/
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There have 

been significant 

changes to how 

Home Oxygen 

is ordered 

nationally.  The 

detail of  the 

new process is 

being covered 

in the current 

round of  

prescribing 

forums 

   Update on Home Oxygen  

 1. BHR HOS-AR service 

Primary care prescribers are reminded that all home oxygen requirements 
in the community should be ordered via the Barking and Dagenham, 
Havering or Redbridge Home Oxygen Assessment and Review Service 
(HOS-AR).  

The Home Oxygen Order Form (HOOF) A and B has been updated 
nationally. There is now a requirement to ensure an Initial Home Oxygen 
Mitigation (IHORM) form is completed as well as a Home Oxygen Consent 
Form (HOCF). Both these forms have to be retained in the patient’s notes.  

If a High Risk or 3 or more moderate risks are identified on the IHORM form, 
it is highly recommended that oxygen is not requested without referral to 
your local HOS-AR service. The HOOF A and B now contain an additional 
declaration to show the HOCF and IHORM have been completed.   

In addition, the London Contract Management Board has agreed to utilise 
the London home oxygen supplier, Air Liquide’s electronic Portal for all 
oxygen prescribing via both HOOF A and B. HOOF A requests must 
therefore be ordered via Air Liquide’s portal at:                                     

 https://www.airliquidehomehealth.co.uk/hcp/portal_a/. 

  

HOOF B forms can only be completed by qualified prescribers. Details of 
local HOOF B prescribers can be found on the GP intranet. 

   2. Cluster Headache information 

The London Clinical Oxygen Network has produced guidance on Cluster 
Headaches for GPs, neurologists and patients. Across BHR CCGs, GPs are 
not expected to prescribe oxygen for cluster headaches and any such 
requests should be directed to the local HOS-AR services.  

The information within the guidance is however useful for GPs to note 
particularly to support the differential diagnosis between cluster headache, 
tension-type headache and migraine. The patient information may also be 
useful to support any queries from patients on oxygen for cluster headache. 

 

All documents and information regarding the above is available on the GP 

intranet Medicines Management webpage under Prescribing Guidance. 

The MMT is covering Home Oxygen prescribing in detail during the current 
round of prescribing forums. Please do not miss this opportunity to be 
updated. 

Action for prescribers 

1. Please use your local HOS-AR service wherever possible for home 
oxygen prescribing  

2. If you need to prescribe home oxygen, please complete the IHORM and 
HOCF and retain this in the patients notes. The Air Liquide Portal must be 
used to complete the HOOF A  

3. Kindly ensure any requests for oxygen prescribing for cluster headache 
are directed to your local HOS-AR service 

Please note: This information is intended to support prescribing, not dictate it. 

NATIONAL  NEWS  



 4 

 

 Page 4 

Fosfomycin 

sachets are more 

cost effective 

when prescribed 

as Monuril® 

Please note: This information is intended to support prescribing, not dictate it. 

1.  Fosfomycin vs.  Monuril® 3gm sachets  

Fosfomycin is licensed for the treatment of acute uncomplicated lower 

urinary tract infections (UTIs) in adults, caused by pathogens sensitive to 

fosfomycin and periprocedural prophylaxis in diagnostic and surgical 

transurethral procedures. 

Across BHR CCG’s, Fosfomycin is indicated as third line therapy when 

treating community acquired urinary tract infections caused by 

Escherichia coli bacteria (E.coli) with Extended Spectrum Beta 

Lactamase enzymes (ESBL’s). 

The local  Antimicrobial Prescribing Guidance (which covers the CCG’s 

and Acute Trusts) details that community acquired UTI’s caused by 

ESBL’s is increasing. Clinicians are therefore encouraged to perform 

cultures in all treatment failures.  

ESBL’s are multi resistant but remain sensitive to nitrofurantoin however 

second/third line therapy depends on susceptibility of organism isolated. 

Fosfomycin prescribed generically is not listed in the Drug Tariff and 

therefore attracts varying costs similar to an unlicensed medicine. Recent 

costs for one sachet of Fosfomycin 3gm have ranged from £73—£77. 

However, when prescribed as the branded generic product, Monuril® (a 

branded generic version of Fosfomycin) the cost drops to £4.86/sachet.  

This represents a saving of approximately £70 per treatment course for 

female patients. For males (where 2 doses are recommended in local 

guidance) the cost saving rises to £140 per course of treatment. 

ScriptSwitch has been updated to reflect this cost effective saving—

prescribers are therefore encouraged to accept recommended switches. 

Action for prescribers 

1. In line with the local antimicrobial guidance, carry out cultures for all 

treatment failures of UTI 

2. Where sensitivities indicate Fosfomycin would be appropriate 

therapy, prescribe as Monuril ® 3gm sachet  
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For further 
information 
regarding this 
newsletter, 
contact: Lola 
Apakama. 
Prescribing 
Advisor,    
Lola.apakama@ 
nhs.net or 0203 

182 2976/3133 

TOP  T I P S  FOR  COST  

EFFECTIVE  PRESCRIB ING  

https://www.medicines.org.uk/emc/medicine/32030
http://gp.barkingdagenhamccg.nhs.uk/Downloads/Medicines%20Management/Prescribing%20guidance/Infection/Antimicrobial%20prescribing%20guidance%20for%20primary%20care%20May%202015%20final%20updated%20with%20Levofloxacin%20and%20ESBL%20Txs%20140616.pdf

