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Maritime House, 1 Linton Road 
Barking, Essex, IG11 8HG 

Phone:  0203 182 2976/3133 
Fax:      0203 182 3301 

1. Your medicine management team news  
Thank you all for helping to make the final round of the 2017/18 prescribing 
forums so successful. We are very  pleased that we already have over 90% of 
practices signed up to, and in many cases, already working towards the 
2018/2019 prescribing incentive scheme.  

 
2. BHR-CCG’s Antibiotic guardian message of the month from  
 Dr Jorge Cepeda, Microbiology Consultant, Director of Infection Prevention 
and Control, Barking Havering & Redbridge University Hospitals NHS Trust 
  

When assessing acute sore throat reminder to use the Fever PAIN Score:  
Fever in last 24h; Purulence; Attend rapidly under 3d, severely  
Inflamed tonsils; No cough or coryza 
Score  

0-1: 13-18% streptococci - NO antibiotic strategy  
2-3: 34-40% streptococci - 3 day back-up antibiotic 
4 or more: 62-65% streptococci use immediate antibiotic if severe, or 48hr short 
back-up prescription 
 

Quiz 

 What is the percentage of acute sore throat presentations that resolve 
within 7 days with no specific treatment? 

 a. 50% b. 30% c. 90% d.100% c. 75% (answer on p3) 

 
 

3. Specials of the month (16/17) Focus on bio-equivalence 

Updates  
Issue 59 

April 2018 

Medicine Drug tariff price BHR-CCG specials spend 

Midazolam liquid  Licensed 10mg/mL sy-

ringes are available.  

Reminder to chose the 
correct salt, hydrochlo-
ride or maleate as dose 

differs. 

Unlicensed 50mg/5mL  

expenditure was £17,765.05. 
The salt must be specified and 
be aware that unlicensed liq-
uids are not bio-equivalent, effi-

cacy can vary. 

Phenobarbital  

liquid 

Licensed elixir 15mg/5mL 
£83.16 500mL but con-
tains alcohol. Tablets can 
be crushed and dis-
persed as per the spe-

cials guide 

Unlicensed 50mg/5mL ex-
penditure was £8,113.53. 
There is a particular risk of 
non-conformity with unlicensed 
phenobarbital, monitor patients 

closely. 

Tacrolimus liquid  Tacrolimus 1mg and 200  

microgram granules sa-
chets sugar free are li-
censed.  Prescribe by 

brand.    

Unlicensed 2.5mg and 
5mg/5mL liquid expenditure 

was £21,121.49 

There are serious risks with 
unlicensed Tacrolimus as there 
is no equivalence data and effi-

cacy can vary.  

http://gp.redbridgeccg.nhs.uk/medicinesmanagement/specials.htm
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/specials.htm
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1. Important: Do you want to keep receiving this prescribing newsletter? 

You may be aware that new data protection rules take effect on 25 May. If you would like us to stop 
sending you this newsletter every month, now is the time to tell us. Please email the BHR CCGs medicine 
management team if you would like your email address removed from the distribution list stating your 
name and GP practice. You will then not receive any future prescribing newsletters. You don't need to tell 

us if you want to stay on the list. 

 

2. BHR CCG prescribing forum dates 2018/2019: Save the dates! 

 

 

 

 

 

 

 

 
 

3. Oral Nitrofurantoin liquid for children with UTI 

Nitrofurantoin 25mg/5ml oral suspension sugar free is £446.95 for 300mL. Whilst this is a licensed 
product we have a high use within the BHR CCGs. Solid dosage form Nitrofurantoin is first line, but not 
the liquid formulation. NEL management of infection guidance for primary care states “Ensure 

Nitrofurantoin capsules and tablets are used in preference to liquid” 
 

Lower UTI in children 

First line: Nitrofurantoin M/R (If too young to swallow tablets then offer Cephalexin First line) 

Second line: Cephalexin, if susceptible, Amoxicillin 

Action: Ensure Nitrofurantoin capsules and tablets are used in preference to liquid as per the 

guidance. Cephalexin liquid is first line if the patient cannot swallow the tablets.  

 

4. GP centre website updates 

 Redacted Jul 17 and Oct 17 APC minutes (external website) 

 Hospital only list and summary of the latest amendments 

 NEL/NCL Ozurdex in Non-infectious Uveitis Pathway 

 Letter for schools regarding the provision of salbutamol inhalers for schools 

 UKMI - Suggestions for drug monitoring in adults in primary care (October 2017) 

 Nursing home woundcare formulary  

 End of Life and Palliative Care - Quick reference guide 

 

5. Barts Health DTC formulary update 

 Patiromer for AKI or ESRF patients with hyperkalemia awaiting procedures. This is a hospital only 

drug, to be added to the Hospital Only List (HOL)  in due course. 

 Kyleena® 19.5 mg intrauterine delivery system, levonorgestrel as Long Acting Contraception (LARC) 

for up to 5 years. 

 Alogliptin as first line DPP-4 inhibitor. Saxagliptin was subsequently removed from the formulary and is 
now non-formulary not to be initiated. Lina remains the preferred DPP-4 for renal patients as it 

hepatically excreted and does not require dose adjustments unlike vilda which does. 

 Dulaglutide In adults with type 2 diabetes mellitus 

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

Local warnings and updates 

 June 2018 September 2018 January 2019 

Redbridge Thursday 7th June  

Prince Regent Hotel 

Thursday 20th September 

Prince Regent Hotel 

Thursday 31st January 

Prince Regent Hotel 

Barking and 
Dagenham 

Wednesday 13th June  

CEME centre 

Wednesday 12th September 

CEME centre  

Wednesday 16th January  

CEME centre  

Havering Thursday 21st June 

Havering indoor bowls club 

Thursday 27th September 

Havering indoor bowls club 

Thursday 24th January 

Havering indoor bowls club 

mailto:%20bhrmedicines.management@nhs.net?subject=Please%20remove%20me%20from%20the%20BHR%20CCG%20prescribing%20newsletter%20distribution%20list
mailto:%20bhrmedicines.management@nhs.net?subject=Please%20remove%20me%20from%20the%20BHR%20CCG%20prescribing%20newsletter%20distribution%20list
http://gp.redbridgeccg.nhs.uk/Downloads/Medicines%20Management/Clinical%20prescribing%20guidance/Infection/North_East_London_mangement_of_Infection_guide_Final_Jan_18.pdf
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/specials.htm
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Answer to the 

sepsis quiz on 

page 1 

c. 90% of acute 
sore throats will 
resolve within 7 
days with no 
antibiotic  treatment 

 
 

1. MHRA’s Clinical Practice Research Datalink 

Confidential prescribing and patient safety reports on key indicators are now 
available free for GPs. Confidential reports designed to help you improve the 
quality of your prescribing and patient safety are available for practices that 

contribute to the MHRA’s Clinical Practice Research Datalink.  
 

Current indicators are taken from the RCGP patient safety toolkit with input from 

NICE, including: • Prescription of glitazones to patients with heart failure  

• Prescription of non-steroidal anti-inflammatory drugs (NSAIDs) to patients with 
heart failure • Prescription of NSAIDs to patients with chronic kidney disease 

(CKD) • Aspirin monotherapy for stroke prevention in patients with atrial fibrillation   

To receive the reports, practices must first join CPRD  

 
2. The shingles immunisation programme: evaluation of the 

programme and implementation in 2018.  
The first evidence from the evaluation of the shingles immunisation programme 
demonstrates a marked impact on GP consultations for shingles and post herpetic 
neuralgia (PHN) emphasising the importance of this programme. The shingles 
vaccine can now be offered opportunistically to patients throughout the year as 
they become of eligible age (70 or 78 years) until their 80th birthday. 
 

3. New guidance for the effective and safe management, storage, 
distribution and usage of prescription forms has been issued by the new 

NHS Counter Fraud Authority (NHSCFA). The NHSCFA is a new Special Health 
Authority charged with the identification, investigation and prevention of fraud 
within the NHS.  
Please note that there are now only two pathways for reporting fraudulent 

incidents involving prescription forms: the NHS Fraud and Corruption Reporting 
Line 0800 028 4060 or online at https://cfa.nhs.uk/reportfraud. The 
prescription@nhsprotect.gsi.gov.uk inbox previously managed by NHS Protect has been deactivated. 
 

4. Prescription charges 

The government has increased the prescription charge by 20p from £8.60 to £8.80 
for each medicine or appliance dispensed. The cost of the prescription prepayment 

certificates (PPC) remains frozen  

Prescription charges 

 Single charge: £8.80 

 3 month PPC (no change): £29.10 

 12 month PPC (no change): £104.00 

 

5. Appropriate quantities of Insulin pen needles Following practice 

queries, please find a rough guide for appropriate requests for pen needles. 

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

News and information 

References 

Please note that 
references to 
articles are 
embedded in 
hyperlinks within 
the text. Look out 
for underlined 
text. Click on the 
link to see full 
articles or 

references. 

 

For further 
information 
regarding this 
newsletter, 
please contact: 
Emma Gardner 
QIPP pharmacist 
emma.gardner5
@nhs.net or 

0203 182 2979 

 1 injection 

per day 

2 injections 

per day 

3 injections 

per day 

4 injections 

per day 

5 injections 

per day 

No. of boxes re-
quired per 3 
months (100per 
box) 

1 box 

Average 30 
pens per 
month.  

10 spare 

2 boxes 

Average 60 
pens per 
months.  

20 spare 

3 boxes 

Average 90 
pens per 
months.  

30 spare 

4 boxes 

Average 120 
pens per 
months.  

40 spare 

5 boxes 

Average 120 
pens per months.  

50 spare 

Back issues of ‘The 
Prescription Pad’ 

are archived at: 

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

https://www.cprd.com/home/default.asp
https://www.cprd.com/joiningform/contribute/default.aspx
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/697963/Shingles_vaccination_prgramme_letter_April2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/697963/Shingles_vaccination_prgramme_letter_April2018.pdf
https://cfa.nhs.uk/resources/downloads/guidance/Management%20and%20control%20of%20prescription%20forms_v1.0%20March%202018.pdf
https://cfa.nhs.uk/resources/downloads/guidance/Management%20and%20control%20of%20prescription%20forms_v1.0%20March%202018.pdf
https://cfa.nhs.uk/reportfraud
mailto:emma.gardner5@nhs.net?subject=Newsletter%20query
mailto:emma.gardner5@nhs.net?subject=Newsletter%20query
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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1. New PGDs for MMR, Typhoid and Hep A Typhoid 

NHS England London Region has published new Patient Group Directions (PGDs) on its website.  

NHSE/PHE MMR PGD v02.00 

NHSE PHE Typhoid Vi PGD 

NHSE PHE Hep A Typhoid PGD 

These PGDs replace the NHS England London Region PGD for MMR, Typhoid and Hep A Typhoid.  

Action: Practices should ensure that any registered healthcare professional who is due to 

administer vaccinations under these PGDs should sign this latest version and be properly authorised.  

 

2. Fentanyl overdose risks 

Recently Public Health England put together a briefing regarding the potential Fentanyl threat. Fentanyl 
is an opiate drug that is 50 times stronger than heroin and there have been reports of overdose in the 
North of England – particularly through Fentanyl contaminated Heroin. It is worth being aware that Drug 

services can supply naloxone without a prescription and referring patients appropriately.  
 

For all enquires, reporting concerns or incidents relating to Controlled Drugs please use the generic 

email or telephone. Generic Controlled Drugs: 0113 807 0791 

england.londoncdaccountableoffice@nhs.net Errors and incidents can be discussed with your 

Prescribing adviser. Relevant learning should be shared within a ‘minuted’ practice meeting and records 

kept accordingly. 

 

3. Fiasp® (insulin aspart) and Tresiba® (insulin degludec) alert  

Changes have been made to Fiasp® packaging following incidents where this has been mixed up with 
Tresiba® due to similar packaging. The colour of cartridges, pre-filled pens and vials of the rapid-acting 
insulin Fiasp® is changing from yellow to red and yellow following cases where patients have mistakenly 

injected Fiasp® instead of the long-acting insulin Tresiba®  

Action: Patients who have been prescribed both these medicines should be careful to avoid 

mixing them up and healthcare professionals should make patients aware of the risk, particularly during 

the time while yellow Fiasp® products are still available.  

 

4. Regulatory changes to valproate prescription during pregnancy 
The Medicines and Healthcare products Regulatory Agency (MHRA) has changed the licence for 
valproate. The drug should no longer be prescribed to women of child bearing potential unless alternative 
treatments are not suitable and unless they are on the pregnancy prevention programme 

(PPP). Medicines containing valproate taken in pregnancy can cause malformations in 11% of babies 
and developmental disorders in 30-40% children after birth. The MHRA is launching a toolkit to ensure 
female patients are better informed about the risks of taking valproate during pregnancy. 
 

Action: Women with child bearing potential should have their treatment reviewed and must agree 

to the PPP if they wish  to continue treatment. To be recorded clearly in the patient notes.  

 

5. NICE updates 

New guidance for Lyme disease  

 

6. New CKS topics for May 2018 

Alopecia Areata       Anaemia - B12 and folate deficiency 

Asthma        Balanitis 

Fungal nail infection      Parkinson's disease 

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

Alerts and updates  

http://www.england.nhs.uk/london/immunis-team/
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2018/02/phe-pgd-mmr-pgd-v02.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2018/03/typhoid-vi-pgd-v1.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2018/03/hep-a-typhoid-pgd-v1.pdf/alpha/dfscorp/home/Emma.Gardner/My%20Documents/Add-in%20Express
http://www.sdf.org.uk/fentanyl-warning-north-east-england/
https://publichealthmatters.blog.gov.uk/2017/09/18/fentanyl-whats-being-done-to-mitigate-future-problems/
https://www.gov.uk/government/publications/widening-the-availability-of-naloxone/widening-the-availability-of-naloxone
https://www.gov.uk/government/publications/widening-the-availability-of-naloxone/widening-the-availability-of-naloxone
mailto:england.londoncdaccountableoffice@nhs.net
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2018/03/WC500246378.pdf
https://www.gov.uk/government/news/valproate-banned-without-the-pregnancy-prevention-programme
https://www.nice.org.uk/guidance/ng95?utm_medium=email&utm_source=upcnewsletter&utm_campaign=lymediseasenews
https://cks.nice.org.uk/alopecia-areata
https://cks.nice.org.uk/anaemia-b12-and-folate-deficiency
https://cks.nice.org.uk/asthma
https://cks.nice.org.uk/balanitis
https://cks.nice.org.uk/fungal-nail-infection
https://cks.nice.org.uk/parkinsons-disease

