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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  
Please welcome Salma Wilson to the team. We are thrilled 
that Salma will be covering Lola’s maternity leave as the 
Barking and Dagenham prescribing advisor. She brings an 
extensive amount of experience as a pharmacist with  
Bromley CCG and has both lived and worked in the BHR-
CCG localities. We all look forward to her building closer 
relationships with practices and CCG teams.  

 

BHR-CCG’s Antibiotic guardian message of the month 
NICE recently published guidance on Sinusitis (acute): antimicrobial 
Prescribing NICE guideline Published: 27 October 2017 nice.org.uk/guidance/
ng79 This guideline sets out an antimicrobial prescribing strategy for acute 
sinusitis. It aims to limit antibiotic use and reduce antimicrobial resistance. 
Acute sinusitis is usually caused by a virus and most people get better without 
antibiotics. Withholding antibiotics rarely leads to complications. Ref NG79 

 
Quiz 
1. Approximately how many days does it take for sinusitis symptoms to 
improve in 75% of patients with acute sinusitis?    (answer on p.3) 

a. 7  b. 14  c.21  d. 28  e. over  35 days 
 
2. What percentage of sinusitis infections are viral? 

a. 10% b. 30% c. 70% d. over 90% 
 
 

Specials of the month 
Please continue to be vigilant with your specials prescribing. Your prescribing 
advisors will support you with individual reports.  

Back issues of ‘The 
Prescription Pad’ are 

archived at: 

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

 

Updates  
Issue 58 

February 2018 

Medicine Drug tariff price BHR-CCG specials spend 

Carbamazepine  100mg/5mL 300mL £6.93  1x 500mg/5mL averaged 

supply =  £342.13  

Chloral Hydrate 500mg/5mL 100mL £24.70  1 x 200mg/5ml averaged   

supply = £2128.22  

Co-proxamol  Co-proxamol is both unli-
censed and decommissioned 
by NHSE due to safety con-
cerns. Prescribe paraceta-
mol and if codeine is re-
quired, consider 30-60mg 
every 4 hours up to a maxi-

mum of 240mg daily 

BHR-CCGs spent 
£69,094.43 on co-proxamol 
so far this financial year. 
Averaged £208.75 per pre-

scription.  

https://www.nice.org.uk/guidance/ng79
https://www.nice.org.uk/guidance/ng79
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. BHR CCGs Area prescribing sub-Committees updates 

FreeStyle Libre local update 

A pan-London consensus on the use of FreeStyle Libre has been agreed.   

Only local specialist diabetes teams can initiate FreeStyle Libre for type 1 diabetics, after referral by a 
GP. GPs should not initiate treatment under any circumstance. Only the following patients are eligible for 
referral to the specialist teams for FreeStyle Libre consideration: 

1. Patients on multiple daily injections (4+) or insulin pump therapy who test frequently. If the use of test 
strips is not reduced by at least 8 strips a day (7 in children ages 0-19) the prescribing could be 
discontinued 

2. Patients with a HbA1c>8.5% or disabling hypoglycaemia who would be eligible for insulin pump  therapy. 
The intention is to reduced HbA1c by 0.6% and/or reduced severe hypoglycaemic episodes by 75%. Use 
will be reviewed if this is not achieved 

3. Patients on multiple daily injections or insulin pump therapy where conventional monitoring is not 
possible.  

Please see the full BHR-CCG position statement for full details. 

  

Homely remedies guidance Soon to be added to the GP centre 

The use of over the counter (OTC) products within care homes is frequently hard to manage. The CQC allows 
care homes to hold a stock of privately purchased OTC medicines for use by their patients for short term 
ailments. The committee approved the document to support GPs with queries from care homes and enable 
them to advise as to the medications that should be included in the care home’s patient care plan. 

 

Specialist blood glucose testing meters guideline Soon to be added to the GP centre 

DVLA approved meters = GlucoRx Go (strips £9.95x50) 

Gestational monitors = GlucoRx HCT & Ketone (strips £9.95x50) or Contour®  Next (strips £12x50) 

Ketone = GlucoRx HCT & Ketone (strips £9.95 x 10) 

Visually impaired = GlucoRx Nexus Voice (strips £9.95 x 50) 

Carbohydrate counting monitors = Accu0Chek® Aviva Expert (strips £15.96 x 50) 

 

2. BHR-CCG position statement: Gluten free foods 
Following its consultation on the prescribing of gluten free products, the Department of Health has confirmed 
that it is for CCGs to decide how we commission local services to best meet the needs of our populations. 
‘Where CCGs have made changes that go beyond restricting to a staple range of products, as BHR and many 
others have already done following their own public consultations, the DH has stated that it is for us to decide if 
we wish to review or adapt our own decisions. ‘The BHR CCGs can confirm that, following decisions made as 
part of ‘Spending NHS Money Wisely’, we have no plans to review our formal decisions.’ 

 

3. Update on use of adjuvanted trivalent flu vaccine for 2018-19 flu season  
Please be reminded that NHS England have changed their advice on the flu vaccines for 18/19.  

 Patients 65 years and over should receive aTIV (in the previous letter aTIV was only for patients 75 years 
and over) 

 Those in clinical risk groups from 18 to under 65s should receive QIV, along with those in the childhood 
immunisation programme 

 

Nutricia Homeward prescription requests for enteral feeds 

Please can prescriptions be printed as EPS1 scripts (barcoded signed FP10s) and posted out to Nutricia. 
Practices can track dispensing of ESP1 scripts should any queries arrive. If needed practices can send a copy 
of the ESP1 barcoded prescription via secure email to Nutricia on prescriptions.team@nhs.net – although the 
script would still need to be posted out. Please do NOT set up enteral feed patients with Nutricia for EPS2 

nominations. If you need further help around issuing of EPS scripts please contact Debbie Maddison (GP IT) 

on 020-3182-3085  

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

Local warnings and updates 

http://gp.redbridgeccg.nhs.uk/medicinesmanagement/diabetes.htm
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/diabetes.htm
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/prescribing-issues.htm
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/diabetes.htm
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/decommissioning-2.htm
https://www.england.nhs.uk/wp-content/uploads/2018/02/vaccine-ordering-18-19-influenza-season-gp-pharm.pdf
mailto:prescriptions.team@nhs.net
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Answer to the 

sepsis quiz on 

page 1 

1. b. 45% of 
symptoms are 
resolved at 14 
days and 75% 
are improved. 

 
2. d. over 90% 

are viral 
 
 

Home oxygen warning: Fire risk 
1. High fire risk patients include those who do not have a working fire detector, 

evidence of smoking, combination of equipment and accommodation concerns 

2. NELCSU will contact these patient’s health care professional HCP to request 
regular HOOF reviews 

3. London fire brigade will be visiting a number of CCGs to support ‘Fire safe and 
well’ and offers to hold sessions for HCPs visiting patients who declined a visit 
from the fire brigade 

Please direct queries to NELCSU for more information  

 

NHS England Conditions for which over the counter items 
should not be routinely prescribed in primary care: a 

consultation on guidance for CCGs Closes 14 March  

NHS England has launched a public consultation on reducing prescribing of over the  
counter medicines for 33 minor, short term health concerns.  

Action: Have your say, before 14 March 

 

PVC patient group direction  
NHS England London Region has published a Notice of Extension for the 
administration of pneumococcal polysaccharide conjugate vaccines (13-valent, 
adsorbed) PCV Patient Group Direction (PGD) on its website. This can be accessed 
at http://www.england.nhs.uk/london/immunis-team/ 

This notice extends the validity of the PCV PGD v01.00 till 31 January 2019. 

Action: Practices should ensure that any registered healthcare professional 
who is due to administer vaccinations under this PGD is made aware of this 
extension and also a copy of the extension is kept with the Practitioner Authorisation 
Sheet. 

 

Sodium valproate: Female children, Female adolescents, 
Women of childbearing potential, and pregnant women 
Sodium valproate / valproic acid should not be used in female children, female 
adolescents, women of childbearing potential and pregnant women unless 
alternative treatments are ineffective or not tolerated because of its high teratogenic 
potential and risk of developmental disorders in infants exposed in utero to 
valproate. The risk and benefit should be carefully reconsidered at regular treatment 
reviews, at puberty and urgently when a woman of childbearing potential plans a 
pregnancy or if she becomes pregnant.  

The patient must understand: 

• The nature and the magnitude of the risks of exposure during pregnancy, in 
particular the teratogenic risks and the risks of developmental disorders 

• The need to use effective contraception 

• The need for regular review of treatment 

• The need to see a GP if she is thinking of becoming pregnant or there is a 
possibility of pregnancy and all efforts will be made to switch to appropriate 
alternative treatment  

Valproate therapy should only be continued after a reassessment of the benefits and 
risks of the treatment with valproate for the patient by a physician experienced in the 
management of epilepsy. 

Action: Ensure all relevant patients are aware of the risks. 

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 

mailto:nelcsu.hosnelcsu@nhs.net?subject=Oxygen%20query
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/
http://www.england.nhs.uk/london/immunis-team/
https://www.medicines.org.uk/emc/search?q=%22valproic+acid%22
https://www.medicines.org.uk/emc/search?q=%22valproic+acid%22
mailto:emma.gardner5@nhs.net?subject=Newsletter%20query
mailto:emma.gardner5@nhs.net?subject=Newsletter%20query
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MHRA Drug recalls  
Glaxo Wellcome UK Limited is recalling one lot of Seretide Accuhaler 50/250mcg and two lots of Ventolin 
Accuhaler 200mcg because a manufacturing issue has resulted in a small number of units not delivering the 
full number of doses. Pharmacists are requested to provide replacement packs to patients at point of return, to 
ensure that affected patients are not left without a supply of their medicine. Action: GPs do not need to provide 

replacement prescriptions.  

 

European Medicines Agency 
Esmya (ulipristal acetate 5mg) : No new treatment courses prescribed until further notice  

The use of Esmya is under review following reports of serious liver injury, requiring transplant. This is a HOL 
drug and BHRuT are reviewing patients accordingly, however we are aware that some practices are 
prescribing this for their patients and in that case it is their responsibility to perform the relevant tests. Patients 
already taking Esmya or recently stopped should have blood tests to monitor their liver function at least once a 
month whilst taking the medicine. Treatment with Esmya should be stopped if these blood tests show signs of 
a problem. There are no concerns for individuals who have taken the emergency contraception ellaOne which 
also contains Ulipristal acetate. EllaOne is a single use medicine and no cases of serious liver injury have 
been reported. Action: Please review your patients  

 

Specialist pharmacy service: Drug interactions with senna or salbutamol increasing 

the risk of torsade de pointes  

Following queries from GPs concerned about new drug combinations being flagged up on prescribing systems 
e.g. Salbutamol inhaler + clarithromycin / Senna tablets + citalopram we are now aware that changes to the 
electronic BNF categorising have prompted these to appear. The risk has not changed.  

Are these interactions relevant?  

 Senna is associated with hypokalaemia if there is long term abuse of laxatives or overdose leading to 
diarrhoea 

 Inhaled beta2 agonists are unlikely to cause hypokalaemia; it is an adverse effect more commonly 
associated with oral or parenteral administration 

 Similarly, hypokalaemia is a rare adverse effect of inhaled corticosteroids; it is more commonly associated 
with oral or parenteral administration 

 Most cases of hypokalaemia are due to diuretics or loss of gastrointestinal fluids through persistent 
vomiting, chronic diarrhoea or laxative abuse 

Combinations such as salbutamol inhaler + clarithromycin or senna + citalopram do not need not be avoided. 
They have been used uneventfully for many years.  

Action: Be aware of the possible greater risk of prolonged QT interval in patients taking a medicine 

that can cause hypokalaemia together with another medicine that prolongs QT interval.  

 

Long term nitrofuranotoin risks  
Please be reminded of the risks of pulmonary and hepatic reactions with long term use of nitrofuranotoin. This 
is following an SUI in a neighbouring CCG. The NEL management of infection guide warns of the risks of 
prescribing nitrofuranotoin long term.  

The specialist pharmacy service has produced a booklet for suggestions for drug monitoring in adults in 
primary care which gives monitoring recommendations for those drugs not commonly known.  

 

NHS England: Follow up from coroner regulation 28 report to prevent future deaths: 

Benzodiazepines and suicide  

 Prescribers are asked to remain vigilant to the risk of suicide during benzodiazepine withdrawal 

 Please consider regular and close monitoring of patients who are withdrawing from benzodiazepines 

 Consider the particular risks associated with shorter acting benzodiazepines  

 Review guidance from NICE and British Association for Psychopharmacology BAP on prescribing / 

withdrawal of benzodiazepines 

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

Alerts and updates  

https://www.gov.uk/drug-device-alerts
https://assets.publishing.service.gov.uk/media/5a8d8f1bed915d1ddaadb533/EL__18_A04_Final.pdf
https://assets.publishing.service.gov.uk/media/5a8d921aed915d1ddaadb53a/EL_18_A03-Final.pdf
https://assets.publishing.service.gov.uk/media/5a8d921aed915d1ddaadb53a/EL_18_A03-Final.pdf
https://www.gov.uk/government/news/esmya-no-new-treatment-courses-prescribed-until-further-notice
https://www.gov.uk/government/news/esmya-no-new-treatment-courses-prescribed-until-further-notice
https://www.sps.nhs.uk/wp-content/uploads/2018/02/UKMi-memo-torsade-de-pointes-alert-senna-salbutamol-January-2018.pdf
https://www.sps.nhs.uk/wp-content/uploads/2018/02/UKMi-memo-torsade-de-pointes-alert-senna-salbutamol-January-2018.pdf
https://www.sps.nhs.uk/wp-content/uploads/2018/02/UKMi-memo-torsade-de-pointes-alert-senna-salbutamol-January-2018.pdf
http://gp.redbridgeccg.nhs.uk/medicinesmanagement/infection.htm
https://www.sps.nhs.uk/wp-content/uploads/2017/12/Drug-monitoring_October-2017.pdf
https://www.nice.org.uk/Search?q=benzodiazepines
https://www.bap.org.uk/docdetails.php?docID=77

