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1. Your medicine management team news  
 As of Monday 15 January 2018, the majority of the team are now based in 

Maritime House in Barking . The new address is: Maritime House, 1 Linton 
Road Barking, Essex, IG11 8HG. Our new Fax safe haven number is:  0203 
644 2359. All telephone numbers remain the same. 

 We would like to introduce and welcome Reshma Ali, our new team 
administrator, to the medicine management team. Reshma has joined us on 
a secondment from the primary care team and we are very grateful to have 
her. She is starting to take direct calls so please welcome her to the team.  

 We are very pleased to announce that Barking and Dagenham’s prescribing 
advisor Lola gave birth to a beautiful baby girl 27 December 2017. We look 
forward to welcoming Lola’s maternity cover pharmacist next month.  

 

2. EPS warning to all prescribers following a serious incident  
Route cause analysis following a patient death has identified a risk to patients 
when emergency prescriptions are sent via EPS. A patient developed sepsis 
following a chest infection after oral antibiotics were delayed. The need for 
urgent delivery of the medication was not highlighted to the pharmacy via EPS. 
It was acknowledged that the EPS system does not allow urgent prescriptions 
to be highlighted to the receiving pharmacy when sent from a GP system. 
This is being reviewed by NHS digital. 
 

For immediate action: All emergency prescriptions must be telephoned 
through to the selected pharmacy and highlighted as urgent, in addition to the 
EPS request.  
 

4. Sepsis reminder 
Sepsis can be triggered by an infection in any part of the body. Clinicians are 
advised to always ‘Think Sepsis’. NICE guidance expects clinicians outside 
hospital settings to carry out the appropriate assessments and risk stratification 
to determine if an immediate 999 call is required. NICE does not advocate oral 
antibiotics to manage sepsis, but rather immediate transfer to hospital. 
 
Quiz: Which of the following can give rise to sepsis? (answer on last page)   
 

1. A common cold 
2. A cut on the hand 
3. A chest infection (pneumonia) 
4. All of the above 
5. 2 and 3 above – a cut on the hand and a chest infection      
              

Types of infection associated with sepsis include: 
Pneumonia; appendicitis; peritonitis; urinary tract infection; cholecystitis; 
cholangitis; skin infections, such as cellulitis; catheter associated infections; 
meningitisor encephalitis; flu; osteomyelitis; endocarditis  
 
NHS Scotland has launched a useful iphone app to aid screening 

Back issues of ‘The 
Prescription Pad’ are 

archived at: 

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

sign up for the 

joint newsletter 

from the four CD 

National sub-

groups 

(Vigilance, 

Policy, 

Prescribing and 

Patient Safety)  

Message from the Medical Director and Controlled Drugs 

Accountable Officer  
 

1. Pregabalin and gabapentin. 

Background: Pregabalin and gabapentin are increasingly being reported as 
possessing a potential for misuse.  

Pregabalin may have a higher abuse potential than gabapentin due to its rapid 
absorption, faster onset of action and higher potency. Pregabalin causes a ‘high’ or 
elevated mood. 

Gabapentin can produce feelings of relaxation, calmness and euphoria. The ‘high’ 
from snorted gabapentin can be similar to taking a stimulant.  

When used in combination with other depressants, they can cause drowsiness, 
sedation, respiratory failure and death.  

The  Advisory Council on the Misuse of Drugs (ACMD) and Public health England 
stated that prescribing pregabalin and gabapentin for patients with a known or 
suspected propensity to misuse may place these people at greater risks from their 
use. The ACMD recommended that both pregabalin and gabapentin are:  

 controlled under the Misuse of Drugs Act 1971 as Class C substances, and  

 scheduled under the Misuse of Drugs Regulations 2001 (as amended) as 
Schedule 3, so as not to preclude legitimate use on prescription.  

The Government launched a consultation on whether, and how, to schedule 
pregabalin and gabapentin under the Misuse of Drugs Regulations 2001. This ran 
for 10 weeks until 22nd January. We will keep you updated on the outcome. 
 

Action: To be aware of the risks and undertake a proportionate risk benefit 
assessment prior to the prescribing and repeat prescription of either drug.  

 

2. Following a patient death, please be reminded that the BNF and NICE guideline 
461, “Controlled Drugs, Safe Use and Management” considers it best practice for 
all controlled drugs to include :  

clear dosing instructions on the prescription  

clear dosing instruction on the corresponding medicine label, such as the 
individual unit dose and maximum total daily dose.  

Action: Prescribe controlled drugs with full directions. ‘as directed’ and 
‘when required’ are not recommended for controlled drug prescriptions.  

 

3. Pilots for prescribing schedule 2 and 3 controlled drugs (CD) prescribing through 
the Electronic Prescription Service are starting. The pilot will be rolled out to all 
practices following consultation and review.  

Action: Prescribers are reminded that face to face consultations are 
considered best practice when initiating controlled drugs. 

 

4. Prescribing of oral morphine solution 10mg/5mL 

A large number of incidents take place each year in which Morphine sulfate 
10mg/5ml oral solution is stolen or diverted. This has the least regulation of all 
controlled drugs and is perceived as being the easiest to obtain inappropriately. 
Prescriptions of up to 10L on one prescription have been reported. 
Action: Please remain vigilant when prescribing morphine sulphate 
10mg/5mL (oramorph®)  

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

Controlled drugs update  
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Update on use of adjuvanted trivalent flu vaccine for 2018-19 flu season  
This summarises recent advice from the Joint Committee on Vaccination and Immunisation (JCVI) and 
the latest update in the Green Book on adjuvanted trivalent flu vaccine that can support your decisions on 
optimal choice of influenza vaccine for the 2018/19 season.  

 It is recommended that orders for injectable flu vaccine are placed with more than one supplier  to 
reduce the risk of shortages 

 The eligible groups >18 years of age notified for the 2017-18 season are expected to remain 
unchanged. Any changes will be notified 

 Practices should consider any local population growth, increase in their registered population aged 
65 years and over or an increase in any at risk populations to ensure a sufficient stock is obtained 

 The needs of any patients with egg allergy for vaccine with no/low ovalbumin content should be 
considered.  

The adjuvanted trivalent inactivated flu vaccine (Fluad®: Seqirus) was licensed late in 2017 and is 
available for use in the 2018-19 season.  

 The adjuvanted trivalent (aTIV) flu vaccine should be a priority for those aged 75 years and over 

only and funding will be met by NHS England  

 Eligible 18-65 year olds are still recommended to use the “normal” non-adjuvanted trivalent 
influenza vaccine  

 Eligible patients 2-17 years old should still be offered a single dose of Fluenz Tetra®  

Please see the Influenza chapter of the ‘Green Book’ for full information and other eligibility  

 

MHRA: Drug Safety Update  

Co-dydramol 

Two new products of co-dydramol (dihydrocodeine/paracetamol) are now available with a higher strength 
of dihydrocodeine (co-dydramol 20/500 mg and 30/500 mg tablets). Previously co-dydramol was available 
only in the ratio 1:50 (co-dydramol 10/500 mg) and did not need to have the strength included in 
prescriptions. It is now important that co-dydramol products are prescribed and dispensed by strength to 
minimise dispensing errors and the risk of accidental opioid overdose. 

Action: Prescribe co-dydramol by strength, not just as ‘co-dydramol’ as was previously accepted. 
 

Drug-name confusion 

Take particular care when prescribing medicines that could be confused with others (i.e. they sound-alike 
or look-alike). 

Since our last Drug Safety Update 
on drug-name confusion in 2013, 
the MHRA has received Yellow 
Card reports of harm following 
confusion between the drugs 
listed in the table below 
 

Action: Please be extra vigilant 
when prescribing any of these 
medicines.  

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

Updates 

Clobazam (used to treat 
anxiety; sometimes used as 
an adjunct drug in epilepsy) 

Clonazepam (antiepileptic drug) 

Atenolol (beta blocker) Amlodipine (calcium channel blocker) 

Propranolol (beta blocker) Prednisolone (corticosteroid) 

Risperidone (antipsychotic) Ropinirole (dopamine agonist) 

Sulfadiazine (antibiotic) 
Sulfasalazine (disease-modifying anti-
rheumatic drug) 

Amlodipine (indicated for 
hypertension and angina) 

Nimodipine (indicated for the prevention of 
ischaemic neurological deficits following 
aneurysmal subarachnoid haemorrhage) 

mercaptamine  mercaptopurine 

zuclopenthixol decanoate  zuclopenthixol acetate 

https://www.england.nhs.uk/wp-content/uploads/2017/12/2018-19-aTIV-vaccine.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/652682/Greenbook_chapter_19_flu.pdf
https://www.gov.uk/drug-safety-update/co-dydramol-prescribe-and-dispense-by-strength-to-minimise-risk-of-medication-error
https://www.gov.uk/drug-safety-update/drug-name-confusion-reminder-to-be-vigilant-for-potential-errors
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Answer to the 

sepsis quiz on 

page 1 

Ans = 5 
 

A cut on the hand 
and a chest 

infection can both 
give rise to sepsis                    

Pulmonary rehabilitation is available to BHR CCG patients. This is currently 
underutilised with good waiting times. 

 

What is this? 

An individual tailored programme of exercises for people with moderate to severe 
lung disease aiming to improve exercises tolerance and to reduce symptoms. 

Pulmonary rehabilitation consists of two supervised exercises and education 
sessions each week, with a tailored self-management programme.  

  

Who can be referred? 

 Chronic Respiratory diagnosis - COPD,  

 Uncontrolled asthma symptoms despite optimal management 

 Bronchiectasis,  

 Interstitial lung disease ILD,  

 Idiopathic pulmonary fibrosis IPF, 

 MRC 3-4. Please discuss MRC 2 and 5 if you feel they would be appropriate 

 Exercise tolerance limited by breathlessness 

 Patients who are motivated to exercise 

See the GP website for full inclusion/exclusion criteria. (link to be added) 

 

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

Pulmonary rehabilitation 

 Barking and  

Dagenham 

Havering Redbridge 

Where / 

when 

Porters Avenue 
Health Centre, 2nd 
floor gym.  

Classes: Monday 
and Thursday, ei-
ther 10.30am-
12.30pm or 1-3 pm.  

6 week course. 

1. Hornchurch 
Sport Centre. 
Mondays and 
Thursdays  

2- 4pm. 12 week 
course. 

2. Harold hill  

Medical Centre. 
Tuesdays and  

Fridays 2- 4pm.  

12 week course. 

1. Newbury Park Diabetes 
centre. Monday and 
Wednesday at Don Liddell 
room from 2 - 4pm.  

8 week course. 

2. Hainault Health centre- 
Tuesday and Friday at 
F38 from 1.30 - 3.30pm.  

8 week course. 

3. South Woodford Library 
and gym- Monday’s from 
11am - 1pm, Thursday’s 
from 11.30am - 1pm.  

8 week course. 

How to  

refer 

Integrated         
Respiratory Referral 
form located on the 
GP website. 

Single Point of  

Access. 

Please email nem-
tr.redbridgeltc@nhs.net  

Contact respirato-
ry.bdchs@nhs.net 

Fax: 020 8522 9882 

Tel: 0300 300 1761 

 Divya Narasimhan  

Pulmonary rehabilitation 
and Respiratory care 
Physiotherapist  

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

0203 182 2979 
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