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North House, St Edwards Way, 
Romford, Essex. RM1 3AE 

Phone:  0203 182 2976/3133 
 

1. MHRA Alerts: Class 2 Medicines recall: Sayana Press® 

104mg/0.65ml  

An issue related to the sealing process for some units of Sayana Press for 
subcutaneous injection (medroxyprogesterone acetate) potentially impacting 
certain listed batches. Please click the link above for details on the affected 
batch numbers 

 

Reference: Medicines and Healthcare products Regulatory Agency, Class 2 
Medicines recall: Sayana Press 104mg/0.65ml (MRD 055-06/19) Published 23rd 
October 2016 

 

B. Supply disruption alert:  Opicapone 50mg capsules: Ongentys® (Opicapone) 
50mg capsules, manufactured by Bial Pharmaceuticals will be out stock from 
mid-November 2019 to mid-January 2020.  The supply issue is due to a 
production incident at the manufacturing site.  

 

 

 

 

 

 

 

 

 

 

 

 

Reference: Medicines and Healthcare products Regulatory Agency, 
SDA/2019/007.  Issued on 25th October 2019 
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GP centre  

Links within this 
newsletter default to 
the B&D CCG GP 
centre. Medicine 
management 
information is the 
same on all sites, but 
other team content 
may vary.  

Please find below the 
GP centre link for 
each CCG.  

Havering 
 

Barking and 

Dagenham  
 

Redbridge  

Updates  

ACTION BY PRACTICES: Please check and quarantine all affected batch-
es and return them to your supplier using your supplier’s approved process.  

All returns MUST be processed within a 12 week time frame and all returns 
must be from the original delivery address. 

ACTION BY PRACTICES:  

 Identify all patients being currently prescribed opicapone. If patient 
has enough supplies to last them until mid-January 2020, then no fur-
ther action is required.  These patients should not be issued with a 
further prescription during this period. 

 If the patient does not have sufficient supplies of opicapone, make 
contact with secondary/tertiary care specialists for advice on manage-
ment options or referral to specialist. 

 There may be very limited supplies of unlicensed opicapone capsules 
from specialist importers.  This should be reserved for those patients 
in whom alternatives are not clinically appropriate 

ASTHMA CONTROL REVIEW AUDIT SUBMISSION  

REMINDER:  
Practices must complete and submit Forms 1, 2 and 3, by 9th December 

2019 to bhrmedicines.management@nhs.net.   

Please make sure all submissions have your practice details included  

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

https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-sayana-press-104mg-0-65ml-mdr-055-06-19
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-sayana-press-104mg-0-65ml-mdr-055-06-19
https://www.cas.mhra.gov.uk/ViewAndAcknowledgment/viewAlert.aspx?AlertID=102911
http://gp.haveringccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.redbridgeccg.nhs.uk/home.htm
http://gp.redbridgeccg.nhs.uk/Downloads/MM/PIS%2019-20/19-20_Asthma_control_review_template.xlsx
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Patient Group Directions Update (PGDs) 
 

NHS England and NHS Improvement London Region has published 4 updated PGDs on its website.  The 
updated PGDs are: 

 NHSE&I PHE Td IPV PGD v03.00 

 NHSE&I PHE Hep A PGD v03.00 

 NHSE&I PHE Hep A and B PGD v02.00 

 NHSE&I PHE DTaP IPV PGD v03.00 

3. Prolia
®
 (Denosumab) 

 

Prolia® (Denosumab) is licensed for the treatment of osteoporosis in postmenopausal women at increased 
risk of fracture.  The current document which was a shared care has now been replaced with “transfer of 
care” which has the required information needed by the clinician for ongoing patient care. 

 

4. Type 2 Diabetes BP Target 

 
at the previous prescribing forum, that the Local Incentive Scheme (LIS) for type 2 
diabetes BP target was not in line with NICE NG136 guidance 

 

 

 liaised with the long term conditions team and now the blood pressure targets have been 
revised to reflect the guidance. The new target BP for type 2 diabetics has been revised     

  to 140/90 in the LIS for patients without renal disease. This will be reflected in 
  Clinical Effective Group (CEG) as well. 

 

5. Leavers and New Starters: Lola Apakama has now left the team and Reema Patel is now the 

new Prescribing Advisor for some of the Barking & Dagenham practices.  Reema can be contacted by 
both email and phone: reema.patel3@nhs.net   07717 800896.  Please note Reema works on a part-time 
basis, Monday-Tuesday and Thursday (am only). 

 

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

ACTION FOR PRACTICES: Practices should ensure that any registered healthcare  

professional who is due to administer vaccinations under these PGDs should be made aware of these 
updates 

ACTION FOR CLINICIANS:  

 Familiarize yourself with the osteoporosis treatment pathway and transfer of care document 

 

YOU SAID 

 WE 

https://www.england.nhs.uk/london/our-work/immunis-team/
S:/Medicines Management/Secure Medicines Management and Prescribing/BHR CCGs/Newsletter/2019/Dec 19/Denosumab Transfer of Care Letter FINAL May 2019.pdf
S:/Medicines Management/Secure Medicines Management and Prescribing/BHR CCGs/Newsletter/2019/Dec 19/Denosumab Transfer of Care Letter FINAL May 2019.pdf
https://www.nice.org.uk/guidance/ng136/chapter/recommendations
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The Medicines Management Team (MMT) have received a number of queries where by patients have had 
a private consultation and are now requesting the medication to be prescribed on the NHS. 

  

The “Prescribing Dilemmas” document  can provide some guidance on this issue. 

In summary: 

 Until the consultant discharges the patient, the prescribing remains an episode of care. In this case, 
the consultant should prescribe privately for their private patient who can have the prescription 
dispensed at any pharmacy 

 A GP may refuse to transfer such a prescription to an NHS prescription: 

  if they consider they do not have sufficient expertise or the necessary information to share clinical 
responsibility for managing that particular condition/episode of care  OR 

 For a specific condition, where a private consultant recommends a medication that is more 
expensive without good evidence that it is more effective than what is locally recommended.  Local 
prescribing advice and pathways should be followed by the primary care prescriber. This advice 
should be explained to the patient, who will retain the option of purchasing the more expensive 
medicine via a private prescription from the consultant  

 
 

The Medicines Management Team would like to thank everyone for their hard work 
over the past year and wish everyone a Merry Christmas/Seasons Greetings and 

Happy New Year 
 

The MMT will be closed on Wednesday 25th December and Thursday 26th December 2019 as well 

as Wednesday 1st of January 2020 

 

For further information regarding this newsletter, please contact: Saiqa Mughal, Prescribing 
Advisor/QIPP Pharmacist; saiqamughal@nhs.net 

 

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

6. Conversion of private prescription to NHS prescriptions 

ACTION FOR PRACTICES:  

 Familiarize yourself with the guidance on the MMT webpage “Prescribing Dilemmas” 

 Update the practices’ medication prescribing policy using the guidance from Prescribing  

 Dilemmas 

 Make sure that you have the clinic letters communicating any diagnoses, recommendations and 
on-going monitoring requirements if you are going to take over prescribing  

 Contact MMT or your Prescribing Advisor for any further queries. 

http://gp.redbridgeccg.nhs.uk/Downloads/MM/Prescribing-Guidance/Presc-Misc/Presc-Info/Prescribing_Dilemmas_guidance.pdf

