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1. Soltel (Salmeterol) inhaler discontinued 
DIME, a UK stock supplier have sent notification that they will no longer 
supply Soltel (Salmeterol metered dose inhaler) inhaler with immediate 
effect. This is because of difficulties in maintaining a robust supply 
chain. With only a small amount of Soltel left in stock, it is likely to run 

out within the next few weeks if it hasn’t already been depleted.  

2. NOAC audit reminder 

 

Time is running out! 

 

Please send your NOAC (Newer Oral anticoagulant)/DOAC (Direct oral 
anticoagulant)  audit to the Medicines Management team by Monday, 29 
July 2019. This audit is the first of three templates which need to be 

submitted by the deadline to qualify for points on the 2019/20 Prescribing 

Incentive Scheme. 

 

The audit is to review NOAC prescribing in selected patients with poor 
renal function. The audit template is available on the GP centre 
Medicines Management website. Feel free to contact your Prescribing 

Advisor if you have any queries or need further support. 
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GP centre  

Links within this 
newsletter default to 
the Barking and 
Dagenham 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  

Sanjay Patel, new Deputy Chief Pharmacist 

The Medicines Management team are very pleased to announce that   
Sanjay Patel is now our new Deputy Chief Pharmacist. Sanjay was 

previously our QIPP Programme Pharmacist. His contact details are 

still the same: sanjay.patel5@nhs.net 

Action: GP practices to review all patients on Soltel inhaler to:  

A) Review whether a salmeterol inhaler is still needed or the 
patient requires alternative treatment e.g. ICS/LABA       

combination inhaler 

B) If a separate salmeterol inhaler is still required alongside an 
ICS inhaler, prescribe as a generic name “Salmeterol     

25mcg/dose inhaler CFC free” 

N.B. For asthmatic patients a LABA (salmeterol) should only be 

prescribed in conjunction with and ICS (NICE NG80, Nov 2017) 

Action: GP practices to send NOAC audit to  

bhrmedicines.management@nhs.net by Monday, 29 July 2019 

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
mailto:sanjay.patel5@nhs.net
mailto:bhrmedicines.management@nhs.net
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3.  SMW formula milk update 
 

The Spending Money Wisely (SMW) position statement on formula milk (previously named as 
infant soya milk) restrictions has been updated to include all types of alternative milks e.g. soya, 

almond, rice, coconut and oat formulas. Click here for the position statement. 

 

Please note that the exceptions still remain the same i.e. continue to prescribe suitable 

specialised formula milk in line with clinical need as below: 

 Cow’s milk protein allergy (CMPA) 

 Premature birth 

 Faltering growth 

 Specific medical conditions such as renal or liver disease 

 

Refer to BHR CCGs CMPA prescribing guidance for more details, click here for guidance. 

 

4. PGD updates 
 

NHS England (London Region) has updated and published Patient Group Directions (PGDs) on 

its website. The following PGDs have been updated: 

 

 NHSE&I PHE PGD Rotavirus v4.00 

 NHSE&I PHE PGD Men ACWY v0300 

 

 

 
 
 

5. 

NICE Stroke and TIA management 

 
NICE have updated their guidance (NG128 May 2019) on diagnosis and management of stroke 
and transient ischaemic attack in over 16s. For initial management of suspected and confirmed 

TIA NICE now recommend the following: 

 

 Offer aspirin (300mg daily), unless contraindicated to people who have suspected TIA, to 

be started immediately 

 Refer immediately people who have had a suspected TIA for specialist assessment 

and investigation to be seen within 24 hours of onset of symptoms 
 Do not use scoring systems, such as ABCD2, to assess risk of subsequent stroke or to 

inform urgency of referral for people who have had a suspected or confirmed TIA 
 Offer secondary prevention, in addition to aspirin as soon as possible after the diagnosis of 

TIA is confirmed 
 

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

Local News and information  

Action: Practices should ensure that any registered healthcare professional who is 
due to administer vaccinations under these PGDs should sign the latest versions 

and be properly authorised. 

http://gp.barkingdagenhamccg.nhs.uk/BHR/downloads/MM/Prescribing-guidance/Decomm-Pos/SMW_milk_form_Jun19Update.pdf
http://gp.barkingdagenhamccg.nhs.uk/BHR/downloads/MM/Prescribing-guidance/Nutrition/CMPA_guideline.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2019/06/NHSEI-PHE-PGD-Rotavirus-v4.00-1.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2019/06/NHSEI-PHE-PGD-Men-ACWY-v0300-002-1.pdf
https://www.nice.org.uk/guidance/ng128/chapter/Recommendations#initial-management-of-suspected-and-confirmed-tia
https://www.nice.org.uk/guidance/ng128/chapter/Recommendations#initial-management-of-suspected-and-confirmed-tia
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6.  Direct-acting oral anticoagulants (DOACS): increased risk of 
recurrent thrombotic events in patients with antiphospholipid 

syndrome 
Direct-acting oral anticoagulants (DOACs) are NOT recommended in patients with 
antiphospholipid syndrome, in particular, those who test positive for all 3 antiphospholipid tests 
i.e. lupus anticoagulant, anticardiolipin antibodies and anti-beta 2 glycoprotein I antibodies. This 
recommendation is based on a clinical trial reported by the MHRA Drug Safety Update which 
showed an increased risk of recurrent thrombotic events associated with rivaroxaban compared 
with warfarin in patients with antiphospholipid syndrome and a history of thrombosis. It is thought 

that other DOACs may be associated with a similarly increased risk. 

 

Reference: Drug Safety Update volume 12, issue 11: June 2019: 1 

7.  GLP-1 receptor agonists: reports of diabetic ketoacidosis when 

concomitant insulin was rapidly reduced or discontinued 
Serious and life-threatening cases of diabetic ketoacidosis have been reported in association 
with exenatide, liraglutide and dulaglutide, particularly after discontinuation or reduction of 
concomitant insulin. An EU review of these cases noted that abrupt discontinuation or reduction 
in insulin doses can lead to poor glycaemic control, with a risk of diabetic ketoacidosis. The 
MHRA have received 26 reports of diabetic ketoacidosis and 10 reports of reactions to ketone 
body formation in patients taking exenatide, liraglutide and dulaglutide up until the end of May 

2019. The latest Drug Safety Update has the following recommendations: 

 

Reference: Drug Safety Update volume 12, issue 11: June 2019: 2 

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

National News and information  

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

http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/prescribing-newsletters.htm 

Scriptswitch problems 

If you have any functionality issues with Scriptswitch their contact number is: 02476 214700 

Email address: support@scriptswitch.com Website: Www.optum.co.uk 

Action:  

GP practices to identify patients taking DOACs who have been diagnosed with                   
antiphospholipid syndrome and review treatment. If anticoagulation is still necessary,        
consider referring the patient back to the specialist who initiated the DOAC or the                

anticoagulation services as appropriate.  

Recommendations:  

 Blood glucose monitoring is necessary when adjusting the dose of insulin, particularly 

when GLP-1 receptor agonist therapy is initiated and insulin is reduced 

 If insulin is to be reduced, a stepwise approach is recommended 

 Discuss with the patient, the signs and symptoms of diabetic ketoacidosis and advise to 

seek urgent medical attention if they occur  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/810191/June-2019-DSU-PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/810191/June-2019-DSU-PDF.pdf
mailto:support@scriptswitch.com
http://www.optum.co.uk/how-we-help/scriptswitch.html
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8. Epanutin (phenytoin) 30mg/5ml oral suspension out of stock 
 

Epanutin (phenytoin) 30mg/5ml oral suspension is out of stock until approximately end of July. 
2019. The Canadian brand of Epanutin called Dilantin-30 is the equivalent and is available as 

an unlicensed preparation. Please note that other formulations of phenytoin are not 
interchangeable and therefore are not recommended unless the switch is carefully managed 

with vigilant monitoring. Prescribing Advisors will be contacting GP practices affected. 

 
Reference: MHRA Central Alerting System Supply Disruption alert (SDA/2019/001) issued 6 
June 2019 
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAttachment.aspx?Attachment_id=
103218 

 

9. PSNC and BMA publish community pharmacy guide for GPs 

 
PSNC and BMA have recently updated ’The community pharmacy: A guide for GPs and 
practices staff’ (May 2019). This includes funding arrangements for pharmacies, the impact of 
different prescribing policies and the range of clinical and administrative functions that 
community pharmacies currently provide. Click here for link. 
 
 
 

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

Other 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: 
Vicki Kong, QIPP 
Programme 
Pharmacist on 
Vicki.kong@ 

nhs.net  

Medicines which currently have supply problems: 

 Adrenaline 1:1000 injection 

 Aviticol® 1,000 unit capsules (not expected back until end Q3 2019) 

 Disopyramide 100mg capsules (expected back late July 2019) 

 Disopyramide 150mg capsules (Mylan will be out of stock                 

approximately mid Aug-mid Sept 2019) 

 Elleste Solo tablets, 1mg and 2mg (expected back mid Aug2019) 

 Ferrous fumarate (Galfer) 305mg capsules (expected back Aug 2019) 

 Hux D3 20,000 unit capsules (expected back end of June 2019) 

 Montelukast 10mg tablets 

 Naproxen 250mg and 500mg tablets 

Action: Practices may need to review individual patients for       

suitable alternatives, if pharmacy are unable to supply.  

Switches to these medicines have been suspended on Scriptswitch. 

If you have been informed that there is a supply problem with a particular 
medicine that is not on this list, please contact the Medicines            

Management Team and we will investigate this further. 

Action: Practices to identify all patients prescribed Epanutin (phenytoin) 30mg/5ml oral 
suspension.  Contact the patient or patient’s parent/carer to determine if they have 
enough medicine to last until end of July. If they don’t have enough, switch to Dilantin 
(phenytoin) 30mg/5ml oral suspension which is equivalent to the UK Epanutin brand 

and no dosing adjustments should be required. 

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAttachment.aspx?Attachment_id=103218
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAttachment.aspx?Attachment_id=103218
https://psnc.org.uk/wp-content/uploads/2019/05/The-Community-Pharmacy-a-guide-May-2019.pdf
mailto:vicki.kong@nhs.net
mailto:vicki.kong@nhs.net

