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A. Emollients and risk of severe and fatal burns update: 

There is a risk of severe and fatal burns with all emollients – Drug Safety 
Update from December 2018.  Emollients can transfer from the skin onto 
clothing, bedding, dressings, and other fabric. Once there, they can dry 
onto the fabric and build up over time. In the presence of a naked flame, 
fabric with emollient dried on is easily ignited.   

On 29 July 2020, MHRA in partnership with the National Fire Chiefs 
Council, charities, and organisations from across health and social care 
launched a campaign to raise awareness of this important risk. A toolkit 
of resources is now available for health and social care professionals to 
support the safe use of emollients. 

The BHR CCG emollient guidance has been updated and will help 
clinicians select the appropriate emollient for the patient 

 

2. Patient Group Directions (PGDs):-  

NHS England (London Region) has updated and published Patient 
Group Directions on its website. This can be accessed at 
http://www.england.nhs.uk/london/immunis-team/  OR by visiting the 
MMT web page 

The updated PGDs are: 

• NHSE&I PHE Inactivate Influenza PGD v08.00 

• NHSE&I PHE BCG PGD v02.00 

• NHSE&I PHE LAIV PGD v0.9.00 

 

 

3. End Of Life Care: Practice Reminder 
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1. MHRA Safety Aler ts  

THE PRESCRIPTION PAD  

6th Floor, North House, St Edwards Way, Romford RM1 3AE 

     

      
Phone:  0203 182 2976/3133 

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

ACTION FOR CLINICIANS: 

Familiarise with both the MHRA and BHR CCG emollient guidance to 
help assist you in selecting the appropriate emollient for your patient 

ADVICE FOR CLINICIANS:  

Practices should ensure that any registered healthcare  

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

PRACTICE REMINDER: EoLC MAAR is only for EoLC meds and 
there is a separate MAAR form for insulin and a separate MAAR form 
for all other medicines.  This information is available on the MMT 
webpage 

https://www.gov.uk/drug-safety-update/emollients-new-information-about-risk-of-severe-and-fatal-burns-with-paraffin-containing-and-paraffin-free-emollients
https://www.gov.uk/drug-safety-update/emollients-new-information-about-risk-of-severe-and-fatal-burns-with-paraffin-containing-and-paraffin-free-emollients
https://www.gov.uk/guidance/safe-use-of-emollient-skin-creams-to-treat-dry-skin-conditions
https://www.gov.uk/guidance/safe-use-of-emollient-skin-creams-to-treat-dry-skin-conditions#further-advice-and-resources
http://gp.barkingdagenhamccg.nhs.uk/BHR/downloads/MM/Prescribing-guidance/Dermatology/Emollient_Formulary.pdf
https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions
https://www.england.nhs.uk/london/our-work/immunis-team/
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/pgds.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/pgds.htm
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.barkingdagenhamccg.nhs.uk/medicinesmanagement/end-of-life-care2.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/end-of-life-care2.htm
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 It has been reported that Ghost Branded Generics may be costing the NHS an extra 
£11.6m/yr in reimbursement.  Ghost Branded Generics are items prescribed generically with a 
manufacturer’s name specified, e.g. Naratriptan 2.5mg Teva is the correct generic name: a 
Ghost Branded version is: Naratriptan 2.5mg Tablets (Teva UK Ltd). 

 This means that the community pharmacy MUST supply this manufacturer’s brand, and that 
it can be reimbursed at a significantly higher cost than the national Drug Tariff generic cost! 

 On SystmOne, GPs have been able to specify the manufacturer of the generic drugs they 
prescribe to patients (this is not an issue with other systems such as EMIS).  TPP, which supplies 
SystmOne, has made changes to the medicines prescribing screen to reduce the chances of 
incorrectly generating a new prescription for a Ghost Branded Generic.  However, many Ghost 
Branded Generics may be kept as part of repeat prescriptions which will need to be identified by 
the practice and changed to the true generics where clinically appropriate. 

 

 

 

 

 

 

5. NHS England’s Stopping Over-Medication of People (STOMP) campaign  

 In Redbridge, Havering and Barking and Dagenham pharmacists are working across 
primary and secondary care to review everyone with a learning disability, autism or both who are 
prescribed antipsychotic medication . 

 The reviews will help to deliver NHS England’s STOMP campaign which pledges to reduce 
over medicating people with a learning disability, autism or both - https://www.england.nhs.uk/
learning-disabilities/improving-health/stomp/.  Implementing STOMP has been included in the 
BHR CCGs QIPP medicines management 2019-20 work plan.  

 The CCG’s MMT will use the learning disability register in each GP practice to identify 
which patients with a learning disability, autism or both are prescribed an antipsychotic. These 
patients will then be reviewed further; those with no mental health diagnosis where the 
antipsychotic is prescribed for challenging behaviour will be referred to the community learning 
disability teams.  

 Reviews can also identify those patients who have not had their physical annual health 
checks where side effects of antipsychotics are monitored according to NICE guidance. The 
Royal College of GPs has updated and published a step by step guide for annual health checks 
which include advice on medication reviews and the need to reduce psychotropic medication: 

 North East London Foundation Trust (NELFT) pharmacy team have a dedicated learning 
disability pharmacist that will be working with the community learning disability teams and 
reviewing the patients that are on the current caseload that meet the STOMP criteria along with 
the referrals that will come through the CCG MMT.  

 STOMP clinics will be set up in each borough and the pharmacist will work with the 
consultant on an agreed action plan for each individual on a case by case basis, if behavioural 
support is needed patients will be referred on to the relevant teams.  

 For ways in which you can help support STOMP please see: 

• https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/how-to-support-
stomp/ 

 

• https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/professionals/
#stomp-network 

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

4. Ghost Branded Generics 

ACTION FOR SystmOne PRACTICES:  

Please do not specify a manufacture name unless for a clinical reason (such as some MHRA 
category antiepileptic drugs).  If practices would like a breakdown of their prescribing data for 
Ghost Branded Generics to review, SystmOne have produced a series of reports to support 
practices identifying Ghost Branded Generics.  This can be found in SytemOne under clinical 
reporting (for further information please contact MMT) 

https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/-/media/70BEBFAD2E5B450F9E94D2F9C6E604B7.ashx
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/how-to-support-stomp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/how-to-support-stomp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/professionals/#stomp-network
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/professionals/#stomp-network
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6. Guidance for GPs on managing Disease Modifying Antirheumatic Drugs (DMARDS) 
during Covid-19 for patients with inflammatory rheumatological conditions  

 This is guidance produced in collaboration with BHRUT Rheumatology Team for use 
during Covid-19 only and is adapted from the Barts Health High Risk Drug monitoring during 
COVID-19 document . 

Monitoring of DMARDs in Rheumatology 

•  Patients who have been on treatment for less than 12 months and/or on their current dose 
 for less than 6 weeks should continue to be monitored as per the standard shared care 
 agreement schedule  

• Patients who experience flare ups for joint flares, IM Depo-Medrone 120mg can be given 

• For patients under shared care who have been on ONE of the following treatments in the 
table below for more than 12 months AND where their last TWO blood monitoring tests 
have been normal AND current dose has been stable for THREE months:  

•  Please note that patients who are taking 2 or more DMARDS are at high risk of adverse 
effects, and current monitoring should continue as advised by specialist   

 

7. Guidance for GPs on managing DMARDS during Covid-19 for patients with 
inflammatory dermatosis  

 

 

 

• Patients who have been on treatment for less than 12 months and/or on their current 

dose for less than 6 weeks should continue to be monitored as per the standard shared 

care agreement schedule 

• Patients who experience flare ups and if severe should contact the Dermatology Team for 

possible emergency face to face consultations or present to the A&E department 

• For patients under shared care who have been on ONE of the following treatments in the 

table below for more than 12 months AND where their last TWO blood monitoring tests 

have been normal AND current dose has been stable for THREE months consider the 

following suggested monitoring schedule as above  

 

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

Medication Current monitoring schedule Suggested schedule during 
COVID 

Methotrexate (MTX) 3 monthly 6 monthly 

Azathioprine 3 monthly 6 monthly 

Mercaptopurine 3 monthly 6 monthly 

Penicillamine 3 monthly 6 monthly 

Leflunomide 3 monthly 6 monthly 

Hydroxychloroquine Nil Nil 

Sulfasalazine Nil Nil 

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

Medication Current monitoring schedule Suggested schedule during 
COVID 

Methotrexate (MTX) 3 monthly 4 monthly 

Azathioprine 3 monthly 4 monthly 

Mycophenolate Mofetil 3 monthly 4 monthly 

Ciclosporin 3 monthly 4 monthly 

Acitretin 3 monthly 6 monthly 

Hydroxychloroquine Nil  Nil 

http://gp.barkingdagenhamccg.nhs.uk/BHR/downloads/MM/Coronavirus/DMARDS_Rheumatology_Monitoring_Guidance_GPs-Covid19.pdf
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/shared-care-guidelines.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/shared-care-guidelines.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/shared-care-guidelines.htm
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/shared-care-guidelines.htm
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Please note: This information is intended to support prescribing, not dictate it. 


