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 1. Medicine Supply Disruption Alert:   

A. Dexamethasone 0.1% (Maxidex®) 5ml eye drops.  SDA_2021_007.pdf 

Issued: 25/06/2021  

Summary: 

• There are limited supplies of preserved dexamethasone (Maxidex®) 0.1% 
eye drops in a multi-dose container until early August 2021 due to a 
manufacturing issue. During this period stock will only be available to 
order directly from Novartis and subject to order limits.  

•  Dexamethasone 0.1% preservative free and alternative steroid eye 
drops remain available in single dose and multi-dose containers and 
collectively can support an uplift in demand.  

• For patients with insufficient supplies until the resupply date, clinicians 
should consider prescribing an alternative preparation as appropriate.  

• Patients who are on long term treatment should be fully counselled if 
switched to alternative preparations, particularly preservative free single 
dose preparations, due to the need to dispose of the unit dose after use.  

 

Supporting Information: 

Alternative available dexamethasone 0.1% preservative free products:  

• Dexafree (dexamethasone) 1mg/1ml eye drops 0.4ml unit dose – Thea 
Pharmaceuticals LTD  

• Dropodex (dexamethasone) 0.1% eye drops 0.4ml unit dose – Rayner 
Pharmaceuticals LTD  

• Minims dexamethasone 0.1% eye drops 0.5ml unit dose – Bausch & Lomb 
(UK) LTD  

• Eythalm (dexamethasone) 1mg/ml eye drops 6ml – Aspire Pharma LTD  

 

Alternative available steroid eye drops:  

• Betnesol (betamethasone) 0.1% eye drops 10ml – RPH Pharmaceuticals AB  

• Vistamethasone (betamethasone) 0.1% eye drops 5ml and 10ml – Martindale 
Pharmaceuticals LTD  

• Pred Forte (prednisolone) 1% eye drops 5ml and 10ml – Allergan LTD  

 

Supporting clinical information as advised by the Royal College of 
Ophthalmology:  

• consider using prednisolone 1% eye drops for patients post cataract surgery,  

• consider using dexamethasone 0.1% preservative free or prednisolone 1% 
eye drops for management of uveitis flare ups or patients who are immediately 
post corneal transplant;  

• consider using betamethasone 0.1% eye drops for conditions that require less 
frequent administration such as keratitis, allergic flare ups and longer-term 
maintenance doses  
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GP centre : Links 
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on all sites, but other 
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Please note: This information is intended to support prescribing, not dictate it. 

https://www.cas.mhra.gov.uk/ViewAndAcknowledgment/viewAttachment.aspx?Attachment_id=103816
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
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Further product specific and dosing information is available from the following sources:  

 SPC Dexafree (dexamethasone) 1mg/1ml eye drops 0.4ml unit dose  

 SPC Dropodex (dexamethasone) 0.1% eye drops 0.4ml unit dose  

 SPC Minims dexamethasone 0.1% eye drops 0.5ml unit dose  

 SPC Eythalm (dexamethasone) 1mg/ml eye drops 6ml  

 SPC Betnesol (betamethasone) 0.1% eye drops  

 SPC Vistamethasone (betamethasone) 0.1% eye drops  

 SPC Pred Forte (prednisolone) 1% eye drops  

 

B. Chloramphenicol eye drops containing borax or boric acid buffers: use in children younger than 2 years 

 Following a review of the available toxicological data and a calculation of daily exposure to boron 
from a typical dosing regimen, we have concluded that the balance between the benefits and risks of 
chloramphenicol eye drops containing borax or boric acid remains positive for children aged 0 to 2 years.  
 
Chloramphenicol eye drops can be safely administered to children aged 0 to 2 years where antibiotic eye 
drop treatment is indicated 
 

2. MHRA: COVID-19 Vaccine Moderna and Pfizer/BioNTech COVID-19 vaccine: myocarditis and 
pericarditis– revisions to the product information  

 The Medicines and Healthcare products Regulatory Agency (MHRA) and the Government’s 
independent expert advisory body, the Commission on Human Medicines (CHM), has conducted a 
thorough review of suspected adverse reaction reports of myocarditis and pericarditis following COVID-19 
vaccination. 

 The CHM has carefully considered the available data and has advised that healthcare professionals 
should be alert to the signs and symptoms of myocarditis and pericarditis. Vaccinated individuals should 
be advised to seek immediate medical attention should they experience new onset of chest pain, 
shortness of breath or symptoms of arrhythmia  

 

3. National Patient Safety Alert (NPSA):  Inappropriate anticoagulation of patients with a mechanical 
heart valve.  Date of Issue: 14th July 2021, Reference no: NatPSA/2021/006/NHSPS  

  All patients with prosthetic mechanical heart valves require life-long oral anticoagulation with a 
vitamin K antagonist (VKA), usually warfarin, as these valves predispose the patient to systemic 
embolism. Thrombosis of a prosthetic valve is potentially life-threatening as it can result in 
haemodynamically severe stenosis or regurgitation and acute heart failure. The risk depends on the type 
of valve, its position, and other factors. 

 Since 1 March 2020, 14 incidents have been reported of patients with a mechanical heart valve 
being switched to a LMWH or a DOAC; two patients were hospitalised due to valve thrombosis and/or 
required emergency surgery and one was admitted due to severe anaemia. The reports included cases 
where patients’ anticoagulation was switched from warfarin in primary and in secondary care. 

Actions to be completed as soon as possible and no later than 28 July 2021 

1. General practices: 

a. Practices using EMIS: If you have received a ‘task’ from EMIS identifying specific patients who have a 
record of a mechanical heart valve and are receiving a DOAC, and you have not already actioned this 
request, urgently review these patients to ensure they are on the most appropriate anticoagulation therapy 
and monitoring. 

b. Practices using TPP: If you have received a ‘task’ from TPP identifying specific patients who have a 
record of a mechanical heart valve and are receiving a DOAC, and you have not already actioned this 
request, urgently review these patients to ensure they are on the most appropriate anticoagulation therapy 
and monitoring. 

c. Practices using other GP system software: If your practice does not use EMIS or TPP software, 
urgently review all patients with a mechanical heart valve to ensure they are on the appropriate 
anticoagulant therapy and monitoring 

Please note: This information is intended to support prescribing, not dictate it. 
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https://www.medicines.org.uk/emc/product/5343/smpc
https://www.medicines.org.uk/emc/product/5132/smpc
https://www.medicines.org.uk/emc/product/3742/smpc
https://www.medicines.org.uk/emc/product/9227/smpc
https://www.medicines.org.uk/emc/product/9172/smpc
https://www.medicines.org.uk/emc/product/3395/smpc
https://www.medicines.org.uk/emc/product/1354/smpc
https://www.gov.uk/drug-safety-update/chloramphenicol-eye-drops-containing-borax-or-boric-acid-buffers-use-in-children-younger-than-2-years
https://www.gov.uk/government/publications/regulatory-approval-of-covid-19-vaccine-moderna
https://www.england.nhs.uk/2021/07/inappropriate-anticoagulation-of-patients-with-a-mechanical-heart-valve/
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4. PrescQIPP Updates: New Emergency Steroid Card 

 In August 2020, a joint National Patient Safety Alert was issued by the NHS Improvement and NHS 
England, the Royal College of General Practitioners, the Royal College of Physicians and the Society for 
Endocrinology, regarding the early recognition and treatment of adrenal crisis in adults. 

 All patients with primary adrenal insufficiency are steroid dependent. In addition, some patients who 
take oral, inhaled or topical steroids for other medical conditions may develop secondary adrenal 
insufficiency and become steroid dependent.  

 This includes all:  

 Patients taking oral prednisolone ≥5mg/day, or dexamethasone ≥ 0.5mg/day, or hydrocortisone 
≥15mg/day for 4 weeks or longer • Patients using inhaled beclometasone >1000mcg/day or 
fluticasone >500mcg/day (or equivalent)  

 Patients using nasalsteroids beclometasone >1000mcg/day (or equivalent)  

 Patients taking oral prednisolone >40mg (or equivalent) for longer than 1 week or those who have 
repeated short courses of oral steroids  

 Patients taking a course of oral glucocorticoid within 1 year of stopping long-term therapy 

 Patients taking drugs that affect CYP3A4 (CP450) metabolism with a steroid treatment  

 Practices are advised to use the conversion charts in the PrescQIPP bulletin (CH practices have 
free access to PresQIPP), to identify which patients need to be issued with an NHS Steroid Emergency 
Card - PrescQIPP Hot Topics update -Implementing the NHS Steroid Emergency Card National Patient 
Safety Alert (NatPSA) | PrescQIPP C.I.C The omission of steroids for patients with primary or secondary 
adrenal insufficiency can lead to adrenal crisis; a medical emergency which can be fatal if untreated.  

 Patient education is a critical part of management and they should be taught ‘sick day rules’ by the 
specialist team (supported by primary care) to increase their oral glucocorticoid if they are unwell - 
https://www.endocrinology.org/media/3566/sfe-covid-19-advice-statement-foradrenal_pituitary-insufficient-
patients-2020.docx 

The alert asks practices to ensure all eligible patients are issued with a new Steroid Emergency Card; and 
to put processes in place to check if a patient has a Steroid Emergency Card ahead of any emergency 
treatment, elective surgery, or other invasive procedures.  

 The blue Steroid Treatment Card and the London Respiratory Network Card are unaffected by the 
introduction of the NHS Steroid Emergency Card. Patients should keep these if advised by their 
healthcare professional team whilst implementation of the new NHS Steroid Emergency Card takes place. 
Patients being prescribed steroids outside the scope of this alert would still be eligible for the blue 
standard Steroid Treatment Card. The alert is available in full at: 
https://www.england.nhs.uk/2020/08/steroid-emergency-card-to-support-early-recognition-and-treatment-
ofadrenal-crisis-in-adults/ 

Actions for practices:  

 Prescribers authorising repeat prescriptions or undertaking reviews should ensure all eligible 
patients prescribed steroids have been issued a Steroid Emergency Card 

 A search should be undertaken by the practice to identify eligible patients.  

 

 PrescQIPP have produced searches that can be uploaded onto EMIS to identify patients. Please 
liaise with PCN/ PSP pharmacists to get support with searches. Once identified, patients will need to be 
reviewed before deciding whether an NHS Steroid Emergency Card should be issued.  

In the zip folders for the PrescQIPP EMIS searches you will find:  

1. Searches and auto report with a breakdown of drugs only  

2. Guide on how to import searches  

3. Protocol / pop up - linked to when a read code for steroid therapy is added. This will prompt for the 
prescriber to print the guide / card, and will automatically enter the read code Emergency steroid 
Card issued - if they select yes to print. Note - the prescriber will need to consider whether the 
Steroid Emergency Card is needed 

4. Guide on how to import the protocol (there are two files - one is the protocol and one is the letter 
template)   

 Please note: This information is intended to support prescribing, not dictate it. 
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https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5566%2fimplementing-the-steroid-card-safety-advice-v23-hot-topic-june-2021.pdf
https://www.prescqipp.info/news/prescqipp-hot-topics-update-implementing-the-nhs-steroid-emergency-card-national-patient-safety-alert-natpsa/
https://www.endocrinology.org/media/3566/sfe-covid-19-advice-statement-for-adrenal_pituitary-insufficient-patients-2020.docx
https://www.endocrinology.org/media/3566/sfe-covid-19-advice-statement-for-adrenal_pituitary-insufficient-patients-2020.docx
https://www.england.nhs.uk/2020/08/steroid-emergency-card-to-support-early-recognition-and-treatment-of-adrenal-crisis-in-adults/
https://www.england.nhs.uk/2020/08/steroid-emergency-card-to-support-early-recognition-and-treatment-of-adrenal-crisis-in-adults/
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 Please watch the emergency steroid card webinar here to understand how to use the resources 
available – needs log in  

https://www.prescqipp.info/our-resources/clinical-webinars/steroid-emergency-card/  

 

  Patient education is a key part of management. Signpost patients to the patient resources 
available on the Addison's Disease Self Help Group www.addisonsdisease.org.uk and Pituitary 
Foundation www.pituitary.org.uk  

 

 Additionally PrescQIPP have produced patient resources 
https://www.prescqipp.info/media/5368/patientsguide-nhs-steroid-emergency-card.docx  

 

The issuing of a card should be coded on EMIS. SNOMED code  

 STC1 steroid treatment card (READ code 8B317) can be used to indicate that a card has been 
given.  

 

 Supplies of the card can be ordered from Primary Care Support England via their online portal: 
https://secure.pcse.england.nhs.uk/_forms/pcsssignin.aspx 

 

5. NICE Update: Acne Vulgaris NG198  

 

 This guideline covers management of acne vulgaris in primary and specialist care. It includes 
advice on topical and oral treatments (including antibiotics and retinoids), treatment using physical 
modalities, and the impact of acne vulgaris on mental health and wellbeing.  

 

6. Patient Group Directions (PGDs): 

 

NHS England and NHS Improvement London Region has published updated PGDs on its website. This 
can be accessed at http://www.england.nhs.uk/london/immunis-team/  

 

• NHSE&I PHE Rotavirus PGD v05.00 

• NHSE&I PHE MenACWY PGD v04.00 

 

Practices should ensure that any registered healthcare professional who is due to administer 
vaccinations under this PGD should be made aware of this updated version  

 

 

 

 

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. 
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https://www.prescqipp.info/our-resources/clinical-webinars/steroid-emergency-card/
https://www.addisonsdisease.org.uk/
https://www.pituitary.org.uk/
https://www.prescqipp.info/error.html?aspxerrorpath=/umbraco/surface/authorisedmediasurface/index
https://secure.pcse.england.nhs.uk/_forms/pcsssignin.aspx
https://www.nice.org.uk/guidance/ng198
https://www.england.nhs.uk/london/our-work/immunis-team/
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2021/06/NHSEI-PHE-Rotavirus-PGD-v05.00.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2021/06/NHSEI-PHE-MenACWY-PGD-v0400.pdf

