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A. MHRA Drug Safety Update: 

1. Amiodarone (Cordarone X®): reminder of risks of treatment and need for 
patient monitoring and supervision: 

Advice for healthcare professionals: 

• review regularly patients on long-term amiodarone treatment – some of 
these reactions may be life-threatening but onset can be delayed 

• check liver and thyroid function before treatment, and at 6-monthly 
intervals; thyroid function should also be monitored for several months 
after discontinuation 

• although routine lung imaging is not necessary in patients taking 
amiodarone long-term, make patients aware of the need to seek advice if 
they have new or worsening respiratory symptoms and consider using 
computerised tomography (CT) scans if pulmonary toxicity is suspected 

• report suspected adverse drug reactions associated with amiodarone on 
a Yellow Card 

 

 2.   Metformin in pregnancy: study shows no safety concerns.  A large 
study has shown no safety issues of concern relating to the use of metformin 
during pregnancy. The licence for metformin now reflects that it can be 
considered for use during pregnancy and the periconceptional phase as an 
addition or an alternative to insulin, if clinically needed. This is consistent with 
current clinical guidance. 

B. Specialist Pharmacy Services (SPS)  

 Patient Group Direction (PGD) Learning Events 2022: 

• 11 May - Session 1 is a Learning Event for those new to PGDs 

• 18 May - Session 2 is an update for those managing and using PGDs in 
practice 

• 24 May - Session 3 will answer pre-submitted questions from Sessions 1 
and 2.  More information and registration details can be found on 
the PGD Learning Events webpage 

 

2. Medicines Supply Tool: SPS hosts this tool which provides up-to-date 
information about medicine supply issues. You can use it to search for 
information on medicine supply issues by drug class, issue severity, or by new, 
ongoing, or resolved. You can also check when a medicine is expected to be 
back in stock.  Tool content is populated and maintained by the DHSC and 
NHSEI CMU Medicines Supply teams. 
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Please note: This information is intended to support prescribing, not dictate it. 

https://www.gov.uk/drug-safety-update/amiodarone-cordarone-x-reminder-of-risks-of-treatment-and-need-for-patient-monitoring-and-supervision
https://yellowcard.mhra.gov.uk/
https://www.gov.uk/drug-safety-update/metformin-in-pregnancy-study-shows-no-safety-concerns
https://specialistpharmacyservice.cmail20.com/t/j-l-zhddyhd-iyuuhlnjh-i/
https://www.sps.nhs.uk/wp/wp-login.php?redirect_to=https%3A%2F%2Fwww.sps.nhs.uk%2Fhome%2Fplanning%2Fmedicines-supply-tool%2F&reauth=1
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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C. GP - Community Pharmacy Consultation Service General Practice Staff 
Workshops 
 A referral process from a General Practice to a Community Pharmacist GP CPCS has been 
developed: 

• To allow GPs to create additional capacity giving them more time and focus to see patients who 
would otherwise be required to wait longer for appointments 

• To enable pharmacists to utilise their skills and knowledge to further serve the community instead of 
booking a GP appointment for a minor illness assessment 

Training sessions via MS Teams has been aimed at receptionists, care navigator and front line clinical 
staff to register and attend.  The adobe document has been dates and links for registering on different 

days. 

 

  

 

 

D. Medication incidents and learning:   NELFT shared some medication incidents and 
lessons learnt from the Medication Safety & Governance Group (MSGG) recently. 

1. An incident occurred where a locum GP rejected request of repeat prescribing of Risperidone and 
Procyclidine as they needed to be reviewed.  As a result patient went without their medication for 4 days 
which caused a relapse.  Both NELFT and the surgery investigated the matter and as a result the practice 
updated their medication policy where it was required for a clinician to state reasons for refusing requests 
of repeat medication. 

Learning Action: Please ensure your medication policy covers actions required if a repeat 
prescription is being stopped including documentation within the patients notes. Please ensure all 
healthcare professionals working in your GP practice are aware, including any locum GPs 

2. An incident arose when a patient received a prescription of re-titrated dose for Aripiprazole when this 
had been completed a while ago.  It was not clear during the investigation why the re-titrated medication 
had been issued. 

Learning Action: Any directions for increasing/reducing doses should to be checked against 
previous discharge letters and if necessary the patient should be called to determine the current 
dose before prescribing.  Any old medications should also be put into an archive so as not to be 
confused with  current medication  

 

E, Ramadan fasting: recommendations for patients with cardiovascular disease.  This article 
reviews literature on Ramadan fasting in patients with cardiovascular disease, highlighting the important 
role health care professional’s play in risk assessment, providing advice and education, encouraging 
medication compliance and monitoring to enable patients to fast while minimising the potential for harm.  

 The authors conclude that all patients with cardiovascular disease who are fasting should be 
educated before Ramadan on their risk and management (including the risk of dehydration, fluid overload 
and terminating the fast if they become unwell) and reviewed after Ramadan to reassess their risk status 
and condition.  

Further information can be found here: https://heart.bmj.com/content/108/4/258  

Guidance relating to diabetes - https://diabetesonthenet.com/wp-content/uploads/DPC_24-1_9-11.pdf  

 There is also support for pharmacy teams who may be asked about fasting and its effects on 
medicine use or health. This resource covers effects of fasting on the body, benefits and risks, who should 
not fast, and advice on diet, exercise, smoking cessation, and medicine use.  

The following resources needs login with Royal Pharmaceutical Society: 

• https://www.rpharms.com/resources/pharmacy-guides/fasting-guide  

• https://www.rpharms.com/blog/details/Having-the-COVID-19-vaccine-during-Ramadan  

 

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