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Training, upcoming meetings and useful resources 

• The Academic Health Science Network (AHSN) Polypharmacy Programme: Getting the 
balance right 

• WEBINAR - “Chronic Pain Management: How Practice Pharmacists & Social Prescribers 
can make a Difference” by Dr Deepak Ravindran, Pain Consultant at RBH 

• Patient Safety and Drug Monitoring Searches 

• Herbal medicines: safety during pregnancy 

• Using Proton Pump Inhibitors (PPIs) alongside warfarin – clinical considerations 

• Pharmacogenetics support system workshop 
 

Other News and Information 

• Discontinuation of Freestyle Libre 1 Sensors 

• Specialist Pharmacy Services (SPS) Medicines Advice Service - a new email address 

• Spurious Penicillin Allergy Labels – Primary Care Questionnaire for nurses only 

• Medicines Supply Information 

• Supply issues with temazepam 10mg and 20mg tablets 
 

 

National updates 
Methylphenidate long-acting (modified-release) preparations: caution if switching 
between products due to differences in formulations 
Prescribers and dispensers should use caution if switching patients between different long-

acting formulations of methylphenidate (Concerta XL, Medikinet XL, Equasym XL, Ritalin LA, and 

generics) as different instructions for use and different release profiles may affect symptom 

management. This is due to the differences between formulations in dosing frequency, 

administration with food, amount and timing of the modified-release component, and overall 

clinical effect. Clinicians are advised to: 

• Follow specific dosage recommendations for each formulation 

• If considering a switch to another long-acting preparation: 
o consult with the patient (and their parent or caregiver if relevant) to discuss the 

reasons for this and the possible changes they may experience in symptom 
management and side effects (and what to do if these occur) 

o consider patient preferences such as their individual needs, dose frequency, 
possible side effects, or other issues related to the patient’s condition 

o reiterate the instructions for use for the newly prescribed formulation, especially 
whether it should be taken with or without food 

• Prescribe these long-acting formulations of methylphenidate by specifying brand name 
or by using the generic drug name and name of the manufacturer as advised by clinical 
guidance  

• Report any suspected adverse drug reactions associated with methylphenidate or other 

medicines on a Yellow Card  

See full Drug Safety Update for further information. 
 

https://www.sps.nhs.uk/articles/example-medicines-to-prescribe-by-brand-name-in-primary-care/
https://www.sps.nhs.uk/articles/example-medicines-to-prescribe-by-brand-name-in-primary-care/
https://yellowcard.mhra.gov.uk/
https://www.gov.uk/drug-safety-update/methylphenidate-long-acting-modified-release-preparations-caution-if-switching-between-products-due-to-differences-in-formulations


 

 

So what? 

• Prescribers and dispensers should use caution if switching patients between different 

long-acting formulations of methylphenidate  

• If considering a switch, ensure that the patient / care giver is consulted, patient 

preferences are taken into account and that any new instructions are reiterated. 

• Prescribe long-acting formulations of methylphenidate by brand or by the generic drug 

name and the name of the manufacturer. 

• Report any suspected adverse drug reactions associated with methylphenidate or other 

medicines on a Yellow Card  

 

BOB System updates 

Prescribing Quality Scheme (PQS) 
PQS Webinars – slides and recording now available 

Each of the three place-based MOTs has hosted an interactive webinar to provide information 
about the different elements of this year’s scheme and to answer questions. Each of the webinars 
has been recorded and the recordings together with the slides can be accessed as follows: 
 
Buckinghamshire:  Prescribing Scheme topic page on Clarity TeamNet. Click on link here. 
 
Oxfordshire: Email the Medicines Optimisation team bobicb-ox.medicines@nhs.net  
 
Berkshire West: Email the Medicines Optimisation team bobicb-bw.medicines@nhs.net  
 

Target 1 - Urinary tract infection (UTI) audits in over 65s 

During cycle 1 of the UTI audit the following observations have been made.  Please review and 

consider how to manage in your practice: 

• Not all patients who are prescribed medication for a UTI have the condition/diagnosis 

coded in the patient record.   

•  Full details of the patient assessment and differential diagnosis should be clearly 

recorded in the consultation. 

• Consider dehydration as a cause in patients who are only presenting with cloudy, dark or 

foul-smelling urine  

• Consider issuing a delayed prescription in situations where classic signs and symptoms 

do not suggest a UTI and follow up with a urine culture 

• As part of good antimicrobial stewardship ensure the local SCAN guidelines are being 

followed correctly for the choice of agent and duration of action.  

• Use of dip-sticking for diagnosis in over 65s is not supported by SCAN guidelines.  A urine 

culture should be sent for all patients. 

• Safety netting advice should be given and clearly documented in the patient notes 

• Consider the challenges in accurately assessing patients via a telephone consultation 

 

 

 

So What? 

https://yellowcard.mhra.gov.uk/
https://teamnet.clarity.co.uk/Topics/ViewItem/dc778ac6-8ff6-4ca0-a804-af070102dd2a
mailto:bobicb-ox.medicines@nhs.net
mailto:bobicb-bw.medicines@nhs.net
https://viewer.microguide.global/SCAN/SCAN


 

 

Good antimicrobial stewardship starts with accurate diagnosis and all clinicians responsible for 
diagnosing and treating a UTI should ensure that full details of the diagnosis and treatment 
along with the appropriate coding have been added to the patient records during the 
consultation. 

All Clinicians should be reminded to follow the local SCAN guidelines 

Target 4 (Formulary compliance) - Prescribing of Vitamin B Complex preparations 

Buckinghamshire and Berkshire West have included a PQS target to reduce prescribing, 
however the advice around oral vitamin B supplementation in alcoholism is contained in an 
RMOC position statement (see below) and is therefore applicable across BOB 
RMOC-position-statement-oral-vitamin-B-supplementation-in-alcoholism-v1.0-1.pdf 
(sps.nhs.uk) 
 
The following information may be helpful when reviewing patients prescribed Vitamin B 
Complex preparations (Vitamin B Co or Vitamin B Co Strong) and Thiamine: 

• Vit B Co and Vit B Co strong tablets are no longer recommended for supplementation in 

alcoholism.  Instead consider prophylactic oral thiamine 200mg to 300mg daily in divided 

doses. 

• Thiamine use should be reviewed with a view to stopping in patients who have been 

abstinent for 6 weeks or more and regained adequate nutritional status. (Restarted if 

alcohol consumption resumes) 

• Vit B Co strong tablets may be prescribed on a short-term basis (10 days) for patients at 

risk of refeeding syndrome and to patients who are not harmful or dependent drinkers 

• Only patients with exceptional circumstances e.g. medically diagnosed deficiency due to 

a lifelong or chronic condition or following surgery resulting in malabsorption should be 

considered for Vit B Co strong 

• Vit B Co and Vit B Co strong tablets do not contain vitamin B12 and should NOT be 

prescribed to address a B12 deficiency. 

• If you continue to receive letters from secondary care or external agencies advocating 

the use of Vit B Complex, please inform your local MOT who can help to address this. 

• Patients who wish to continue taking Vitamin B Complex preparations who do meet 

prescribing criteria, should be advised to purchase OTC.  

So What? 
Patients currently prescribed Vit B Complex preparations (as either Vitamin B Co or Vitamin B Co 
strong tablets) should be reviewed with a view to stopping or switching to Thiamine as 
appropriate 
 
 

Target 5 (safety interventions) - Completion of Annual Risk Acknowledgement Form (ARAF) 
for patients of child-bearing potential on Valproate 

It is the prescriber’s responsibility to ensure that patients of childbearing potential who are 
taking a valproate medicine for any indication fulfil all the requirements of the Pregnancy 
Prevention Programme.  This means that the patient and their specialist must complete an 
ARAF at each year’s annual review.  Practices should have a system in place for ensuring that an 
up-to-date copy of the form is received and coded in the patient notes. 

https://www.sps.nhs.uk/wp-content/uploads/2019/12/RMOC-position-statement-oral-vitamin-B-supplementation-in-alcoholism-v1.0-1.pdf
https://www.sps.nhs.uk/wp-content/uploads/2019/12/RMOC-position-statement-oral-vitamin-B-supplementation-in-alcoholism-v1.0-1.pdf


 

 

Clinicians should also be aware that details of the type of contraception used (and who is 
supplying/prescribing if not done by the GP) should be added to the practice clinical system e.g. 
LARC supplied by a Family Planning Service.  At least one highly effective method of 
contraception or two complementary forms (including a barrier) method should be used. 
 

See below for the contact details for chasing up outstanding ARAF forms: 

Buckinghamshire 
Clinicians should refer to the Valproate Pathway for referring women of childbearing age for 
an annual review.docx.  
For further information please contact: 
Sarah Norris (BHT) sarah.norris12@nhs.net ;  
Bucks Medicines Resource Centre (BHT) bucks.medicinesresourcecentre@nhs.net 
 
Oxfordshire 
The relevant speciality should be contacted via the normal referral process.  The request will be 
triaged and actioned as appropriate. 
 
Berkshire West 
BHFT/Mental Health 
Common Point of Entry /The Gateway gateway@berkshire.nhs.uk  

Royal Berkshire Foundation Trust 
The relevant speciality should be contacted via the normal referral process.  The request will be 
triaged and actioned as appropriate. 
 
 

So what?  

• This work will help towards preventing unplanned pregnancies in patients taking 
valproate as per the ambitions of the clinically led Valproate Safety Implementation 
Group.  

• Practices should use the contact details above for chasing up any outstanding forms. 

• Up to date details of the method of contraception should be recorded in the clinical 

system. 

Target 5 (savings) - Ethosuximide switch from generic to brand (Oxfordshire only) 

The most cost-effective brand of ethosuximide is Epesri® which is manufactured by Strides 
Pharma UK Ltd. As part of the PQS (Oxfordshire only), practices are encouraged to switch 
appropriate patients to Epesri® from generic ethosuximide. The company has guaranteed both 
the current price and the availability of the product. 
 

Target 6 (Dietetics) – Review patients prescribed infant formula  

To support the implementation of this element of the PQS scheme a webinar has been recorded 

to support clinicians to review patients receiving infant formula on prescription. The webinar 

can be accessed here. For Buckinghamshire it is a requirement of PQS that all practices watch 

this webinar.  

 
All the flowcharts shared in the webinar can be found here in the Bucks CMPA infant guidelines. 
For your local area's formulary please refer to the netformulary. Other resources you may find 
helpful to refer to are: 

https://teamnet.clarity.co.uk/buckccgmm/Topics/File/dc778ac6-8ff6-4ca0-a804-af070102dd2a/e5da30ef-3c76-42a2-b005-af070102dd2a/77b6a47f-12e9-41f9-8a8a-af2700dc9861
https://teamnet.clarity.co.uk/buckccgmm/Topics/File/dc778ac6-8ff6-4ca0-a804-af070102dd2a/e5da30ef-3c76-42a2-b005-af070102dd2a/77b6a47f-12e9-41f9-8a8a-af2700dc9861
mailto:sarah.norris12@nhs.net
mailto:bucks.medicinesresourcecentre@nhs.net
mailto:gateway@berkshire.nhs.uk
https://www.england.nhs.uk/patient-safety/sodium-valproate/
https://www.england.nhs.uk/patient-safety/sodium-valproate/
https://nhs.sharepoint.com/sites/msteams_065fae/_layouts/15/stream.aspx?id=%2Fsites%2Fmsteams%5F065fae%2FShared%20Documents%2FDietetics%2FPQS%2FWebinar%20%2D%20Guide%20to%20reviewing%20infant%20formula%20prescriptions%2Emp4&ga=1
https://teamnet.clarity.co.uk/Library/ViewItem/edf382e9-17ea-4d02-adb0-ae8c00b8df4b


 

 

• iMAP allergy-focused clinical history information 
• iMAP home milk challenge information 
• Cow’s milk free diet information for babies and children 
• Maternal milk free dietary information 
• iMAP milk ladder information 

 
For further help or support with this element of the PQS please contact: 

• Buckinghamshire - Sarah Ryeland, Dietetic Prescribing Advisor 
 s.ryeland@nhs.net 

• Oxfordshire - Suzanne Bradshaw, Prescribing Support Dietitian 
suzanne.bradshaw2@nhs.net 

• Berkshire West - Hannah Trotman, Prescribing Interface Dietitian 
h.trotman@nhs.net  

 

So what?  

Practices should watch webinar “Guide to reviewing infant formula prescriptions” to support 

Element 6 of the PQS scheme. 

Edoxaban Prescribing in Acute VTE 
Oxford University Hospitals DVT clinic have identified several incidents where edoxaban has 

been used as initial treatment for a suspected DVT within primary care. 

 

When used for the treatment of acute VTE, edoxaban should only be commenced after a 

minimum of 5 days of parenteral anticoagulation (e.g. dalteparin) at therapeutic dose. This is in 

line with the product licence for edoxaban. Interim anticoagulation for suspected VTE should be 

either dalteparin, apixaban or rivaroxaban.  

 

The national changes to the procurement of DOACs relate to the use of edoxaban for stroke 

prevention in atrial fibrillation only. This guidance does not apply to the management of VTE. 

 

For local guidance please see: 

• Buckinghamshire - Dabigatran, Rivaroxaban, Apixaban and Edoxaban for Deep Vein 
Thrombosis and Pulmonary Embolism - Amber Initiation guideline (BHTCG 295FM) 

 

• Oxfordshire- Guidelines for DOACs for Treatment and Secondary Prevention of VTE. 
 

• Berkshire West - POC ClinDoc 005 -  Primary care Guidance for the use of Novel Oral 
Anti-Coagulants (NOACs) in Venous Thromboembolism (VTE) 
 

For any queries relating to: 

• Oxfordshire patients - please contact the Anticoagulation Optimisation Support Service 

(AOSS) on doacsupport.ox@nhs.net 

• Bucks and Berkshire West patients- please contact your local medicines optimisation 

teams and they will be able to direct your query appropriately- bobicb-

bw.medicines@nhs.net (Berkshire West) bobicb-bucks.medicines@nhs.net (Bucks). 

So what? 

https://gpifn.files.wordpress.com/2019/10/imap-allergy-focused_history_original.pdf
https://gpifn.files.wordpress.com/2019/10/home_reintroduction_protocol_to_confirm_or_exclude_diagnosis_original.pdf
https://www.allergyuk.org/wp-content/uploads/2022/02/Cows-Milk-Free-Diet-Information-For-Babies-and-Children.pdf
https://gpifn.files.wordpress.com/2019/10/imap-supporting-breastfeeding-factsheet.pdf
https://gpifn.files.wordpress.com/2019/10/imap_final_ladder-may_2017_original.pdf
mailto:h.trotman@nhs.net
https://www.bucksformulary.nhs.uk/docs/Guideline_295FM.pdf?UNLID=84817445420221024111352
https://www.bucksformulary.nhs.uk/docs/Guideline_295FM.pdf?UNLID=84817445420221024111352
https://clinox.info/Commissioning/Prescribing/Prescribing%20Incentive%20Scheme/Primary%20Care%20Guidelines%20for%20DOACs%20in%20the%20Treatment%20and%20Secondary%20Prevention%20of%20VTE.pdf
https://clinox.info/Commissioning/Prescribing/Prescribing%20Incentive%20Scheme/Primary%20Care%20Guidelines%20for%20DOACs%20in%20the%20Treatment%20and%20Secondary%20Prevention%20of%20VTE.pdf
https://www.berkshirewestccg.nhs.uk/media/2990/apc-clindoc-005-primary-care-guidance-for-the-use-of-novel-oral-anti-coagulants-noacs-in-venous-thromboembolism-vte.pdf
https://www.berkshirewestccg.nhs.uk/media/2990/apc-clindoc-005-primary-care-guidance-for-the-use-of-novel-oral-anti-coagulants-noacs-in-venous-thromboembolism-vte.pdf
mailto:doacsupport.ox@nhs.net
mailto:bobicb-bw.medicines@nhs.net
mailto:bobicb-bw.medicines@nhs.net
mailto:bobicb-bucks.medicines@nhs.net


 

 

• Clinicians should NOT prescribe edoxaban as initial treatment for suspected VTE. 

• Clinicians should familiarise themselves with treatment options for suspected VTE. 

Shortages of Weekly GLP-1RAs subcutaneous (sc) injections 

Name of author – Gill Dunn on behalf of the specialist diabetes teams Oxon, Bucks and BW – 
article added by Beena/Orla 

The Department of Health and Social Care (DHSC) and NHSEI Medicines Supply Teams have issued 
Medicines Shortage Notifications regarding shortages of weekly GLP-1 receptor agonists (GLP-
1RAs) due to the unprecedented high global demand. This document, written by the BOB 
Specialist Diabetes Team, provides clinical guidance on the use of GLP-1RA therapies during this 
time. 
 
Trulicity®   
Shortages are likely until at least April 2023. There are sufficient supplies for existing patients, but 
alternatives should be considered for new patients.   
                           
Ozempic®  
Shortages are intermittent and not meeting demand at this time; timelines for resolution are 
unclear. Alternatives should be considered for patients requiring a 1mg dose. 
  
This situation is not the result of a manufacturing quality issue or regulatory action but purely an 
increase in demand. 
 

So what? 
Clinicians should consult this document for clinical guidance on the use of GLP-1RA therapies 
during this time. 
 

 

Place updates 

Buckinghamshire 

Oxford Health NHS Foundation Trust new Pharmaceutical Advice and Guidance E-referrals 
service for Adult Mental Health patients   

As part of the mental health service transformation work, Oxford Health Foundation Trust are 
pleased to announce the launch of the Mental Health Pharmaceutical Advice and Guidance 
service for Buckinghamshire GPs. The service allows GPs to submit medication queries to a Mental 
Health Pharmacist Team at Oxford Health who will respond within 48 hours via E-Referral System. 
For full information click here. 
 
Please note: This is not a referral route and referrals to adult mental health service should 
continue to be raised via the usual way.   

 

Training, upcoming meetings and resources 

The Academic Health Science Network (AHSN) Polypharmacy Programme: Getting the 
balance right 
The AHSN Polypharmacy Programme supports healthcare professionals to identify patients at 

particular risk from polypharmacy and to support better conversations about medicines. Click 

here for information about the programme. See below for details of the Action Learning Set 

https://teamnet.clarity.co.uk/Library/Public/cfe334b7-4c56-4580-96d0-af2a00f62eb8
https://bucksoxonberksw-icb.org.uk/7AU1-15A9-DC3PK-GY7N-1/c.aspx
https://bucksoxonberksw-icb.org.uk/7AU1-15A9-DC3PK-GY7O-1/c.aspx
https://bucksoxonberksw-icb.org.uk/7AU1-15A9-DC3PK-GY7P-1/c.aspx
https://teamnet.clarity.co.uk/buckccgmm/Topics/File/9c6a7a2d-2612-4b36-a87d-abaa00dd4056/e6e5f8e6-52a1-4b25-90d0-af3200aeac2c/78cf08f6-4036-49a9-9afc-af3200bf26da
https://www.ahsnnetwork.com/about-academic-health-science-networks/national-programmes-priorities/polypharmacy-programme-getting-the-balance-right


 

 

programme and a webinar ‘Understanding the Data’ which explains about the NHS BSA 

prescribing comparators. 

 

Polypharmacy Action Learning Set (ALS) Programme 

The AHSN is hosting another round of their popular Polypharmacy ALS programme. The 
programme is open to GPs, pharmacists and other prescribers with a minimum of 12 months 
experience.  
  
The course consists of three half day (9.30am - 12.15pm) online interactive sessions over 2 

months using Zoom conference facilities: 

 
Click on the link below for further details of the dates and how to register. 
https://www.eventbrite.co.uk/e/polypharmacy-action-learning-set-tickets-411151444037  
 

Polypharmacy webinar - Understanding the Data   

The AHSN hosted a webinar on 29th September, to demonstrate how the NHS BSA 

polypharmacy prescribing comparators can help clinicians to understand variation in prescribing 

of multiple medicines and how to identify patients more likely to be exposed to the risk of 

taking multiple or combinations of medicines. The webinar will be re-run on 15th November 

12:00 – 13:30, details of how to register can be found here. For those unable to attend, a 

recording of the original webinar is available here. 

 

WEBINAR - “Chronic Pain Management: How Practice Pharmacists & Social Prescribers 
can make a Difference” by Dr Deepak Ravindran, Pain Consultant at RBH 

This webinar will take place on Wednesday 30th November 2022, 9.30 to 11.30am. It is open to 
all practice pharmacists and social prescribers across BOB ICB but attendees should be aware 
that any resources referred to will relate to Berkshire West. Colleagues from Buckinghamshire 
and Oxfordshire may need to identify their own local resources. 

For further details, click here 

 

Patient Safety and Drug Monitoring Searches  

The CQC has developed a suite of clinical searches which are now routinely used during 
inspections in GP practices.  The medication related searches focus on safe prescribing and 
monitoring of high-risk drugs and can identify a cohort of patients who may require further 
action.  These searches should be used in addition to the practice’s own system for managing 
governance and patient care. 

The searches are available for EMIS web, SystmOne and Vision users. 

Further information and how to download the searches is available here 

 

Herbal medicines: safety during pregnancy 

Pregnant women often use herbal medicines as alternatives to conventional medicines. A 

review of the safety of commonly used herbal medicines is provided in this SPS article 

 

https://teamnet.clarity.co.uk/Library/Public/69528c59-5ee1-42b9-9e1f-af3a009411f6?dm_i=7AU1,19ZD,DBQDF,3YUU,1
https://www.eventbrite.co.uk/e/polypharmacy-action-learning-set-tickets-411151444037
https://teamnet.clarity.co.uk/Library/Public/a6896c91-93cd-4c1e-a221-af3a0093879f?dm_i=7AU1,19ZD,DBQDF,3YUU,1
https://vimeo.com/696916758
https://teamnet.clarity.co.uk/Files/Public/f6f668a5-4bf7-4eef-8da7-af2c009f28a6/6446a73a-e0af-42c9-bba6-af2c00afa354
https://www.ardens.org.uk/cqc/
https://www.sps.nhs.uk/articles/herbal-medicines-safety-during-pregnancy/


 

 

Using Proton Pump Inhibitors (PPIs) alongside warfarin – clinical considerations 

The SPS has published information regarding the clinical considerations which should be taken 

when prescribing a PPI and warfarin concurrently. Within their article, they state that “PPIs may 

enhance warfarin anticoagulation. Patients on warfarin require counselling when started on a 

PPI and INR monitored appropriately. A clinically significant interaction between warfarin and 

Proton Pump Inhibitors (PPIs) is not expected.  However, case reports of PPIs increasing the INR 

resulting in bleeding have been documented in the literature and in post-marketing 

surveillance.” 

 

So what? 
Clinicians should ensure that patients who are prescribed both warfarin and a PPI concurrently 
are counselled and monitored appropriately. 
 

Pharmacogenetics support system workshop 

A pharmacogenomics team in the North West are holding a workshop on 22nd November to 

gather opinions on the pharmacogenetics support system they are developing for the PROGRESS 

pharmacogenetics pilot project in primary care.  

They are primarily looking for pharmacists based in GP surgeries or with experience of 

prescribing systems/pathways used in primary care. Experience of genomics is not required and 

it's a great opportunity to gain a preview of how genomics may alter primary care prescribing in 

future! 

For more information and to register your interest in getting involved: https://lnkd.in/eSEHzdbe 
 

 

Other news and information 

Discontinuation of Freestyle Libre 1 Sensors 

Abbott are discontinuing the original FreeStyle Libre sensors in the UK by the 31st December 
2022. This does not impact FreeStyle Libre 2 or FreeStyle Libre 3 sensors. There are still over 600 
patients prescribed the original sensors across Buckinghamshire, Oxfordshire and Berkshire 
West.  To avoid disruption to your patients’ diabetes care, please change all prescriptions from 
the original FreeStyle Libre sensors to the FreeStyle Libre 2 sensors at your earliest convenience.  

Patients can use the Freestyle Libre 2 Sensors with the FreeStyle LibreLink smartphone app. 
Alternatively, if your patients require a reader for the FreeStyle Libre system, they can request a 
replacement for a FreeStyle Libre 2 reader from Abbott (Customer Service Team number 0800 
032 1016). 

 

The FreeStyle Libre 2 system provides the same benefits as the original FreeStyle Libre 
system.  Improved features of Freestyle Libre 2 include improved accuracy and optional alarms 
for high or low glucose levels. Freestyle Libre 2 sensors are the same price as the original, so 
there is no cost impact in switching. Patients should use their supplies of original sensors first 
before switching to avoid wastage. 

 

https://www.sps.nhs.uk/articles/using-proton-pump-inhibitors-ppis-alongside-warfarin-clinical-considerations/#:~:text=Combined%20use%20of%20warfarin%20with,of%20increased%20INR%20and%20bleeding.
https://lnkd.in/eSEHzdbe


 

 

Specialist Pharmacy Services (SPS) Medicines Advice Service - new email address 

Details of the new SPS Medicines Advice Service, including a national telephone number for the 
service, were promoted in the September edition of the Medicines Optimisation Bulletin. SPS 
have now also released details of their email address. See below for their contact details: 

Telephone number: 0300 770 8564  

Email address: asksps.nhs@sps.direct  

Primary care-based healthcare professionals can use this number / email address to contact the 
service for general medicines advice. For information on local issues such as guidelines, the 
prescribing formulary or the Prescribing Quality Scheme, healthcare professionals should 
contact their local Medicines Optimisation Team (contact details are on the front page of this 
bulletin). 
 
NB: Regional SPS Medicines Advice services are now working together as one single service and 
regional numbers will not be in use for medicines advice enquiries after 1st September 2022. 
 

So what?  
For advice about medicines, healthcare professionals should contact; 
 

• the SPS Medicines Advice Service for general advice about medicines, using the contact 
details above 

• their local Medicines Optimisation team for advice about local medicines issues e.g. local 
guidelines or formulary 

 

Spurious Penicillin Allergy Labels – Primary Care Questionnaire for nurses only 

 A research team at Oxford University Hospital NHS Foundation Trust has been investigating 

barriers faced by healthcare practitioners in day-to-day practice, when caring for patients with 

penicillin allergy labels. Allergy history is key when trying to identify spurious (false) penicillin 

allergy labels. Unfortunately, allergy histories are often incomplete or difficult to interpret.   

 The research team has already received responses to their questionnaire from medics and 

pharmacy teams in both primary and secondary care and would now like to extend the 

questionnaire to nurses based in primary care.   

 

The research team strongly encourages nurses to participate in the survey to help identify and 

develop training tools for healthcare professionals. The questionnaire should take 

approximately 10 minutes to complete, and responses will be anonymous.   
 

Click here for questionnaire    
 
 
 

So what? 

The questionnaire should be forwarded to primary care nurses to complete 
 

Medicines Supply Information 

Some information on long-term supply issues can be found on Prescqipp or the Medicines Supply 

Tool on the SPS website. Please note this is not an exhaustive list. 

mailto:asksps.nhs@sps.direct
https://forms.office.com/r/c9EKcZ5ZKv
https://www.prescqipp.info/our-resources/data-and-analysis/strategic-activity-reports/out-of-stock-bulletins-and-intelligence/
https://www.sps.nhs.uk/home/planning/medicines-supply-tool/
https://www.sps.nhs.uk/home/planning/medicines-supply-tool/


 

 

 

Click here for summary of some of the key stock issues that relate to primary care on this link 

 

Supply issues with temazepam 10mg and 20mg tablets  

A national shortage of temazepam 10mg and 20mg tablets is expected, with an anticipated re-
supply date of 9 December 2022. Patients should not be initiated on temazepam during this 
period. SPS have published advice for how to manage existing patients. The article contains the 
options available including weaning with diazepam, switching to a z-drug and how to import 
unlicensed temazepam if the prescriber is willing to do so. 
 

 

https://teamnet.clarity.co.uk/Library/Public/4370f2fa-5bca-4103-bdc4-af3a0094a411?dm_i=7AU1,19ZD,DBQDF,3YUU,1
https://www.sps.nhs.uk/shortages/shortage-of-temazepam-10mg-and-20mg-tablets/

