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From July 2022, Buckinghamshire, Oxfordshire, Berkshire West (BOB) 

Clinical Commissioning Groups (CCGs) will transfer to BOB Integrated 

Care Board (ICB), and CCGs will no longer exist. Therefore, this will be 

the final edition of OCCG’s Prescribing Points after 30 years of 

publication. The BOB Medicines Optimisation Team will produce a 

newsletter, details are still to be confirmed. 

 The first edition of Prescribing Points was in February 1992 and 

focussed on prescribing allopurinol generically as that drug had the 

largest difference in price to the branded equivalents, thereby the 

highest potential savings. The next edition was in July 1993 after which it 

became a regular publication, initially as a paper copy sent out to 

practices and latterly as an electronic document. Anyone who enjoys 

nostalgia and wishes to see the first edition, let us know and we can forward an electronic copy. 

 

The current Prescribing Incentive Scheme 2021-22 finishes on the 30th June. Please submit your heart 

failure audits, if they have not already been sent, to OCCG.medicines@nhs.net by the end of the month 
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This newsletter is written by the Medicines Optimisation 
Team, Oxfordshire CCG (OCCG), Jubilee House, Oxford 
Business Park South, Oxford, OX4 2LH. It is for all health 
professionals in Oxfordshire and is uploaded to the OCCG 
website. For queries, contact OCCG.medicines@nhs.net. 

 

Please let us know if you are receiving this newsletter and it 
is no longer relevant to you by contacting 
OCCG.medicines@nhs.net. 
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The Oxfordshire Anticoagulation Optimisation Support Service Pharmacist hosted a 20 minute webinar on 

Tuesday 26th April on the Treatment of Venous Thromboembolism. The slides and recording of the webinar 

are now available on ClinOx under ‘Anticoagulant Prescribing’ here. You can find the recording and slides 

from two previous webinars ‘DOACs- Prescribing, Monitoring, Counselling’ and ‘Atrial Fibrillation- 

anticoagulation updates’ webinar held earlier in the year here also. 

 

  
A reminder that an indication should always be recorded on the patient record when prescribing an 

antibiotic. The NICE quality statement on Antimicrobial Stewardship states ‘ Recording in patients' records 

the clinical indication (that is, the results of clinical assessment, symptoms and diagnosis) for an 

antimicrobial, and the prescribed dose and duration of treatment, allows better management during 

follow-up of care and transfer of care to another setting. It also supports monitoring of prescribing practice 

and identification of appropriate and inappropriate prescribing in all settings’ 

 
From 1st June 2021 the NHS changed the way in which practices order and claim for Pneumococcal 
Polysaccharide Vaccines (PPV) administered to patients. This change is detailed here and summarised as 
follows, 

• Vaccine ordering – all PPV vaccines should be ordered via the PHE’s Immform website in the same 
way you would order other centrally procured vaccines e.g. shingles vaccines.  

• Claiming for administration – as the vaccines have been provided centrally at no cost to the 
practice you should not submit claims via the usual FP34 paperwork as this will result in practices 
being paid for products which they have not purchased. It also results in the NHS paying twice for 
the same vaccines. Since the change in June 2021 the vast majority of practices in Oxfordshire 
have continued to claim for their pneumonia vaccines in the old way which is being highlighted as 
‘fraudulent’.  

 

Rosemont have introduced the first licensed liquid atorvastatin 20mg/5ml Oral Suspension. The price is 

£198.76 for 150ml. Atorvastatin is also available in chewable tablets (10mg and 20mg) which if suitable, 

could be a more cost-effective option for those with swallowing difficulties. The 10mg are £13.80 and 

20mg £26.40 for 30. 

 

So what? 

• Please could all practices review the way in which they claim for their pneumonia vaccines and 

ensure the correct claim route is followed.   

Recording the indication for prescribing antibiotics on EMIS 

Change to pneumonia vaccine supply and practice claims 

 

VTE webinar recording 

Atorvastatin 20mg/5ml Oral Suspension 

https://clinox.info/clinical-support/Medicines/medicines-management/prescribing-incentive-scheme.htm
https://www.nice.org.uk/guidance/qs121/chapter/quality-statement-3-recording-information
https://www.gov.uk/government/publications/pneumococcal-polysaccharide-vaccine-change-to-the-supply-route-from-june-2021-letter/pneumococcal-polysaccharide-vaccine-change-to-the-supply-route-from-june-2021-letter--2
https://portal.immform.phe.gov.uk/
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Sanofi have discontinued the lixisenatide starter pack with immediate effect and the 10mcg will be 

discontinued by end of June. 

Ibandronic 50mg acid (for reduction of bone damage in bone metastases in breast cancer) was added to 

the price concession list on 16/5/22 at the price £139.99/28. This should help improve the availability of 

ibandronic acid. There is no supply issue with the brand Bondronat 50mg tablets 

 

The Integrated Care Board (ICB) is the statutory NHS body which will be responsible for commissioning 

services and setting strategic direction. From July 2022, Buckinghamshire, Oxfordshire, Berkshire West 

(BOB) Clinical Commissioning Groups (CCGs) will transfer to BOB ICB, and CCGs will no longer exist.  

The 3 medicines optimisation teams will still exist as place-based teams, and will also work together as a 

wider BOB team to deliver certain aspects of Medicines Optimisation, e.g. Area Prescribing Committee, 

prescribing incentive scheme and newsletters. You can still contact the local Oxfordshire team on 

occg.medicines@nhs.net.  

 

The last APCO delivered at place was held on 7th June 2022. APCO has been running for around 19 years in 

its current format, and has guided all decisions on new drugs, prescribing guidelines, shared care protocols 

across the Oxfordshire Health Economy. From July we will be holding a BOB wide Area Prescribing 

Committee (BOB APC), the remit of the committee will remain the same but will be making decisions 

across all 3 areas. The first meeting will be held on 26th July 2022. If you would like to submit anything to 

the committee for consideration, please email occg.bob.apc@nhs.net.  

 

 

As part of the move to working across BOB ICB and the new BOB APC, a review is being conducted of the 

current formularies in Oxfordshire, Buckinghamshire and Berkshire West. Work is starting to try and align 

formulary positions wherever possible. This initially includes ensuring the formulary ‘traffic light’ 

So what? 

• Review any patients on Lixisenatide 10mcg to see whether the dose can be increased or an 

alternative treatment is required. 

BOB Integrated Care Board (BOB ICB), Medicines Optimisation Teams and Area Prescribing Committees 

(APCs) 

 

Discontinuation of lixisenatide 10mcg 

Formulary alignment 

 

Ibandronic acid 50mg tablets 

mailto:occg.medicines@nhs.net
mailto:occg.bob.apc@nhs.net
http://www.oxfordshireformulary.nhs.uk/
http://www.bucksformulary.nhs.uk/
http://www.westberksformulary.nhs.uk/
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classifications are the same for each of the 3 areas (see below agreed classifications). Current place-based 

formulary websites will continue until the majority of the alignment work is complete. 

 

 
 

 

 

 

 

 

 

Formulary Status Information  

Status Description 

  Drugs which should only be prescribed in secondary care by a specialist. 
Require specialist knowledge and/or equipment for patient selection and initiation 
Require long term on-going monitoring and dose adjustment to ensure efficacy and 
minimise toxicity by a specialist 
Designated as “hospital only“ by product licence, NICE, DoH or BNF 
May need further evaluation by a specialist 
Are hospital initiated clinical trial materials   

 As for ‘red’ (above) with the addition of the following: 
Designated by NHS England to require initiation by or in prior agreement with a Specialist 
Centre. Continuation where appropriate by hospital (or other secondary care provider) 
Detailed requirements for Specialist Centre initiation to be described in the wording of 
the formulary restriction 

  Drugs which should be initiated in secondary care by the specialist with follow-on 
prescription and monitoring according to a drug specific Shared Care Protocol (SCP). 
Prescribing may be continued in primary care following the SCP 
Require specialist knowledge and/or equipment for patient selection and initiation 
Require short or medium term (eg. 3 to 6 months) specialist monitoring of efficacy or 
toxicity. The need for stabilisation will vary with different drugs and patients, but is 
usually a minimum of 2 months (see principles for shared care) 
Require significant long term monitoring 
Require ongoing communication between the GP and the specialist 
Have clearly defined consultant, GP and patient responsibilities documented in a shared 

care protocol 

 Drugs suitable for primary care prescribing following specialist initiation 
Require specialist knowledge and/or equipment for patient selection 
Monitoring does not require specialist knowledge or equipment 
If the drug is one with which the primary care prescriber is unfamiliar the specialist is 
expected to provide sufficient information on the drug indication, dose, duration , 
monitoring and any further necessary dose adjustments 
Require the first prescription to be written by the specialist 

 

Drugs suitable for primary care prescribing following specialist recommendation 
As for amber initiation except that:- The first prescription may be written by the GP after 

specialist recommendation 

 

Medicines which are suitable for initiation and ongoing prescribing within primary care. 

Primary care prescribers take full responsibility for prescribing and monitoring. 

 

Medicines which are not recommended for use because of lack of evidence of clinical 

effectiveness, cost effectiveness or safety. 
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Phenobarbital Elixir 15mg/5mL has been blacklisted on the OCCG formulary for use for both adults and 
paediatrics due to the high alcohol content (38%v/v). There have been cases where patients have been 
given the 15mg/5mL strength in error and harm has resulted due to the high alcohol content of this 
preparation. In November 2021 a Phenobarbital Patient Safety Notice was issued in Wales. The BNF states: 
“In Children:The RCPCH and NPPG position statement Choosing an Oral Liquid Medicine for Children states 
that recommended practice in the UK is to use an ethanol-free unlicensed 50 mg/5 mL liquid for the oral 
administration of phenobarbital to children when an oral liquid is required. Phenobarbital Elixir BP (15 
mg/5 mL) contains 38% v/v of ethanol (alcohol), and so there is potential for accumulation when ingested 
repeatedly, especially in young children with low or immature metabolic capacity.” 
 
Phenobarbital is available as 2 strengths of oral liquid used to treat seizures: 

• 50mg/5mL suspension alcohol free (unlicensed) 

• 15mg/5mL elixir (licensed) 
o NB contains 38%v/v alcohol. 

The unlicensed 50mg/5mL preparation will be the first choice liquid in Oxfordshire, and will be added to 
the formulary as Amber Continuation.  OUH have removed the 15mg/5mL strength from their formulary to 
prevent mis-selection of formulations and will therefore only start patients on the 50mg/5mL formulation. 
The Medicine Safety Officers at OUH have written to the MHRA asking whether the license for the 
15mg/5mL elixir could be reviewed and hopefully removed as it seems unsuitable for use. 
 
GMC recommendations on prescribing unlicensed medication, state that a licensed product should always 
be used if available and appropriate. However, although phenobarbital 50mg/5mL is an unlicensed 
medicine, a clinical risk assessment of safety and efficacy justifies its use because: 

• It meets an adult or paediatric patient’s need without unnecessarily exposing them to risks from 
excipients. 

• Its historic and routine use in paediatrics provides an evidence base to demonstrate its efficacy and 
safety. 

• Reduces the risk of patient harm from prescribing, dispensing and administration errors caused by 
mis-selection of the incorrect product strength. 

• Supplies are readily available from reputable specials manufacturers with certificates of 
analysis/conformity (it is included in Drug Tariff specials) 

 
NHS England has recently highlighted a concern with the prescribing of oral pethidine, following a review 

of a recent patient death. 

50mg oral pethidine is equivalent to 5mg of oral morphine but there are some significant disadvantages to 

its use. Pethidine tablets have a rapid onset and a short duration of action usually lasting between 2 and 4 

hours. As such, they are particularly unsuitable for patients with persistent pain. Their high lipid solubility 

and rapid onset/offset can cause patients to experience feelings of euphoria and may predispose patients 

to becoming dependant, potentially leading to problematic drug use. Once this is established, it may be 

very difficult to address. In addition, pethidine has a toxic metabolite, norpethidine, which is more toxic 

than other opioids, particularly in long term use, which can lead to serious central nervous system side 

effects.  

Phenobarbital Elixir 15mg/5mL 

 

Oral pethidine – ensuring appropriate prescribing 

https://www2.nphs.wales.nhs.uk/Contacts.nsf/HealthAlerts/A0F2F25C618C621C802587910043F604/$file/43889%20PSNO61%20E%20WEB%20alias.pdf
https://bnf.nice.org.uk/drugs/phenobarbital/
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices/prescribing-unlicensed-medicines
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The use of oral pethidine has declined significantly over the last few decades and is unavailable for 

prescribing in many areas of the country. In Oxfordshire, pethidine is classified as  in the CCG 

prescribing formulary, to be used after specialist recommendation only. In Oxfordshire prescribing of oral 

pethidine is low. 6 patients in separate GP practices have been prescribed oral pethidine in the 12 months 

from March 21 - Mar 22.  

To highlight the concerns around the use of oral pethidine, in addition to this article, a message has been 

added to Optimise Rx, warning of the risk of potential dependency and misuse with oral pethidine.   

 

 

 
Following the commissioning recommendations for national procurement for DOACs [link], NHSE&I 
recently announced an IIF [link] focusing on the number of patients prescribed Edoxaban, as a percentage 
of patients on the QOF Atrial Fibrillation register and with a CHA2DS2-VASc score of 1 or more for men or 2 
or more for women and who were prescribed a direct-acting oral anticoagulant (DOAC). Following this, a 
position statement has been put together with involvement across BOB that outlines the background and 
the clinical situations where it may and may not be appropriate to prescribe edoxaban in atrial fibrillation. 
There is currently no specified preferred first choice DOAC Oxfordshire, however in practice apixaban is the 
most widely used and preferred DOAC throughout BOB.  All four DOACs are classified as ‘Green’ on the 
formulary and available for prescribing in primary care.  As a general principle when all considerations are 
equal, the most cost-effective DOAC should be the first choice. Due to the national procurement for DOACs 
scheme, the DOAC with the lowest acquisition cost is currently edoxaban.  Having consulted with local 
cardiologists, stroke physicians, haematologists, general practitioners and clinical pharmacists, the current 
DOAC prescribing decision support in AF guidance for Oxfordshire should continue to be followed to guide 
use of the clinically appropriate DOAC: decision support guide. This locally agreed position statement is not 
exhaustive and clinicians should continue to seek specialist support when required. 
 

 

So what? 

• Practices should review their patients who are prescribed oral pethidine to ensure the indication is 

appropriate, particularly those patients for whom pethidine is included on their repeat medication, 

giving particular consideration to possible dependency and CNS toxicity.  

• Practices can contact the Medicines Optimisation team OCCG.medicines@nhs.net for an EMIS 
search to aid patient identification 

APCO Updates 

So what? 
 

• Familiarise yourself with the Position Statement on Edoxaban (Lixiana®) prescribing for non-valvular 
atrial fibrillation only 

• Please note that existing patients on a DOAC for non-valvular AF MUST NOT BE BATCH SWITCHED to 
edoxaban and consideration for a switch must be made on an individual patient basis.   

• Contact the DOAC support service for specialist support: doacsupport.ox@nhs.net    
 

Edoxaban Position Statement: Edoxaban prescribing for non-valvular atrial fibrillation only 

 

https://www.england.nhs.uk/wp-content/uploads/2022/01/B1279-national-procurement-for-DOACs-commissioning-recommendations-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/03/B1375_Letter-re-General-practice-contract-arrangements-in-2022-23_010322.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/DOACs%20for%20Stroke%20Prevention.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/BOB%20Edoxaban%20statement.pdf
mailto:OCCG.medicines@nhs.net
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/BOB%20Edoxaban%20statement.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/BOB%20Edoxaban%20statement.pdf
mailto:doacsupport.ox@nhs.net
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Major depression is common in adolescents, with a point prevalence of 3-9%. Adolescent depression is 
associated with a wide range of impairments in social, academic, and family functioning and is a risk factor 
for future psychopathology, suicidal attempts, and completed suicide. In a small number of young people 
(approx. 10%) depression remits spontaneously within 3 months. NICE recommends the following: 
 
Children and young people presenting with moderate to severe depression (or mild depression unresponsive 
to 2-3 months of psychological therapy) should be reviewed by a CAMHS team. Initiation of medication 
should not take place in primary care – if an antidepressant is to be prescribed, this should only be following 
an assessment and diagnosis by a child and adolescent psychiatrist. 
 
An Amber Initiation Guideline prescribing of SSRIs in primary care in <18-year-olds for the treatment of 
depression has been approved in Oxfordshire. The guideline includes fluoxetine as a first line treatment 
and sertraline, citalopram, and escitalopram as second line treatment options. Choice will be individually 
determined by the specialist. Whilst fluoxetine is the only SSRI with a product licence in <18 year olds for 
the treatment of depression, it is standard practice, supported by evidence and guidelines, to use 
sertraline, citalopram and escitalopram off-label in this patient population. The dose of SSRI will be titrated 
according to response and in line with dose recommendations until a therapeutic dose is achieved. Once a 
therapeutic dose has been achieved prescribing can be continued in primary care – this will usually be after 
a minimum of 4 weeks. CAMHS will maintain contact during initiation including regular review of efficacy 
and tolerability, followed by reviews at a minimum of 6 monthly intervals determined by individual patient 
need. 

A new shared care protocol has been approved by APCO for the use of testosterone in adolescents for 
pubertal induction. Testosterone therapy is not licenced for use in children but is established practice for 
pubertal induction due to gonadotropin deficiency, gonadal failure or delayed puberty. The specialist team 
will initiate the testosterone treatment and then ask GP to prescribe and administer ongoing injections in 
primary care. The adolescent will remain under specialist care until testosterone is discontinued or the 
patient is on a stable adult replacement dose.  

 
A new Shared Care Protocol for the use of azithromycin in respiratory conditions was approved by APCO in 
May 2022. This covers the use of azithromycin in Asthma, CF, Bronchiectasis (including CF) and COPD. 
These are unlicensed indications but are in line with the British Thoracic Society guidelines Long Term 
Macrolide Use | British Thoracic Society | Better lung health for all (brit-thoracic.org.uk) 
The specialist will undertake baseline monitoring and supply the initial 28 days treatment of azithromycin, 
then after undertaking ongoing monitoring at the end of month one, supply the second month of 
treatment and refer to GP for further supplies. 

So what? 

• Please familiarise yourself with the shared care protocol. 

Testosterone in Adolescents for Pubertal Induction Shared Care Protocol 

 

Azithromycin for Patients within Respiratory Medicine Shared Care Protocol 

 

Depression in Under 18’s Prescribing Guidelines 

 

 

A 

 

https://www.nice.org.uk/guidance/ng134/chapter/recommendations
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Amber%20Initiation%20Guideline%20SSRIs%20in%20Children%20and%20Adolescents.pdf
https://clinox.info/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Testosterone%20for%20Pubertal%20induction%20in%20Adolescents%20SCP.pdf
https://clinox.info/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Azithromycin%20in%20Respiratory%20Medicine%20SCP.pdf
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/long-term-macrolide-use/
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/long-term-macrolide-use/
https://clinox.info/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Testosterone%20for%20Pubertal%20induction%20in%20Adolescents%20SCP.pdf
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The medicines optimisation team have been working with OUH and OH to clinically review all expired 
shared care protocols and move them on to the new RMOC template. The following shared care protocols 
have had minor updates and are in the new format: 

• Hydroxycarbamide for sickle cell 

• Hydroxycarbamide for Polycaemia Vera and Essential Thrombocythaemia 

• Teriparatide for Osteoporosis  

• Lithium for mania, bipolar disorder, recurrent depression & aggressive or self-harming behaviour 

• Pentoxifylline in venous leg ulcers 
 
Whilst the RMOC templates are being used for formatting purposes, work is still ongoing to align fully to 
the RMOC principles of shared care. 
 
As part of this review, some drugs were moved from shared care to amber initiation. Medicines are 
removed form shared care for various reasons, for example the current process does not meet the criteria 
for shared care (i.e. patient is discharged, or there is no ongoing monitoring), or there is now more GP 
experience with the drug. The following drugs are now classified as Amber Initiation: 

• Roflumilast for COPD (with guideline) 

• Testosterone replacement for hypogonadism in males (with guideline) 

• Buccal Midazolam for prolonged epileptic seizures, clusters of seizures or status epilepticus 
 
One drug was moved to red, due to the limited use and no further planned use in Oxfordshire. 
• Penicillamine for Rheumatoid Arthritis 
This does not align with BOB so may be reviewed in the future. 

 
Cationorm eye drops have been added to the Oxfordshire formulary as Amber (recommendation by 

specialist).  

• 1st line for mild-moderate symptoms associated with lipid-deficient (evaporative) dry eye 

• 2nd line after sodium hyaluronate for moderate-severe symptoms associated with aqueous-

deficient dry eye 

 This is a novel type of eye drop that treats both aqueous deficient and lipid deficient dry eye. Please note, 

the diagnosis of lipid-deficient dry eye will be made in secondary care and the ocular lubricant guidance 

should be followed for patients with dry eyes managed in primary care. This also includes criteria for 

referral. 

 

So what? 

• Respiratory patients who are suitable for azithromycin treatment will now be treated under shared 
care. Please see protocol for full details 

So what? 

• Cationorm eye drops should only be used after recommendation from a specialist  

Shared Care Protocols Progress 

 

Cationorm eye drops 

 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Prescribing/Hydroxycarbamide%20Therapy%20for%20Sickle%20Cell%20Disease%20Shared%20Care%20Protocol.pdf
http://oxccgportal.multi2.sitekit.net/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Hydroxycarbamide%20in%20Myeloproliferative%20Neoplasms%20in%20Adults%20SCP.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Prescribing/Teriparatide%20Shared%20Care%20Protocol.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Prescribing/Lithium%20Shared%20Care%20Protocol.pdf
http://oxccgportal.multi2.sitekit.net/clinical-support/local-pathways-and-guidelines/Prescribing/Pentoxifylline%20in%20Venous%20Leg%20Ulcers%20Shared%20Care%20Protocol.pdf
http://oxccgportal.multi2.sitekit.net/clinical-support/local-pathways-and-guidelines/Prescribing/Roflumilast%20Amber%20Continuation%20Guideline.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Testosterone%20for%20hypogonadism%20in%20adult%20males%20Amber%20Continuation%20Guideline%20.pdf
http://www.oxfordshireformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=10&SubSectionRef=10.01.03&SubSectionID=C100&drugmatch=2615#2615
ttps://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Primary-Care-Ocular-Lubricant-Guidelines.pdf
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Paediasure Peptide was added to the formulary after discussion at APCO May 2022. 

• 1.0kcal/ml, 100% hydrolysed paediatric feed which can be used as a sip feed or tube feed with 50% 

fat as MCTs and clinically lactose free 

• For children weighing 8-30kg with malabsorption or children who experience symptoms of poor 

feed tolerance 

• Amb C status (initiated or recommended by a specialist or dietitian for continuation in primary care) 

 

 

The Commissioning Policy Statement covering the prescribing of Gluten Free foods in Oxfordshire has been 

reviewed and now includes Dermatitis Herpetiformis as one of the conditions for which Gluten Free foods 

can be prescribed along with diagnosed Coeliac Disease. A Gluten Free diet is a life-long treatment for 

anyone with either of these two diagnoses.  

 

The Referral Guideline: Coeliac Disease (Adults) have been updated in line with changes to NICE Guideline 

(NICE Guideline (NG20) Coeliac disease: recognition, assessment and management 2015 (last reviewed 

December 2019)) and the British Society of Gastroenterology Diagnosis and management of adult coeliac 

disease 2014. 

So what? 

• This feed should only be initiated after recommendation/initiation by a specialist or dietitian.  

• Any queries please contact OCCG dietitian on occg.dietitian@nhs.net 

 

So what? 

• Gluten free foods can be prescribed by anyone with a clinical diagnosis of Coeliac Disease or 

Dermatitis Herpetiformis in Oxfordshire. They cannot be prescribed for a diagnosis of IBS.   

Any queries please contact OCCG dietitian on occg.dietitian@nhs.net 

So what? 

• The changes to the guidelines will ensure a diagnosis is made in line with the updated NICE and BSG 
Guideline Diagnosis and management of adult coeliac disease  

• There is a clear pathway for diagnosis including testing (serological and biopsy) 

• A complete service is offered for the first 6-12 months from referral, through diagnosis and support 

Paediasure Peptide  

Referral Guideline: Coeliac Disease (Adults)  

 

Review of CPS 42f NHS Prescribing of Gluten Free Foods  

 

https://www.oxfordshireccg.nhs.uk/professional-resources/documents/commissioning-statements/42g%20NHS%20prescribing%20of%20gluten-free%20foods.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Coeliac%20Disease%20Referral%20Guidelines.pdf
occg.dietitian@nhs.net
occg.dietitian@nhs.net
https://www.nice.org.uk/guidance/ng20
https://www.bsg.org.uk/wp-content/uploads/2019/12/BSG-guidelines-on-the-diagnosis-and-management-of-adult-coeliac-disease.pdf
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A few key traffic light changes from May & June APCO not featured above are noted below. The bullet 

points from the meeting can be found here. 

 

 

Drug Traffic Light Rationale 

Canagliflozin Green 1st line SGLT2i option for type 2 diabetes alongside 

dapagliflozin and empagliflozin  

Lanreotide (Somatuline 

Autogel) & Octreotide 

(Sandostatin LAR) for 

Neuroendocrine 

tumours 

Red (Previously 

SCP) 

Changed to prescribing by secondary care through 

homecare with funding by NHSE in 2016 administration 

no longer by GP practices, SCP no longer required. 

Co-Phenotrope 

(Lomotil) 

Non-Formulary 

(previously green, 

third line) 

Discontinued in 2016 so no longer available. 

 

 
 

 

 
Please note this is not an exhaustive list. Some information on long-term supply issues can be found on 
Prescqipp or Clinox website. There is also a Medicines Supply Tool on the SPS website. 
 

Supply Issue/ Manufacturer Resupply date  Comment 

Adrenaline 150microgram 
(Emerade) auto-injectors 

Resupply date 
unknown 

• There are currently sufficient supplies of 
Jext and EpiPen Junior to meet normal UK 
demand for adrenaline 150microgram 
auto-injectors 

by the OUH Coeliac Disease Service so patients have a clear ‘go to’ with any concerns they have 
regarding coeliac disease.  

• Further support is available for patients identified by primary care for management advice where 
the condition has deteriorated for any reason.  

• Clear guidance for primary care regarding follow up testing and support as part of coeliac annual 
reviews.  

 
Any queries please contact OCCG dietitian on occg.dietitian@nhs.net 
  

Supply Issues  

Supply Issues Affecting Primary Care 

Traffic light classifications 

https://clinox.info/clinical-support/Medicines/medicines-management/area-prescribing-committee-oxfordshire.htm
https://www.prescqipp.info/our-resources/data-and-analysis/strategic-activity-reports/out-of-stock-bulletins-and-intelligence/
https://clinox.info/clinical-support/Medicines/medicines-management/medicine-supply-information.htm
https://www.sps.nhs.uk/home/planning/medicines-supply-tool/
occg.dietitian@nhs.net
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Adrenaline (base) 1mg/1ml (1 in 
1,000) solution for injection pre-
filled syringes 

OOS until July 2022 • Adrenaline 1:1000 solution for injection 
ampoules (1mL) are available and can 
support an uplift in demand. 

Aspirin 150mg & 300mg 
Suppositories/ Martindale 

OOS until 15 August 
2022 

• Use oral therapy if possible. 

• Consider an alternative licensed 
medication where oral therapy is not 
possible. 

• Use specials or unlicensed imports where 
licensed alternatives are not considered 

• appropriate 

Atorvastatin (Lipitor®) 10mg 
chewable tablets 

OOS until July 2022 • Atorvastatin 10mg film-coated tablets and 
atorvastatin 20mg/5ml oral suspension 
remain available 

Bismuth subsalicylate (Pepto-
Bismol) 

OOS until 26 August 
2022 

• Alternative medicines for acid reflux, 
indigestion, diarrhoea and nausea remain 
available. 

Chloral hydrate 143.3mg/5ml oral 
solution BP 

OOS until July 2022 

 

• review ongoing need for treatment 
• prescribe 143.3mg in 5ml chloral hydrate 

solution as a special if ongoing treatment 
is deemed necessary 

 

Cloral betaine 707mg tablets/ 
Pharmanovia 

Resupply date to be 
confirmed 

• Alternative medicines for insomnia remain 
available 

Colestipol (Colestid) plain 5g 
granules 

Resupply date to be 
confirmed 

• Colestid orange sachets are currently 
available. 

• UKMi have prepared a clinical memo 
containing further information on 
alternative bile-acid sequestrants 

Colestyramine (Questran) Powder 
for Oral Suspension/ 
Cheplapharm 

OOS until mid-May 
2022 

• Specialist importers can source unlicensed 
products. Lead times vary.  

• Colestyramine light 4g sugar free sachets 
(Mylan) remain available.  

• UKMi have prepared a clinical memo 
containing further information on 
alternative bile-acid sequestrants 

Desmopressin (Desmospray) 
10micrograms/actuation nasal 
spray & (DDAVP) 0.01% w/v 
intranasal solution 

Desmopressin (Octim) 
150microgram/actuation nasal 
spray 

OOS until July 2023  
 
 
 
 
OOS until December 
2023 

• Desmopressin 10micrograms/actuation 
nasal spray remains available from Aspire 
Pharma Ltd. 

• Unlicensed imports of desmopressin 
150micrograms per dose nasal spray can 
be sourced 

Diazepam (Diazemuls) 10mg/2ml 
emulsion for injection/ Accord 
 

OOS long term • Lorazepam 4mg/ml solution for injection is 
now available and able to support a full 
uplift in demand. 

• Unlicensed imports of diazepam 
10mg/2ml  
emulsion for injection can be sourced; it is 

https://www.sps.nhs.uk/articles/clinical-management-of-the-bile-acid-sequestrant-shortages/
https://www.sps.nhs.uk/articles/clinical-management-of-the-bile-acid-sequestrant-shortages/


12 
 

more irritant that Diazemuls. Lead times 
vary 

• Non – parenteral options include 
Diazepam rectal solution 5mg and 10mg 
and Midazolam oromucosal solution 
(various strengths) 

Diamorphine 5mg, 30mg, 100mg 
and 500mg powder for solution 
for injection ampoules 

OOS until June 2022 • All morphine preparations remain 
available and can support an increase in 
demand during this time. 

• Diamorphine 10mg ampoules remain 
available but are unable to support an 
uplift in demand. 

Diazepam RecTubes 2.5mg Rectal 
Solution/ Wockhardt 

Discontinued; stocks 
are expected to be 
exhausted from 
March 2022. 

• Diazepam 5mg/2.5ml rectal solution 
remains available and can support an 
uplift in demand.  

• Alternative parenteral and non-parenteral 
preparations also remain available. 

Disopyramide 250mg modified-
release tablets/ (Neon Healthcare 
Ltd) 

OOS until 11 July 
2022 

• Parallel imports of disopyramide 250mg 
modified release tablets are available and 
can cover the demand. 

Enoxaparin (Clexane) pre-filled 
syringes (various 
strengths)/Sanofi 

 

 

OOS until October 
2022 

4,000IU (40mg/0.4ml), 6,000IU 
(60mg/0.6ml), 8,000IU (80mg/0.8ml) & 
10,000IU (100mg/1ml) will be supplied 
with the PREVENTIS safety system instead 
of ERIS  

Fentanyl (Instanyl) 100mcg and 
200mcg nasal sprays 

OOS until July 2022 • Secondary care use only for acute severe 
pain in adolescents at Helen House (End of 
Life).  
 
 

Flumetasone/clioquinol (Locorten 
Vioform) 0.02%/1% ear drops 
solution/ Advanz 

OOS until June 2022 • Alternative combination steroid and 
antibacterial ear drops remain available.  

• Clinicians should consider whether there is 
also a clear clinical need to co-prescribe 
antifungal ear drops, which remain 
available 

Fluoxetine 10mg tablets/ Endo 
Ventures 

 

OOS until December 
2022 

 

• Fluoxetine 10mg capsules and fluoxetine 
20mg/5ml oral solution remain available. 

Glycerol 1g suppositories OOS until late-
September 2022 

• Glycerol 2g suppositories remain available. 
Prescribe half a 2g suppository in infants 
who require a 1g dose and advise to cut 
the suppository lengthways to ensure a 
more accurate dose is administered; 

H2-antagonists/ Various brands Various updates • Please refer to the local Ranitidine Switch 
Protocol  for use in primary care. 
See here for updates on resupply dates. 

https://clinox.info/Commissioning/Prescribing/Shortages/Ranitidine%20Switching%20Protocol.pdf
https://clinox.info/Commissioning/Prescribing/Shortages/Ranitidine%20Switching%20Protocol.pdf
https://psnc.org.uk/our-news/supply-notification-h2-antagonists-cimetidine-famotidine-and-nizatidine/
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HRT Various updates – 
largely in stock 

See BMS or SPS for current availability 

Hydrocortisone 0.2% w/w and 
lidocaine hydrochloride 
monohydrate 1.0% w/w (Perinal) 
cutaneous spray 

OOS until July 2022 • Alternate topical anaesthetic/steroid 
preparations remain available:  

➢ Uniroid- HC (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment  

➢ Scheriproct (cinchocaine 
hydrochloride 5mg/prednisolone 
hexanoate 1.9g) ointment  

➢ Proctosedyl (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment 

Kolanticon Gel OOS until November 
2022 

• Alternative preparations for symptomatic 
relief of gastro-intestinal remain available 

Lidocaine 5%/hydrocortisone 
0.275% (Xyloproct) ointment 

OOS until October 
2022 

• Alternate topical anaesthetic/steroid 
preparations remain available:  

➢ Uniroid- HC (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment  

➢ Scheriproct (cinchocaine 
hydrochloride 5mg/prednisolone 
hexanoate 1.9g) ointment  

➢ Proctosedyl (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment 

Mesalazine (Asacol®) MR gastro-
resistant tablets 

OOS until mid-June 
2022 

• Octasa® MR 400mg and 800mg tablets 
(identical delivery characteristics) – In 
stock and can support full uplift in demand 

Metformin 500mg/5ml oral 
solution 

Long term supply 
issues are expected. 

• Advanz Pharma have discontinued 
metformin 500mg/5ml oral solution due 
to further testing requirements 
necessitated by the potential presence of 
N-nitrosodiethylamine (NDMA) impurities.  

• Rosemont Pharmaceuticals have recalled 
one batch of metformin 500mg/5ml oral 
solution due to the presence of NDMA 
impurities and are therefore out of stock 
due to further testing requirements.  

• Limited supplies of metformin 500mg/5ml 
oral solution are expected to be made 
available mid-December 2021, however, 
this is unable to support full demand 

Methylphenidate (Xaggitin XL) 
18mg, 27mg, 36mg and 54mg 
prolonged-release tablets 

OOS until mid-June 
2022 

• Where patients have insufficient supplies 
to last until the re-supply date, clinicians 
should 
consider prescribing Concerta XL, 
Delmosart or Xenidate XL brands, ensuring 
that the patient is not intolerant to any of 
the excipients 

https://thebms.org.uk/2021/01/british-menopause-society-further-update-on-hrt-supply-shortages-14th-january-2021/
https://www.sps.nhs.uk/articles/prescribing-available-hrt-products/
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Ophthalmic preparations Various updates See here for updates on resupply dates. 

Oral contraceptive tablets/  

Various brands 

Various updates  See here for more information.  

Oxybutynin 3.9mg/24hours 
transdermal patches 

OOS until July 2022 • Alternative medicines for urinary disorders 
remain available and can support an uplift 
in demand. 

• Oxybutynin (Lyrinel XL®) 5mg and 10mg 
modified-release tablets are available but 
cannot support an increase in demand 
during this time. 
 

Paracetamol 120mg suppositories OOS until mid-July 
2022 

• Paracetamol 125mg suppositories remain 
available 

Phenelzine sulphate (Nardil) 
15mg tablets/ Neon 

OOS until July 2022 • Unlicensed specials (tablet & capsule) 
available 

• Please refer to the refer to the Supply 
Disruption Alert issued in July 2020 for 
further information. 

Quinapril (Accupro®) 5mg, 10mg, 
20mg and 40mg tablets 

Resupply date to be 
confirmed 

• Pfizer have voluntarily recalled all stock of 
quinapril (Accupro®) tablets as a 
precautionary measure due to the 
identification of a nitrosamine impurity 
above the acceptable limit. 

• Alternative ACE inhibitors remain available 

Quinapril 10mg / 
Hydrochlorothiazide 12.5mg 
(Accuretic) tablets 

Resupply date to be 
confirmed 

• Pfizer Ltd have recalled all stock of 
Accuretic 10mg/12.5mg film-coated 
tablets as a precautionary measure due to 
the identification of a nitrosamine above 
the acceptable limit. 

• Other ACE inhibitors and an alternative 
thiazide, bendroflumethiazide 2.5mg 
tablets, remain available as do alternative 
medicines containing a combination of an 
anti-hypertensive with a diuretic. 

Tapentadol (Palexia) 20mg/ml 
oral solution 

OOS until mid-
November 2022 

• Batches of Palexia 20mg/ml oral solution 
have been recalled due to potential 
microbial contamination  

• Palexia 50mg tablets remain available. 

Varenicline (Champix) 0.5mg and 
1mg tablets/ Pfizer 

Resupply date to be 
confirmed 

• No smoking cessation products should be 
prescribed in primary care 

 

 

A summary of all the drug recalls can be found here. 

 

 

Drug Safety Updates 

https://www.rcophth.ac.uk/standards-publications-research/quality-and-safety/medicines-safety/drugs-shortages/
https://psnc.org.uk/our-news/medicine-supply-notification-oral-contraceptive-tablets-various-brands/
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAttachment.aspx?Attachment_id=103609
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAttachment.aspx?Attachment_id=103609
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-pfizer-limited-accupro-5mg-10mg-20mg-40mg-film-coated-tablets-el-22-a-slash-21
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-grunenthal-ltd-palexia-20-mg-slash-ml-oral-solution-pl-21727-slash-0054
https://www.gov.uk/drug-device-alerts?alert_type%5B%5D=medicines-recall-notification
https://www.gov.uk/government/publications/drug-safety-update-monthly-newsletter
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Denosumab 60mg is authorised only in adults with osteoporotic conditions – it should not be used in 

children and adolescents younger than 18 years, in whom there have been reports of serious and life-

threatening hypercalcaemia. Denosumab 120mg (as Xgeva) remains authorised for skeletally mature 

adolescents with giant cell tumour of bone (in addition to other indications). 

Anagrelide hydrochloride is indicated for the reduction of elevated platelet counts in at-risk patients with 

essential thrombocythaemia who are intolerant to their current therapy or whose elevated platelet counts 

are not reduced to an acceptable level by their current therapy. Following a European review, new 

warnings were introduced to avoid abrupt discontinuation and a letter sent to prescribers. There is an 

increased risk of thrombotic complications, including cerebral infarction, if anagrelide treatment is 

discontinued abruptly. In the event of dosage interruption or treatment withdrawal, monitor platelet 

counts frequently. 

 

The MHRA continues to receive serious reports of harm associated with insulin leakage for the NovoRapid 

PumpCart prefilled insulin cartridge in the Accu-Chek Insight Insulin pump. In some patients, there were 

serious consequences arising from inadequate supply of insulin, including diabetic ketoacidosis (DKA). 

Although the manufacturer Roche Diabetes Care (RDC) has implemented several risk minimisation 

strategies to reduce the incidence of these events, the impact of these is inconclusive and we are taking 

further action to protect patients. 

The main reasons for the leakages were: 

1. The adapter needle being inserted in the insulin cartridge at an incorrect angle, which may cause 

bending of the needle and subsequent insulin leakage from the septum, in approximately 70% of 

cases. 

2. Cracked cartridges, including non-visible hairline cracks, that may result from mechanical shocks 

such as dropping the cartridge or pump; in approximately 30% of cases. 

 

Crescent Pharma Limited are recalling a specific batch of Paroxetine 40mg Film Coated Tablets as a 
precautionary measure due to out of specification results for dissolution during routine stability testing. 

 

 

 

Class 2 Medicines Recall: Crescent Pharma Limited, Paroxetine 40mg Film Coated Tablets, EL(22)A/19 

 

Denosumab 60mg (Prolia): should not be used in patients under 18 years due to the risk of serious 

hypercalcaemia 

Xagrid (anagrelide hydrochloride): Risk of thrombosis if treatment discontinued abruptly 

NovoRapid PumpCart in the Roche Accu-Chek Insight insulin pump: risk of insulin leakage causing 

hyperglycaemia and diabetic ketoacidosis 

https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-crescent-pharma-limited-paroxetine-40mg-film-coated-tablets-el-22-a-slash-19
https://www.gov.uk/drug-device-alerts/national-patient-safety-alert-novorapid-pumpcart-in-the-roche-accu-chek-insight-insulin-pump-risk-of-insulin-leakage-causing-hyperglycaemia-and-diabetic-ketoacidosis-natpsa-slash-2022-slash-004-slash-mhra
https://www.gov.uk/drug-device-alerts/national-patient-safety-alert-novorapid-pumpcart-in-the-roche-accu-chek-insight-insulin-pump-risk-of-insulin-leakage-causing-hyperglycaemia-and-diabetic-ketoacidosis-natpsa-slash-2022-slash-004-slash-mhra
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Quadrant Pharmaceuticals Ltd are recalling a specific batch of Mefenamic Acid 500mg Film-Coated Tablets 
as a precautionary measure, due to observations of a defective layer of film coating in some tablets, 
resulting in the tablet core being partially exposed. 

 

Pfizer Ltd are voluntarily recalling all stock of the above product as a precautionary measure due to the 
identification of a nitrosamine above the acceptable limit. Following testing, N-nitroso-quinapril, has been 
observed at a level above the acceptable limit. Nitrosamines may increase the risk of cancer if people are 
exposed to them above acceptable levels and over long periods of time. The recall is at pharmacy and 
wholesaler level. 

 

“The MHRA has been made aware of concerns raised following changes to the product information for 
chlordiazepoxide (Librium) regarding a possible genotoxicity risk and contraception requirements for males 
and females. This relates to recent implementation of the European Medicines Agency’s SWP 
recommendations  in relation to genotoxic medicines.   

 

We understand that the resulting changes to the product information has led to a number of queries 
regarding the most appropriate treatment for patients and as a result the MHRA is reviewing the evidence 
available to evaluate the potential risk for patients and we are seeking advice from our independent 
experts. We will consider the information included in all chlordiazepoxide products to ensure that 
appropriate and proportional warnings are implemented as required.  

 

Once the review has been completed, we will communicate with healthcare professionals involved in 
prescribing and dispensing chlordiazepoxide. We understand the urgency of this issue and we work 
urgently to reach a prompt resolution.  

Healthcare professionals should continue to use current clinical guidelines while this issue is being 
evaluated.” 

Class 2 Medicines Recall: Quadrant Pharmaceuticals Ltd, Mefenamic Acid 500mg film coated tablets, EL 

(22)A/23 

 

Class 2 Medicines Recall: Pfizer Limited, Accupro 5mg, 10mg, 20mg, 40mg film-coated tablets, EL(22)A/21 

 

Chlordiazepoxide (Librium) warning - MHRA holding statement 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ema.europa.eu%2Fen%2Fdocuments%2Fother%2Fsafety-working-party-recommendations-duration-contraception-following-end-treatment-genotoxic-drug_en.pdf&data=05%7C01%7CLeigh.Henderson%40mhra.gov.uk%7Cd45d7079cc79479e3ae308da3e3bec0c%7Ce527ea5c62584cd2a27f8bd237ec4c26%7C0%7C0%7C637890724817730612%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=oCUPa6jBJiJF5a2op6HsWY7GvJl2Lb4BNv9PuKLC0sw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ema.europa.eu%2Fen%2Fdocuments%2Fother%2Fsafety-working-party-recommendations-duration-contraception-following-end-treatment-genotoxic-drug_en.pdf&data=05%7C01%7CLeigh.Henderson%40mhra.gov.uk%7Cd45d7079cc79479e3ae308da3e3bec0c%7Ce527ea5c62584cd2a27f8bd237ec4c26%7C0%7C0%7C637890724817730612%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=oCUPa6jBJiJF5a2op6HsWY7GvJl2Lb4BNv9PuKLC0sw%3D&reserved=0
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-quadrant-pharmaceuticals-ltd-mefenamic-acid-500mg-film-coated-tablets-el-22-a-slash-23
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-quadrant-pharmaceuticals-ltd-mefenamic-acid-500mg-film-coated-tablets-el-22-a-slash-23
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-pfizer-limited-accupro-5mg-10mg-20mg-40mg-film-coated-tablets-el-22-a-slash-21

