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Medicines Optimisation Resources for COVID-19 – A Reminder
During this wave of the COVID-19 outbreak, the Medicines Optimisation team continue to review the COVID-19 related
guidelines on the OCCG website to ensure all guidance and information are still relevant and up-to-date. Please refer to
the FAQ document for any COVID-19 related questions on prescribing, or contact the team on occg.medicines@nhs.net.
The Medicines Optimisation Team have pharmacists and a pharmacy technician trained on COVID vaccine handling and
preparation, and are potentially able to support in vaccine clinics in various ways. Alternatively, if there are any other
roles that we could support with we are happy to consider (including business as usual). Please get in touch with the
team if you require any support.

Oral Methylxanthine Treatment (Summarised from Dept of health and Social Care Supply Disruption Alert
SDA/2021/003

Phyllocontin® (aminophylline) Continus 225mg and Phyllocontin® Forte Continus 350mg modified-release tablets are
being discontinued in the UK. All supplies are likely to be exhausted by 5th April 2021. See full alert here, the details are
summarised below.
If treatment with a methylxanthine is deemed necessary, then consider switching patients to theophylline tablets
(Uniphyllin Continus®). When switching patients to theophylline the dose will need to be converted from aminophylline
to theophylline (see below) with appropriate monitoring carried out by prescribers, with oversight from specialist if
needed. Patients switching to Uniphyllin Continus® (theophylline) tablets should have their dose converted from
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aminophylline to theophylline (see below). Oral aminophylline tablets (extended release) have 90-100% bioavailability
(the salt factor for aminophylline is ~ 0.8), which means 225mg aminophylline ~ 180mg theophylline
Switching:
The below conversions from aminophylline to theophylline (available strengths) can be followed if patients are
tolerating treatment and levels are within therapeutic range.
• Patients taking 225mg aminophylline should be converted to theophylline 200mg
• Patients taking 350mg aminophylline should be converted to theophylline 300mg
• Patients taking 450mg aminophylline should be converted to theophylline 400mg
Product
Aminophylline
(Phyllocontin
Continus®)
Prolonged release tablets (225 and
350mg)

Adult dose
Administration
225 mg twice daily (may be Tablets should be swallowed and not
titrated to higher dosage as chewed.
required)

Theophylline (Uniphyllin Continus®) 200 mg twice daily, titrated to
Prolonged release tablets (200, 300 either 300 mg or 400 mg
and 400mg)
dependent on therapeutic
response.

These tablets must be swallowed whole and
not broken, crushed or chewed as doing so
may lead to a rapid release of theophylline
with the potential for toxicity.

Monitoring:
Therapeutic drug level monitoring of theophylline should be undertaken when patients are switched from aminophylline
to theophylline and when clinically indicated with oversight from specialists if needed. Side effects that could indicate
toxicity include nausea, vomiting, epigastric pain, haematemesis, restlessness, hypertonia, exaggerated limb reflexes,
convulsions, hypotension, and sinus tachycardia.
Prescribers should consider the following advice:
• Plasma-theophylline concentration should be measured 5 days after starting oral treatment and at least 3 days
after any dose adjustment.
• A blood sample should usually be taken 4–6 hours after an oral dose of a modified-release preparation
(sampling times may vary—consult local guidelines). In most individuals, a plasma-theophylline concentration of
10–20 mg/litre (55–110 micromole/litre) is required for satisfactory bronchodilation, although a lower plasmatheophylline concentration of 5–15 mg/litre may be effective.
• Adverse effects can occur within the range 10–20 mg/litre and both the frequency and severity increase at
concentrations above 20 mg/litre.
So What?
 Identify any patients being prescribed aminophylline (Phyllocontin Continus®) now
For adult patients:
• seek support from specialists for patients with unstable asthma or if deemed essential for specific patients;
• review patients to determine if a methylxanthine is still required as it may be of minimal benefit and has a
significant side effect profile;
• refer to local or national treatment guidelines to optimise inhaled therapies in place of aminophylline;
• ensure an up to date asthma plan is in place, advise the patient or patient’s carer not to interrupt inhaled
corticosteroid medications and ask if a repeat prescription of steroid inhaler is required; and
• if treatment with a methylxanthine is deemed necessary, then consider switching patients to theophylline
tablets (Uniphyllin Continus® ). When switching patients to theophylline the dose will need to be converted
from aminophylline to theophylline (see below) with appropriate monitoring carried out by prescribers
For paediatric patients:
• make early contact with the patient or patient’s carer to allow time to plan for any treatment reviews or
switch strategies;
• refer to a secondary/tertiary care centre to decide on further management.
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Freestyle Libre 2 Update

In our previous edition of Prescribing Points we noted that if you issued Freestyle Libre 2 Sensors before the patient
upgraded the reader, the patient would still be able to use the new sensors with their old reader to access the basic
functions. However, it has now been highlighted that some of the original readers (software version before v2.4.8) will
not work with the Freestyle Libre 2 sensors at all. Therefore, we recommend that you advise the patient to upgrade their
reader (by contacting Abbott) or updating their app before you issue the new sensors. Please note there is about a 2
week order time on the readers.

Coronavirus (COVID-19) and Clozapine Information for Health Care Professionals
Oxford Health have updated their information memo ‘Coronavirus (COVID-19) and Clozapine
Information for Health Care Professionals’. The guidance for patients on clozapine with mild COVID symptoms has
changed from suggesting that they stop their clozapine, to recommending that they continue whilst awaiting the FBC
and once it is available, acting accordingly. This has been added to the OH formulary and ClinOx.

Guidance on issuing the Steroid Emergency Card

A NHS England and NHS Improvement national patient safety alert (NatPSA) in August 2020 recommended the use of a
Steroid Emergency Card to support the early recognition and treatment of adrenal crisis in adults and specified a
number of actions that organisations need to implement by no later than 13th May 2021. To support implementation,
the Society for Endocrinology, the Specialist Pharmacy Service (SPS), and the British Association of Dermatology (BAD)
have produced more detailed guidance. This can be used by primary and secondary care providers as necessary to
implement the NatPSA in a more consistent way. The guidance addresses the following clinical questions and also
recommends the dosage thresholds at which a steroid card should be issued:
 Which patients are at risk of HPA axis suppression from exogenous steroids
 Who should be issued with a Steroid Emergency Card and have sick day rules
 Advice for intercurrent illness, procedures and surgery
 Who should have steroid cover for procedures, surgery and acute intercurrent illness
 Who requires adrenal function assessment

Update to Urinary Tract Infection Pharmacy Service

The UTI service allows pharmacists working in community pharmacies in Oxfordshire to treat women suffering from
an uncomplicated UTI with nitrofurantoin, via a Patient Group Direction (PGD). The PGD has recently been updated to
allow pharmacists to offer telephone consultation to suitable patients where face to face consultation is not possible
(e.g. patient is in self isolation) during the Covid 19 pandemic.The details of the PGD and the list of pharmacies taking
part in the service is here. Please phone the pharmacy to ensure that a pharmacist accredited for the service is available
before referring a patient.
So What?
 Resources on the pharmacy service are available here
 The service is on offer to all community pharmacies in Oxfordshire, if you are interested in providing the
service please email occg.medicines@nhs.net
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Glaucoma Reviews
The glaucoma service has continued seeing patients where possible throughout the COVID period. The service have
been reviewing medical records and deciding;
1. If they need treatment started or modified (by mean of a letter to the GP and patient)
2. If they need ongoing reviews
3. If they do need ongoing review then when they should they be seen and whether this is face to face or in the
virtual clinic.
Regarding GP’s prescribing medications, as glaucoma is a chronic usually asymptomatic disease we would recommend
that all glaucoma medications continue to be prescribed as recommended by Hospital Eye services during this period.
GP’s can be reassured that the Glaucoma Service are continuing to monitor and review patients.
So what?
•In line with the local glaucoma guidelines ensure that all the eye drops are prescribed by their generic name

New HALO ordering system for dressings
As you may be aware, OCCG is currently in the process of replacing ONPOS with a new woundcare ordering system,
HALO, for all district nurse, practice nurse and nursing home locations. This change is being carried out in specific phases
designed to minimise disruption which has already begun and should be completed within the next few weeks.
Whilst much of the day-to-day functionality of HALO will be similar to that of the previous system it is anticipated that
this will provide a much better and efficient experience for practice nurses. A new, fresh, user-friendly ordering
interface, next day deliveries and improved communication facilities should quickly demonstrate superiority over the
previous system.
A representative of the HALO system will be in touch in due course, if they haven’t already, to arrange a short training
session with one of the practice’s nursing team in readiness for the transition. We are, of course, mindful of the current
pressures facing the nursing team so please be assured that this training will be as short as possible and arranged
around the availability of the nursing team member.
If you have any further questions on this please direct all queries to Ross Burton via ross.burton@nhs.net
GMC guidance on Good practice in prescribing and managing medicines and devices
The GMC has just published its updated ‘Good practice in prescribing and managing medicines and devices’ guidance.
The guidance comes into effect six weeks later on Monday 5 April 2021. It sets out standards for good practice when
prescribing face-to-face or remotely, when prescribing unlicensed medicines, and for when patient care is shared with
another doctor.
 The guidance supports doctors to be able to prescribe safely for their patients, whatever the setting. It sets out our
standards for good practice when prescribing face-to-face or remotely, when prescribing unlicensed medicines and
for when patient care is shared with another doctor.


It has been updated following a call for evidence on remote prescribing in early 2020, and responds to the huge
increase in remote consultations resulting from the COVID-19 pandemic.
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The guidance has been restructured to integrate information on remote consultations and prescribing throughout.
It’s vital that the principles of good practice apply whether in a face-to-face or remote setting.



The guidance is clear that if doctors aren’t able to meet our standards for safe prescribing in a remote
consultation, then they should change the method of consultation. If this isn’t possible then they should not
prescribe and signpost the patient to other services.

Care homes medicines issues
Running a medicines re-use scheme in a care home setting
In April 2020 the Department of Health and Social Care (DHSC) issued a Standard Operating Procedure (SOP) for running
a medicines re-use scheme in care homes. The scheme allows care homes to safely use medicines which were
prescribed and dispensed for one resident, for another resident, once the original recipient no longer needs them. The
Medicines Optimisation in care Homes (MOCH) team has produced a short video to support care home staff to run the
scheme which complements the other resources which are available on the MOCH webpage on the CCG website.
Vitamin D – Free supply of vitamin D for care home residents
The government is providing a free 4-month supply of vitamin D supplements to care homes for all their residents, with
the delivery due in February 2021. The vitamin D will be in liquid form and provide a daily dose of 400IU, the dose
recommended by the Department of Health and Social Care.
Prior to administration, residents will require a ‘risk assessment’ as it is advised that additional vitamin D is NOT taken by
patients if: - They are already taking a vitamin D supplement (including calcium and vitamin D preparations)
 They have a medical condition or treatment that means they may not be able to safely take as much vitamin D as the
general population, including patients with; high vitamin D levels, kidney stones (now or in the past),
hyperparathyroidism, cancer (some cancers can lead to high calcium levels), severe kidney disease, sarcoidosis
The MOCH team will be sending some practical advice to care homes about how to manage the vitamin D but it is
anticipated that some care home staff will require support from GPs / Pharmacists with the risk assessment of their
residents. This should not be too onerous as many of the care home residents will already be taking vitamin D
supplements (and therefore not need the drops). The MOCH team are also happy to provide support to care homes and
practices with this
So What?
For further information and advice please contact the Medicines Optimisation in Care Homes (MOCH) Team
medicines.care-homes@oxfordhealth.nhs.uk

APCO Updates
Any guidelines or advice published by OCCG that include information on prescribing must be approved by APCO before
publication, please email occg.medicines@nhs.net to submit work to the committee. The following guidelines and
formulary updates were approved by APCO in January 2021.

Vitamin B12 Deficiency
Pernicious anaemia is the most common cause of severe vitamin B12 deficiency. Other causes of vitamin B12 deficiency
are rare, but include:
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Drugs — colchicine, metformin, nitrous oxide, protein pump inhibitors, H2-receptor antagonists.
Gastric — total or partial gastrectomy, congenital intrinsic factor deficiency or abnormality, Zollinger-Ellison
syndrome.
Inherited — intrinsic factor receptor deficiency (Imerslund Gräsback syndrome), congenital intrinsic factor
deficiency (juvenile pernicious anaemia), cobalamin mutation, transcobalamin deficiency.
Intestinal — malabsorption (for example gluten-induced enteropathy), ileal resection, Crohn's disease, blind loop
syndrome, parasites (for example, giardiasis, fish tapeworm).
Nutritional — malnutrition, vegan diet (NICE CKS).

The first line option for medically diagnosed vitamin B12 deficiency remains hydroxocobalamin injections in line
with British Society for Haematology 'Diagnosis of B12 and Folate Deficiency' guideline and NICE CKS Scenario:
Management of anaemia - vitamin B12 and folate deficiency. This should be used as initial treatment for all symptomatic
cases to give faster remission and liver repletion.
Orobalin (cyanocobalamin) 1mg tablets are a newly licensed product and has been approved by APCO as green on the
OCCG formulary for some (non-diet related causes) patients as maintenance treatment, once vitamin B12 replete. They
can be prescribed for the maintenance treatment for patients with megaloblastic anaemia or with evidence of
pernicious anaemia or gastrectomy who cannot tolerate IM injections or who prefers to take oral treatment; provided
patient is treatment compliant and there is no history of neurological symptoms secondary to vitamin B12 deficiency.
Patients with neurological symptoms or history of should be maintained on IM injections if at all possible.
Some practices may have temporarily switched patients from hydroxocobalamin injections to unlicensed 1mg tablets
due to the COVID-19 pandemic. It is always advisable to use a licensed product where available and we would therefore
encourage you to review these patients and switch them to the licensed Orobalin product if appropriate. Practices are
reminded that hydroxocobalamin injections remains the first line choice in Oxfordshire and so when reviewing patients,
consideration should first be given as to whether the patient should be switched back to the injection rather than
Orobalin tablets.
All other vitamin B12 tablets (including the lower strengths 50mcg and 100mcg) have been blacklisted and are not
recommended for use in Oxfordshire. Any patients needing supplementation for the prevention or maintenance
treatment of diet-related vitamin B12 deficiency (suspected or diagnosed) should be advised to purchase these over the
counter, in line with Clinical Commissioning Policy 88D.
So What?
 Familiarise yourself with the changes to all B12 products on the OCCG formulary
Alfentanil Information leaflet
Alfentanil is a strong opioid which can be given by subcutaneous administration for patients requiring a strong opioid for
pain relief who have severe renal impairment. An Alfentanil Information leaflet has been produced in conjunction with
the Palliative Care Team to support the use of Alfentanil in primary care. Alfentanil is on the formulary as Amber
continuation following specialist initiation by palliative care.
So What?
 The information leaflet can be found on the formulary here
 Alfentanil should only be prescribed following specialist initiation
 Please ensure that before prescribing you read the full information leaflet and contact palliative care if you
have any questions
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Strivit D3 (colecalciferol)
Strivit D3 (colecalciferol) has been added to the Pathway for Treating Vitamin D Deficiency in Adults as an alternative
option to prescribe (see SmPC). It comes in three strengths- 800IU, 3200IU and 20,000IU so can be used at different
stages depending on the blood test result. Strivit D3 capsules are nut free, soya free, suitable for vegetarians, and
Kosher and Halal certified.
Strivit D3, Invita D3, Fultium D3 and Desunin 800IU (all options on the guideline) are all prescription only medicines and
BROWN on the OCCG formulary. However patients can be advised to purchase alternative preparations over the
counter so these should only be prescribed in patients with established osteopenia or osteoporosis or on advice of renal
unit, in line with Clinical Commissioning Policy 88D.
So what?
•
Strivit D3 is the first line choice of colecalciferol in Oxfordshire as it is the most cost effective.
•
OCCG are not advocating a large scale switch to Strivit D3 for patients already being prescribed colecalciferol
but it should be considered for new patients or when patients are reviewed.

Solar Keratosis pathway
The solar keratosis guidelines have been updated on ClinOx. The changes made include:
 Picato has been removed as a treatment option due to the concerns that squamous cell carcinoma may be
induced. This is in line with the warning from the MHRA informing healthcare professionals to stop prescribing
this. See here for further details.
 The information on Fluorouracil cream contains a hyperlink to DermNet NZ for extra information.

Teriparatide
From February 2021, new patients on Teriparatide will be prescribed the biosimilar brand Movymia rather than Forsteo
that is currently being used in the secondary prevention of osteoporotic fragility fractures in postmenopausal women in
line. GPs will no longer take over prescribing at the 3 month time point, the Trust will prescribe the entire 24 months
treatment via homecare.
Existing patients will remain on Forsteo for their entire course and will continued to be prescribed by the GP in line with
the Shared Care Protocol (SCP). In 24 months Forsteo and the SCP will be removed from the OCCG formulary, as by this
point all patients will be on Movymia supplied by the Trust. The formulary has been changed to reflect that teriparatide
is now ‘RED’ and secondary care only prescribing for new patients.
So What?
 Existing patients will remain on Forsteo for their entire course under shared care arrangements
 New patients will be prescribed Movymia by the Trust for the entire 24 months treatment via homecare.

Naldemedine
Naldemedine is a peripherally acting mu-opioid receptor antagonist (PAMORA) indicated for the treatment of opioid
induced constipation in adult patients who have previously been treated with a laxative. Naldemedine has been
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approved at APCO for addition to the formulary as Amber Continuation on advice of Palliative Care and
Gastroenterology.
Full
guidance
and
additional
clinical
details/evidence
available
at:
https://www.nice.org.uk/guidance/ta651/chapter/1-Recommendations
So what?
 Naldemedine should only be prescribed following recommendation by Palliative Care or Gastroenterology
 Any questions please contact occg.medicines@nhs.net

Hydroxychloroquine Shared Care Protocol
The Royal College of Ophthalmologists have changed their guidance about the monitoring of patients on the drug
Hydroxychloroquine. The guidance now indicates that for patients taking hydroxychloroquine:
1. Baseline screening is not necessary. This amendment is supported by recent evidence of a low rate of drug
discontinuation as a result of baseline testing (less than 4%).
2. Annual screening starting one year after commencing HCQ is only required for high risk groups (i.e., high
dose HCQ (more than 5mg/kg/day), prescription of chloroquine rather than HCQ, renal impairment or coprescription of tamoxifen).
3. Annual screening for all other patients is only recommended starting after 5 years of therapy. This has been
recommended as it is recognised that a significant proportion of patients discontinue hydroxychloroquine in
the first five years of therapy, either due to adverse effects or insufficient clinical response.
The shared care protocol has been updated to reflect this and the approach has been agreed by Ophthalmology,
Dermatology and Rheumatology at OUH

Melatonin Shared Care Protocol
The Melatonin Shared Care Protocol has now been updated to include Oxford Health. Therefore, GP’s can now also
accept shared care on request from Oxford Health for sleep disorders in children and young people with complex
neurological / neurodevelopmental disorders (age 1-18years).
All patients who still remain on melatonin under this shared care protocol who are 17 years old MUST have a planned
trial off melatonin in the 6-12 month period prior to their 18th birthday. It is anticipated that a small proportion of
patients treated with melatonin will continue to benefit and require treatment beyond age 18. There is advice included
in the protocol on how to manage this group of patients.
Guidance on how to prescribe melatonin tablets:




Prescribe Circadin® 2mg modified release tablets or Syncrodin® 3mg immediate release tablets.
Syncrodin® tablets should be swallowed whole with fluid. Syncrodin® immediate release tablets will dissolve in a
small amount of water if broken up and stirred, or if ground to a fine powder.
Circardin® MR tablets should be swallowed whole or may be cut in half with a tablet cutter to help facilitate
swallowing (halved tablets retain the modified release properties). They can be crushed to a fine powder, and
may be mixed with water or a small amount of soft, cold food (e.g teaspoon of jam or yoghurt). Use only a small
amount of food to ensure the full dose is taken. The prescription should state that the medication is to be
crushed prior to administration. Important: The modified release properties are not retained, and the product
will have an immediate release profile.
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Guidance on how to prescribe melatonin liquid:
Tablets should be prescribed as above unless the patient requires the use of liquid melatonin because of severe oral
sensitivity or has a small-bore enteral feeding tube. Liquid melatonin should be prescribed by brand as either the
Martindale or Kidmel. This is due to safety concerns over the other liquid products (including the licensed Colonis
product) when used in children and adolescents aged 0 - 18 years. This is due to the level of certain excipients such as
propylene glycol, sorbitol and ethanol found in some products. Therefore, it is essential that either Kidmel or Martindale
are prescribed.
Both Kidmel and Martindale are unlicensed specials. Prescribers should issue Melatonin 1mg/ml oral solution sugar
free (200ml) and endorse as “Unlicensed special to be dispensed – Kidmel or Martindale”. This should be written in
to the dosage instructions and Pharmacy Info. An example of how to do this on EMIS is as follows:

The prescriber can specify a particular brand (e.g. if the patient would prefer a particular flavor), or provide both options
in the wording so the pharmacy has more flexibility. Note, EMIS may warn regarding alcohol content but by specifying
Martindale or Kidmel an alcohol free product will be provided.
Brand

Flavour

Propylene
glycol

Sorbitol,
Alcohol or
Sugar

Sweetener

Shelf
life
from date of
manufacture

Expiry once opened

Martindale
1mg/ml 200ml

Unflavoured

49mg/ml

None

Saccharine

1 year

4 weeks

Kidmel 1mg/ml
200ml

Strawberry

52mg/ml

None

Aspartame
0.5mg/ml

2 years

Nothing stated on product label.
Stable for at least 4 weeks after
opening.

So what?
Please be aware of the changes that allow GP’s to accept Melatonin shared care on request from Oxford Health
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Supply Issues
Glucomen LX Testing Strips
GlucoMen LX glucose and ketone test strips will be discontinued by the middle of March. There is still prescribing of
these test strips in Oxfordshire. If you have patients using the GlucoMen LX meter we suggest you provide them with a
new meter (available to order for free from manufacturer) and prescribe the relevant test strips as soon as possible. For
patients requiring a meter that tests both glucose and ketones, the first line options are Glucomen Areo 2k Meter,
GlucoRx HCT Meter or Caresens Dual Meter (see previous Prescribing Points article).

Supply Issues Affecting Primary Care
Please note this is not an exhaustive list. Some information on long-term supply issues can be found on Clinox website.
Supply Issue/ Manufacturer
Acetazolamide SR 250mg
capsules
Chloral betaine 707mg
tablets/ Atnah’s
Colestipol (Colestid) orange
5g granules

Resupply date
Out of stock (OOS) until May
2021
OOS until Q2 2021

Comment
 Acetazolamide immediate release 250mg tablets
and oral suspensions remain available
 Unlicensed special available through Alliance HC

OOS until end of May 2021




Docusate sodium 100mg
capsules
FemSeven transdermal
patches
Fentanyl (Instanyl) 100mcg
and 200mcg nasal sprays
Fluoxetine 30mg &40mg
capsules/ Advanz
Fluoxetine 10mg tablets/
Endo Ventures
H2-antagonists/
Various brands

Limited supplies until April
21
OOS until Q2 2021



OOS until July 2021



OOS until end of March 2021



Various updates



HRT

Various updates – largely in
stock
OOS until April 2021

Isosorbide Mononitrate
(Imdur) 60mg modified
release tablets/ Topridge
Mianserin 10mg and 30mg
tablets/ Mylan
Midazolam 10mg in 2ml
solution for injection
Ophthalmic preparations
Oral contraceptive tablets/
Various brands







Colestid plain sachets are currently available.
UKMi have prepared a clinical memo containing
further information on alternative bile-acid
sequestrants
Docusate sodium 50mg/5ml oral solution remains
available.
FemSeven Conti is back in stock
Secondary care use only for acute severe pain in
adolescents at Helen House (End of Life).
Fluoxetine 10mg and 20mg capsules remain
available.

Please refer to the local Ranitidine Switch Protocol
for use in primary care.
See here for updates on resupply dates.
See here for current availability

OOS until Q2 2021



Parallel imports remain available as well as other
brands of isosorbide mononitrate 60mg modified
release tablets.
Unlicensed specials available

Limited supplies until April
21
Various updates
Various updates




See here for updates on resupply dates.
See here for more information.
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Phenelzine sulphate (Nardil)
15mg tablets

Resupply date to be
confirmed

Ferrous Fumarate
Resupply date to be
322mg/Folic Acid 350mcg
confirmed
(Pregaday) tablets/ Recipharm

Morphine Sulphate (Mst
Continus) 20mg, 30mg, 60mg,
100mg And 200mg Prolonged
Release Granules For Oral
Suspension

Discontinued



Kyowa Kirin advised Nardil has been divested to
Neon Healthcare.
 Unlicensed specials (tablet & capsule) available
 There are no other suitable licensed combination
that contain similar amounts of iron and folic acid,
therefore consider prescribing the following
separate components:
 Ferrous fumarate 322mg tablets and ferrous
fumarate 305mg capsules contain approximately
100mg elemental iron
 Folic acid tablets (licensed preparations only
available in 400 microgram strength)
For more information see here.
 Alternative morphine presentations, both
prolonged release and immediate release, remain
available

Drug Safety Updates

Ulipristal acetate 5mg (Esmya): further restrictions due to risk of serious liver injury
The indication of ulipristal acetate 5mg for uterine fibroids has been further restricted due to the risk of serious liver
injury and liver failure, with some cases requiring liver transplantation. Although the temporary suspension has been
lifted, this medicine should only be used for intermittent treatment of moderate to severe symptoms of uterine fibroids
before menopause and when surgical procedures (including uterine fibroid embolisation) are not suitable or have failed.
Ulipristal acetate 5mg should no longer be prescribed for controlling symptoms of uterine fibroids while waiting for
surgical treatment or for patients with an underlying liver disorder.
If ulipristal acetate 5mg is felt to be an appropriate therapy, talk about the risks and benefits with patients before
prescribing so they can make an informed decision about treatment options; this conversation should include discussion
of:
 all available treatment options for moderate to severe symptoms of uterine fibroids, and the advantages and risks of
these depending on personal situation
 the potential risk of liver injury and liver failure with ulipristal acetate 5mg, which in rare cases has led to liver
transplantation
 signs and symptoms of liver injury and what to do if they occur
The emergency contraceptive ellaOne also contains ulipristal acetate in a single dose of 30mg. No concern has been
raised about serious liver injury with ellaOne and there are no changes to its use.

Pregabalin (Lyrica): reports of severe respiratory depression
Pregabalin has been associated with infrequent reports of severe respiratory depression, including some cases without
the presence of concomitant opioid medicines. Adjustments in dose or dosing regimen might be necessary in patients at
increased risk of experiencing this severe adverse reaction, including patients:
 with compromised respiratory function or respiratory disease
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with neurological disease
with renal impairment
using concomitant CNS depressants
older than 65 years

Medicines in pregnancy and breastfeeding: new initiative for consistent guidance; report on optimising data
for medicines used during pregnancy
The newly launched Safer Medicines in Pregnancy and Breastfeeding Consortium is a partnership of 16 leading
organisations working together to improve the health information available to women who are thinking about becoming
pregnant, are pregnant, or are breastfeeding. The partnership includes the NHS, regulators, and leading third sector and
charitable organisations. To support this work, healthcare professionals are asked to report important inconsistencies in
UK advice on use of individual or classes of medicines used in pregnancy or breastfeeding via the address on the
consortium’s webpage. There is also a new report on optimising data on medicines used during pregnancy, which
outlines how more robust evidence might be generated through research and this will be important in helping to
develop clear and consistent advice about medicines used during pregnancy and breastfeeding.

Electronic Prescribing of Enteral Feeds from Abbott
On 10th November, NHS England and NHS Digital communicated that there would be a change in how nutritional
products (enteral feeds and sip feeds delivered by an enteral tube) are prescribed electronically. The process has been
changed so that “One-off nominations” will now need to be used to send home enteral feed (HEF) prescriptions to a HEF
supplier by all non-dispensing practices. Whilst national guidance is expected, the following local guidance has been
produced in the interim to help affected practices with the new process.
Note: Practices will no longer need to issue FP10s, Phase 4 tokens or switch the patient’s regular pharmacy nominations
for nutritional items, as NHS England has requested that Abbott Hospital2Home (H2H) is included as an option under the
one-off nominations. A generic ‘dummy’ postcode has been created:
HEF Supplier name
H2H Pharmacy Ltd

ODS code
FWN00

Postcode
ZE1 0AA

(Foxtrot, Whiskey, November, Numeric
Zero, Numeric Zero)

What is a one-off nomination?
A one-off nomination is used to override the patient’s regular nominated pharmacy for a single prescription. One-off
nominations do not affect the patient’s regular nominations. Future prescriptions will continue to default to the
patient’s regular nominated pharmacy. A one-off nominated prescription would only be re-directed if the patient’s
regular pharmacy nomination is changed before the prescription has been downloaded. One-off nominations are
enabled for non-dispensing EMIS Web users. If your practice is not enabled for one-off nomination then please contact
EMIS to see if it may be enabled on your system. It is possible to set up H2H as the patient’s primary pharmacy
nomination, which may be useful if the patient only requires HEF products and no other medication that they may get
from a regular pharmacy.
• The chosen one-off nomination will show on the ‘Manage EPS Nominations’ screen. Press OK and then continue to
issue the prescription following the usual practice processes.
 Issue the item from the repeat or acute list following the practice’s usual process. Once on the issue screen, click EPS
nominations at the top right of the pop up box.
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• The ‘Manage EPS Nominations’ box will pop up. There is an option for a one-off pharmacy nomination. Click on find:



The ‘One-Off Pharmacy nomination search’ box will pop up. Search for the supplier by postcode. Use the dummy
postcode (ZE1 0AA) as the supplier’s actual postcode will not work. Choose the correct supplier and click OK.



The chosen one-off nomination will show on the ‘Manage EPS Nominations’ screen. Press OK and then continue to
issue the prescription following the usual practice processes.
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So What?






Feed items for enterally fed patients can now be ordered electronically by non dispensing practices, on EMIS.
In order to do this a ‘One off pharmacy’ nomination needs to be made on EMIS for the feed items. This will need to
be done each time feed items are prescribed.
Search for the supplier by postcode. Use the dummy postcode (ZE1 0AA) as the supplier’s actual postcode will not
work.
The ‘One off pharmacy’ to select is H 2 H Pharmacy Limited (note gaps between H 2 H).
Any queries please contact OCCG dietitian at occg.dietitian.nhs.net
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