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The Prescribing Incentive Scheme for 2021-22 is now available here. The scheme will run from 1st October 2021- 31st 

March 2022, and contains the following 3 elements: 

• Engagement with OCCG medicines optimisation initiatives to maximise safe and cost effective prescribing 
• Optimisation of Heart Failure Medication  
• Antibiotic Prescribing   

For each element achieved the practice will receive a payment, there is no gateway or PCN elements included in the 

2021-22 scheme. 

 

A member of the Medicines Optimisation Team will be in touch shortly to book in your Annual Practice Prescribing 

Meeting. The meetings will take place in September via Teams. There will be no Prescribing Data Report this year, but a 

presentation will be shared with the practice showing individual practice data on key topics.  

 

The Heart Failure element contains a requirement for one person from each practice to attend (or watch recording) of 

the Heart Failure and Medicines Optimisation webinar. The details are listed below:  

• Tuesday 29th June 1pm, Microsoft Teams  

• For invite please email occg.medicines@nhs.net 

The session will cover an update on heart failure drug management, including recently introduced therapies, 

dapagliflozin and sacubitril/valsartan. The webinar will be recorded and made available on ClinOx for those unable to 

attend. 
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Please let us know if you are receiving this newsletter and it is 
no longer relevant to you by contacting 
OCCG.medicines@nhs.net. 
 

Oxfordshire  

Cinical Commissioning Group 
Volume  31   Issue  5   Date: July 2021 

Inside this issue: Page 

Prescribing Incentive scheme 1 

Atrial fibrillation 2 

CVD prevention packs 2 

Isosource Junior Mix 2 

Female Patients and Valproate 3 

Prescribing OTC medicines in 
nurseries and schools 

3 

Discontinuation of Peristeen 4 

Varenicline (Champix) out of stock 4 

APCO Updates 5 

Supply Issues 9 

Drug Safety Updates 11 

 

https://clinox.info/Commissioning/Prescribing/Prescribing%20Incentive%20Scheme/Prescribing%20Incentive%20Scheme%202021-22%20-%20final.pdf
mailto:occg.medicines@nhs.net
mailto:OCCG.medicines@nhs.net
mailto:OCCG.medicines@nhs.net


2 
 

 

 
NICE have recently updated their guidance for atrial fibrillation: Atrial fibrillation: diagnosis and management NG196 

(published: 27 April 2021, last updated: 10 June 2021). As a result the Primary Care Prescriber Decision Support for 

Direct Oral Anticoagulants ‘DOACs’ for Stroke Prevention in Atrial Fibrillation document will be updated in the coming 

months to reflect these changes. The Anticoagulation Optimisation Support Service are aiming to host a number of 

webinars over the coming months; one of which will be on the changes to the AF guidance from NICE and what that 

means in practice. We will communicate information on this when we have more details. 

 

 

 

 

Public Health England (PHE) have shared the latest CVD Prevention Pack with supporting data. The data compares local 

diagnosis and treatment figures in relation to the national PHE CVD prevention ambitions. As well as providing 

information on the diagnosis and treatment of hypertension and atrial fibrillation, the STP level pack includes sections 

on behavioural risk factors and NHS Health Check provision. The information is drawn on QoF data from 2019/20, so is 

pre-pandemic.  

 

 

 

 

 

 

 

 

Isosource Junior has been approved by APCO for inclusion in the OCCG formulary. It is a nutritionally complete, whole 

protein, ready-made feed suitable for ages 1yr up and contains 13.8% food derived ingredients (rehydrated chicken 

meat and rehydrated vegetables, peach puree, and orange juice from concentrate). Isosource® Junior Mix is a Food for 

Special Medical Purposes for use under medical supervision. 

 

It is licensed for short bowel syndrome; intractable malabsorption; the preoperative preparation of undernourished 

patients; inflammatory bowel disease; total gastrectomy; dysphagia; bowel fistulae; feeding intolerances, 

developmental disabilities, disease related malnutrition for children greater than 1 year of age.  

 

Oxford Health NHS FT have developed Procedural Guidance ‘The Administration of a Blended Diet via a low-profile 

Gastrostomy in the Community: Procedure for Health Professionals and Carers in Community Health, Social Care and 

Educational Settings’ (2020). 

The guidance was developed by Oxford Health NHS FT to ensure safety, risk reduction and positive outcomes for 

patients thus ensuring that as the child goes through school and other social care settings, staff will know how to care 

for them in terms of the blenderised diet.   

Oxford Health 

Administration of Blended Diet via a Low Profile Gastrostomy Procedural Guidance February 2020Final (002).pdf 

Atrial Fibrillation 

CVD Prevention Packs 

So What? 

• Familiarise yourself with the updated guidance from NICE. 

 

Isosource Junior Mix 

So What? 

• For more information you can view the PHE ‘Cardiovascular disease (CVD) Prevention Pack: Supporting data for 
NHS Oxfordshire CCG’ see here 

 

https://www.nice.org.uk/guidance/ng196
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/DOACs%20for%20Stroke%20Prevention.pdf
https://teamnet.clarity.co.uk/oxccg/Library/View/Details/e2becadb-4aec-4d0a-9eb7-ad4200cd0773
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Advantages of Isosource Junior Mix: 

• Will benefit those who have tolerance issues with existing feed/formula (e.g. reflux, diarrhoea, constipation, 

vomiting) 

• Acts as a steppingstone to starting blended diet – recipes available 

• A safe alternative to using blended diet in hospital, or when in respite/school or travelling 

 

 

NHS England are to send a letter to all women and girls aged 12-55 who are currently prescribed sodium valproate to 

remind them of the need for pregnancy prevention. The letter can be found on NHSE patient safety website for 

valproate and will be sent to women via NHS BSA. The MHRA Pregnancy Prevention Programme responsibilities and 

information packs can be found here – patients should have annual reviews with their specialist and complete a Risk 

Acknowledgement Form each year.  

Oxfordshire CCG have lower than average numbers of female patients aged 13-54 prescribed valproate, 1.15 per 1000 

population (240 patients in total). The graph below is taken from ePACT: 

 
 

 

 

 

 

 

 

Prescribing over-the-counter medicines in nurseries and schools 

 

The Department for Education has confirmed to the BMA that an FP10 is not required for non-prescription medication 

to be administered by the school where parents have given their written consent. 
 

So what? 

More information and a template letter for adaptation can be found on the BMA website link 

Female Patients Prescribed Valproate 
 

So What? 
• check they have been reviewed by a specialist in the last year (ie, they have an in-date Risk Acknowledgement 

Form) and are on highly effective contraception 
• provide the Patient Guide to the patient (or her parents or responsible person as necessary) 

 

So What? 

• Isosource Junior Mix should only be prescribed in Primary Care following recommendation from a specialist or 

dietitian and the patient should have regular follow up from a community dietitian. 

 

https://www.england.nhs.uk/patient-safety/sodium-valproate/
https://www.gov.uk/drug-safety-update/valproate-pregnancy-prevention-programme-actions-required-now-from-gps-specialists-and-dispensers
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/prescribing-over-the-counter-medicines-in-nurseries-and-schools
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Coloplast Ltd UK as of 1st July 2021 will be launching an upgraded version of Peristeen® Trans Anal Irrigation System 

called Peristeen® Plus and will discontinue Peristeen in December. The OLD and NEW consumables and systems are not 

compatible with each other but there will be no difference in cost.  

OLD  
Peristeen  
code  

NEW  
Peristeen Plus code  

Name  Content  Update of existing 
code  

29121  29140  Peristeen Transanal 
irrigation system 
Regular (incl. toilet 
bag)  

1 control unit, 2 rectal 
catheters Regular, 1 
water bag (incl. screw 
top), 2 straps, 1 tube, 
1 toilet bag  

X  

29122  29142  Peristeen Transanal 
irrigation accessory 
unit Regular  

15 catheters Regular + 
1 water bag  

X  

29123  29143  Peristeen Transanal 
irrigation catheters 
Regular  

10 catheters Regular  X  

29124  29145  Peristeen Transanal 
irrigation straps  

10 sets of 2 straps  X  

29125  29146  Peristeen Transanal 
irrigation tubes  

2 tubes  X  

29126  29147  Peristeen Transanal 
irrigation system 
Small (incl. toilet bag)  

1 control unit, 2 rectal 
catheters Small, 1 
water bag (incl. screw 
top), 2 straps, 1 tube, 
1 toilet bag  

X  

29127  29149  Peristeen Transanal 
irrigation accessory 
unit Small  

15 rectal catheters 
Small + 1 water bag  

X  

29128  29150  Peristeen Transanal 
irrigation catheters 
Small  

10 rectal catheters 
Small  

X  

 

 

 

 

 

 

 

 

Pfizer are facing supply issues with the stop smoking medication, varenicline (Champix). This supply disruption applies 

across all doses and presentations nationally, and Pfizer anticipate it will last for at least several weeks. Champix  

currently is not prescribed through general practice as all smoking cessation patients should be referred to the 

StopforLife Oxon service. The National Centre for Smoking Cessation and Training has drafted initial guidance on 

switching to alternative treatment for clients using Champix, available here, which the StopforLife Oxon service will be 

following. We would not expect patients currently receiving Champix through the service to be referred back to GPs for 

alternative prescriptions. More information about the StopforLife Oxon service can be found here. 

 

 

 

 

 

Discontinuinuation of Peristeen, replacement with Peristeen Plus 

So What? 

• All patients will need to order the new version, so practices should start to identify patients now  

• It is expected that EMIS will update the codes in sufficient time 
 

 

 
Varenicline (Champix) out of stock 

 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2F4h0t0.r.bh.d.sendibt3.com%2Fmk%2Fcl%2Ff%2F8nXRrAx7U-pnK4ow5hjfYnDsPq1_vHalmFeT7n2sc7DBPEZTLyRR7JPEDdiyNbPCE02nbwYB0SzG5v_yHQB10PYQuC3BBJirdEWMAP9odIJlfiUnkD5OEuVaWhb-WIcfxYpC7dw-dqpgqGcOdoVQEw38wGikT8W4JUcVzgytg1-SnyuHtANCsENCjScUJkgD8uVCGtFtVDVwXTxlSm42D-FL8s3tnEerk2EXrEp1gdbHxAi_f1aCw4SYDMomog&data=04%7C01%7CKaren.Simmonds%40phe.gov.uk%7C1c7ea6818abe44cd639108d930adb13a%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637594344818584218%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=rqbwUoK3tUd2NPBDrsfSqoUyzooDqaq%2BYScVJZ23wsA%3D&reserved=0
https://www.oxfordshireccg.nhs.uk/staff-zone/GP%20Daily%20Bulletin/2021/May%202021/20210512%20GP%20Bulletin%20178.doc.pdf
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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 May 2021. 

 

 

A template letter is available for adaption on Clinox to invite your patients for a review of their liothyronine when the 

treatment is not in line with national and local guidance. 

 

 

 

 

 

 
Dapagliflozin has been added to the formulary as Amber Continuation for the treatment of chronic heart failure, in line 

with NICE TA679. A checklist and guidance have been produced to support prescribers. 

The guidance summarises topics such as dosing, contraindications, sick day rules and monitoring requirements.  

There are two checklists within the document, one for Heart Failure Patients with Diabetes and Heart Failure Patients 

without Diabetes, please ensure you follow the correct checklist when reviewing patients. 

 

Heart Failure Guidance 

Heart failure guidance is in the process of being updated and will be available shortly. The guidance will cover new 

medication such as sacubitril-valsartan and dapagliflozin.  

 

 

 

 

 

 

 

 
 

Ciclosporin 1mg/1ml eyedrops (Verkazia®) have been added to the formulary as Amber continuation in line 

with Ciclosporin 1mg/ml (Verkazia®) eye drops for use in ophthalmology for vernal keratoconjunctivitis (VKC) 

Guideline. Verkazia® must be initiated by an ophthalmologist in secondary care. 

 

Ciclosporin 1mg/1ml eyedrops (Verkazia®) are recommended for use in the management of vernal keratoconjunctivitis 

in children and adolescents between 4 and 18 years of age which has not responded to conventional therapy with 

corticosteroid eye drops and mast cell stabilisers. Verkazia® must be prescribed by brand.  

 

APCO Updates  

Ciclosporin 1mg/ml (Verkazia®) eye drops for use in ophthalmology for vernal  

keratoconjunctivitis (VKC) 

 

Dapagliflozin and Heart Failure 

 

Liothyronine patient review letter 

So What? 

• Review liothyronine patients against local and national guidance for a switch to levothyroxine monotherapy 

 

 

 

 

So What? 

Dr James Gamble is giving an update on Heart Failure and Medicines Optimisation on 29th June at 1pm via Teams. If you 

would like to attend please email occg.medicines@nhs.net. We do encourage at least one person per practice to 

attend, as this is included in the Prescribing Incentive Scheme. We will make the recording available on ClinOx after the 

event.   

 

 

 

mailto:occg.medicines@nhs.net
http://oxccgportal.multi2.sitekit.net/clinical-support/local-pathways-and-guidelines/?&start=141&
http://oxccgportal.multi2.sitekit.net/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Guidance%20on%20the%20Prescribing%20of%20Liothyronine.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2%20Inhibitor%20Therapy%20Checklist%20for%20Heart%20Failure.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Dapagliflozin%20in%20Heart%20Failure%20guideline.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Dapagliflozin%20in%20Heart%20Failure%20guideline.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2%20Inhibitor%20Therapy%20Checklist%20for%20Heart%20Failure.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Verkazia%20eye%20drops%20for%20use%20in%20vernal%20keratoconjunctivitis%20Guideline.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Verkazia%20eye%20drops%20for%20use%20in%20vernal%20keratoconjunctivitis%20Guideline.pdf
mailto:occg.medicines@nhs.net
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GPs will be responsible for providing a continued supply for those patients who continue to benefit from treatment. 

These patients will remain under the care of the Oxford Eye Hospital in addition for regular review by the corneal team. 

GPs would are not responsible for stopping/reviewing treatment. 

 

 

 

 

Paravit-CF should be prescribed by GPs following a recommendation from paediatric CF centre as it has a special 

formulation that is absorbed more readily by CF patients. It is available as liquid or capsules and is cheaper than 

prescribing vitamins A,D,E, and K separately. 

 

 

 

 

 

 
The MHRA issued a CAS alert on 12th April 2021 regarding the use of inhaled Budesonide for adults (50 Years and Over) 

with COVID-19. The use of inhaled budesonide in this way is off-label, which should be explained to the patient. Patients 

are eligible to be considered for treatment with inhaled budesonide when all of the following criteria are met: 

• Patients with onset of symptoms of COVID-19 within the past 14 days, and symptoms are ongoing. 

• COVID-19 confirmed by PCR test within the past 14 days. 

• 65 years and over OR 50-64 years with a comorbidity consistent with a long-term health condition from the flu 

list. 

 

 

 

 

 

The Guidance on COPD Management in Primary care has been updated and takes into account the revised NICE 
Guidance NG115 - Chronic Obstructive Pulmonary Disease in over 16s: Diagnosis and Management. 
 
Key changes to the revised guidance include: 

• updated guidance on when triple inhaler therapy should be considered and the significance of eosinophil counts 
when choosing which inhaler therapy route to follow 

• streamlined number of options of inhalers that are recommended for use; including the addition of Bevespi 
Aerosphere (LABA/LAMA), Fostair Nexthaler (LABA/ICS) and Trixeo Aerosphere (LABA/LAMA/ICS)  

 
 

Paravit-CF 
 

Budesonide Principle Trial 

 

Update to COPD Guidelines 

 

So What? 

• It is likely that Cystic Fibrosis patients may be receiving a recommendation soon to switch their separate 
vitamins to Paravit-CF. Please action this promptly as it will generate savings on your drug budget. 

So what? 

• Prescribing of budesonide inhaler for COVID-19 should be in line with the published Interim Position Statement. 

 

So What? 

• See Ciclosporin 1mg/ml (Verkazia®) eye drops for use in ophthalmology for vernal keratoconjunctivitis (VKC) 

Guideline for full details. 

 

Verkazia® must be prescribed by brand. 

 

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103154
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/COPD%20Management.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/04/C1253-interim-position-statement-inhaled-budesonide-for-adults.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Verkazia%20eye%20drops%20for%20use%20in%20vernal%20keratoconjunctivitis%20Guideline.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Verkazia%20eye%20drops%20for%20use%20in%20vernal%20keratoconjunctivitis%20Guideline.pdf
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• additional information regarding add-on oral therapies and their position in the maintenance management of 
COPD 

• information about the carbon footprint with regards to inhaler use 

 

So What? 

• Familiarise yourself with the updated guidance and traffic light changes on the formulary. 

• When reviewing patients, please review in line with the updated COPD guidance. 

 

Thames Valley Priorities Committee has reviewed the evidence and national guidance for the use of cannabis-based 

medicinal products and produced policy 293a.  

In line with NICE guidance, cannabis-based medicinal products including: nabilone; dronabinol; THC (delta-9-

tetrahydrocannabinol); a combination of cannabidiol (CBD) with THC; are not normally funded for chronic pain. 

In line with NICE guidance the prescribing of nabilone is supported for the management of chemotherapy-induced 

nausea and vomiting which persists with optimised conventional antiemetics for adults 18 years and over. 

Based on estimated local clinical demand, Thames Valley CCGs consider the prescribing of THC:CBD spray (Sativex®) in 

line with NICE guidance for spasticity in patients with multiple sclerosis (MS) to be unaffordable. The prescribing of 

Sativex® is only supported for adults with MS with severe spasticity, whose only remaining option for the management 

of spasticity is intrathecal baclofen. 

NHS England is the responsible commissioner for the following NICE Technology Appraisal Guidelines and are for use in 

secondary care only: 

• Cannabidiol with clobazam for treating seizures associated with Dravet syndrome Technology appraisal guidance 

[TA614] 

• Cannabidiol with clobazam for treating seizures associated with Lennox-Gastaut syndrome Technology appraisal 

guidance [TA615] 

 

The prescribing of all other cannabis-based medicinal products is not normally funded. 

 

In line with commissioning policy 293a, a shared care protocol for Sativex® in adults with Multiple Sclerosis and Severe 

Spasticity has been produced. The prescribing of Sativex® is only supported for adults with MS with severe spasticity, 

whose only remaining option for the management of spasticity is intrathecal baclofen. Numbers in Oxfordshire are 

expected to be small (less than 50 patients).  

The specialist will initiate the treatment and stabilise the dose. Progressing to a stable, optimal dose usually takes 

approximately 2-3 months. Once achieved, a shared care arrangement with the GP will be requested. 

 

Policy No. 293a (TVPC81) Prescribing of cannabis-based medicinal products  
 

Sativex® for Adults with Multiple Sclerosis with Severe Spasticity Shared Care Protocol 

 

https://www.oxfordshireccg.nhs.uk/policies-and-procedures/293-prescribing-of-cannabis-based-products-for-medicinal-use/80420
https://www.oxfordshireccg.nhs.uk/policies-and-procedures/293-prescribing-of-cannabis-based-products-for-medicinal-use/80420
https://clinox.info/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Sativex%20Shared%20Care%20Protocol.pdf


8 
 

 

Product information: 

• Sativex® is formulated as an oromucosal spray with each 100 microlitre spray containing 2.7 mg delta‐9‐ 

tetrahydrocannabinol (THC) and 2.5 mg cannabidiol (CBD).  

• Each spray vial of Sativex® contains 90 actuations and they come in packs of 3.  

• The spray should be kept in the fridge until opened and discarded 42 days after opening. 

• Sativex® is a licensed product, it is licensed for adult patients with moderate to severe spasticity due to multiple 

sclerosis who have not responded adequately to other anti-spasticity medication 

• Sativex® is a Schedule 4 (CD Benz) Control Drug. There are no control drug storage requirements and the 

prescriber does not need to be a on a specialist register.  

• The patient self-administers Sativex® by spraying it into their mouth- cheek or under the tongue. 

• Dosage is between 1-12 sprays per day spread out according to the patient’s needs.  

 

 

 

 
 

The Shared Care Protocol (SCP) for adults and children with ADHD has been separated into two documents. Following 

APCO in May, the SCP for children has been updated in line with NICE recommendations. The SCP for adults remains the 

same, however this will also be updated in line with NICE in the coming months.  

The main changes for the SCP for children with ADHD are: 

• The protocol applies to children ≥6 years old and adolescents <18 years old. 

• The protocol now also covers the use of methylphenidate by Oxford University Hospitals and guanfacine by 
Oxford Health. 

• Methylphenidate 5mg/5ml suspension (unlicensed special) has been included. Its use is restricted for use in 
patients who require an immediate release formulation but can’t swallow tablets. 

• The following wording has been included with regard to prolonged release methylphenidate with a 12-hour 
duration of action: 

o Xaggitin XL and Delmosart are Oxford Health’s formulary choice when a 12-hour duration of action is 
required. Both are bioequivalent to Concerta XL®. Xaggitin XL is the most cost-effective preparation. 

o Concerta XL is restricted within Oxford Health and should only be prescribed in exceptional cases where 
Xaggitin XL or Delmosart have been deemed to be not suitable. This includes patients who have 
switched from a stable dose of Concerta XL and experienced a clear change in symptom control. It may 
also be prescribed temporarily where there are supply issues with both Xaggitin XL and Delmosart 

• Dexamfetamine 1mg/ml oral solution has been added to the protocol. Its use is restricted for patients who can’t 
swallow tablets. 

• Guanfacine has been included on the OH formulary for secondary care prescribers since 2016 and is now 
included in the protocol.  

• New sections have been added including legal status, prescribing of CDs and the prescribing algorithm in picture 
format. 
 

 

So What? 

• Familiarise yourself with the Sativex® for Adults with Multiple Sclerosis with Severe Spasticity SCP 

So What? 

• Familiarise yourself with the updated SCP for children with ADHD 

Update to ADHD Shared Care Protocol for Children 

 

https://www.medicines.org.uk/emc/product/602
http://oxccgportal.multi2.sitekit.net/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Childrens%20ADHD%20Shared%20Care%20Protocol.pdf
https://www.nice.org.uk/guidance/ng87/chapter/recommendations#medication
http://oxccgportal.multi2.sitekit.net/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Adults%20ADHD%20Shared%20Care%20Protocol.pdf
http://oxccgportal.multi2.sitekit.net/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Sativex%20Shared%20Care%20Protocol.pdf
http://oxccgportal.multi2.sitekit.net/Commissioning/Prescribing/Prescribing%20Shared%20Care%20Protocols/Childrens%20ADHD%20Shared%20Care%20Protocol.pdf
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Please note this is not an exhaustive list. Some information on long-term supply issues can be found on Clinox website. 
 

Supply Issue/ Manufacturer Resupply date  Comment 

Calcium gluconate 544mg/5ml 
/ calcium lactate 276mg/5ml 
oral solution (Alliance Calcium 
syrup) 

OOS until mid-September 
2021 

• Patients in primary care should be referred to 
secondary care centres for review and management 
during the out-of-stock period.  

• Any remaining supplies of Alliance Calcium Syrup 
should be reserved for neonates and patients in 
whom alternative options are not appropriate.  

• All other patients should be switched to an 
alternative calcium formulation. 

Chloral betaine 707mg 
tablets/ Atnah’s 

OOS until n November 2021 • Unlicensed special available through Alliance HC 

• Alternative medicines for insomnia remain available 

Chloral hydrate 143.3mg/5ml 
oral solution 

OOS until September 2021 • Specials manufacturers have confirmed they can 
manufacture chloral hydrate 143.3mg in 5ml oral 
solution to meet demand of the licensed product 

Colestipol (Colestid) plain 5g 
granules 

Resupply date to be 
confirmed 

• Limited supplies of 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 January 2022 • Specialist importers can source unlicensed 
products. Lead times vary.  

• Colestyramine light 4g sugar free sachets remain 
available.  

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

Desmopressin (Desmospray) 
10micrograms/actuation 
nasal spray 
Desmopressin (Octim) 
150microgram/actuation 
nasal spray 

OOS until Q3 2023 due to 
recall 

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

 

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

Diamorphine 5mg and 10mg 
injection 

Limited supplies  • Accord is out of stock of both strengths with no re-
supply date.  

• Wockhardt is expecting resupply of diamorphine 
5mg during w/c 7 June 2021. Diamorphine 10mg is 
out of stock until late June 2021 

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

OOS long term • Diazemuls 10mg/2ml emulsion for injection is out 
of stock 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. Lead times 
vary 

Supply Issues  

Supply Issues Affecting Primary Care 

https://clinox.info/clinical-support/Medicines/medicines-management/medicine-supply-information.htm
https://www.sps.nhs.uk/articles/shortage-of-bile-acid-sequestrants/
https://www.sps.nhs.uk/articles/shortage-of-bile-acid-sequestrants/
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FemSeven transdermal  
patches 

OOS until September 2021 • FemSeven Conti is back in stock 

Fentanyl (Instanyl) 100mcg 
and 200mcg nasal sprays 

OOS until July 2021 • Secondary care use only for acute severe pain in 
adolescents at Helen House (End of Life).  

Fluoxetine 30mg capsules/ 
Advanz 
Fluoxetine 10mg tablets/ 
Endo Ventures 

Resupply date to be 
confirmed 
OOS until end of March 2022 
 

• Fluoxetine 10mg and 20mg capsules remain 
available. 

Haloperidol 5mg/5ml oral 
solution sugar free 

OOS until late July 2021 • Haloperidol (Haldol) 2 mg/ml oral solution is the 
only licensed oral solution that can support an uplift 
in demand.  

• Haloperidol 500microgram, 1.5mg, 5mg and 10mg 
tablets remain available.  

• Specials manufacturers have confirmed they can 
manufacture haloperidol 5mg/5ml oral solution 
sugar free. 

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. 

HRT Various updates – largely in 
stock 

• See here for current availability 

Isosorbide Mononitrate 
(Imdur) 60mg modified 
release tablets/ Topridge 

Resupply date to be 
confirmed 

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

Lidocaine 5%/hydrocortisone 
0.275% (Xyloproct) ointment/ 
Aspen 

OOS until w/c 19 July 2021 • 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 

Ophthalmic preparations Various updates • See here for updates on resupply dates. 

Oral contraceptive tablets/  
Various brands 

Various updates  • See here for more information.  

Phenelzine sulphate (Nardil) 
15mg tablets/ Neon 

Resupply date to be 
confirmed 

• Unlicensed specials (tablet & capsule) available 

Trifluoperazine 1mg/5ml 
syrup 

OOS until late July 2021 • Trifluoperazine 1mg and 5mg tablets remain 
available and can support an increase in demand. 

• Specials manufacturers have confirmed they can 
manufacture trifluoperazine 1mg/5ml oral 
suspension.  

• Trifluoperazine 5mg/5ml oral solution remains 
available and can support an increase in demand. 

Desmopressin (DDAVP) 0.01% 
w/v intranasal solution / 
Ferring 

Discontinued • Supplies of desmopressin 100micrograms/ml nasal 
spray (10 micrograms per actuation) remain 
available from Aspire Pharma Ltd and can fully 
support demand during this time for patients on 
doses ≥10 microgram.  

• Unlicensed imports of desmopressin 
100micrograms/ml intranasal solution can be 
sourced 

https://clinox.info/Commissioning/Prescribing/Shortages/Ranitidine%20Switching%20Protocol.pdf
https://psnc.org.uk/our-news/supply-notification-h2-antagonists-cimetidine-famotidine-and-nizatidine/
https://thebms.org.uk/2021/01/british-menopause-society-further-update-on-hrt-supply-shortages-14th-january-2021/
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/
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There have been cases of interstitial lung disease and pneumonitis have been reported in patients receiving CDK4/6 

inhibitors indicated for some breast cancers. Ensure that patients taking these medicines are aware of the need to seek 

advice right away if they develop new or worsening respiratory symptomss, such as cough or dyspnoea. 

 
Cases of severe cutaneous adverse reactions, including Stevens-Johnsons syndrome (SJS) and toxic epidermal necrolysis 

(TEN), have been reported in patients treated with immune-stimulatory anti-cancer drugs, including atezolizumab. 

Advise patients to be vigilant for the signs of severe skin reactions and to seek urgent medical advice if they occur. 

 

Zentiva Pharma UK Limited is recalling the above batch of Co-codamol 30/500 Effervescent Tablets as a precautionary 

measure due to an issue with the homogeneity of the batch. This issue means that there is the potential for some 

tablets to have too little active ingredients (codeine phosphate and paracetamol) in them and some tablets to contain 

too much active ingredients. Details can be found here. 

Specific batches of products supplied by Bristol Laboratories Limited, Brown & Burk UK Limited and Teva UK Limited are 
being recalled due to presence of a mutagenic impurity. 

Details of the impacted batches and the advice to healthcare professionals can be found on this link  

 

Drug Safety Updates 

CDK4/6 inhibitors (abemaciclib▼, palbociclib▼, ribociclib▼): reports of interstitial lung disease and 
pneumonitis, including severe cases 

Atezolizumab (Tecentriq▼) and other immune-stimulatory anti cancer drugs: risk of severe cutaneous 
adverse reactions (SCARs 

Class 1 Medicines Recall Notification: Recall of Co-codamol 30/500 Effervescent Tablets, Batch 1K10121, Zentiva 

Pharma UK Ltd, due to precautionary risk of causing overdose 

Class 2 Medicines Recall: Bristol Laboratories Limited, Brown & Burk UK Ltd, Teva UK Ltd, Irbesartan-containing and 

Losartan-containing products 

https://www.gov.uk/drug-device-alerts/national-patient-safety-alert-class-1-medicines-recall-notification-recall-of-co-codamol-30-slash-500-effervescent-tablets-batch-1k10121-zentiva-pharma-uk-ltd-due-to-precautionary-risk-of-causing-overdose-natpsa-slash-2021-slash-0
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-bristol-laboratories-limited-brown-and-burk-uk-ltd-teva-uk-ltd-irbesartan-containing-and-losartan-containing-products-el-21-a-slash-14
https://www.gov.uk/government/publications/drug-safety-update-monthly-newsletter

