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This update will be covering urogynae, fertility, the menopause, family planning and psychosexual counselling. See the 

PDF below for more information and booking form: 

Women's Health 

Prog 2021 (MS Teams).pdf 
 

 

The recording of the DOAC Prescribing, Monitoring and Counselling webinar that took place on the 20th July along with 
the presentation slides are now available here, under the section ‘Anticoagulant Prescribing’. Several DOAC webinars 
focussing on different topics are planned throughout the year, look out for more information in Prescribing Points and 
GP Bulletin. 
 

 

The recording of the HF webinar that took place held on 29th June 2021  along with the presentation slides and audit 

template are available here. The Heart Failure element of the Prescribing Incentive Scheme requires at least one 

clinician from the pracitce to watch the webinar to support the audit work. 
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Heart failure webinar 
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EMIS have been informed by NHS England of an issue whereby patients with prosthetic mechanical heart valves may 

have been prescribed DOACs. DOACs are either not recommended, or are contraindicated, in people who have 

prosthetic mechanical heart valves, and their use is not recommended in national guidance. These patients require 

anticoagulation with a vitamin K antagonist, usually warfarin, unless a specialist specifically advises an alternative.  

 

NHS England have received reports that patients, with prosthetic mechanical heart valves, may have been prescribed 

DOACs contrary to current advice.  At least two of these patients have been hospitalised due to valve thrombosis and/or 

required emergency surgery.  

 

GP practices are asked to urgently review their patients to ensure they are receiving the appropriate anticoagulation. A 

National Patient Safety Alert, which is due to be issued shortly, will support this requirement. To assist you in identifying 

any patients who have been coded as having a mechanical or metal heart valve and are currently receiving a DOAC (and 

therefore need to be reviewed) EMIS has created a search within the EMIS Library in Population Reporting:   

 > Reporting > Population Reporting > EMIS Library > SNOMED CT > EMIS Clinical Utilities > Drug Monitoring > 

DOACS  

 

 

 

 

 

 

 

 

 

 

 

 

We were made aware that the recently updated COPD guidelines contained an error with regard to the dose of Spiolto 

Respimat. This has now been corrected to state the correct dose of ‘2 puffs OD’. Please be aware that any copies of the 

guidelines that were downloaded/printed will contain the wrong dose and that these should be deleted/destroyed. 

Please ensure that you are using the most recent version available on ClinOx when referring to these guidelines.  

 

 

 

 

 

HEE are supporting the continued roll out of Polypharmacy Action Learning Sets and these will be running in the area as 

half-day online sessions on 15 and 29 September and 13 October 2021. Groups of GPs and pharmacists will be taken 

through the three action learning set process, where they will unpick the challenges around polypharmacy and start to 

address the issues in their practice. For further information and to book a place see here 

 

 

 

Inappropriate anticoagulation of patients with a mechanical heart valve 

Correction to COPD Guidelines 

 

So What? 

• Please ensure you run this search to identify patients who require a clinical review. Please ensure that all 
patients are reviewed appropriately. Please see your email from EMIS for full details. 

• If you have any questions or concerns regarding this please contact the DOAC support service 
(doacsupport.ox@nhs.net) or the anticoagulation service (ac.service@nhs.net) 

 

Polypharmacy Action Learning Sets 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/COPD%20Management.pdf
https://teamnet.clarity.co.uk/10q/Files/DataItemDownload/3ced82e2-35a6-455e-98bc-ad6d009ca451/06494c59-5c8d-4c92-9a6c-ad6d00ad1f11
mailto:doacsupport.ox@nhs.net
mailto:ac.service@nhs.net
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Owen Mumford will be discontinuing Unilet ComforTouch standard lancet at the end of September.  Unilet Eco 

standard lancets have the same specification as the outgoing Unilet ComforTouch.  The OCCG Blood Glucose Monitoring 

guideline outlines our advice on cost effective lancets. Use the least costly lancets that are suitable for the individual 

patient - these may not be the one provided with the meter. There are a number of cost effective lancets available on 

prescription priced at less than £3 per 100 lancets. You can check the Drug Tariff for lancets costing <£3 for 100. 

 

 

 

 

 

Depression is common in people with CHD. It is associated with higher risk of death due to cardiovascular causes and so 

it is important that it is well-managed. Making a suitable choice needs to include consideration of both the 

characteristics of the medicines available and those of the patient. More information can be found here. Also refer 

to NICE Clinical Knowledge Summary for management of depression in general. 

 

 

 

 

 

 

Prescribers are reminded that, where possible, treatment for hay fever which can be bought over the counter (OTC)  

should not be prescribed, as per OCCG policy found here. There are some restrictions to OTC sale and so an NHS 

prescription may be needed in some circumstances. Patients who are exempt from prescription charges and are 

registered at one of the named GP practices in areas of Banbury and Oxford City can also be encouraged to use the 

Minor Ailment Scheme where they are able to get free medicines – please see guidance here.  

 

Fexofenadine 120mg has recently been reclassified as General Sales List (GSL), however, currently no OTC preparations 

have yet been launched in the UK and this is not available to be bought in pharmacies at present. Please note 

fexofenadine is ‘brown, restricted’ on the OCCG formulary and should not be used as first line treatment. 

 

 

 

 

 

Advising patients on Self Care during the hay fever season: 

 

 

Many antihistamines, nasal sprays and eye drops are available to purchase OTC. The efficacy of different medicine types 

on symptoms can be seen in the table below. All patients should take practical measures to avoid excessive exposure to 

pollen and other allergens by:  

o Keeping windows and doors shut especially when the pollen count is high  

Information on Hay fever medication available Over The Counter (OTC) 
 

So What? 

• Review all patients on anti-histamines and if it is indicated for hay fever ask patient to purchase OTC 

Antidepressant selection for patients with cardiovascular disease 

So What? 

• Ensure antidepressant prescribing for patients with cardiovascular disease is in line with national guidance and 
local guidance 

Discontinuation of Unilet ComforTouch standard lancet 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Blood%20Glucose%20Monitoring%20Guideline%20Final.pdf
https://www.drugtariff.nhsbsa.nhs.uk/#/00805984-DC/DC00805455/Part%20IXA-Appliances
https://www.sps.nhs.uk/articles/choosing-a-suitable-antidepressant-for-people-with-coronary-heart-disease-chd/
https://cks.nice.org.uk/topics/depression/management/new-or-initial-management/
https://www.oxfordshireccg.nhs.uk/professional-resources/documents/commissioning-statements/88e%20Optimising%20self%20care%20by%20appropriate%20use%20of%20over%20the%20counter%20medicines.pdf
https://clinox.info/clinical-support/Medicines/medicines-management/pharmacy-services.htm
http://www.oxfordshireformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=3&SubSectionRef=03.04.01&SubSectionID=B100&drugmatch=646#646
https://www.sps.nhs.uk/articles/choosing-a-suitable-antidepressant-for-people-with-coronary-heart-disease-chd/
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Prescribing%20Guidelines%20for%20Depression.pdf
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o Avoiding cutting grass, large grassy places, and camping  
o Showering and washing hair after being outdoors, especially after going to the countryside  
o Wearing wrap-around sunglasses when outside  
o Keeping car windows closed and buying a pollen filter for the air vents in the car. These should be 

changed at each service 
 
Efficacy of Medicine types on symptoms  

Drug Class Sneezing Rhinorrhoea Nasal Obstruction Nasal Itching Eye Symptoms 

Anithistamines – oral ++ ++ + +++ ++ 

Antihistamine – Intranasal ++ ++ + ++ none 

Antihistamines – Eye drops None None None None +++ 

Intranasal Corticosteroids  +++ +++ ++ ++ ++ 

Chromones – Intranasal + + + + None 

Chromones – Eyedrops None None None None  ++ 

Decongestants – Intranasal None None +++ None None 

Decongestants – Oral None None + None None 

Anti-cholinergics None ++ None None None 

Anti-leukotrienes None + ++ None ++ 

Intranasal steroids and 
Intranasal antihistamine 

+++ +++ +++ +++ +++ 

Reference: BSACI guideline for the diagnosis and management of allergic and non‐allergic rhinitis (Revised Edition 2017; First edition 2007) - Scadding - 2017 - Clinical 
&amp; Experimental Allergy - Wiley Online Library 

 

 

 

• P (Pharmacy Only) Medicine – Can only be bought from a pharmacy in the presence of a pharmacist 

• GSL (General Sales List) Medicine – can be bought from retail outlets such as corner shops and supermarkets 
and are also available for self-selection in pharmacies. 

• P and GSL items can only be purchased for their licensed indications and often in limited quantities. See details 
in table below. 

• Full product information available at Home - electronic medicines compendium (emc) 
 

Drug Name OTC Classification OTC Licensed 
age  

OTC Licensed dose  

Cetirizine 10mg Tablets P/GSL 
depending on 
product and pack 
sizes 

6 years and 
over  
 

5mg TWICE a day (6-12 years) 
10mg ONCE a day (over 12 years)  

Cetirizine Liquid 
5mg/5ml 

P (for children over 

2 years) 

GSL (for children 
over 6 years) 

2 years and 
over 

Children aged from 2 to 6 years: 2.5 mg twice daily (2.5 mL oral 
solution twice daily). 
Children aged from 6 to 12 years: 5 mg twice daily (5 mL oral 
solution twice daily). 
Adults and adolescents over 12 years of age: 10 mg once daily (10 
mL oral solution). 

Loratadine 10mg Tablets P/GSL 
depending on 
product and pack 
sizes 

2 years and 
over 

10mg ONCE a day (over 12 years and 2-11 years weighing  more 
than 30kg) 

Loratadine Liquid 
5mg/5ml 

P/GSL 
depending on 
product and pack 
sizes 

2 years and 
over 

Adults and children over 12 years: 10ml (10mg) of the oral solution 
once daily. 
Children 2 to 12 years are dosed by weight: More than 30kg: 10ml 
(10mg) of the oral solution once daily; 
Body weight 30kg or less: 5ml (5mg) of the oral solution once daily. 

OTC medication for Hay fever 

https://onlinelibrary.wiley.com/doi/full/10.1111/cea.12953
https://onlinelibrary.wiley.com/doi/full/10.1111/cea.12953
https://www.medicines.org.uk/emc/
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Fexofenadine 120mg  
Tablets  

GSL 12 years and 
over 

120mg ONCE a day 
 

Acrivastine 8mg 
Capsules 

P/GSL 
depending on 
product and pack 
sizes 

12 years and 
over 

8mg THREE times a day  

Chlorphenamine 4mg 
Tablets 

P 6 Years and 
over 
  

2mg every 4-6hrly. Max six doses in 24hours (6-12 years) 
4mg every 4-6hrly. Max six doses in 24hours (>12years) 

Chlorphenamine 
2mg/5ml liquid 

P 1 year and 
over 

1 - 2 years: 2.5ml (1mg) twice daily. 
2 - 6 years: 2.5ml (1mg) every 4 to 6 hourly. Maximum daily dose: 
15ml (6mg) in any 24 hours. 
6 - 12 years: 5ml (2mg) every 4 to 6 hourly. Maximum daily dose: 
30ml (12mg) in any 24 hours. 
Adults and children 12 years and over: 10ml (4mg) every 4 to 6 
hourly. Maximum daily dose: 60ml (24mg) in any 24 hours. 

Beclometasone nasal 
spray  

GSL/P 
depending on 
product and pack 
sizes 

18 years and 
over 

TWO sprays into each nostril TWICE a day 

Budesonide nasal spray 
(Benacort) 

GSL/P 
depending on 
product and pack 
sizes 

18 years and 
over 

TWO sprays into each nostril ONCE a day, reduce to ONE spray if 
controlled 

Fluticasone nasal spray GSL/P 
depending on 
product and pack 
sizes 

18 years and 
over 

TWO sprays into each nostril ONCE or TWICE a day  

Mometasone nasal 
spray 

P 18 years and 
over 

TWO sprays into each nostril ONCE a day, reduce to ONE spray in 
each nostril ONCE a day when symptoms controlled. 

Triamcinolone nasal 
spray (Nasacort allergy) 

P 18 years and 
over 

TWO sprays into each nostril ONCE a day reducing to ONE spray in 
each nostril ONCE a day when symptoms controlled. 

Sodium Cromoglicate 
eye drops  

P/GSL 
depending on 
product and pack 
sizes 

6 years and 
over 

1-2 Drops four times a day 

Further information about OTC medications and hay fever can be found at:  

Hay fever - NHS (www.nhs.uk) 

index (prescqipp.info) 

Hay Fever and Seasonal Allergies | Causes and Remedies | Patient 

 

 

 

 

Children requiring medication whilst at school are able to have non-prescribed medications without authorisation from 

their GP as per BMA guidance and the Government’s early years foundation stage statutory framework. This updated 

guidance says that while Prescription Only Medicines (POMs) need to be prescribed, OTC or non-prescription medication 

can be given with parents’ written consent. If prescribers receive queries from parents, please do let them know that the 

guidance has been updated.   

 

 

 

 

Prescribing over-the-counter medicines in nurseries and schools 

 

So What? 

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

 

 

https://www.nhs.uk/conditions/hay-fever/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f3924%2f227-self-care-and-otc-items-quick-reference-guide-23.pdf
https://patient.info/allergies-blood-immune/hay-fever-leaflet
https://www.bma.org.uk/advice-and-support/gp-practices/managing-workload/prescribing-over-the-counter-medicines-in-nurseries-and-schools
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
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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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 July 2021. 

 

 

 

The Overactive Bladder Guidelines for adults have been updated and approved by APCO. Solifenacin is now first line in 

Oxfordshire and mirabegron second line whilst tolterodine and Fesoterodine have been removed from the guidance. 

Tolterodine and Fesoterodine should not be prescribed for new patients but if patients are stable on either of these, 

they are able to continue with them until their clinician and they decide it is appropriate to stop. 

 

 

 

 

 

The GLP-1 Receptor Agonist Guidelines and Checklist have been updated to include oral semaglutide (Rybelsus) in line 
with the recent product decision approved by APCO: 

 
 
A few additional points were added to the checklist, which should be considered when initiating a GLP-1 receptor 
agonist: 

• Contraception discussed 

• Sick day rules discussed 
 
Information on Rybelsus has been added to the table in the guideline, so that various clinical factors can be considered 
and compared to the other options before starting treatment.  
 
 
 
 
 

 
 

It is essential that all insulin products, but particularly glargine, are prescribed by brand name.  

Semglee has been approved locally for initiation in patients new to insulin glargine in line with local type 2 diabetes and 

national type 1 diabetes guidance. Semglee is the most cost-effective glargine option available.  

This is a black triangle drug. Due to the complexity of biological substances and their production, there may be some 

variation in activity between biosimilars, and therefore some patients may find that there would be a difference in  

 

APCO Updates 

Semglee – Biosimilar Glargine 

 

GLP-1 Guidelines and Checklist 

 

Overactive Bladder Guidelines 

So What? 

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

 

 

 

 

So What? 

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

 

 

 

mailto:occg.medicines@nhs.net
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/The%20Management%20of%20Over%20Active%20Bladder%20Syndrome.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/GLP%201%20Receptor%20Agonists%20in%20Type%202%20Diabetes%20Guideline.pdf
https://clinox.info/Commissioning/Prescribing/Prescribing%20Incentive%20Scheme/GLP%201%20Agreement%20Form%20and%20Checklist.pdf
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dosage between products. For this reason, batch and pharmacy automatic switching must not occur between glargine 

products.  

Switching must only be carried out within a protocol of appropriate management and monitoring. Switching may be 

considered when the glucose management regime of an insulin glargine patient is under review for other reasons, and 

Semglee is agreed as part of a new treatment regime.  

 

 

 

Drug Traffic Light Rationale 

Esomeprazole 20mg GR 

Tablets 

Brown Previously black listed due to cost compared to lansoprazole 

and omeprazole (first line). Still slightly more expensive (£3.51 

for 28 vs. around £1.40 for 28 for others). Traffic lighted as 

brown and second line after omeprazole and lansoprazole 

have both been tried. 

Esomeprazole 40mg GR 

Tablets and Capsules 

Brown Currently can be used for patients with significant symptoms 

requiring very high dose PPI treatment. Now price is 

£3.88/£4.28 for 28. Traffic lighted as brown and second line 

after omeprazole and lansoprazole have both been tried. 

Meptazinol (Meptid) Black Currently non formulary, not within any local guidance 

Nicotine Replacement 

Therapy 

Red Only to be provided by the local StopforLife smoking cessation 

service 

Varenicline 

 

Red Only to be provided by community pharmacies under the 

StopforLife Patient Group Direction (PGD)   

Bupropion Brown Only to be prescribed if the StopforLife service refers to the GP 

Epipen 

 

Emerade and Jext 

 

 

 

 

Green- no change 

 

Non-formulary (no 

change) 

Clarity on wording for schools. Changed to say ‘From 1 

October 2017 the Human Medicines (Amendment) 

Regulations 2017 will allow all schools to buy adrenaline auto-

injector (AAI) devices without a prescription, for emergency 

use in children who are at risk of anaphylaxis but their own 

device is not available or not working (e.g. because it is 

broken, or out-of-date). Schools are not required to hold 

AAI(s) – this is a discretionary change enabling schools to do 

this if they wish.’ 

 

Link to the DoH guidelines added Guidance on the use of 

adrenaline auto-injectors in schools. 

 

 

Traffic light classifications 

So What? 

• Abasaglar and Lantus can continue to be prescribed for current patients, switching is not advised unless agreed 

as part of a new treatment regime. Always prescribe by brand. 

 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/645476/Adrenaline_auto_injectors_in_schools.pdf
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There is much debate about expiry dates of pharmaceutical products once they have been opened, where the 
manufacturers do not provide specific advice. To support safe and sensible use of products subject to reduced quality 
once opened, the Medicines Optimisation in Care Homes (MOCH) team has developed ‘Good Practice Guidelines for 
Care Homes: Expiry dates of medicinal products after opening’ which replace the OCCG ‘Good Practice Guidance: 
Guidance on the Expiry Dates and Storage of Medicines in Care Homes (with or without nursing)’ published in 2012.  
The guidelines include general advice on expiry dates, recommendations on labelling products with ‘in-use’ expiry date 
and advice on safe storage and waste reduction. The guidelines are intended for use primarily by care home staff but 
can also be useful for those involved in the care of residents of nursing and residential care homes e.g., District Nurses or 
the Care Home Support Service (CHSS).  
 
 

 

 

 

 

 

 

 
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 

Adrenaline 1mg/ml (1:1000) 
solution for injection pre-filled 
syringes (1mL) 

Limited supplies expected to 
be exhausted by mid-
September 2021  
resupply due in January 
2022. 

• Adrenaline 1:1000 solution for injection ampoules 
(1mL) remain available 

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 November 2021 • Unlicensed special available through Alliance HC 

• Alternative medicines for insomnia remain available 

Chloral hydrate 143.3mg/5ml 
oral solution 

OOS until November 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  

Expiry dates of medicinal products after opening – guidance for care homes 

 

Supply Issues 

Supply Issues Affecting Primary Care 

So what? 

• An ‘Expiry Dates After Opening’ poster, which could be a useful resource for care homes, can be found here. 

• For further information, please contact the MOCH team on medicines.care-homes@oxfordhealth.nhs.uk.  

 

https://www.oxfordshireccg.nhs.uk/professional-resources/Guidance%20for%20Care%20Homes/Medicines%20Optimisation%20in%20Care%20Homes%20-%20MOCH/GPG_Expiry_Dates_Final_v1.0.pdf
https://www.oxfordshireccg.nhs.uk/professional-resources/Guidance%20for%20Care%20Homes/Medicines%20Optimisation%20in%20Care%20Homes%20-%20MOCH/GPG_Expiry_Dates_Final_v1.0.pdf
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.oxfordshireccg.nhs.uk/professional-resources/Guidance%20for%20Care%20Homes/Medicines%20Optimisation%20in%20Care%20Homes%20-%20MOCH/MOCH_Expiry_Dates_Poster_version_1.0%20NEW.pdf
mailto:medicines.care-homes@oxfordhealth.nhs.uk
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• 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 should now have stock 

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

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. Lead times 
vary 

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

OOS until November 2021 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  

FemSeven transdermal  
patches 

Mono - OOS until September 
2021 
 
Sequi – OOS until end of 
2021 

• FemSeven Conti is back in stock 

Fentanyl (Instanyl) 100mcg 
and 200mcg nasal sprays 

OOS until end of September 
2021 

• 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 April 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 end of March 2022 
 

• Fluoxetine 10mg and 20mg capsules remain 
available. 

Gentamicin 0.3% and 
hydrocortisone acetate 1% 
(Gentisone HC) Ear Drops 

OOS until w/c 25 October 
2021 

• Alternative combination topical ear products 
containing an aminoglycoside with a steroid remain 
available. 

Glipizide (Minodiab) 5mg 
tablets 

OOS until mid-October 2021 • Review all affected patients and assess ongoing 
need for glipizide. If ongoing treatment is required, 
consideration should be given to prescribing an 
alternative sulfonylurea or glucose lowering 
medication. Unlicensed supplies of glipizide 5mg 
tablets have been sourced where the above options 
are inappropriate. An SDA was issued 2 August 21. 

https://www.sps.nhs.uk/articles/shortage-of-bile-acid-sequestrants/
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103166
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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 

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 

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. 

Kolanticon Gel OOS until January 2022 • Alternative preparations for symptomatic relief of 
gastro-intestinal remain available 

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 

Phillips’ Milk of Magnesia 
415mg/5ml (magnesium 
hydroxide) oral 
suspension/Omega Pharma 

OOS until October 2021 • Alternative antacids and laxatives remain available. 

Tinzaparin sodium (10,000 
IU/ml) 3,500 IU in 0.35 ml and 
4,500 IU in 0.45 ml pre-filled 
syringes 

Unavailable between middle 
of October 2021 and January 
2022 

• Only relevant to  South East locality patients 
referred by Royal Berkshire Hospital Foundation 
Trust. In line with Royal Berkshire Hospital 
Foundation Trust Shared Care Protocol. 

Trifluoperazine 1mg/5ml 
syrup 

OOS until mid-September 
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. 

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. 

 
A review has concluded that the benefits of chloramphenicol eye drops containing borax or boric acid outweigh the 

potential risks for children, including those aged 0 to 2 years. A typical regimen of one drop, applied typically 3 to 4  

 

Drug Safety Updates 

Chloramphenicol eye drops containing borax or boric acid buffers: use in children younger than 2 years 

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/
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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times a day, to both eyes, would result in a daily exposure well below the safety limit for children aged 0 to 2 years (see 

notes on dosing schedule in section on Findings of review) 

 
If an adverse drug reaction is suspected, ask patients if they are taking any herbal or homeopathic medicines and report 

any suspicions to the Yellow Card scheme. Remind patients to check that a herbal or homeopathic medicine is licensed 

and to follow the advice included in the patient information. More information can be found here. 

 

The MHRA have published guidance about the use of remote consultations for pregnancy prevention in women of 

childbearing potential and monitoring for signs of psychiatric reactions (especially depression) and other safety risks in 

all patients taking oral retinoid medicines during the COVID-19 pandemic 

Revisions have been made to the information for healthcare professionals and information for UK vaccine recipients for 
the COVID-19 Vaccine Moderna and Pfizer/BioNTech COVID-19 vaccine following a thorough review of extremely rare 
reports of myocarditis and pericarditis after COVID-19 vaccination. These events are extremely rare and tend to be mild 
when they do occur. Our advice remains that the benefits of getting vaccinated outweigh the risks in the majority of 
people. 

The MHRA is reviewing, with expert advice, reports of suspected side effects of menstrual disorders and unexpected 
vaginal bleeding following vaccination against COVID-19 in the UK. The rigorous evaluation completed to date does not 
support a link between changes to menstrual periods and related symptoms and COVID-19 vaccines. The number of 
reports of menstrual disorders and vaginal bleeding is low in relation to both the number of people who have received 
COVID-19 vaccines to date and how common menstrual disorders are generally. 

The MHRA continues to closely monitor the safety of COVID-19 vaccine exposures in pregnancy. The numbers of Yellow 
Card reports of miscarriage and stillbirth are low in relation to the number of pregnant women who have received 
COVID-19 vaccines to date and how commonly these events occur in the UK outside of the pandemic. There is no 
pattern from the reports to suggest that any of the COVID-19 vaccines used in the UK, or any reactions to these vaccines, 
increase the risk of miscarriage or stillbirth. There is no pattern from the reports to suggest that any of the COVID-19 
vaccines used in the UK increase the risk of congenital anomalies or birth complications. 

 

Issued 17 June 2021. Batches of the following medicines are being recalled by multiple manufacturers: irbesartan 75mg, 
150mg and 300mg film coated tablets; losartan potassium 50mg and 100mg film coated tablets; 
rbesartan/hydrochlorothiazide 150mg/12.5mg, 300mg/12.5mg and 300mg/25mg film coated tablets. This is a  

Herbal and homeopathic medicines: reminder to be vigilant for suspected adverse reactions and to report 
them to the Yellow Card scheme 

Oral retinoid medicines (isotretinoin▼, alitretinoin▼, and acitretin▼): temporary monitoring advice during 

coronavirus (COVID-19) pandemic 

COVID-19 vaccines: updates for July 2021 

COVID-19 vaccines: updates for August 2021 

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

containing and Losartan-containing products, EL (21)A/14 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1000159/July-2021-DSU-PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1000159/July-2021-DSU-PDF.pdf
https://www.gov.uk/guidance/temporary-advice-for-management-of-oral-retinoid-medicines-during-the-covid-19-pandemic
https://www.gov.uk/government/publications/regulatory-approval-of-covid-19-vaccine-moderna
https://www.gov.uk/government/publications/regulatory-approval-of-pfizer-biontech-vaccine-for-covid-19
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/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
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precautionary recall as batches have been identified to be contaminated with an impurity of mutagenic potential. Stop 
supplying the batch immediately, quarantine all remaining stock and return to supplier.  

 

In July 2021, the MHRA agreed to reclassify 2 desogestrel-containing progestogen-only oral contraceptives (Hana 75 
microgram, Lovima 75 microgram) from prescription-only (POM) to pharmacy (P) products for the prevention of 
pregnancy in women of childbearing age. The MHRA’s decision to reclassify these desogestrel products follows a safety 
review by the Commission on Human Medicines (CHM) and public consultation. 

 

Desogestrel-containing contraceptive pills: reclassification decisions by the MHRA 

https://www.gov.uk/government/news/first-progesterone-only-contraceptive-pills-to-be-available-to-purchase-from-pharmacies
https://www.gov.uk/government/consultations/lovima-75-microgram-film-coated-tablets-desogestrel-public-consultation

