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The 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. 

 

The April edition of Prescribing points had links to guidance on this from the Society for Endocrinology, the Specialist 

Pharmacy Service (SPS), and the British Association of Dermatology (BAD).  There are also useful resources available 

from Presquip including a guide to implementing the steroid card safety advice, a patients guide and EMIS search. 

 

In September Red Whale produced a really useful summary of information on this which can be found here. 

 

 

 

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 page contains all information required to complete the prescribing incentive scheme. 

 

 

 

 

Guidance on issuing the Steroid Emergency Card - Resources 
 

Heart failure webinar for Prescribing Incentive Scheme Element 2 
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NHS CPCS is a community pharmacist led clinical service, which is well established in community pharmacy and has been 

managing referrals from NHS111 since 2019. Following national piloting, the NHS CPCS pathway has now expanded in 

scope, and practices and PCNs will be able to send referrals for minor illness conditions.  

 

Practices can triage patients using any existing triage capability or streaming protocols they have in place in a way that 

works for them and will have the opportunity to send electronic referrals to the community pharmacy. When the 

referral is received the pharmacist will carry out a consultation with the patient which can include advice or purchase of 

an over the counter (OTC) medicine. If following the consultation the patient needs to be escalated or referred to 

another healthcare setting then the pharmacist can arrange this. A consultation summary is sent to the patient’s 

registered practice. 

 

GP referrals into NHS CPCS is one of several improvements measures available to PCNs to support quick and convenient 

access to healthcare for patients and helps to free up practice capacity to see higher acuity patients and is now included 

within the PCN DES. 

 

 

 

 

 

 

 

 

 

 

Several practices have asked the team, during recent Annual Prescribing Meetings, about the copying of medication 

doses within the OptimiseRx system. With the previous ScriptSwitch software the dose of a medication would often be 

transferred across to the new product, either as a direct copy or an appropriate change would be made if necessary. 

OptimiseRx does not do this in the majority of cases and we have approached FDB to seek clarification on this position 

and why this does not occur. The explanation provided reads as follows with a differentiation between both complex 

and simple switch messages: 

 

Complex 

New acute/repeat 

• The message will trigger prior to any dose information being selected 

• If the suggested medication is selected then it will behave in the same way as if the medication was selected 
from the picklist 

o The dose string will be populated by the EMIS default (if there is one present) 
o The dose string will be blank (if there is no EMIS default) 

 

Reauthorisation of repeat medications 

• If the suggested medication is selected via the reauthorisation workflow 
o The dose string will be blanked as the suggested medication could be in a different therapeutic class, 

which may require a different dosing regime 
 

 

GP Community Pharmacist Consultation Service (GP CPCS) 

OptimiseRx Medication Dose Copying 

 

So What? 

• If you practice / PCN may be interested in implementing the CPCS scheme please contact 
wendynewton@nhs.net to discuss further. 

mailto:wendynewton@nhs.net
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Simple 

• The message will trigger after any dose information has been entered 

• If the suggested medication is selected then the dose string will behave in two ways: 
o If the dose string on the ‘Swap From’ medication can be matched to an appropriate dose string against 

the ‘Swap To’ medication, then dose instruction is carried forward 
o If the dose string does not match, then the dose instruction is blanked on the ‘Swap to’ medication 

 
 
 
 
 
 
 

 

 

 

Nationally we are seeing an increase in unseasonal RSV (Respiratory Syncytial Virus) infections and PHE published advice 

on 23rd July Health chiefs issue warning as childhood respiratory infections rise ahead of winter - GOV.UK 

(www.gov.uk) raises awareness of the increase in circulating viral infection in children which also contains management 

advice. Antibiotics are NOT indicated for the management of RSV infection.  Across the country there has been a sharp 

rise in antibacterial prescribing in children (0 to 9 age band) from April 2021 compared to other age groups, this is 

unusual for the summer months.  Our local data follows the same trend.  

 
The SCAN guidelines can be accessed at SCAN Guidelines (microguide.global) these will assist you to select the 

appropriate antibiotics for a number of common conditions. Other information can be found here: 

• NICE antimicrobial prescribing guideline visual summaries guides for: sinusitis; sore throat; otitis 

media; prostatitis; lower UTI; pyelonephritis and recurrent UTI. These consider when to use an antibiotic, and 

include self care advice such as analgesia for ear pain,  and safety netting. If an antibiotic ir required, please use 

the Scan guidelines or Microguide app to ensure that it is the appropriate one for our region. 

• NICE NG143 Fever in under 5s: assessment and initial management  

• RCGP Target Toolkit  

 

 

Amoxicillin prescribing for children in Primary Care 

So What? 

• If you have any further queries on this please contact FDB via reena.chauhan@fdbhealth.com 

•  

https://www.gov.uk/government/news/health-chiefs-issue-warning-as-childhood-respiratory-infections-rise-ahead-of-winter
https://www.gov.uk/government/news/health-chiefs-issue-warning-as-childhood-respiratory-infections-rise-ahead-of-winter
https://viewer.microguide.global/SCAN/SCAN
https://www.nice.org.uk/guidance/ng79
https://www.nice.org.uk/guidance/ng84
https://www.nice.org.uk/guidance/ng91
https://www.nice.org.uk/guidance/ng91
https://www.nice.org.uk/guidance/ng110
https://www.nice.org.uk/guidance/ng109
https://www.nice.org.uk/guidance/ng111
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng143
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/amr/target-antibiotics-toolkit.aspx?gclid=EAIaIQobChMIuKC4uKKS8wIVBYBQBh266A0jEAAYASAAEgJ2lfD_BwE
mailto:reena.chauhan@fdbhealth.com
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OUH will no longer be keeping Levofloxacin 5mg/ml unit dose drops (Oftaquix®) in stock or as a pre-labelled TTO pack. 

They will be switching to Moxifloxacin 0.5% eye drops (Moxivig®) instead, available as a stock item or as a pre-labelled 

TTO pack. Although not unit-dose, these are suitable for patients requiring a preservative-free preparation.  

 

Moxifloxacin eye drops are Amber Continutaion on our formulary, suitable for prescribing in primary care following 

specialist recommendation for bacterial conjunctivitis or bacterial keratitis. 

 

 

 

 

Summarised recommendations and guidance from SPS on drugs/drug classes requiring monitoring to ensure treatment 

is efficacious and safe for patients and to save time when making monitoring decisions. 

 

In light of the blood tube shortage, it might not be appropriate to monitor certain drug groups at present. 

 

 

 

 

 

 

SPS have advice on using medicines safely and effectively in patients with swallowing difficulties. 

 

The Medicines Optimisation Team also have access to the Medcines Complete Drug Administration via Enteral Feeding 

Tubes resource that can give some information on whether certain drugs can be crushed or manipulated or given with 

food or fluid etc. 

 

 

 

 

 

Free supply of sexual health treatment 
 

There is a  prescriber endorsement FS (EPS code 0017) for ‘free supply of sexual health treatment’ , which 

enables prescribers to endorse prescriptions for STIs to indicate to dispensers that the patient should not be 

charged. The FS endorsement should not be manually added to the EPS dosage instructions field as this would 

not allow a pharmacy to supply any treatment for STIs free-of-charge against NHS prescriptions. 

   
 

 

 

Patients with swallowing difficulties 

So What? 

• Check the SPS recommendations 
 

Drug Monitoring recommendations 

So What? 

• Check the SPS recommendations 

OUH Opthamology change of product 

http://www.oxfordshireformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=11&SubSectionRef=11.03.01&SubSectionID=A100&drugmatch=5236#5236
https://psnc.org.uk/wp-content/uploads/2020/10/FS-endorsement-factsheet.pdf
https://www.sps.nhs.uk/home/guidance/swallowing-difficulties/
https://www.sps.nhs.uk/home/guidance/drug-monitoring/
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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 

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) 

Resupply date to be 
confirmed 

• 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 end of November 
2021 

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

Clonidine (Catapres) 100 
microgram tablets 

OOS until w/c 4 October 
2021 

• Clonidine 25 microgram tablets and clonidine 50 
microgram/5ml oral solution remain available and 
can support an uplift in demand. 

Colestipol (Colestid) plain 5g 
granules 

Resupply date to be 
confirmed 

• Colestid orange sachets are currently available. 

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

Colestyramine (Questran) 
Powder for Oral Suspension/ 
Cheplapharm 

OOS until 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 inj can be sourced. Lead times vary 

Supply Issues  

Supply Issues Affecting Primary Care 
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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  

Fentanyl (Instanyl) 100mcg 
and 200mcg nasal sprays 

OOS until the end of 
February 2022 

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

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

OOS until 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 June 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 
2021. 

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. 

Ketotifen (Zaditen) 1mg 
tablets/Alfa Sigma 

OOS until w/c 4 October 
2021 

• Ketotifen (Zaditen) 1mg/5mL oral solution remains 
available 

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 
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Sodium cromoglicate 
(Nalcrom) 100mg capsules 

OOS until w/c 1 November 
2021 

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

• Sodium cromoglicate 100mg/5ml oral solution unit 
dose ampoules remain available but cannot support 
a large uplift in demand. 

Somatropin 200microgram 
MiniQuick (Genotropin) 
device 

OOS until the end of October 
2021 

• All other Genotropin lines 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. 

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. 

In August there were an unprecedented number of overdoses (with some deaths) in people who use drugs, primarily 

heroin, in some parts of the country (5 London boroughs, Hampshire, Essex, West Sussex, Dorset, Thames Valley). 

The alert contains urgent actions for providers where staff may encounter people who use drugs and those providers 

that provide emergency care for opioid overdose. 

 

Rarely, severe adverse effects can occur on stopping treatment with topical corticosteroids, often after long-term 

continuous or inappropriate use of moderate to high potency products. To reduce the risks of these events, prescribe 

the topical corticosteroid of lowest potency needed and ensure patients know how to use it safely and effectively. 

Be vigilant for the signs and symptoms of topical steroid withdrawal reactions and review the position statement from 

the National Eczema Society and British Association of Dermatologists 

The MHRA have recently published a statement on booster doses of Pfizer/BioNTech and AstraZeneca COVID-19 
vaccines. 

See MHRA’s latest guidance on COVID-19  

Issued 25 August 2021. A batch of Metformin hydrochloride 500mg/5ml oral solution is being recalled as the 
manufacturer has identified levels of N-nitrosodimethylamine (NDMA) above acceptable limits. As NDMA has genotoxic 
and carcinogenic potential, this is a precautionary recall. Stop supplying the batch immediately, quarantine all remaining 
stock and return to supplier. Healthcare professionals should inform patients not to stop treatment without consulting 
their doctor, as the risk of suddenly stopping this type II diabetes medication is higher than the potential risk associated 
with the NDMA impurity. 

Drug Safety Updates 

National Patient Safety Alert - Potent synthetic opioids implicated in increase in drug overdoses 

Topical corticosteroids: risk of topical steroid withdrawal reactions 

COVID-19 vaccines: updates for September 2021 

Class 2 Medicines Recall: Rosemont Pharmaceuticals Limited, Metformin Hydrochloride 500mg/5ml Oral Solution, 

PL 00427/0139, EL (21)A/20 


