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The South Central Antimicrobial Network (SCAN) Guidelines for Antibiotic Prescribing in the Community 

have been used across many CCGs in the South Region for a number of years including Oxfordshire CCG. 

These guidelines provide advice on the effective and safe treatment of infections commonly presenting in 

primary care and are based on NICE and Public Health England advice with input from local experts. 

 

The guidelines are now only available on the digital platform MicroGuide(R) – this can be accessed as an app 

on a phone or tablet device or via a web viewer on a desktop computer or laptop   

Accessing on your desktop: 

The guidelines can be accessed directly through the url https://viewer.microguide.global/SCAN/SCAN 

This url will remain the same (even when individual  guidelines are updated) therefore consider adding this 

to your favourites.  

  Accessing on your phone/tablet: 

The MicroGuide(R) app is available to download free from the App store (Apple) or Google Play (Android). 

Search for MicroGuide(R) in App Store/Google Play and download (as per icon below). 

 Please see the poster HERE for how to do this. 

  

The old host website for SCAN guidelines (www.nhsantibioticguidelines.org.uk) has now been closed down 

and is no longer accessible. 
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The webinar held on Thursday 18th November 2021 that covered: 

• Primary care prescribing trends 
• How to access practice level antimicrobial data 
• Local penicillin allergy delabelling project 
• An update on C. Diff management in primary care following publication of NICE guidance (NG199) 

The webinar can be found here. 

The publication of NICE guideline [NG199] Clostridioides difficile infection: antimicrobial prescribing, sets 

out an antimicrobial prescribing strategy for managing Clostridioides difficile infection in adults, young 

people and children aged 72 hours and over in community and hospital settings. It aims to optimise 

antibiotic use and reduce antibiotic resistance.  

 
The guideline updates the previous position on the recommended antibiotics for suspected or confirmed C. 
difficile infection and places vancomycin as the first-line antibiotic for a first episode of mild, moderate or 
severe C. difficile infection and fidaxomicin as the Second-line antibiotic for a first episode of mild, 
moderate or severe C. difficile infection if vancomycin is ineffective. 
 
When prescribing antibiotics for the treatment C. difficile infection, in line with the NG199 guidance, the 
prescriber should endeavour to ensure that the patient is able to begin treatment promptly. Community 
Pharmacies can be contacted to confirm if they have stock available and can order same (ordering time 
dependant) or next day delivery in most cases. 
 
SCAN guidelines will be updated to reflect the new NICE guidance. Our formulary has been updated- they 
are now ‘green- in line with SCAN guidance’ allowing primary care clinicians to prescribe these in line with 
SCAN guidelines. 
 
 
The SPS has also put out information which can help prescribers when considering which oral formulation 
to choose for patients who are unable to swallow capsules/tablets. This information can be found at the 
following sites;  
Choosing between oral vancomycin options 
Choosing between oral fidaxomicin options 
 
Please note, that for patients within an inpatient setting, the antibiotic regimen may differ to NICE 
guideline [NG199].  

 
It is well publicised that 25% of emissions within the NHS results from the use of medicines, with inhalers 

responsible for 3% of the total carbon footprint. In line with national priorities OCCG is keen to reduce 

emissions and reduce the carbon footprint from prescribing which largely results from the propellants used 

in metered dose inhalers (MDIs).  

BOB Webinar on antibiotic prescribing in primary care 

Reduction in Carbon Footprint and Emissions from inhalers 

 

Treatment of Clostridioides difficile infection 

https://www.youtube.com/watch?v=TZxduVkjRXs&t=158s
https://www.nice.org.uk/guidance/ng199
https://www.nice.org.uk/guidance/ng199/chapter/Recommendations#choice-of-antibiotic
https://www.nice.org.uk/guidance/ng199
https://www.sps.nhs.uk/articles/choosing-between-oral-vancomycin-options/
https://www.sps.nhs.uk/articles/choosing-between-oral-fidaxomicin-options/
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As was recently announced within the Impact and Investment Fund (IIF) there are new indicators to 

support primary care teams reduce carbon emissions from inhalers this year. The focus of these indicators 

is as follows, 

• Reduction in the number of non-salbutamol MDI devices prescribed through a change to an 

appropriate dry powder alternative 

• Reduction of carbon emissions with salbutamol inhalers through a change to an appropriate dry 

powder or soft mist inhaler 

The Medicines Optimisation Team would encourage practices to be mindful of the local guidance for 

asthma and COPD and the formulary choices within each. Please ensure that any decision to change a 

patient’s inhaler device is clinically appropriate and made in conjunction with the patient, ensuring they 

can successfully use any new device taking into account their dexterity and inspiratory flow 

Please note low carbon emitting alternatives are included within the OptimiseRx messages within the 

clinical system e.g. generic salbutamol CFC free inhaler 100mcg/Ventolin Evohaler 100mcg to Salamol CFC 

free inhaler 100mcg (58% lower carbon emissions) 

The Food First Approach is the first line treatment for patients at risk of malnutrition in primary care or 
where malnutrition has been diagnosed using MUST.  
Aymes Shake Compact powdered shake and Altraplen Energy ready to drink sip feeds have both been 
added to the OCCG formulary as first line treatments. These are more cost effective than other compact 
and ready to drink 1.5kcal/ml sip feeds and should be initiated at the request of a dietitian. 
 
Aymes Shake Compact  

• OCCG first line compact sip feed for patients where a lower volume sip feed is required 

• suitable for patients with gluten sensitive enteropathies, vegetarians, patients requiring a Halal or 
Kosher diet 

• exceptions to this are  
o where the patient has a lactose intolerance (shake is made up with full fat milk) 
o tube fed patients (powder residue may cause tube blockages) 
o patients with CKD5 where phosphate and potassium are an issue or  
o patients who have tried a powdered shake and do not have the manual dexterity to mix the 

shake or did not get on with the powdered shake 
Altraplen Energy  

• OCCG first line 1.5kcal/ml ready to drink sip feed 

• The product is wheat and gluten free, lactose free, egg free, fish products free, nut free and soya 
free so is suitable for patients with an intolerance or allergy to any of these nutrients 

• The product is suitable for vegetarians but not vegans 

• The product is suitable for Halal and Kosher diets 

• exceptions to this are  
o tube fed patients (product literature does not specify that it can be used as a bolus feed for 

tube feeding) 
o not suitable for patients with galactosaemia or cow’s milk protein allergy 

 

New Sip Feeds added to OCCG formulary November 2021 

 

https://www.england.nhs.uk/wp-content/uploads/2021/10/B0951-vi-network-contract-des-iif-implementation-guidance.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Maintenance%20Management%20of%20Asthma%20-%20Inhaled%20and%20Oral%20Therapies%20Adults.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/COPD%20Management.pdf
https://clinox.info/clinical-support/Miscellaneous/Food%20First%20-%20Patient%20Information%20Leaflet%20-%20Revised%20January%202020.pdf
https://www.bapen.org.uk/pdfs/must/must_full.pdf
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SO WHAT? 

For patients at risk of, or with diagnosed malnutrition where the Food First Approach used for 4 weeks has 

not helped. When asked to prescribe: 

• a compact sip feed, consider Aymes Shake Compact as first line compact unless contra indicated 

(see above) 

• a 1.5kcal/ml ready to drink sip feed consider Altraplen Energy as first line unless contra indicated 
(see above) 
 

Any questions please contact occg.dietitian@nhs.net 

 
The Adjuvant Bisphosphonates in Breast Cancer Guideline has been updated and was approved at APCO in 
November. The updates include: 

• All patients to take ongoing calcium and vit D supplementation. The first month will be supplied 
from the hospital then the GP should continue to prescribe  

• Expanded baseline testing to include guidance on vitamin D levels at baseline 
• Ibandronic acid is to start 6 months after last IV zoledronic Acid dose (where applicable). GP to add 

reminder of start date to EMIS, patient will be prompted to remind GP at last clinic appointment.  
• Clarification that the 3 Zoledronic Acid doses should be spaced out through chemo, ideally cycles 2, 

4 and 6 (but may be more bunched together through latter cycles if delayed start due to vit D 
replacement) 

• The recommended dose of Ibandronic Acid is 50mg OD, however, consensus amongst OUH 
Oncologists is that less frequent dosing is likely to be as effective. Therefore, if a patient misses 
doses or cannot tolerate daily dosing, taking Ibandronic Acid 50mg 2-3 times per week could be 
considered. Note: There is, however, no trial data to support this dosing schedule and this is 
expert opinion only. 

 

A patient information leaflet has been produced to support conversations with patients starting 
dapagliflozin for heart failure. It covers topics such as why they are used, side effects and numbers needed 
to treat. Local Guidelines and a checklist are also available to support prescribers. 
 

 

 

APCO Updates  

Sodium-glucose cotransporter-2 inhibitors (SGLT2 inhibitor) for the treatment of heart failure- patient 

information 

 

Guidelines for Adjuvant Bisphosphonate treatment for Post-Menopausal Women with Early Breast 

Cancer 

 

https://clinox.info/clinical-support/Miscellaneous/Food%20First%20-%20Patient%20Information%20Leaflet%20-%20Revised%20January%202020.pdf
mailto:occg.dietitian@nhs.net
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Guidelines%20for%20Adjuvant%20Bisphosphonate%20treatment%20for%20Post%20Menopausal%20Women%20with%20Early%20Breast%20Cancer.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2i%20in%20HF%20Patient%20Information%20Leaflet.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
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A few key traffic light changes from November APCO are noted below: 

Drug Traffic Light Rationale 

Vancomycin Green For C.Diff in line with SCAN Guidelines 

Fidaxomicin Green For C.Diff in line with SCAN Guidelines 

Isosource Junior Mix Amb C Name change by company to Compleat Paediatric from 

1.12.21  

Ketotifen  Brown 1st line for patients that need PF option for allergic 

conjunctivitis. GPs would be expected to prescribe 

ketotifen when: 

• Continuation of therapy from secondary care  

• When advised by ophthalmologist 

• Patient has tried preservative-containing drops first-line 

(e.g. sodium cromoglicate) and shows signs of 

allergy/intolerance to preservatives  

• Patient presents with allergic conjunctivitis and has 

known/documented allergy/intolerance to 

preservatives in eye drops or any of the other criteria in 

the attached guide. 

 

 

 
Please note this is not an exhaustive list. Some information on long-term supply issues can be found on 
Prescqipp or Clinox website. There is also a Medicines Supply Tool on the SPS website. 
 
Supply Issue/ Manufacturer Resupply date  Comment 
Acebutolol (Sectral) 100mg capsules 
(Neon) 

Discontinued • Acebutolol 200mg capsules and 400mg tablets 
remain available and can support an increase 
in demand. 

• Unlicensed imports of acebutolol 100mg 
capsules can be sourced. Lead times may vary. 

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

Adrenaline 150microgram (Emerade) 
auto-injectors 

Resupply due in 
January 2022. 

Resupply date 
unknown 

Adrenaline 1:1000 solution for injection ampoules 
(1mL) remain available 
There are currently sufficient supplies of Jext and 
EpiPen Junior to meet normal UK demand for 
adrenaline 150microgram auto-injectors 

Supply Issues  

Supply Issues Affecting Primary Care 

Traffic light classifications 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/OUH%20Quick%20guide%20to%20prescribing%20preservative%20free%20eyedrops.pdf
https://www.prescqipp.info/our-resources/data-and-analysis/strategic-activity-reports/out-of-stock-bulletins-and-intelligence/
https://clinox.info/clinical-support/Medicines/medicines-management/medicine-supply-information.htm
https://www.sps.nhs.uk/home/planning/medicines-supply-tool/
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Cloral betaine 707mg tablets/ 
Atnah’s 

Resupply date to be 
confirmed 

• Alternative medicines for insomnia remain 
available 

Colestipol (Colestid) plain 5g 
granules 

Resupply date to be 
confirmed 

• Colestid orange sachets are currently 
available. 

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

Colestyramine (Questran) Powder 
for Oral Suspension/ Cheplapharm 

OOS until April 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 
& (DDAVP) 0.01% w/v intranasal 
solution 

Desmopressin (Octim) 
150microgram/actuation nasal spray 

OOS until Q3 2023  
 
 
 
 
Discontinued 

• 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 are in 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 

Diazepam RecTubes 2.5mg Rectal 
Solution/ Wockhardt 

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

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

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

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

 

 

OOS until October 2022 4,000IU (40mg/0.4ml), 6,000IU (60mg/0.6ml), 
8,000IU (80mg/0.8ml) & 10,000IU 
(100mg/1ml) will be supplied with the 
PREVENTIS safety system instead of ERIS  

Fentanyl (Instanyl) 100mcg and 
200mcg nasal sprays 

OOS until 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 until June 
2022 

 

Fluoxetine 10mg and 20mg capsules remain 
available. 

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

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

See 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 

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

Lidocaine 5%/hydrocortisone 0.275% 
(Xyloproct) ointment 

OOS until March 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 

Metformin 500mg/5ml oral solution Long term supply issues 
are expected. 

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

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

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

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 

Prazosin (Hypovase®) 500 microgram 
tablets/ Pfizer 

OOS until mid January 
2022 

• Alternative alpha blockers remain available 
and can support an uplift in demand.  

• Unlicensed supplies of prazosin 500microgram 
tablets have been sourced and may be 
considered where the above option is 
inappropriate. 

• See here for more information 

Salbutamol (Ventolin) 2.5mg and Discontinued • remaining stock expected to be exhausted 

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.cas.mhra.gov.uk/ViewAndAcknowledgment/viewAttachment.aspx?Attachment_id=103854


8 
 

5mg Nebules (GSK) early December for the 2.5mg strength and 
late December for the 5mg strength. 

• Ventolin Respirator Solution 5mg/ml remains 
available.  

• Supplies of salbutamol nebuliser liquid remain 
available from alternative suppliers 

Sodium cromoglicate (Nalcrom) 
100mg capsules 

OOS until mid-
December 2021 

• Generic sodium cromoglicate 100mg capsules  
 

Tapentadol (Palexia) 20mg/ml oral 
solution 

resupply not expected 
until mid-2022 

Batches of Palexia 20mg/ml oral solution have 
been recalled due to potential microbial 
contamination Palexia 50mg tablets 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 

OOS until 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. 

Elderly patients are at an increased risk of adverse neurological and cardiac effects when being treated 

with haloperidol for delirium.  

• only consider haloperidol for delirium when non-pharmacological interventions are ineffective and no 

contraindications are present (including Parkinson's disease and dementia with Lewy bodies)  

• before initiating treatment, a baseline electrocardiogram (ECG) and correction of any electrolyte 

disturbances is recommended; cardiac and electrolyte monitoring should be repeated during treatment  

• prescribe the lowest possible dose for the shortest possible time, ensuring that any dose up-titration is 

gradual and reviewed frequently  

• monitor for and investigate early any extrapyramidal adverse effects, such as acute dystonia, 

parkinsonism, tardive dyskinesia, akathisia, hypersalivation, and dysphagia 

A standardised pre-vaccination checklist has been introduced to ensure the yellow fever vaccine is 

indicated for the intended travel destination and to enable vaccinators to identify existing 

contraindications or precautions in individuals before vaccination. 

Drug Safety Updates 

SO WHAT? 

The newly introduced Stamaril Yellow Fever vaccine checklist supports this consultation. However, it is not a 
replacement for the full travel health risk assessment currently undertaken by a qualified practitioner. 

Haloperidol (Haldol): reminder of risks when used in elderly patients for the acute treatment of delirium 

Yellow fever vaccine (Stamaril): new pre-vaccination checklist 

https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-grunenthal-ltd-palexia-20-mg-slash-ml-oral-solution-pl-21727-slash-0054
https://www.gov.uk/drug-device-alerts?alert_type%5B%5D=medicines-recall-notification
https://www.gov.uk/government/publications/drug-safety-update-monthly-newsletter
https://assets.publishing.service.gov.uk/media/61929758e90e0704478a9c24/Stamaril_Checklist.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1039922/Dec-2021-DSU-PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1033823/Nov-2021-DSU-PDF.pdf
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 Adrenaline auto-injectors are authorised for the emergency treatment of severe acute allergic reactions 
(anaphylaxis) triggered by allergens in foods, medicines, insect stings or bites, and other allergens, as well 
as for exercise-induced or idiopathic anaphylaxis. Adrenaline auto-injectors available in the UK are:  
• Emerade  
• EpiPen  
• Jext 
 
The 300 and 500 microgram strengths of Emerade are being made available again, following corrections 
made to the auto-injector device 
The Epipen and Jext brands of adrenaline auto-injector in a strength of 300 microgram continue to be 
suitable alternatives to the Emerade 500 microgram adrenaline autoinjector; this has been confirmed by 
measurement of adrenaline blood levels following administration. 
 
In addition to advice in the Summary of Product Characteristics and Patient Information Leaflet, each 
brand of adrenaline auto-injector has educational materials available for healthcare professionals and 
patients. People with allergies and their carers can also use manufacturers’ websites to order trainer 
devices and to sign up for expiry alert service 
 

SO WHAT? 

• remind patients to follow existing advice to carry 2 in-date adrenaline auto-injectors with them at all 
times and to replace them before they expire  

• provide patients and their caregivers with training and advice specific to their prescribed adrenaline 
auto-injector; encourage them to order a trainer device from the manufacturer to ensure they are 
familiar with using their auto-injector 

The authorisation holder for dapagliflozin has withdrawn the indication for type 1 diabetes mellitus. The 
removal of the type 1 diabetes indication is not due to any new safety concerns. Other dapagliflozin 5mg 
and 10mg indications are not affected by this licensing change. Dapagliflozin remains authorised in adults 
for the treatment of type 2 diabetes mellitus, for the treatment of symptomatic chronic heart failure with 
reduced ejection fraction, and for the treatment of chronic kidney disease 

• dapagliflozin should be reviewed and discontinued in patients with type 1 diabetes by or in 
consultation with a physician specialised in diabetes care as soon as clinically practical  

• after stopping dapagliflozin treatment, frequent blood glucose monitoring is recommended  

• an increased insulin dose may be needed, which should be undertaken carefully to minimise the 
risk of hypoglycaemia or hyperglycaemia 

 
Batches of Cold and Flu relief capsules (Paracetamol 300 mg, Caffeine 25 mg and Phenylephrine 
hydrochloride 5 mg) in various liveries are being recalled due to an error on the product carton and leaflet. 
The affected products incorrectly state the posology for individuals over 12 years as 2 capsules every 4 to 6 
hours as required, up to a maximum of 12 capsules in any 24-hour period. This exceeds the paediatric 
paracetamol limits for children aged 12–15 years where the correct posology is up to a maximum of 8 

Adrenaline auto-injectors in the UK 

Forxiga (dapagliflozin) 5mg should no longer be used for the treatment of Type 1 Diabetes Mellitus 

Class 2 Medicines Recall: Cold & Flu Relief Capsules (GSL) – Various Liveries, Wrafton Laboratories 

Limited (trading as Perrigo), EL (21)A/28. Issued 11 November 2021. 

https://www.medicines.org.uk/emc/search?q=emerade
https://www.medicines.org.uk/emc/search?q=epipen
https://www.medicines.org.uk/emc/search?q=jext
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1033823/Nov-2021-DSU-PDF.pdf
https://assets.publishing.service.gov.uk/media/619374948fa8f5037ffaa083/20211102-uk-dhpc-forxiga-T1D-withdrawal.pdf
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-cold-and-flu-relief-capsules-gsl-various-liveries-wrafton-laboratories-limited-trading-as-perrigo-el-21-a-slash-28
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-cold-and-flu-relief-capsules-gsl-various-liveries-wrafton-laboratories-limited-trading-as-perrigo-el-21-a-slash-28
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capsules in any 24-hour period. Stop supplying the batch immediately, quarantine all remaining stock and 
return to supplier. 

 
Batches of Champix 0.5mg film-coated tablets, 0.5mg + 1mg film coated tablets and 1mg film-coated 
tablets are being recalled. This is a precautionary measure due to the presence of levels of N-nitroso-
varenicline above acceptable levels. Stop supplying the batch immediately, quarantine all remaining stock 
and return to supplier. Healthcare professionals should advise patients undergoing treatment with 
Champix to discuss and questions or concerns with their prescriber. 
 

 

Batches of Ikervis 1mg/ml eye drops and Verkazia 1mg/mL eye drops (ciclosporin) are being recalled due to 
particles or crystals of the active ingredient detected during stability testing. No reports of adverse events 
have been received by the Marketing Authorisation Holder, but there is potential for ocular irritation, eye 
pain or foreign body sensation due to the presence of particles. Stop supplying the batch immediately, 
quarantine all remaining stock and return to supplier.  

 

A batch of methadone 5mg tablets is being recalled as a precaution due to discolouration of the blister 
pockets film. Stop supplying the batch immediately, quarantine all remaining stock and return to supplier 

Batches of the following medicines are being recalled by multiple manufacturers and distributors: Aprovel 
(irbesartan) 150mg and 300mg film-coated tablets, Co-Aprovel (irbesartan and hydrochlorothiazide) 
150mg/12.5mg, 300mg/12.5mg Film-Coated Tablets. This is a precautionary recall as batches have been 
identified to contain 5-(4’-(azidomethyl)-[1,1’- biphenyl]-2yl)-1H-tetrazole, an impurity of mutagenic 
potential that is above the acceptable limits. Stop supplying the batches immediately, quarantine all 
remaining stock and return to supplier. Healthcare professionals should advise patients not to stop taking 
their medicine without consulting their doctor or pharmacist. The MHRA will provide further updates as 
our investigation progresses. 

 

 

Class 2 Medicines Recall: SANTEN Oy (trading as Santen UK Limited) and parallel distributor, IKERVIS 1 

mg/mL eye drops, emulsion and VERKAZIA 1 mg/mL eye drops, emulsion, EL (21)A/30. Issued 18 

November 2021. 

Class 3 Medicines Recall: Martindale Pharma, an Ethypharm Group Company Methadone 5mg Tablets / 

Physeptone 5mg Tablets, EL (21)A/31. Issued 22 November 2021. 

Class 2 Medicines Recall: Pfizer Ltd, Champix (all strengths) film-coated tablets, EL (21)A/25. Issued 14 

October 2021. 

Class 2 Medicines Recall: Various Marketing Authorisation Holders and parallel distributor companies, 

Irbesartan-containing products, EL(21)A/34. Issued 30 November 2021. 

https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-santen-oy-trading-as-santen-uk-limited-and-parallel-distributor-ikervis-1-mg-slash-ml-eye-drops-emulsion-and-verkazia-1-mg-slash-ml-eye-drops-emulsion-el-21-a-slash-30
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-santen-oy-trading-as-santen-uk-limited-and-parallel-distributor-ikervis-1-mg-slash-ml-eye-drops-emulsion-and-verkazia-1-mg-slash-ml-eye-drops-emulsion-el-21-a-slash-30
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-santen-oy-trading-as-santen-uk-limited-and-parallel-distributor-ikervis-1-mg-slash-ml-eye-drops-emulsion-and-verkazia-1-mg-slash-ml-eye-drops-emulsion-el-21-a-slash-30
https://www.gov.uk/drug-device-alerts/class-3-medicines-recall-martindale-pharma-an-ethypharm-group-company-methadone-5mg-tablets-slash-physeptone-5mg-tablets-el-21-a-slash-31
https://www.gov.uk/drug-device-alerts/class-3-medicines-recall-martindale-pharma-an-ethypharm-group-company-methadone-5mg-tablets-slash-physeptone-5mg-tablets-el-21-a-slash-31
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-pfizer-ltd-champix-all-strengths-film-coated-tablets-el-21-a-slash-25
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-pfizer-ltd-champix-all-strengths-film-coated-tablets-el-21-a-slash-25
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-various-marketing-authorisation-holders-and-parallel-distributor-companies-irbesartan-containing-products-el-21-a-slash-34
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-various-marketing-authorisation-holders-and-parallel-distributor-companies-irbesartan-containing-products-el-21-a-slash-34

