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Optimising Self Care by appropriate use of Over-the-counter Medicines (Restricted Prescribing List)
We would like to remind you of the OCCG policy on promoting self –care and encouraging the appropriate use of
medicines which can be bought over the counter (OTC) and that should be considered low priority for prescribing. NHS
England has recently published advice on Items which should not be routinely prescribed in Primary Care which adds
further substance to prescribers asking patients to purchase these medicines.
In 2016-17, GP practices in Oxfordshire spent over £3.3 million on prescribing medicines for a range of conditions which,
in some cases, could have been appropriately treated using OTC products. If patients seek appropriate advice from a
Community Pharmacist first, this could reduce the use of unnecessary GP appointments therefore allowing more time to
be dedicated to more complicated chronic conditions. Clinical judgement should be used when considering whether it is
acceptable to ask a patient to purchase their medication and GPs should use their discretion where they consider there
are exceptional circumstances or patient factors (e.g. an unsupported patient with advanced dementia, someone with
learning difficulties, extreme hardship) when they would prescribe for these patients.
Further information is available e.g. via NHS Choices. There are also more resources on our website (some of which have
been specifically adapted for use across Oxfordshire CCG). These are:
•
‘No prescription required’ form- this is a new resource that allows the patient to highlight to the pharmacy that
they do not require a prescription to treat their symptoms and that they can be treated with OTC medication.
•
'How to manage your conditions' poster
•
‘How to manage your conditions’ slides for practice waiting room screens
•
'Treating minor conditions' leaflet
We have distributed printed copies of the poster to each GP practice. Please contact us if you wish to have further
copies.
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So what?
Continue to review prescribing of products which are available to buy over the counter (particularly those included in
the recent NHS England guidance) and encourage patients to self-care where appropriate.

Dalteparin postpartum prescribing
There has recently been some uncertainty about prescribing dalteparin (Fragmin) post-partum in GP practices for
patients who delivered in Midwifery Led Units (MLU).
Prescribing dalteparin post-partum is covered by dalteparin SPC - please see below.
‘Most patients recommended postnatal LMWH will only require seven days treatment. Six weeks supply is appropriate in
high risk groups or for women with greater than three persisting risk factors. LMWH is appropriate for postpartum
thromboprophylaxis although, if women are receiving long term anticoagulation with warfarin, this can be started when
the risk of haemorrhage is low, usually 7-14 days after delivery. Women delivering at the John Radcliffe or Horton will
have the full 7 days (or where appropriate 6 weeks) course of dalteparin supplied at discharge it is therefore classified as
red, specialist prescribing only for this indication. Note this excludes women delivering at home and in midwifery led
units.’
The full dalteparin SPC can be found here
So What?
The RED formulary classification does not apply to women being discharged from MLUs and therefore it would be
reasonable for midwives to request prescribing by GPs.

Supply issues
Adrenaline for anaphylaxis kits - a reminder to Health Care Professionals
Some healthcare professionals may be holding EpiPens, or other AAIs, in preference to adrenaline ampoules to treat
anaphylactic reactions; this should not be necessary.
All healthcare professionals providing services where anaphylaxis treatment may be required, including but not
exclusive to flu vaccination services, should have the competency to draw up and administer adrenaline from ampoules
with a normal syringe and needle.
Due to the shortage, we ask that when you renew the adrenaline in your anaphylaxis kits, you alert all your staff to
please stock ampoules (ensuring you also include dosing charts, needles and syringes) and not AAIs. This will reduce the
reliance on AAIs and therefore preserve essential EpiPen stocks for patients, parents, carers, teachers, etc. who, as lay
persons, cannot be expected to administer adrenaline via a needle and syringe.
The Green Book and Resus Council guidance provides additional advice to healthcare professionals on the use of
adrenaline in response to anaphylaxis. Pharmacists providing vaccination services may also wish to refer to PSNC FAQs.
Supplies of adrenaline ampoules are currently available and there is an expectation that healthcare professionals should
use these in preference to the EpiPen or similar devices.
All enquiries relating to this issue should be sent to the DH Supply Resilience Team at supplyresiliencemd@dh.gsi.gov.uk
So what?
Prescribers are requested that when renewing the adrenaline in your anaphylaxis kits, alert all your staff to please stock
ampoules (ensuring you also include dosing charts, needles and syringes) and not AAIs.
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Supply of Adrenaline Auto Injectors
Mylan are currently out of stock of the EpiPen Junior 150mcg and further supplies are not expected until the end of
October. Supplies of Jext 150mcg and Emerade 150mcg are expected to be made available at UK wholesalers during the
w/c 15th October, but it is not foreseen to be sufficient to fulfil normal demand and there will be a backlog of patients
with already expired devices who will receive priority. Further deliveries all of three auto-injectors are expected during
November, but there may be ongoing constraints until the end of this year.
Supplies of EpiPen 300mcg are currently available, but constraints are anticipated to continue for the coming month.
Supplies of Jext 300mcg, Emerade 300mcg and 500mcg are currently available.
To support patient access to the product during this supply constraint, healthcare professionals are encouraged to
manage prescription renewals diligently. It is important to note that when validating the expiry date of an adrenaline
auto-injector, the product expires on the last day of the month indicated. Adult and child auto-injectors should only be
prescribed and dispensed to those who truly need them, as any additional issuing to patients who are worried about the
shortages could exacerbate the overall supply situation.
To manage the existing supply of EpiPen Junior® and other replacement products over this short-term period it has been
necessary to put in place national contingency arrangements to ensure that those patients with the greatest short-term
need have priority access to the 150mcg adrenaline auto-injectors as they become available. Community pharmacies
and dispensing practices are therefore being asked to validate prescription requests before supply by wholesalers on an
individual patient basis in the short term until national supplies can be replenished over the coming months. Specific
guidance on this has been issued directly to pharmacies and dispensing practices and is available here
A revised Supply Disruption Alert was issued by the DOHSC on 15th October and is available here
This alert also includes a parent/carer facing letter giving advice about the EpiPen Junior shortage. The alert is
requesting GP practices identify registered patients (children) prescribed EpiPen Junior and make contact with their
parents in the next five working days to advise on these national contingency arrangements. The letter is available here
Extended use beyond labelled expiry date


To address supply constraints of EpiPen 0.3mg, Mylan UK have obtained acceptance from the MHRA to extend
the use beyond labelled expiry date for specific lot (batch) numbers of EpiPen 0.3mg auto-injectors, beyond
the labelled expiry date by four months. The affected lot numbers which have labelled expiry dates between
July 2018 and November 2018 are listed in the table below.

Lot

Labelled Expiry Date
(end of the month)

Extended Use by Date
(end of the month)

6FA794J

07.2018

11.2018

6FA795Y

07.2018

11.2018

7FA112F

09.2018

01.2019

7FA106B

09.2018

01.2019

7FA283B

10.2018

02.2019

7FA251D

10.2018

02.2019

7FA250B

10.2018

02.2019

7FA265C

11.2018

03.2019

7FA265B

11.2018

03.2019
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This announcement is based on a careful review of product stability data provided by Pfizer. Mylan UK believe
the extension of use beyond the labelled expiry date will temporarily address patients’ access to and use of
EpiPen 0.3mg Auto-Injectors. Patients should have confidence in using the products from these particular lots as
Pfizer works to stabilize supply, which is anticipated in the fourth quarter of 2018.
Important: This extended use does not apply to EpiPen 150mcg auto‐injectors or any lot number of Epipen
300mcg auto-injectors not specified. Patients must continue to adhere to the labelled expiry date on any EpiPen
not covered by the lot numbers above.
In addition, to further ease the situation, ALK has obtained acceptance from the UK medicines regulator, the
Medicines and Healthcare Products Regulatory Agency (MHRA), to extend the use of specific lot (batch)
numbers of Jext® 150 mcg and Jext® 300 mcg auto-injectors, beyond the labelled expiry date by four months.
The affected lot numbers are listed on the Jext website here
Important: the extended use only applies to the lots of Jext® 150 mcg and Jext® 300 mcg auto-injectors listed
on the Jext website. This extended use does not apply to any other lot number of Jext® auto injectors not
specified. Patients must continue to adhere to the labelled expiry date on any Jext® auto injector not covered
by the lot numbers above. This extended use of 4 months beyond the labelled expiry date for the specific lots is
based on supportive stability data for Jext® auto injectors and has been reviewed by the MHRA. The Jext® auto
injectors of these specific lots will continue to work safely and as intended within the allowed extended use by
date. This announcement regarding the extended use of certain batches supersedes any notification that a
patient may receive via the expiry alert service from www.jext.co.uk

Patients should be advised not to dispose of their expired devices until they have replaced them. If no new
devices can be obtained parents / patients should be advised to use expired devices in an emergency as this is
safer than not using them, it will not be dangerous but the potency of the adrenaline may have reduced
Some adults and children may need to switch from their usual device to other alternative adrenaline autoinjector devices that may be more readily available. The different brands of adrenaline auto-injectors are not
used in exactly the same way and therefore specific training and advice is required for each of the devices.
Please see here for more information
During clinical conversations with patients please stress that using an in-date device (if one can be supplied),
even if not of the usual brand, is preferable to using an expired device.
Current prescribing patterns suggest there may be a substantial proportion of children using the Junior EpiPen
brand who under current guidance should already be using the Epipen 300mcg devices recommended for
children over 25kg. The guidance on weight varies by device between 25-30kg for use of adult pens but for the
period of this reduced supply expert clinical guidance is to use 25kg as the cut off for switching from 150mcg
to 300mcg dosage for all devices. For two of the devices this will be an off-label change.

Further information:
Mylan have shared a statement, which is available on their website http://www.epipen.co.uk/

So what?
While supply constraints continue, healthcare professionals are advised to follow the above advice when managing
prescription renewals for adrenaline auto-injectors. Updates will be provided, when available, via national alert chains
and locally via GP bulletin
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Airflusal supply issue
The CCG has been notified by Sandoz that there will be an imminent stock shortage of both the 25/125 µg and 25/250µg
MDI devices. Whilst there is current stock available in wholesalers, it is anticipated that this will be exhausted and the
shortage will last for between 5-7 and 3-5 weeks respectively. We would, therefore, encourage practices to notify all
prescribers of this issue and suggest that all scripts are written in a generic format to allow patients to receive an
appropriate alternative from the dispensing pharmacy. Practices will find that this can be easily carried out by utilising
the ‘G/T Switch’ button within EMIS Web as shown below. If practices have any queries in relation to this or require any
assistance please contact the Medicines Optimisation Team via occg.medicines@nhs.net’

So what?
Prescribers are advised that, until the supply issue is resolved, please switch patients affected to generic
fluticasone/salmeterol MDI
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Update on Diamorphine supply issues – September 2018
Diamorphine 5mg and 10mg Injection
Accord: are still out of stock of diamorphine 5mg and 10mg injection, but have advised that new stock of both strengths
will be available during the w/c 5th November 18
Wockhardt: all strengths available, stock level are being monitored, but as previously advised they may not be able
support the full demand for primary and secondary care.
We are therefore pleased to advise that this supply issue should hopefully be resolved by early November.
Until this time therefore please continue with the management plan as previously stated:
 Primary care and drug misuse centres will be able to continue to order diamorphine in line with historical
demand.
 Secondary care will have access to limited supplies of diamorphine
Recommended Local Action- Primary care and drug misuse centres
 Although you will be able to access diamorphine as per historical demand , we would encourage prescribers to
be aware of the supply issues and reduce prescribing where appropriate
 Please order responsibly during this time, in line with historical demand and do not stock pile to avoid
lengthening the stock out period.
 In the case that diamorphine cannot be accessed, please refer to the clinical guidance issued by UKMI which
provides more information on suggested alternatives to diamorphine:
https://www.sps.nhs.uk/articles/shortage-of-diamorphine-5mg-10mg/. The first-choice is morphine which is
given in detail in this link. If you require clinical guidance locally – please liaise with secondary care prescribing
partners in substance misuse services or pain specialist services
 Further information which you may wish to review include the Patient Safety Alert on high dose morphine and
diamorphine http://www.nrls.npsa.nhs.uk/resources/?entryid45=59803
Distribution Arrangements
 Diamorphine 5mg and 10mg will only be available to order from Alliance. No minimum surcharges will be levied
 Morphine 10mg injection (Martindale) available to order from AAH only.
 Diamorphine 30mg injection (Wockhardt), diamorphine 100mg (Accord) and diamorphine 500mg (Accord and
Wockhardt) – usual wholesalers.
For further information on ordering processes please contact:
Alliance Phone Number: 0330 1000 448 customerservice@alliance-healthcare.co.uk
AAH Phone Number: 0344 561 8899
Safety alerts
MHRA safety warnings about inhaler devices
Pressurised metered dose inhalers (pMDI): risk of airway obstruction from aspiration of loose objects
Remind patients to check and remove the mouthpiece cover properly before inhaling a dose and to shake the inhaler to
remove loose objects that may have become trapped in the inhaler during storage. The mouthpiece cover should be
replaced securely after use. We have received reports of patients who have inhaled objects into the back of the throat,
resulting in coughing. In some cases, objects were aspirated, causing airway obstruction.
Braltus (tiotropium): risk of inhalation of capsule if placed in the mouthpiece of the inhaler
Train patients to place the Braltus capsule in the correct chamber of the Zonda inhaler. We have received reports of
patients who have inhaled a Braltus capsule from the mouthpiece into the back of the throat, resulting in coughing and
risking aspiration or airway obstruction
So what?
GPs are reminded to train patients in the correct use of their inhaler; placebo devices are available for training purposes
and instructions for patients are provided in the patient information leaflet and on the carton. Patients can be also
referred to community pharmacy an inhalation technique check and Medicine Use Review.
Please continue to report adverse incidents during use of the inhaler as well as suspected adverse reactions to the
medicine on a Yellow Card
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Rivaroxaban (Xarelto▼) after transcatheter aortic valve replacement: increase in all-cause mortality, thromboembolic
and bleeding events in a clinical trial
The MHRA drug safety update has recently issued the following advice about the prescribing of rivaroxaban after
transcatheter aortic valve replacement.
Advice for healthcare professionals:
 preliminary analysis of a phase 3 clinical trial show risks of all-cause death and bleeding post-TAVR were
approximately doubled in patients assigned to a rivaroxaban-based anticoagulation strategy compared with
those assigned to receive an antiplatelet-based strategy (clopidogrel and aspirin)
 rivaroxaban is not authorised for thromboprophylaxis in patients with prosthetic heart valves, including patients
who have undergone TAVR, and should not be used in such patients
 rivaroxaban treatment in patients who undergo TAVR should be stopped and switched to standard of care
 the direct-acting oral anticoagulants apixaban and edoxaban have not been studied in patients with prosthetic
heart valves and their use is also not recommended in these patients; the use of dabigatran is contraindicated in
patients with prosthetic heart valves requiring anticoagulant treatment
So what?
Rivaroxaban treatment in patients who undergo transcatheter aortic valve replacement (TAVR) should be stopped and
switched to standard of care. Report any suspected adverse drug reactions to rivaroxaban on a Yellow Card

Transdermal fentanyl patches: life-threatening and fatal opioid toxicity from accidental exposure, particularly in
children
The MHRA drug safety update has recently issued the following advice about the risk of unintentional opioid toxicity and
overdose of fentanyl due to accidental exposure to patches.
Advice for healthcare professionals:
 always fully inform patients and their caregivers about directions for safe use for fentanyl patches, including the
importance of:
o not exceeding the prescribed dose
o following the correct frequency of patch application, avoiding touching the adhesive side of patches,
and washing hands after application
o not cutting patches and avoiding exposure of patches to heat including via hot water (bath, shower)
o ensuring that old patches are removed before applying a new one
o following instructions for safe storage and properly disposing of used patches or those which are not
needed (see instructions below)
 ensure that patients and caregivers are aware of the signs and symptoms of fentanyl overdose (see below) and
advise them to seek medical attention immediately (by dialing 999 and requesting an ambulance) if overdose is
suspected
 in patients who experience serious adverse events, remove patches immediately and monitor for up to 24 hours
after patch removal


So what?
All healthcare professionals, particularly those involved in the prescribing and dispensing of fentanyl patches, should
provide clear information to patients and caregivers regarding risk of accidental transfer and ingestion of patches, and
need for appropriate disposal of patches.
Advise patients and caregivers to follow closely the instructions on the patch packaging, the carton, and in the
accompanying Patient Information Leaflet. To help you discuss this with patients, we have produced an updated patient
and caregiver information sheet (large print version)
Urgent medical attention should be sought for anyone accidentally exposed to a fentanyl patches. Administration of
naloxone may help to reverse an opioid overdose.
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Guidelines update

Skin Barrier Management Pathway
The pathway is intended to assist health care practitioners in making clinical decisions relating to moisture associated
skin damage or incontinence associated dermatitis (IAD)
It uses red, amber and green rating to indicate the severity of the moisture damage. It is recommended that cases
relating to the red section of the continuum are discussed with Tissue Viability before prescribing goes ahead. This
pathway recommends a step up and step down process and therefore products in amber and red should not be put on a
repeat prescription. The objective is to manage the cause of the moisture as well as to treat the condition
Please see full guidance here
So what?
Prescribers are advised to familiarise themselves with this pathway
Ocular lubricants guidance update
The Ocular lubricants guidance has been updated and approved at July APCO. Please see below for summary








Hypromellose is recommended as the first line option in most cases and is available for patients to purchase OTC
for approximately £2/10ml. It may need to be applied frequently (e.g. hourly) for adequate relief
Carbomer 980 is longer acting and may only require dosing four times a day, but may be less well tolerated
Each ocular lubricant formulation should be prescribed and used for 4-8 weeks before a different treatment is
trialled. Unless otherwise indicated a bottle should be discarded 28 days after opening.
If the patient has tried 2 agents from the first line choices which are either not effective or tolerated, trial
formulations from second line.
3rd line treatments are indicated only if 2nd line formulations prove ineffective or not tolerated
A preservative-free product should be used if more than six applications are used daily – the risk of irritation
increases with the frequency of dosing or if soft contact lenses are worn as benzalkonium chloride, the most
commonly used preservative, accumulates in lenses and causes further irritation
Liquid paraffin eye ointment may be uncomfortable and blur vision, so should only be used at night and never
with contact lenses

So what?
Ensure cost effective options are considered first line, hypromellose is available for patients to purchase. Full guidance is
available here.
A patient leaflet to accompany the guidance will be available shortly
Guidance for opioid reduction in primary care
This guidance has been produced by the Oxford Pain Management Centre to support GPs to manage patients on opioids.
It covers:
 which factors would cause concern
 how to perform an opioid trial
 general information for GPs
 how to wean high dose opioids
It incorporates an opioid calculator (found on website and link in guidance:
https://www.ouh.nhs.uk/services/referrals/pain/opioids-chronic-pain.aspx) to establish the morphine equivalence, in
view of the British Pain Society’s maximum recommended dose of 120mg morphine equivalence per day. If the patient
still describes significant pain at this dose, it can be assumed that the pain is not opioid sensitive and the opioids should
be reduced and stopped.
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It also incorprates spreadsheets that will autocomplete an opioid reduction schedule (found on website:
https://www.ouh.nhs.uk/services/referrals/pain/opioids-chronic-pain.aspx), depending on the drug and the desired
intervals between dose reductions.
There is also a patient information sheet that is currently awaiting approval by the OUH patient information team.
This guidance does not advocate the initiation of new drugs but addresses the patient risks and societal costs of
prescribing drugs with little benefit but recognised harm.
So What?
Prescribers are advised to use this guidance when considering reducing a patients opioid dose and use the tools
provided within the guidance to help manage a reduction schedule
Formulary updates
Etoricoxib for pain relief in patients with an inherited
bleeding disorder
Now classifed on the formulary as Amber Continuation,
and will be initiated by the haemophilia clinic in a small
number of patients. Prior to providing a prescription in
month two the patient will require a blood pressure
check and this will be communicated to GP at point of
transfer of care

Invicorp for Erectile Dysfunction
Following the APCO meeting in July 2018, Invicorp (
Aviptadil + phentolamine) was added to the formulary as a
second line treatment for erectile dysfunction equal to
Caverject after oral therapies in line with Clinical
Commissioning Policy 41E.

So what?
OCCG formulary website has been now updated with the above, please refer to formulary when prescribing.
Sleepio - Free online sleep therapy for poor sleep
Sleepio is a fully automated online sleep improvement programme for poor sleep, which delivers tailored and engaging
advice, 24/7 based on cognitive behavioural therapy (CBT). It is also NICE evaluated, and NHS endorsed. Sleepio is now
available for free across Berkshire, Buckinghamshire, Milton Keynes and Oxfordshire. As part of an Innovate UK funded
project, in partnership with Oxford Academic Health Science Network (Oxford AHSN) and the creators of Sleepio, digital
medicine company Big Health. NICE clinical guidelines recommend CBT for insomnia. Around 20% of the adult
population have persistence poor sleep. Sleepio is clinically proven to help 76% of those with insomnia make the
changes necessary to achieve healthy sleep levels. In addition to better sleep, Sleepio users report improved
productivity, more energy during the day, and a reduction in symptoms of anxiety and depression. Sleepio is backed by
gold-standard clinical evidence, which includes 33 published papers and 8 randomised controlled trials. Our latest results
from a large multisite study published in JAMA Psychiatry, show that Sleepio is effective in improving functional health,
psychological well-being, and sleep-related quality of life in people reporting insomnia symptoms. The study confirms
that digital CBT improves both daytime and night-time aspects of insomnia, strengthening existing recommendations of
CBT as the treatment of choice for insomnia. Anyone can access the Sleepio programme via: www.sleepio.com/NHS. A
printable PDF has also been created for clinicians to give to patients via:
www.BigHealth.com/patients
So what?
Consider recommending Sleepio for patients with insomnia as an alternative to conventional treatment. Advise patients
about accessing the Sleepio programme via: www.sleepio.com/NHS. A printable PDF is available to give to patients via:
www.BigHealth.com/patients
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