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Please note that the TLS is available at: http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-

The Formulary is now available as a separate website http://formulary.somersetccg.nhs.uk/

Medicines safety special

We take medicines safety very seriously and have numerous, nationally leading, systems in place to ensure that Somerset
patients get as much benefit and as little risk from their medications as possible. We have encouraged deprescribing of
unnecessary and potentially harmful medicines, particularly in the frail elderly, via use of innovative tools such as eclipse live

Not only does this improve patient outcomes but it also reduces the
medico legal risk to the prescriber. This is a fluid situation as patient’s
ability to tolerate medicines changes constantly based upon their co-
morbidities.

Hunt to crack down on NHS drug
errors linked to up to 22,000 deaths

We thought we would dedicate this issue to improving medication
safety. Medication errors can occur at any stage in the process, and
fortunately 75% of incidents result in no harm to the patient. So what
do we have in place?

Initial prescribing- emis has some pop ups and MM have a range
available to ensure the correct medication/strength is chosen initially.

About 237m medication errors happen
everyyear, though three-quarters result
in no harm to patients

71% of the 237m annualdrugerrors
occur in primary care prescribing, 20%
relateto hospital care.

Avoidable adverse drug reactions lead
to an estimated 712 deaths inEngland
everyyear andcould be acontributory
factorinl700to 22,303 deaths a year,
concludes areport fromthe Universiies
of York, Manchester, and Sheffield.

The MM team will be happy to advise at any time. ‘

Eclipse Live will monitor whether a patient is at risk from a
medication (or combination of medicines) based on their ever changing
metrics and diagnoses. Below are some examples:

Recent NHSE alerts

1 06/05/2018

Project pristal (Esmya) for uterine fibroi

12

with latest HbAlc <=58

Patients >=75 years co-prescribed insulin &
sulfonylurea in last 90 days with latest HbAlc <=58

Profect iSevere hyponatraemia

Project

Thiazides and hyponatraemia

ined ACE-T, NSAID and thiazide diuretic

The safety spreadsheet highlights medicines identified as

Patients >=75 year prescribed insulin in last 120 days | 06/05

Patients at risk of hospital admission

2018 95 9

potential risks by the MHRA (over the last 10 years) and highlights the number of patients per practice taking these medicines.
There is a crib sheet to remind us of the reasons behind the caution. Please talk to your practice pharmacist to get an update.

Below is an example of the numbers for Somerset



http://www.england.nhs.uk/ourwork/pe/winter/the-earlier-the-better/
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-medicines-management/
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-medicines-management/
http://formulary.somersetccg.nhs.uk/

Filter

+Alfacalcidol 517 554 549 529
#Alimemazine Tartrate 13 30 14 11
+Aliskiren 14 11 11 10
#Arcoxia_Tab 90mg 7 4 5 4
+Brimonidine Tart (Rosacea) 11 12
#Bromocriptine 13 12 16 20
+ Cabergoline all 46 36 42 32

50% OF HOSPITAL ADMISSIONS

DUE TO ADVERSE DRUG

EVENTS ARE PREVENTABLE

IN PATIENTS

70

THESE ARE
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Table 2a: An overview of key considerations at each step

N

Whatmatters to
the patient?

Identify essental
drug therapy

Does the patient
take
unnecessary
drug therapy?

Are therapeutic
objectives being
achieved?

Does the patient
have ADR/Side
Effects orisat
risk of ADRs/Sde
Effects?

Does the patient
know what to do
ihey'reill?

Is drug therapy
cost-effective?

Is the patient
willing and able
1o take drug
therapy as
Intended?

Process

Review -
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disease, heart fadure)
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© With limited benefit in the patient under review {See: Orug Efficocy
LNNT) table}

\dentify the fo drug

Mmm
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*  Drugs that may be used to treat ADRs caused by other drug

(Sick Day Ruie guldance canbe uaed to help patients know what do with
thetr medicnes |f they fall ilf)
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o Consider what assstarce the patient might have and when this iy
available

® s the patient able to take medicines a3 | ntended ?
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o Discias withthe patient/
and treatment prionties

. Dxlaummouw:u-m-ﬂmwnﬁmlmmm
an effect of suth &
discontinuation

® Inform relevant healthcare and socul care carers changs in
treatments across the care interfaces

Add the READ code 88318 to the patients record sothat when they move

across tranutions of care 113 clear thewr medication has been reviewed
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Of these 50% preventable events, 50% are caused by three
categories of drugs- diuretics, NSAIDS and hypnotics (and
combinations of these). Gl Bleed, falls and hyponatraemia
figure largely in these admission figures.

OVER 65 YEARS

Polypharmacy also plays its part in the elderly, so
deprescribing and dose optimisation is key.

Below is an excellent resource; we would recommend you
save an electronic copy.
http://www.therapeutics.scot.nhs.uk/wp-
content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf

A useful page from this document is part of the 7 steps to
appropriate polypharmacy, linking 3 tables for a co-ordinated
and stepwise approach. The blue hyperlink takes you to the
next step. Click the link above to access the full document and
access to all the hyperlinks.

Table 2b: An overview of therapeutic groups under each step

mm.zv&tmmm Discuss with expert beforealtering
© Diuretics-in L) () o Anti-epileptics
o ACE inhibitors-in LVSD (17)
o Steroids

© Heartrate controlling drugs

o Thyroid hormones
o Antipsychotics © Amiodarone
© Mood stabilisers o Antidiabetics (34)
o Antidepressants o Insulin

© DMARDs

Check for

indication

o PPI(1) /H" blocker (2]
o Laxatives (3)

46l
o Drop{, ointments, sprays etc /49)

Benefit versus Risk

o Antianginals. 1?)

o BP control (1

o Statins (14)

o Corticosteroids (20)

o Dementia drugs (28)
o Bisphosphonates (37)
o HbA, control (34)

o Femalehormones (42)
© DMARDs (48)

Lsee Dryg Efficocy (NNT) table)

© Theophylline (21)

o Antipsychotics (23)

o Tricydic antidepressants (22)

o Opioids (30)

o Levodopa

o Nitrofurantoin (32)

o Alpha-blockers (39)

o Finasteride (40)

o Antimuscarinics (urological) (41)
o Cytotoxics/immunosuppressants

(43)
© Muscle relaxants (42)

Rarely effective, rarelyindicated long term
CAUTION: Anticholinergic side effects

Check for expired indications (e.g. temporary loss of mobility that has now resolved)
Much more effective for stroke preventionin AF than anti-platelets

Sy F ot 2
Ensure patient adherence to dosing and monitoring regimen

o Is patientis unfit for anticoagulation (warfarin and DOAGs) for cognitivereasons

and NSAIDs

for primaryp f CHD
Aspirinplus clopidogrel indicated for maximum 12 months after ACS onlv
of and NSAIDs
o Consider PPI in those with additional Gl risk factors (consider lansoprazole or
pantoprazolein preference to (es Jomeprazole in patients taking clopidogrel)
Consider antiplatelets as part of secondary prevention strategy after CVD events

Firstline antiplatel et for secondary stroke prevention is clopidogrel

Anticoagulants | [ o
Lo
o CAUTION: events. Avoidc
o
6 Antiplatelets | |o NOTE: arenolongeri
B o
o CAUTION: Bleeding events. Avoidc
o
o
7 Diuretics o Usually essentialfor symptom control inheart failure
o Note: Not indicated for d Ll
o CAUTION: AKI and electrolyte disturbances
o

od

(consider causes, e.g. CCBs)

Advise patient to stopduring intercurrent iliness (Sick Dgy Ryle guidance); is UKE
monitoringrobust?



http://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf
http://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/04/Polypharmacy-Guidance-2018.pdf

Care homes medicines optimisation.
During the last year our pharmacists and GPs have conducted 3439 medication reviews, identifying 1178 safety risks, and
deprescribing £269k of medication.

Safety Risk Assessment Scoring
No of No of Care hobot Total No of Care LEGHEDR [EET total 1- Minor 882
No of of = . Care h i Home Home ber of —
Federation care | N° are omes Homes ours ome Patients patients | "T0S" ! 2 - Moderate/Significant 278
beds Homes Visited 1st . spent on Patients N 5 patient
Homes o] Visit Visited . istered Reviewed | Reviewed 2nd 3 3 - Mai Seri 18
. = 2nd visit [ VW[ TEBIEEMED | g vigie Visit reviews - Major/Serious
cLcK 22 488 16 16 0 264.75 392 265 0 265 4 - Catastrophic/Potentially
Bridgwater Bay 19 540 10 10 [ 135.00 374 264 0 264 Lethal
Central Mendip 7 212 [ [ 2 233.50 175 123 43 166 Total 1178
East Mendip 11 417 10 10 1 167.50 301 316 52 368
North Sedgemoor & Highbridge 37 810 17 17 1 190.50 562 287 18 305
South Somerset 45 | 1302 30 30 [ 446,65 963 518 0 518
Taunton Deane 61 1857 34 34 10 666.95 1298 688 154 842 Intervention Type totals
‘West Mendip 18 563 12 12 1 495.25 380 371 12 383
West Somerset 17 446 16 16 1 283.90 355 317 11 328 1- Error Codes 1157 -£10,398.95
Total 237 | 6635 151 151 16 2884.00 4800 3149 290 3439 2 - Switch
Codes 1322 -£91,349.99
. . . C e 3 - Stop Codes 1697 -£125,148.88
The World Health Organisation launched a major initiative e -
q dicati - th 4 - Start Codes 122 £4,012.78
Madioaiion Wihou Hasns to readuce medication errors in three areas: 5- Allergy
. . . . . . . 2 n/a
*  High risk situations- such as inpatients, frail Codes
elderly, children, care homes 6 - Monitoring 967 n/a
*  Polypharmacy- increased with life expectancy, 7-MiscCodes | 2418 | -£46,626.55
. . Total 7 -£269,511.
interactions, augmented effects ota 685 69,511.59

* Transitions of care- patient moves from one setting to another, usually communication
errors

R0 skl Retety Chesorms The medicines safety network for Somerset recently met to discuss how to improve medication
communication when a patient moves from one setting to another. Discharge summaries are a big
concern in terms of timing and quality. Somerset trusts have asked that GPs record late or poor
quality discharge summaries on DATIX so that the clinical governance teams can take up the issue
with the author of the document. Though this is extra work initially, it will improve the summaries as more individuals are taken
to task. GPs should have a DATIX icon on your desktop.

Vord Paatn
g

Medication safety dashboard click here for more

Newly introduced initiative linking medication to admissions and risk of admissions, July-Sept 2017 is latest data. Early stages
yet, but practice specific data should be along soon. Looks at Gl bleeds risk linked to NSAIDS, antiplatelets, anticoagulants with
or without a PPI. Also looks at risk of AKI admissions for patients’ prescribed “triple whammy” NSAID, RAS plus diuretic.

We have had this triple therapy alert on Eclipse for many years, currently:
e 529 patients on all three drugs, but zero patients reviewed. Most patients are above 60 years and taking NSAIDs on
repeat prescription.
Also - 1316 total patients on repeat NSAIDs but no Gl protection, 900+ of who are over 60 yrs

We have elevated the triple therapy alerts temporarily to red to draw attention to this potential AKI threat. Please can you
review any relevant patients ? Please discuss practice data with your pharmacist, or contact_ for practice
specific data.

Last Run Patients Reviewed

| Combined ACE-I, NSAID and thiazide diuretic | 03/06/2018 | 308 | O |
{ Combined ACE-I, NSAID and thiazide diuretic. [fiplé whammy- can be detrimental to | |
renal health : |

|
i
1
H
+
b

ECombined ARB, NSAID and thiazide diuretic i 03/06/2018 {221 0
{ Combined ARB, NSAID and thiazide diuretic i i



https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

Confidential prescribing and patient safety reports on key indicators now available free
for GPs

Confidential reports designed to help you improve the quality of your prescribing and patient safety are now available for
practices that contribute to the MHRA's Clinical Practice Research Datalink.
The reports provide a list of pseudonymised patients at the practice so that GPs can re-identify and review their care plans. They
also show the practice’s prescription rate benchmarked against other participating GP practices.
Each report covers a selection of safety indicators. Current indicators are taken from the RCGP patient safety toolkit with input
from NICE, including:

e  Prescription of glitazones to patients with heart failure

e  Prescription of non-steroidal anti-inflammatory drugs (NSAIDs) to patients with heart failure

e  Prescription of NSAIDs to patients with chronic kidney disease (CKD)

e Aspirin monotherapy for stroke prevention in patients with atrial fibrillation
GPs are invited to take an active role in suggesting topics for future reports.
A sample report is available on the CPRD website. Dr Tommy Hunter has written a blog about how he has used the report at his
own practice. Unlike much of the performance measurement information that a practice receives, this report is for practice-use
only and not in the public domain.
To receive the reports, practices must first join CPRD.

National Early Warning Score (NEWS) 2

F Royol College Classification: Official m
of Physicians

= T e . .
D [eweew NEWS is based on a simple aggregate S i e
wal T T T T T T T T 11T o
[ o e e o scoring system in which a score is Patient | Resources to support the sa.fe
Il d hvsiological Safet adoption of the revised National
allocated to physiological measurements, + afety | £ay warning Score (NEWS2)
already recorded in routine practice, Alert | 25 April 2018
when patients present to, or are being Nt eercnce rumber NPSPSATRE 2018003 _ |[Actions

Who: All acute hospital trusts

monitored in hospital. Six simple
physiological parameters form the basis
of the scoring system:

and ambulance trusts caring
for adult patients

When To start immediately
and to be completed by 21

June 2018

1. respiration rate

2. oxygen saturation

3. systolic blood pressure

4. pulse rate

5. level of consciousness or new
confusion*

6. temperature.

Link to training on NEWS2
Link to RCP website
Link to observation chart

See page two for references,
stakeholder engagement and

advice on who this alert should
be directed to

Valproate medicines (Epilim ¥ Depakote ¥ )contraindicated in women and girls of childbearing potential
unless conditions of Pregnancy Prevention Programme are met. Click here for more

Further to the valproate warning a few months ago, the MHRA have now reissued a directive that a pregnancy prevention
programme must be in place before prescribing, because of the high risk of teratogenicity.

Updated measures for pregnancy prevention during retinoid use. Click here for more

The European Medicines Agency (EMA) has completed its review of retinoid medicines, and confirmed that an update of
measures for pregnancy prevention is needed. In addition, a warning on the possibility that neuropsychiatric disorders (such as
depression, anxiety and mood changes) may occur will be included in the prescribing information for oral retinoids (those taken
by mouth).

Retinoids include the active substances acitretin, adapalene, alitretinoin, bexarotene, isotretinoin, tazarotene and tretinoin.
They are taken by mouth or applied as creams or gels to treat several conditions mainly affecting the skin, including severe acne
and psoriasis. Some retinoids are also used to treat certain forms of cancer.


https://www.cprd.com/generalpractitioner/QualityImprovementProject.asp
https://www.nihr.ac.uk/blogs/how-im-using-data-to-improve-patient-outcomes/7734
https://www.cprd.com/joiningform/contribute/default.aspx
https://tfinews.helmlms.com/login
https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2
https://www.rcplondon.ac.uk/file/9436/download?token=0CtCUyjM
https://www.gov.uk/drug-safety-update/valproate-medicines-epilim-depakote-contraindicated-in-women-and-girls-of-childbearing-potential-unless-conditions-of-pregnancy-prevention-programme-are-met#conditions-and-guidance-for-the-pregnancy-prevention-programme
http://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/2018/03/news_detail_002928.jsp&mid=WC0b01ac058004d5c1

Eclipse Live also has alerts on topiramate and pregabalin prescribing and the risks in pregnancy. Patients should be made aware
of the risks, and appropriate contraception should be in place whilst taking.

Eclipse have announced that from July 1°: ” As part of our continuous commitment to providing effective patient safety
solutions to the NHS, we are delighted to be releasing an updated suite of Radar Admission Avoidance Alerts within your Advice
& Guidance (Eclipse Live) interface.”

The new interface will give a clear list of alerts as exampled below, together with patient analytics for each practice. Somerset
may already have some of these alerts so we will ensure that duplicates are removed as soon as possible.

ANTIPLATELETS

A n t| p [a te lets A le rtS Total number of patients on Antiplatelets (National) : 233,918

March 2018

Total number of patients (National) : 10,650,176

ADMISSION AVOIDANCE (PATIENTS WITH AN ALERT IDENTIFIED FROM RECENT TESTS)

Prevalence per 1000 patients who

No. Patients in Alert are on Antipla Reference
) ) ) b rice org. ukicrugiclopidogrel.
@ Antiplatelet agent detected with severe anaemia (Hb < 9g/dl) 1005 430 | precontrandications
@ Antiplatelet agent detected with severe thrombocytopenia (Platelet Count < 50). 40 017 PRE'C'AU“"?FS;;ES'G'Q"“ Ciproduct=ZE3ACLINICAL_
@ Multiple antiplatelet agents detected with anaemia (Hb <10g/dD) 295 1.26 | bnf.nice.org. ukfinteractionfaspirin-2.hitml
@ NSAID detected with blood thinning agent in ansemic patient (Hb <10g/dl). %0 0.38 | www.medidnesorg.ukemcmedicine26017
@ Patient appears to be an both antiplatelet and anticoagulant agents and has significant anaemia (Hb < 9.50/d]) 110 047 | [SoEce o kil il
® Antiplatelet sgent detected with snasmis (Hb 29 & < 10g/dl. 2195 938 | [rtceom oG opogrel.
. ) . www medicines. org_uk/emciproductS2ESSCLINICAL
@ Antiplatelet agent detected with thrombocytopenia (Platelet Count 250 & < 100). 655 2.80 | prrcALTIONS
@ Aspirin or Clopidogrel detected, with peptic ulcer or Gl bleed and no gastroprotection 309 1.32 | bnf.nice.or. ukidnug/clopidogrel.himifcutions
@ Antiplatekt sgent detected in thrombocytopenia (Flatelet Count 2100 & <150) 6413 2747 | e e Ones 01g UkEmCRrOAUC 2 SSHCLNCAL
PRIORITY MONITORING
o E Prevalence per 1000 patients who
No. Patients in Alert are on Antipla Reference
@ Antiplatelet drug detected with thrombocytopenia (Platelet Count <50) but no recent FBC (Platelets =180 days). EE 0.16 | JTEdlOnes OIg-UKEMCAROUCS2 E3ACLNCAL
o - - waw_medicines.ceg. ukdemc!
@ Fatient is on multiple antiplatelets, anaemia (Hb <10g/d]) and no recent FBC (Hb 180 days). 121 052 | o one? AGTHINTERACTIONS
: : ) birf_rice. org. ulicrugiclopidogrel.
@ Patient on antiplatelet, has anaemia (Hb <9g/dl), needs repeat FBC (Hb =180 days). 342 146 | L e ontraindications
@ Antiplateket drug detected with thrombocytopenia (Flatelet Count 50 & <100) but no recent FBC (Matelets >365 days) 247 106 | WAt ons DIg UEMCRrOdUCS2 SSHCLNCAL
. . . bnf.nice .ceg. uk/drug/clopidogrel.
@ Patient on antiplteket, has Ansemia (Hb =0 & < 10g/dl), needs repest FBC (Hb =180 days). 1260 3 | et
@ Antiplatelet drug detected with thrombocytopenia (Platelet Count 2100 & <150) but no recent FBC (Platelets >365 days). 3645 1555 | MLTEdIOnes oIg UEMCOAUCSIESHCLNC AL
) ) ) bnf_rice oy, ulicrugclopidogrel.
@ Patient on antiplatelet, has Anzemia (Hb =10 & < 11.5g/dl), needs repeat FBC (Hb =180 days). 9345 3985 | o ontralndications
MONITORING
S Prevalence per 1000 patients who
No. Patients in Alert are on Antiplatelets Reference
@ Patient is on multiple antiplatelets, age > 75 and no recent FBC (Hb >365 days). 1840 787 mdl:.::'xd“izsﬁé?u’?r?ﬁ‘fcn:ms

@ Patient is on multiple antiplatelets and no recent FBC (Hb >365 days). 6556 803 |

. org ukemc/
Ne/2A9THHINTERAC TIONS



ANTIPLATELETS

Patient Analytics

Total number of patients (National) : 10,650,176

@ Mae 59%
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Total number of patients on Antiplatelets (National) : 233,918
March 2018
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News from Somerset Prescribing and Medicines Management

committee (PAMM) and SPF (Somerset Prescribing Forum)

Date Recorded

Additions to Formulary

Removed from Formulary

in PAMM
minutes
May 2018 Emollient bath additives for the treatment of eczema
in children.
This is being removed following the outcome of this
trial:
https://www.bmj.com/content/361/bmj.k1332
Fusacomb Easyhaler DPI (salmeterol/fluticasone) Orion
Pharma
50micrograms/250microgram £21.50 x 60 dose
50micrograms/ 500micrograms £26.99 x 60 dose
Therapeutic Indications
. Asthma in adults and children over 12 years
. Chronic Obstructive Pulmonary Disease (COPD)
Cost effective equivalent to Seretide in the form of an easyhaler.
Reminder that patients with multiple inhalers should only have
one type of device.
Levosert IUD
Contraceptive.
Currently has a three year license.
April 2018 Testogel (Testosterone) 16.2mg/g gel in a Pump Formulation,

Besins Healthcare.
1x30g pump £31.11



https://www.bmj.com/content/361/bmj.k1332

Dose adjustments will need to be made as this is not equivalent
dose compared to Testogel 50mg gel.

March 2018 Enoxaparin Becat® solution for injection pre-filled syringe
10x 20mg/0.2ml £20.86, 10x 40mg/0.4ml £30.27,

10x 60mg/0.6ml £39.26, 10x 80mg/0.8ml £55.13,

10x 100mg/1ml £72.30 (ROVI Biotech Limited)

Brand prescribing of enoxaparin recommended.

Guided by secondary care choice not for active switching.

Cost effective prescribing

Trimovate- this has been relaunched by the manufacturer as a hon- e AL o
licensed product and price has increased 5 fold with a £20 handling charge  ffo0merset CCG Prescribing Alert
The formulary has been updated as below, and also we have an emis pop Message

up available to remind us of the possible alternatives. The generic
. . . . Unlicensed and costly product - consider a formulary alternative:
equivalent of what was Nystaform HC is available on emis as 0.5% and 1% 1) Timodine cream e v
HC 2
3) Terra-cortril® Ointment + Daktarin® 2% Cream

Updated 07/04/2018

Option 1 Timodine® cream £3.37 (30g) Contains: nystatin 100,000iu/g, hydrocortisone 0.5%,

benzalkonium chloride soln 0.2%, dimeticone 350 10%

Potential sensitisers: benzalkonium chloride
Option 2 Nystatin 100,000 units/g/ chlorhexidine acetate £5.29 (30g) Contains: nystatin 100,000iu/g, chlorhexidine 1%, hydrocortisone

1%/HC 1% oint Generic version of Nystaform HC 0.5%
which is discontinued Potential sensitisers: chlorhexidine acetate

Option 3 If topical triple combination (corticosteroid + antimicrobial + antifungal) is required, consideration can also be given to:

Dual formulation of corticosteroid + antimicrobial: Terra-cortril® - Hydrocortisone 1% + Oxytetracycline hydrochloride 3%; Ointment: £5.01 (30g) & Adding
miconazole nitrate cream 2% (Daktarin® 2% Cream 30g; £1.82) NB - clotrimazole 1% cream, including Canesten® 1%, contains cetostearyl alcohol which is a
potential sensitiser

Fusacomb Easyhaler

From June 1% there is yet another inhaler to add to the list. Fusacomb Easyhaler is a dry powder inhaler with a
salmeterol/fluticasone combination. This is the comparable with Seretide Accuhaler, Aerivio Spiromax and AirFluSal Forspiro but
with a price advantage

COPD and asthma in adults and children
over 12

50micrograms/250microgram

50micrograms/ 500micrograms

Fusacomb £21.50 £26.99
Seretide Accuhaler £35 £40.92
Saving per inhaler £14.50 £13.30

Seretide is also available at 50/100 at £18 which is low dose asthma (400mcg daily BDP) which is a good step down alternative

from above.




News and quality improvement

Oral nutritional supplementation (ONS) in renal patients
Latest update here

Shortage of Hydrocortisone 100 mg/mL or 500mg/5ml Injection

This product contains hydrocortisone sodium phosphate equivalent to 100mg/ml and is formulated as a solution for injection,
which permits rapid use in emergency situations. The supplier of hydrocortisone sodium phosphate injection (formerly
Efcortesol) is currently out of stock due to an issue with the active pharmaceutical ingredient. Further supplies are not due until
late in 2018.

The only other licensed hydrocortisone injectable preparation available is Solu-Cortef®, each vial of which contains the
equivalent of 100 mg hydrocortisone as the sodium succinate powder for reconstitution with 2 ml of sterile water for injection.
It is licensed for the treatment of any condition in which rapid and intense corticosteroid effect is required and can be
administered by the intravenous or intramuscular route.2 However, it is not licensed for the local treatment of soft tissue
lesions. It should be noted that the concentration of the solution for injection is 100 mg in 1ml while Solu-cortef® is 100 mg in
2ml.

Shortage of Diamorphine 5mg and 10mg

One of the two manufacturers of diamorphine injection in the UK and are experiencing issues at their manufacturing site which
supplies the 5mg and 10mg injections. The higher strengths (30mg, 100mg and 500mg) are currently not affected because these
are manufactured at a different site. This memo outlines the considerations that may be needed to manage patients requiring
low strength diamorphine. Link

Ever wonder what the CQC is thinking? Nigel’s here to help. Nigel's Surgery: Nigel's Surgery: Full list of tips and
mythbusters by latest update

Tramadol- manufacturers have added this to SPC

Tolerance, psychic and physical dependence may develop, especially after long-term use. In patients with a tendency to drug
abuse or dependence, treatment with tramadol should only be carried out for short periods under strict medical supervision.
When a patient no longer requires therapy with tramadol, it may be advisable to taper the dose gradually to prevent symptoms
of withdrawal.

Google When looking for our formulary or traffic lights, or any other documents please don’t rely on Google, please use the
links at the top of this newsletter. Google can throw up outdated documents.

Controlled Drugs newsletter latest update available. Sedating like Zomorph, but some useful case studies, contacts and
FAQs

http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-medicines-management/prescribing/cd-
newsletter/

Any feedback I


http://www.somersetccg.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=6876
https://www.sps.nhs.uk/articles/shortage-of-diamorphine-5mg-10mg/
https://www.sps.nhs.uk/wp-content/uploads/2018/05/Shortage_Memo_DIAMORPHINE_May2018-revised-25-May.doc
http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-full-list-tips-mythbusters-latest-update
http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-full-list-tips-mythbusters-latest-update
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-medicines-management/prescribing/cd-newsletter/
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/prescribing-and-medicines-management/prescribing/cd-newsletter/



