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• GP concerns feedback process re-introduced 
A process for GPs to feedback concerns regarding medicines issues on discharge from KGH, NGH and NHfT 
has been re-introduced.   
http://nww.pathfinder-rf.northants.nhs.uk/nene/therapeutics/gp-concerns-feedback-forms-nhft,-ngh-and-kgh/ 
The forms must be completed and submitted electronically and given that they will include patient identifiable 
data they must be submitted from a secure email address and sent to the appropriate trust secure email 
address at the foot of the relevant form.  Providers will investigate concerns and feedback the outcome 
directly to the person who raised the concern.  They will provide a quarterly summary of issues to the CCGs. 
 

• Diabetes PLT 
At the Nene diabetes PLT on 11th December one of the speakers, Dr Sarah Jarvis, made comments relating 
to prescribing of BGTS, with the implication that prescribers were being asked by Prescribing Advisers to 
ignore the DVLA guidance relating to sulphonylureas.   
This is inaccurate; our Northants BGT guidance was revised in May 2012 after the DVLA guidance was 
issued and is completely aligned with it.   
http://nww.pathfinder-rf.northants.nhs.uk/media/1614275/BGTS%20Guidelines%20Final%202012.pdf 
Appendix 1 refers specifically to the DVLA guidance. 
 

• Hyoscine for hypersalivation – supply problems 
Since August there have been supply issues with Kwells® (hyoscine hydrobromide) tablets due to a raw 
material supply problem. This is likely to have an impact on the supplies of Kwells® and potentially other 
hyoscine hydrobromide containing products for some months. Therefore patients who are regularly using 
Kwells® will need an alternative treatment for clozapine-induced hypersalivation. 
The most commonly suggested alternative within NHfT is to use hyoscine patches (Scopoderm TTS) so 
patients may need to be swapped to these at least in the short to medium term.  There are other alternatives 
should the supply of patches also become problematic and we will advise accordingly if that happens. 
 

• Significant event 
A local GP practice has shared a recent significant event with us, which may be useful to others. 
A 56 year old man presented with 3 days of tiredness and shortness of breath. He mentioned black stools but 
was not taking iron.  He has IHD and was stented in January 2013 so has been on low dose aspirin and 
clopidogrel for 12 months; the latter was due to stop in 1 month.   The patient was taking naproxen 500mg for 
long standing back pain although he was also on omeprazole 20mg od. 
The patient was admitted directly to hospital where Hb was 88 and dropped to 83 whilst there. Endoscopy 
showed fresh blood in the duodenum.  He was transfused 2 units. 
The actions that the practice has identified are - 

o Review and audit patients on double anti-platelet medication and on any oral NSAID. 
o Stop any NSAIDs or if patient insists they stay on it then check Hb. 

 
• Antimicrobial resistance strategy 

The UK government has published a five year (2013 to 2018) antimicrobial resistance strategy with the aim of 
slowing the development and spread of antimicrobial resistant organisms. The strategy sets out the actions 
required to address this key challenge to health which involves improving the understanding of antimicrobial 
resistance (AMR), careful stewardship of existing treatments for infectious diseases and stimulating the 
development of new effective treatments.  The NICE Medicines Evidence Commentary on this can be found 
at http://arms.evidence.nhs.uk/resources/hub/1031468/attachment 
A recent paper in the BMJ http://www.bmj.com/content/347/bmj.f7027 concludes that common URTIs 
(earache and the common cold) in children may have a longer duration than currently advised. 
 

• Pathfinder RF website 
Further to the notification in last month’s Tablet Press that Prescribing and Medicines Management advice is 
available via the GPi app, prescribers are reminded that Pathfinder RF is also available remotely via the app 
and via the following link www.plain.pathfinder-rf.net/nene. 
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