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• Home INR testing 
NGH has undertaken a study using the SYSMEX INRatio machine which is designed for patients to use 
themselves. Each testing strip has a high and low QC built in.  
The study was set up to try to determine whether this could be offered as an option for a small number of patients, 
alongside the current options for INR control.  
The study showed: that the testing would have been safe , had we relied on the reading obtained, that patients 
could comply with ringing in their results for dosing, that their understanding of their condition and INR testing 
improved and overall they decided that this would be more convenient for them than the current options.  
The patients in the study are allowed to keep their machine but, they were not promised that the testing strips 
would be available.  However, now that the results have been discussed with the PCT, we are happy for the strips 
to be prescribed for these few patients, where this has been recommended by NGH. The uptake of this would not 
be huge but it would suit some people and save them time. 
Patients are told they will have to come to have their machine calibration tested from time to time and that they 
must not do additional unnecessary tests. 
Overall in terms of additional cost to the system this is small.  The Sysmex machine uses HemoSense INRatio 
strips - packs of 12 strips have a shelf-life of at least 1 year so most patients would only need about one box a year 
(£30.53). 
 
A small number of patients who attend KGH are also doing home testing – most of these are using CoaguChek.   
Please check the type of machine / strips that the patient uses before prescribing and ensure that 
excessive quantities are not prescribed (it is probably best not to list them under “repeat medication”. 
 
• Methadone and Subutex prescribing OOH 
The OOH centres do not prescribe methadone or subutex.  Nor do they prescribe Dihydrocodeine or 
Benzodiazepines, where these are used as a treatment for opiate withdrawal.  If community pharmacists are 
approached in the OOH period by clients who have lost prescriptions then they should refer them back to their 
normal prescriber in-hours as the OOH centres will not be able to prescribe. 
 
• Steroids for Multiple Sclerosis relapses 
Methylprednisolone may be prescribed for MS relapses and the dose may seem very high for those not 
familiar with this use.  The normal dose in this circumstance is 5x100mgs methylprednisolone od for 5 
days, with ranitidine 150mgs bd for 2 weeks (or equivalent). 
 
• Digoxin toxicity 
There have been several incidents locally of patients with renal impairment admitted to secondary care with digoxin 
toxicity in recent weeks. 
It is not recommended practice to undertake routine digoxin level monitoring, but this should be done if toxicity is 
suspected.  In the local cases referred to, although U&Es were measured when the patient became unwell, digoxin 
levels were not.  The time-delay for another blood test (whilst the patients continued to take digoxin) meant that the 
patients became much worse and resulted in admissions. 
If blood is being taken to help diagnosis in vulnerable/at risk patients then the inclusion of the digoxin level could be 
advisable, particularly when chronic renal impairment is present. 
 
• Free prescriptions for cancer patients 
All cancer patients can apply for a 5-year medical exemption certificate, which will entitle them to free 
NHS prescriptions for all medicines, not just those relating to cancer. The certificate can be renewed as 
many times as necessary and will not have to be returned if the patient's condition changes. Application 
forms can be collected from GP surgeries and oncology clinics and must be countersigned by the 
patient's GP, or hospital doctor. The form will then be sent to the NHS Business Services Authority, who 
will issue an exemption certificate. The patient can then show their exemption certificate to the 
pharmacist as proof of exemption. Applications received by 24th March will be processed in time to be 
used for 1st April. Patients who do not receive their certificate in time may have any prescription charges 
they have paid since the 1st April refunded.  
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