
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 
 

 
Minutes of MKPAG and CCG Prescribing Group meetings can be found on the formulary website: 

http://www.formularymk.nhs.uk/Minutes/ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

April 2019 PRESCRIBING NEWS 

 

Milton Keynes Prescribing Advisory Group (MKPAG) 
 March 27

th
 2019 

 
 

 The updated Empirical Guidance on the Management 
of Infection in Primary care was approved. It has been 
circulated to practices. 

 A position statement on rectal foams was agreed. The 
first line choice is Budesonide enema 2mg/dose rectal 
foam (and not prednisolone rectal foam (previously 
known as Predfoam)) 

 Shared care protocols for methotrexate in IBD and 
apomorphine in Parkinson’s Disease were updated 
and can be found on the formulary website. 

 Vitamin D guidance has been updated to incorporate 
some new strengths of InVita D3 and guidance on use 
in pregnancy and breastfeeding.(See formulary 
website) 

 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

The minutes of MKPAG meetings can be seen on the 
formulary website.  
http://www.formularymk.nhs.uk/ 
 

 
 
 
 
 

 

 
 

CCG Prescribing Group  
March 6

th
 2019 

 
 

 

 

 

The Group discussed the following key points:- 
 

 Finalised details of Prescribing Incentive 
Scheme 2019-20 

 Support for practices to stop “third party ordering 
of repeats” 

 Recommendation that practices identify a 
Prescribing Lead to ensure important medicines 
messages are cascaded within the practice. This 
will contribute to meeting CQC expectations too. 

 Three members of the group have resigned as 
they no longer work in MK. Aarti Shah, Nadia 
Emmony and Geena Kirpalani were thanked for 
their services. 

 
 

Recent MHRA Safety Messages 
Tapentadol may increase seizure risk in patients taking other medicines that lower seizure threshold, for example, 
antidepressants such as serotonin reuptake inhibitors (SSRIs), serotonin-noradrenaline reuptake inhibitors (SNRIs), 
tricyclic antidepressants, and antipsychotics. It should be prescribed with care in patients with a history of seizure 
disorders or epilepsy. https://www.formularymk.nhs.uk/45-Pain/ 
 

Serotonin syndrome is likely when one of the following is observed: 

 Spontaneous clonus 

 Inducible or ocular clonus with agitation or diaphoresis (sweating) 

 Tremor and hyper-reflexia 

 Hypertonia and body temperature higher than 38°C and inducible ocular clonus 
Withdrawal of the serotoninergic medicine together with supportive symptomatic care, usually brings about a rapid 
improvement. The continued use of tapentadol must be evaluated on an ongoing basis. Withdrawal symptoms can 
occur with abrupt cessation of treatment. 
 

For further information, please see: https://www.gov.uk/drug-safety-update/tapentadol-palexia-risk-of-seizures-and-
reports-of-serotonin-syndrome-when-co-administered-with-other-medicines  
 

https://www.formularymk.nhs.uk/45-Pain/ 
 

Carbimazole is associated with an increased risk of congenital malformations when used during pregnancy, 
particularly in the first trimester of pregnancy and at high doses (15 mg or more of carbimazole daily). Women of 
childbearing potential should use effective contraception during treatment with carbimazole and its use should only be 
considered in pregnancy after a thorough individual assessment of benefits and risks of treatment, and only at the 
lowest effective dose without additional administration of thyroid hormones; close maternal, foetal, and neonatal 
monitoring is recommended. 
 

For further information, please see: https://www.gov.uk/drug-safety-update/carbimazole-increased-risk-of-congenital-
malformations-strengthened-advice-on-contraception 
 

Fluoroquinolone antibiotics 
Systemic fluoroquinolones can very rarely cause long-lasting (up to months or years), disabling, and potentially 
irreversible side effects, sometimes affecting multiple systems, organ classes, and senses. Please advise patients to 
stop treatment at the first signs of a serious adverse reaction, such as tendinitis or tendon rupture, muscle pain, 
muscle weakness, joint pain, joint swelling, peripheral neuropathy, and central nervous system effects, and to contact 
their doctor immediately for further advice. 
 

Please prescribe fluoroquinolones in line with the local antimicrobial guidance and do not prescribe fluoroquinolones 
for non-severe or self-limiting infections or unless other antibiotics are not suitable. 
For further information, please see: https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-new-
restrictions-and-precautions-for-use-due-to-very-rare-reports-of-disabling-and-potentially-long-lasting-or-irreversible-
side-effects 
https://www.formularymk.nhs.uk/5-Infections/ 
 

http://www.formularymk.nhs.uk/Minutes/
http://www.formularymk.nhs.uk/
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTEwLjk5OTAwNTYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDExMC45OTkwMDU2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDc2NjA5JmVtYWlsaWQ9amFuZXQuY29yYmV0dEBuaHMubmV0JnVzZXJpZD1qYW5ldC5jb3JiZXR0QG5ocy5uZXQmdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&100&&&https://www.gov.uk/drug-safety-update/tapentadol-palexia-risk-of-seizures-and-reports-of-serotonin-syndrome-when-co-administered-with-other-medicines
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwMTEwLjk5OTAwNTYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE5MDExMC45OTkwMDU2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDc2NjA5JmVtYWlsaWQ9amFuZXQuY29yYmV0dEBuaHMubmV0JnVzZXJpZD1qYW5ldC5jb3JiZXR0QG5ocy5uZXQmdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&100&&&https://www.gov.uk/drug-safety-update/tapentadol-palexia-risk-of-seizures-and-reports-of-serotonin-syndrome-when-co-administered-with-other-medicines
https://www.formularymk.nhs.uk/45-Pain/
https://www.gov.uk/drug-safety-update/carbimazole-increased-risk-of-congenital-malformations-strengthened-advice-on-contraception
https://www.gov.uk/drug-safety-update/carbimazole-increased-risk-of-congenital-malformations-strengthened-advice-on-contraception
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-new-restrictions-and-precautions-for-use-due-to-very-rare-reports-of-disabling-and-potentially-long-lasting-or-irreversible-side-effects
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-new-restrictions-and-precautions-for-use-due-to-very-rare-reports-of-disabling-and-potentially-long-lasting-or-irreversible-side-effects
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-new-restrictions-and-precautions-for-use-due-to-very-rare-reports-of-disabling-and-potentially-long-lasting-or-irreversible-side-effects
https://www.formularymk.nhs.uk/5-Infections/


 

Freestyle Libre Update 
NHS England has introduced new guidance on the use of Flash Glucose Monitoring (Freestyle Libre). The criteria 
locally will be the same. The initial prescription will be via the specialist diabetes service with on-going prescriptions from 
the GP. 
 
Criteria for Flash Glucose Monitoring:- 
1. People with Type 1 diabetes or with any form of diabetes on haemodialysis and on insulin treatment 
who, in either of the above, are clinically indicated as requiring intensive monitoring >8 times daily, as demonstrated on 
a meter download/review over the past 3 months 
or with diabetes associated with cystic fibrosis on insulin treatment 
2. Pregnant women with Type 1 Diabetes - 12 months in total inclusive of post-delivery period. 
3. People with Type 1 diabetes unable to routinely self-monitor blood glucose due to disability who require carers to 
support glucose monitoring and insulin management. 
4. People with Type 1 diabetes for whom the specialist diabetes MDT determines have occupational (e.g. working in 
insufficiently hygienic conditions to safely facilitate finger-prick testing) or psychosocial circumstances that warrant a 6-
month trial of Libre with appropriate adjunct support. 
5. Previous self-funders of Flash Glucose Monitors with Type 1 diabetes where those with clinical responsibility for their 
diabetes care are satisfied that their clinical history suggests that they would have satisfied one or more of these criteria 
prior to them commencing use of Flash Glucose Monitoring had these criteria been in place prior to April 2019 AND has 
shown improvement in HbA1c since self-funding. 
6. For those with Type 1 diabetes and recurrent severe hypoglycemia or impaired awareness of hypoglycemia, NICE 
suggests that Continuous Glucose Monitoring with an alarm is the standard. Other evidence-based alternatives with 
NICE guidance or NICE TA support are pump therapy, psychological support, structured education, islet transplantation 
and whole pancreas transplantation. However, if the person with diabetes and their clinician consider that a Flash 
Glucose Monitoring system would be more appropriate for the individual’s specific situation, then this can be 
considered. 
 
DVLA requirements for glucose testing 
 

The DVLA have updated their guidance for glucose testing before driving for Group 1 (car and motorcycle) drivers who 
treat their diabetes with insulin and they now permit the use of interstitial glucose readings e.g. Flash Glucose Scanning 
(FreeStyle Libre) and Continuous Glucose Monitoring (CGM) systems. Group 2 drivers must continue to use finger prick 
testing for the purposes of driving.  
All drivers should still carry a glucose meter and test strips when driving as confirmatory blood glucose tests are still 
required in certain circumstances. If using flash or CGM, drivers must still confirm their blood glucose level with a finger 
prick test if:  

 their glucose level is 4.0 mmol/L or below  

 they experience symptoms of hypoglycaemia  

 the glucose monitoring system gives a reading that is not consistent with the symptoms they are experiencing 
(for example, they feel the symptoms of hypoglycaemia but the reading does not indicate this).  

 
The amount of prescribing of Glucose Testing Strips for Group 1 drivers who use FreeStyle Libre should be reviewed to 
make sure it is appropriate. 
 

From the papers 
 
Patients may have raised some concerns about a report in the Daily Telegraph which was titled “Blood pressure pills 
taken by millions may raise risk of lung cancer.”  
 
Researchers from Canada used the records of 992,061 patients who were first prescribed blood pressure drugs 
between January 1 1995 and December 31 2015. They followed the patients up through their records until December 31 
2016. The research identified people who had taken ACE inhibitors, ARBs, or other blood pressure drugs including 
beta-blockers and calcium channel blockers, and who had at least 1 year of health records before and after their first 
prescription and looked to see how many of these people got lung cancer during the follow-up (average time 6.4 years), 
in the ACE inhibitor group and the ARB group.  

The researchers took account of a number of potential confounding factors (but not smoking status). They found people 
who took an ACE inhibitor were 14% more likely to get lung cancer than those taking an ARB. However, this increase in 
risk for individuals is extremely small and is massively outweighed by known risk factors for lung cancer such as 
smoking. 

Headlines warning of an increased cancer risk are always alarming. Previous studies looking at ACE inhibitors and lung 
cancer have had mixed results. The overall association found here, with a lower confidence interval of 1.01, only just 
reached statistical significance. The absolute risk difference – only 4 per 10,000 people – was still small. Even if this 
represents a definite link, it's still the case that other factors such as smoking are likely to have greater influence on risk 
of lung cancer. 

https://www.nhs.uk/news/health-news-glossary#confounding-factor-confounder


 

Sleepio – Free online sleep therapy for poor sleep 
We have been asked to circulate the following information on behalf of the Academic Health Science Network. The 
AHSN are evaluating the roll out of this online tool and to see if implementation is better via direct access or via clinician 
referral. This will also create a blueprint for the rollout of future digital medicines and online treatment tools. 
 

 
 
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 persistent 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 (https://jamanetwork.com/journals/jamapsychiatry/article-abstract/2704019), 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 

 
 

Ratio of salbutamol to ICS prescribing associated with asthma admission rates 
A study published in Thorax reports that the ratio of salbutamol to inhaled corticosteroid prescriptions within a CCG was 
positively associated with asthma admission rates, independently of median age, asthma prevalence and 
socioeconomic deprivation i.e. CCGs where more salbutamol and less inhaled corticosteroids are prescribed have 
higher asthma admission rates (https://thorax.bmj.com/content/early/2019/01/10/thoraxjnl-2018-212723).  Within The 
National Review of Asthma Deaths (NRAD) it was recommended that all asthma patients who have been prescribed 
more than 12 short-acting reliever inhalers in the previous 12 months should be invited for an urgent review. It is 
disappointing that this has not been consistently implemented and unnecessary deaths are still occurring. 
 
As part of the Prescribing Incentive Scheme, practice respiratory leads will be able to hear more about NRAD from Dr 
Mark Levy in September. 
 
Discontinuation of Modecate injection 
Modecate injection is being discontinued for commercial reasons – not for safety concerns. Patients previously receiving 
Modecate injection should have been transferred to an alternative treatment by Mental Health Services. Practices are 
asked to check that there are no patients remaining on Modecate. The choice of alternative antipsychotic should take 
into account previous response to other treatments and adverse effects of the available alternatives. Please seek advice 
from the CNWL Mental Health team if necessary. 
 
Supplies of Epilim and Depakote 
Sanofi has confirmed that supply of valproate (Epilim® and Depakote®) is available in the UK although the stock levels 
for some presentations may be lower than usual. This was due to a temporary disruption in the production of valproate 
at a Sanofi manufacturing site outside of the UK.  
 
At the request of the MHRA pack sizes of valproate have been changed from 100 to 30 tablets, to avoid splitting packs 
at dispensaries. Pharmacies may, therefore, see that the 100 tablet packs are “unavailable” and assume that valproate 
is out of stock. However they have been advised to order 30 tablet packs. GPs may be asked to change the pack size 
on prescriptions to fall in line with the new pack size. 
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Medicines and Care Homes 
Some pharmacy contractors, including Boots and Lloyds, have decided to no longer provide medication in Multi 
Compartment Aids (MCAs) or Monitored Dosage Systems (MDS) dosette blister packs or trays to care homes anymore. 
Medication for care home residents will only be dispensed in original manufacturer’s packaging from these pharmacies 
moving forward. The MKCCG Care Home team welcomes this decision as the evidence for MCAs/MDS indicates they 
are not needed in a care home setting unless the patient is self-medicating.  
 
Many care home providers believe that using MCAs/MDS reduces the risk of medication errors. However, there is no 
evidence to support an increase in safety/ reduction in medication errors with MDS; in fact the evidence tends to support 
an increase in errors with MCAs/MDS. 
 
We anticipate an increased number of queries relating to this change and are happy for practices or prescription clerks 
to refer any queries or issues relating to this to the MKCCG Care Home Pharmacist or Medicines Management 
Technician jas.janjuha@nhs.net or k.wolska@nhs.net 
 
 Medicines and Brexit 
Legislation has been drafted to allow regulations to be made to modify the application of the Human Medicines 
Regulations 2012 (HMR2012) to deal with serious shortages of medicinal products in the event of a no deal Brexit. 
Patients will need to agree to any substitution and if not will be referred back to their GP practice by pharmacists. 
  
In addition, and independent of a no deal Brexit, legislation is drafted to permit changes to the HMR2012 to enable 
Ministers to publish serious shortage protocols in relation to prescription only medicines, allowing pharmacists in retail 
pharmacies, for a specific medicine in shortage, to dispense a different quantity/dosage form or substitute a prescribed 
medicine with either a generic/therapeutic equivalent as prescribed in the protocol. 
 
The BMA view can be found here: https://mail.worcslmc.co.uk/cache/downloads/Guidance-on-proposed-changes-to-the-
Human-Medicines-Regulation-2012.pdf 
 
Hayfever season approaches ……. 
MKCCG does not support prescribing preparations for mild to moderate seasonal hay fever on the NHS. A wide range 
of medications can be purchased from pharmacies, supermarkets and high street retailers.  
 
In line with national guidance on Over the Counter preparations from NHS England, hay fever is considered a self-
limiting condition which for the majority of patients is suitable for self- care. 
 
Oral antihistamines, intranasal corticosteroids and antihistamine eye drops are the usual treatment options for hay fever. 
All are available to purchase over-the-counter at the same medicinal strength as prescription only products (beware 
licensing issues – e.g. intranasal corticosteroids may not be licensed for children)  
 
Patients do not need to see a GP unless specifically referred by their pharmacist after a consistent trial of different 
approaches with OTC remedies. Patients should receive advice on how to avoid triggers. 
 
Patient information can be accessed from: 
https://www.formularymk.nhs.uk/includes/documents/Self-Care-Medicines-PIL.pdf 
https://www.nhs.uk/conditions/hay-fever/ 
https://patient.info/allergies-blood-immune/hay-fever-leaflet 
 
Colchicine for post-operative atrial fibrillation (POAF) 
We are aware that cardiologists in Milton Keynes and Oxford have recently prescribed colchicine at a dose of 500 
micrograms twice daily for 6 weeks or 3 months post valve replacement for some patients. The hospital should supply 
the full course but patients may be unsure whether the treatment stops or continues. If in doubt, please seek advice 
from the cardiologist so that colchicine is not continued unnecessarily. 
 
Access to BMJ Best Practice  
Health Education England is funding access to a ‘point of care’ clinical evidence summaries resource called BMJ Best 
Practice. The subscription includes the whole of the NHS workforce in England, and it is fully accredited by the RCGP.  
 
For more information, please see 
https://bestpractice.bmj.com/info/bmj-best-practice-is-re-accredited-by-rcgp/ 
https://bestpractice.bmj.com/info/bmagp/ 
 
 
The Pharmaceutical Advisers can be contacted on 01908 278744 or 278713 or speak to your neighbourhood pharmacist     

 
Disclaimer: Information in this newsletter is believed to be accurate and true. NHS Milton Keynes CCG and its employees 
accept no liability for loss of any nature, to persons, organisations or institutions that may arise as a result of any errors or  
omissions. 
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