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	Email us with your feedback or ideas at: bwccg.medicines@nhs.net - we look forward to hearing from you!  

	May 2022



	In this edition

	 PQS Update/Findings
The deadline for the submission of evidence for PQS 2021-22 has now passed. MOT will send out reports of final achievement as soon as data for self-care is available. Practices will also be advised of the appeal process for any targets not achieved.
 

	General Information

Newly Appointed Pharmacy Professionals
The Medicines Optimisation Team holds a list of pharmacy professionals working in general practice in order to share resources and to help improve networking with colleagues in other practices.  If you have appointed any pharmacists or pharmacy technicians in the last 6 months or if anyone has left your practice, please could you send their details to bwccg.medicines@nhs.net

Polypharmacy: Getting the Balance Right -Understanding the data
AHSN Network “Polypharmacy: Getting the Balance Right Programme” aims to support local systems and primary care to identify patients at potential risk of harm and support better conversations about medicines by promoting shared decision making. 
One of the core principles of this is population health management.  To consider how best to understand and utilise available data, the AHSN Network and NHS Business Services Authority (BSA) are hosting a webinar on 24th May’22. The BSA will demonstrate how the polypharmacy prescribing comparators help us understand variation in prescribing of multiple medicines and identify patients more likely to be exposed to the risk of taking multiple, or combinations of, medicines.  The webinar will be introduced by Clare Howard, Chair of the Polypharmacy Prescribing Comparators Group and Medicines Optimisation Clinical Lead for Wessex AHSN.
 This event is open to AHSN Network nominated polypharmacy and clinical leads; ICS medicines optimisation leads and Primary Care Network (PCN) teams, including GPs and pharmacists.
 Find out more and reserve your space.  

Info from BHFT on District Nurse referrals
 The DN service can accept direct referrals only during core hours of 08:30 -16:30. All referrals including drug authorisations outside of the core hours should be directed to the Integrated Health Hub.
 The Hub is the central single point of access for most community services. Any referral received by email is set a priority and processed reflecting the urgency. By sending referrals through the Hub you are ensuring that the referral goes to the correct service and more importantly if it is a DN referral the Hub will send to the correct nurse on shift avoiding any delay in patient care.
 A recent incident has been reported which highlighted a referral which was sent directly to the DN after 16.30 resulting in a dose of urgent medication being delayed until the following day.  


	Update from POC/ GPMOC
The Prescribing Oversight Committee (POC) Meeting 
The POC Meeting due to be held on 18th May’22 did not go ahead due to a lack of quoracy. Following the formation of the ICB on 1st July, the POC meetings will no longer go ahead. The workload for POC will transition to the BOB Area Prescribing Committee (APC) which has been set up to manage the functionality of POC across the BOB ICB organisation. BOB APC meetings will be held on the fourth Tuesday of every other month, starting on 26th July 2022.

NICE updates on Flash Glucose Monitoring and CGM
NICE have released new guidelines which include updates on the use of Flash Glucose Monitoring (Freestyle Libre) and Continuous Glucose Monitoring (CGM) in type 1 and 2 diabetes. The plans for their use across BOB are being reviewed by the three CCGs alongside the specialist diabetes teams.
More information about their use will follow, but until any new local policies/guidance are approved the current commissioning policies for both Flash Glucose Monitoring and CGM stand. Patients must meet the criteria detailed in the policies and can discuss this at their next routine appointment with the healthcare professional looking after their diabetes if needed.


	Medicines / Patient safety and Prescribing Issues
Requests to prescribe smoking cessation products
Smoking cessation products should not be prescribed in primary care. The supply of smoking cessation products in Berkshire West falls under the Solutions4Health service "Smokefreelife Berkshire". Details of this service can be found here.
Requests for GPs to prescribe smoking cessation products made by this service should be referred to 
info@solutions4health.co.uk

Pregabalin (Lyrica): Findings of safety study on risks during pregnancy  
A new study has suggested pregabalin may slightly increase the risk of major congenital malformations if used in pregnancy. Patients should continue to use effective contraception during treatment and avoid use in pregnancy unless clearly necessary.  Further information can be found at Pregabalin (Lyrica): findings of safety study on risks during pregnancy - GOV.UK (www.gov.uk)


	 Resources for practice/ practice pharmacists
PrescQIPP Subscription
You are reminded that your practice/PCN pharmacists and or pharmacy technicians can sign up to PrescQIPP free of charge to access support materials, clinical webinars, data etc. This is provided as part of the CCGs subscription, so please see the attached flier and register if you are interested.



Southampton Medicines Advice Service update
Unfortunately, Southampton Medicines Advice Service will no longer be providing a regional enquiry answering service to Primary Care. This took effect from the 1st April 2022, and until advised otherwise you should now direct your enquiries to:  020 7188 3855 or LNWH-tr.spsquestions@nhs.net

	 Monthly Supply Issues Update
Limited  Supplies of Insuman Basal SoloStar Pen® until week commencing 06th June 2022
A Tier 2 (medium impact) Medicines Supply Notification for Insulin isophane human (Insuman Basal SoloStar®) 100 IU/ml suspension for injection in a pre-filled pen has been issued.
Full details are in the MSN below



British Menopause Society update on HRT supply
The British Menopause Society has issued an update on HRT supply to provide guidance to prescribers on current availability of HRT products. The information on stock availability is obtained from the pharmaceutical companies manufacturing these products. Availability from wholesale suppliers may lag behind and thus sometimes vary from the information provided by the manufacturers. 
British Menopause Society update on HRT supply - British Menopause Society (thebms.org.uk)
Where a product is unavailable, prescribers should consider using equivalent preparations to those their patients are already using. If an exact match is not possible guidance from BMS on possible alternatives can be found here 15-BMS-TfC-HRT-preparations-and-equivalent-alternatives-01D.pdf (thebms.org.uk)

Serious Shortage Protocols (SSP) limiting quantities supplied on prescription for some HRT products have been issued to Community Pharmacists. Serious Shortage Protocols limiting the supply of Estradiol (Oestrogel®) pump pack 0.06% gel, Estriol (Ovestin®) 1mg cream, and Premique Low Dose® 300microgram/1.5mg MR tablets have been issued. For patients presenting with a prescription for more than three months’ supply of estradiol (Oestrogel®) pump pack 0.06% gel, Estriol (Ovestin®) 1mg cream, and Premique Low Dose® 300microgram/1.5mg MR tablets, community pharmacists may limit supply to three months of supply in accordance with the SSP for eligible patients (see supporting information in the accompanying MSN). If the above option is not deemed appropriate, clinicians should consider prescribing alternative hormone replacement
therapy (details in the MSN).

	Medicine
	Out of stock
	Alternatives

	Estradiol (Oestrogel®) pump pack 0.06% gel
	Intermittent supply issues with a resolution date to be confirmed.
	· A Serious Shortage Protocol (SSP) was issued on 29/04/2022 
· around supply limits.
· Alternative hormone replacement therapies remain available.




	Estriol (Ovestin®) 1mg cream
	Intermittent supply issues until July 2022.
	· A Serious Shortage Protocol (SSP) was issued on 29/04/2022 
· around supply limits.
· Alternative hormone replacement therapies remain available.



	Conjugated oestrogens with medroxyprogesterone (Premique Low Dose®) 300microgram/1.5mg modified-release tablets
	Intermittent supply issues until late May 2022.
	· A Serious Shortage Protocol (SSP) was issued on 29/04/2022 
· around supply limits.
· Alternative hormone replacement therapies remain available.






A further Medicines Supply Notification has been issued for Glycerol Suppositories as detailed in the attached.



DHSC and NHSE/I have now launched an online Medicines Supply Tool, which provides up to date information about medicine supply issues. The contents of these MSNs can now be viewed on the Tool.
 The Tool also details any changes to resupply dates and updates to the entries. To access the Tool you will be required to register with the SPS website.
  

	Optimise RX Update (every quarter Jan, April, August and December)
OptimiseRx resources for users now available on FDB website and can be accessed on-demand: FDB OptimiseRx Engagement Hub.
Information available includes:
· What is OptimiseRx - brief explainer video (3 minutes) 
· Introduction to OptimiseRx - short webinar providing a solution overview (20mins), useful for staff new to OptimiseRx
· OptimiseRx national document - summary of OptimiseRx features and benefits
· Prescriber user guides for EMIS and TPP SystmOne - short document outlining main message types with example screenshots
· Prescriber demo videos for EMIS and TPP SystmOne - demonstration of how to interact with OptimiseRx messages on clinical system (8-10mins)
· OptimiseRx lunchtime learning webinar recordings - a series of sessions providing more detail about prescribing workflows and how OptimiseRx can be used to support PCNs/practices (45mins)
· Customer case studies
· Customer services contact details


	Medicines Safety
DOAC review following head injury
Current NICE guidance for patients (adults and children) who have sustained a head injury with no other indications for a CT head scan and who are having anticoagulant treatment, is to perform a CT head scan within 8 hours of the injury after which a decision to continue the anticoagulation is made.  Please see the case study as attached
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Register for free access to PrescQIPP resources
www.prescqipp.info/login


Are you a practice/PCN pharmacist or pharmacy technician 
looking for free support to deliver your key priorities? 


If the answer is yes, sign up to PrescQIPP today


PrescQIPP is a Community Interest Company and operates on a not-for-profit 
basis for the benefit of NHS patients, commissioners and primary care 
clinicians. It is funded by the NHS for the NHS and receives no funding 
from the Pharmaceutical Industry for any of its resources.


Virtual Professional Groups that meet 
monthly/quarterly to network and share good 
practice, including:  


•	 Practice Plus - support for practice 
pharmacists


•	 Antimicrobial stewardship
•	 Polypharmacy and deprescribing
•	 Care homes
•	 Nutrition
•	 Pharmacy technicians


Leadership at Lunch - An incredibly popular 
12 part series of monthly, bite sized leadership 
training webinars.


Bulletins and webkits on a huge variety 
of clinical topics, such as pain, respiratory, 
medicines optimisation in care homes, 
polypharmacy and many more.


Data - A wide selection of data and 
visualisations to support the resources.


Masterclasses - Monthly clinical webinars, 
across a variety of key therapeutic areas and 
delivered by national experts in their field.


Clinical and skills webinars covering topical 
issues, such as delivering SMRs, implementing 
the Steroid Emergency Card and Electronic 
Repeat Dispensing.


Structured medication reviews


Higher quality asthma prescribing and 
reducing the inhaler carbon footprint


Reducing over-prescribing and improving 
medicines safety


Your Clinical Commissioning Group already subscribes to PrescQIPP, which means you can 
access evidence-based, quality assured resources absolutely free.


Find out more by signing up to our monthly newsletter and 
registering your interest for a ‘welcome webinar’



https://www.prescqipp.info/login/

http://prescqipp.info/login

http://prescqipp.info

https://www.linkedin.com/company/prescqipp/

https://twitter.com/PrescQIPP

https://www.bsigroup.com/en-GB/iso-9001-quality-management/

https://www.prescqipp.info/mail-chimp/

https://airtable.com/shrhs7hgX2hUfFiL4
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Medicine Supply Notification  
MSN/2022/046 


  
Insulin isophane human (Insuman Basal SoloStar®) 100 IU/ml suspension for 
injection in a pre-filled pen 
 
Tier 2 – medium impact* 
Date of issue: 18/05/2022 
Link: Medicines Supply Tool 


 
Summary 
 


• Supplies of Insuman Basal SoloStar Pen® will be limited until week commencing 06th June 2022 


• A prescription validation system will be in place until the resupply date (see below for further details) 


• Insuman Basal 100units/ml suspension for injection 3ml cartridges remain available, however they 
will not be able to support an uplift, and the vials are not marketed in the UK 


• Other intermediate-acting human isophane insulin preparations are available 
 


Actions Required 
 
Where patients have insufficient supplies to last until the re-supply date, prescribers/dispensers should: 
  


• not initiate any new patients on Insuman Basal 100units/ml suspension for injection 3ml pre-filled 
SoloStar Pen® until the supply issue has resolved; 


• only order Insuman Basal 100units/ml suspension for injection 3ml pre-filled SoloStar Pen® where 
there is a prescription to fulfil in line with the process set out in the supporting information below; 


• consider prescribing other branded intermediate-acting human isophane insulin pens including 
Insulatard® InnoLet® 100units/ml suspension for injection 3ml pre-filled pens or Humulin® I 
KwikPen® 100units/ml suspension for injection 3ml pre-filled pens which are able to support the 
market if supplies of Insuman Basal SoloStar Pen® are unavailable; 


• also consider if a switch to vials and cartridges of human isophane insulin might be appropriate, 
though patients should be consulted first, as pre-filled pens will be easier to use (see Supporting 
Information below) and;  


• if patients are switched to another product, ensure that they are counselled on how to use the new 
device, that they are aware the dose remains the same on switching, but adjustments may be 
needed depending on blood glucose levels and signs of hypoglycaemia. 
 


 
Supporting information  
 


Prescription Validation Process 
 
In order to maximise the remaining stock Sanofi have implemented a prescription validation system in order 
to preserve remaining stocks until the re-supply date. Pharmacies will be required to complete the process 
below in order to obtain stock.  



https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.sps.nhs.uk/home/planning/medicines-supply-tool/
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• Email to be sent to Sanofi with the following information, Phoenix or AAH account number, Phoenix 


or AAH order number and anonymised prescriptions. Sanofi email address - uk-gfd-
dtpsupply@sanofi.com 


• Validation of the order will then be carried out by Sanofi 
• Sanofi will contact the wholesaler to authorise release the order against the order number provided 
• The wholesaler will process the order 
• Sanofi will respond to email from pharmacy team advising this has been processed  


 
 
Clinical Information 


 
SPS MI Advice 
 
Insuman basal is a human isophane insulin; these insulins are Intermediate-acting:  onset of action ~ 1–2 
hours, maximal effects between 3–12 hours, and duration of action of 11–24 hours. Other human isophane 
insulin products include Humulin® I and Insulatard®. There is no dose change when switching between 
isophane insulins. However, after the switch, the dose should be guided by blood glucose control and signs 
of hypoglycaemia. As the injector device will also be different, patients should be counselled on how to use 
the new device. 
 


Other human isophane insulin 
preparations 


Device Type Stock position Able to support 
uplift in 
demand 


Humulin® I 100units/ml suspension for 
injection 3ml cartridges  


Cartridge In stock  Yes 


Insulatard® Penfill® 100units/ml suspension 
for injection 3ml cartridges  


Cartridge In stock Yes 


Insuman Basal 100units/ml suspension for 
injection 3ml cartridges 


Cartridge In Stock No 


Humulin® I KwikPen® 100units/ml 
suspension for injection 3ml pre-filled pens 


Pre-filled pen In stock  Yes 


Insulatard® InnoLet® 100units/ml 
suspension for injection 3ml pre-filled pens 


Pre-filled pen In stock  Yes 


Humulin® I 100units/ml suspension for 
injection 10ml vials 


Vial In stock Yes 


Insulatard® 100units/ml suspension for 
injection 10ml vials 


Vial In stock Yes 


 
 


Links 
• Insuman Basal SoloStar 100 IU/ml suspension for injection in a pre-filled pen - SmPC 


• HUMULIN I KwikPen (Isophane) 100IU/ml suspension for injection - SmPC 


• Insulatard InnoLet 100 international units/ml suspension for injection in pre-filled pen - SmPC  


• HUMULIN I (Isophane) 100IU/ml suspension for injection in vial - SmPC 



mailto:uk-gfd-dtpsupply@sanofi.com

mailto:uk-gfd-dtpsupply@sanofi.com

https://www.medicines.org.uk/emc/product/4104/smpc#gref

https://www.medicines.org.uk/emc/product/8194/smpc#gref

https://www.medicines.org.uk/emc/product/7883/smpc#gref

https://www.medicines.org.uk/emc/product/8196/smpc
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• Insulatard 100 international units/ml suspension for injection in vial - SmPC   


• HUMULIN I (Isophane) 100IU/ml suspension for injection in cartridge - SmPC 


• Insulatard Penfill 100 international units/ml suspension for injection in cartridge - SmPC 


• BNF - Isophane Insulin    


• BNF - Insulin treatment summary 


• CKS NICE Guidance - Insulin Therapy  
 


Enquiries  
 
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk. 
 
 
 
 



https://www.medicines.org.uk/emc/product/3848/smpc

https://www.medicines.org.uk/emc/product/8195/smpc#gref

https://www.medicines.org.uk/emc/product/7886/smpc

https://bnf.nice.org.uk/medicinal-forms/isophane-insulin.html

https://bnf.nice.org.uk/treatment-summary/insulin-2.html

https://cks.nice.org.uk/topics/insulin-therapy-in-type-1-diabetes/management/insulin-therapy-type-1-diabetes/

mailto:DHSCmedicinesupplyteam@dhsc.gov.uk




image4.emf
MSN_2022_037  Estradiol (Oestrogel) pump pack 0.06% gel.pdf


MSN_2022_037 Estradiol (Oestrogel) pump pack 0.06% gel.pdf


  
 


*Classification of Tiers can be found at the following link:  
https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/  
 
 Page 1 of 2 


 
 


Medicine Supply Notification  
MSN/2022/037 


Estradiol (Oestrogel®) pump pack 0.06% gel  
Tier 2 – medium impact* 
Date of issue: 03/05/2022 
Link: Medicines Supply Tool 


 
Summary  
 


• Estradiol (Oestrogel®) pump pack 0.06% gel is experiencing intermittent supply issues with a 
resolution date to be confirmed. 


• A Serious Shortage Protocol (SSP) was issued on 29/04/2022. 


• Alternative hormone replacement therapies remain available. 
 


Actions Required  
 
 
For patients presenting with a prescription for more than three months’ supply of estradiol (Oestrogel®) 
pump pack 0.06% gel, community pharmacists may limit supply to three months of supply in 
accordance with the SSP for eligible patients (see supporting information below).  
 
If the above option is not deemed appropriate, clinicians should consider prescribing alternative 
hormone replacement therapy (see supporting information below). 
  
 


 


 
Supporting information  
 


Links to further information: 
 
Please see the link for further information on the Oestrogel pump pack 0.06% gel SSP 
 
Please see links for further advice on alternative hormone replacement therapies: 


• CKS Hormone replacement therapy  


• British Menopause Society – HRT preparations and equivalent alternatives  
 
Please see the link for advice on the availability of alternatives. 
 
Additional information: 
 
Oestrogel pump pack 0.06% gel SPC 
Hormone replacement therapy treatment summary - BNF 
 


Enquiries  
 



https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.sps.nhs.uk/home/planning/medicines-supply-tool/

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

https://cks.nice.org.uk/topics/menopause/prescribing-information/hormone-replacement-therapy-hrt/

https://thebms.org.uk/wp-content/uploads/2022/01/HRT-Equivalent-preparations-7th-January-22.pdf

https://www.sps.nhs.uk/articles/prescribing-available-hrt-products/

https://www.medicines.org.uk/emc/product/353/smpc

https://bnf.nice.org.uk/treatment-summary/sex-hormones.html
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If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk. 
 



mailto:DHSCmedicinesupplyteam@dhsc.gov.uk
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Medicine Supply Notification  
MSN/2022/038 


 


Estriol (Ovestin®) 1mg cream  
Tier 2 – medium impact* 
Date of issue: 03/05/2022 
Link: Medicines Supply Tool 


 
Summary  
 


• Estriol (Ovestin®) 1mg cream is experiencing intermittent supply issues until July 2022. 


• A Serious Shortage Protocol (SSP) was issued on 29/04/2022. 


• Alternative hormone replacement therapies remain available. 
 


Actions Required  


 
 
For patients presenting with a prescription for more than three months’ supply of estriol (Ovestin®) 1mg 
cream, community pharmacists may limit supply to three months of supply in accordance with the SSP 
for eligible patients (see supporting information below).  
 
If the above option is not deemed appropriate, clinicians should consider prescribing alternative 
hormone replacement therapy (see supporting information below). 
 
 


 


 
Supporting information  
 
Links to further information: 
 
Please see the link for further information on the Ovestin® 1mg cream SSP  
 
Please see links for further advice on alternative hormone replacement therapies: 


• CKS Hormone replacement therapy  


• British Menopause Society – HRT preparations and equivalent alternatives  
 
Please see the link for advice on the availability of alternatives. 
 
Additional information: 
 
Ovestin® 1mg cream SPC 
Hormone replacement therapy treatment summary - BNF 
 


 
Enquiries  



https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.sps.nhs.uk/home/planning/medicines-supply-tool/

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

https://cks.nice.org.uk/topics/menopause/prescribing-information/hormone-replacement-therapy-hrt/

https://thebms.org.uk/wp-content/uploads/2022/01/HRT-Equivalent-preparations-7th-January-22.pdf

https://www.sps.nhs.uk/articles/prescribing-available-hrt-products/

https://www.medicines.org.uk/emc/product/5384/smpc

https://bnf.nice.org.uk/treatment-summary/sex-hormones.html
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If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk. 



mailto:DHSCmedicinesupplyteam@dhsc.gov.uk
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Medicine Supply Notification  
MSN/2022/039 


 


Conjugated oestrogens with medroxyprogesterone (Premique Low Dose®) 
300microgram/1.5mg modified-release tablets  
Tier 2 – medium impact* 
Date of issue: 03/05/2022 
Link: Medicines Supply Tool 


 
Summary  
 


• Conjugated oestrogens with medroxyprogesterone (Premique Low Dose®) 300microgram/1.5mg 
modified-release tablets is experiencing intermittent supply issues until late May 2022. 


• A Serious Shortage Protocol (SSP) was issued on 29/04/2022. 


• Alternative hormone replacement therapies remain available. 
 


Actions Required  
 
 
For patients presenting with a prescription for more than three months’ supply of Conjugated 
oestrogens with medroxyprogesterone (Premique Low Dose®) 300microgram/1.5mg modified-release 
tablets, community pharmacists may limit supply to three months of supply in accordance with the SSP 
for eligible patients (see supporting information below).  
 
If the above option is not deemed appropriate, clinicians should consider prescribing alternative 
hormone replacement therapy (see supporting information below). 
 
 


 


 
Supporting information  
 
Links to further information: 
 
Please see the link for further information on the Conjugated oestrogens with medroxyprogesterone 
(Premique Low Dose®) 300microgram/1.5mg modified-release tablets SSP 
 
Please see links for further advice on alternative hormone replacement therapies: 


• CKS Hormone replacement therapy  


• British Menopause Society – HRT preparations and equivalent alternatives  
 
Please see the link for advice on the availability of alternatives. 
 
Additional information: 
 
Premique low dose® 300microgram/1.5mg modified release tablets SPC 



https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.sps.nhs.uk/home/planning/medicines-supply-tool/

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

https://cks.nice.org.uk/topics/menopause/prescribing-information/hormone-replacement-therapy-hrt/

https://thebms.org.uk/wp-content/uploads/2022/01/HRT-Equivalent-preparations-7th-January-22.pdf

https://www.sps.nhs.uk/articles/prescribing-available-hrt-products/

https://www.medicines.org.uk/emc/product/65/smpc
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Hormone replacement therapy treatment summary - BNF 


 
Enquiries  
 
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk. 
 
 



https://bnf.nice.org.uk/treatment-summary/sex-hormones.html

mailto:DHSCmedicinesupplyteam@dhsc.gov.uk
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*Classification of Tiers can be found at the following link: A Guide to Managing Medicines Supply and Shortages.   


MSN/2022/043 


Medicine Supply Notification  
 


Glycerol 1g and 4g suppositories  


Tier 2 – medium impact* 


Date of issue: 10/5/2022 
Link: Medicines Supply Tool 


  
Summary 


• Glycerol 1g suppositories are out of stock until mid-June 2022.  


• Glycerol 4g suppositories are in limited supply until mid-May 2022.  


• Glycerol 2g suppositories remain available and can support an increase in demand in place of the 1g 


suppositories.  


 


Actions Required 
 
All clinicians should: 


 


• consider prescribing half a 2g suppository in infants who require a 1g dose and where relevant, advise 
parents/carers to cut the suppository lengthways to ensure a more accurate dose is administered; 


• consider prescribing docusate sodium enemas in adults who require a rectal stool softener, if glycerol 
4g suppositories are unavailable, and the oral route is not suitable;  


• seek specialist advice on management options if a glycerol ‘chip’ from the 1g suppository was being 
used in neonates; and  


• be aware that other laxatives remain available; choice will depend on stool consistency and products 
already tried. 


 


 
Supporting Information 
 
Please refer to the links below for further information:  
 
SmPC Glycerol suppositories 
SmPC Docusate sodium (Norgalax®) 10g micro-enema 
BNF Treatment Summary - Constipation 
BNFC Treatment Summary - Constipation 


 
Enquiries 
   
If you have any queries, please contact: DHSCmedicinesupplyteam@dhsc.gov.uk.  
 
 
 



https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/

https://www.sps.nhs.uk/wp/wp-login.php?redirect_to=https%3A%2F%2Fwww.sps.nhs.uk%2Fhome%2Fplanning%2Fmedicines-supply-tool%2F&reauth=1

https://www.medicines.org.uk/emc/search?q=glycerol+supp

https://www.medicines.org.uk/emc/product/12862/smpc

https://www.medicines.org.uk/emc/product/12862/smpc

https://bnf.nice.org.uk/treatment-summary/constipation.html

https://bnfc.nice.org.uk/treatment-summary/constipation.html

mailto:DHSCmedicinesupplyteam@dhsc.gov.uk
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Safety … DOACs

April 2022



A 75 year old patient, after a long admission resulting in significant periods in bed, was being cared for in a residential home for respite to regain independence with mobility before going home.

The patient suffered a fall whilst being treated for poor oral intake and a urinary tract infection and was reviewed by the GP who was called for advice out of hours. 



A telephone triage was undertaken at 3am where it was ascertained via the carer that the patient was behaving normally, currently reading a newspaper and all signs and symptoms enquired after to indicate head injury were all denied.  When asked, via the carer, the patient denied a headache.



The patient was taking the anticoagulant apixaban for atrial fibrillation which was duly noted. NICE guidance indicates a CT scan within 8 hours in mild head injury in patients taking an anticoagulant.  However, a decision was made not to convey the patient to hospital influenced by the Advanced Care Plan which indicated the patient did not want further admissions and this was reconfirmed via the carer. 



Safety netting was implemented with the care home which included advice on monitoring in appropriate format for the care environment which was provided in writing, with advice to call back if there was any deterioration.  There were no changes made to the medication.



Later that day, the team treating the urinary tract infection reviewed the patient, made antibiotic changes and noted the patient was alert and orientated with a GCS of 15/15.  They noted the events of the night before and the GP advice.



2 days later, the trust was informed that the patient was admitted with suspected stroke or TIA, latterly identified as a subdural haematoma and subsequently died.



Learnings from a review of this case…



Where patient has capacity, review directly with the patient the planned action and specific consequences.



The GP had the telephone discussion with the carer not the patient despite them being present in the room. Whilst the patient could hear the carer speaking and was involved in some of what was being said between the GP and carer.  If a patient has capacity, which the patient did, the discussion should be held direct with the patient. Such a direct conversation should have focused on the specific consequences of the planned actions following the event e.g. what may happen if he did not go to hospital as a result of the fall.



Review and withhold anticoagulation pending outcome, balance indication and risk when restarting.

The patient was on apixiban for atrial fibrillation. The current NICE guidance for patients (adults and children) who have sustained a head injury with no other indications for a CT head scan and who are having anticoagulant treatment, is to perform a CT head scan within 8 hours of the injury after which a decision to continue the anticoagulation is made.

In this case, the process of transferring the patient to hospital and thus the anticoagulant being withheld as an effect until after the scan and active decision on whether to continue did not occur.  

A pragmatic approach in such circumstances would to be withhold apixaban and review pending the outcome of the safety net monitoring.

A small risk of intracranial haemorrhage remains after mild head injury despite withholding the DOAC and there is no specific evidence to determine the size of the additional risk.  There is debate on optimal time to restart anticoagulation when balancing the multiples of benefits vs risks but the half-life supports the pragmatic approach of withholding and reviewing in 48-72 hours.  Falls alone is not a contraindication to anticoagulation.

This case is an example of a workaround where deviation from the standard process introduced a new risk where the prescriber needed to take additional steps outside their normal processes to mitigate.  In this case the process of transferring a patient for a scan automatically withholds the medication and the decision to restart is made in the acute Trust not the referring GP.   

Workarounds are well documented to be high risk points for medical error. 

NICE has commissioned research on mild head injury in patients taking anticoagulants regarding the requirement to CT scan all patients which described the above pragmatic approach, however, current NICE guidance requirement to scan within 8 hours remains unchanged for patients with mild head injury who are on anticoagulation. 



Check DOAC doses on discharge too!



The National Patient Safety Improvement programme currently has a focus on safer use of anticoagulants.  

A recent review of primary care data has shown that one life will be saved, or major bleed prevented, for every 25 patients on a Direct Oral Anti Coagulant whose dose is corrected.Primary care review

970,000 patients are taking a DOAC

9-25% of primary care patients may need dose adjusting

54% have not had weight recorded in last 12 months

58% have not had CrCl recorded in last 12 months







The national programme is focussing on:

· standardise the choice of DOAC

· routine monitoring of calculation of CrCl 

· annual measurement of weight 

· safety net patients by dose adjustments - check doses on discharge

Edoxaban has been cited as choice anticoagulant and included in national primary care contracts, however,  there is no plan locally to switch from current choices and the national direction is being challenged by the CCGs locally led by Buckinghamshire CCG.Common errors with DOAC dosing

Doses incorrect for age, weight and renal function.

Doses incorrect for indication.

Loading doses persist.



In the last 2 years there have been 5 dose errors or near misses reported to Berkshire Healthcare Foundation Trust with apixaban : 1 related to loading doses, 1 related to renal function and 3 more related to recent changes and mismatched doses. 



References:-

1. NICE CG176 Head injury: assessment and early management. Last updated September 2019

2. Risk of significant traumatic brain injury in adults with minor head injury taking direct oral anticoagulants: a cohort study and updated meta-analysis. G fuller BMJ Vol 37 Issue 11 2020

3. National Patient Safety Improvement Programme. Anticoagulant Safety Programme.  MSO network 26th Jan 2022
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