
 
 
 
 
 
 
 
 
 
 
 
 
 

July 2012 

Update from Prescribing Group, July 2012 
 
 Dr Edward Sivills, GP at CMK and Dr Jim Laughton, 

GP at Broughton Gate have joined the group. We 
welcome their input. 

 Three pharmacists will be starting work over the next 
few weeks. Each will support practices in one of the 
neighbourhoods. Emma Hooton will support the fourth 
neighbourhood. More details will be sent to practices 
shortly. 

 The Group received information on practice 
achievements against QoF QP 1-5 targets for 2011-12. 

 Dr Sue Weatherhead presented a revised Insulin 
Initiation Policy for Type 2 diabetes. There was also a 
discussion on insulin passports (see over the page)  

PRESCRIBING NEWS 

 The group determined that the following travel vaccines 
should be given as a private service – Hepatitis B, 
Meningitis ACWY. The combination product of 
Hepatitis A and B should not be used but the vaccines 
should be administered separately. A fee is chargeable 
for Hepatitis B but Hepatitis A can be given at NHS 
expense. 

Update from Medicines and Therapeutics 
Committee, June 2012 
 
 Nebusal (sodium chloride 7%) was approved for 

addition to the Formulary. It is used as a mucolytic 
in cystic fibrosis patients and may prevent or delay 
patients needing dornase alpha. Please prescribe 
by brand name to avoid confusion with other 
hypertonic saline products. 

 Creon Micro capsules were also approved for use 
in cystic fibrosis. The formulation is suitable for use 
in babies and infants with pancreatic insufficiency. 

 Linagliptin was added as a third DPP-4 inhibitor. Its 
advantage over the other gliptins is that the dose 
does not need dose adjustment for renal 
impairment. It should be used in line with NICE 
Clinical guideline CG 87 
www.nice.org.uk/guidance/CG87 

 
Please note that the following new medicines are NOT 
on the formulary and should not be prescribed:- 

 Azilsartan (Edarbi) 
 Indacaterol (Onbrez Breezhaler) 

Prescribing across the primary / secondary care interface 
We are often asked questions about whose responsibility it is to prescribe in certain situations. We hope the following 
guide helps. 
1. When a patient has been an inpatient in hospital 

The patient should be issued with a minimum of 14 days supply on discharge unless a shorter course eg of 
antibiotics has been prescribed. 

 

2. When a patient goes to an out patient appointment 
If treatment needs to start within the next five days, the hospital should provide the medication. If it is less urgent, an 
Outpatient Prescription Advice letter will be given to the patient. These clearly state that the prescription may not be 
ready for 72 hours so the patient should not expect to collect it immediately from the surgery. It also indicates that 
the GP may choose to prescribe a different medicine that provides the same clinical benefit as the one 
recommended by the hospital. 

 

3. When a patient has been to A&E or MKUCS 
The patient should be supplied with a small quantity of medication suitable for their clinical need. 

 

4. When a patient is going into hospital for a procedure 
The hospital is responsible for providing all medication in relation to in-patient, day case or other procedures. GPs 
should not be asked to prescribe antibiotics, analgesics, depot preparations, bowel preparations, specialist injections 
for patients either to take into hospital or to take at home in the peri-operative period. 

 

5. When a patient has had a private consultation 
Prescribing at NHS expense may only be undertaken for NHS patients for NHS consultations. People who opt to be 
referred privately (i.e. outside of the NHS arrangements) are expected to pay the full cost of any treatment they 
receive in relation to the care provided privately. There is no obligation for the GP to prescribe the recommended 
treatment if it is contrary to local agreement or his/her normal clinical practice.  

 

6. When the medicine is blacklisted or outside approved SLS or ACBS indications 
The specialist must prescribe as it would be against the Terms of Service for a GP to do this. Examples include 
medicines and devices for erectile dysfunction where the indication is severe distress, gluten free foods for 
indications other than established gluten-sensitive enteropathies, gonadorelin analogue injections etc 
 
Please let the Pharmaceutical Advisers know of examples where the hospital acts outside these guidelines.

http://www.nice.org.uk/guidance/CG87
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Implementation of the insulin passport and patient information leaflet in response to the National 
Patient Safety Agency Alert (NPSA/2011/PSA003) 

 
The National Patient Safety Agency (NPSA) have advised us following the Insulin Alert 20111; that by 
August 31st 2012, all adults aged 18 or over using insulin therapy should be offered an insulin passport 
and patient information leaflet outlining potential safety issues relating to the prescribing, dispensing and 
administration of insulin by health care professionals2. 
 
The Standard Operating Procedure suggests that patients should check they are being given the correct 
insulin; especially as some insulin’s have similar names but very different action profiles. They should 
carry the insulin passport with them at all times, to show Health Care Professionals which insulin and 
device they are using3. 
 
It is the responsibility of General Practice to issue them to their patients if they have not received one from 
elsewhere3. An insulin passport and leaflet was developed by the NPSA but concerns were raised by 
diabetes specialists about how effective / accurate these tools would be2. Alternatives have therefore 
been sought. 
 
Booklet: 
A shorter version of the patient information leaflet “The safe use of insulin and you” was developed and is 
available on the NPSA and NHS Diabetes websites for printing. Milton Keynes has chosen to use this 
shortened version.  
Leaflet: Safe Use of Insulin and You Patient Information Booklet  
http://www.diabetes.nhs.uk/safe_use_of_insulin/implementation_of_the_insulin_passport/patient_informat
ion_booklet_and_insulin_safety_cards/?#sg_anchor_ 
 
Passport: 
This Insulin Passport must be issued by the prescriber3. 
N.B: Please do not attach the passports to repeat prescriptions– please issue it at a face to face 
consultation. 

 
The NPSA insulin passport is paper-based and requires a significant amount of writing. It is not useful for 
people who have poor reading skills (i.e. the sort of people at high risk of mistakes being made with their 
insulin)2. 
 
Milton Keynes has decided to use: 
For patients using human /analogue insulin: 
Novo Nordisk, Eli Lilly and Sanofi - insulin safety cards. 
These are plastic and therefore more durable than the paper-based passport, and have a picture of the 
device and packaging of the insulin which is ideal for people who do not read English2. 
 
Order from: 
Lilly: Veronica Guterres Diabetes Community Specialist Representative            
email: guterres_veronica@lilly.com or call on 07885 559471 
 
Novo Nordisk: Sonia Chohan Diabetes Community Specialist Representative  
email: SOCA@novonordisk.com or call on 07545 938361 
 
Sanofi Aventis: Reeta Sharma  Development Executive – Diabetes  

e-mail reeta.sharma@sanofi.com or call on 07736 800428  
Or Call the 24 hour diabetes care line 08000 35 25 25 or  
order on the diabetes matters website www.diabetesmatters.co.uk 
 
For patients using Animal insulin: 
The insulin manufacturer for this insulin does not have an insulin safety card so it is advised that the 
paper copy is to be used. 
Print from:http://www.nrls.npsa.nhs.uk/resources/?EntryId45=130397 
 
Please advise the patient to destroy any old cards. 

http://www.diabetes.nhs.uk/safe_use_of_insulin/implementation_of_the_insulin_passport/patient_information_booklet_and_insulin_safety_cards/?#sg_anchor_
http://www.diabetes.nhs.uk/safe_use_of_insulin/implementation_of_the_insulin_passport/patient_information_booklet_and_insulin_safety_cards/?#sg_anchor_
mailto:SOCA@novonordisk.com
mailto:reeta.sharma@sanofi.com
http://www.diabetesmatters.co.uk/
http://www.nrls.npsa.nhs.uk/resources/?EntryId45=130397


Please consider using the following READ Codes to the patient’s notes: 
 
Booklet: 
Insulin alert patient information booklet given 

READ Code: 
8CE01 

Professional judgement not to engage patient with 
insulin alert requirements 

8IF.. 

Insulin alert patient information booklet information 
discussed  

671F0 

Passport:  
Insulin passport given 

 
8CE02 

Insulin passport completed  8BAi.             
Informed dissent not to carry insulin passport  8BAj. 

 
 
REMINDER - Insulin e-learning: 
An alert was issued in 20104 recommending all Healthcare Professionals involved in 
prescribing/dispensing or giving insulin should complete the NHS Diabetes e-learning package. 
http://www.diabetes.nhs.uk/safe_use_of_insulin/safe_use_of_insulin_elearning_module/?#sg_anchor 
GP practice staff and nursing homes can contact Gwen Oates at Virtual College to get their place of work 
registered by contacting: gwen.oates@virtual-college.co.uk 
 
 
For more advice regarding the Insulin Passport contact: 
Julie Petzing Lead Diabetes Specialist Nurse MK Diabetes Care: email: julie.petzing@mkpct.nhs.uk 
Janet Corbett Head of Prescribing and Clinical Quality email: janet.corbett@miltonkeynes.nhs.uk  
Dr Shanthi Chandran Consultant Endocrinologist. shanthi.chandran@mkhospital.nhs.uk 
  
 
References:  
 
(1) National Patient Safety Agency (NPSA) Patient Safety Alert NPSA/2011/PSA003 March 2011 
(2) Implementation of the insulin passport, patient information leaflet and appropriate alternatives to 
     the National Patient Safety Agency (NPSA) tools in response to the Patient Safety Alert    
    (NPSA/2011/PSA003) 
(3) Standard Operating Procedure for implementing insulin passport/insulin safety card and the   
      patient information booklet (NPSA/2011/PSA003) 
(4) National Patient Safety Agency (NPSA) Rapid response Report NPSA / 2010/ RRR013 June 2010 
  

   
Caution about changing Glucose Monitors 
 
We understand that some companies are offering to run clinics in GP practices to change all the 
patients over to their self monitoring of glucose meter. Please do not be persuaded into this. 
 
There are new companies bringing out meters all the time, some with cheaper strips which are likely 
to lure practices to be keen to change. However, this has produced problems in other areas that we 
know of, regarding accuracy of readings. 
 
In addition, we have a particular concern over one meter that we have found does not indicate in its 
memory which tests are quality control tests and which tests are the patients blood glucose results. 
 
The Diabetes Nurses and Pharmaceutical Advisers have a meeting booked with Phil McCue, Point of 
Care Co-ordinator, Path Labs, to discuss a point of care blood glucose guideline (e.g. frequency of 
quality control tests etc. and competencies of staff using meters) and seek biochemistry’s opinion on 
the accuracy of currently available meters. We hope to issue guidance following that meeting. 
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Safety information from the MHRA 
Tacrolimus should be prescribed by brand 
The growing number of oral tacrolimus products available on the market increases the potential for inadvertent 
switching between products, which has been associated with reports of toxicity and graft rejection. Therefore, to 
ensure maintenance of therapeutic response when a patient is stabilized on a particular brand, oral tacrolimus 
products should be prescribed and dispensed by brand name only. 
If a prescriber considers that switching a patient to a different brand of oral tacrolimus would be of benefit, the change 
requires careful supervision and therapeutic monitoring by an appropriate specialist. 
 
ADRs with Febuxostat 
There have been rare but serious reports of hypersensitivity reactions, including Stevens-Johnson syndrome and 
acute anaphylactic shock, with febuxostat (Adenuric▼). It must be stopped immediately if hypersensitivity occurs and 
must not be re-started in patients who have developed a hypersensitivity reaction to it. 
 
Arthroplex capsules and gel 
The MHRA has warned people not to buy a potentially-dangerous unlicensed and unproven medicine for arthritis and 
other medical conditions which can be sold for as much as £168.00 for a 12-month’s supply. 

Arthroplex capsules and gel are being advertised illegally on the internet and through flyers in magazines claiming to 
relieve the symptoms of rheumatoid arthritis and joint pain. The Advertising Standards Authority and the MHRA 
received over 70 complaints about the advertising of the medicine that claims to, “Feel your aches and pains fade in 
48 hours! And then disappear forever."  
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Pharmaceutical Advisers can be contacted on 01908 278713 / 278744. 
Disclaimer: Information in this newsletter is believed to be accurate and true. NHS Milton Keynes 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. 

Supply issues 
 Please note that although Oilatum emollient has been out of stock, it is anticipated that the problem will be 

resolved by July 23rd. 
 Contrary to information circulating, cyclizine and carbimazole have not been discontinued. 
 Sustanon and testosterone enantate are both currently unavailable. An alternative preparation would be Nebido 

but please refer to the BNF as it has a different dosing regimen. Please issue as an acute prescription for small 
quantities at a time and revert to Sustanon when it becomes available again. Nebido costs £80 per vial compared 
to £2.45 for Sustanon 250. 

Snippets of information 

 The Health Protection Agency has published guidance on the diagnosis of urinary tract infections. It may be 
accessed from http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1194947404720 

 Valsartan should be prescribed as capsules as they are less expensive than tablets. The tablets do not count 
towards your prescribing incentive scheme target so using them will make it harder to achieve the target. 

 Bisphosphonates 
In the last newsletter we suggested that it was a good idea to record a review date for patients on a 
bisphosphonate to flag when they have been on the treatment for 10 years. Since then we have had confirmation 
from Dr Jenkins that most experts now recommend 5 years treatment then a break without therapy. There is no 
evidence for increase rate of fracture in the following 5 years off treatment. Dr Jenkins says that she takes people 
off treatment after 10 years because of the risk of adynamic bone disease and increased fracture risk. 

 Dutasteride and Combodart continue to be prescribed but are not on the Formulary. Dutasteride costs £29.77 
per pack compared to finasteride which is £2.03. 

Medicines during Ramadan 
The following information sources may be useful if you have questions about medicines during Ramadan. 
Ramadan health guide supported by NHS 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_078408.pdf   
 
Ramadan and medications for 2012 information for healthcare professions 
http://www.eastlondonmosque.org.uk/uploadedImage/pdf/2011_07_26_16_28_02_Information%20for%20healthcare%
20professionals.pdf  
 
Religious leaders’ approval for consumption of gelatin in medicinal products by Muslims via World Health Organisation 
& the Islamic Organisation for Medical Sciences Via UKMI excipients medication advice 
www.immunize.org/concerns/porcine.pdf 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_078408.pdf
http://www.eastlondonmosque.org.uk/uploadedImage/pdf/2011_07_26_16_28_02_Information%20for%20healthcare%20professionals.pdf
http://www.eastlondonmosque.org.uk/uploadedImage/pdf/2011_07_26_16_28_02_Information%20for%20healthcare%20professionals.pdf
http://www.immunize.org/concerns/porcine.pdf

