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An bio c prescribing guidelines for primary care 

The new North East and 
Cumbria antibiotic pre-
scribing guidelines for 
primary care have been 
launched. 

These guidelines are to be 
adapted for SCCG with one 
main change: 

Treatment of  lower UTI in 
children. 

First line - cephalexin 

 

We will distribute the guide-
lines via email, along with an 
updated ‘Antibiotic Man and 
Child’ for quick reference. 

Please take some time to 
familiarise yourself with 
them. 

The guidelines also advise 
on: 

Reducing inappropriate anti-
biotic prescribing in upper 
respiratory tract infections 
(URTI). 

Most URTIs are self limiting 
and antibiotics are rarely 
necessary. Delayed prescrip-
tions have been shown to 
successfully reduce patient 
belief that antibiotics are 
needed for all infections 
while producing similar 
symptomatic outcomes to 
an immediate prescription.  

The NICE care pathway for 
URTI states that all patients 
should be offered:- 

 advice about the total 
illness length (see 

graph and table)  

 advice on manage-
ment of symptoms (a 
patient leaflet is avail-
able through the 
RCGP TARGET toolkit) 

Reducing risk of C Difficile 

Antibiotics associated with 
an increased risk of CDI are 
highlighted with the use of 
red text (and a sad face) 
throughout the guide. See 
page 4 for further infor-
mation on reducing the risk 
of CDI. 

Prescribing in patients with 
allergies to antibiotics 

Alternative antimicrobials  
for patients with penicillin 
allergy are suggested in the 
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Infection Duration 

Acute otitis 
media 

4 days 

Acute sore 
throat 

  
          

 1 week Acute  
pharyngitis 
Acute tonsillitis 
Common cold      1.5 

weeks 
Acute rhinosi-
nusitis 

     2.5 
weeks 

Acute bronchitis          3 
weeks 

DURATION OF COMMON 
URTIs 

Natural history and average illness length for common respiratory tract infections 

guidelines and general guid-
ance on managing suspect-
ed allergy. 
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AGOMELATINE 
 
-  a melatonergic antidepres-
sant, may cause liver toxicity 
in some people.  

 Perform baseline liver 
function tests before 
starting treatment  

 Do not start treatment if 
serum transaminases 
exceed three times the 
upper limit of normal. 

 Monitor liver function at 
3, 6, 12, and 24 weeks 
after starting treatment 
and regularly thereafter 
when clinically indicat-
ed. 

 Stop treatment immedi-
ately if serum transami-
nases exceed three 
times the upper limit of 
normal, or if patients 
have symptoms or signs 
of suspected liver injury. 

 
Tell patients to watch out for 
the symptoms and signs of 
liver injury (eg, jaundice, 
dark urine, bruising). Explain 
the importance of regular 
liver function monitoring. 
 
Advise patients to stop tak-
ing agomelatine and to get 
medical help immediately if 
they have any signs or symp-
toms of liver injury. 
 
The efficacy of agomelatine 
has not been established in 
patients over 75 years. It is 
NOT recommended in this 
age-group. 
 
 
 
 
 

COLOBREATH INHALER 
 
Colistimethate sodium dry 
powder for inhalation is 
used in the management 
of chronic Pseudomonas 
aeruginosa lung infections 
in patients with cystic fi-
brosis aged 6 years and 
older.  
 
The powdered drug is in-
haled from a gelatine cap-
sule through the inhaler. 
A piston within the inhaler 
pierces the capsule allow-
ing the capsule contents 
to be inhaled. 
The inhaler has a filter 
which catches pieces of 
broken capsule shell more 
than 2 mm wide.  
 
However, smaller pieces 
could be swallowed or 
inhaled and there have 
been reports of this, caus-
ing throat irritation and 
coughing,. 
 
The MHRA have received 
reports of Colobreathe 
(colistimethate sodium) 
capsules shattering when 
pierced by their inhaler 
device. The instructions 
for inhaler use have been 
revised to reduce this . 

 

Advice for healthcare pro-
fessionals:  

Demonstrate the new in-
haler instructions to pa-
tients. The key points are:  

 insert the capsule 
widest end first into 
the inhaler chamber. 

 pierce the capsule 
gradually using a two-
step process 

 only pierce each cap-
sule once 

 
 
IVABRADINE 
 
It is used to treat chronic 
heart failure and the 
symptoms of chronic angi-
na in adults unsuited to or 
unable to take beta block-
ers.  
 
New advice has been is-
sued to recued the risks of 
cardiac side effects. 
 
When using ivabradine to 
treat the symptoms of 
chronic angina: 
 only start ivabradine if 

the resting heart rate is 
at least 70 beats per 
minute 

 do not prescribe 
ivabradine with other 
medicines that cause 
bradycardia, such as 
verapamil, diltiazem, or 
strong CYP3A4 inhibi-
tors 

 monitor patients regu-
larly for atrial fibrilla-
tion. If atrial fibrillation 
occurs, carefully recon-
sider whether the ben-
efits of continuing 

MHRA Drug Alerts Summary 

Safety 
Issues 

ivabradine treatment 
outweigh the risks 

 consider stopping 
ivabradine if there is no 
or only limited symptom 
improvement after 3 
months 

 
ISOTRETINOIN 
 
Isotretinoin (Roaccutane) is 
licensed for the treatment 
of severe acne resistant to 
systemic antibacterials and 
topical therapy. 
 
The MHRA has issued a re-
minder of the possible risk of 
psychiatric disorders. 

 Isotretinoin should only 
be prescribed by or 
under the supervision 
of a consultant derma-
tologist  

 warn patients and their 
family that isotretinoin 
might cause psychiatric 
disorders such as de-
pression, anxiety, and 
in rare cases suicidal 
thoughts - tell them to 
watch out for symp-
toms 

 when prescribing 
isotretinoin to patients 
with a history of de-
pression, carefully con-
sider the balance of 
benefits of treatment 
against the possible 
risk of psychiatric disor-
ders 

 monitor all patients for 
signs of depression and 
refer for appropriate 
treatment if necessary; 
stopping isotretinoin 
may not be enough to 
alleviate symptoms. 

Reminder: Fentanyl Patches  - Safe use and disposal. 
Remember to  provide clear information to patients and caregivers about the risk of accidental patch transfer 

and ingestion of patches, and therefore the need for appropriate disposal of patches. 

There have recently  been two Yellow Card reports concerning children accidentally coming into contact with 
Fentanyl patches 



COPD—inhalers alone are not the answer... 
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Just a reminder…...PULMONARY REHABILITATION is one 
of the most effective interventions for COPD patients lim-
ited by breathlessness. 

As the “COPD Value Pyramid” shows, it is a very  cost-
effective intervention along with flu vaccinations and 
smoking cessation. These interventions are all more cost 
effective than the inhalers used in COPD. 

 The “BREATHE WELL, LIVE WELL” service in Sunderland 
is comprehensive and ALL patients with COPD can be 
referred to it, including housebound patients.  

Send referrals to the “Breathe Well, Live Well” referral 
hub run by the Community Respiratory Specialist Nurses 
at:  Grindon Lane Primary Care Centre, Grindon Lane,    
Grindon, SR3 4EN            Tel: 0191 5252300 

 

COPD ‘ Value’ Pyramid 

QALY = Quality adjusted life year 

The Community Respiratory Specialist Nurses run pulmo-
nary rehab sessions for patients with MRC 3 and above. 

The Local Authority team run exercise sessions for pa-
tients with MRC 1&2. 

Both sessions are held at various locations throughout 
Sunderland. 

At the moment, as shown in the chart below, Sunderland 
has one of the highest spends in prescribing for COPD & 
Asthma patients but also one of the highest hospital ad-
missions rates. 

DON’T FORGET THIS SERVICE — IT IS BENEFICIAL TO 
BOTH PATIENTS AND PRESCRIBING COSTS 

SUNDERLAND CCG 

 Medicines Safety Net 
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   Misuse of Pregabalin and Gabapen n 

In December, Public Health England issued advice for prescribers on the risk of misuse of  

pregabalin and gabapentin  

Misuse of gabapentin and pregabalin 
has been noted for some years in cli-
ents attending substance misuse 
treatment and recovery services, and 
within secure environment settings.  

There is now a growing illegal market 
and currently, pregabalin appears to 
be more sought after for misuse than 
gabapentin.  

Gabapentin and pregabalin have been 
mentioned on death certificates as 
adjunctive substances in patients dy-
ing of drug poisoning.  

If dependence on pregabalin or 
gabapentin, or other misuse or diver-
sion, is suspected or identified the 
patient should be reviewed and the 
concerns of the prescriber should be 
discussed sensitively and documented 
clearly.  

 

Remember — If gabapentin or pregab-
alin are not effective for your patient 
or not tolerated, discontinue treat-
ment gradually over a minimum of 
1 week. 

Prescribing  costs 

In the past year,  

Sunderland CCG spent  

£1,434,556 

on pregabalin and  

£304,508  

on gabapentin! 

See page 5 for a chart on weighted prescribing 
costs for practices within Sunderland CCG. 

Please remember— amitriptyline is first line for neuropathic pain. 

The Bottom Line 

Ciprofloxacin, clindamycin, ceph-
alosporins, co-amoxiclav and 
otherbroad spectrum antimicrobi-
als are associated with CDI. 

Don’t prescribe antimicrobials 
when they’re not needed. 

If an antimicrobial is indicated, 
prescribe a short course of a nar-
row-spectrum agent at the appro-
priate dose, as outlined in the 
antimicrobial prescribing guid-
ance 

Clostridium Difficile can be present in the gut without causing illness. It is estimated to be present in the lower bowel of 
around 5% of the population. 
The natural intestinal flora normally prevent overgrowth of CDI, however when this flora is upset, CDI is able to multiply. 

Antibiotic exposure is associated with a signifi-
cantly higher risk of CDI than no antibiotics. 

Risk of infection is greatest with: 

1. Clindamycin 

2. Quinolones 

3. Cephalosporins 

4. Penicillins 

5. Macrolides 

6. Sulphonamides or trimethoprim 

 
 Sunderland CCG antimicrobial prescrib-

ing volume (Apr-14 to Sep-14) is above 
both the Area Team and National averag-
es. It is also the third highest within the 
North East & Cumbria area.  

 Sunderland CCG has the highest pre-
scribing frequency within the area CCG’s 
of cephalosporins due to a high 
cephalexin prescribing rate. 

Proton Pump Inhibitors (PPI’s) 

Clostridium Difficile Infec on (CDI) ‐ The Bo om Line! 

National recommendations for pre-
venting and managing CDI advise 
that PPIs should only be used when 
there is a clear clinical indication 
their the use might increase the risk 
of CDI.  

Only prescribe PPIs when indicated 
and review. 

Laxatives  

Laxatives don’t increase the risk of 
genuine CDI but they increase the 
chance that someone without CDI 
will be tested. 

This is because microbiology are 
required  to test for CDI in  any stool 
sample they receive that ‘takes the 
shape of its container’ -  even if the 
GP has requested a different test on 
the stool. 

Some of these results will be false 
positives, which might cause the 
patient to be inappropriately treated 

I
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E

or inappropriately denied other treat-
ment.  

Please consider laxative use when a 
patients presents with diarrhoea —
particularly those in care homes or 
with home carers— in case the new 
addition of the laxative has not been 
communicated between carers and 
ruled-out as a cause of the loose 
stool. 
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Pregabalin and Gabapentin - Cost per 1000 ASTRO-PU (Nov-13 to Oct-14) 
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SPRINGWELL HOUSE

VICTORIA MEDICAL PRACTICE

HOUGHTON MEDICAL GROUP,

CHESTER SURGERY

FULWELL MEDICAL CENTRE,

THE BROADWAY MEDICAL PRACTICE

MONKWEARMOUTH HEALTH CENTRE

DR THOMAS

SOUTHLANDS MEDICAL GROUP

ST BEDE MEDICAL CENTRE

RED HOUSE MEDICAL CENTRE

THE OLD FORGE SURGERY

DR STEPHENSON & PARTNERS

DR. R. OBONNA

HERRINGTON MEDICAL CENTRE

DR S M BHATE & DR H EL‐SHAKANKERY

ASHBURN MEDICAL CENTRE

ROKER FAMILY PRACTICE

MILLFIELD MEDICAL GROUP

DR SHETTY & PARTNERS

EDEN TERRACE SURGERY

NATHAN JR

GRANGEWOOD SURGERY

COLLIERY MEDICAL GROUP

DR WEATHERHEAD & ASSOCIATES

PALLION FAMILY PRACTICE

ENCOMPASS HEALTH CARE

JOSHI NA

HYLTON MEDICAL GROUP

ENCOMPASS GP PRACTICE 2 (CLOSED)

DEERNESS PARK MEDICAL GROUP

DRS CLOAK, CHOI AND MILLIGAN

DR DIXIT'S PRACTICE

CONCORD MEDICAL PRACTICE

RICKLETON MEDICAL CENTRE

HARRATON SURGERY

DR AKK HEGDE

PARK LANE PRACTICE

SPRINGWELL MEDICAL GROUP

DR BRIGHAM & PARTNERS

BARMSTON MEDICAL CENTRE

WESTBOURNE MEDICAL GROUP

CHURCH VIEW MEDICAL CENTRE

PEACE  HAVEN

HETTON GROUP PRACTICE

KEPIER MEDICAL PRACTICE

CASTLETOWN MEDICAL CENTRE

THE NEW CITY MEDICAL GROUP

DR. N.J. BHATT & DR. H.M. BENN

PENNYWELL MEDICAL CENTRE

HAPPY HOUSE SURGERY

SOUTH HYLTON SURGERY

THE WEARSIDE PRACTICE (CLOSED)

Cost per 1000 ASTRO‐PU

                                
Pregabalin 

                        
Gabapentin 
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