
Guide to completing palliative care ‘Green Forms’ 

A popular handout from the medicines optimisation stand at the recent TITO was a guide on how to complete the 

Community Drug Prescription Record for Regular and PRN Drugs, or ‘Green Form’.   

These forms are required alongside a FP10 prescription to allow district nurses to administer regular and “when 

required medication” as part of an end of life package.  Without these forms, the district nurses do not have the 

authority to administer the necessary medications and delays may cause distress to individual patients.   

Attached with this email, is an example completed form which can be used as a reference for prescribers.  

LIS 15-16 quarter 2 results 

Prescribing data for quarter 2 (July to September) is now available and will be emailed to practices next week. 

Generally the data has shown a good improvement compared to quarter 1 (April to June) in the volume of         

antibiotic prescribing and the use of guideline blood glucose test strips.  Use of morphine over other strong       

opioids remains the same. 

Laxative volume of prescribing  and respiratory expenditure have unfortunately increased - we will share           

resources to help support you with this soon. 
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To brand or not to brand? 

Sunderland CCG guidance is now available on which medicines should be prescribed by brand name rather than 
generically. http://sunderlandccg.nhs.uk/about-us/prescribing/pharmacy-guidelines 

Generic prescribing is generally recommended.  All generic medicines approved by the regulatory authority 
have the same quality, strength, purity and stability as branded medicines and offer best value to the NHS. 
However there are some circumstances where it is important to prescribe by brand for patient safety. These     
include:  

1. Where there is a difference in bioavailability between brands of the same medicine, particularly if the         
medicine has a narrow therapeutic index.  For example, lithium salts, tacrolimus, ciclosporin 

2. Where products contain multiple ingredients and brand name prescribing aids identification.  For example, 
COC pills, emollients, Movelat, Trimovate. 

3. Where modified release preparations are not interchangeable.  For example, Diltiazem, Nifedipine. 

4. Where administration devices (e.g. inhaler or self-injection) have different instructions for use and patient  
familiarity with one product is important.  For example, Symbicort and DuoResp, EpiPen and JEXT 

5. Where there are important differences in formulation between brands of the same medicine. For example 
fentanyl patches which can be matrix or reservoir. 

6. Where the product is a biological rather than chemical entity.  For example, Infliximab, Rituximab. 

http://sunderlandccg.nhs.uk/about-us/prescribing/pharmacy-guidelines


New approved Sunderland shared care guidelines and prescribing information 

There are some new shared care guidelines for Amber  drugs and information for Green + drugs on the medicines 

optimisation area of the SCCG website.  The following shared care guidelines are now available: 

 Lisdexamfetamine in the treatment of attention deficit hyperactivity disorder in children, young people and 

adults 

 Melatonin for the management of sleep – wake disorders in children 

 Methylphenidate in the treatment of attention deficit hyperactivity disorder in children, young people and 

adults 

Information sheets are available for the following Green + drugs: 

 Memantine: information for primary care 

 Antipsychotic drugs – prescribing & monitoring information for primary care (Note: antipsychotics where 

the total daily dose exceeds the upper limit stated in the BNF remain RED)  

 Acetylcholinesterase inhibitors: information for primary care 

All of these documents can be found at http://sunderlandccg.nhs.uk/about-us/prescribing/shared-care-

Drug price increases and potential alternatives 

While the costs of medicines do fluctuate during the year, we would like to highlight the following SIGNIFICANT 
price increases to commonly used medicines 

 Flucloxacillin oral suspensions - the 125mg/5ml and 250mg/5ml sugar free and 250mg/5ml non-sugar free 

preparations  are currently priced at £27.32, £32.77 and £26.04 respectively for 100ml.   

 Alternatives: For short courses - consider using the non-sugar free 125mg/5ml strength at £6.37 per  100ml 
 with counselling on dental hygiene, or erythromycin sugar free oral solution at £4.13 for 125mg/5ml  and 
 £6.12 for 250mg/5ml. 

 Gentisone HC ear drops - £23.92 for 10ml.  Alternatives include Sofradex at £7.50 and Otomize for £3.27 

 Prochlorperazine tablets - 3mg  buccal tablets— £28.72 for 50 and 5mg  - £14 for 28.   

 Alternatives: other anti-emetics such as domperidone 10mg at £1.28 for 30 tablets (NB Max 7 days treat
 ment and risk of QTc interval prolongation), metoclopramide 10mg at £0.90 for 28 tablets (NB Max 5 days 
 reatment) and cyclizine 50mg tablets at £10.65 for 100 

 Co-Proxamol - now an UNLICENSED product sourced from overseas on a named patient basis.  Prescribers 

assume additional responsibilities for unlicensed products. 100 tablets cost £49.50.   

 Alternatives: paracetamol 500mg at £2.94 or co-codamol 8/500mg at £3.93 for 100 tablets.   

Drug safety alerts 

The following MHRA drug safety alerts have been released since the last newsletter: 

Proton pump inhibitors                 Very low risk of sub-acute cutaneous lupus 

Lacri-Lube eye ointment               Reports of small black particles on or around the nozzle of the tube 

Mirabegron                                       Risk of severe hypertension and associated cerebrovascular and cardiac events 

Information can be found at: www.gov.uk/government/publications/drug-safety-update-monthly-newsletter 

The National Patient Safety Agency (NPSA) has released Support to minimise the risk of distress and death from 
inappropriate doses of naloxone which can be found at: https://www.england.nhs.uk/patientsafety/wp-content/
uploads/sites/32/2015/10/psa-naloxone-stage2.pdf.  This will apply if you keep naloxone on site. 

The manufacturers of Nicorandil –issued an alert that it must not to be used as a first line antianginal due to risk 
of ulceration.  If ulceration on any part of the body occurs whilst on treatment, discontinue the drug. Sanofi—
November 2015. 
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