
However, we have seen some significant increases in costs for Stoma, Diabetes treat-

ments, and Respiratory Corticosteroids. 
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Sunderland CCG Prescribing Successes 

Prescribing expenditure has decreased during (Apr 14 -Jan 15) compared to (Apr 13-

Jan 14) for:  

I. Erectile Dysfunction in:   47 out of 51 practices 

II. Temazepam in:   48 out of 51 practices 

III. Antidepressant Drugs* in:  42 out of 51 practices 

IV. Ezetimibe in:    39 out of 51 practices 

V. Effervescent analgesics in:  48 out of 51 practices 

*Includes savings form reducing Venlafaxine MR cap prescribing 

In total 50% of all the prescribing 

indicators in the MO LIS and  

pharmicus work plan are showing  

savings for the year to date so far 

The Medicines Optimisation team would like to thank our GP Practices for their hard work 

and endeavour this year on the prescribing initiatives during  2014/15 

Altogether this decrease in GP practice prescribing expenditure has resulted in the    

following savings: (Apr 14 -Jan 15 compared to Apr 13 -Jan 14).  

               Savings  

Erectile Dysfunction            £118,177 

Temazepam             £107,061 

Antidepressant Drugs           £100,219 

Ezetimibe            £37,610 

Effervescent Analgesics           £33,862 

Please Note: All figures represent savings made in the year to date (Apr-14 to Jan-15) 
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 MHRA Drug Alerts Summary 

Safety 

Issues 

Drugs and driving:  
New Offence - 

blood concentration limits 
set for certain drugs 

 
This offence has been enforced 

from 2nd March 2015.  

You will need to discuss this with  

your patients who are on medicines 

with potential to impair driving. 

 

Advice to give to patients: 

 it is against the law to drive if 

your driving ability is impaired 

by any medicine 

 if you are taking your medicine 

as directed and your driving is 

not impaired, then you are not 

breaking the law 

 check the leaflet that comes 

with your medicine for infor-

mation on how your medicine 

may affect your driving ability 

 do not drive while taking this 

medicine until you know how it 

affects you 

 do not drive if you feel sleepy, 

dizzy, unable to concentrate or 

make decisions, or if you have 

blurred or double vision. 

Tiotropium Respimat and Hand-

ihaler 

When prescribing tiotropium deliv-

ered via Respimat or Handihaler to 

treat chronic obstructive pulmo-

nary disease (COPD):- 

 take the risk of cardiovascular 

side effects into account for pa-

tients with conditions that may 

be affected by the anticholinergic 

action of tiotropium, including:  

 myocardial infarction in the 

last 6 months 

 unstable or life threatening 

cardiac arrhythmia 

 cardiac arrhythmia requiring 

intervention or a change in 

drug therapy in the past year 

 hospitalisation for heart failure 

(NYHA Class III or IV) within the 

past year 

 tell these patients to report 

any worsening of cardiac 

symptoms after starting  

        tiotropium 

 review the treatment of all 

patients already taking tiotro-

You can now report  

any of the following on a Yellow 

Card: 

 

 suspected adverse drug 
reactions 

 medical device incidents 

 defective medicines 

 suspected counterfeit  
          medicines 

pium as part of the compre-

hensive management plan to 

ensure that it remains appro-

priate for them; regularly re-

view treatment of patients at 

high risk of cardiovascular 

events 

 remind patients not to exceed 

the recommended once daily 

dose 

 continue to report suspected 

side effects to tiotropium or 

any other medicine on a Yel-

low Card: www.gov.uk/

yellowcard 

The MHRA has launched an online learning module on reducing the side effects of steroid medicines. The module 

will help clinicians to optimise the use of corticosteroids. 

Corticosteroids are vital medicines for treating and preventing diverse disorders such as asthma, transplant rejec-

tion and arthritis. But they can cause troublesome and occasionally serious side effects. Health professionals and 

patients need to be clear about precautions that minimise corticosteroid side effects. 

Designed for doctors, nurses and pharmacists, the interactive programme runs through the important side effects 

of corticosteroids and shows the learner how the risks can be managed. The learning module draws on proven 

techniques for enhancing online learning. 

 

E-Learning—Reducing the side effects of steroid medicines 

https://www.gov.uk/yellowcard
https://www.gov.uk/yellowcard
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Allopurinol for Chronic Gout 
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In March’s Eyes on Evidence from 

NICE there is a review of Allopurinol 

in the treatment of gout. 

Gout is the most common form of 

inflammatory arthritis diagnosed in 

men and the only curable form of 

arthritis.  

The review concludes that unfortu-

nately allopurinol is rarely used 

effectively in the UK . The principles 

of ‘treat to target’ (maintaining se-

rum urate levels at less than 

0.36 mmol/l [6 mg/dl] long term) 

and upward dose titration depend-

ent on urate levels are often ne-

glected.  

The studies show that higher doses 

of allopurinol are not trialled. In the 

rheumatology community, it is wide-

ly accepted that doses of allopuri-

nol up to 600 mg daily are likely to 

be required to reduce serum urate 

levels to below 0.36 mmol/l (6 mg/

dl).  

If allopurinol was used appropriate-

ly, many more patients would 

achieve long-term cure from their 

gouty arthritis, resulting in reduced 

long-term disability from erosive 

joint disease. 

NHS England has recently launched a new e-form specifically for general practice staff, making it quick and easy to submit pa-

tient safety incident reports to the National Reporting and Learning System (NRLS).  

It can be found at  report.nrls.nhs.uk/GP_eForm 

  

In support of this work, the East and South East Specialist Pharmacy Service has developed a step by step guide to help GP staff 

report medication safety incidents.  Click here 

This guide is aimed at anyone in the GP practice environment who might be reporting medication safety incidents and explains 

what and how to report using common clinical examples. 

Practices are also encouraged to Sign up to Safety. The national campaign is designed to help make the NHS the safest 

healthcare system in the world by creating a system devoted to continuous learning and improvement.  For further information 

about how practices can get involved and access a range of resources to help them keep patients safe, visit: 

www.signuptosafety.nhs.uk 

How to Report Medication Safety Incidents from a GP Practice on the National 

Reporting and Learning System (NRLS)  

Clostridium difficile infection:  

Risk with broad-spectrum antibiotics 

NICE has issued further advice on Clostridium 

Difficle Infection (CDI) 

Both antibiotic prescribing practice and the epi-

demiology of C. Difficile infections are changing.  

Since 1978 CDI has been reported with 

clindamycin. 

 

Since the early 1990s, the antibiotics most com-

monly reported as being associated with CDI 

were cephalosporins and quinolones. Antibiotic 

guidelines steadily adopted that evidence and 

prescribing of cephalosporins and quinolones 

decreased. However, over the same 

period, the prescribing of combination penicil-

lins increased, particularly co‑amoxiclav in 

primary care. 

 

Now, these combination penicillins have be-

come the antibiotics most frequently reported 

as being associated with C. difficile infections.  

The evidence shows the importance of follow-

ing antibiotic guidelines that recommend that 

all broad‑spectrum antibiotics are prescribed 

appropriately and with careful stewardship. 

https://report.nrls.nhs.uk/GP_eForm
http://www.medicinesresources.nhs.uk/en/Communities/NHS/SPS-E-and-SE-England/Meds-use-and-safety/Patient-safety/Promoting-reporting/How-to-Report-Medication-Safety-Incidents-from-a-GP-Practice-on-the-National-Reporting-and-Lea-6356097846/
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Wound Management Formulary 

The formulary, first developed in 

2010, has been fully reviewed and 

the updated version was implement-

ed  in December 2014. 

This guideline was prepared and ap-

proved for use within Gateshead, 

South Tyneside and Sunderland in 

consultation with Gateshead, South 

Tyneside and Sunderland CCGs and 

Gateshead Health NHS Foundation 

Trust, City Hospitals Sunderland 

Foundation Trust, South Tyneside 

Foundation Trust & STFT Community 

Health Services  

It includes information on: 

 Assessment 

 Wound management 

 Product choice (including a 

brief description and product 

code) 

 Specialist use items 

New products can be added to the 

formulary (and existing products re-

moved if required) via a new product 

request to the South Tyneside Medi-

cines Management Committee.  

 

 

 

 

A copy of the Wound Management 

Formulary is available on the Sunder-

land CCG website including a handy 

smaller quick reference guide. 

Lidocaine Plasters 

Lidocaine plasters changed their status from a RED drug to a GREEN PLUS drug. This 

means that they must be initiated by a specialist only but CAN be prescribed by GPs on 

the recommendation of that specialist.” 

The current ScriptSwitch message has been changed accordingly . 

REMINDER 

The new Self Monitoring of Blood Glucose Guidance  states: 

Access to blood glucose testing strips in Type 1 Diabetes 

should not be restricted. This includes freedom of choice with 

regards to meters and unrestricted quantities of testing strips. 

Your patients with Type 1 diabetes can remain on their existing meter, provid-

ed the meter meets their needs. 

http://sunderlandccg.nhs.uk/wp-content/uploads/2014/05/Wound-Formulary-FINAL-Nov-2014.pdf

