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Known stock Shortages:  
Community Pharmacies:  Please note, rather than 
referring a patient back to the prescriber when a 

prescribed product is unavailable; it is good practice 
to contact the GP practice with in-stock alternatives. 

 

 

Product Information Alternatives 

Dosulepin 
25mg caps / 
75mg tabs 

NOT recommended 
for use 

Review patient 

Gastrocote 
Liq / Tabs 

DISCONTINUED 
Peptac liquid is 
still the antacid 
of choice. 

 

Glaxo-Smith-Kline (GSK) dermatology products:  
Up-to-date info on GSK website; http://hcp.gsk.co.uk/supply.html 
 

Bactroban®  
Cream 
 
 
 
Betnovate® 
 
 
 
Betnovate 
0.025% RD 

 
Eumovate® 
 
 

 
Trimovate 
 

Cutivate® 
 

Dermovate® 
 

Duac® 

 
UNAVAILABLE 

 
 
 
 

 
 
 
 
 

UNAVAILABLE 
 
 

INTERMITENT 
AVAILABILITY 

 

 
UNAVAILABLE 

 
AVAILABLE 

 

AVAILABLE 
 

AVAILABLE 

 
Use in MRSA only 
seek advice from 
microbiology OR 
infection control team 
at RFT 
 

Prescribe generic 
betamethasone 
0.1% crm / oint 
 
Prescribe synalar 1 
in 4 (intermittent 
stock availability) 
 
Use steroid of 
equivalent potency 
that is tolerable for 
patients. See BNF 

for alternatives. 
 
Prescribe individually 

 

Trimethoprim UNAVAILABLE 

Nitrofurantoin 
caps 1

st
 choice 

If contra-indicated 
use sensitivities to 
treat or seek 
advice from 
microbiology at RFT 

Lymecycline  
Capsule/ 
Tetrasyl ® 

AVAILABLE 
Prescribe 
generically 

Nitrofurantion 
capsules 

AVAILABLE 
UNICHEM now sole 

stockist 

Metformin 
M/R tabs 

AVAILABLE Prescribe generically 

Tegretol PR 
200/400mg 

AVAILABLE  

Mefenamic 
acid (all) 

UNAVAILABLE Use naproxen 

 
 

Menopausal hormone use and 
ovarian cancer risk 

 

This study was reported widely in the media in 
February, the meta-analysis compared woman 
enrolled in 52 epidemiological studies.  
 
They followed-up 21,100 cases of ovarian cancer 
and compared HRT users with non HRT users. It 
concluded that for women who use HRT for 5 years 
from the age of around 50, there is one extra case 
of ovarian cancer for every 1000 HRT users and 
one extra ovarian cancer death per 1700 users. 

 
Another analysis of glucosamine 
and Chondroitin 

 

An article in Arthritis & Rheumatology reports 
follow up findings from the Osteoarthritis Initiative 
data set.  This included 1,625 patients with 
confirmed OA, over 4 years in which 18% took 
glucosamine/chondroitin.  There were no clinically 
significant differences between users at any 
assessment in WOMAC pain, stiffness or function 
scores. 
 

NICE does not recommend the use of 
glucosamine or chondroitin for OA, however locally 
we have agreed the use of the cost-effective 
Valupak® brand of glucosamine alone, for patients 
where this may prevent or reduce the use of 
NSAIDs. 
 

However, glucosamine is costing the CCG 
£70,000/annum which is ten times above the 
national average.    
 

We still have a high use of generic or other brands 
which are significantly more expensive (62% of 
items / 92% of cost).  If these were all changed to 
Valupak® then we could reduce spend by 
£51,000/annum. 

 
Oxycodone Incidents 

 

There have been several national CD incidents 
relating to oxycodone 10mg/ml oral solution being 
selected in error on the computer system instead 
of oxycodone 5mg/5ml oral solution.  This has 
resulted in at least 2 people going to hospital. 
Please take extra care when there are different 
concentrations listed on the computer system. 



 

New AF Treatment guidelines 
 
NHS Rotherham CCG has, in response to NICE guidance CG180 Atrial Fibrillation (June 2014), 
updated the prescribing guidelines for the management of Atrial Fibrillation (AF), and are available on 
the CCG website.  http://www.rotherhamccg.nhs.uk/therapeutic-guidelines.htm#Cardio  
 
The new guidelines will be incorporated into the Health Check programme commissioned by Public 
Health Rotherham and into the over 75 years Health Check scheme. 
 
It is estimated that 1.74% of the population have AF. 
 
In Rotherham there are 4476 patients on practices registers with AF = 1.73% of the Rotherham 
population. So we appear to have found our AF patients. 
 
In England 53.6% of the AF population are prescribed an anticoagulant in Rotherham its 57.5%, we 
are better than the national average 
 
However, there is a wide variation between practices (34.9%-88.8%) 
 
Warfarin remains the first line option. 
 
Why-  

 The New Oral Anticoagulants (NOACs) are still relatively new drugs, and there are only 3 
major studies published demonstrating their effectiveness in AF 

 It is still not possible to reverse the effects of the NOACs in the event of a major bleed. 
 
The recommended first line NOAC is apixaban. (5mg twice a day) 
 
Why 

 The ARISTOLE study (apixaban) was much more representative of a typical practices AF population 
Whereas the ROCKETT-AF (rivaroxaban) study was highly selective choosing patients with a  high 
stroke risk 

 Compared to warfarin, apixaban shows a reduced risk of major bleeding compared to warfarin whereas 
it was a similar risk for rivaroxaban. For major GI bleeding apixaban shows a similar risk of major 
bleeding compared to warfarin whereas it was an increased risk for rivaroxaban  

 Dabigatran demonstrates a similar major bleeding risk to warfarin, GI bleeding is more 
common and the bleeding risk is high in the frail and elderly(1). Dabigatran has also been 
associated with a significant increase in the risk of MI or Acute Coronary Syndrome(2) 
 

 
 

Rotherham is 10th from 25 Yorkshire CCGs in prescribing AF patients (CHADS2 score above 1) 
Rotherham’s use of NOACS is slightly below the national average but increasing in line with the 
national trend 
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Yorkshire & The Humber CCGs: Percentage of patients with AF whose latest record of a CHADS2 score is 
greater than 1 who are treated with anti coag therapy- April 2012 to March 2013 
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