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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. 

 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 
MEDICINE OUT OF STOCK IMPACT SURVEY 
Following discussions with the All-Party 
Parliamentary Group on Pharmacy, the North of 
England Commissioning Support Unit would like 
you to participate in a short survey regarding 
medicine shortages. They want to learn how 
medicine shortages are impacting your workload 
and the wellbeing of patients. Complete this 5 
minute survey by 15th January 2016 at: 
http://www.surveymonkey.co.uk/r/PDV3HMT 

Go on give it a go, have your say 
 
 
 
 
 
 
 
 
 

UPDATED MEDICINES MANAGEMENT 
SHORTCUTS ON CCG INTRANET 
Following feedback from GPs the CCG Intranet 
homepage has been updated to allow “one click” 
access to all of the Medicines Management 
documents. Rather than clicking on “Top Tips” 
there is now a dedicated Medicines Management 
button which takes you directly to all the key 
documents you are likely to need. 
 

 
 

 
 
ANTIBIOTIC QP TARGET UPDATE  
Winter is upon us and antibiotic use will be at its 
highest and so the need for prudent, appropriate 
prescribing is crucial in order for the CCG to 
achieve its reduction in antibiotic prescribing. As 
you can see from the latest data, graph below that 
we are trending down nicely but still have some 
way to go to achieve the target by the end of 
March. For further information and support speak to 
your Medicines Management Team. 
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Product Information Alternatives 
 

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

 
Trimovate

®
 

 
UNAVAILABLE 

 
Prescribe individually 

Cimetidine (all) UNAVAILABLE Prescribe  ranitidine 

Creon
®
 

40,000 
UNAVAILABLE 

Use 10,000 or 25,000 
strength 

Camcolit
®
 250mg 

(lithium 
carbonate) 

RENAMED 
(product 

unchanged) 

Lithium Carbonate 
Essential Pharma 250mg 
tablets 

Haloperidol 
500mcg 

UNAVAILABLE Haloperidol s/f liq 5mg/5ml 

Trimethoprim UNAVAILABLE 

Nitrofurantoin caps 1
st
 

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

Lacri-Lube, 
Simple eye/Vita-
Pos ointment/ 
Xailin Night 

INTERMITENT 
AVAILABILITY 

Prescribe Clinitas 0.2% 
gel 

Cyclizine 50mg\ml 
solution for 
injection UNAVAILABLE 

Consider 
Levomepromazine for new 

syringe drivers 

Haloperidol 
5mg\ml solution 
for injection 

INTERMITENT 
AVAILABILITY 

Consider 
Levomepromazine for new 

syringe drivers 
 

 
 

 

Merry Christmas 
& Happy New 
Year from the 

Medicines 
Management 

Team! 
 

http://www.surveymonkey.co.uk/r/PDV3HMT


Laxative update 
 

It has been two years since the launch of the Rotherham CCG Adult Laxative guidelines, during which time 
there has been a significant change in prescribing habits.  The use of docusate as a “softener” has gone 
from hardly any, to above the national average, and the use of bisacodyl as the first choice stimulant has 
increased.  Although the use of osmotics (mainly lactulose) has decreased, this is still above the national 
average and more work is needed.  However, from our Health Inequalities Searches we know that the 
number of patients over 18yrs taking an osmotic alone has reduced from 61.4% (Mar14) to 46.7% (Sept15).   
 

 
 

Key Points from laxative guidelines: 

 An osmotic should never be a 1st line agent for chronic constipation (only during dis-impaction) 

 Bisacodyl is the first line stimulant due to a more localized action in the large intestines/colon 

 A stimulant should be used for drug induced constipation (>120mg codeine /day) 

 Docusate is a softener and can be used 1st or 2nd line for most causes of chronic constipation.   

 Remember that Isphaghula is a useful bulk forming laxative, especially in pregnancy, but the 
patient needs to drink sufficient fluid to prevent obstruction 

 Lactulose should NEVER be used in IBS, and can cause significant bloating and flatulence in any 
patient.  Therefore, if an osmotic is required (2nd/3rd line) then generic macrogol should be used. 

 

New IBS guidelines 
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/Medic
ation%20for%20IBS%20in%20Adults%20Nov%2015.pdf 
A ONE page summary of the medication recommended in the May 2015 NICE CG61 guidelines for Irritable 
Bowel Syndrome (IBS) in adults has been produced by the MMT.  It also includes diet and lifestyle advice, 
which is the most effective strategy in IBS and must be continued alongside any pharmacological treatment. 
 
The choice of medication should be based on the most problematic symptom, i.e. spasms/pain, diarrhoea 
or constipation.  One agent should be started at a time and given sufficient time to work before either 
swapping or adding another agent.  Tricyclic anti-depressants (amitriptyline 10mg ON) can be considered 
alongside if anti-spasmodics, loperimide or laxatives have not worked.  

 

 Follow up people taking all 
medication after 4 weeks and 
then every 6 to 12 months.  

 

 Stop any medication that does 
not work.  

 

 Discuss the use of medication 
on an as needed basis  

 

0

50

100

150

200

250

300

350

400

Oct-13 Jan-14 Apr-14 Jul-14 Oct-14 Jan-15 Apr-15 Jul-15 Oct-15

Total Average Daily Quanity per STARPU (Laxative) for Rotherham CCG 

Bisacodyl National Bisacodyl

Docusate National Docusate

Senna National Senna

Osmotic National osmotic
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£246.30 
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mebeverine 135mg tds

hyoscine butylbromide 10mg 2 qds

peppermint oil caps 2 tds (Mintec)

peppermint oil caps 2 tds (Colepermin)

propantheline 15mg qds

alverine citrate 60mg 2 tds

dicycloverine 10mg 2 tds

28 days of anti-spasmodics at highest dose 

http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/Medication%20for%20IBS%20in%20Adults%20Nov%2015.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/Medication%20for%20IBS%20in%20Adults%20Nov%2015.pdf

