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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. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 
 

 

 
 

 

 

Branded Generics 
 

The branded generic of the month is mesalazine. We 

will be changing all mesalazine and Asacol® 
preparations to Octasa®.  This is in line with the 
gastroenterology department.  100% switch would 
save the CCG £44.5k per annum 
This will also be added as a ‘pop up’ on your 
computer systems. 
 
 

Opioid Prescribing Resource 
The Faculty of Pain Medicine has produced an in-
depth online resource to help support prescribing of 
opioid medicines for pain. This resource covers 
everything from the Law surrounding opiate 
prescribing to long term harms of opiate therapy. 
Opioids Aware: A resource for patients and 
healthcare professionals to support prescribing of 
opioid medicines for pain can be found at 
http://www.fpm.ac.uk/faculty-of-pain-
medicine/opioids-aware  
 

Buprenorphine Prescriptions Reminder 
Across Rotherham there has been an increase in 
incorrect prescribing of buprenorphine.  This relates 
to the directions given to patients regarding the 
duration of the patches.  Changing patches more 
frequently than necessary increases the amount of 
medicines wasted.   

 

Antibiotic prescribing QP Target update  
Following a successful Antibiotic guardian campaign, 
together with world Antibiotics awareness week in 
November, Rotherham CCG has seen a substantial 
drop in the volume of antibiotics prescribed in 
December. Antibiotic prescribing data for the national 
Quality Premium (QP) target is measured on a rolling 
12 month basis and the CCG prescribed 2,798 less 
items (a 1.6% reduction) between Jan-Dec 2015 
than for the comparative 12 months Dec 2014 - Nov 
2015! This is a fantastic result, however Rotherham’s 
prescribing remains still above the national average 
but hopefully if this trend continues we will meet this 
QP target with 3 months data to report. A huge thank 
you to everyone for getting behind the campaign and 
utilising all the resources to enable a change in 
behaviour and views on the appropriate use of 
antibiotics.  
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Rotherham CCG QP Target

Transtec
®
 96 hourly (change every 4 days) 

BuTrans
®
 7 days 

Hapoctasin
®
 72 hourly (change every 3 days) 

Product Information Alternatives 
 

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

 

Bactroban
®
 

  
 
 
 
Betnovate

®
 

range 
 

Dermovate
® 

 

Eumovate
®
 

 
Trimovate

®
 

 
UNAVAILABLE  

 
 

 
 

AVAILABLE 

 
AVAILABLE 

 
AVAILABLE 

 

AVAILABLE 

 
seek advice from 
microbiology OR 
infection control team 
at RFT 
 

 
 

 
 
 

 
 
 

Cimetidine (all) UNAVAILABLE 
Prescribe  
ranitidine 

Creon
®
 

40,000 
UNAVAILABLE 

Use 10,000 or 
25,000 strength 

Flecainide 
50mg tabs 

UNAVAILABLE 
100mg tablets 
are scored & can 
be halved 

Trazodone 
150mg tabs 

INTERMITTENT 
AVAILABILITY 

50/100mg caps 
available 

Trimethoprim UNAVAILABLE 

Nitrofurantoin 
caps 1

st
 choice 

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

Eye ointments 
> Lacri-Lube 
> Simple eye 
> Vita-Pos 
> Xailin Night 

INTERMITTENT 
AVAILABILITY 

Prescribe 
Clinitas gel 
carbomer 

0.2% 
 

http://www.fpm.ac.uk/faculty-of-pain-medicine/opioids-aware
http://www.fpm.ac.uk/faculty-of-pain-medicine/opioids-aware


 

MHRA Alerts 
 
ACEi, ARBs and Spironolactone and hyperkalaemia 
ACEi and ARBs are mainly indicated in patients with hypertension or heart failure. Recognised side effects of 
treatment include renal dysfunction and an increase in serum potassium. Risk factors for hyperkalaemia, such 
as renal insufficiency and diabetes mellitus, are more common in patients who require treatment with ACEi or 
ARB. Dehydration may also increase the risk of renal dysfunction leading to hyperkalaemia. Hyperkalaemia 
has been estimated to occur in between 1 in 100 and 1 in 1000 patients who take an ACEi or ARB.  A recent 
coroner’s case reported described a case of fatal hyperkalaemia in a patient with heart failure, diabetes, and 
chronic renal failure who was being treated with several medicines including spironolactone. A low-dose ACEi 
was subsequently added for treatment of increased blood pressure. A few days later, the patient was admitted 
to hospital with severe hyperkalaemia and acute-on-chronic renal failure and subsequently died.  
 

 
 
The recent increase in reporting has coincided with the outcome of a European review on dual blockade 
therapy with ACEi and ARB. This review concluded that combination use of ACEi and ARB (which both inhibit 
the renin-angiotensin system) is not recommended because of an increased risk of hyperkalaemia, 
hypotension, and impaired renal function. The recent increase in number of UK cases reported could reflect an 
increase in co-administration of spironolactone and ACEi or ARB, or it could represent stimulated reporting 
due to increased awareness of the risks. 
What to do: 

 Concomitant use of spironolactone with ACEi or ARB is not routinely recommended because of the 
risks of severe hyperkalaemia, particularly in patients with marked renal impairment.  

 Use the lowest effective doses of spironolactone and ACEi or ARB if co-administration is considered 
essential.  

 Regularly monitor serum potassium levels and renal function. Interrupt or discontinue treatment in the 
event of hyperkalaemia  

 Suspected adverse reactions should be reported to us on a Yellow Card.  

 
Valproate   
Children exposed in-utero to valproate are at a high risk of serious developmental disorders (in up to 30-40% 
of cases) and congenital malformations (in approximately 10% of cases).  To further improve awareness of the 
risks of valproate in pregnancy the MHRA are asking that you use the new communication materials to support 
discussion of these risks with women of childbearing potential and girls who take valproate. 
Valproate should not be prescribed to female children, female adolescents, women of childbearing potential or 
pregnant women unless other treatments are ineffective or not tolerated.  
Valproate treatment must be started and supervised by a doctor experienced in managing epilepsy or bipolar 
disorder.  
 
You must ensure that all female patients are informed of and understand:  
the risks associated with valproate during pregnancy;  

o the need to use effective contraception;  
o the need for regular review of treatment;  
o the need to rapidly consult if she is planning a pregnancy or becomes pregnant  

All the information and a booklet for healthcare professionals can be found at: 

https://www.gov.uk/drug-safety-update/valproate-and-of-risk-of-abnormal-pregnancy-outcomes-new-
communication-materials 

Figure: Reported UK spontaneous cases of abnormal 
or increased blood potassium, or hyperkalaemia, in 
patients using spironolactone and ACEi (63) or ARB 
(25) at the same time for the period January 1998 to 
December 2015. Note: some cases included both ACEi 
and ARB use with spironolactone.  
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