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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. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

BNF Tip 
If you don’t like the BNF in its new format, there 
is a way (online at least) to have all the new 
information presented in the old format. Simply 
click on the [BNF ▼] near the search box in the 
MedicinesComplete website and chose BNF 
Legacy. 

 
 
Methotrexate Shared Care Protocol  
The Shared Care Protocol for Methotrexate has now 
been updated.  The previous Shared Care Protocol 
covered the prescribing AND monitoring of ORAL 
Methotrexate.  The updated version now includes 
the monitoring of sub-cutaneous methotrexate, for 
which practices can already receive payment via the 
DMARD LES.  

 
Please be aware, as part of the DMARD LES and the 
Shared Care Protocol, practices must complete the 
patients hand held NPSA Methotrexate booklet with the 
blood results at EVERY blood test.  This is a National 
Patient Safety Agency requirement. Patients must be 
able to show the results to other health professionals 
(i.e. Pharmacies, dentists, other hospitals and walk-in-
clinics etc.) 
 

Trimethoprim interaction.  Please be aware that 
trimethoprim should NEVER be prescribed when a 
patient is on Methotrexate due to the risk of severe 
bone marrow suppression.  When a patient is started 
on Methotrexate, it is essential to document this in the 
patient’s notes on the practice computer system.  This 
should be recorded as a “hospital only drug” (ask a 
member of the MMT for details). 
 

EU lifts neuropsychiatric warning for Varenicline 
 

Following the publication of safety data from the 
EAGLES trial, which found no significant increase in 
neuropsychiatric adverse events attributable to 
varenicline or bupropion relative to nicotine patch or 
placebo, the EMA has recommended removal of the 
black triangle from the SPC. 
 

Could this mean that the restriction on use in patients with a 
history of depression gets lifted?? 
 

Branded Generic of the Month: 
 

The branded generic of the month is Sastravi. We will 
be changing all Stalevo to Sastravi.  100% switch 
would save the CCG £44k pa.  This will also be added 
as a pop up on your computer systems.  
 

Performer’s List 
 

We have recently been made aware of issues with 
practices not de-registering GPs when they leave & 
new practices not registering GPs when they start.   
 

As a result the prescriber’s costs will remain with their 
original practice. Whilst this is easy to rectify within 
Rotherham, if the prescriber has joined a different 
CCG, Rotherham will continue to be charged for all the 
prescribing that occurs in the new CCG. Luckily one 
year we were able to recoup £45,000 from Hampshire. 
 

When a prescriber leaves Deregister them or you’ll 
still be paying for them! 
 

NHS England has produced a SOP for processing GP 
applications to join the medical performers list and 
details for processing changes of circumstances/status 
and transfers.  The SOP and forms are available at 
https://www.england.nhs.uk/joint/ 

Product Information Alternatives 
 

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

Bactroban
®
 

Oint/Cream 15g 

 
UNAVAILABLE  

 

 

 
seek advice from 
microbiology OR 
infection control 
team at RFT 

Proctofoam HC UNAVAILABLE  
Anusol HC 
ointment or 
suppository 

Cimetidine (all) UNAVAILABLE 
Prescribe  
ranitidine 

Creon
®
25,000 & 

40,000 
UNAVAILABLE 

Use 10,000 or 
25,000 strength 

Trazodone 
150mg tabs 

INTERMITTENT 
AVAILABILITY 

50/100mg caps 
available 

Eye ointments 
> Lacri-Lube 
3.5g 
> Xailin Night 

UNAVAILABLE Prescribe 
Clinitas gel 
carbomer 
0.2% 

 

https://www.england.nhs.uk/joint/


New COPD Guidelines 
 

The new joint RCCG and TRFT COPD guidelines were launched at the PLT event in May. They are based on 
GOLD (Glolbal Initiative for Chronic Obstructive Lung Disease) guidelines, but have been tailored for use in 
Rotherham. The three main differences are: 

1) The RCCG guidelines use the Medical Research Council questionnaire (MRC range 1 – 5), whereas 

the standard GOLD guidelines use the Modified Medical Research Council questionnaire (mMRC 

range 0 – 4). We use the MRC range 1 – 5 because both SystmOne and EMISWeb use MRC in their 

respiratory templates. 

2) In box C of the RCCG guideline, a long acting muscarinic antagonist (LAMA) is the first option. If 

exacerbations continue, then consider using an inhaled corticosteroid (ICS) and long acting beta 

agonist (LABA) combination. 

3) In the standard GOLD guidelines, either ICS/LABA or LAMA can be used. After discussion with RFT, it 

was decided that ICS/LABA combinations should only be used after other options have been tried.

 

The new COPD guidelines can be found on the CCG intranet under “Guidelines for the Management of 
Chronic Obstructive Pulmonary Disease”, or by following this link: 
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/NICE%20
and%20GOLD%20COPD%20guidelines%202016.pdf  
 

Prescribing of Sunscreens 
 

As the sun is starting to rear its head ready for summer, just a gentle reminder that sunscreens can only be 
prescribed on the NHS for the following MEDICAL reasons: 

 Photodermatoses e.g. vitiligo and as a result of radiotherapy 
 Genetic disorders 
 Chronic or recurrent cold sores 
 Previous history of malignant melanoma 
 Current photosensitising therapy e.g. tetracyclines, tretinoins, amiodarone etc 

 

It is important to remember that just being prescribed the drug does not mean the patient will develop a 
photosensitive reaction! Skin reactions can occur minutes to hours following exposure to light after taking the 
drug concerned. Reactions appear as exaggerated sunburn.  If severe, vesicles, blisters and bullae may 
occur. The reaction is limited to sun-exposed area of skin except in severe photo-allergic reactions.  
 

Preparations with an SPF less than 30 should NOT normally be prescribed. Prescribable products, if 
appropriate, are: 

 Delph® Sun Lotion SPF 30 
 E45® Sunblock SPF 50 
 La Roche-Posay Anthelios® SPF 50+ Melt In Cream 
 Spectraban Ultra® 
 Sunsense Ultra® 
 Uvistat® sunscreen SPF 30 
 Uvistat® sunscreen SPF 50 
 Uvistat® lipscreen SPF 50 
The BNF lists sunscreens as “borderline substances” and 

prescriptions should be endorsed “ACBS” 
 
Some Medications that can be photo-sensitising include: 
Cardiovascular: 
Amiodarone, Diltiazem, Quinidine, Enalapril, Furosemide, Bumetanide, Hydrochlorothiazide 

Antibiotics: 
Quinolones, Tetracyclines, Sulphonamides 

Dermatology: 
Acitretin, Isotretinion, Coal Tar 

Anti-inflammatory: 
Naproxen, Ibuprofen, Ketoprofen (including topical), Celecoxib 

Others: 
Phenothiazines (e.g. chlorpromazine), Sulphonylureas 

http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/NICE%20and%20GOLD%20COPD%20guidelines%202016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Medicines%20Management/Therapeutic%20guidelines/NICE%20and%20GOLD%20COPD%20guidelines%202016.pdf

