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Changes to Nitrofurantoin prescribing 

 

 Nitrofurantoin is now contraindicated in 
patients with an estimated glomerular 
filtration rate (eGFR) of less than 45 ml/min.  

 Nitrofurantoin should not be used to treat 
sepsis syndrome secondary to urinary tract 
infection or suspected upper urinary tract 
infections  

 A short course (3 to 7 days) may be used 
with caution in certain patients with an 
eGFR of 30 to 44 ml/min. Only prescribe to 
such patients to treat lower urinary tract 
infection with suspected or proven multidrug 
resistant pathogens when the benefits of 
nitrofurantoin are considered to outweigh the 
risks of side effects.  

 Consider checking renal function when 
choosing to treat with nitrofurantoin, 
especially in the elderly.  

 See 
http://www.mhra.gov.uk/Safetyinformation/Dr
ugSafetyUpdate/CON452539 for full details.   

 
Subutex® Prescribing for Substance Misusers 

 
The Rotherham drugs misuse team has 
recently endorsed the prescribing of generic 
buprenorphine and is now requesting that 
those prescribers involved in shared-care 
prescribing do the same.  Intellegence has 
led to an awareness of Subutex® being the 
preferred option of substance misusers for a 
number of reasons.  Firstly, the brand takes 
longer to dissolve which allows easier 
‘palming’ and substituting with something like 
paracetamol.  Secondly, larger, branded 
tablets are more user-friendly for snorting.  
The tablet can be broken into pieces (an 
‘eighth’) which can then be used a little at a 
time over a day or two.  Finally, snorting 
lower doses less than 8mg gives a ‘buzz’ 
whereas 8mg taken sublingually does not. 

 
Medication Errors Involving ‘Buscopan®’ 

and Baclofen. 
 

Numerous incidents have been reported due 
to confusion between ‘Buscopan®’10mg 
tablets (hyoscine butylbromide) and baclofen 
10mg tablets.  The majority of errors occurred  

 
whilst dispensing although some have also 
occurred whilst prescribing or administering.  
A recent product safety assessment report 
recommends that prescribers prescribe 
generaically-hyoscine butylbromide 10mg 
tablets NOT ‘Buscopan®’. 
 

Known out of stocks for September. 
 

Product Information Alternatives 
Glucophage SR No 

information 
Switch to generic 
metformin m/r 

Questran 
(Colestyramine) 
sachets 

Product 
recalled due 
to 
contamination
  

Generic sugar-free 
or consider 
colestipol  

Dosulepin 25mg 
caps 

Not 
recommended 
for use 

Review patient 

Gastrocote Review 
patient 

Peptac liquid is still 
the antacid of 
choice. 

Glaxo-Smith-
Kline (GSK) 
dermatology 
products:  
 
Bactroban® 
 
 
Betnovate® 
 
 
 
 
Cutivate® 
Dermovate® 
Eumovate® 
 
 
 
 
 
Duac® 
(benzoyl 
peroxide 
/clindamycin) 
 
 
 
 
 
Tetralysal

® 

/Lymecycline 
caps 

Unavailable 
due to on-
going 
manufacturing 
issues with no 
date for 
resolution. 
 
 
 
 

 

 
 

 
 
 

 
 
 
 
 

 
 
Use in MRSA only 
– seek advice from 
microbiology or the 
infection control 
team at RFT 
 
Prescribe generic 
betamethasone 
0.1% cream/oint. 
 
Use a steroid of 
equivalent potency 
that is tolerable for 
patients. See BNF 
for alternatives. 
 
Use ‘Skinerin

®
’ 

(Azelaic acid) or 
‘Acnecide

®
’ 

(benzoyl 
peroxide).  If 
topical antibiotic 
required use 
‘Zineryt

®
’ 

(erythromycin/zinc) 
or ‘Zindaclin

®
’ 

(clindamycin) 
 
Use oxytetracyline 
tabs. 

http://www.mhra.gov.uk/Safetyinformation/DrugSafetyUpdate/CON452539
http://www.mhra.gov.uk/Safetyinformation/DrugSafetyUpdate/CON452539


 
Changes to the Prescribing of Generic Sildenafil. 

 
On August 1

st
 2014 legislation came into effect removing prescribing restrictions for generic sildenafil as a 

consequence of ‘Viagra
®
’ losing its patent and generic preparations of sildenafil being available at a much lower cost.   

 
Sildenafil was first introduced in 1998 and prescribing restrictions were issued by the Dept. of Health (DH) in 1999 to 
restrict prescribing, known as the ‘Selected List Scheme’ (SLS).   
 
Prescribing restrictions have only been removed for generic sildenafil.  Prescribing restrictions are still in place 
for in patent and branded ED treatments. 
 
Patients who have been prescribed sildenafil privately 
These patients will now be able to obtain sildenafil on the NHS.  There is no need to endorse the script ‘SLS’. 
The DH Treatment for Impotence:Health Circular 1999/148

 
advises that ‘One treatment per week will be appropriate 

for most patients being treated for ED.’   
 

Prescribers are reminded that these drugs do have a ‘street value’ and quantities should be agreed after 
discussion with the patient assessing realistic needs. 

 
Patients who have been prescribed ‘Viagra

®
’ privately 

These patients will have the choice of remaining on ‘Viagra
®’ 

obtained privately or switch to generic sildenafil which they 
can obtain via an FP10 script. 

 

National Shortage of Chlordiazepoxide Capsules 
Advice from RDASH 

 
Currently chlordiazepoxide is the benzodiazepine of choice in alcohol withdrawal regimes. 
 
Following consultation with our substance misuse services their preferred alternative medication is Diazepam.   It should 
be noted that diazepam is more open to abuse and diversion than chlordiazepoxide, and as such this should be taken in 
to account for community detoxification regimes. 
NB: Benzodiazepines can precipitate coma if used in hepatic impairment. If treatment is necessary, benzodiazepines with shorter half-
lives are safer, such as oxazepam should be considered.  

 
The dose equivalence are: 
 
Chlordiazepoxide 25mg = Diazepam 10mg 
Chlordiazepoxide 25mg = Oxazepam 20mg 
 
Reference:  
1. BNF Sept 2014 
2. UKMi What are the Equivalent Doses of Oral Benzodiazepines – June 2014 

 
Suggested starting doses (adult male) 

 

 ALCOHOL INTAKE 

 Mild Moderate Severe Very Severe 

Units/Week 100 100-200 200+ 250+ 

Chlordiazepoxide 10-15mg 
QDS 

25–30mg 
QDS 

40–50mg 
QDS 

50mg 
QDS 

Diazepam 5-10mg 
QDS 

10-15mg 
QDS 

20mg 
QDS 

20mg 
QDS 

Oxazepam
3
 10-20mg 

QDS 
20-30mg 

QDS 
30-40mg 

QDS 
40mg 
QDS 

     3. These are comparable doses in healthy adults. Clinicians should consider lower doses dependant on the  
         level of hepatic impairment. 

 
Please note that the suggested doses do not exactly match those of the BNF equivalences. 
 
The diazepam should be prescribed in place of chlordiazepoxide in a structured withdrawal regime similar to that of 
chlordiazepoxide, all other prescribing should continue as normal. 
 
The use of diazepam should form part of the overall management of alcohol withdrawal and should include the normal 
measures, and Trust guidelines should be adhered to. 
 
Substance misuse services are aware of these issues, and can give further advice where necessary. 


