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2016  PRESCRIPTION   SWITCHES 

 
FROM          TO            SAVING 

 
MESALAZINE/ASACOL TABs       OCTASA    34% 

 400 / 800mg 

QUETIAPINE XL TABs        BIQUELLE XL     60% 

TOLTERODINE XL CAPs       NEDITOL XL     50% 

INSULIN PEN NEEDLES (all)       GlucoRx   33% 

ROPINIROLE XL TABs        REPINEX XL     50% 

VENLAFAXINE XL CAPs       VENSIR XL    89% 

NAPROXEN GR TABs        NAPROXEN tabs 80% 

STALEVO         SASTRAVI    50% 

Buprenorphine/BuTrans       BuTec     20% 

 5, 10, 20 mcg patch (weekly) 

Diprobase crm         Epimax     61% 

E45 crm         Exocream     29% 

Doublebase gel        Isomol gel    37% 

Isosorb 60mg XL tabs (+ brands)      Monomil    69% 

 
 
 
 
 
 
 
 
 
 

 



 

          
 
Q1) Locally, what level of vitamin D  is classed as deficient and requires treatment?  What is the treatment 
according to local guidelines? 
 
Q2) How many people in the UK will experience a mental health problem every year? 
 
Q3) What MoCA score is indicative of dementia? 
 
Q4) Trimethoprim is associated with a drug interaction that could be life threatening? 
 
Q5) A concentration dependant kill is associated with penicillins? 
 
Q6) In patients taking spironolactone with an angiotensin-converting enzyme inhibitor (ACEi) or an angiotensin 
receptor blocker (ARB) serum potassium levels and renal function should be monitored regularly.  Which of 
the following are true? 

a)After initiation and dose increase of spironolactone, ACEi or ARB++ 
 b)At least once within the first year of starting spironolactone, ACEi or ARB 
 c)Every three months 
 d)Monitoring is not required 
 
Q7) DP4 inhibitors (gliptins) result in weight loss 
 
Q8) Which of the following statements is false: 
 a)Patients taking medicines that can cause photosensitivity should cover up with dark clothing, wear a 
wide brimmed hat and long sleeved shirts and trousers 
 b) Patients taking medicines that can cause photosensitivity should use a water-resistant, broad 
spectrum, topical sunscreen agent (SPF 50+) 
 c) Photosensitivity reactions typically appear as unexpected sunburn or a dry and blistering rash on 
sun-exposed skin 
 d) Photosensitivity reactions are not expected to be an adverse effect from the use of the 
antidepressant venlafaxine. 
 
Q9) As a class what is the expected HbA1c reduction with GLT2 inhibitors (flozins)? 
 
Q10) Where minocycline treatment exceeds 6 months how frequently must LFTS be monitored?  

It’ what you’ve all been waiting for……. 
 

Q1) 25(OH)D <30nmol/L 
InVita D3® oral solution, one 50,000units/ml oral-use ampoule once a week for six weeks  
Q2) one in four 
Q3) ≤24 (< 9 = severe) 
Q4) True used in combination with methotrexate has caused fatalities. 
Q5) False, penicillin is a time-dependent antibiotic and exerts optimal bactericidal effect when drug concentrations are maintained 
above the minimum inhibitory concentration (MIC) of the organism. 
Q6) a)After initiation and dose increase of spirinolactone, ACE or ARB. 
Q7) False; they are weight neutral.  Metformin, SLGT2 (flozins) and GLP 1 are associated with weight loss. 
Q8) d) Photosensitivity reactions are not expected to be an adverse effect from the use of the antidepressant venlafaxine. 
Q9) -0.77 to -1.03% 
Q10) Every 3 months for LFTs 
 



 


