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November 2014   � Produced by NHS Greater Glasgow and Clyde Area Drug and Therapeutics Committee 

 

This edition contains articles on: 
• Monitoring medicines usage in hospitals 

• Anti-epileptic drug prescribing 

• Mindful prescribing: patient newsletter 

• Drug safety update: nitrofurantoin and yellow cards 

for children 
• European Antibiotic Awareness Day 

• Formulary update: eye section 

• Oxycodone: safer prescribing 

• ADTC decisions 

 

Monitoring medicines usage in 
hospitals 
For many years comparisons of prescribing data 

across GP Practices have helped to drive change and 
improve practice. The Hospital Medicines Utilisation 

Database (HMUD) offers opportunities to compare 
usage between Heath Boards and may provide some 

useful signals of variation in practice that may be 
worthy of further investigation.  

 

Whilst the data has been validated, there are many 
limitations and the information must be interpreted 

with care. It does not measure the quality of care, 
but indicates where differences could be explored to 

highlight good practice or reduce variations that do 

not seem to have a basis in clinical caseload. A series 
of vignettes is presented where HMUD data has been 

utilised to answer or pose a question. 
 

Ophthalmology: Aflibercept and ranibizumab  
Ranibizumab was the first drug to be added to the 
Formulary for age-related macular degeneration in 

2007. Aflibercept was added to the Formulary in June 
2013 for age-related macular degeneration (and for 

central retinal vein occlusion in April 2014).  

 
NHSGGC, along with several other Health Boards, 

have been keen to use this new agent, largely due to 
service advantages and potentially less frequent 

administration for patients. 
 

It is important to note that ranibizumab currently has 

a wider range of indications than aflibercept, and 
there is no move to switch to a single product. Both 

have their place in therapy.  
 

The graph indicates some other Boards have elected 

to stay with ranibizumab as the preferred agent while 
others are using a mix of the two drugs. This data 

could be useful at a future date if outcomes could 
also be compared.  

 

 
 

The differences in levels of use may reflect differing 

levels of investment in the new services which had to 
be set up to support administration of these 

products; NHSGGC invested substantially in 
developing the infrastructure required. 

 

Meropenem  
Antibiotics are under considerable scrutiny and a 

relatively high use of meropenem, an ALERT 
antibiotic, in paediatrics compared to adults had been 

noted. HMUD data was valuable to support 

comparison with other paediatric units across NHS 
Scotland. This provided helpful reassurance that GGC 

practice was not out of line with other paediatric 
centres, and indeed usage was not as high as 

another unit.  
 

This illustrates the potential value of HMUD in 

specialised areas where internal comparisons may be 
less relevant.    

 

 
Inhalation anaesthetics 
A comparison of choice of inhalational anaesthetics 
indicates a variable pattern across NHS Scotland. 

Some caution is required in the interpretation of this 

data as there are a range of influential factors. Local 
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specialists can apply their understanding of the 
balance of inhalational technique versus intravenous, 

and consideration of the number of theatre cases 
and the type of surgery performed.  

 

For example NHSGGC will have more specialist 
paediatric, neurological and cardiac surgery 

compared to Boards with a higher percentage of 
orthopaedic cases: the former requiring general 

anesthesia and the latter often conducted under 
regional techniques. The relative use of desflurane 

was of interest as it is the most expensive 

inhalational agent.  The anaesthetic team have 
identified a number of other related agents where 

they believe comparative data would be of interest. 
 

 
Pirfenidone 
Pirfenidone is licensed for mild to moderate idiopathic 
pulmonary fibrosis. It is in the Total Formulary 

restricted to specialist use only in patients with a 
predicted forced vital capacity <80% where an 

Interstitial Lung Disease Multidisciplinary Team 

(MDT) has agreed it is appropriate. 
 

NHSGGC have been early adopters of pirfenidone; 
there are specialist interstitial lung disease clinics and 

an MDT process which facilitates diagnostic and 

treatment decisions. All cases are discussed at the 
MDT and the overall initial experience is that the new 

medicine has been well tolerated and most patients 
remain on treatment. 

 
 

More information 
If you would like further information or wish to 

request data on the use of a specific medicine/group 
of medicines then in the first instance please contact 

the lead clinical pharmacist for your service who will 

be able to facilitate. 
 

Anti-epileptic drug prescribing 
The MHRA issued advice in November 2013 on the 
appropriateness of generic prescribing of antiepileptic 

drugs (AEDs) and when a patient should stay on a 
particular manufacturer / brand. This advice is only 

for the management of epilepsy. Patients on AEDs 

for neuropathic pain do not require specific brand / 
manufacturer prescribing.  

 
NHSGGC has developed good practice guidance for 

GPs and community pharmacists (CPs) in the 

prescribing and supply of AEDs for the treatment of 
epilepsy. This guidance is based on effective 

communication between GPs, pharmacists and 
patients and robust documentation. A patient 

information leaflet is also available.  

 
This guidance does not endorse the wholesale 

switching of patients on AEDs for epilepsy / seizures 
onto branded medication but the maintenance of the 
patient’s current AED manufacturer / brand where 
appropriate.  

 

Actions for prescribers 
GPs are required to identify patients on category 1 

AEDs (all category 1 drugs require maintenance of a 

particular AED supply) and category 2 where relevant 
(those patients on drugs where individual reasons 

may make maintenance on a particular AED 
appropriate) for an indication of epilepsy / seizures. 

The prescribing record should be annotated with 
“maintain on the same manufacturer’s product” 

within the dosage instructions. A tool has been 

developed to aid identification of these patients. 
Further information is available in the GP good 

practice guide.  GP record searches should be re-run 
6 monthly to ensure all patients have been identified. 

Actions for pharmacy 
On receipt of an AED prescription with the above 
statement, community pharmacists should confirm 

with the patient or carer their usual brand / 
manufacturer. Once confirmed this should be 

recorded on the Patient Medication Record (PMR). In 

cases where the brand / manufacturer is not known 
or has varied, the opportunity to set the brand / 

manufacturer should be made and recorded in the 
PMR. Continuity of supply of the same AED brand / 

manufacturer should be maintained. Any supply 

issues should be discussed with the prescriber and 
patient. Further information is available in the CP 

good practice guide. 
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Mindful prescribing 
The use of multiple medications is appropriate if 
ongoing assessment determines that all medicines 

remain appropriate. Polypharmacy is the use of more 
medicines than are clinically indicated, representing 

unnecessary or potentially harmful drug treatment. A 
newsletter has been produced for patients and carers 

to support the NHSGGC Mindful Prescribing strategy 

which is being disseminated through various Patient 
and Public Involvement forums. The message is that 

patients must be helped to make decisions about 
their medicines.  

 

Medication reviews take place routinely in a variety 
of locations. In 2013/14, 31,000 patients had a GP 

face to face medication review. The GP Local 
Enhanced Scheme on Polypharmacy includes support 

for an enhanced review of anticipatory care patients 
and an additional 1% of priority patients which would 

include those on high risk drugs / combinations or 

patients aged 75+ and on oral antipsychotic or those 
taking a combination of step 2 opioids. Support 

materials have been developed to make patients and 
carers more involved in decisions about medicines. 

 

Drug safety update: 
Nitrofurantoin 
The MHRA has published their updated advice as we 

intimated in May. Nitrofurantoin is contraindicated in 
patients with an estimated glomerular filtration rate 

(eGFR) < 45 ml/min/1.73m2. However, a short 

course (3 to 7 days) may be used with caution in 
certain patients with eGFR 30 - 44 ml/min/1.73m2. It 

should only be prescribed to such patients to treat 
lower urinary tract infection with suspected or proven 

multidrug resistant pathogens when the benefits are 
considered to outweigh the risks of side effects.  

 

The GGC Antimicrobial Management Team, through 
Dr Andrew Seaton, had lobbied the MHRA to change 

their previous advice due to concerns over increased 
resistance to amoxicillin and trimethoprim and 

potential risks of increased C. difficile infection. 
 

Kids’ corner: Yellow cards for children 
The MHRA have changed their guidelines for 

reporting suspected adverse drug reactions (ADRs) in 

children and adolescents under 18 years. ADR 
reporting should be the same as for adults: 

• Report all suspected ADRs that are serious or 

result in harm.  Serious reactions are: 
o fatal, life-threatening, disabling or 

incapacitating, or  
o cause a congenital abnormality, or  

o result in hospitalisation, or 

o are considered medically significant. 
• Report all suspected ADRs associated with new 

drugs and vaccines (identified by the black 

triangle symbol ▼). 

Antibiotic Awareness Day 
18th November is European Antibiotic Awareness 
Day. This highlights the global increasing problem of 

antimicrobial resistance. The Department of Health 
published a strategy last year which aims to slow 

down the development and spread of antimicrobial 
resistance by improving knowledge and 

understanding of resistance, conserving effectiveness 

of existing antibiotics and stimulating the 
development of new drugs and diagnostics.  

 
The Scottish Government published the Scottish 

Management of Antimicrobial Resistance Action Plan 

2014-18 (ScotMARAP2) in July and this informs the 
work plan of the Scottish Antimicrobial Prescribing 

Group (SAPG) for the next four years.  
 

Acute care antimicrobial targets 
In April 2014, SAPG introduced a new target for 
downstream (continuing care) medical wards. These 

targets are 
• ≥ 95% prescriptions for antibiotics have the 

indication for the antibiotic recorded 

• ≥95% the choice of antibiotic is as per NHSGGC 

guidelines 

• ≥95% of oral antibiotics have the duration 

recorded on the drug kardex 
• ≥95% of durations recorded are as per NHSGGC 

guidelines. 

 
Every month data from 20 oral antibiotic 

prescriptions is collected in designated sites in 
NHSGGC. Latest results show we are meeting the 

first target for recording the indication for treatment, 

but not for the others.  
 

The most common reasons for non-compliance with 
guideline drug choice is dual antibiotic treatment 

(amoxicillin + clarithromycin) for lower respiratory 

tract infection (LRTI). This indication is also a 
common reason for not meeting the target on correct 

duration of therapy. LRTI should have a five day 
treatment duration. 

 

Actions required 
All prescribers should ensure that oral antibiotic 

duration is recorded on the Kardex and that this is 
compliant with the duration specified in the NHSGGC 

guidelines. The areas where particular care is 

required are LRTI, where the duration is 5 days, and 
for patients changing from IV to oral antibiotics. 

 
Encourage patients to visit 

http://antibioticguardian.com and sign up to commit 
to not demanding antibiotics for coughs and colds 

but go to their community pharmacist for 

symptomatic treatment. 
 

For information relevant to primary care, see 
Medicines Update Primary Care October 2014. 
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Adult Formulary: Eye section update 
This part of the Formulary has recently been reviewed with input from specialists in 
acute and primary care. All sections have been reviewed, with some major changes to 

the format for section 11.8.1 (Tear deficiency, ocular lubricants and astringents).  
 

• All products will be listed by brand name to prevent confusion  

• Hypromellose is no longer the first-line treatment option. It may contain the 

preservative benzalkonium chloride which has been linked to problems with the 
tear film and so may exacerbate dry eyes over a long period of time. 

• The first line product is Clinitas Gel® eye drops which contains carbomer 980 

0.2% as the active ingredient with cetrimide as the preservative. 

 
A general prescribing note has been added to highlight that patients with chronic dry 

eye conditions should be educated that long-term and regular use of eye lubricants is 
recommended to achieve maximum benefit. 

 

Oxycodone safety  
The Controlled Drugs Accountable Officers’ Network for Scotland has published an 

updated on safe use of oxycodone. Use of oxycodone is restricted in the NHSGGC 

Formulary to patients in whom morphine is ineffective or not tolerated. Examination of 
Datix shows a significant number of incidents involving oxycodone within NHSGGC. 

Fortunately, only 15% are classed as being of moderate or major severity.  
  

The key messages are: 

• Confirm the formulation and dose is appropriate  

o There are significant risks of overdose when a fast acting product of short 
duration is used in error for the slow acting, longer duration products.  

o Currently, the long acting oxycodone products are all tablets; the short 
acting products are all capsules. 

• Confirm the use of any oxycodone high strength or concentrate product is 

appropriate. There are significant risks of overdose if a high strength, concentrate 
product is used in error for a normal strength product.  

o See our previous case study for an example of where the wrong choice of 

a concentrated product led to a significant incident involving a patient at 
end of life.  

 
The NHSGGC Formulary products of choice are Longtec® modified release tablets and 

generic oxycodone capsules. Use of these products will have no effect on clinical care, 

but will result in reduced spending on oxycodone throughout NHSGGC. 
 

ADTC Decisions 
The following are among those added to the Adult Formulary. See the website for 
more details. 

• Lurasidone for schizophrenia: Restricted to specialist initiation in accordance 

with local protocol as an alternative treatment option in patients in whom it is 

important to avoid weight gain and metabolic adverse effects. 
• Simeprevir for chronic hepatitis C: Restricted to specialist use in accordance 

with local protocol 

• Empagliflozin for type 2 diabetes. Restricted to use in the following situations: 
o dual therapy in combination with metformin, when a sulphonylurea is 

inappropriate 
o triple therapy in combination with metformin plus standard care 
o add-on therapy in combination with insulin plus standard care. 

Trastuzumab emtansine was not added to Formulary for treatment of adults with 
human epidermal growth factor type 2 (HER2)-positive, unresectable locally advanced 
or metastatic breast cancer. SMC did not recommend it for use in Scotland as its 
health benefits were not sufficient to justify the costs.  

 


