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  Wasted medicines - We need your help!!! 
 
The Medicines Management Team have been trying 
for many years to raise awareness of and minimise any 
unnecessary wasted medicines. We have run several 
campaigns over the last few years and following 

positive feedback from our previous poster displays we have had 
three pop-up banners printed with the key messages. We would like 
to rotate these around the PCT at suitable venues. A team member 
will contact practices in due course and we would be very grateful if 
you would display one of these banners in your waiting rooms for the 
benefit of patients.  We would welcome any offers to display the 
banners at other patient orientated events. 
 
We would like to thank you in anticipation for your 
continued support.  

Implementation of the Cancer Drugs Fund (CDF) 
 
A £200 million a year CDF that will operate for three years 
was launched by Health Secretary Andrew Lansley on the 
1st April this year following the introduction of a £50 million 
interim CDF in October 2010. This followed a report 
published by National Cancer Director Mike Richards on 

international variations in drug usage which shows that the UK’s 
uptake of new drugs falls behind other European countries. The CDF is 
seen as an interim measure that will improve access to innovative 
cancer drugs ahead of longer term plans to change the way the NHS 
pays for drugs.  
 
Applications to the CDF are being assessed by a clinically led panel 
hosted by the South West Specialised Commissioning Group on behalf 
of the Strategic Health Authority and it has been recommended that 
both individual applications and cohort based policies are considered. 
If a clinician wishes to prescribe a drug that is outside local and NICE 
policies an individual funding (IFR) or exceptional treatment (ETP) 
request needs to be submitted to the PCT, and if the PCT does not 
approve the request then the form will be automatically forwarded to 
the SW CDF for consideration within 7 days. All PCTs across the SW 
have agreed to use a single application form for both IFR/ETP and 
CDF requests. 

Please look out for “Lightbulb Les”! 
 

As part of the 2011/12 Local Enhanced Scheme (LES), 
practices will be rewarded for acting upon specific 
Drug News articles. These articles will be annotated 
with a light bulb to highlight which are deemed 
appropriate, starting from the next issue.  
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While every effort is made to ensure the accuracy of information in this newsletter, for full prescribing information on any of the 
drugs mentioned please consult individual Data Sheets, Summaries of Product Characteristics and the current BNF.  

MHRA Drug Safety Update summary :  
May 2011 
 
 

Prasugrel (Efient▼): prescribers should be aware of the potential risk 
of rare but serious hypersensitivity reactions with prasugrel and should 
monitor for signs in all patients, including those with a previous known 
history of hypersensitivity reactions to thienopyridines. Patients should 
inform their doctor immediately if they experience symptoms 
suggesting hypersensitivity or allergic reaction (e.g. swelling of the 
face, neck, tongue, lips, or throat; rash; itching; or shortness of breath).  
 

Nicobrevin antismoking preparation: withdrawn from the market. 
The Commission on Human Medicines and its Pharmacovigilance 
Expert Advisory Group advised that the risks of Nicobrevin outweigh 
any benefits, and use of an unproven antismoking preparation could 
delay or deter patients from seeking effective smoking-cessation 
treatments. Therefore, Nicobrevin has been withdrawn from the UK 
market.  
 

For further information: http://www.mhra.gov.uk  

Medicines Use Reviews for 2011-12 
 

Medicines Use Reviews (MURs) help patients to understand their medicines, ensure they are 
able to optimise their treatment and make the most of their prescribed medication. Practices are 
encouraged to refer any patient who they think will benefit from this review to their pharmacist.  
We have attached details of the groups of patients that NHS Plymouth have identified as a 
priority for an MUR this year. 

 

In October, national target patient groups for MURs will be introduced. This aim is to ensure they are provided 
to those who will benefit the most. To bolster the effectiveness of MURs, outcome measures for each target 
group and measures which will improve post-payment monitoring will be introduced. These changes will 
ensure that MURs are delivered to a high quality, provide greater value for money and benefit to patients. 

A sticky situation 
 

An application for 
buprenorphine patches was 
heard at the Drug and 

Therapeutics Committee in April. It was 
accepted that these patches do not represent 
good value for money and inclusion in the 
Plymouth Area Joint Formulary would add to 
the already widespread prescribing. 
 

No new initiations should be made and 
secondary care cannot recommend or insist 
that GPs initiate treatment with these 
patches. 
 

The options for patients already prescribed 
these products are less clear, however the 
cost of these products is very clear - NHS 
Plymouth spends over £250,000 per year on 
these products - significantly more than any 
other non-formulary drug. When reviewing 
patients on buprenorphine patches 
(especially those with uncontrolled pain), 
please take the opportunity to change to an 
alternative Plymouth Area Joint 
Formulary choice. 

Take care with Liverpool Care Pathway 
(LCP) prescriptions 

 

The Liverpool care pathway is being used in the 
community across Plymouth and has been in 
place for over three years now. Despite this, 
there are still problems with the prescribing of 
drugs resulting in prescriptions having to be 
returned to the prescriber for amendment 
before they can be dispensed. 
 

Prescribers are reminded to familiarise 
themselves with the drugs they will need to 
prescribe under this system and it is crucially 
important to remember that two of the drugs – 
diamorphine and midazolam - are controlled 
drugs and therefore prescriptions must be 
written correctly for pharmacists 
to be able to dispense the 
medication. This includes total 
quantities in words and figures 
and full dosage instructions. 

Update on oral 
nutrition support (Sip 

feeds)  
 

As many of you will be 
aware we have 
completed audits across 
the PCT to check if these 
nutritional products were 
being prescribed 
appropriately.  We are 
very pleased to announce 
that recent data shows 
that for the first time our 
monthly weighted ‘spend’ 
fell below National. We 
would like to thank 
prescribers for their 
valued support and 
cooperation in this area 
of work. 
 

We will also be sending 
patient  information 
leaflets entitled ‘Making 
the most of your food’ to 
all practices for 
prescribers to give as first 
line advice where 
appropriate.  

http://www.mhra.gov.uk/�


Medicines Use Reviews (MURs)   
 

Guidance on priority patients for identification for MURs 2011-2012 
 
The underlying purpose of MUR services is, with the patient’s agreement, to improve his/her knowledge and use of drugs by in particular: 
1. Establishing the patient’s actual use, understanding and experience of taking drugs; 
2. Identifying, discussing and assisting in the resolution of poor or ineffective use of drugs by the patient; 
3. Identifying side effects and drug interactions that may affect the patient’s compliance with instructions given to him by a health care 

professional for the taking of drugs; 
4. Improving the clinical and cost effectiveness of drugs prescribed to patients thereby reducing the wastage of such drugs. 
 

We have identified the following groups of patients who would benefit most from a MUR as a priority for this year: 
 

Patient Group Rationale Comments 
Patients recently 
discharged from hospital 

This vulnerable group of patients may 
need pharmaceutical support.  

 Medication regimes may have changed. 
 Readmissions due to medication-related problems could be reduced. 
 Derriford Hospital supplies patients with a copy of their discharge document 

for their community pharmacist which can be used to facilitate the MUR. 
Patients taking drugs 
which suppress the 
rheumatic disease process 
(BNF Chapter 10.1.3) 

Examples include: gold, penicillamine, 
sulfasalazine, azathioprine, ciclosporin, 
methotrexate. These agents require 
regular blood monitoring. 

 Monitoring regimes can be found in Chapter 20: Shared Care Information, 
Plymouth Area Joint Formulary. 

 For patients taking methotrexate the MUR can emphasise the weekly dosage 
regime. 

Patients who are taking 
warfarin 

NPSA alert issued in March 2007   An MUR can be used to ensure patients have understood the information 
contained in their “Yellow book”. 

Patients with asthma Poor inhaler technique and 
concordance leads to inadequate 
disease control; this can result in under-
use of steroid and over-use of short-
acting bronchodilator. 

 Inhaler technique and education is important. 
 Where symptom control is poor (using bronchodilator more than 3 times a 

week) the importance of regular use of a steroid inhaler should be highlighted. 
 See British Guideline on the Management of Asthma, Appendix 1, Chapter 3, 

Plymouth Area Joint Formulary 
Patients with diabetes 
controlled by diet and/or 
tablets 

Poly-pharmacy often an issue with this 
group of patients. 

 A MUR would emphasise the importance of concordance to maintain tight 
blood pressure control and other measures to reduce cardiovascular risk. 

 Patients often focus on measuring blood glucose levels, however, this is of 
limited value as results are not usually used to alter management in any way. 

Patients returning several 
items of unused 
medication. 

This may be due to practical problems 
or ordering problems. 

 A MUR may help to establish reasons for unused medication e.g. side effects. 
 Where a patient’s medication is for different prescription intervals e.g. a 

mixture of 28/56 days it would be beneficial to advise to synchronise - Ideally 
to 28 days as potentially less waste. 

   



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



