
      

 

 

The City and Hackney ICP (NEL CCG) Medicines Management Newsletter contains prescribing updates for 
healthcare professionals in practices. 

 

 

  

 

 

 

 

 
 

 
 

Joint City and Hackney MMT and School of Pharmacy UCL Poster success at the 
Pharmacy Congress! 

A poster of City and Hackney NRLS error reports by a MPharm student at The School of Pharmacy University College 
London, supervised by Josephine Falade (Lecturer and Senior Prescribing Advisor, C&H ICP MMT) was selected by the 
Clinical Pharmacy Congress for presentation recently at the London ExCel Centre.  
 

 
 
The project and poster presentation would not have been possible without the open and transparent culture of 
reporting and learning from medicines related errors at City and Hackney.  
MMT wishes to thank all the prescribers, allied practice staff, and our Practice Support Pharmacists, who have 
been instrumental in encouraging reporting. 
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NEW East London NHS Foundation Trust Learning Disability Community Liaison 
Pharmacist for City and Hackney 

The Medicines Management Team are delighted to inform practices that a new post of Learning Disabilities 
Community Liaison Pharmacist has been created by the East London NHS Foundation Trust. Shiva covers City and 
Hackney, Newham, and Tower Hamlets and will work in partnership with local Learning Disability teams and Primary 
Care Networks.  
Shiva is currently working on a project implement the NHS England STOMP Initiative (Stop The Over-Medication of 
People with Learning Disabilities and/or Autism). 
 
More information can be found about STOMP on the following websites: 
NEL CCG: https://northeastlondonccg.nhs.uk/your-health/learning-disabilities-and-autism/stomp/ 
NHS England: https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/ 
STOMP GP Prescribing: https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf 
 
Shiva will be providing guidance to the PCNs (via PCN pharmacists) about how to conduct STOMP medication 
reviews in the upcoming months. If you require guidance or have queries in the meantime, you can contact Shiva 
on shiva.fouladi-nashta@nhs.net 

Medicines Safety Week raising pharmacovigilance awareness on social media 

For one week each year, medicine regulators across the globe simultaneously share campaign materials on their 
social media channels, with the hashtag #MedSafetyWeek. The 2020 campaign called on patients and healthcare 
professionals to report all side effects, especially those associated with new or experimental treatments. 

The next campaign will run on 1 - 7 November 2021 and the theme will be vaccine safety. For more information and 
to access materials, see the campaign website here UMC | MedSafetyWeek (who-umc.org) 

The campaign materials can be shared on your personal or professional social media channels to raise awareness of 
adverse drug reactions and encourage people to report UMC | #MedSafetyWeek assets (who-umc.org) 

Medicines and Breastfeeding: taking the Breastfeeding Network’s Drugs in 
Breastmilk information service into a bright future 

The Breastfeeding Network’s (BfN) Drugs in Breastmilk information service (DiBM) 
https://www.breastfeedingnetwork.org.uk/drugs-factsheets/, was run for many years by Dr Wendy Jones (BPharm, 
MBE) and recently secured an exciting future by expanding the team of volunteer pharmacist helpers. 

The pharmacists are all BfN-trained breastfeeding helpers and like all BfN volunteers, have experience of 
breastfeeding their own babies. The specialist knowledge that the new pharmacists bring to the Drugs in Breastmilk 
team is outstanding.  

The team is based throughout the UK and Northern Ireland, providing a seamless service to breastfeeding parents, 
helpers and healthcare professionals who contact DiBM via social media or email. 

Amanda Da Costa, a City & Hackney Prescribing Support Pharmacist based at the Hoxton Surgery, photo below, 
joined the service in 2015 and is now the Clinical Supervisor for the new cohort of pharmacists. 

Queries that come into DiBM are varied; service users will vouch to the sensitivity and skill with which parents and 
helpers are empowered to make informed decisions about their feeding journey.  

The service can be accessed here https://www.facebook.com/BfNDrugsinBreastmilkinformation/ or contact the 
DIBM team directly on druginformation@breastfeedingnetwork.org.uk  

The service is staffed by volunteer pharmacists 8:30am to 8:30pm, 365 days a year. 

 

https://northeastlondonccg.nhs.uk/your-health/learning-disabilities-and-autism/stomp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
https://www.england.nhs.uk/wp-content/uploads/2017/07/stomp-gp-prescribing-v17.pdf
mailto:shiva.fouladi-nashta@nhs.net
https://www.who-umc.org/medsafetyweek/
https://www.who-umc.org/library/medsafetyweek-assets/
https://www.breastfeedingnetwork.org.uk/drugs-factsheets/
https://www.facebook.com/BfNDrugsinBreastmilkinformation/
mailto:druginformation@breastfeedingnetwork.org.uk
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Resources for support with queries about the safety of medications for breastfeeding parents include: 

 BfN Drugs in Breastmilk factsheets https://www.breastfeedingnetwork.org.uk/drugs-factsheets/  

 SPS Safety in Breastfeeding resources https://www.sps.nhs.uk/home/guidance/safety-in-breastfeeding/  

 Hale’s Medication & Mothers’ Milk (subscription required) https://www.halesmeds.com/  

 e-Lactancia http://www.e-lactancia.org/  

 Breastfeeding and Medication (Dr Wendy Jones’ website) – contains many more factsheets 
https://breastfeeding-and-medication.co.uk/  

 List of factsheets available on Wendy Jones’ website https://breastfeeding-and-medication.co.uk/fact-
sheet/list-of-factsheets-available-on-breastfeeding-and-medication  

 LactMed (free to access) via their App or Website https://www.ncbi.nlm.nih.gov/books/NBK501922/  

 UKDILAS https://www.sps.nhs.uk/articles/ukdilas/  

Covid-19 Vaccine FAQ  

1. Can I still breastfeed with COVID-19 infection? 
Breastfeeding should continue if the mother has COVID-19 infection. There is currently no evidence to suggest that 
the COVID-19 virus can transfer into breast milk. There is evidence that maternal antibodies generated in response 
to COVID-19 virus do pass into breast milk. 
Public Health England recommend that the benefits of breastfeeding outweigh any potential risks of transmission 
of the virus through breast milk or by being in close contact. Breastfeeding is also supported by the UNICEF UK Baby 
Friendly Initiative. 

The mother can take the following precautions to reduce the risk of the infant infection through close contact: 

 wash hands for at least 20 seconds before touching the infant or any expressing equipment 

 avoid coughing or sneezing on the infant while breastfeeding 

 consider wearing a face mask whilst breastfeeding 

 if you using a breast pump, clean it as recommended by the manufacturer after each use. 
 

2. Should stroke survivors take the vaccine? Stroke is a high-risk priority group and falls under Group 4 in the 
JCVI eligibility criteria for the COVID-19 vaccine. Such patients should be encouraged to have the COVID-19 
vaccine. Practices can share the Stroke UK’s advice to patients to help with the decision 
https://www.stroke.org.uk/finding-support/stroke-and-coronavirus-vaccine 

NB: NHSE lists various conditions and advice to the public regarding taking up the vaccine: 
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/health-conditions/ 

https://www.breastfeedingnetwork.org.uk/drugs-factsheets/
https://www.sps.nhs.uk/home/guidance/safety-in-breastfeeding/
https://www.halesmeds.com/
http://www.e-lactancia.org/
https://breastfeeding-and-medication.co.uk/
https://breastfeeding-and-medication.co.uk/fact-sheet/list-of-factsheets-available-on-breastfeeding-and-medication
https://breastfeeding-and-medication.co.uk/fact-sheet/list-of-factsheets-available-on-breastfeeding-and-medication
https://www.ncbi.nlm.nih.gov/books/NBK501922/
https://www.sps.nhs.uk/articles/ukdilas/
https://hes32-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.gov.uk%2fgovernment%2fpublications%2fcovid%2d19%2dstay%2dat%2dhome%2dguidance%2fstay%2dat%2dhome%2dguidance%2dfor%2dpeople%2dwith%2dconfirmed%2dor%2dpossible%2dcoronavirus%2dcovid%2d19%2dinfection&umid=088d94c5-d266-4af9-8f4a-d45761e0f40d&auth=55a191394e226f7f1cbecb8a3e6416d358ed2169-6ed1dae04bc04a5441cf65f1e48d370f96ac9b20
https://hes32-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.unicef.org.uk%2fbabyfriendly%2fcovid%2d19%2f&umid=088d94c5-d266-4af9-8f4a-d45761e0f40d&auth=55a191394e226f7f1cbecb8a3e6416d358ed2169-a1b597cb513fea597ba576f98b0ffeb85da9e50f
https://hes32-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.unicef.org.uk%2fbabyfriendly%2fcovid%2d19%2f&umid=088d94c5-d266-4af9-8f4a-d45761e0f40d&auth=55a191394e226f7f1cbecb8a3e6416d358ed2169-a1b597cb513fea597ba576f98b0ffeb85da9e50f
https://www.stroke.org.uk/finding-support/stroke-and-coronavirus-vaccine
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/health-conditions/
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British Heart Foundation provides very comprehensive information - Coronavirus vaccine: your questions answered | 
BHF 

CPCS at Cranwich Road Surgery  

This month, we explore Cranwich Road Surgery’s experience of the Community Pharmacy Consultation Service 
(CPCS). The practice expressed the importance of the reception staff working collaboratively with the local 
community pharmacy in implementing the triage system. Teamwork made this a success! 

The reception staff received training to understand the referral criteria and referral process. The Local 
Pharmaceutical Committee (LPC) has produced a GP implementation pack to support practices, please 
contact yogendra.parmar1@nhs.net if you want these. 
 

The process involves the reception team identifying at the front desk suitable patients presenting with a minor 
ailment. The patients are referred to the local community pharmacy for consultation under the CPCS. Practices may 
wish to watch this link to a 3 minute clip: https://psnc.org.uk/GPCPCSanimation (look in GP / PCN resources) 
which explains how GP practices can refer patients with minor illnesses to a local pharmacist. 

The community pharmacist informs the practice in advance, if they feel the patient needs a GP consultation. This 
saves the patient from making repeated unnecessary journeys to the surgery and pharmacy.     
If the patient insists on speaking to a GP instead of a pharmacist, they are offered an appointment however, most 
patients are happy to be called back by their community pharmacist.   
Once a patient calls for an appointment and are deemed suitable for the CPCS, they are not asked to call the 
pharmacy themselves, which was felt to be helpful. This means the referral is easier for patients to manage, as only 
one call is needed from them and the practice refers onto the pharmacy via e-mail. 
This practice started referring into the CPCS in November 2020, using a simple referral form, which helps the 
pharmacy to have adequate information in advance. 
Part of the success of implementing the scheme has revolved around the reception staff’s skill in identifying suitable 
patients and frequently reminding the public that this valuable community pharmacy resource is available for them 
to use. 
The reception staff have a list of the conditions covered by the CPCS scheme to hand at the front desk and the 
smooth flow of minor ailment requests, referral and subsequent outcomes has encouraged patients to get used to 
the service.  
The Reception staff are trained jointly by the practice PCN pharmacist and a GP, increased uptake was achieved by 
highlighting appointments to the reception team that would have been suitable for the CPCS route. In this way, the 
staff became very familiar with the minor ailment conditions that could be diverted to the CPCS service.  
 

Practices should note that ALL City and Hackney Pharmacies are able to receive CPCS referrals. The LPC will support 
practices with going live, once a practice has decided they are ready to move forward with the CPCS roll out. The 
practice and LPC will inform their community pharmacies of the go live date and specify the referral methodology 
(usually NHSmail with referral template attached) and the escalation route for pharmacists to refer patients back to 
the practice, if needed. 
Please email Cahccg.cranwichmanager@nhs.net to get more practical tips on how to successfully implement the 
CPCS into your practice. 

Queries Corner Interactions between DOACs and miconazole oral gel 

MMT recently received a query asking if it is safe to prescribe oral miconazole gel for a person on apixaban. The 
query was raised in light of MHRA warnings of not to prescribe topical miconazole gel with warfarin 
https://www.gov.uk/drug-safety-update/topical-miconazole-including-oral-gel-reminder-of-potential-for-serious-
interactions-with-warfarin  

The prescriber wanted clarification on the safety of prescribing such a combination and the potential interaction 
between apixaban and miconazole oral gel. MMT also explored the potential interaction with the wider direct oral 
anticoagulants (DOACs). 

https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/coronavirus-and-your-health/coronavirus-vaccine-your-questions-answered
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/coronavirus-and-your-health/coronavirus-vaccine-your-questions-answered
mailto:yogendra.parmar1@nhs.net
https://psnc.org.uk/GPCPCSanimation
mailto:Cahccg.cranwichmanager@nhs.net
https://www.gov.uk/drug-safety-update/topical-miconazole-including-oral-gel-reminder-of-potential-for-serious-interactions-with-warfarin
https://www.gov.uk/drug-safety-update/topical-miconazole-including-oral-gel-reminder-of-potential-for-serious-interactions-with-warfarin
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The Summary of Product Characteristics (SPCs) of the DOACs (apixaban, rivaroxaban, edoxaban and dabigatran) and 
for miconazole do not document an interaction when taken together.  
After review of several interaction resources, no specific interaction between miconazole and DOACS above was 
identified.  
Miconazole can inhibit the metabolism of drugs metabolised by the enzymes CYP3A4 and CYP2C9. Apixaban, 
rivaroxaban and edoxaban are metabolised by CYP3A4. Therefore, there is a theoretical risk that concomitant use of 
miconazole with these DOACs can lead to increased serum concentrations, thus increasing the risk of bleeding.  
Miconazole oral gel is systemically absorbed, although absorption is likely to be low. Therefore, the interaction is 
unlikely but cannot be ruled out. It would be prudent to monitor any DOAC patients whilst they are taking 
miconazole for any signs of bleeding or bruising. 
Dabigatran is not metabolised by the cytochrome P450 system and therefore interactions are not expected. 
In summary, the manufacturers of the DOACs do not document an interaction with miconazole. Although unlikely, 
there is a theoretical risk of increased bleeding when miconazole oral gel is used with apixaban, rivaroxaban and 
edoxaban.   
 
Action for practices  

 Patients should be advised to monitor for signs of bleeding or bruising if miconazole is used together with 
these DOACs OR  

 Prescribe an alternative medication such as nystatin    

 Practices should report adverse events using the MHRA Yellow Card https://coronavirus-
yellowcard.mhra.gov.uk/ 

Learning from a Cold Chain breach in City and Hackney practice  

MMT was alerted, via the primary care commissioning team, to a cold chain failure at a City and Hackney practice 
recently. Practices should directly inform the MMT in case of a cold chain failure.  
The incident occurred in early October following stormy weather and water ingress into the practice premises 
resulting in a loss of power.  
 

The last vaccine fridge temperature check occurred at 8am on the previous day: 

 07/ 2021 – fridge calibration and testing carried out – passed. 

 09/2021 datalogger checked working well with no temperature excursions  

 4/10/2021 at 08:00 fridge Temperature 4.7 degrees (min 3.5 and max 5.9) 

 5/10/2021 at 09:00 nurse found the immunisation fridge without power. 
 

Fridge was immediately embargoed and data logger was removed and an attempt was made to retrieve data 
however, no data was available. It was discovered that the battery had died.  
 

Learning – This practice used a data logger, which demonstrates good clinical practice. All practices should use a 
data logger in their vaccine fridges as a backup. Practices should check data loggers morning and evening daily. 
How often a battery change is needed depends on the frequency of data collection, some devices suggest a lifetime 
of many years but the specifics should always be checked with the manufacturer. Practices should familiarise 
themselves with the warning signs that the battery is running low, e.g. is there a LED display that flashes? 
 

As the practice had no output from data logger, it was assumed that the time out of cold chain was from 08:00 on 
4/10/2021 until vaccines placed back into cold chain at 10:10 on 5/10/2021 (total time out of the cold chain 25 
hours). The practice decided that on balance, as they could not be sure what maximum temperature was reached 
during the breach, it was safest not to administer the vaccines “off licence” resulting in ALL vaccines involved in the 
incident to be discarded. 
Unused vaccines that have expired or are unwanted should be placed in an appropriate pharmaceutical waste 
container and disposed of as per practice policy. Practices must declare appropriate waste via 
https://portal.immform.dh.gov.uk 
 

All cold chain breaches should be reported to:- 

https://coronavirus-yellowcard.mhra.gov.uk/
https://coronavirus-yellowcard.mhra.gov.uk/
https://portal.immform.dh.gov.uk/
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a. the NENCL Health Protection Team via email necl.team@phe.gov.uk or telephone 020 3837 7084 (option 0, 
then option 2)  

b. the NHSE screening incidents team via email and the online reporting form: england.londonscreening-
incidents@nhs.net and the online reporting form which is available via the following link:   

https://forms.office.com/Pages/ResponsePage.aspx?id=kp4VA8ZyI0umSq9Q55Ctv2F2-a73GvZEizM-
1E2L7klURU9TSVhBNTNVR1daMFIwRzFBMjI3NEtFTC4u 
 

Practices please follow these steps if your practice has a cold chain breach: 

 Embargo the fridge (do not use it to store any new vaccines or medicines) until after investigation. 

 Quarantine but DO NOT destroy vaccines until after you have performed a risk assessment, as the vaccines 
may still be able to be used.  

 Discuss each vaccine product with the manufacturer, as soon as possible.  

 Establish if the vaccines are likely to have lost potency. If not, and they are undamaged it may be possible for 
them to be used “off-label” 

 Do not inform any individual(s) who may have been given a vaccine subject to a cold chain failure, until 
AFTER the risk assessment has been completed. 

 

Some resources practices can review to support further actions and mitigate future risks  
HPA vaccine incident guidance - https://www.gov.uk/government/publications/vaccine-incident-guidance-
responding-to-vaccine-errors  
PATH guidance - http://apps.who.int/iris/bitstream/10665/69387/1/WHO_IVB_06.10_eng.pdf 
 

Practices should have an up to date cold chain policy with a named person who is accountable and leads on all 
matters related to the cold chain; in additional there should be a named deputy, to cover for sickness and 
holidays.  

NEW City and Hackney Position Statement Prescribing Oral Methotrexate 10mg 

In October 2021, The Joint Prescribing Group (JPG) agreed that in City and Hackney ICP (and soon NEL CCG wide), 
Methotrexate 10mg tablets are NOT recommended for routine prescribing due to higher patient safety risk 
associated with the formulation.  

Methotrexate 10mg tablets are associated with inadvertent overdose. The rheumatology, dermatology and 
gastroenterologist specialists at The Homerton do not support the use of 10mg methotrexate tablets apart from in 
exceptional circumstances. When 10mg methotrexate tablets is deemed appropriate, this will be requested in 
writing to primary care in addition to the prescription. All prescriptions for 10mg methotrexate must have a 
documented rationale for the higher strength. 

In line with the overall national trajectory to stop the use of Methotrexate 10mg tablets, prescribers are advised to 
prescribe ONLY Methotrexate 2.5mg tablets (unless in extenuating and exceptional circumstances) outlined in the 
full position statement available here https://gps.cityandhackneyccg.nhs.uk/medicines-management/medicines-
management/prescribing-resources-position-statements 

Action for practices  

 All patients currently prescribed Methotrexate should be reviewed as part of a Structured Medication 

Review (SMR), in line with the Primary Care Network DES Structured Medication Review guidance to review 

patients on medicines commonly associated with medication errors.  

 SMRs should aim to switch patients taking 10mg Methotrexate tablets or both strengths of oral 

Methotrexate to only 2.5mg tablets after a discussion with the prescriber and the patient about the 

increased safety risk associated with Methotrexate 10mg tablets  

 Withdrawal or adjustment of Methotrexate dosing and treatment should only be undertaken by, or with 

clear oversight of, an NHS specialist consultant.    

mailto:england.londonscreening-incidents@nhs.net
mailto:england.londonscreening-incidents@nhs.net
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3Dkp4VA8ZyI0umSq9Q55Ctv2F2-a73GvZEizM-1E2L7klURU9TSVhBNTNVR1daMFIwRzFBMjI3NEtFTC4u&data=04%7C01%7Cnecl.team%40phe.gov.uk%7C1a2ed7ef83944813864908d988c914e4%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637691219474278518%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=y9V4eK%2FGGDHf92eXl8JhrtKn8C36%2F%2BFy7HXrk1SelMo%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3Dkp4VA8ZyI0umSq9Q55Ctv2F2-a73GvZEizM-1E2L7klURU9TSVhBNTNVR1daMFIwRzFBMjI3NEtFTC4u&data=04%7C01%7Cnecl.team%40phe.gov.uk%7C1a2ed7ef83944813864908d988c914e4%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637691219474278518%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=y9V4eK%2FGGDHf92eXl8JhrtKn8C36%2F%2BFy7HXrk1SelMo%3D&reserved=0
https://www.gov.uk/government/publications/vaccine-incident-guidance-responding-to-vaccine-errors
https://www.gov.uk/government/publications/vaccine-incident-guidance-responding-to-vaccine-errors
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fapps.who.int%2Firis%2Fbitstream%2F10665%2F69387%2F1%2FWHO_IVB_06.10_eng.pdf&data=04%7C01%7Cnecl.team%40phe.gov.uk%7C1a2ed7ef83944813864908d988c914e4%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637691219474298428%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=lqUxKtlh31HJSJo%2FrA%2BJvWOqZOdk0WCddvE8Gri4RlE%3D&reserved=0
https://gps.cityandhackneyccg.nhs.uk/medicines-management/medicines-management/prescribing-resources-position-statements
https://gps.cityandhackneyccg.nhs.uk/medicines-management/medicines-management/prescribing-resources-position-statements
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World Antibiotic Awareness Week (WAAW) 18th - 24th November 2021 

The WAAW 2021 campaign aims to spread awareness about Antibiotic Microbial Resistance (AMR), share stories 
about its consequences, and demonstrate how the actions of individuals and communities affect the spread of 
AMR. This year’s theme is ‘Spread Awareness, Stop Resistance’.  

Join the campaign as an Individual: 

 Wear light blue when participating in WAAW events. 

 Adjust your social media profiles to blue.   

 Share why you are Going Blue with colleagues, and on social media: ‘As a doctor, I’m ‘Going Blue’ to spread 
awareness among my colleagues about responsible antimicrobial prescribing’. 

A practice:  

 Light up parts of the practice in blue. 

 Combine this with actions: make a practice commitment to AMR-related change. 

 Use social media to announce why your practice is ‘Going Blue’. 

Practices are encouraged to watch the TARGET video to support appropriate antibiotic prescribing in remote 
consultations during the pandemic - https://youtu.be/yGFrVf3rMUg and resource page (Training Resources 
(rcgp.org.uk) 

Additionally, prescribers may wish to complete a FREE 6-week online course to target the use of antibiotics to reduce 
antimicrobial resistance https://www.futurelearn.com/courses/target-antibiotics 

Public Health England have released the 2021 WAAW resources toolkit for healthcare professionals in England: 
https://www.gov.uk/government/publications/european-antibiotic-awareness-day-resources-toolkit-for-healthcare-
professionals-in-england 

This toolkit aims to provide quick and ready to use material to support your WAAW campaigns and contains the 
following information: 

 Main messages for healthcare professionals on antimicrobial stewardship and COVID-19  

 Where to access digital resources for WAAW 

 Main suggested actions to take for WAAW 

Please choose your Antibiotic Guardian pledge and encourage colleagues, family members and friends to do the 
same. You may wish to share your pledge on social media platforms to encourage others to join you also.  

Please include #AntibioticGuardian, #KeepAntibioticsWorking and #WAAW in your social media posts. 

Clexane supply issues  

There is a shortage of ERIS automatic needle guard safety systems which are incorporated into Clexane 20mg, 40mg, 
60mg, 80mg and 100mg pre-filled syringes. 
 

To ensure continuity of supply, the manufacturer has introduced Clexane syringes with an alternative needle guard 
(PREVENTIS) to the supply chain. Please be vigilant as Clexane syringes with both the ERIS and PREVENTIS needle guard 
safety systems will be in the supply chain simultaneously. 
 
 

Advice for Healthcare professionals: 

 Cartons of Clexane containing a PREVENTIS needle guard are clearly marked to differentiate from the stock of 
Clexane containing the ERIS needle guard. 

 Ensure that each box of Clexane includes a Patient Information Leaflet with directions for activating the needle 
guard. 

 Counsel patients on the administration of Clexane with the relevant needle guard. 
 
 

https://youtu.be/yGFrVf3rMUg
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/amr/target-antibiotics-toolkit/training-resources.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/amr/target-antibiotics-toolkit/training-resources.aspx
https://www.futurelearn.com/courses/target-antibiotics
https://www.gov.uk/government/publications/european-antibiotic-awareness-day-resources-toolkit-for-healthcare-professionals-in-england
https://www.gov.uk/government/publications/european-antibiotic-awareness-day-resources-toolkit-for-healthcare-professionals-in-england
https://antibioticguardian.com/
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The activation of the PREVENTIS needle guard is different to that of the ERIS needle guard.  
 

Needle guard ERIS  PREVENTIS 

 

  

Activation Automatic Manual 

How to activate 
needle guard 

Needle guard activates automatically 
once needle is removed from injection 
site. 
 

After removal of the needle from injection site, 
face the needle away from you and others and 
firmly push the plunger to activate the needle 
guard. An audible ‘click’ confirms successful 
activation of the needle guard. 

 
 

Useful resources: 

 How to inject clexane at Home Patient Guide  

 Patient Information Leaflet: Clexane Pre-filled syringes PREVENTIS device 

 Patient Information Leaflet: Clexane Pre-filled syringes ERIS device 

NICE News  

[UPDATE] Chronic kidney disease: assessment and management (NG203) 
https://www.nice.org.uk/guidance/ng203 

NICE has reviewed the evidence and made new recommendations on the assessment and management of chronic 
kidney disease, management of hyperphosphataemia in people with chronic kidney disease and the management of 
anaemia for people with chronic kidney disease.  

[NEW] COVID-19 rapid guideline: vaccine-induced immune thrombocytopenia and thrombosis (VITT) (NG200) 
https://www.nice.org.uk/guidance/ng200 

This new guideline covers vaccine-induced immune thrombocytopenia and thrombosis (VITT), a syndrome which has 
been reported in rare cases after COVID-19 vaccination. Because VITT is a newly identified condition, there is limited 
evidence available to inform clinical management, identification and management of the condition is evolving 
quickly as the case definition becomes clearer. This guideline was produced to support clinicians to diagnose and 
manage this newly recognised syndrome.  

[NEW] Obstructive sleep apnoea/hypopnoea syndrome and obesity hypoventilation syndrome in over 16s 
(NG202) https://www.nice.org.uk/guidance/ng202 

This new guideline covers the diagnosis and management of obstructive sleep apnoea/hypopnoea syndrome 
(OSAHS), obesity hypoventilation syndrome (OHS) and chronic obstructive pulmonary disease with OSAHS (COPD–
OSAHS overlap syndrome) in people over 16. It aims to improve recognition, investigation and treatment of these 
related conditions. The recommendations aim to raise awareness of symptoms and associated conditions that 

https://www.vtematters.co.uk/~/media/EMS/Conditions/Generics/Brands/Lovenox/Ireland%20-%20United%20Kingdom/Downloads%20and%20Audio/UK/Clexane%20at%20Home%20-%20A%20Patient%20Guide%20-%20MAT-GB-2102701
https://www.medicines.org.uk/emc/files/pil.4499.pdf
https://www.medicines.org.uk/emc/files/pil.12804.pdf
https://www.nice.org.uk/guidance/ng203
https://www.nice.org.uk/guidance/ng200
https://www.nice.org.uk/guidance/ng202
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should raise suspicion of OSAHS, as well as prompting assessment. This could increase the number of people being 
assessed and referred to sleep services. 

MHRA Drug Safety Update October 2021  

Tofacitinib (Xeljanz▼): new measures to minimise risk of major adverse cardiovascular events and malignancies 

Tofacitinib should not be used in patients older than 65 years of age, people who are current or past smokers, or 
individuals with other cardiovascular (such as diabetes or coronary artery disease) or malignancy risk factors unless 
there are no suitable treatment alternatives. 

Chloral hydrate, cloral betaine (Welldorm): restriction of paediatric indication 

The paediatric indication for chloral hydrate (for children aged 2 years and older) and cloral (previously chloral) 
betaine (children aged 12 years and older) has been restricted to short-term treatment (maximum 2 weeks) of 
severe insomnia only when the child or adolescent has a suspected or definite neurodevelopmental disorder and 
when the insomnia is interfering with normal daily life. Chloral hydrate and cloral betaine should only be used when 
other therapies (behavioural and pharmacological) have failed. 

MedSafetyWeek November 2021: support the safety of vaccines 

Our sixth annual #MedSafetyWeek social media campaign will take place on 1 to 7 November 2021. This year’s 
theme is on the importance of reporting suspected adverse reactions to vaccines. Show your support by sharing 
MHRA material on social media, as well as discussing with colleagues and patients how reporting using the Yellow 
Card scheme helps to improve the safety of vaccines. 

COVID-19 vaccines: updates for October 2021 

Recent information relating to COVID-19 vaccines and medicines that has been published since the September 2021 
issue of Drug Safety Update, up to 1 October 2021. 

Letters and medicine recalls sent to healthcare professionals in September 2021 

A summary of recent letters, medicine recalls and notifications sent to healthcare professionals. 

COVID-19 vaccine Medicines Management resources 

This page brings together relevant resources for the national COVID-19 vaccination programme and can be accessed 
using link - https://gps.cityandhackneyccg.nhs.uk/medicines-management/covid-19-vaccine 

Practices should continue to send queries to the MMT inbox 
nelondon.cahmedicines@nhs.net 

How to contact us  

For queries, notifications, alerts and email correspondence please ensure at all times to use our secure team generic 

email account: nelondon.cahmedicines@nhs.net or alternatively contact us on 0203 816 3224. 

 
For all enquires, reporting concerns or incidents relating to Controlled Drugs please use the generic email or 
telephone below -  

Generic Controlled Drugs: 0203 978 3507 

Generic Controlled Drugs: england.londoncdaccountableoffice@nhs.net 

Report CD incidents using the national reporting tool www.cdreporting.co.uk 

 

 

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDYuNDY5Njc1MTEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZHJ1Zy1zYWZldHktdXBkYXRlL3RvZmFjaXRpbmliLXhlbGphbnp2LW5ldy1tZWFzdXJlcy10by1taW5pbWlzZS1yaXNrLW9mLW1ham9yLWFkdmVyc2UtY2FyZGlvdmFzY3VsYXItZXZlbnRzLWFuZC1tYWxpZ25hbmNpZXMifQ.zyzBImtwJPLnqYCnljRNaZVLVhOGMXPWpPVH0gSi63o/s/96374683/br/113452662537-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDYuNDY5Njc1MTEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZHJ1Zy1zYWZldHktdXBkYXRlL2NobG9yYWwtaHlkcmF0ZS1jbG9yYWwtYmV0YWluZS13ZWxsZG9ybS1yZXN0cmljdGlvbi1vZi1wYWVkaWF0cmljLWluZGljYXRpb24ifQ.NxXh_ACO6Yv9a2YjPEa9pXJkCLBEWH8O_TFb7foyoo4/s/96374683/br/113452662537-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDYuNDY5Njc1MTEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZHJ1Zy1zYWZldHktdXBkYXRlL21lZHNhZmV0eXdlZWstbm92ZW1iZXItMjAyMS1zdXBwb3J0LXRoZS1zYWZldHktb2YtdmFjY2luZXMifQ.MVElB4G473jOGsMRosRn6zvY27oFOuI9A96M1kf8kDo/s/96374683/br/113452662537-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDYuNDY5Njc1MTEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZHJ1Zy1zYWZldHktdXBkYXRlL2NvdmlkLTE5LXZhY2NpbmVzLXVwZGF0ZXMtZm9yLW9jdG9iZXItMjAyMSJ9.I55fyjo6ORZ9_iJW9e02qo6hm2axIDyjl5Y3jEniTzQ/s/96374683/br/113452662537-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTEwMDYuNDY5Njc1MTEiLCJ1cmwiOiJodHRwczovL3d3dy5nb3YudWsvZHJ1Zy1zYWZldHktdXBkYXRlL2xldHRlcnMtYW5kLW1lZGljaW5lLXJlY2FsbHMtc2VudC10by1oZWFsdGhjYXJlLXByb2Zlc3Npb25hbHMtaW4tc2VwdGVtYmVyLTIwMjEifQ.pF-pI3s5m9pdNGbQNCI32KfZFi6XTk7zveS4oxeQVOs/s/96374683/br/113452662537-l
https://gps.cityandhackneyccg.nhs.uk/medicines-management/covid-19-vaccine
mailto:nelondon.cahmedicines@nhs.net
mailto:nelondon.cahmedicines@nhs.net
mailto:england.londoncdaccountableoffice@nhs.net
http://www.cdreporting.co.uk/
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All information in this document is summarised from the best currently available sources to help inform your 
practice. Every effort has been made to ensure that information is correct at the time of the issue but for more 
detailed information please refer to the original material, which is referenced in each case. 
 

 


