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New Submissions

Vibegron for overactive bladder

« Cost effective alternative to mirabegron (£26.68 vs £29 for 30
tablets). Approved in NICE TA guidance.

« Same place in therapy as mirabegron - if antimuscarinic
medicines are not suitable, do not work well enough or have
unacceptable side effects.

« Dose = 75mg daily.

« Does not affect blood pressure - mirabegron is contraindicated
In those with severe hypertension and requires regular blood
pressure monitoring.

« Tablets can be crushed for those with swallowing difficulties
(mirabegron is MR).

Novemher 2024

N

N
NN
W\ G

EMT

ESA

NHS

Nottingham and
Nottinghamshire

in falls risk. See Medicines and Falls Chart
t profiles, therefore select one with the lowest acquisition cost.

If the initial choice is not effective, or has troublesome side effects, consider lowering dose/strength, or a trial of an

ive medicine from the first line options.

Medicine Strength Dose Cost/28days (Dec 22)
Oxybutynin IR* 2.5mg Twice a day £1.52
Oxybutynin IR* 5mg Twice a day (titrate to three times a day as tolerated) | £1.41-£3.12
Tolterodine™ 2mg Twice a day £3.06
Salifenacin 5-10mg Once a day £3.04 - £3.56
Trospium 20mg Twice a day £4.93
*Do not offer oxybutynin or tolterodine to frall, elderly patients.

Iif wing difficulties or unable to tolerate solid formulation:
1% Oxybutynin patches | 36mg (3.9mg/24hrs) | Apply twice weekly [ £27.20

2™ Solifenacin liquid

[ 5-10mg

| Once aday

| £27.62 - £55.24

Review at 4-8 weeks

Troublesome side effects/lack of efficacy *

~

Second line medication B-3 agonist (non-anticholinergic):

Reduce to 25mg once a day if moderate hepatic impairment or eGFR <30m|/min.

Vibegron 75mg tablet once a day (£24.90)
o

-
Mirabegron 50mg MR tablet once a day (£27.07).

(mirabegron contra-indicated in severe uncontrolled hypertension systolic = 180 or diastolic 2110mmHg)
Blood pressure should be taken before starting mirabegron and monitored regularly during treatment.

Troublesome side effects

v

Review at 4-8 weeks
1

Improved

.
>




New Submissions NHS

Nottingham and

- Nottinghamshi
Latanoprost & netarsudil eye drops (Roclanda®) ottinghamshire

NICE recommended in TA guidance as 2"9/ 3" line option for glaucoma or ocular
hypertension after a prostaglandin analogue alone has not reduced IOP enough if

 a fixed-dose combination treatment containing beta-blockers is unsuitable or a

fixed-dose combination treatment has been tried and it has not reduced IOP Santen :
enough. roclanda° ?
Latanoprost + '
Netarsudil
. Usage guided by Ophthalmology. 200 g
Eriveoiatl
» Once daily treatment option. May allow 1 bottle of eye drops vs 2 bottles in some -y
people. mwai | R

* More expensive than generic options (£10 per 2.5ml bottle).

» Conjunctival hyperaemia (red eye) was the most frequently reported adverse reaction
In trials - attributed to the netarsudil component. Usually mild and sporadic.
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New Submissions

Freestyle Libre 3
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« Only for patients with Type 1 diabetes who are 4 years or older for use as part
of a hybrid closed loop (HCL) system only AND where a lower costing
Freestyle Libre 2 Plus has been considered first and deemed not appropriate
or not compatible with the chosen insulin pump.

» Also, as first line CGM sensor for use as part of HCL in pregnancy and in
preconception in line with ICB HCL commissioning policy. Patients initiated on
the Freestyle Libre 3 in pregnancy, may continue with the device post-partum.

* Recently included in the Drug Tariff and therefore available for prescribing in
Primary Care on an FP10 following the initiation by Secondary Care. Supply
via FP10 is more cost-effective to the NHS.

« HCL systems will continue to only be initiated by Secondary Care.

« Companies offer training and links are available for Primary Care prescribers.



Pharynqgitis/Sore Throat/Tonsillitis NHS

Nottingham and
Nottinghamshire
‘ Most sore throats DO NOT

require antibiotics. ‘ M The majority of sore throats are viral but there is clinical overlap between viral and streptococcal infections.
Organisms:

= \Viral: Epstein Barr Virus, Enteroviruses, Adenoviruses, Cytomegalovirus.
= Bacterial: Group A streptococcus (Streptococcus pyogenes) (25-33% of cases), Group C and G streptococcus

Simple analgesia and throat sprays (role less clear).
can be used for effective symptom \ Consider diphtheria if recent foreign travel e.g. former USSR/ Africa/ Middle East/ South Asia.
management. Sore throat due to a viral or bacterial cause is a self-limiting condition which generally resolves within two weeks.

90% of sore throats resolve within 7 days and antibiotics only shorten the duration of symptoms by 16 hours.
Symptoms can be relieved with simple analgesics such as paracetamol and ibuprofen.

FeverPAIN is a clinical scoring tool that can Throat sprays can be considered for symptom management.
help identify whether antibiotics are required or q The FeverPAIN score predicts the likelihood of Streptococcus as the causative organism.
not. It can be found on the GP clinical systems.

{_ 5- or 10-days' supply of
Penicillin V

10 days is more effective at
microbiological clearance.

Always prescribe 10 days for
patients with a positive throat 5 days MAY be enough for
swab for, or suspected, Group symptomatic cure (e.g. >5 years

a Streptococcu_s,_ of IURE with no significant medical issues).
comorbidities

How to set up a Delayed Antimicrobial Prescription on SystmOne
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https://www.nottsapc.nhs.uk/media/0akleamc/pharyngitis-sore-tons.pdf
https://www.mdcalc.com/calc/3316/feverpain-score-strep-pharyngitis
https://www.youtube.com/watch?v=QIzd9VVwY_g&list=PLbn-i-zL-roN-zUrgfCPiCBqXA7TBW-eL&index=2?v=QIzd9VVwY_g&list=PLbn-i-zL-roN-zUrgfCPiCBqXA7TBW-eL&index=1

NHS

Antimicrobial Guidelines Nottingham and

| | Varicella Zoster / Nottinghamshire
Splenectomised Patients Chicken Pox / Herpes
and Those With an Zoster / Shingles

Afunctional Spleen.

No change to the

preferred treatments or Contact numbers

combinations in NICE or updated.
local guidelines.
UTI in Pregnancy. Complicated UTI.
Interim update: Cefalexin dose changed from Interim update: If treating a catheter-associated
500mg twice a day to three times a day (in UTI, the catheter should be changed as possible
line with NICE and Acute Trust guidance). after starting antibiotics, unless it has been
Full guideline review due May 2025. changed in the previous 7 days.

November 2024


https://www.nottsapc.nhs.uk/media/pdcd5tii/splenectomised.pdf
https://www.nottsapc.nhs.uk/media/pdcd5tii/splenectomised.pdf
https://www.nottsapc.nhs.uk/media/pdcd5tii/splenectomised.pdf
https://www.nottsapc.nhs.uk/media/fifnlv4c/vzoster-c-pox.pdf
https://www.nottsapc.nhs.uk/media/fifnlv4c/vzoster-c-pox.pdf
https://www.nottsapc.nhs.uk/media/fifnlv4c/vzoster-c-pox.pdf
https://www.nottsapc.nhs.uk/guidelinesformularies/antimicrobial-guidelines/
https://www.nottsapc.nhs.uk/media/rm1c3qi2/uti-in-pregnancy.pdf
https://www.nottsapc.nhs.uk/media/sv0d3c55/complicated-uti.pdf

Nottinghamshire

| Guide . p
Hypothyroidism in Pregnancy — Primary Care Nottingham an

Process

Further information

Pre- Adjustment of the preconception levothwoxine dose with aim to keep TSH <2.5 mu/L. Refer patients with persistent clinical or sub-clinical h\,‘penhyroidism [<0.35meLJ to

conception IF apportunity arises, make 3 plan with patients so they can seif -initiate an agreed increase | dose whilst endocrine pre -canception as per NICE Buidance,

FOR ALL they wait 1o sep 5 GF and have TFT levels checkeq, All women with clinical/sub-clinicaj Pregestational thyrotoxicosis should be referreq to

endocrine pre -Conception if possible,
Once Increasing the levothyroxing dose ig recommended a5 early as possiblea i Pregnancy and jf possible, Pre-pregna dose Dose increase Resulting dose
Pregnancy should not wait until the booking appointment, mm
confirmed E mm
FORALL Immediately on [ hoifeation of pregnancy: -m-
. . d ance h as bee n . Mm {specify Pregnancy and gestation on ICE request to ensyre torrect gestational reference 87 5mcg 25mcg 128.6%])
I n'[el‘l m g ul ranges are applied} and

25mcg {25%)
25mcg 122.2%)
25mecg (20%)

27.5meg {25%) 187 Smcg
M T

1 CeS - lmmediatel[ increaze lemthxmxin& as per table o Pposite whilsy Awaiting up to date TFT resufts,
ted due to some differen Advise patients to self-refer o mig if i t
upda e T being Vise patients to self.re r to midwi erysemcespromp .
betwee n N U H an d S F H Initial TET"s wily be undertaken by CMW with bocking bloods i not already done by Gp {usually ar 8-10
q weeks), =
allgned- 50mee (25%)

) ) 50meg (22.2%)
" 50mcg {20%)
Management gement at NUH ine clini

plan during natal endocrine clinic Is reco

h
i

il
55

NERNY

I

* Check TSH BVErY -6 weeks until 20 weeks’ gestation

* Check TSH once more at 28-30 weeks’ gestation

* Titrate Iemhyruxlne Lo achieve TSH as par laboratory gestational reference range,

If there arg difficulties with management, ask CMW to refar to antenatal endocrine clinjc (GP to provide
up to date management infcrmation].

* Reduce to pre-pra fancy dose an next dose after Pregnancy ends,

* If not on re lacement thera re-pregnanc reduce in 50mcg increments {stop if on £50meg).
* [fon levothvmxine Preconception solely for TSH ﬂptimisarionlsub-clin ical hypothymidism_
lemthyrnxme should be stopped completety.
* Check TFTs § weeks after delivery far al women prescribag levathyroxine d
adfust levothyroxine doze if reguired.

Ongoing management stills

i f
' nded dose increases o
remains different — Recomme _ been aligned
RS erie d a dose increase table added.
« SFH is antenatal/ an

endocrine clinic led.
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https://www.nottsapc.nhs.uk/media/k0wnvfn2/hypothyroidism-in-pregnancy-primary-care-guidance.pdf

Benzodiazepines and Z-hypnotics — NHS

Nottingham and

Guidance on Prescribing and Deprescribing Nottinghamshire

* Links to NICE patient decision aid throughout the document.

« Additional information on the use of propranolol in anxiety S’;""Id_z st
added, highlighting the risk of harm in overdose.

* Clonazepam has been removed from Appendix Two:

treatment of anxiety and insomnia are not formulary-approved

Indications.
« Information on access to local services updated.=———p

Agomelatine Information Sheet
« Minimal changes, updated links and references.
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https://www.nice.org.uk/guidance/ng215/resources/should-i-stop-my-benzodiazepine-or-zdrug-patient-decision-aid-summary-pdf-13072600333
https://www.nottsapc.nhs.uk/media/ys2g3u2a/agomelatine-info-sheet.pdf
https://www.nottsapc.nhs.uk/media/cdxg4b0o/benzodiazepine-and-z-hypnotic-prescribing-guidance.pdf
https://www.nottsapc.nhs.uk/media/cdxg4b0o/benzodiazepine-and-z-hypnotic-prescribing-guidance.pdf

Inflammatory Bowel Disease — Methotrexate NHS

Nottingham and

Shared Care Protocol Nottinghamshire

* No changes to the overall shared care process; national contraindications, cautions
and parameters have been adopted.

Unlicensed ‘Specials’ — Alternatives and Options for Prescribing
« The local guideline has been retired and superseded with the PrescQIPP

database.

* PrescQIPP will be updating their database every 6 months.

« The link on the APC website takes you to an Excel workbook, so it can be
accessed even if you don’t have PrescQIPP access.

Nmovember 2024


https://www.nottsapc.nhs.uk/media/ruihqp3o/current_specials-a-z-notts.xlsm
https://www.nottsapc.nhs.uk/media/5g4lj3pc/methotrexate_ibd_infosheet.pdf
https://www.nottsapc.nhs.uk/media/5g4lj3pc/methotrexate_ibd_infosheet.pdf

Type 2 Diabetes Treatment Guideline update

Nottingham and
Nottinghamshire

] ]
Management of Type 2 Diabetes in Young Adults T .
vaE Laal revarwnd: Woy S22 |H chaba: Worw 3505 Hatt rghamriv s dres Poasrbing Commimss
Hypoglycagmia ta—~=t= 1
&« In @ccordan Tyen 2 Cimbosas, Troasment GuiGsing [AHS|
ﬁ:;:_: h"; VEE |L|.|Ir‘ﬁm-|d Weere BITE Flarvss clate: Mire 2005 .
] ] . = Tamgets are
developing Appendiz 4 Young ensst Type 2 Disbst
« Appendix 4 of Notts APC Type 2 diabetes guidance. | & sesceesomo.
= ltis rrfﬂu Background
l.:rgel. | Yaung-onset type 2 diabetes (T20) is defined as diabedes onsel below the age of 40. Ris an
- - » Sesk advice aggressive condilion with a greater risk of major morbidily and early mortality. The burden of this
« Covers the management of Type 2 diabetes in ages _— Zoiremmrmmna
Pregnancy ‘Young-onset T20 is an adverse biclogical phenotype compared io the cider-onsel cohort. There is
a higher prevalence of abesity, a grealer decline in pancreatic funclion, a higher candiovascular
Fregnancy rates in risk l=ading io a greaber loss in fe expectancy. There is also a significant burden of mental health
rmmobmal is associ issues including depression and diabetes distess.
- e arS diabetes who beca Naw diagnosis young-orset Type 2 Disbates | 18-39 yoars)
" Fose lhing in the: n Diagnasis made in primary care for ongoing management. Gonsider potential of ofher subtypes of
dabetes &g MOOY, LADA, Ses MODY probabiiy calculator. If LADA suspacied, antibody Iesang
& Foral peop should be conducted.
CRP 1] . . ] prepregnar
* No specific pharmacological treatment differences in | -z=
confraoepti
& For peopls
{induding « Aged 18-24 yoars - Rofer to Secondary caro Diabates toam via F1ZEMIS/ARDEN 5.
= -Bre = Aged 25 years and over - Offer lifsstyle sdvice and matformin to support achisvement and
th IS a e rOl I . mainienance of Hoa1c Enget | ses beiow)
- 2
. I‘O Img m I.‘ mrﬂwLnﬂwrmcI:;:gDr:lrm:?fmmmmeg Iuc:. I-'.:lrwnu::\r
T gluase. oiher locally available servioes. Elgible pabients should be referred o a Tier 3 weighi
-Em marEsgEment seraioe
= L] = L] L] marlemal an +  Offor structund education programme- soe page 4 (DESMOND (Healin Living.
e Signpostin uidance of Key considerations when oo | 2 By
& dutvise that + Manage Hyperiension and Lipids (sce page 4)
positive pre = Offer reforral to diabotes specialist dietitians via F12 for Sose with complex detary
requiremants e.g. medical or psychosocial requirements &.. carbolrpdrate counting o oo -
exising condition meaning usual detary adwics for diabetes needs modification.
- = = Ofior reforral to LAPT if fere s dabefes disiress or any mental health concem
_— = Ofior pre-pregnancy counsaldiing for pecple with T20 and pofential o becomes pregnant
. (s below).
. . . ., . . mychologhoal w
Litestyle advios
. & A high proy Ea page 3 for advice about weight managemaent, smoking cessation and physical aciwiy. Signpast io
n paycholog Diabeies LK websie and Healthy Living programme. Assess support needs.
Riedemal to This stage is key to bulding a strong, therapeutic relabionship. Consider,
&  Explore un & ‘Weight and diabetes stigma o avoid blaming o shaming. Visi
« The impact of your wonds on the: person with diabetes.
hitps- i england nins. ukflong-readilanguage-matters-language-and-diabstes.
= Sefting SMART goals {spedfic, measurable, achievabie, relevant, Sme speciic) to build
oonfidence, enhanong motivaSon.
& Relemal o Health and Welbeing coaches for support with [destyie changes.
« Diabeles, contracepiion and planning a pregnancy [see below)
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https://www.nottsapc.nhs.uk/media/ytxnci0d/type-2-diabetes-guideline.pdf

Formulary Amendments and Traffic light changes NHS

Nottingham and
Nottinghamshire

 Torasemide - reclassified as GREY — supply problems with loop diuretics now resolved.
* Insulatard Penfill cartridges and Novorapid FlexTouch pre-filled pens - discontinued
from March 2025. No new patients to be initiated.

« Levemir — all presentations to be discontinued from December 2026. Local guidance is
being developed.

« Macrogol 3350 - added as GREY, not a cost-effective product. Macrogol should be
prescribe generically as macrogol compound (not macrogol 3350).

« Tirzepatide for overweight and obesity- holding statement added to formulary:

Obesity

» Tirzepatide for managing overweight and obesity is classified . NICE are expected to
publish TA guidance in December 2024. There will then be an implementation period to
manage the adoption of the recommendations made by NICE; tirzepatide should NOT be

prescribed for managing overweight and obesity until NICE has published and a position
is reached by the ICB.

Nmvember 2024



Area Prescribing Committee Work Plan NHS

Nottingham and
Nottinghamshire

Going to forthcoming APC meetings:

« Osteoporosis

* Overarching CKD guidelines

« SGLT2i pathway

* Vitamin B12 guidelines

* Wound infection antimicrobial guideline
Clostridioides difficile antimicrobial guideline
Enoxaparin in pregnancy — treatment and prophylaxis
Melatonin Use in Sleep Problems in Children
Novo Nordisk Insulin discontinuation
Deflazocort (formulary submission)

Heylo® sensor (new submission)

November 2024


https://www.nottsapc.nhs.uk/about/

Further Information

. Nottinghamshire Area Prescribing Committee Website
. Nottinghamshire Joint Formulary Website

. Nottinghamshire Area Prescribing Committee Bulletins
. Nottinghamshire Area Prescribing Committee Meeting Minutes

. ICB Preferred Prescribing List
. Guide to setting up SystmOne formulary in GP practices

. Report non-formulary requests from secondary care via
eHealthscope (no patient details)

Please direct queries to your ICB medicines optimisation pharmacist
or e-mail nnicb-nn.nottsapc@nhs.net



https://www.nottsapc.nhs.uk/
https://www.nottinghamshireformulary.nhs.uk/
https://www.nottsapc.nhs.uk/publications/bulletins/
https://www.nottsapc.nhs.uk/publications/minutes-of-meetings/
https://www.nottinghamshiremedicinesmanagement.nhs.uk/policies-and-documents/preferred-prescribing-list/
https://www.nottinghamshiremedicinesmanagement.nhs.uk/policies-and-documents/preferred-prescribing-list/
https://pharmacy.sfh-tr.nhs.uk/formulary/Misc/Issues%20logs.htm
mailto:nnicb-nn.nottsapc@nhs.net
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