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Please provide your feedback to help us
create the best resources for you.

Use the link to join or scan the QR:

https://forms.office.com/e/TWknniC8Fy?origin=lprLink
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fe%2FTWknniC8Fy%3Forigin%3DlprLink&data=05%7C01%7Clidia.borak%40nhs.net%7C0e5d63780a3c408538c108dbf645a9a3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638374551272261925%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OSXS8P%2Fh76FwIxSow%2F19ZzFBBvJqV6UfoSR2t58%2BuOY%3D&reserved=0
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Rimegepant (Vydura®) Oral Lyophilisate —

e |ndication: For the prevention of migraines in adults as per NICE TA906.

e Rimegepant has been added to the formulary with an classification, as an
option for patients where Erenumab is not suitable.

e It is recommended as an option for preventing episodic migraine in adults who have
at least 4 and fewer than 15 migraine attacks per month and only if at least 3
preventative treatments have failed previously.

e Treatment should be stopped after 12 weeks if the frequency of migraine attacks
does not reduce by at least 50%.

e The transfer to Primary Care will take place after patients had undergone a review
after 12-weeks of treatment. Secondary Care will provide patients with a one-month
supply of medication at the 12-week review to cover the transition period.



https://www.nice.org.uk/guidance/ta906

New Submissions
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Naloxone (Nyxoid®) 1.8mg nasal spray — AMBER 2
« Indication: Opioid antagonist for opioid overdose reversal.
* Injectable naloxone (Prenoxad® pre-filled syringes) will remain the first-line

option for most service users, however intranasal naloxone may be
preferrable in a small cohort of patients e.g., family members, service users

who no longer inject, or patients with
dexterity issues.

 As classified as AMBER 2, GPs with a specialist
Interest in substance misuse may be competent to
Initiate.
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lvabradine —

* Indication: Postural Orthostatic Tachycardia Syndrome (POTS)

« POTS is a chronic condition and ivabradine might be an alternative to nonselective beta-
blocker therapy.

« Although the use in POTS is off-label, it is an established indication and cardiologists from both
Trusts are in favour of its use. Propranolol will remain the first-line option.

 |lvabradine may be teratogenic and adequate contraception is required when used in women
with child-bearing potential.

Cyclogest® pessaries —
* Indication: Prevention of preterm birth.
« This is an off-label use, but NICE recommends prophylactic vaginal progesterone in women
with a history of spontaneous preterm birth or loss of pregnancy.
» Micronised progesterone has been given a classification of and includes Cyclogest®
and Utrogestan® brands.
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Ferric maltol —

Indication: Iron deficiency anaemia of any cause.

Indicated if standard iron preparations are not tolerated or ineffective, as an alternative to IV iron.

Currently there is no IV iron service via the urgent anaemia pathway offered through NUH, but
this service is still in place at SFHFT.

To support the prescribing in Primary Care a new guideline has been produced:
o Anaemia - Ferric Maltol Treatment Algorithm.

Ferric maltol can be tried if the patient is intolerant to or treatment has failed with two or more first
line iron salts.

FBC and ferritin levels must be checked after one month of initiation and if the patient's
haemoglobin and ferritin levels are the same or increasing, the prescription should be continued
for a further 8 weeks before bloods are repeated.

If the patient's haemoglobin decreases the patient should be referred to Secondary Care.



https://www.nottsapc.nhs.uk/media/4abbvywl/ferric-maltol-pathway.pdf
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Empagliflozin — —
« Indication: for the treatment of symptomatic chronic heart failure ET— | Er—

Emsagtnanin

1 e i
Jardiance~ Jardiance- .
In adult patients with preserved or mildly reduced ejection fraction, : :

as recommended in NICE TA929 . —— -

« Empagliflozin is a direct alternative to dapagliflozin (approved August 2023) and is currently cost
equivalent.

« Empagliflozin should be started on the advice of a heart failure specialist.

« Empagliflozin is already available locally with an classification for heart failure with
reduced ejection fraction in line with NICE TA 773. It is also available for the treatment of type 2
diabetes ( ) and a NICE TA is expected for CKD in December 2023 (currently GREY no

formal assessment).
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https://www.nice.org.uk/guidance/ta929/chapter/1-Recommendations
https://www.nice.org.uk/guidance/ta773

ERNHS
Shared Care Protocols N it
Rheumatology Shared Care Protocols

» The standardised national templates (RMOC) aim to improve patient safety, reduce duplication and inequity
of patient access.

The national template has been cross-referenced against the existing APC overarching rheumatology
shared care protocol and the individual information sheet for all rheumatology DMARDSs.

This has been undertaken in collaboration with consultants at NUH and SFH. There have been no changes
to the overall process, but RMOC contraindications, cautions and parameters have been adopted.

There have been no updates on the recommendations from the British Society of Rheumatology.

The shingles vaccination information has been updated in response to changes in The Green Book.

o Leflunomide for Patients within Adult Services

o Sulfasalazine for Patients within Adult Services

o Ciclosporin (oral) for Patients within Adult Services

o Hydroxychloroquine for Patients within Adult Services

o Methotrexate (oral) for Patients within Adult Services

o Azathioprine for Patients within Adult Services
05/12/2023



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1174008/Shingles_Green_Book_on_Immunisation_Chapter_28a_26_7_23.pdf
https://www.nottsapc.nhs.uk/media/ronnpsux/rheumatological-conditions-leflunomide-information-sheet.pdf
https://www.nottsapc.nhs.uk/media/w1bljnki/rheumatological-conditions-sulfasalazine-information-sheet.pdf
https://www.nottsapc.nhs.uk/media/m21egd4w/rheumatological-conditions-ciclosporin-information-sheet.pdf
https://www.nottsapc.nhs.uk/media/kdantiub/rheumatological-conditions-hydroxychloroquine-information-sheetv13.pdf
https://www.nottsapc.nhs.uk/media/ckhbmwbt/rheumatological-conditions-methotrexate-information-sheet.pdf
https://www.nottsapc.nhs.uk/media/qqggszf5/rheumatological-conditions-azathioprine-information-sheet.pdf

BRNHS
Miscellaneous Nottingham and

Nottinghamshire
Lamotrigine — Use in Bipolar Disorder Information Sheet (update)

 This has been reviewed by specialist mental health pharmacists at Nottinghamshire Healthcare NHS
Foundation Trust as NICE CG 90 has been updated and replaced by NICE NG222.

* Information has been added regarding lamotrigine plasma level monitoring during pregnancy as per the
MHRA Drug Safety Update 2021.

* Practical information on lamotrigine plasma levels added as per Maudsley Prescribing Guidelines (timing of
level and approximate reference range).

« Patients and their carers should be counselled on the signs and symptoms suggestive of bone marrow
failure such as anaemia, bruising, or infection.

Palliative Care Pocketbook (update)

» The palliative care pocketbook has been reviewed and updated with help from a local GP with a specialist
interest in palliative care and is supported by the EoL Board.

 |tis important to remember, if printing and using a paper version, always ensure the most recent version is
being used.

05/12/2023


https://www.nottsapc.nhs.uk/media/wqndplp4/lamotrigine-bipolar-disorder.pdf
https://www.nice.org.uk/guidance/ng222
https://www.gov.uk/drug-safety-update/antiepileptic-drugs-in-pregnancy-updated-advice-following-comprehensive-safety-review#lamotrigine
https://www.nottsapc.nhs.uk/media/q3qmyzsf/palliative-care-pocketbook.pdf

NHS
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TrafﬁC I|ght ChangeS Nottinghamshire
 Cenobamate ¥: Classification changed from RED to . Prescribing will only be transferred
to Primary Care once the patients’ treatment has been stabilised.
GREEN:

« Bupivacaine and Adrenaline Injection: temporarily reclassified as GREEN due to the current
supply problems with lidocaine and adrenaline used for minor operations in Primary Care. The
amendment will be reviewed at the February APC meeting.

GREY:

« Azathioprine 75mg and 100mg high-strength tablets - more expensive than currently used
strengths and safety concerns about availability of higher strengths.

« Omeprazole 1 mg/ml Powder for Oral Suspension - 4mg/ml is the preferred regional strength.



NHS

Nottingham and

FOrmUIary amendments Nottinghamshire

- Affenid® XL (methylphenidate) 12-hour prolonged release tablets: Added to list of brands.

« Adrenaline Autoinjectors for children: Parents/ carers may require up to four pens to be
renewed if pens have expired. Primary school-aged children who are unable to carry their own
pens at school require two pens for school and two for other times. This should be done by
Issuing two prescriptions for two pens. See British Society for Allergy and Clinical Immunology
(BSACI) guidance Adrenaline AAI prescription for anaphylaxis quidance for Primary Care.

 Prednisolone 25mg tablets: The following statement has been added '25mg tablets are
reserved for a very limited number of patients requiring long-term high-dose steroid therapy, to
reduce pill-burden. They should not be prescribed for short-term use or as part of a reducing
course of steroids.’

« St Marks solution: Formulary entry amended to reflect that although St Marks solution should
not be prescribed, in exceptional circumstances, should a patient not be able to obtain the
Ingredients, glucose powder and sodium bicarbonate could be prescribed.


https://www.bsaci.org/wp-content/uploads/2023/06/BSACI-AAI-Guidance-June-2023.pdf

NHS

Nottingham and

Formulary amendments cont. Nottinghamshire

« Vagifem® Pessaries: Statement added that 'Vagifem® can be prescribed in exceptional
circumstances where individual applicators are needed'.

« COVID-19 vaccine - formulary entries have been updated in line with the National Protocol
updated on the 2" of October 2023.

Horizon Scanning

GREY = no formal assessment;:

« Respiratory syncytial virus (RSV) vaccine (recombinant, adjuvanted). Arexvy®Y powder
and suspension for injection solution. The vaccine has not yet been added to the Green
Book.

* Rivastigmine (Zeyzelf ®) twice weekly 4.6 mg/24 hr and 9.5mg/24hr transdermal patch

« Metaperex® capsule - contains RRR-a-tocopherol, 280 mg (equivalent to 4001U of Vitamin E).



NHS
Area Prescribing Committee Work Plan  (ogincheamenne

Going to next APC guidelines meeting in January 2024

 Position statement and leaflet on glucose products for hypoglycaemia.
 Azathioprine for IBD in young people >12 years shared care protocol.
 Nitrazepam for epilepsy prescribing information sheet.

« Heart failure traffic light guidelines.

« Switching from originator to biosimilar insulins guidance.

« ADHD children and young people shared care protocols.

* Nausea and vomiting in pregnancy.



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)
https://ehsweb.nnotts.nhs.uk/Default.aspx?tabid=223

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/media/1254/preferred-brands_aide-memoire.pdf
https://www.nottinghamshiremedicinesmanagement.nhs.uk/policies-and-documents/preferred-prescribing-list/
https://ehsweb.nnotts.nhs.uk/Default.aspx?tabid=223
mailto:nnicb-nn.nottsapc@nhs.net
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