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     Quick Overview 

Stay up to date with the Nottinghamshire APC decisions from September and November 

guideline meetings.  

 

1 - Link to APC website 

 

2 - Link to APC Joint Formulary 

Contents 

• New and updated Guidelines 

• Publications 

• Feature of the month - Deprescribing and Polypharmacy 

• Coming soon  

• Let us know what you think 

Short on time? Click on the grey square bulletin icon, bottom right of your screen, review 

the thumbnails and jump to the section you want to read first. 

https://www.nottsapc.nhs.uk/
https://www.nottinghamshireformulary.nhs.uk/default.asp


📰 New and updated Guidelines 

🦠Antimicrobial Guidelines:  

Community Acquired Pneumonia (CAP)    

• NICE recommendation of 3-days treatment for certain age groups of children. 

• When to refer and the addition of patient and parent/carer advice. 

• Additional information added for children and young adults, advice around 

prescribing capsules and tablets. Hyperlinks to the supporting materials aimed to 

educate parents/carers/children/young people on how to swallow capsules and 

tablets have been included. 

• Additional advice added regarding the recovery timeframe for CAP. 

 

Acute cough bronchitis    

Acute cough is commonly a self-limiting illness caused by a virus. Antibiotics should be 

reserved as back-up prescription in patients who have a higher risk of complication i.e. 

progression to bacterial pneumonia.  

• Local APC in conjunction with regional antimicrobial leads have agreed that the 

duration of antibiotics will be aligned with local CAP guidelines (reduction in 

antibiotic duration to 3 days for those aged 3 months to 11 years old). 

• Children under 3 months old who are systemically unwell should be referred to 

Secondary Care. 

https://www.nottsapc.nhs.uk/media/n42fcqrt/community-cap.pdf
https://www.nottsapc.nhs.uk/media/asaptqoc/acute-coug-bronch.pdf


• The term ‘delayed antibiotics’ was changed to ‘back-up’ to align with National 

Institute of Clinical Excellence (NICE) terminology. 

• Links to the Treat Antibiotics Responsibly, Guidance, Education and Tools (TARGET) 

tools have been added. This aims to support the conversations around the back-up 

antibiotic prescription. 

 

Otitis Externa   

• Added information for children from the Pragmatic antimicrobial prescribing 

guidelines for children & young people in primary care, Feb 25.  

• New section on Urgent referral criteria to Ear, Nose and Throat (ENT) specialist. 

• The information regarding Aminoglycoside antibiotic preparations was highlighted 

in the table with the treatment options, to be visible at the point of prescribing 

rather than just in the comments box: Contraindicated in perforated tympanic 

membrane and patent grommet as contains an aminoglycoside - unless advised by 

a specialist for treatment of obvious infection. 

• Otosporin® and Betnesol-N® were added to table  - already on the formulary. 

• Ciprofloxacin drops are only available from the specialists, being classified as 

Amber2. We added clarification in the table for when it is appropriate to use: 

Ciprofloxacin ear drops can be considered if there are contraindications or 

resistance detected on culture to aminoglycoside preparations and an antibiotic 

preparation is still required.  

• Added the combination of ciprofloxacin with dexamethasone drops to the table  - 

already classified as Amber2 on the formulary. 

• Corticosteroid only drops were moved lower in the treatment table and we added 

some examples as to when it is advisable to chose a steroid only ear drop vs a 

combined one: Consider in positive culture resistant to both Ciprofloxacin & 

Gentamicin; or if it is primarily an inflammatory skin condition; and to reduce 

https://www.nottsapc.nhs.uk/media/ml5hrgmz/otitis-externa-acute-and-chronic.pdf


inflammation and give a break from antibiotics (excess use of ear drops with 

antibiotics can cause contact dermatitis).  

 

 

 

Whooping Cough 

In the treatment section, the advice regarding antibiotic prescribing 14 days vs 21 days from 

cough onset was clarified:  

• If admission is not necessary and the onset of the cough is within the previous 14 

days→ prescribe antibiotic treatment at dose and duration as outlined in table. 

• If the infected patient has household or other close contact who is in the priority 

Group 1 for  public health action → the window for prescribing antibiotics  from the 

onset of cough can be increased to 21 days (usually 14 days). 

In the prophylaxis section, the advice is to prescribe antibiotics to close contacts of the 

‘index case’ when coughing in the 'index case’ started within the previous 14 days and the 

close contact is in a priority group for public health action.  

More information was added as per UKHSA guidance regarding exclusion from school/work 

of contacts with suspected/confirmed Pertussis. 

https://www.nottsapc.nhs.uk/media/seqhtcqb/whooping-cough.pdf
https://cks.nice.org.uk/topics/whooping-cough/management/management-of-whooping-cough/


 

Acute Diverticulitis 

There were no significant changes to the recommendations, but the guideline has been 

rearranged to enhance its readability. The main changes include: 

• Table detailing features of complicated diverticulitis (it was previously noted in the 

guideline but without further details on the symptoms of complicated diverticulitis). 

• Those with immunosuppression or significant comorbidities were included in the 

group where antibiotics should be offered, as per the NICE guideline/Clinical 

Knowledge Summary guideline and to offer consistency with the NUH acute 

diverticulitis guideline. 

 

Amoebiasis 

There are no changes to recommendations following the review against NICE CKS, however, 

more information was added to the following:  

• The microorganism causing the infection and areas in the world with high rates of 

infection. 

https://www.nottsapc.nhs.uk/media/4x3pw2ld/acute-diverticulitis.pdf
https://www.nottsapc.nhs.uk/media/bf2byxps/amoebiasis.pdf


• Incubation period and what further tests required if continued suspicion after 

negative stool sample. 

• Microbiological clearance needed to confirm treatment success, 1 week after 

completing treatment. 

• Link to self-care have been added. 

 

Cryptosporidiosis 

There are no changes to recommendations, following the review against NICE CKS, however, 

more information was added with regards to: 

• Transmission of Cryptosporidiosis, incubation period and duration of infection. 

• Further investigations. 

• Links have been added to: Self-care advice (NICE CKS), Public Health advice on how 

to avoid getting and passing the infection and where to report the disease. 

 

Giardiasis 

There are no significant changes to the recommendations, following the review against NICE 

CKS guidance, but the document has been rearranged to improve readability. 

https://www.nottsapc.nhs.uk/media/h1bbv5yn/cryptosporidiosis.pdf
https://www.nottsapc.nhs.uk/media/ucpb1koe/giardiasis.pdf


 

Infectious Diarrhoea 

There are no changes to recommendations following the review against NICE CKS, however, 

the guideline was slightly reformatted to include investigations and management as per NICE 

CKS. 

The main changes include: 

• Further information on when to consider a stool sample and what other 

investigations to order, depending on clinical scenarios and travel history. 

• Included links to the APC Sick day rules guidance and the patient information leaflet 

(PIL). 

 

Influenza 

Main changes include: 

• The recent change in regulations for prescribing of influenza anti-virals to allow year-round 

prescribing. 

• Inclusion of a paragraph for empirical treatment and diagnostic testing. 

• Treatment and PEP doses have been moved to separate tables for clarity. 

• New section for when a patient on post-exposure prophylaxis (PEP) becomes 

symptomatic with influenza like illness (ILI). 

https://www.nottsapc.nhs.uk/media/5qkebefd/infectious-diarrhoea.pdf
https://www.nottsapc.nhs.uk/media/yvzbql2m/sick-day-rules.pdf
https://www.nottsapc.nhs.uk/media/d01p0bfe/sick-day-rules-patient-information-leaflet.pdf
https://www.nottsapc.nhs.uk/media/mljpezgo/influenza.pdf


 

 

Oral Candidiasis 

• Added clear sections for when referral is needed for children and adults. 

• Information added about sterilising feeding equipment and dummies. 

• Information about treating the breast feeding parent, if the baby has a candida 

infection. 

• Added section with treatment considerations for children. 

• Further information added into the table about topical treatment, to help with 

patient counselling.  

• In the Oral treatment table, the Fluconazole dose and duration has been updated as 

per BNF and NICE CKS. 

https://www.nottsapc.nhs.uk/media/ldenpco5/oral-candidiasis.pdf


 

 

Treatment considerations in children 

New document, produced following the review of the Pragmatic Antimicrobial Prescribing 

Guidelines for Children & Young People in Primary Care, published by NHS England earlier 

this year.  

The intention is to support adherence, encourage pill swallowing in children and label 

penicillin allergy appropriately.  

Contains links to and information from NHS Specialist Pharmacy Services, Medicines for 

Children website and KidzMed programme – RCPCH Learning. 

 

https://www.nottsapc.nhs.uk/media/fcyhiuly/treatment-considerations-in-children.pdf
https://www.sps.nhs.uk/articles/using-solid-oral-dosage-form-antibiotics-in-children/
https://www.medicinesforchildren.org.uk/advice-guides/
https://www.medicinesforchildren.org.uk/advice-guides/
https://learning.rcpch.ac.uk/external-resources/kidzmed-programme/


 

 

Other updates 

Osteoporosis Guidelines  

Minor update to the local Osteoporosis Guidelines. The reference values for C-terminal 

cross-linked telopeptide of type 1 collagen (CTX) within the guidelines have been updated to 

align with recently updated reference values for assays used by the local laboratory, to 

inform review of treatment effectiveness with oral bisphosphonates.  

Oxygen for cluster headache pathway  

The Oxygen Cluster Headache Pathway has been updated and it contains some significant 

changes to the previous practice.  The following updates have been incorporated:  

• For any patients to be newly initiated on oxygen therapy for cluster headaches, the 

initiating Neurology Specialist will now request oxygen supply directly from oxygen 

supply company (BOC), who will then report the new patient to the local home 

oxygen team (HOS).   

• This removes the necessity to request referrals from GP to local home oxygen team 

(HOS) reducing the workload for neurology consultants associated with generating a 

request for onward referral to HOS and non-clinical workload within the GP practice, 

and will significantly reduce waiting times for the oxygen initiation therapy. 

https://www.nottsapc.nhs.uk/media/rcwdeffe/osteoporosis-guidelines.pdf
https://www.nottsapc.nhs.uk/media/xfsld5xc/cluster-headaches-home-oxygen-pathway.pdf


• GPs may occasionally be advised to generate a referral to the local HOS following 

advice and guidance from the Neurology Specialists, especially in cases of any pre-

existing patients already established on oxygen for cluster headache management 

(i.e. relocated/new to the area), or when requesting initiation advice for new 

patients. 

• Medical records of individual patients are to be flagged in clinical systems (i.e. 

SystmOne/EMIS) with safety alerts to inform clinical staff that the patient receives 

home oxygen therapy. This is to be completed by the local HOS team. 

• Ongoing review of oxygen effectiveness has been clearly assigned to HOS, advising 

referral to the initiating consultant if deemed ineffective, rather than to a GP. 

• Oxygen flow rates and maximum dosing updated as per national guidelines (NICE 

2025 and British Association for the Study of Headache (BASH) 2019). 

 

Sick day rule guidelines  

This update brings no significant changes to the current clinical practice, and the 

corresponding PIL required no amendments.  

The following minor amendments have been incorporated: 

• Extended the advice to relevant at risk patient groups to include those treated with 

medications for hypertension and chronic kidney disease. 

https://www.nottsapc.nhs.uk/media/yvzbql2m/sick-day-rules.pdf


• Included advice to check ketones in the affected patients with diabetes presenting 

within healthcare settings and taking SGLT2 inhibitors.  

• Added advice on the necessary provision of information on preventing dehydration 

in patients with impaired renal function and taking GLP1-agonists to prevent further 

kidney deterioration. 

• Table 1 containing the high-risk medications was modified to reverse the 

presentation order, listing the associated risks in the last column – for clarity and 

ease of navigation.  

• Ketoprofen was removed from the list of oral NSAID – no local prescribing. 

 

Heart Failure guideline 

• Following communications from NHS England, the HF guideline will state that 

dapagliflozin is the first line SGLT2 inhibitor to be used locally.  

• Following consultation with NUH, there is no need for changes to our local guidance 

following the NICE update in September.  

• The term ‘quick’ to be removed from the Heart Failure Guideline.  

• Recording from PLT session in June has now been uploaded on the APC website 

under the Cardiology section.  

 

https://www.nottsapc.nhs.uk/media/rgle32x2/heart-failure-guideline.pdf


 

ASTHMA IN CHILDREN aged 5-11 years 

The Nottinghamshire APC guideline has been updated in line with the national guideline 

NICE NG245 and offers a visual summary of the first-line treatment options and dosing, 

current licensing, prescribing tips, asthma review, non-pharmacological and greener NHS 

considerations. 

The following changes have been incorporated:  

• To mirror the NICE guideline structure, the guidance for young people aged 12 to 17 

years has been removed from this guideline; this is now included in the current 

Nottinghamshire APC Asthma 12 and over guideline. 

• Maintenance And Reliever Therapy (MART) is positioned as a default 2nd line option 

for a child with the ability to use it.  

• In November 2025, only 1 budesonide/formoterol dry powder inhaler (100 

micrograms/6 micrograms per inhalation) was licensed for MART in children aged 6 

to 11. The use of any other ICS/formoterol inhalers for MART in children under 12 

would therefore be off label. 

• Conventional Pathway Inhalers: Fobumix® Easyhaler is now licensed for children 6 

years and older and has therefore been added as an option for conventional/regular 

therapy. 

• Referral information: amended to remove ‘specialist asthma’ and reads ‘refer to 

paediatrician’ to reflect the current pathways. Patient referrals are assessed and 

referred to the appropriate team. 

• Max regular ICS doses per day table refers to Children's British National Formulary 

(CBNF) and NICE doses and is updated to include Symbicort MDI. 

• Assess symptoms – now reads consider lung function, Fractional Exhaled Nitric Oxide 

(FeNo), spirometry, peak flow as per NICE. 

https://www.nottsapc.nhs.uk/media/ul1ets5y/cyp-asthma-algorithm.pdf
https://www.nottsapc.nhs.uk/media/pucjssor/adult-asthma-guideline.pdf


 

FreeStyle Libre 2 Plus® and Dexcom One +®Inclusion Criteria in Type 2 Diabetes (Adults) 

The inclusion criteria has been reviewed in accordance to the review date. There has been 

no update around CGM from NICE. 

NHSE are working towards a standard CGM formulary, although a timescale for this is not yet 

confirmed. 

Following the review of this document, it was confirmed that the criteria was aligned to the 

current product licence.   

Although no change has been made to the main NICE criteria for inclusion, clarity has been 

added, with a specific section on CGM in pregnancy and CGM in dialysis.  

 

Publications  

Podcasts 

Listen now to our latest podcast episode - PILS ep 20, December 2025, Influenza - where our 

guests  

https://www.nottsapc.nhs.uk/media/rtfonvbl/freestyle-libre-inclusion-criteria.pdf
https://open.spotify.com/episode/59J6miu68A3BE10OA3x3SI?si=28bb76261e5c4dc7


• Dr Nancy Allen, Infectious Diseases and Virology Registrar at Nottingham University 

Hospitals and 

• Fiona Branton, Head of Infection Prevention and Control, Nottingham City Care 

Partnership CIC,  

cover the latest updates in the Influenza guideline, the recent change in legislation, the 

Think Flu leaflet and common misconceptions around flu. 

 

3 - https://open.spotify.com/episode/59J6miu68A3BE10OA3x3SI?si=28bb76261e5c4dc7 

 

4 - Link to APC webinars up to April 2025.  

 

5 - Link to APC podcasts 

https://www.nottsapc.nhs.uk/media/mljpezgo/influenza.pdf
https://open.spotify.com/episode/59J6miu68A3BE10OA3x3SI?si=28bb76261e5c4dc7
https://www.nottsapc.nhs.uk/publications/webinars/
https://www.nottsapc.nhs.uk/publications/podcasts/


Feature of the month: Deprescribing and Polypharmacy 

A new Deprescribing and Polypharmacy drop-down section has recently been added to the 

APC website to support clinicians in tackling inappropriate polypharmacy. This section of the 

APC website seeks to provide a range of resources, guidance documents, and practical tools 

which have been designed to help healthcare professionals assess medication regimens and 

engage in meaningful conversations with patients. These practical tools offer clinicians 

navigation to tackle inappropriate polypharmacy and implement deprescribing safely and 

effectively.  

Nottinghamshire APC : Inappropriate Polypharmacy and Deprescribing  

 

🗓️ Coming Soon - APC work programme January 2026 

APC work programme January 2025: 

• Transgender collaborative care protocol  and prescribing information (July 25) 

• Endocrine Update  Inappropriate request template letter (Nov  25)  

• Bariatric Surgery - Monitoring and  Medication Post Surgery (Sept 25)  

• HRT guidance - New 

• Sativex shared care protocol MS - New 

• Valproate SCP (July 25) - Update 

• Rosacea guidelines  - New 

• Adult headache pathway - Update 

• Antimicrobial guidelines - Updates  

• Vit D adults guidelines and PIL - Minor update   

• End of Life Guidance - Update  

https://www.nottsapc.nhs.uk/guidelinesformularies/deprescribing-and-polypharmacy/
https://www.nottsapc.nhs.uk/media/hanpj5an/sept-25-work-programme.pdf


Merry Christmas and a Happy New Year! 

The work of the Nottinghamshire Area Prescribing Committee is supported and managed by 

the interface team.  

We can be contacted via  

      Email: nnicb-nn.nottsapc@nhs.net 

    Visit: Nottinghamshire APC Website 

     View: Meeting Minutes, Bulletins, Formularies on Teamnet 

 

mailto:nnicb-nn.nottsapc@nhs.net
https://www.nottinghamshireformulary.nhs.uk/
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