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Information included is specific to the use of
medicines in the adult setting.

Clozapine, depot antipsychotics &
Medicines Reconciliation

Clozapine is a second generation (atypical)
antipsychotic used for treatment-resistant
schizophrenia. As it has the potential to cause
agranulocytosis and neutropenia, there are mandatory
registration, monitoring, prescribing and dispensing
requirements which restricts the supply to secondary

care.
Antipsychotic information on ECS

As GPs do not issue prescriptions for clozapine, it is
unlikely that the medicine will appear on the
Emergency Care Summary (ECS). This may have been
a contributory factor in reports where patients did not
get their clozapine prescribed on admission to
hospital; resulting in unnecessary admissions to a
mental health hospital.

A GGC Good Practice guide has recently been issued to
GPs on how to record medicines that they are not
prescribing or supplying; consequently the number of
‘hospital’ medicines (such as clozapine) recorded on
ECS is expected to increase.

Antipsychotic information on Clinical Portal

To further improve Medicines Reconciliation for
Mental Health patients, two medicines related alerts
(‘on clozapine treatment’ and ‘on depot antipsychotic
treatment’) are being added to the NHSGGC Mental
Health Summary on Clinical Portal. The clozapine

alerts are already active and the antipsychotic depot
alerts will be available from May 2014.

If there is reason to suspect that a patient is
prescribed either clozapine or an antipsychotic depot,
follow the advice below:

1. Access their record on Clinical Portal.
2. Open the NHSGGC Mental Health Summary

Please note: A ‘highly sensitive information’
warning will appear; Health Care Professionals,
involved in the care of the patient, should click
‘continue’.

3. Check for the presence of an alert that indicates
they are either on clozapine (see below) or an
antipsychotic depot.
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4. If a clozapine alert is present, contact Leverndale
Pharmacy (0141 211 6525) during week day
working hours for confirmation of dose and
patient status. Out of hours contact the Mental
Health On Call Pharmacy Team via Leverndale
switchboard (0141 211 8300).

5. If an antipsychotic depot alert is present, contact
the relevant Community Mental Health Team
(detailed in the Mental Health Summary) to
confirm the drug, dose and next due date.

6. Please note that the absence of an alert does not
confirm the absence of an antipsychotic



prescription. It may be possible to clarify by
contacting Mental Health Services.

REMEMBER

If you admit a patient with a diagnosis of

schizophrenia but their ECS has no record of any
antipsychotic prescription, this may indicate a
specialist prescribed medicine such as clozapine
or an antipsychotic depot.

Suggested action:
-Check the Mental Health Summary on Clinical
Portal for an alert.

-If no alert is present contact Mental Health
Services who may help establish whether the
ECS/Clinical Portal Medicines Reconciliation
information is complete.

Voriconazole Safety message

Voriconazole is a broad spectrum, triazole antifungal
agent indicated primarily in immunocompromised
patients with progressive, possibly life-threatening
infections, e.g. invasive aspergillosis. Treatment of
candidaemia in non-neutropenic patients is restricted
to those who cannot tolerate or are at increased risk
of side effects of amphotericin B. The NHSGGC
Formulary restricts its use to specialist prescribers
only.

As the duration of treatment may be a number of
months, prescribers in the acute setting may
encounter patients taking this medicine and should be
aware of the key prescribing messages below:

KEY MESSAGES

» There are a number of clinically significant drug
interactions to be considered when prescribing
for patients on voriconazole.

» Voriconazole had been associated with QT
interval prolongation and rare cases of torsades
de pointes.

» Voriconazole can (rarely) cause serious hepatic
toxicity.

A more detailed discussion of voriconazole
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interactions and adverse effect profile may be found
here.

Check for drug interactions :
e BNF Appendix 1

e Individual Summary of Product
Characteristics (SPC)
http://www.medicines.org.uk/emc/

e Clinical Pharmacist or Medicines
Information

Guideline News

SIGN Clinical Guidelines
Management of lung cancer
NICE Clinical Guidelines*
Osteoarthritis

Psychosis and schizophrenia in adults

GGC Guidelines
Infection

Suspected clostridium difficile infection in adults

Assessment and management of adult patients with

hepatitis B infection

Acute ophthalmic presentations

Traumatic hyphaema iridocyclitis management

Open globe injuries and lacerations management

Intraocular foreign body management guidelines
Herpes zoster ophthalmicus management guidelines

Other

Management of hypertension

Chronic non malignant pain opioid guideline

Coming soon

Management of diabetes

Algorithm for the treatment of hypoglycaemia in
adults with diabetes in hospital

Use of anti-TNF alpha medications in adult Crohn’s
disease (update)

Methylnaltrexone for refractory opioid—induced
constipation in palliative care adults (update)

*NICE Guidelines are developed for prescribers in NHS
England and Wales and as such may not always follow NHS
Scotland prescribing policy e.g. SMC advice. They should
always be used in conjunction with relevant NHSGGC
Formulary and Clinical Guideline.
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http://www.ggcprescribing.org.uk/blog/voriconazole-prescribing-safely-postscript-80
http://www.sign.ac.uk/guidelines/fulltext/137/index.html
http://guidance.nice.org.uk/CG177
http://guidance.nice.org.uk/CG178
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Management%20of%20Suspected%20Clostridium%20Difficile%20Infection%20in%20Adults.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Assessment%20and%20Management%20of%20Adult%20Patients%20with%20Hepatitis%20B%20Infection.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Assessment%20and%20Management%20of%20Adult%20Patients%20with%20Hepatitis%20B%20Infection.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Traumatic%20Hyphaema%20Iridocyclitis%20Management%20Guidelines.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Open%20Globe%20Injuries%20and%20Lacerations%20Management%20Guideline.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Intraocular%20Foreign%20Body%20Management%20Guidelines.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Herpes%20Zoster%20Ophthalmicus%20Management%20Guidelines.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/Management%20of%20Hypertension.pdf
http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/PoliciesProcedures/GGCClinicalGuidelines/GGC%20Clinical%20Guidelines%20Electronic%20Resource%20Direct/NHSGGC%20Chronic%20Non%20Malignant%20Pain%20Opioid%20Guideline.pdf
http://www.medicines.org.uk/emc/

Iron and antibiotic interactions

A clinically significant interaction can occur between
both quinolones (e.g. ciprofloxacin) and tetracyclines
(e.e. doxycycline) and the following products
containing multivalent cations:

Examples of multivalent cation products

Aluminium or magnesium-containing antacids

Multivitamins

Preparations containing calcium

Preparations containing iron

Preparations containing zinc

Sucralfate

Milk and dairy products

The interaction is caused by the formation of
insoluble chelation complexes in the gastrointestinal
tract that inhibit antibiotic absorption. Serum
antimicrobial levels can fall below the minimum
inhibitory concentration, become sub-therapeutic
(particularly against organisms such as staphylococci
and Pseudomonas aeruginosa) and result in treatment
failure; this may also contribute to the development of
antimicrobial resistance.

The case below demonstrates the clinical significance
of the interaction:

EXAMPLE CASE

»> An elderly male patient was treated for an
infective exacerbation of COPD with oral
doxycycline.

» The patient’'s symptoms didn’t improve
within the first 24-48 hours of antibiotic
therapy and escalation of empirical therapy
was considered.

» It was noted that the patient was receiving
concomitant ferrous fumarate.

» lIron treatment was withheld and symptoms
improved significantly over the next 24-48
hours without the need to escalate
antimicrobial therapy.
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If a patient is prescribed a multivalent cation product
and requires a quinolone or tetracycline antibiotic,
follow the advice below:

» Whenever
multivalent cations should be stopped for the

possible, products containing
duration of the quinolone or tetracycline course.

» If the combination cannot be avoided then ensure
that the antibiotics are not administered for at
least 2 hours before or after the multivalent cation

product.

Learning from incidents:
Gentamicin dose frequency errors

Recent figures suggest that approximately 16% of
medication incidents reported in GGC were associated
with antimicrobials and of these 40% were attributed
to gentamicin. A third of the gentamicin related
incidents were categorised as ‘wrong prescription
frequency’. A large proportion of such errors relate to
gentamicin being prescribed 48hrly but inadvertently
administered 24hrly.

Gentamicin is excreted via the kidneys therefore the
dose and frequency is calculated according to the
According to NHSGGC
guidelines there are three possible options for

patient’s renal function.

gentamicin frequency when the initial dose is
prescribed:

Creatinine clearance | Gentamicin frequency

> 50 ml/minute 24 hourly dosing

20 - 50 ml/minute 48 hourly dosing

< 20ml/minute Determined by measured

concentrations

Serious gentamicin associated toxicity (including
nephrotoxicity and ototoxicity) may result from doses
given more frequently than intended. Awareness of
the key prescribing and administration messages (see
next page) should reduce the risk of gentamicin
frequency errors.

www.ggcprescribing.org.uk
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Key messages — Prescribers

Ensure the frequency of gentamicin is clearly
indicated on the gentamicin prescription chart as
demonstrated below

ALWAYS document action taken in response to
measured levels. Tick dose frequency in
‘Action/Comments’ Section of the gentamicin
prescription chart (see below)

Take care to complete dates correctly on
individual doses and do not prescribe >24 hours
in advance

Communicate gentamicin dosing plan (and any
changes to it) at handovers and with nursing staff

>

>

Key messages — Nursing staff

ALWAYS double check the intended frequency of
gentamicin dosing before administration

The predicted frequency should be indicated at
the top right hand side of the gentamicin
prescription chart and any changes to frequency
in response to measured levels should be
indicated in the Action/Comments section (see
below)

The kardex should not be used to determine
frequency

For individual doses - check the date the dose is
prescribed for

IF IN DOUBT - ASK: question any ambiguous
prescriptions with prescriber

Parenteral Drugs :

Regular Prescription

BEFORE

DRUG
aomissionf]l A | GENTAMICIN
DOSE ROUTE DATE O DATE:
AS PER CHART AT o1/osM12 |BH
PRESCRBER (PRINT & SIGMN} -
B Fixem =) mimiars:

ADDITIONAL INSTRUCTIONS / COMMENTS /| PHARMACY

SEE GENTAMICIN PRESCRIBING CHART

The dose should NOT be on the kardex

Gentamicin will be prescribed “as per chart’:

The prescriber will leave the dose time blank

Nursing Staff MUST:
- sign the kardex AMND the gentamicin chart

- decument the time of administration on the
kardex AND the gentamicin chart

Dose and dose time will be prescribed on the

separate gentamicin prescription chart & may vary
- see below

" If creat

within 1 hour of recognition of sepsis reduces morality

SIGNS OF GENTAMICIN TOXICITY
RENAL: -l urine output/oliguria or T creatinine

OTO: MEW tinnitus, dizziness, poor balance,
WVESTIBULAR hearing loss, oscillating wision

Tawmcities may ocour irrespective of gentamidn concentration

senior medical staff

PROMPT ADMINISTRATION

Step 3: Assess daily: the ongoing
» Consider an alternative agent i
= If gentamicin continues for =7 da
= Refer to guidelines or dinical pha

Pre-prescribing

Gentamicin Prescription Record Administration Rec

ADULT PARENTERAL GENTAMICIN (GGC): PRESCRIBING, ADMINISTRATION & MONITO ART NHS
Use for all patients prescribed imravencus gentamicin unbess prophylactic indication or synergistic doses (usisal | are being used “-—-::ﬂ_
1
T — e i @ Initial Gentamicin L:u'.n';azﬂ mg Wl e L P
Weight: ﬁﬂm —.—  Height-__: 5.?“ ........... redicted Freguency® ;‘:“m:::;;:mn
Date of birth: . o 68 01 08 12 W =24 hourly  TolL
Creatinine: ..  ofr_.__. I Ay r—
U0 oo Source of first dosez  Online calculator [prefemed settod) 0 Manual calculation O Weight based, creatinine not known O
Affix potient kabed Step 1: Calculate and prescribe the first dose of gentamicin (see overleaf for more details)

* If creatinine is known - use the online gentamicin dase calculator.
ne s not known - give 5 mgfig gentamicin (maximurm 400 mg) or, if CKD 5, give 2.5 mg/ig {maxdimusm 180 mg) on advice of

* Prescribe gentarnicin “as per chart’ on the medication chart (kardex). AVOID specifying dose or administration time an the kardex.
= Prescribe individual doses in the prescription recond section below, specfying the date and time the dose should be given.

Step X: Monitor creatinine and gentamicin concentration and reassess the dosage regimen
= Check gentamicin concentration after the first dose and then at least every ¥ days (see overleaf for more details).
= Monitor creatinine daily. Seek adwioe if renal function is unstable &g a change in creatinine of =15-20%).

TWO nurses’ signatures are required
- independent check of preparation
- both nurses check chart and kardex
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Ehﬂh Complete aach time 3 dose |5 @ven [Snsuring Sentamicin Complete each tme @entamicin s Record ALl HF\E(‘EH!E!.““"‘ES accurately below. Sed overeaf for maon ol ng
s prescrined ‘as per chart' on the kardex) administered (0 addmion o the kardes) advioe.
T ity m:m T 0 e ntamicin | Prescriber's signatane il v M NT— hvaes By Dateps Tmeaf :‘:': / Batiory Commments —
assessments . o e ccadmaglelegod FRINTED name | pate given T';“*:“"“ sampie | Simole imgy] [piease Infsad action to be taken)
per — a b clock: ey
setore pr . \ |. \ Mbcarty T a8 houky O withheld O op O
01/08] 1700 | 320 my = Fivam B Fxem Fripy 01/08 17:08 LS APl 02708 07T:34] 1.8 sietec-No dose change s
Otk nesnal 3 1 l——
ot et 02080 17:00 | 320 Mg | & FAxem B FHEM Fr s " g sep O
tumction
Pl " lw - o o =] = o LT
ko must be considered ] 0 b D
Before presoibing: 0 D) E 0 heit E1 maep (1
Cresck renall and . X = NR . E 0
oo, fuestibular hetd O Sa0p O
tunction d = DR ] 1 »
*Discu=s with an infectio h v onti d
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