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Safer Lithium Therapy 

The NPSA has developed a patient information booklet, 
lithium alert card and a patient held record book for    
tracking blood tests. 

Some patients taking lithium have been harmed because 
they have not had their dosage adjusted based on       
recommended regular blood tests. If patients are not   
informed of the known side effects or symptoms of     
toxicity, they cannot manage their lithium therapy safely. 
One of the recommendations made by the NPSA is at the 
start of lithium therapy and throughout their treatment 
that patients receive appropriate ongoing verbal and    
written information and a record book to track lithium 
blood levels and relevant clinical tests.  

NHS GGC has procured a limited supply of 5000 of the 
booklets. Every patient currently prescribed lithium will 
receive the pack via their GP surgery, with each          
community pharmacy receiving a single copy for         
information. Supplies will also be made to each          
Community Mental Health Team/resource centre to give to 
new patients or to reinforce info given to existing patients. 
Hospital pharmacies that dispense for mental health in 
patient units will receive a supply to issue with discharge 
prescriptions for lithium and other hospital pharmacies will 
receive a small supply. 

A short statement will be issued with the packs explaining 
to clinicians how we anticipate they will be used. It is the 

view of Mental Health Partnership Clinical Governance  
Executive Group, Drugs and Therapeutics Committee & 
Prescribing Management Group that the booklet and card 
be issued to all patients but that use of the patient held 
monitoring record is optional (however we would        
encourage patients and clinicians to complete this where 
possible).  

It is anticipated that the packs will be distributed late 
June/ early July. 

 
Fever after Immunisation 
Routine prophylactic use of antipyretic drugs is no longer 
recommended post-vaccination as there is some        
evidence that their use around time of vaccination may 
lower antibody responses to some vaccines  

(http://www.dh.gov.uk/prod_consum_dh/groups/
dh_digitalassets/@dh/@en/documents/digitalasset/
dh_126900.pdf).  

If a child however, develops fever (temperature greater 
than 37.50C) or experiences an uncomfortable local   
reaction then paracetamol or ibuprofen can still be given. 
Pharmacists are asked to  exercise their own professional 
judgement when supplying asked for post-vaccination 
pyrexia advice from mums, or when prescribing for Minor 
Ailment Service. 



Unscheduled Care PGD 
As the summer holidays approaches, it often brings many 
visitors who may have forgotten to bring their medication 
or regular patients who cannot access their repeat        
prescription for whatever reason. Community pharmacists 
are reminded of the Unscheduled Care PGD facility to  
provide up to a full prescription cycle for patients who are 
registered with a GP in Scotland, for use in these        
situations during out of hours, bank holidays or when the 
GP is otherwise unavailable. The patient can access this 
service from any pharmacy in Scotland, provided the  
pharmacist has signed the PGD declaration. The patient 
also does not need to present with any evidence, nor be 
listed on the pharmacy’s PMR to access the service. 

To support community pharmacists in the provision of the 
service, there is a list of GP fax numbers for all practices in 
Scotland available on the community pharmacy website. 
The practice code is also listed for the same GPs.  

In addition, pharmacists are reminded that whilst        
patients in GG&C have a direct referral mechanism (using 
the template form available in Unscheduled Care folder  
and the website), there is also a secure part of the website 
which provides the list of the professional to professional 
numbers for each of the GGC Out of Hour centres. Please 
note these numbers should not be passed to individual 
patients and should only be used if the   pharmacist needs 
to seek advice, query a prescription or speak to a doctor. 
It is not used in GGC to make  appointments for patients. 

Details can be found at: 

http://www.communitypharmacy.scot.nhs.uk/
unscheduled_care.html 

 

Compliance Aid Equipment 
Previously, NHS Greater Glasgow & Clyde operated two 
different systems in relation to how community  
pharmacies are reimbursed for the purchase of compliance 
aids (MDS trays). The Community Pharmacy Development 
Team have been in discussion for several months with 
community pharmacy representatives regarding the  
development of a consolidated system which will meet the 
Health Board’s standing financial instructions, will provide 
the Board with robust monitoring information and which 
will be beneficial for contractors. 
  
After comprehensive discussion, it has been agreed that 
from 1st June 2011, the Health Board will reimburse 
community pharmacies for approved trays/products  
ordered from companies in contract with the NHS in  
Scotland to provide these products.   
  
Ordering Equipment and reimbursement 
 
Orders should be made directly with the company, who 
will invoice the community pharmacy.  Claims should then 
be made (via the correct claim form) to the Community 
Pharmacy Development Team on a monthly basis.   
Pharmacies will be reimbursed the invoice price (excluding 
VAT) to a maximum of 29p per tray. Please note: no 
claims will be reimbursed for products exceeding 
this price. 

 Contractors should note that no reimbursement will be 
made for trays purchased for patients residing in care/
nursing homes. 
There are two companies in contract with NHS  
Scotland to provide this service - MTS Technologies Ltd 
and Venalink Ltd. 
 
Supporting Paperwork 
 
All claims must be submitted along with documentation 
which supports the purchase. Ideally this should be the 
original invoice relating to the purchase, however we  
appreciate that contractors might either need to retain this 
for end of year account purposes, or in the case of  
multiple chains might not have access to the invoice due 
to corporate processes. To accommodate these  
instances we will accept either a copy of the original  
invoice, or for multiple chains only, the original delivery 
note issued with the purchase. 
 
Multiple Chains 
 
All pharmacies in Glasgow who are part of a multiple chain 
should make contact with their Head Office/Area Manager 
to check the company's process for purchasing trays. We 
have learned that MTS will not accept orders from  
individual branches as some multiple chains require their 
pharmacies to route orders via an internal source.  
Pharmacies in Glasgow would not previously have been 
subject to this process because of the direct invoicing  
arrangements with MTS, however from 1st June 2011 they 
will be expected to come into line with their company's  
established ordering policy. 
 
Stock in Hand 
 
Some of the Clyde pharmacies may have stock in hand 
from purchases made prior to the introduction of the new 
arrangements. The Board will reimburse contractors for 
this stock, as long as the claim is submitted along 
with supporting documentation. 
 
Details of approved products will shortly be posted on the 
CPDT intranet site. Claims made for any product not on 
the approved list, cannot be reimbursed. 
 

 

 

MAS registration forms 

All pharmacy dispensary staff are reminded to submit CP2 
registration forms for MAS patients along with the normal 
prescription bundle. Around 10% of electronic patient  
registrations within NHS GG&C are not accompanied by 
the equivalent registration form and this is a requirement 
of the service. 

Please ensure all MAS registration forms are submitted – 
they are counted as 1 form, 0 items. 



Changes in doses for paracetamol for children 
 
MHRA have announced that there is to be a change in dosing guidance for paracetamol for children. Age bands have been 
made smaller with appropriate doses added for these narrower age bands. Packaging and labelling of paracetamol  
containing products will be altered by the end of 2011, though parents and carers can continue to issue the doses on the 
current labels in the meantime without exceeding the recommended dose. 
 
Pharmacists and pharmacy staff are reminded to be aware of the changes in dosing, and to update any over the counter 
advice or MAS prescribing. A summary of the new doses is given below: 
 
Infant paracetamol suspension (120 mg/5mL) 

 

 
 
The dose of paracetamol for infants aged 2 – 3 months remains unchanged at 2.5 mL of the infant suspension for  
post-vaccination pyrexia. 
 
Paracetamol six plus suspension (240/250 mg/5mL) 
 

OLD NEW 

AGE DOSE How often 
(in 24 
hours) 

AGE DOSE How often 
(in 24 
hours) 

3 months to 
under 1 year 

2.5 mL 4 times 3 – 6 months 2.5 mL 4 times 

1 year to under 
6 years 

5 to 10 mL 4 times 6 – 24 months 5 mL 4 times 

  2 – 4 years 7.5 mL 4 times 

4 – 6 years 10 mL 4 times 

 
 
 
Glasgow Addiction Services 4 Way Treatment Agreement 
 
Before patients start substitution therapy in the pharmacy, a discussion should take place between the pharmacist and the 
patient. Part of this discussion should be around the 4 Way Treatment Agreement which outlines the role of the  
pharmacist, the patient, the nurse/addiction worker and prescriber involved in the patient's treatment plan.  
 
The pharmacist should know who each patient's worker and prescriber is before they agree to dispense  
substitution therapy as the worker or prescriber should have contacted the pharmacy in advance to ensure the pharmacy 
has a place for the patient.  
 
Each party should sign their relevant section of the plan and retain a copy for their records. This agreement outlines the 
roles and responsibilities for all involved in the patient's care. It provides a written record for the  
pharmacist of the patient's permission to discuss their treatment and care with other professionals involved in their  
treatment. 
 
The treatment agreement ensures an integrated approach is taken in the treatment and care of each individual patient and 
is included in the Scottish Government document 'The Road to Recovery' as an example of 'person centred care' and good 
practice. 
 
 

OLD NEW 

AGE DOSE How often 
(in 24 hours) 

AGE DOSE How often 
(in 24 
hours) 

6 – 12 years 5 to 10 mL 4 times 6 – 8 years 5 mL 4 times 

      8 – 10 years 7.5 mL 4 times 

      10 – 12 years 10 mL 4 times 



Implementing Chronic Medication  
Service 
 
The Chronic Medication Service has been in place for a 
year and the implementation of the service is progressing 
steadily. NHS GG&C continues to increase numbers of  
patient registrations and the subsequent creation of  
Pharmacy Care Records (PCR).  
 
Pharmacists are reminded of the need to complete the two 
stage patient risk assessment within the PCR for each  
registered patient. Version 4 now includes a tick box that 
should be annotated once part 2 (risk assessment) has 
been finalised. The tick box falls within part 1 (patient 
profile) which is an editable function within the PCR. The 
risk assessment is not editable once commenced. If the 
patient has any change in status which would affect the 
risk assessment, a new one must be opened and  
completed. The Home page will then show both entries in 
date order. 
 
Some hints which may help pharmacists when completing 
their PCR for patients that you may wish to think about 
incorporating into practice: 
 Gain as much information for the patient profile 

and risk assessment as you can at the point of  
 registration. Missing information can be discussed 
 with the patient at another time if this is more
 suitable. 
 Use of crib sheet as a memory prompt to asking 

questions. 
 Use a diary/ NHSnet calendar to plan workload for 

PCR. Version 4 has two reports which can be run 
off to help target completion of patient profile and 
care issues. 

 
The next therapeutic area for clinical support will be  
Coronary Heart Disease and will be held on Thursday 18 
August, 7pm Campanile Hotel. Any pharmacist wishing to 
attend should contact Bridie McCallum, Community  
Pharmacy Development Team, by fax to 0141 201 5637 or 
by email to GG-UHB.cpdevteam@nhs.net 
 
 
Discontinuation of Calamine  
containing products from Tayside 
Pharmaceuticals 
 
Tayside Pharmaceutical are experiencing growing  
problems obtaining suitable quality raw materials for the 
manufacture of Menthol 0.5% and 1% in Calamine 
Creams, and Calamine Cream that community pharmacists 
currently obtain from them. They have tried to source the 
raw materials from alternative suppliers but have failed to 
be successful, and the resultant product is unacceptable. 
 
Tayside Pharmaceuticals have now informed NHS GG&C 
that they shall have to discontinue the above products 
with immediate effect. Any outstanding orders will be  
cancelled. 
 
In line with the British Association of Dermatologists (BAD) 
document – “Preferred Unlicensed Dermatological  
Preparations (Specials) List” which Dermatologists have 
signed up to either via BAD or Scottish Dermatologist  

Society (SDS)  the preferred alternative would be Menthol 
0.5% or 1% in Aqueous Cream, both of which remain 
available from Tayside Pharmaceuticals. 
 
However, a suitable alternative may be to order  
Dermacool® which is stocked by the main wholesalers. 
The range has various strengths of menthol and pack 
sizes, with an unopened shelf life of 18 months. 
 
 
 
Change in Advice Regarding Additional 
Contraception for Women Taking  
Antibiotics 
 
In their latest guidance on Drug Interactions with  
Hormonal Contraception, the Royal College of  
Obstetricians and Gynaecologists no longer advises that 
additional precautions are required when using combined 
hormonal contraception (CHC) with antibiotics that are non 
enzyme inducers i.e. most commonly used choices. The 
advice to use additional precautions does however apply if 
vomiting or diarrhoea occurs as a result of the antibiotic or 
underlying illness.  
 
For patients on enzyme inducing agents new contraceptive 
advice has been issued that takes into consideration the 
length of treatment with the inducing agent.  
 
 
 

 

Kwikpen® 
 
Many patients are still being prescribed Humalog® and 
Humulin® pre-filled pens, both of which were  
discontinued on 31st March. Community pharmacists are 
now unable to access these so there is a risk that 
Kwiken®, which is the replacement, will be supplied 
against these prescriptions without the patients knowing 
how to use the new device.  
 
GP practices have been advised of the importance of  
updating repeat prescriptions and educating  
patients on how to use the Kwikpen®.  
 
It is also important that community pharmacists ask the 
patient if they have been educated on the new device  
before supplying. If community pharmacists receive a  
prescription for: Humalog®, Mix 25®, mix 50®,  
Humulin M3® and Humulin I®, please refer patients to 
their GP practice for a Kwikpen® prescription.  



Patient Signatures on Prescription forms 

All pharmacy staff are reminded that despite the abolition of prescription charge, there remains a requirement for the  

patient or their representative to sign Part B on the rear of the prescription form. This signature acts as confirmation that 
the medication has been dispensed and supplied to the patient, though no longer relates to whether they pay or not.  

Replacement forms are being printed to reflect the zero prescription charge and will be issued once existing stocks have 
been used in due course. It is expected that GP10 and CP2/CP3 forms are likely to be first with the new wording on the 
back. 

New wording will be added to CP2 forms to reflect the eligibility criteria for MAS. A sample image is shown: 

Contractors are reminded that English forms are still subject to NHS charges, currently at £7.40. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Prescribing Indicators 

The prescribing indicators for the GP practices for 2011/12 have now been published. A summary of the main switches 
which may have an affect on community pharmacy stock levels are shown in an appendix attached to this bulletin.  

Community pharmacy staff are asked to note these changes and manage stock levels appropriately as GPs begin to make 
the prescribing switches, expected to commence in the autumn. 

Sections 
that have 
changed 



 
Description Encouraging 

 
Discouraging 

Generic lansoprazole and omeprazole 
capsules as a % of all single agent oral 
proton pump inhibitors 

Generic lansoprazole and omeprazole 
capsules 

Other PPIs 

Fluoxetine, citalopram & sertraline as a % 
of all SSRIs, duloxetine, mirtazapine,  
reboxetine and venlafaxine. 

Fluoxetine, citalopram and sertraline Other SSRIs 

Reducing use of escitalopram as a % of 
all SSRIs 

Fluoxetine, citalopram and sertraline Escitalopram 

Increasing use of generic standard  
release venlafaxine as a % of all solid 
dose venlafaxine 

Generic standard release venlafaxine Other venlafaxine 

Increasing use of Matrifen patches as a % 
of all fentanyl patches 

Matrifen patches Other fentanyl patches 

Prednisolone EC 5mg tabs as a % of all 
prednisolone 5mg tabs (EC & standard) 

Prednisolone 5mg standard tablets 
Prednisolone EC 5mg standard 
tablets 

Generic formulary recommended oral 
NSAIDS as a % of all oral NSAIDS  
Including COX-2s 

Diclofenac sodium E/C tablets, 
ibuprofen tablets or suspension,  
indomethacin capsules and naproxen 
standard tablets 

Other NSAIDs 

Ensure® Plus sip feeds as a % of all sip 
feeds 

Ensure® Plus sip feeds Other sip feeds 

Increasing use of generic doxazosin  
standard release tablets as a % of all 
doxazosin 

Generic doxazosin standard release 
tablets 

Other doxazosin 

Ezetimibe cost / weighted patient Stopping ezetimibe Ezetimibe 

Increasing use of generic finasteride as a 
% of all finasteride and dutasteride 

Generic finasteride Dutasteride 

Omeprazole 40mg to 2x20mg caps Omeprazole 20mg caps Omeprazole 40mg caps 

Lormetazepam or 1mg loprazolam to  
zopiclone 

Zopiclone 
Lormetazepam or 1mg  
loprazolam 

Aciclovir tabs to aciclovir dispersible tabs Aciclovir dispersible tabs Aciclovir tabs 

Steroid haemorrhoidal preparations to 
formulary preparations 

Scheriproct® Anusol® HC 
Proctosedyl® Ultraproct®  
Uniroid® Xyloproct® 

Switch Gabapentin 600mg to 2x300mg & 
800mg tabs to 2x400mg caps 

Gabapentin 300mg & 400mg caps 
Gabapentin 600mg & 800mg 
tabs 

Switch Omeprazole 10mg and 20mg tabs 
to caps 

Omeprazole 10mg and 20mg caps 
Omeprazole 10mg and 20mg 
tabs 

Switch Ramipril tabs to caps Ramipril caps Ramipril tabs 

Switch Fluoxetine 60mg caps to 3x20mg 
caps 

Fluoxetine 20mg caps Fluoxetine 60mg caps 

Switch Amisulpiride 400mg to 2x200mg Amisulpiride 200mg Amisulpiride 400mg 

Switch Propranolol MR 160mg to 2x80mg 
standard & MR 80mg to 2x40mg standard 

Propranolol 80mg standard & 40mg 
standard tabs 

Propranolol 160mg MR & 80mg 
MR caps 

Gaviscon® Advance to Peptac® Peptac® Gaviscon Advance ® 

Movicol® (excluding paediatric) to 
Laxido® 

Laxido® Movicol® (excluding paediatric) 

Metformin solution to metformin sachets/
tablets 

Metformin sachets/tablets Metformin solution 

Risperidone orodispersible tablets to  
standard tablets 

Risperidone standard tablets 
Risperidone orodispersible  
tablets 

Fluticasone proprionate nasal spray to 
fluticasone furoate nasal spray 

Fluticasone furoate nasal spray 
Fluticasone proprionate nasal 
spray 

Switch Cimetidine 400mg & 800mg tabs to 
ranitidine 150mg & 300mg tabs 

Ranitidine 150mg & 300mg tabs 
Cimetidine 400mg & 800mg 
tabs 

Generic formulary recommended topical 
NSAIDs as a % of all topical NSAIDS 

Piroxicam 0.5% gel & ketoprofen 2.5% 
gel 

Non-formulary topical NSAID 
gels (e.g. ibupofen, diclofenac, 
felbinac) 
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