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Medicines Optimisation System Working at its best – 

NHS Kent and Medway AND Kent Community Health 

Foundation Trust (KCHFT) Pharmacy Teams 

shortlisted for HSJ Patient Safety Awards 2022! 

 

In this edition of our newsletter, we are super proud to share that the Medicines 

Optimisation Team at NHS Kent and Medway as well as one of our ICS 

community providers KCHFT have made the shortlist for the HSJ Patient Safety 

Awards. These awards recognise and celebrate hard-working teams and 

individuals who are striving to deliver improved patient care. 

 

There are 24 awards being given away in total under the four key areas as 

follows: 

•    Clinical and specialist excellence  

•    Enacting organisation-wide change  

•    Proactive prevention and harm avoidance  

•    Service/system innovation.  

 

The Medicines Optimisation team has been recognised for three programmes, 

with two nominated for the Improving Safety in Medicines Management 

Award and the other nominated for Early-Stage Patient Safety Innovation of 

the Year.   

 

These achievements include a joint entry with Kent Community Health 

Foundation Trust, involving the design and implementation of a local service 

within East Kent. This is to support 20 practices to reduce high opioid doses.  

 

The team’s second recognition is for the development of a tool, that helped GP 

mailto:kmccg.medicinesoptimisation@nhs.net


This update is prepared by the NHS Kent and Medway Medicines Optimisation Team. Every effort is made to ensure that the information 

contained in the newsletter is accurate and up to date at the time of publication. Please take note of the publication date and seek further advice if 

in any doubt about the accuracy of the information. For all correspondence please contact the Medicines Optimisation team email: 

kmccg.medicinesoptimisation@nhs.net 

practices achieve improved Care Quality Commission ratings and created a 

collaborative quality and safety network across Kent and Medway. 

 

Also, the team has been nominated for their work on a pregnancy prevention 

programme for women and girls who are prescribed sodium valproate. The 

programme focusses on minimising the risks associated with the medicine. Now 

in its second year the team’s approach is being adopted across Kent and 

Medway 

 

Finally, KCHFT Children, Young People’s pharmacy team have been shortlisted 

in the “Improving Care for Children & Young People Initiative of the Year” 

category for their Medicines Optimisation in Special Schools Project. This is 

relatively new area for medicines optimisation where pharmacy workforce 

transformation can make a huge impact to support, tackle and raise awareness 

of health inequalities in the special education needs or disabilities sector, with a 

particular focus on improving medication safety standards and processes at 

school. This project has also been recognised and published by the Royal 

College of Paediatrics and Child Health. 

 

Congratulations to all the teams for making the shortlist! We wish you all the 

best! Winners will be announced at a ceremony on 15th September in 

Manchester.  

For more information please visit the HSJ Patient Safety Awards website. 
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Good Practice News  

“We would like to hear from YOU! Have you implemented any medicines 

related quality improvement (QI) ideas, stories of achievements or good 

practice news that we can share with colleagues across Kent and Medway. If 

you would like to be featured in our next newsletter, please do contact us! 

Email expressions of interest and all submissions 

to: kmccg.medicinesoptimisation@nhs.net “ 

 

Shortages Summary July 2022 

Please find the medicines shortages update (18th July 2022) embedded 

below.  Practices are encouraged to register for access to the SPS 

website https://www.sps.nhs.uk/ and access the full medicines supply tool 

directly in real time.  

Shortages Summary 

July 2022.docx
 

NICE guidance for Acute Otitis Media  

In March 2022 the NICE Summary of antimicrobial prescribing guidance – 

managing common infections available here was updated with changes made 

to recommendations for acute otitis media. The guidance now states to 

consider eardrops containing an anaesthetic and an analgesic for pain if an 

immediate oral antibiotic prescription is not given and there is no eardrum 

perforation or otorrhoea. This guidance has now been approved in Kent and 

Medway. 

The anaesthetic and analgesic ear drop ‘Otigo’ has now been added to the 

formulary and approved for use in Kent and Medway providing this ear drop is 

prescribed in line with NICE guidance. 
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New NICE guideline: Medicines associated with 

dependence or withdrawal symptoms (useful for the 

dependence forming medicines project in the MOS!) 

The Medicines Optimisation Team would like to draw your attention to new 

NICE guidance Medicines associated with dependence or withdrawal 

symptoms: safe prescribing and withdrawal management for adults. This 

guidance, in addition to the following documents found on your local formulary 

website/prescribing systems may help support practices undertaking the 

dependence forming medicines project of the new Medicines Optimisation 

Scheme. 

1. Opioid Tapering Resource Pack 

2. Controlled drugs/benzodiazepine prescribing patient treatment 

agreement 

3. NHS Kent and Medway Position statement on opioid prescribing.  

  

A reminder for primary care prescribers – 

Hypomagnesaemia associated with Proton Pump 

Inhibitors (PPIs) 

Severe hypomagnesaemia has been reported infrequently in patients 

treated with PPIs although the exact incidence is unknown. This was also 

discussed in an MHRA Drug Safety Update in 2014  (here), which gives the 

following advice: 

Advice for healthcare professionals: 

• consider measurement of magnesium levels before starting PPI 

treatment and periodically during prolonged treatment, especially in 
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those who will take a PPI concomitantly with digoxin or drugs that may 

cause hypomagnesaemia (e.g. diuretics) 

• take into account any use of PPIs obtained over-the-counter 

Advice for patients: 

• if you are currently taking non-prescription PPIs, do not use them for 

more than 4 weeks without consulting a doctor 

• see your doctor if you experience symptoms of hypomagnesaemia (eg, 

muscle twitches, tremors, vomiting, tiredness, loss of appetite) while 

taking PPIs 

• Summaries of Product Characteristics (SmPC) for PPIs state: “Severe 

hypomagnesaemia has been reported in patients treated with PPIs for at 

least three months, and in most cases for a year. Serious manifestations 

of hypomagnesaemia such as fatigue, tetany, delirium, convulsions, 

dizziness and ventricular arrhythmia can occur but they may begin 

insidiously and be overlooked. In most affected patients, 

hypomagnesaemia improved after magnesium replacement and 

discontinuation of the PPI.” (SmPC for Omeprazole, Rabeprazole, 

Lansoprazole, Pantoprazole (here). 

 

Reminder of Potassium Permanganate CAS Alert- 

Inadvertent Oral Administration of Potassium 

Permanganate 

As featured in our April 2022 newsletter, we would like to remind practices that 

a joint National Patient Safety Alert has been issued by the NHS England and 

NHS Improvement National Patient Safety Team and the British Association of 

Dermatologists on the risk of inadvertent oral administration of potassium 

permanganate. Potassium permanganate is supplied in concentrated forms 

(either as a tablet or a solution) which require dilution before use. These 
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concentrated forms resemble an oral tablet or drink and if ingested are highly 

toxic.  

A Patient Safety Alert issued in 2014 highlighted incidents where patients had 

inadvertently ingested the concentrated form, and the risks in relation to 

terminology and presenting tablets or solution in receptacles that imply they are 

for oral ingestion, such as plastic cups or jugs. A review of the National 

Reporting and Learning System over a two-year period identified that incidents 

of ingestion are still occurring. One report described an older patient dying from 

aspiration pneumonia and extensive laryngeal swelling after ingesting 

potassium permanganate tablets left by her bedside.  

Action to be completed by 4th October 2022 

Review the overall use of potassium permanganate to consider if the benefit 

outweighs the risk. 

Ongoing actions in primary care: 

❖ Potassium permanganate concentrate should always be prescribed for a 

named patient by a primary care prescriber, experienced in the treatment 

of dermatological conditions and use of potassium permanganate. It 

should always be prescribed as an acute prescription. 

❖ Potassium permanganate concentrate must be prescribed as ‘Potassium 

permanganate 400 mg tablets for cutaneous solution’ with clear 

instructions that the concentrated form must be diluted in water as 

directed to obtain a 0.01% (1 in 10,000) or more dilute solution, to use 

the diluted solution as a soak, and that it is ‘HARMFUL IF 

SWALLOWED’. 

❖ Potassium permanganate concentrate must be prescribed as 30 ‘tablets’, 

to ensure original pack dispensing.  

❖ If potassium permanganate is to be used in a patient’s home, a risk 

assessment must be undertaken before prescribing. 
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❖ All patients must be supplied with a patient information leaflet. 

For more information, see the British Association of Dermatologists guidance 

and the MHRA alert. 

 

Asthma and Nebulisers 

It is not advised for anyone with Asthma to have a home nebuliser. There is a 

danger that they may stay at home, and try to manage symptoms, when they 

should not delay in attending A&E, for treatment of the underlying cause of their 

poor control.  

One of the key recommendations of the National Review of Asthma Deaths 

2014, states “where loss of control is identified, immediate action is required, 

including escalation of responsibility, treatment change and arrangements for 

follow-up.” 

As soon as a person with Asthma is poorly controlled enough to potentially 

need a nebuliser they should call 999 for specialist life-saving treatment. 

Personal Asthma Action Plans advise that if these people are struggling to 

breathe, they can use 10 puffs of a Salbutamol inhaler via a spacer, each puff 

at 30 second intervals, and to call for an ambulance. 

We would advise that if an Asthma patient asks for Salbutamol nebules, 

because they have bought a nebuliser, the above advice is reinforced and 

nebules not prescribed. 

 

Dapagliflozin for treating Chronic Kidney Disease 

(CKD) 

NICE TA775 Dapagliflozin for treating chronic kidney disease  was 

published on 9th March 2022. 
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Formulary status: 

The status of Dapagliflozin on NHS Kent and Medway formularies has been 

extended to cover the treatment of chronic kidney disease for initiation in 

primary or secondary care, with long-term prescribing continued in primary 

care. It was already on formulary for initiation in primary care for Type 2 

diabetes mellitus and for specialist initiation for chronic heart failure with 

reduced ejection fraction (HFrEF).  

NHS Kent and Medway Primary care Guidance: 

A quick reference guide has been developed to support implementation. This is 

available either on the formulary website or the usual platform used for holding 

local guidance e.g. DORIS, and is embedded below. 

Dapagliflozin in 

CKD guide (1).pdf
 

Action for practices: 

Please familiarise yourselves with the NICE TA and NHS Kent and Medway 

Primary Care Guidance. 

Please ensure the indication for initiating dapagliflozin is added to the patient’s 

record (can be done by linking the associated ‘problem’ to dapagliflozin) and 

also the indication should be added to the dosage directions. 

 

 

Kent and Medway Managing Deterioration 

Management tool – RESTORE2 

RESTORE2 is a physical deterioration and escalation tool for care/nursing 

homes based on nationally recognised methodologies including early 
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recognition (Soft Signs), the national early warning score (NEWS2) and 

structured communications (SBARD). 

It is designed to support homes and health professionals to: 

• Recognise when a resident may be deteriorating or at risk of physical 

deterioration 

• Act appropriately according to the resident’s care plan to protect and 

manage the resident 

• Obtain a complete set of physical observations to inform escalation and 

conversations with health professionals 

• Speak with the most appropriate health professional in a timely way to 

get the right support 

• Provide a concise escalation history to health professionals to support 

their professional decision making. 

This video https://vimeo.com/368051959  gives more info on how RESTORE2 

can be used to spot signs of deterioration.  

For an insight into the  process of implementing RESTORE2, and how it can 

help with staff development and retention, read this interview with Fugen 

Fleming, Registered Manager at The Chase and Janet Young, Registered Care 

Home Manager at Littlebourne House. 

Register on Eventbrite to attend through this link: 

https://www.eventbrite.co.uk/e/restore2-training-sessions-for-kss-care-homes-

tickets-152691280731 

There is no deadline to sign up however please note tickets are allocated on a 

first come first serve basis, therefore please book early to avoid disappointment. 

To find out more about RESTORE2 and KSS PSC’s training email Kerry 

Dudley:kerry.dudley5@nhs.net    
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Best Practice Guidance for Care Homes  

A reminder that the integrated care team have developed several medicines 

management best practice guidance for use within care homes across Kent and 

Medway. These will be available on the local formulary websites shortly. Please 

find the documents embedded below. The best practice guidance aims to 

support care home staff to deliver safe and effective medicines management to 

residents within care homes.   

If you require any help or support, or have any questions please email the 

following address: KMCCG.ICMOPharmacyteam@nhs.net  

2-controlled-drugs-

kmccg-best-practice-guide-v12.pdf

covert-administrati

on-kmccg-best-practive-guidance-v11.pdf

medication-waste-

management-kmccg-best-practice-guidance-v11.pdf

medicines-reconcili

ation-kmccg-best-practice-guidance-v11.pdf

storage-and-tempe

rature-monitoring-kmccg-best-practice-guide-v11.pdf

when-required-me

dications-kmccg-best-practice-guidance-v11.pdf 
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