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[bookmark: Article1]Update October 2023: Paediatric Asthma and Nebulisers

The MHRA guidance in 2022 prompted the following communication with clinicians earlier this year. Since these comms we have seen a slight reduction in the prescribing of nebulised bronchodilators (April- June 2022 59 items, April-June 2023 49 items), but with the winter season approaching there are still a number of children at risk.

It is not advised for a child 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.

[bookmark: Article2]Best Practice Guidance (BPG) for Care Homes

This a reminder that the Integrated Care Team has developed several Medicines Management Best Practice Guidance (BPG) for use within care homes across Kent and Medway. The Best practice guidance aims to support care home staff to deliver safe and effective medicines management to residents within care homes. 

These are available on the EK, MS formularies, Medway Council Portal, DGS, and WK Doris websites. 

If you require any help or support or have any questions, please email the following address: KMCCG.ICMOPharmacyteam@nhs.net  

Links for Best Practice Guidance (BPG) 
East Kent: Care home resources (eastkentformulary.nhs.uk) 
DGS: https://www.dgsdvhformulary.nhs.uk/kent-and-medway-guidance/miscellaneous/care-homes-best-practice-guidance/  
DGS: available on DORIS too 
MS: Care Home Best Practice Guidance (medwayswaleformulary.co.uk) 
Medway council: https://www.careportal.medway.gov.uk/Article/111170  
West Kent: Care Home Best Practice Guidance (formularywkccgmtw.co.uk) 


[bookmark: Article11]Substance Misuse - Naloxone

Dear Partner Information Network (PIN)

This is to thank you for your continued vigilance and support in helping to keep people safe and prevent drug deaths.
The national and local threat of adulterated opiates is still high. There have been reported near fatal overdoses and deaths from heroin with contaminated substances in neighbouring districts. Most street heroin contains some adulterants, however newer threats are severe. These threats continue to come from nitazenes and fentanyl.
News: December 2021 – WHO: World Health Organization recommends 3 NPS for scheduling (unodc.org)
 
Nationally we are being asked to keep vigilant and please find information below on naloxone – which is the counter measure to overdose from heroin.
 
Thanks to our Substance Misuse Treatment Providers: Forward Trust in East Kent and CGL in West Kent there are trained members of staff that are willing to discuss naloxone with anyone that needs further information. Drop-in and ask to speak to a duty worker or call the hubs.
Alcohol and drug support - Kent County Council
 
Our Substance Misuse Treatment Service Providers recommend a double dose of naloxone to save lives.
Where to get naloxone: We know many of the PIN know this info – this email is to remind and emphasise.
· Attending a Forward Trust / CGL hub – all workers are able to dispense Naloxone.
· Attending needle exchanges provided by certain participating pharmacies [contact Forward Trust (East Kent) or CGL (West) if needed.
· Online via exchangesupplies.org/nspdirect 
 
· How will they know how to use it?
· You will get a brief training from the service provider to enable you to use it.
· Naloxone is free at point of delivery.
Thank you for your continued vigilance and support to help save lives,
Jessica Mookherjee
Lead Public Health Consultant for Substance Misuse, Mental Health, Suicide Prevention and Well Being across Kent and East Kent ICS/ICP/HCB/PCNs


[bookmark: Article12]The Role of Inclisiran in Lipid Management

NHS England have released a briefing note outlining the benefits of Inclisiran in Lipid Management and the use of it in Primary Care. 

We would like to remind colleagues about the Inclisiran position statement from Kent and Medway ICB, which supports its initiation and use in primary care. We are pleased to learn that there has been noticeable prescribing of Inclisiran in primary care following the publication of this position statement.

The attached document below covers the benefits and safety of Inclisiran, some key points made by NHSE are outlined below:

· Inclisiran, delivered as part of a lipid management pathway, has the potential to deliver significant population health gain. Achieving this requires delivery at scale in primary care; deployment in secondary care alone will not deliver the reach and, therefore, the level of impact that is needed to improve the health of at-risk patients.
· Inclisiran is a NICE-recommended injectable lipid lowering therapy that addresses a current gap in the range of treatment options available for people with cardiovascular disease. [NICE TA733]
· There is a potential for Inclisiran to lead to better adherence in the management of hypercholesterolaemia, with minimal burden on the healthcare system.
· Important to note all new medicines that come to market have, by default, limited information from clinical trials. This means enhanced surveillance is put in place through the Black Triangle (▼) reporting process, including Inclisiran.
· If Black Triangle medicines were only available in secondary care, this would significantly limit the number of patients that could benefit from them. The risk of not prescribing, i.e., of a patient not being able to access a medicine, needs to be considered against the risk of an adverse response.
· The new data from ORION-8, presented at European Society of Cardiology (ESC) Congress 2023 on August 28, 2023, and shortly due for publication, continues to support the consistent long-term efficacy, safety profile, and tolerability of Inclisiran.



National Updates


[bookmark: Article3]Recommendations on the national supply disruption to ADHD medication

On 27 September a safety critical and complex National Patient Safety Alert was issued warning of anticipated shortages over the coming months for the following attention deficit hyperactivity disorder (ADHD) medicines:  

Methylphenidate:
· Equasym XL® 10mg, 20mg and 30mg capsules 
· Xaggitin XL® 18mg and 36mg prolonged-release tablets 
· Concerta XL® 54mg prolonged-release tablets 
· Xenidate XL® 27mg prolonged-release tablets
Lisdexamfetamine:
· Elvanse® 20mg, 30mg, 40mg, 50mg, 60mg and 70mg capsules 
· Elvanse® Adult 30mg, 50mg, and 70mg capsules
Guanfacine:
· Intuniv® 1mg, 2mg, 3mg and 4mg prolonged-release tablets 
There is also a current shortage of certain atomexetine capsules and oral solution.
 
Please use the information in the attached documents below about how to manage the current and anticipated disruption. 


[bookmark: _MON_1759235958]
	

To check stock availability a medicines supply tool is provided by DHSC & CMU with a designated ‘Prescribing available medicines to treat ADHD‘ page which lists current availability of medicines used to treat ADHD.  
 
If it is helpful for patients, there is a non-clinical helpline for information: 01634 335095 option 3 then option 3, ADHD medicine shortages.


[bookmark: Article4]Valproate containing products – October 2023 Drug Tariff update

As per the October 2023 Drug Tariff please be aware that The Human Medicines (Amendment Relating to Original Pack Dispensing) Regulations 2023 mandating whole pack dispensing of semisodium valproate, sodium valproate, valproic acid will come into effect on 11 October 2023.
 
This means that where the quantity ordered by the prescriber does not coincide with that of an original pack and the drug is semisodium valproate, sodium valproate or valproic acid the contractor shall supply in the special container or containers the quantity nearest to that ordered and endorse the prescription form with the number and size of those containers. Part II Clause 10B of the October 2023 Drug Tariff has now been updated accordingly.

For further guidance on the full pack dispensing of valproate-containing medicines please see the following link. Full pack dispensing of valproate-containing medicines - GOV.UK (www.gov.uk)


[bookmark: Article5]Pharmacists Epilepsy Education Group (PEEG)

On the 9th November 12:30-14:00 a webinar will be hosted by The Pharmacists Epilepsy Education Group. The webinar is suitable for Pharmacists from a range of backgrounds and has been developed to help those keen to move into this field by offering a platform for Pharmacists to learn from others and share experiences. For more information and to book your free place please see the following link.
 
The Medicines Optimisation Team are also looking for primary care representatives to form the new Neurology Medicines Working Group. If this is also something you’d be keen to be involved with please contact the team email at kmicb.medicinesoptimisation@nhs.net.


[bookmark: Article6]Antimicrobial Prescribing and Stewardship (APS) Competency Framework

The UKHSA have recently shared a new Antimicrobial Prescribing and Stewardship (APS) Competency Framework with the aim of improving the quality of antimicrobial treatment and stewardship and reducing the risks of inadequate, inappropriate, and adverse effects of antimicrobial treatment. This will improve the safety and quality of patient care and make a significant contribution to the reduction in the emergence and spread of antimicrobial resistance (AMR).

The APS competency framework can be used by both medical and non-medical prescribers in any care setting to support the development of their prescribing practice in relation to prescribing antimicrobials and embodying stewardship practices.

To understand their level of competence, prescribers should undertake an honest assessment of their current level of knowledge and skills and their ability to apply them in practice. This can be achieved through seeking the contribution and support of others and reviewing the APS competency framework. This framework contains descriptors relating to necessary knowledge, skills, and attitudes for prescribers across 6 different domains:
1. Person-centred care
2. Infection prevention and control
3. Antimicrobial resistance and antimicrobials
4. Prescribing antimicrobials (diagnosis and use of antimicrobial agents)
5. Antimicrobial stewardship principles
6. Monitoring, learning, and interprofessional practice

After a realistic assessment of knowledge, skills, and competence, learning needs may be identified and how these can be met. It is recommended that as learning and development continues, prescribers should revisit the APS competency framework regularly and continue self-assessment to monitor progress. For more information please see the following link.



[bookmark: Article7]Serious Shortage Protocols for Clarithromycin

Please be aware that as a result of ongoing supply issues, the current Serious Shortage Protocols (SSPs) in place for Clarithromycin 125mg/5ml oral suspension and Clarithromycin 250mg/5ml oral suspension (SSPs 053 and 054) which were due to end in September, have now been extended. The new date for SSPs 053 and 054 is Friday 17 November. Please see the following link for details.


[bookmark: Article8]MHRA Drug Safety Update – September 2023

The latest MHRA Drug Safety Updates can be accessed at Drug Safety Update - GOV.UK (www.gov.uk). This includes links to alerts, recalls and safety information and to the monthly Drug Safety Update PDF newsletter. 

The September 2023 Drug Safety Update includes:
Statins: very infrequent reports of myasthenia gravis - GOV.UK (www.gov.uk)
Globally, there has been a very small number of reports of new-onset or aggravation of pre-existing myasthenia gravis with atorvastatin, pravastatin, lovastatin, fluvastatin, simvastatin, rosuvastatin and pitavastatin (single-ingredient and fixed-dose combination products). The MHRA recommend advising patients taking statins to be alert to new symptoms for myasthenia gravis, or worsening symptoms of pre-existing myasthenia gravis, and to seek medical advice if these occur.
Suggested Actions for GP Practices:
· Please see the MHRA advice for healthcare professionals and for healthcare professionals to give to patients.
· Identify patients with pre-existing myasthenia gravis and advise them to be alert to aggravation of symptoms while taking a statin.
· Consider providing the MHRA advice for healthcare professionals to give to patients, to patients on Statins.
· Inform all newly initiated patients as per MHRA advice.
Fluoroquinolone antibiotics: suicidal thoughts and behaviour - GOV.UK (www.gov.uk)
Healthcare professionals prescribing fluoroquinolone antibiotics (ciprofloxacin, delafloxacin, levofloxacin, moxifloxacin, ofloxacin) are reminded to be alert to the risk of psychiatric reactions, including depression and psychotic reactions, which may potentially lead to thoughts of suicide or suicide attempts. Healthcare professionals are also reminded to advise patients to be alert to these risks. Please follow the link to the MHRA advice in the title above.

Letters and medicine recalls sent to healthcare professionals in August 2023 - GOV.UK (www.gov.uk)

Please follow the link in the titles above for more information and resources.

The MHRA Central Alerting System alerts can be accessed at https://www.cas.mhra.gov.uk/Home.aspx  


[bookmark: Article9]Shortages Summary 

Please find the medicines shortages update (up until 13th October 2023) attached. 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.




[bookmark: Article10]NICE News – October 2023 

Please find the NICE News for October 2023 attached. 



Every effort is made to ensure that the information contained in this newsletter is accurate and up to date at the time of publication. Please be aware that information about medicines and therapeutics will change over time, and that information may not be current after the initial date of publication. Please take note of the publication date and seek further advice if in any doubt about the accuracy of the information. The information contained in this newsletter is the best available from the resources at our disposal at the time. Acronyms used are standard formulary. This newsletter is produced by the NHS Kent and Medway Medicines Optimisation Team on behalf of the Kent & Medway ICB. For all correspondence including any queries, please contact the Medicines Optimisation team email: kmicb.medicinesoptimisation@nhs.net
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Briefing Note: The role of inclisiran in lipid 
management 


 


Background 


Cardiovascular disease is the biggest cause of avoidable mortality in England and for many 


people can result in long-term disability. It is intrinsically linked to health inequalities.  


Early detection and treatment of CVD can help patients live longer, healthier lives. The NHS 


is working towards this by increasing the diagnosis, monitoring and management of serious 


but treatable conditions such as atrial fibrillation, high blood pressure (hypertension) and 


high cholesterol.  


With regard to cholesterol management, the priority is to take prompt action to reduce lipid 


levels of at risk patients (noting that 18% of patients with cardiovascular disease are not 


currently on any lipid lowering therapy1). This has been recognised as a national priority 


reflected by the introduction of two new lipid management incentives into the general 


practice Quality and Outcomes Framework (QOF)2. 


The majority of patients will be well managed on statins or statins and ezetimibe. However, 


there are a significant number of secondary prevention patients in whom statins are 


contraindicated, not tolerated or who simply do not adhere to statin therapy. For these 


patients it is important to move quickly to alternative lipid lowering therapies. There is also a 


group of patients whose lipid levels remain elevated despite maximal tolerated statin 


therapy, which puts them at risk of future cardiovascular events, and thus require the 


addition of further lipid lowering therapies.  


Inclisiran is a NICE-recommended injectable lipid lowering therapy that addresses a current 


gap in the range of treatment options available for people with cardiovascular disease. It 


provides an effective intervention to lower lipids for secondary prevention in patients who 


have not had their lipids effectively lowered through the use of statins or a combination of 


statins and ezetimibe. 
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Inclisiran, delivered as part of a lipid management pathway3/4, has the potential to deliver 


significant population health gain. Achieving this requires delivery at scale in primary care; 


deployment in secondary care alone will not deliver the reach and, therefore, the level of 


impact that is needed to improve the health of at risk patients.  


For eligible patients, inclisiran has the potential to increase treatment adherence, because of 


its twice-yearly dosing schedule following initiation, compared with more frequent dosing of 


other available treatments. It also reduces the clinical support that patients need to adhere to 


treatment, thereby reducing administration requirements for healthcare systems. Whilst true 


statin intolerance may only affect 10% of patients, as many as 50% take reduced or no dose 


due to perceived statin intolerance5. There is therefore potential for inclisiran to lead to better 


adherence in the management of hypercholesterolaemia, with minimal burden on the 


healthcare system. 


Evidence 


There is clear evidence that cholesterol, and specifically low-density lipoprotein cholesterol 


(LDL-C), is a well-established modifiable risk factor in the prevention of cardiovascular 


disease, and it is well documented that sustained lowering of LDL-C can reduce the risk of 


cardiovascular disease6. Every 1 mmol/L reduction in LDL-C delivers a 22% reduction in 


major vascular events after one year7.    


Inclisiran offers effective and sustained low-density lipoprotein cholesterol (LDL-C) 


reductions and is an effective LDL-C lowering therapy as shown by clinical trials8/9. Of note: 


• It is recommended by NICE as a secondary prevention treatment for patients with 


sub-optimal lipid management and a history of cardiovascular events. Inclisiran is an 


option when statins, with or without other lipid-lowering therapies, have not reduced 


LDL-C levels sufficiently and is considered cost effective in people with cardiovascular 


disease and have persistently high LDL-C levels (2.6 mmol/l or more) despite 


maximum tolerated lipid-lowering therapy10. 


• In phase 3 trials, inclisiran provided placebo-corrected LDL-C reduction of up to 52% 


over 18 months and was well tolerated11.  
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• As shown in new data presented at ESC 202312, from the ORION-8 open label 


extension trial (the largest clinical trial completed to date with inclisiran), which is 


shortly due for publication, that: 


▪ Inclisiran demonstrated a consistent safety profile and efficacy beyond six 


years; 


▪ The trial, which included UK patients, showed inclisiran, in addition to statin 


therapy, provides consistent LDL-C reduction beyond six years of treatment;  


▪ Eight in ten patients achieved target LDL-C threshold, in line with previously 


reported Phase III data). 


The impact of inclisiran on cardiovascular disease events will need to be demonstrated 


through the long-term follow-up of patients. By default this needs to be conducted over a 


number of years. It is usual practice for drugs such as inclisiran to be approved and 


prescribed where they are shown to have a positive benefit on a risk factor associated with a 


disease, in this case LDL-C.  


This practice means that patients benefit from new medicines when they are considered to 


be safe and effective. Without this approach drugs would not come into use for many years 


with the result being a loss of benefit to patients. The introduction of any new medication 


needs to be considered in relation to the risks that they mitigate, e.g: 


1. Inclisiran is for secondary prevention in a patient cohort who have uncontrolled 


cholesterol and are at significant risk of a cardiovascular event; and 


2. The risk of inclisiran being used, and the associated reduction in the risk of a 


further cardiovascular event, are considered to be much lower than the 


unadjusted risk of receiving no treatment. 


Safety 


It is recognised that when new medicines come to market the information from clinical trials 


is by default limited. This means enhanced surveillance is put in place through the Black 


Triangle (▼) reporting process. A medicine that is subject to enhanced monitoring through 
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the Black Triangle process is normally subject to the enhanced reporting for five years or 


until the Pharmacovigilance Risk Assessment Committee (PRAC) are satisfied it can 


removed from the list13. This is the normal process for new medicines in the UK, with over 


500 licensed drugs, including inclisiran, currently subject to this enhanced reporting (e.g. 


umeclidinium bromide (Incruse Ellipta®, Anoro Ellipta®) or insulin aspart (Trurapi®) and 


lispro (Lyumjev®)). 


If Black Triangle medicines were only available in secondary care, this would significantly 


limit the number of patients that could benefit from them. The risk of not prescribing, i.e. of a 


patient not being able to access a medicine, needs to be considered against the risk of an 


adverse response. A consideration in determining whether a Black Triangle medicine is 


delivered in either primary or secondary care is not whether it is subject to enhanced 


reporting, but a consideration of the most appropriate setting in which to support patient care 


with a number of such drugs delivered in primary care. 


Inclisiran has been shown to be well tolerated and over approximately 5 years of exposure to 


inclisiran there were no additional safety signals observed. Inclisiran showed no new safety 


signals with nothing being observed through the enhanced Black Triangle reporting and data 


in 3,576 patients with >9,900 patient-years exposure from 7 trials14. 


The new data from ORION-8, presented at ESC on August 28 2023 and shortly due for 


publication, continues to support the consistent long-term efficacy, safety profile, and 


tolerability of inclisiran. It represents a total exposure of more than 8,500 patient-years during 


the trial’s three-year follow-up. In addition, the long-term safety data was consistent with 


previous findings, confirming the well-established safety profile of inclisiran12. 
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Attention Deficit Hyperactive Disorder (ADHD) medication availability and supply disruption update: 16th October 2023 

The situation is fluid - revised guidance will be provided accordingly.



On 27th September a safety critical and complex National Patient Safety Alert was issued warning of anticipated shortages over the coming months for the following ADHD medicines: 



		Methylphenidate



		Lisdexamfetamine

		Guanfacine





		· Equasym XL® 10mg, 20mg and 30mg capsules

· Xaggitin XL® 18mg and 36mg prolonged-release tablets

· Concerta XL® 54mg prolonged-release tablets

· Xenidate XL® 27mg prolonged-release tablets

		· Elvanse® 20mg, 30mg, 40mg, 50mg, 60mg and 70mg capsules

· Elvanse® Adult 30mg, 50mg, and 70mg capsules



		· Intuniv® 1mg, 2mg, 3mg and 4mg prolonged-release tablets









There is also a current shortage of certain atomoxetine capsules and oral solution https://www.sps.nhs.uk/shortages/shortage-of-atomoxetine-capsules-and-oral-solution/.



The main aim of this document is to provide information and clinical recommendations about how to manage the current and anticipated shortages.

To check stock availability: A Medicines Supply Tool is provided by DHSC & CMU: https://www.sps.nhs.uk/home/tools/medicines-supply-tool/ with a designated ‘Prescribing available medicines to treat ADHD‘ page which lists current availability of medicines used to treat ADHD. 



		Anticipated re-supply dates (correct on date of distribution)









		Methylphenidate Modified-Release bioequivalent alternatives.

NB: Modified-release methylphenidate preparations MUST be prescribed by brand due to differences in bioavailability



		Medicines affected  

		Anticipated re-supply date 

		Bioequivalent Alternatives 



		Equasym XL 10mg capsules (Takeda UK Ltd) 

		20th October 2023 

		

Refer to ‘Clinical Advice’ section below 



		Equasym XL 20mg capsules (Takeda UK Ltd) 

		20th October 2023 

		



		Equasym XL 30mg capsules (Takeda UK Ltd) 

		27th November 2023 

		



		Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) .

		31st October 2023 

		Delmosart 27mg modified-release tablets 

Xaggitin XL 27mg tablets  

Affenid XL 27mg tablets 

Concerta XL 27mg tablets 





		Xaggitin XL 18mg tablets (Ethypharm UK Ltd) .

		1st February 2024 

		Delmosart 18mg modified-release tablets 

Xenidate XL 18mg tablets 

Affenid XL 18mg tablets 

Matoride XL 18mg tablets

Concerta XL 18mg tablets  





		Xaggitin XL 36mg tablets (Ethypharm UK Ltd) .

		1st February 2024 

		Delmosart 36mg modified-release tablets 

Xenidate XL 36mg tablets 

Affenid XL 36mg tablets 

Matoride XL 36mg tablets 

Concerta XL 36mg tablets 





		NB: Xaggitin XL 18mg tablets are out of stock and Xaggitin XL 36mg tablets are due to go out of stock from 17 November 2023. With an anticipated resupply date of 01 February 2024.

NB: Matoride XL is not available in 27mg strength







Most patients will be able to switch between their currently prescribed 12-HOUR duration brand/branded generic to another 12-HOUR duration brand/branded generic without concern. Switches can take place in primary care. 

However, due to the relatively wide confidence limits allowed, it is possible that a minority of patients could experience a change in symptom control or tolerability following a switch. 

For patients who have switched between 12-hour formulations before and previously experienced a change in symptom control or tolerability, and are prescribed Concerta XL for this reason, refer to the specialist. 

The specialist may consider the following: if there were problems with:

· symptom control - consider if this change in symptom control might be acceptable for a short period of time, until the shortage of the brand they take resolves, or whether an alternative medication would be more appropriate.

· tolerability – establish what the tolerability issues were and consider whether it would be appropriate to temporarily prescribe a lower dose of their currently unavailable brand (assuming that strength is available) or to switch to a lower dose of the previously less-well tolerated brand. Decisions should be made on an individual case-by-case basis and if lower doses are used, this should take into account the potential for a reduction in efficacy.





























		Lisdexamfetamine



		Medicines affected  

		Anticipated re-supply date 

		Alternatives



		Elvanse 30mg capsules (Takeda UK Ltd)

		22nd December 2023

		



		Elvanse 40mg capsules (Takeda UK Ltd)

		15th December 2023

		



		Elvanse 50mg capsules (Takeda UK Ltd) 

		31st October 2023 

		

Refer to ‘Clinical Advice’ section below 



		Elvanse 60mg capsules (Takeda UK Ltd) 

		20th October 2023 

		



		Elvanse 70mg capsules (Takeda UK Ltd) 

		6th November 2023 

		



		Elvanse Adult 30mg capsules (Takeda UK Ltd) 

		3rd November 2023 

		



		Elvanse Adult 50mg capsules (Takeda UK Ltd) 

		20th October 2023 

		



		Elvanse Adult 70mg capsules (Takeda UK Ltd) 

		20th October 2023 

		



		NB: Elvanse 20mg capsules will be out of stock on 06 Nov 23 with an anticipated resupply date of 01 Dec 2023









		Guanfacine



		Medicines affected  

		Anticipated re-supply date 

		Alternatives



		Intuniv 4mg modified-release tablets (Takeda UK Ltd) 

		20th November 2023 

		Refer to ‘Clinical Advice’ section below 



		NB: Guanfacine (Intuniv) 1mg and 2mg modified-release tablets will be out of stock from 22 Oct 23 with an anticipated resupply date of 04 Dec 23.

NB: Guanfacine (Intuniv) 3mg modified-release tablets will be out of stock from 05 Nov 23 with an anticipated resupply date of 04 Dec 23.









		Atomoxetine



		Medicines affected  

		Anticipated re-supply date 

		Alternatives  



		Atomoxetine 60mg capsules 

		31 October 2023 

		



		Atomoxetine 25mg capsules 

		31 October 2023 

		



		Strattera 4mg/1ml oral solution  

		27 October 2023 

		



		NB:  Atomoxetine 10mg and 40mg capsules are back in stock as of 12/10/23













		[bookmark: _Hlk147501332]Clinical Advice

(with thanks to MCH, KCHFT, NELFT, Medway Hospital, Psicon and Psychiatry UK for input)





· The shortages are likely to extend to strengths that are not listed in the National Patient safety Alert, do not newly initiate any ADHD medication listed above – this includes ongoing prescribing for those patients who have had a private assessment.

· Maintain 28 day prescribing - Prescribers should avoid increasing quantities for existing patients on ADHD medication as this will add further pressures to the current stock disruption situation.

· The stock availability is currently variable across pharmacies – it is vital you establish how much supply the patient has remaining and consider the risk before referring to specialist services. 

· Methylphenidate modified release preparations can be switched to an alternative in primary care (see table under ‘Anticipated Supply dates’).

· Community pharmacies will use different wholesalers, therefore contact the local pharmacies to understand the stock availability as recommended in the NatPSA alert.

· Community pharmacies will ONLY be able to dispense what is written on the prescription, therefore new prescriptions will be needed for changes to the drug/dose/strength. 

· The table below will support you to manage patients impacted by the shortage accordingly, the specialist teams are aware of the situation and will support where needed – see contact details at the end of this document.

· NICE guidelines recommend having regular treatment breaks from ADHD medications. It is not unusual to stop taking medication over the weekend or during school holidays.

		Methylphenidate Modified-release preparations



		Lisdexamfetamine

		Guanfacine

		Atomoxetine





		· We recommend that a risk-based approach to referral to specialist team is taken to manage demand.

· Consider whether there is pre-existing evidence that stopping ADHD medication was associated with a rapid relapse of high-risk behaviour (e.g. serious self-harm, severe aggression leading to injuries or the Police being called, school exclusion etc). These individuals should, if possible, be prioritised for referral for alternate medication.

· In general, it would be hoped that should medication be stopped that no significant adverse events will occur, however should significant issues arise contacting the specialist teams directly for support may be required.



		Can be switched in primary care

		

		

		



		In the first instance, we would suggest offering reassurance to patients on stimulant medication of the following:

· The simplest initial intervention would be to consider ONLY using their current supply of medication on days they most need

· Reducing the dose (where formulation allows this) may be helpful to allow current supply to last longer

· [bookmark: _Hlk147752636]We recognise that this is a worrying situation, but a temporary pause in medication is not physically harmful despite it being impactful in other ways

· Switch to a bioequivalent alternative 

· Refer to specialist if further information needed.

		In the first instance, we would suggest offering reassurance to patients on stimulant medication of the following:

· The simplest initial intervention would be to consider ONLY using their current supply of medication on days they most need

· Reducing the dose (where formulation allows this) may be helpful to allow current supply to last longer

· We recognise that this is a worrying situation, but a temporary pause in medication is not physically harmful despite it being impactful in other ways

Refer to specialist for further advice

		[bookmark: _Hlk147833762]Patients on guanfacine should NOT stop this suddenly (due to possibility of rebound hypertension) and will need to be reviewed by their specialist ADHD team if patient unable to get supply of medication.

(If it is not possible to reduce slowly, monitor BP and HR on stopping. The hypotensive effect of guanfacine may take about 2 – 4 days to resolve. This is usually asymptomatic and clinically insignificant. Monitor BP and HR at day 2, and again at day 4. If blood pressure is raised at day 4, measure again at weekly intervals until normal. 

If there are signs of clinically significant rebound hypertension, seek advice from specialist. Acknowledging South London and Maudsley )



		Patients on Atomoxetine could reduce their dose or take it on alternate days in the short term. 

Refer to specialist for further advice















		Clinical System searches









		EMIS search:





		The searches for EMIS are in two folders. There are a total of 9 searches. 

A. Out of Stock ADHD Medication Reports 

· This folder contains 1 search which identifies all current Out of Stock (OoS) ADHD Medications

B. All Current ADHD Medication Prescribing 

· This folder contains 8 extra/optional searches on all ADHD medications incl. those not indicated as OoS. 

		





(Refer to above document for additional information behind the search criteria)







		Cancelling a prescription







Given that the shortages are predicted to last until December, it is important that you cancel any EPS prescriptions, including electronic repeat dispensing. The attached guide takes you through the steps needed to cancel a prescription.









		NHS Kent and Medway contacts







A non-clinical helpline is available for patients who would like more information on the supply disruption (01634 335095 option 3 then option 3, ADHD Medicine Shortages).

Adult services contact details: Providers will accept an email and will not require another referral form. 

It is important that GPs contact the providers (details below) in the first instance.

Psychiatry UK ADHD clinic 033 0124 1980 Mon - Fri 8am to 8pm 

Dedicated email for Primary Care GPs is p-uk.sharedcare@nhs.net Please note this is not for patient use.

Psicon ADHD Clinic kmccg.psicon.adults@nhs.net 

01227 379099 (Then Option 1 NHS, Option 1 ADHD & Prescriptions)



Children’s ADHD contact details 

Providers will accept an email for advice and review and will not require another referral form – please mark ‘In response to medicines shortage’ .

Medway NHS Foundation Trust (MFT)	

medwayft.swalecchadmin@nhs.net

Medway Community Healthcare		

medch.childrenscommunity@nhs.net

Kent Community Health NHS Foundation Trust	

kcht.CommunityPaediatrics@nhs.net

0300 013 2139

This is a number set up just for ADHD medication enquiries during the shortage. For Health care professionals only.  

North East London NHS Foundation Trust

NELFT Neurodevelopmental and Learning Disabilities Service (NLDS)

nlds.gp@nelft.nhs.uk
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May identify patients with current prescribing but very old and maybe patient is no longer on the medication and it should be stopped

Will identify patients who are prescribed medication but have never had it issued

Column to identify if diagnosis recorded. 2023-10-09T00:51:43.737192+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  fc1573a7-e89c-4c62-96b1-7c2c8b3ef475 SCT_CONST  879321000033119 Atomoxetine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  57db975e-3b7f-440c-b21c-92b5838ffe22 B1. Atomoxetine Current Prescribing Report  2023-10-09T00:54:19.1256908+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  925074cd-1ac2-4980-adfd-53616df86f85 SCT_CONST  879321000033119 Atomoxetine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  cf5dd491-57c6-4d9a-891a-33ec23aa3f5e B2. Dexamphetamine  2023-10-09T00:57:25.7605635+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  8713e41d-5fe0-4e4b-8b20-c8a9c4649f1f SCT_CONST  966921000033112 Dexamfetamine true  47721000033110 Dexamfetamine Sulfate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  832cac5a-a596-488c-a513-39452c89889f B2. Dexamphetamine Current Prescribing Report  2023-10-09T01:01:56.6183358+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  526a72d2-1f7f-47b9-a6d3-09202bc086f7 SCT_CONST  966921000033112 Dexamfetamine true  47721000033110 Dexamfetamine Sulfate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  a431db2e-0e00-40a7-97f0-8d3855eeef75 B4.Lisdexfetamine  2023-10-09T01:33:01.5937695+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  11bf8d28-c07a-448a-b056-077c7e1191a5 SCT_CONST  1198921000033111 Lisdexamfetamine Dimesylate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  3d7ea5c5-0f6a-4a22-b00f-bdd105b656b3 B4. Lisdexamphetamine Current Prescribing Report  2023-10-09T01:01:22.6432535+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  1475ba3c-8db7-47ed-80b8-da4b42db1cc2 SCT_CONST  1198921000033111 Lisdexamfetamine Dimesylate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  f97471fa-5edb-417b-8e13-03ca16a929e3 B3. Guanfacine  2023-10-09T01:04:36.8070141+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  af2535fc-3352-4d81-91a5-d0692d511b0b SCT_CONST  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  436344bb-63a0-4f0b-88b3-b517427463e0 B3. Guanfacine Current Prescribing Report  2023-10-09T01:05:46.1648513+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  67506867-3165-4a04-9d2d-257fc6390eb3 SCT_CONST  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  9cfd2854-c2f7-43a2-895b-91b9026df8da B7. Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg  2023-10-09T01:17:08.5331488+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  daefe22b-1834-419d-8d54-04b635e0de7e SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2656141000033112 Methylphenidate 20mg modified-release capsules true  2926941000033112 Methylphenidate 20mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  3267941000033110 Methylphenidate 30mg modified-release capsules true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  9299041000033116 Methylphenidate 60mg modified-release capsules true  14022441000033117 Metyrol XL 10mg capsules (Zentiva Pharma UK Ltd) true  14022541000033116 Metyrol XL 20mg capsules (Zentiva Pharma UK Ltd) true  14022641000033115 Metyrol XL 30mg capsules (Zentiva Pharma UK Ltd) true  14022741000033112 Metyrol XL 40mg capsules (Zentiva Pharma UK Ltd) true  14022841000033119 Metyrol XL 60mg capsules (Zentiva Pharma UK Ltd) true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  13314241000033117 Ritalin XL 10mg capsules (Sandoz Ltd) true  13314341000033110 Ritalin XL 20mg capsules (Sandoz Ltd) true  13314441000033116 Ritalin XL 30mg capsules (Sandoz Ltd) true  13314541000033115 Ritalin XL 40mg capsules (Sandoz Ltd) true  13314641000033119 Ritalin XL 60mg capsules (Sandoz Ltd) true  2717441000033118 Ritalin-SR 20mg tablets (Imported (United States)) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  5f124623-3aaf-41ce-a951-b1187c9cf7b5 SCT_APPNAME  825031000033115 Concerta Xl true  2717031000033119 Affenid XL true  2326531000033115 Xaggitin Xl true  2305031000033111 Delmosart true  2138331000033117 Xenidate Xl true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  76efe25c-725c-41a6-98f0-5b41e41a4678 B7. Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg Auto Report Auto Report for Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg 2023-10-09T01:19:12.1330731+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    195fb6b1-fe6a-440f-ae11-062a7ad80d6c PATIENTS Patient Details   800eba3b-1083-42a9-a3fc-6e8410240560 USUAL_GP MNEMONIC Usual GP's Mnemonic  afccb1b8-f04b-44e7-9a59-e449ed7b029e PATIENT EMIS Number  c65ae055-a133-4c14-ad2c-ae191d2460ac AGE Age  245271af-9ae2-40f9-94e5-3a0e4dcfead9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   7b428dfa-b51f-45d5-802c-d5394b32e7e3 MEDICATION_COURSES Medication Courses   d51d8f2a-aa12-4f9d-8305-0a0e50474992 DISPLAYTERM Name, Dosage and Quantity  edd71734-249b-4305-a64a-db8c80201c28 QUANTITY Quantity  f0d77adb-35fd-490f-bff9-a26b9b6b1ebf DOSE Dose  7193dc61-d52e-4221-b46b-47373cc26411 STATUS Course Status (Current, Past etc)  b47270de-792f-437c-aa67-f2044d015124 RX_TYPE Prescription Type  dcfb64eb-35ce-4a9f-abc9-cd9dda2d9028 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  daefe22b-1834-419d-8d54-04b635e0de7e SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2656141000033112 Methylphenidate 20mg modified-release capsules true  2926941000033112 Methylphenidate 20mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  3267941000033110 Methylphenidate 30mg modified-release capsules true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  9299041000033116 Methylphenidate 60mg modified-release capsules true  14022441000033117 Metyrol XL 10mg capsules (Zentiva Pharma UK Ltd) true  14022541000033116 Metyrol XL 20mg capsules (Zentiva Pharma UK Ltd) true  14022641000033115 Metyrol XL 30mg capsules (Zentiva Pharma UK Ltd) true  14022741000033112 Metyrol XL 40mg capsules (Zentiva Pharma UK Ltd) true  14022841000033119 Metyrol XL 60mg capsules (Zentiva Pharma UK Ltd) true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  13314241000033117 Ritalin XL 10mg capsules (Sandoz Ltd) true  13314341000033110 Ritalin XL 20mg capsules (Sandoz Ltd) true  13314441000033116 Ritalin XL 30mg capsules (Sandoz Ltd) true  13314541000033115 Ritalin XL 40mg capsules (Sandoz Ltd) true  13314641000033119 Ritalin XL 60mg capsules (Sandoz Ltd) true  2717441000033118 Ritalin-SR 20mg tablets (Imported (United States)) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  5f124623-3aaf-41ce-a951-b1187c9cf7b5 SCT_APPNAME  825031000033115 Concerta Xl true  2717031000033119 Affenid XL true  2326531000033115 Xaggitin Xl true  2305031000033111 Delmosart true  2138331000033117 Xenidate Xl true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false  eb01a12f-be57-4f1c-9e54-cc0708bf30b5 B5. Methylphenidate Immediate Release (inc solutions)  2023-10-09T17:24:07.7725295+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  68373c9c-7523-4141-aeb6-ac5ba29b3668 SCT_APPNAME  439231000033115 Ritalin true  1051131000033119 Medikinet true  46bf8fbd-c4df-4ff3-9a44-d37ece5bbfeb SCT_PREP  898841000033117 Methylphenidate 10mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  5accfd20-9204-49e7-9d63-cf88682caa45 B6. Methylphenidate XL 5, 10, 20, 30, 40, 50, 60 mg  2023-10-09T15:47:06.4804408+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  338162d8-a5a6-47e5-9fa9-18b043acc417 SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  14120341000033116 Affenid XL 18mg tablets (Zentiva Pharma UK Ltd) true  14120441000033110 Affenid XL 27mg tablets (Zentiva Pharma UK Ltd) true  14120541000033111 Affenid XL 36mg tablets (Zentiva Pharma UK Ltd) true  14120641000033112 Affenid XL 54mg tablets (Zentiva Pharma UK Ltd) true  4020041000033114 Concerta M/R tablets 27 mg true  2722741000033115 Concerta XL 18mg tablets (Janssen-Cilag Ltd) true  4118241000033118 Concerta XL 27mg tablets (Janssen-Cilag Ltd) true  2722941000033117 Concerta XL 36mg tablets (Janssen-Cilag Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  12037241000033110 Delmosart 18mg modified-release tablets (Accord-UK Ltd) true  12037341000033117 Delmosart 27mg modified-release tablets (Accord-UK Ltd) true  12037441000033111 Delmosart 36mg modified-release tablets (Accord-UK Ltd) true  12037541000033112 Delmosart 54mg modified-release tablets (Accord-UK Ltd) true  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  2098241000033116 Equasym 20mg tablets (Shire Pharmaceuticals Ltd) true  2098041000033112 Equasym 5mg tablets (Shire Pharmaceuticals Ltd) true  9808141000033115 Matoride XL 18mg tablets (Sandoz Ltd) true  9701641000033118 Matoride XL 36mg tablets (Sandoz Ltd) true  9701841000033117 Matoride XL 54mg tablets (Sandoz Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2722641000033112 Methylphenidate 18mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  4019941000033111 Methylphenidate 27mg modified-release tablets true  2722841000033113 Methylphenidate 36mg modified-release tablets true  9701741000033110 Methylphenidate 54mg modified-release tablets true  2097741000033111 Methylphenidate 5mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291841000033116 Xaggitin XL 27mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  12292041000033118 Xaggitin XL 54mg tablets (Ethypharm UK Ltd) true  9704141000033113 Xenidate XL 18mg tablets (Viatris UK Healthcare Ltd) true  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  9704241000033118 Xenidate XL 36mg tablets (Viatris UK Healthcare Ltd) true  10644641000033119 Xenidate XL 54mg tablets (Viatris UK Healthcare Ltd) true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  91161299-1b27-4d9a-8452-c7fac43433d5 B5. Methylphenidate Immediate Release (inc solutions) Auto Report Auto Report for B5. Methylphenidate Immediate Release 2023-10-09T17:20:00.6639703+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    0247984c-1d3c-46a6-b6a3-462be92756d0 PATIENTS Patient Details   707cff69-c8b5-4073-946d-acb45971efb8 USUAL_GP MNEMONIC Usual GP's Mnemonic  e77dce32-907f-4d3f-85cb-118d39d1b334 PATIENT EMIS Number  aa762a1e-dbbe-47a0-8d28-27ae47128756 AGE Age  30136cd4-5653-427a-8cd6-a55d2638deca EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   87c5ae20-4f40-4737-8757-39ee3fef26c0 MEDICATION_COURSES Medication Courses   d8d4fa0a-6fdd-4ecf-98ee-6fafac97bcdf DISPLAYTERM Name, Dosage and Quantity  bead04a8-7473-40b1-99a4-64078e1a61e4 QUANTITY Quantity  83a04461-4959-4f53-bc83-fad29b15301b DOSE Dose  3dc24387-22e5-4ed7-bbe8-d1b7e3abcc1d STATUS Course Status (Current, Past etc)  72492b2d-a82e-4f75-9943-5f0b5f131494 RX_TYPE Prescription Type  e448db35-a5bf-4c40-afd4-d197361113a2 LASTISSUE_DATE Most Recent Issue Date in Course   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  68373c9c-7523-4141-aeb6-ac5ba29b3668 SCT_APPNAME  439231000033115 Ritalin true  1051131000033119 Medikinet true  46bf8fbd-c4df-4ff3-9a44-d37ece5bbfeb SCT_PREP  898841000033117 Methylphenidate 10mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false   625b9fd1-739b-4f1d-b826-84fc60b6c18f EVENTS Diagnosis   30577f08-23b8-46eb-b5cc-0e320cd0734a CODE_DESCRIPTION Code Term  7765811e-272b-4fa2-94f6-83912b46b89e DATE Date   b1a92ff0-073d-44b2-844e-a2f41fc03ddb EVENTS Clinical Codes false   5e17bc28-80bc-44e9-866e-531fd630d99b READCODE Clinical Code IN  46ff730a-8d50-4315-b747-24a1fa0d9538 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  175ca1d3-1036-41d8-a46f-5826ec6e35ef B6. Methylphenidate XL 5, 10, 20, 30, 40, 50, 60 mg Auto Report Auto Report for B6. Methylphenidate XL 10, 20, 30, 40, 50, 60 mg 2023-10-09T17:22:49.0611718+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    85ad2702-5f53-466c-998f-1667da5c5f33 PATIENTS Patient Details   7edc63e9-2fce-45a1-8173-7e17caef5a62 USUAL_GP MNEMONIC Usual GP's Mnemonic  53cfea27-1cad-4ee2-8e01-0b34bfee3b7b PATIENT EMIS Number  32adc1e0-3c4f-44be-af65-20d201528006 AGE Age  2775de89-c5e3-4d1d-8400-80e24ce87cb8 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   4fbfc44e-45b5-4df9-9219-6cb86e683ebc MEDICATION_COURSES Medication Courses   07941539-a231-427c-b7fc-a61e06f1d054 DISPLAYTERM Name, Dosage and Quantity  4010f316-5914-478a-91a4-9e6edd801865 QUANTITY Quantity  3aef8302-966e-482f-be4e-4280b71ffee3 DOSE Dose  a31df0df-3fd2-4ec2-8a9a-3c4d4d5d7f26 STATUS Course Status (Current, Past etc)  cad6b91d-d2e9-45ef-8405-0c17ee70874c RX_TYPE Prescription Type  2fde94a1-990e-4cf1-a704-115ec2384056 LASTISSUE_DATE Most Recent Issue Date in Course   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  338162d8-a5a6-47e5-9fa9-18b043acc417 SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  14120341000033116 Affenid XL 18mg tablets (Zentiva Pharma UK Ltd) true  14120441000033110 Affenid XL 27mg tablets (Zentiva Pharma UK Ltd) true  14120541000033111 Affenid XL 36mg tablets (Zentiva Pharma UK Ltd) true  14120641000033112 Affenid XL 54mg tablets (Zentiva Pharma UK Ltd) true  4020041000033114 Concerta M/R tablets 27 mg true  2722741000033115 Concerta XL 18mg tablets (Janssen-Cilag Ltd) true  4118241000033118 Concerta XL 27mg tablets (Janssen-Cilag Ltd) true  2722941000033117 Concerta XL 36mg tablets (Janssen-Cilag Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  12037241000033110 Delmosart 18mg modified-release tablets (Accord-UK Ltd) true  12037341000033117 Delmosart 27mg modified-release tablets (Accord-UK Ltd) true  12037441000033111 Delmosart 36mg modified-release tablets (Accord-UK Ltd) true  12037541000033112 Delmosart 54mg modified-release tablets (Accord-UK Ltd) true  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  2098241000033116 Equasym 20mg tablets (Shire Pharmaceuticals Ltd) true  2098041000033112 Equasym 5mg tablets (Shire Pharmaceuticals Ltd) true  9808141000033115 Matoride XL 18mg tablets (Sandoz Ltd) true  9701641000033118 Matoride XL 36mg tablets (Sandoz Ltd) true  9701841000033117 Matoride XL 54mg tablets (Sandoz Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2722641000033112 Methylphenidate 18mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  4019941000033111 Methylphenidate 27mg modified-release tablets true  2722841000033113 Methylphenidate 36mg modified-release tablets true  9701741000033110 Methylphenidate 54mg modified-release tablets true  2097741000033111 Methylphenidate 5mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291841000033116 Xaggitin XL 27mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  12292041000033118 Xaggitin XL 54mg tablets (Ethypharm UK Ltd) true  9704141000033113 Xenidate XL 18mg tablets (Viatris UK Healthcare Ltd) true  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  9704241000033118 Xenidate XL 36mg tablets (Viatris UK Healthcare Ltd) true  10644641000033119 Xenidate XL 54mg tablets (Viatris UK Healthcare Ltd) true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false   413e3e43-1f6e-466d-a322-0a692d8b8836 EVENTS Clinical Codes   3fb22217-38fb-4220-81b3-bac6d6f72546 CODE_DESCRIPTION Code Term  0390dd0b-66ea-4307-bd7c-5c34144baaa9 DATE Date   33da0396-f71d-4982-b1e1-fc9f450b7031 EVENTS Clinical Codes false   4ffb07de-a1d2-49cf-bcd7-9761b62b0d27 READCODE Clinical Code IN  5ef415cb-ac0c-485b-ac7d-04c0a2a3e907 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  dfcf112f-7892-47d6-8c65-a8d74f0a220b Out of Stock ADHD Medication as 5.10.2023  2023-10-09T02:05:57.8926437+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 83fa60fd-b295-4fb7-a272-a6235d7222bf  BASELINE    AND   01b6969d-58e2-4993-97fa-ede85dfc2692 MEDICATION_COURSES Medication Courses false   aced58db-6e5a-44a1-be62-ff855b0dd331 DRUGCODE Drug IN  6dde6668-fbc7-4c63-ae09-0dbe58ef20a5 SCT_CONST  879321000033119 Atomoxetine true  SCT_PREP  13854741000033118 ATOMAID 100mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13853941000033118 ATOMAID 18mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13854641000033110 ATOMAID 80mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  3155341000033112 Atomoxetine 18mg capsules true  9686941000033111 Atomoxetine 25mg/5ml oral solution true  9693641000033110 Atomoxetine 25mg/5ml oral suspension true  4657741000033117 Atomoxetine 80mg capsules true  8233741000033110 Strattera 100mg capsules (Eli Lilly and Company Ltd) true  3155841000033115 Strattera 18mg capsules (Eli Lilly and Company Ltd) true  4657841000033110 Strattera 80mg capsules (Eli Lilly and Company Ltd) true  1233521000033118 Guanfacine true  748aed00-ac55-4ce2-b6d9-c1c7211181b2 SCT_PREP  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  3268041000033113 Equasym XL 10mg capsules (Takeda UK Ltd) true  2656241000033117 Equasym XL 20mg capsules (Takeda UK Ltd) true  3268141000033112 Equasym XL 30mg capsules (Takeda UK Ltd) true  8266641000033117 Elvanse 50mg capsules (Takeda UK Ltd) true  11242941000033111 Elvanse 60mg capsules (Takeda UK Ltd) true  8266741000033114 Elvanse 70mg capsules (Takeda UK Ltd) true  10387641000033113 Elvanse Adult 70mg capsules (Takeda UK Ltd) true  8266241000033115 Lisdexamfetamine 30mg capsules true  8266341000033113 Lisdexamfetamine 50mg capsules true  8266441000033119 Lisdexamfetamine 70mg capsules true  11242541000033117 Lisdexamfetamine 60mg capsules true  00e6e61a-fc66-4b3f-ba38-4a444d9a0596 STATUS Course Status (Current, Past etc) IN  f5f6e8bb-7c60-4baa-a39e-af4e73c2c7cb EMISINTERNAL  C Current false  N Never Active false SELECT REJECT 85290e10-4220-4195-b9e6-ebee79ac0d5a  38017b34-890c-4d4e-b66c-0a3e5bc2345c Out of Stock ADHD Medication as 5.10.2023 Auto Report Auto Report for Out of Stock ADHD Medication as 5.10.2023 2023-10-09T02:10:24.4198939+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 83fa60fd-b295-4fb7-a272-a6235d7222bf   BASELINE    8161d4f0-a49f-42f8-a790-74877d397429 PATIENTS Patient Details   5e34aadf-ba53-4923-8299-5d417a3ad178 USUAL_GP MNEMONIC Usual GP's Mnemonic  0e745590-9ff8-4910-bef9-1ff94d2df294 PATIENT EMIS Number  17f96649-083a-489c-9547-66137ef98c58 AGE Age  954993dc-b66f-4e19-9cd7-3d45de13f15c EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   df937e4a-2cd6-4457-95bc-b0dc5f9708c2 MEDICATION_COURSES Medication Courses   4eec68a4-8209-4a16-bb89-345d69f96ca0 DISPLAYTERM Name, Dosage and Quantity  5d948e2f-98f4-46f0-af20-e84c194e3f11 QUANTITY Quantity  dc657c72-9ecc-4e3e-bea0-03881182192f DOSE Dose  9950a120-1324-4171-a715-59ece0e0e926 STATUS Course Status (Current, Past etc)  c0792bc3-7be1-4713-bea2-db36e28b000a RX_TYPE Prescription Type  2ca8cf28-dac3-4e0d-9a15-d2a65e818e1f LASTISSUE_DATE Most Recent Issue Date in Course   01b6969d-58e2-4993-97fa-ede85dfc2692 MEDICATION_COURSES Medication Courses false   aced58db-6e5a-44a1-be62-ff855b0dd331 DRUGCODE Drug IN  6dde6668-fbc7-4c63-ae09-0dbe58ef20a5 SCT_CONST  879321000033119 Atomoxetine true  SCT_PREP  13854741000033118 ATOMAID 100mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13853941000033118 ATOMAID 18mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13854641000033110 ATOMAID 80mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  3155341000033112 Atomoxetine 18mg capsules true  9686941000033111 Atomoxetine 25mg/5ml oral solution true  9693641000033110 Atomoxetine 25mg/5ml oral suspension true  4657741000033117 Atomoxetine 80mg capsules true  8233741000033110 Strattera 100mg capsules (Eli Lilly and Company Ltd) true  3155841000033115 Strattera 18mg capsules (Eli Lilly and Company Ltd) true  4657841000033110 Strattera 80mg capsules (Eli Lilly and Company Ltd) true  1233521000033118 Guanfacine true  748aed00-ac55-4ce2-b6d9-c1c7211181b2 SCT_PREP  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  3268041000033113 Equasym XL 10mg capsules (Takeda UK Ltd) true  2656241000033117 Equasym XL 20mg capsules (Takeda UK Ltd) true  3268141000033112 Equasym XL 30mg capsules (Takeda UK Ltd) true  8266641000033117 Elvanse 50mg capsules (Takeda UK Ltd) true  11242941000033111 Elvanse 60mg capsules (Takeda UK Ltd) true  8266741000033114 Elvanse 70mg capsules (Takeda UK Ltd) true  10387641000033113 Elvanse Adult 70mg capsules (Takeda UK Ltd) true  8266241000033115 Lisdexamfetamine 30mg capsules true  8266341000033113 Lisdexamfetamine 50mg capsules true  8266441000033119 Lisdexamfetamine 70mg capsules true  11242541000033117 Lisdexamfetamine 60mg capsules true  00e6e61a-fc66-4b3f-ba38-4a444d9a0596 STATUS Course Status (Current, Past etc) IN  f5f6e8bb-7c60-4baa-a39e-af4e73c2c7cb EMISINTERNAL  C Current false  N Never Active false   0872cd47-61bd-452d-8482-c3adcf6f72dd EVENTS Diagnosis   06f765c8-07fe-4458-9629-86b1f5343ddb CODE_DESCRIPTION Code Term  204f2332-f18e-46be-93c8-1b6833568bfe DATE Date   78345f93-2ff3-454c-ac83-f9afe1985ffe EVENTS Clinical Codes false   a2150941-3c8a-4b9d-80ba-bb849abccc3a READCODE Clinical Code IN  245d3eb5-ca76-4e99-aeb6-581e0d852bea SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date DESC
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ADHD Medication Searches


EMIS and SystmOne searches have been developed to support you identify patients who are on ADHD medication that is currently out of stock or about to go out of stock shortly as per information on SPS as of 5th October 2023.


We have also developed searches for all current prescribing of ADHD and these are included in the files attached below. The reason for providing you searches for all medication is if new medicines go out of stock which have not been predicted, then you are able to use these additional searches to identify the patients.


			The Searches:  Please right click on the relevant icon below and save on to your desktop. Please then import them  your clinical system in your routine manner.





			EMIS Search


			SystemOne Search





			








The searches for Emis are in two folders. There are a total of 9 searches.


A. Out of Stock ADHD Medication Reports


· This folder contains 1 search


B. All Current ADHD Medication Prescribing


· This folder contains 8 extra/optional searches on all ADHD medications incl. those not indicated as OoS





			








There are total of 9 searches here. 











			Once imported please run all searches at once.





			The 9 searches available are highlighted in bold below:


 


A. Out of Stock ADHD Medication Reports – This is the most important report and will identify patients who are currently prescribed ADHD medicines which are already out of stock or being prescribed an ADHD medicine that is going to go out of stock. The list of medicines included here are:


· Methylphenidate


· Equasym XL® 10, 20 and 30 mg capsules


· Xaggitin XL® 18 and 36 mg prolonged-release tablets


· Concerta XL® 54 mg prolonged-release tablets


· Xenidate XL® 27 mg prolonged-release tablets


· Lisdexamfetamine: 


· Elvanse® 20, 30, 40, 50, 60 and 70 mg capsules


· Elvanse® Adult 30, 50, and 70 mg capsules


· Guanfacine:


· Intuniv® 1, 2, 3 and 4 mg prolonged-release tablets














B. All Current ADHD Medication Prescribing –  


The following 8 searches will only identify patients who are “currently” prescribed ADHD medication. It will not include any past medication prescribed for patients. However if the current medication is no longer prescribed or has not been collected for a long time then this will still appear on this list. This just requires some housekeeping and stopping the medication so it goes into past if appropriate or patient being reviewed due to non compliance. 





These searches will also identify patients who have been prescribed an ADHD medication but has never been issued. This is more for information but in line with guidance if the patient has not started then medication then consider not starting till shortage is over; and consider stopping the medication for now, with a note in the records explaining why.





B0. ADHD Medication Register Auto Report 


B1. Atomoxetine Current Prescribing Report


B2. Dexamphetamine Current Prescribing Report


B3. Guanfacine Current Prescribing Report


B4. Lisdexamphetamine Current Prescribing Report


B5. Methylphenidate Immediate Release (inc solutions) Auto Report


B6. Methylphenidate XL 5, 10, 20, 30, 40, 50, 60 mg Auto Report


B7. Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg

















Appendix 1: Criteria for EMIS an SystmOne Searches


Criteria for EMIS Searches:


			Heading


			Question


			Criteria





			Registration Status


			Applied and Registered (Current)


			Yes





			


			Temporary


			No





			


			Deceased


			No





			


			Deducted


			No





			Medication


			Drug Name or Action Group


			As per search description above





			Dose


			To be included?


			Yes 





			Quantity Issued


			To be included? 


			Yes





			Course Status


			Current


			Yes





			


			Past


			No





			


			Never Active


			Yes





			Issue Type


			Repeat or Repeat Dispensed


			Yes





			


			Acute


			Yes





			Duration


			Time Period


			Current 





			


			Medication Course's Course Status


			Current





			Patient Details


			Age Range


			All





			


			Sex


			All





			Exclusion


			Patients Not Included in Search:


			None














Criteria for SystmOne: As per EMIS but time period required which is 6 months


Appendix 2: Report Output From Search


Once the search has been run the report on Emis will look like:


			Usual GP's Mnemonic


			EMIS No


			Age


			Pharmacy


			Medicine


			Qty


			Dose


			Course Status 


			Type


			Most Recent Issue Date in Course


			ADHDCode Term


			Date first diagnosed





			Example Dr


			1000


			21


			Example Pharmacy


			Ritalin 10mg XL Tablets


			30


			1 od


			Current


			Rpt


			9/10/23


			ADHD


			1/3/17





			Dr Dolittle


			2000


			33


			Multiple Chain


			Xaggitin 27mg XL Capsule


			30


			1 od


			Never Issue


			Rpt


			1/2/13


			ADHS


			7/2/23





			Dr Poli Pilinkris


			3000


			65


			Multiple Chain


			Atomoxetine 10mg Caps


			30


			1 od


			Current


			Acute


			1/2/13


			ADHS


			7/2/23











On SystmOne: You will need to add in column for Pharmacy when you run the report if you wish to have this. SystemOne will not give you dose or quantity but will give you duration. SystemOne searches do not include ADHD coding.


Appendix 3: How to Export Search Results into Excel 


On EMIS:


			[bookmark: RANGE!A1]1. Import the search into Emis.





			2. Click on the folder named: ADHD Medication Reports





			3. Right click and select run.





			4. This runs all the reports together.





			5. Open folder





			6. Select folder titled "A. Out of Stock ADHD Medication Reports"





			Run the autoreport in this folder





			8. Click on "View Results"





			9. Click on "Export"





			10. Select "csv" as format





			11. Tick "Exclude Report header". This is IMPORTANT as it effects the layout of the excel





			12. Select "Replicate patient details for each item"





			13. Select OK





			14. Save your file in csv format in your GP practice folder.





			15. Wait ONE minute





			16. Find your GP folder and open the csv fileyou have saved.











On SystmOne: Press the export button as usual





10/10/2023


v2


image1.emf


ADHD Medication inc  Out of Stock for Emis.xml






3843520A.xml


  1c801ccd-142a-4087-bd28-b2ead1c9b3d4 2023-10-09T19:17:06.4707246+01:00  71aa7ac4-ef2d-4795-831a-f3932eccc7fe ADHD Medication Reports 490360fc-4ced-43e8-88a7-3a6b5d33c803 0  SHAH, Jayesh (Mr) PATIENT  932c1c53-c6fc-44c1-9e07-fa026d609db1 B. All Current ADHD Medication Prescribed 71aa7ac4-ef2d-4795-831a-f3932eccc7fe 0  SHAH, Jayesh (Mr) PATIENT  83fa60fd-b295-4fb7-a272-a6235d7222bf A. Out of Stock ADHD Medication Reports 71aa7ac4-ef2d-4795-831a-f3932eccc7fe 0  SHAH, Jayesh (Mr) PATIENT  a99deb5f-d4f8-486f-95a0-20e60f148ad8 B0. Register of Patients Who Has ADHD Medication Rx as Current or Never Active This is for latest current prescriptions.

May identify patients with current prescribing but very old and maybe patient is no longer on the medication and it should be stopped

Will identify patients who are prescribed medication but have never had it issued

Column to identify if diagnosis recorded. 2023-10-09T01:34:26.2778723+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  32e71d4d-dfff-4d79-9534-05317b3db42c SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  879321000033119 Atomoxetine true  1198921000033111 Lisdexamfetamine Dimesylate true  966921000033112 Dexamfetamine true  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  63e07c86-0e0c-4e24-b15d-3d357f29cad6 ADHD Medication Register Auto Report Auto Report for ADHD Medication Register 2023-10-09T00:39:48.2294189+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  32e71d4d-dfff-4d79-9534-05317b3db42c SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  879321000033119 Atomoxetine true  1198921000033111 Lisdexamfetamine Dimesylate true  966921000033112 Dexamfetamine true  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  1cf10da8-f738-4044-b19b-93dd078893e5 B1. Atomoxetine This is for latest current prescriptions.

May identify patients with current prescribing but very old and maybe patient is no longer on the medication and it should be stopped

Will identify patients who are prescribed medication but have never had it issued

Column to identify if diagnosis recorded. 2023-10-09T00:51:43.737192+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  fc1573a7-e89c-4c62-96b1-7c2c8b3ef475 SCT_CONST  879321000033119 Atomoxetine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  57db975e-3b7f-440c-b21c-92b5838ffe22 B1. Atomoxetine Current Prescribing Report  2023-10-09T00:54:19.1256908+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  925074cd-1ac2-4980-adfd-53616df86f85 SCT_CONST  879321000033119 Atomoxetine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  cf5dd491-57c6-4d9a-891a-33ec23aa3f5e B2. Dexamphetamine  2023-10-09T00:57:25.7605635+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  8713e41d-5fe0-4e4b-8b20-c8a9c4649f1f SCT_CONST  966921000033112 Dexamfetamine true  47721000033110 Dexamfetamine Sulfate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  832cac5a-a596-488c-a513-39452c89889f B2. Dexamphetamine Current Prescribing Report  2023-10-09T01:01:56.6183358+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  526a72d2-1f7f-47b9-a6d3-09202bc086f7 SCT_CONST  966921000033112 Dexamfetamine true  47721000033110 Dexamfetamine Sulfate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  a431db2e-0e00-40a7-97f0-8d3855eeef75 B4.Lisdexfetamine  2023-10-09T01:33:01.5937695+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  11bf8d28-c07a-448a-b056-077c7e1191a5 SCT_CONST  1198921000033111 Lisdexamfetamine Dimesylate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  3d7ea5c5-0f6a-4a22-b00f-bdd105b656b3 B4. Lisdexamphetamine Current Prescribing Report  2023-10-09T01:01:22.6432535+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  1475ba3c-8db7-47ed-80b8-da4b42db1cc2 SCT_CONST  1198921000033111 Lisdexamfetamine Dimesylate true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  f97471fa-5edb-417b-8e13-03ca16a929e3 B3. Guanfacine  2023-10-09T01:04:36.8070141+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  af2535fc-3352-4d81-91a5-d0692d511b0b SCT_CONST  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  436344bb-63a0-4f0b-88b3-b517427463e0 B3. Guanfacine Current Prescribing Report  2023-10-09T01:05:46.1648513+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    7aaaa685-e495-4b9b-90c6-34ba6d63afb0 PATIENTS Patient Details   41f846f6-6ceb-46c0-88ea-bd76db4d9580 USUAL_GP MNEMONIC Usual GP's Mnemonic  8186e670-3f21-4bf6-a177-f987f5f8b895 PATIENT EMIS Number  978050ab-1a45-4910-9e00-3c59e64eec5b AGE Age  0faf3d3b-95e5-4573-aca8-b7b15c61d9c9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   d00d6923-2bf3-45d0-a9eb-5d5a6e071126 MEDICATION_COURSES Medication Courses   71ff4e0f-a1c0-4c96-81b0-cc51953c9dad DISPLAYTERM Name, Dosage and Quantity  961621d6-1e3e-4765-ae31-30653b2c04ce QUANTITY Quantity  484bf099-78b6-42fa-9f0c-5945f01f200c DOSE Dose  78afd11e-2d89-48c3-ac43-13bf495e0394 STATUS Course Status (Current, Past etc)  0cb7ead3-409a-41b9-bae8-1b9b5557685c RX_TYPE Prescription Type  08b31681-b6d0-4cb1-848a-2916b06e3866 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  67506867-3165-4a04-9d2d-257fc6390eb3 SCT_CONST  1233521000033118 Guanfacine true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   2ca6136d-2946-470a-8641-90bf357603e8 EVENTS Diagnosis?   477b89d4-4f88-4e9e-8f17-c140e56aaf8d CODE_DESCRIPTION Code Term  8c66a465-3523-45c1-a3d1-433d06d7a609 DATE Date   9a43ad32-78c3-4247-b1cb-46bc1e56accb EVENTS Clinical Codes false   9fb2a5e8-50ee-40fd-a01b-d1977c6e7ca2 READCODE Clinical Code IN  32a21580-03c2-4ecc-b869-85fefc46e819 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  9cfd2854-c2f7-43a2-895b-91b9026df8da B7. Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg  2023-10-09T01:17:08.5331488+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  daefe22b-1834-419d-8d54-04b635e0de7e SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2656141000033112 Methylphenidate 20mg modified-release capsules true  2926941000033112 Methylphenidate 20mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  3267941000033110 Methylphenidate 30mg modified-release capsules true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  9299041000033116 Methylphenidate 60mg modified-release capsules true  14022441000033117 Metyrol XL 10mg capsules (Zentiva Pharma UK Ltd) true  14022541000033116 Metyrol XL 20mg capsules (Zentiva Pharma UK Ltd) true  14022641000033115 Metyrol XL 30mg capsules (Zentiva Pharma UK Ltd) true  14022741000033112 Metyrol XL 40mg capsules (Zentiva Pharma UK Ltd) true  14022841000033119 Metyrol XL 60mg capsules (Zentiva Pharma UK Ltd) true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  13314241000033117 Ritalin XL 10mg capsules (Sandoz Ltd) true  13314341000033110 Ritalin XL 20mg capsules (Sandoz Ltd) true  13314441000033116 Ritalin XL 30mg capsules (Sandoz Ltd) true  13314541000033115 Ritalin XL 40mg capsules (Sandoz Ltd) true  13314641000033119 Ritalin XL 60mg capsules (Sandoz Ltd) true  2717441000033118 Ritalin-SR 20mg tablets (Imported (United States)) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  5f124623-3aaf-41ce-a951-b1187c9cf7b5 SCT_APPNAME  825031000033115 Concerta Xl true  2717031000033119 Affenid XL true  2326531000033115 Xaggitin Xl true  2305031000033111 Delmosart true  2138331000033117 Xenidate Xl true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  76efe25c-725c-41a6-98f0-5b41e41a4678 B7. Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg Auto Report Auto Report for Methylphenidate XL of only 18 mg, 27 mg, 36 mg or 54 mg 2023-10-09T19:16:44.7414562+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    195fb6b1-fe6a-440f-ae11-062a7ad80d6c PATIENTS Patient Details   800eba3b-1083-42a9-a3fc-6e8410240560 USUAL_GP MNEMONIC Usual GP's Mnemonic  afccb1b8-f04b-44e7-9a59-e449ed7b029e PATIENT EMIS Number  c65ae055-a133-4c14-ad2c-ae191d2460ac AGE Age  245271af-9ae2-40f9-94e5-3a0e4dcfead9 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   7b428dfa-b51f-45d5-802c-d5394b32e7e3 MEDICATION_COURSES Medication Courses   d51d8f2a-aa12-4f9d-8305-0a0e50474992 DISPLAYTERM Name, Dosage and Quantity  edd71734-249b-4305-a64a-db8c80201c28 QUANTITY Quantity  f0d77adb-35fd-490f-bff9-a26b9b6b1ebf DOSE Dose  7193dc61-d52e-4221-b46b-47373cc26411 STATUS Course Status (Current, Past etc)  b47270de-792f-437c-aa67-f2044d015124 RX_TYPE Prescription Type  dcfb64eb-35ce-4a9f-abc9-cd9dda2d9028 LASTISSUE_DATE Most Recent Issue Date in Course   079e6b84-c93c-449a-85a1-57654168b28b MEDICATION_COURSES Medication Courses false   f164a36f-c95e-4082-89b6-fb29675cee3a DRUGCODE Drug IN  daefe22b-1834-419d-8d54-04b635e0de7e SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2656141000033112 Methylphenidate 20mg modified-release capsules true  2926941000033112 Methylphenidate 20mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  3267941000033110 Methylphenidate 30mg modified-release capsules true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  9299041000033116 Methylphenidate 60mg modified-release capsules true  14022441000033117 Metyrol XL 10mg capsules (Zentiva Pharma UK Ltd) true  14022541000033116 Metyrol XL 20mg capsules (Zentiva Pharma UK Ltd) true  14022641000033115 Metyrol XL 30mg capsules (Zentiva Pharma UK Ltd) true  14022741000033112 Metyrol XL 40mg capsules (Zentiva Pharma UK Ltd) true  14022841000033119 Metyrol XL 60mg capsules (Zentiva Pharma UK Ltd) true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  13314241000033117 Ritalin XL 10mg capsules (Sandoz Ltd) true  13314341000033110 Ritalin XL 20mg capsules (Sandoz Ltd) true  13314441000033116 Ritalin XL 30mg capsules (Sandoz Ltd) true  13314541000033115 Ritalin XL 40mg capsules (Sandoz Ltd) true  13314641000033119 Ritalin XL 60mg capsules (Sandoz Ltd) true  2717441000033118 Ritalin-SR 20mg tablets (Imported (United States)) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  5f124623-3aaf-41ce-a951-b1187c9cf7b5 SCT_APPNAME  825031000033115 Concerta Xl true  2717031000033119 Affenid XL true  2326531000033115 Xaggitin Xl true  2305031000033111 Delmosart true  2138331000033117 Xenidate Xl true  6840e3e2-ff51-4da6-ae9f-55e6ea8ee5d4 STATUS Course Status (Current, Past etc) IN  d8fd9d2f-552d-48eb-8ee8-d354ea5a90ad EMISINTERNAL  C Current false  N Never Active false   d5817ff7-7eda-4f06-82f2-3555cf4d4aa7 EVENTS Clinical Codes   336e9776-6b36-48b2-8ef3-706f46325d7a CODE_DESCRIPTION Code Term  3bedc9b0-3084-4fd6-9a3c-9e7934158ad4 DATE Date   cac4035c-9c06-4759-936a-95eddac57f0c EVENTS Clinical Codes false   ca11ce3b-b988-4dad-a5ec-be7ea8325b25 READCODE Clinical Code IN  bf5ea247-dd81-4e36-aa35-d8479f90f0b5 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true  eb01a12f-be57-4f1c-9e54-cc0708bf30b5 B5. Methylphenidate Immediate Release (inc solutions)  2023-10-09T17:24:07.7725295+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  68373c9c-7523-4141-aeb6-ac5ba29b3668 SCT_APPNAME  439231000033115 Ritalin true  1051131000033119 Medikinet true  46bf8fbd-c4df-4ff3-9a44-d37ece5bbfeb SCT_PREP  898841000033117 Methylphenidate 10mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  5accfd20-9204-49e7-9d63-cf88682caa45 B6. Methylphenidate XL 5, 10, 20, 30, 40, 50, 60 mg  2023-10-09T15:47:06.4804408+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1  BASELINE    AND   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  338162d8-a5a6-47e5-9fa9-18b043acc417 SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  14120341000033116 Affenid XL 18mg tablets (Zentiva Pharma UK Ltd) true  14120441000033110 Affenid XL 27mg tablets (Zentiva Pharma UK Ltd) true  14120541000033111 Affenid XL 36mg tablets (Zentiva Pharma UK Ltd) true  14120641000033112 Affenid XL 54mg tablets (Zentiva Pharma UK Ltd) true  4020041000033114 Concerta M/R tablets 27 mg true  2722741000033115 Concerta XL 18mg tablets (Janssen-Cilag Ltd) true  4118241000033118 Concerta XL 27mg tablets (Janssen-Cilag Ltd) true  2722941000033117 Concerta XL 36mg tablets (Janssen-Cilag Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  12037241000033110 Delmosart 18mg modified-release tablets (Accord-UK Ltd) true  12037341000033117 Delmosart 27mg modified-release tablets (Accord-UK Ltd) true  12037441000033111 Delmosart 36mg modified-release tablets (Accord-UK Ltd) true  12037541000033112 Delmosart 54mg modified-release tablets (Accord-UK Ltd) true  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  2098241000033116 Equasym 20mg tablets (Shire Pharmaceuticals Ltd) true  2098041000033112 Equasym 5mg tablets (Shire Pharmaceuticals Ltd) true  9808141000033115 Matoride XL 18mg tablets (Sandoz Ltd) true  9701641000033118 Matoride XL 36mg tablets (Sandoz Ltd) true  9701841000033117 Matoride XL 54mg tablets (Sandoz Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2722641000033112 Methylphenidate 18mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  4019941000033111 Methylphenidate 27mg modified-release tablets true  2722841000033113 Methylphenidate 36mg modified-release tablets true  9701741000033110 Methylphenidate 54mg modified-release tablets true  2097741000033111 Methylphenidate 5mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291841000033116 Xaggitin XL 27mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  12292041000033118 Xaggitin XL 54mg tablets (Ethypharm UK Ltd) true  9704141000033113 Xenidate XL 18mg tablets (Viatris UK Healthcare Ltd) true  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  9704241000033118 Xenidate XL 36mg tablets (Viatris UK Healthcare Ltd) true  10644641000033119 Xenidate XL 54mg tablets (Viatris UK Healthcare Ltd) true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false SELECT REJECT fbce7fb6-656d-4d45-a61a-4090f7e93381  91161299-1b27-4d9a-8452-c7fac43433d5 B5. Methylphenidate Immediate Release (inc solutions) Auto Report Auto Report for B5. Methylphenidate Immediate Release 2023-10-09T17:20:00.6639703+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    0247984c-1d3c-46a6-b6a3-462be92756d0 PATIENTS Patient Details   707cff69-c8b5-4073-946d-acb45971efb8 USUAL_GP MNEMONIC Usual GP's Mnemonic  e77dce32-907f-4d3f-85cb-118d39d1b334 PATIENT EMIS Number  aa762a1e-dbbe-47a0-8d28-27ae47128756 AGE Age  30136cd4-5653-427a-8cd6-a55d2638deca EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   87c5ae20-4f40-4737-8757-39ee3fef26c0 MEDICATION_COURSES Medication Courses   d8d4fa0a-6fdd-4ecf-98ee-6fafac97bcdf DISPLAYTERM Name, Dosage and Quantity  bead04a8-7473-40b1-99a4-64078e1a61e4 QUANTITY Quantity  83a04461-4959-4f53-bc83-fad29b15301b DOSE Dose  3dc24387-22e5-4ed7-bbe8-d1b7e3abcc1d STATUS Course Status (Current, Past etc)  72492b2d-a82e-4f75-9943-5f0b5f131494 RX_TYPE Prescription Type  e448db35-a5bf-4c40-afd4-d197361113a2 LASTISSUE_DATE Most Recent Issue Date in Course   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  68373c9c-7523-4141-aeb6-ac5ba29b3668 SCT_APPNAME  439231000033115 Ritalin true  1051131000033119 Medikinet true  46bf8fbd-c4df-4ff3-9a44-d37ece5bbfeb SCT_PREP  898841000033117 Methylphenidate 10mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false   625b9fd1-739b-4f1d-b826-84fc60b6c18f EVENTS Diagnosis   30577f08-23b8-46eb-b5cc-0e320cd0734a CODE_DESCRIPTION Code Term  7765811e-272b-4fa2-94f6-83912b46b89e DATE Date   b1a92ff0-073d-44b2-844e-a2f41fc03ddb EVENTS Clinical Codes false   5e17bc28-80bc-44e9-866e-531fd630d99b READCODE Clinical Code IN  46ff730a-8d50-4315-b747-24a1fa0d9538 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  175ca1d3-1036-41d8-a46f-5826ec6e35ef B6. Methylphenidate XL 5, 10, 20, 30, 40, 50, 60 mg Auto Report Auto Report for B6. Methylphenidate XL 10, 20, 30, 40, 50, 60 mg 2023-10-09T17:22:49.0611718+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 932c1c53-c6fc-44c1-9e07-fa026d609db1   BASELINE    85ad2702-5f53-466c-998f-1667da5c5f33 PATIENTS Patient Details   7edc63e9-2fce-45a1-8173-7e17caef5a62 USUAL_GP MNEMONIC Usual GP's Mnemonic  53cfea27-1cad-4ee2-8e01-0b34bfee3b7b PATIENT EMIS Number  32adc1e0-3c4f-44be-af65-20d201528006 AGE Age  2775de89-c5e3-4d1d-8400-80e24ce87cb8 EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   4fbfc44e-45b5-4df9-9219-6cb86e683ebc MEDICATION_COURSES Medication Courses   07941539-a231-427c-b7fc-a61e06f1d054 DISPLAYTERM Name, Dosage and Quantity  4010f316-5914-478a-91a4-9e6edd801865 QUANTITY Quantity  3aef8302-966e-482f-be4e-4280b71ffee3 DOSE Dose  a31df0df-3fd2-4ec2-8a9a-3c4d4d5d7f26 STATUS Course Status (Current, Past etc)  cad6b91d-d2e9-45ef-8405-0c17ee70874c RX_TYPE Prescription Type  2fde94a1-990e-4cf1-a704-115ec2384056 LASTISSUE_DATE Most Recent Issue Date in Course   0c062ff2-341a-4760-8470-ed6c7d3d5a8a MEDICATION_COURSES Medication Courses false   d13d4c70-41aa-4027-81bc-f4c67f78767c DRUGCODE Drug IN  338162d8-a5a6-47e5-9fa9-18b043acc417 SCT_CONST  531521000033112 Methylphenidate Hydrochloride true  SCT_PREP  14120341000033116 Affenid XL 18mg tablets (Zentiva Pharma UK Ltd) true  14120441000033110 Affenid XL 27mg tablets (Zentiva Pharma UK Ltd) true  14120541000033111 Affenid XL 36mg tablets (Zentiva Pharma UK Ltd) true  14120641000033112 Affenid XL 54mg tablets (Zentiva Pharma UK Ltd) true  4020041000033114 Concerta M/R tablets 27 mg true  2722741000033115 Concerta XL 18mg tablets (Janssen-Cilag Ltd) true  4118241000033118 Concerta XL 27mg tablets (Janssen-Cilag Ltd) true  2722941000033117 Concerta XL 36mg tablets (Janssen-Cilag Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  12037241000033110 Delmosart 18mg modified-release tablets (Accord-UK Ltd) true  12037341000033117 Delmosart 27mg modified-release tablets (Accord-UK Ltd) true  12037441000033111 Delmosart 36mg modified-release tablets (Accord-UK Ltd) true  12037541000033112 Delmosart 54mg modified-release tablets (Accord-UK Ltd) true  2098141000033111 Equasym 10mg tablets (Shire Pharmaceuticals Ltd) true  2098241000033116 Equasym 20mg tablets (Shire Pharmaceuticals Ltd) true  2098041000033112 Equasym 5mg tablets (Shire Pharmaceuticals Ltd) true  9808141000033115 Matoride XL 18mg tablets (Sandoz Ltd) true  9701641000033118 Matoride XL 36mg tablets (Sandoz Ltd) true  9701841000033117 Matoride XL 54mg tablets (Sandoz Ltd) true  4088841000033112 Medikinet 10mg tablets (Medice UK Ltd) true  4088941000033116 Medikinet 20mg tablets (Medice UK Ltd) true  4088741000033119 Medikinet 5mg tablets (Medice UK Ltd) true  898841000033117 Methylphenidate 10mg tablets true  12875141000033111 Methylphenidate 10mg/5ml oral solution true  2722641000033112 Methylphenidate 18mg modified-release tablets true  2097841000033118 Methylphenidate 20mg tablets true  4019941000033111 Methylphenidate 27mg modified-release tablets true  2722841000033113 Methylphenidate 36mg modified-release tablets true  9701741000033110 Methylphenidate 54mg modified-release tablets true  2097741000033111 Methylphenidate 5mg tablets true  4575041000033116 Methylphenidate 5mg/5ml oral solution true  9776341000033113 Methylphenidate 5mg/5ml oral suspension true  1177041000033113 Ritalin 10mg tablets (InfectoPharm Arzneimittel und Consilium GmbH) true  2760341000033112 Tranquilyn 10mg tablets (Genesis Pharmaceuticals Ltd) true  2760441000033118 Tranquilyn 20mg tablets (Genesis Pharmaceuticals Ltd) true  2760241000033119 Tranquilyn 5mg tablets (Genesis Pharmaceuticals Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291841000033116 Xaggitin XL 27mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  12292041000033118 Xaggitin XL 54mg tablets (Ethypharm UK Ltd) true  9704141000033113 Xenidate XL 18mg tablets (Viatris UK Healthcare Ltd) true  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  9704241000033118 Xenidate XL 36mg tablets (Viatris UK Healthcare Ltd) true  10644641000033119 Xenidate XL 54mg tablets (Viatris UK Healthcare Ltd) true  864e0aca-d6d1-4f78-bc2d-ac918c62f94a STATUS Course Status (Current, Past etc) IN  378ab40b-a8aa-4013-9c6f-4dd81902e5dc EMISINTERNAL  C Current false  N Never Active false   413e3e43-1f6e-466d-a322-0a692d8b8836 EVENTS Clinical Codes   3fb22217-38fb-4220-81b3-bac6d6f72546 CODE_DESCRIPTION Code Term  0390dd0b-66ea-4307-bd7c-5c34144baaa9 DATE Date   33da0396-f71d-4982-b1e1-fc9f450b7031 EVENTS Clinical Codes false   4ffb07de-a1d2-49cf-bcd7-9761b62b0d27 READCODE Clinical Code IN  5ef415cb-ac0c-485b-ac7d-04c0a2a3e907 SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date ASC  dfcf112f-7892-47d6-8c65-a8d74f0a220b Out of Stock ADHD Medication as 5.10.2023  2023-10-09T02:05:57.8926437+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 83fa60fd-b295-4fb7-a272-a6235d7222bf  BASELINE    AND   01b6969d-58e2-4993-97fa-ede85dfc2692 MEDICATION_COURSES Medication Courses false   aced58db-6e5a-44a1-be62-ff855b0dd331 DRUGCODE Drug IN  6dde6668-fbc7-4c63-ae09-0dbe58ef20a5 SCT_CONST  879321000033119 Atomoxetine true  SCT_PREP  13854741000033118 ATOMAID 100mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13853941000033118 ATOMAID 18mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13854641000033110 ATOMAID 80mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  3155341000033112 Atomoxetine 18mg capsules true  9686941000033111 Atomoxetine 25mg/5ml oral solution true  9693641000033110 Atomoxetine 25mg/5ml oral suspension true  4657741000033117 Atomoxetine 80mg capsules true  8233741000033110 Strattera 100mg capsules (Eli Lilly and Company Ltd) true  3155841000033115 Strattera 18mg capsules (Eli Lilly and Company Ltd) true  4657841000033110 Strattera 80mg capsules (Eli Lilly and Company Ltd) true  1233521000033118 Guanfacine true  748aed00-ac55-4ce2-b6d9-c1c7211181b2 SCT_PREP  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  3268041000033113 Equasym XL 10mg capsules (Takeda UK Ltd) true  2656241000033117 Equasym XL 20mg capsules (Takeda UK Ltd) true  3268141000033112 Equasym XL 30mg capsules (Takeda UK Ltd) true  8266641000033117 Elvanse 50mg capsules (Takeda UK Ltd) true  11242941000033111 Elvanse 60mg capsules (Takeda UK Ltd) true  8266741000033114 Elvanse 70mg capsules (Takeda UK Ltd) true  10387641000033113 Elvanse Adult 70mg capsules (Takeda UK Ltd) true  8266241000033115 Lisdexamfetamine 30mg capsules true  8266341000033113 Lisdexamfetamine 50mg capsules true  8266441000033119 Lisdexamfetamine 70mg capsules true  11242541000033117 Lisdexamfetamine 60mg capsules true  00e6e61a-fc66-4b3f-ba38-4a444d9a0596 STATUS Course Status (Current, Past etc) IN  f5f6e8bb-7c60-4baa-a39e-af4e73c2c7cb EMISINTERNAL  C Current false  N Never Active false SELECT REJECT 85290e10-4220-4195-b9e6-ebee79ac0d5a  38017b34-890c-4d4e-b66c-0a3e5bc2345c Out of Stock ADHD Medication as 5.10.2023 Auto Report Auto Report for Out of Stock ADHD Medication as 5.10.2023 2023-10-09T02:10:24.4198939+01:00  175a146b-0b9c-4aa2-a14b-615c76ca0491 PATIENT 83fa60fd-b295-4fb7-a272-a6235d7222bf   BASELINE    8161d4f0-a49f-42f8-a790-74877d397429 PATIENTS Patient Details   5e34aadf-ba53-4923-8299-5d417a3ad178 USUAL_GP MNEMONIC Usual GP's Mnemonic  0e745590-9ff8-4910-bef9-1ff94d2df294 PATIENT EMIS Number  17f96649-083a-489c-9547-66137ef98c58 AGE Age  954993dc-b66f-4e19-9cd7-3d45de13f15c EPS_NOMINATION_PRIMARY_CONTRACTOR_TERM Primary Community Pharmacy   df937e4a-2cd6-4457-95bc-b0dc5f9708c2 MEDICATION_COURSES Medication Courses   4eec68a4-8209-4a16-bb89-345d69f96ca0 DISPLAYTERM Name, Dosage and Quantity  5d948e2f-98f4-46f0-af20-e84c194e3f11 QUANTITY Quantity  dc657c72-9ecc-4e3e-bea0-03881182192f DOSE Dose  9950a120-1324-4171-a715-59ece0e0e926 STATUS Course Status (Current, Past etc)  c0792bc3-7be1-4713-bea2-db36e28b000a RX_TYPE Prescription Type  2ca8cf28-dac3-4e0d-9a15-d2a65e818e1f LASTISSUE_DATE Most Recent Issue Date in Course   01b6969d-58e2-4993-97fa-ede85dfc2692 MEDICATION_COURSES Medication Courses false   aced58db-6e5a-44a1-be62-ff855b0dd331 DRUGCODE Drug IN  6dde6668-fbc7-4c63-ae09-0dbe58ef20a5 SCT_CONST  879321000033119 Atomoxetine true  SCT_PREP  13854741000033118 ATOMAID 100mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13853941000033118 ATOMAID 18mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  13854641000033110 ATOMAID 80mg capsules (Dr Reddy's Laboratories (UK) Ltd) true  3155341000033112 Atomoxetine 18mg capsules true  9686941000033111 Atomoxetine 25mg/5ml oral solution true  9693641000033110 Atomoxetine 25mg/5ml oral suspension true  4657741000033117 Atomoxetine 80mg capsules true  8233741000033110 Strattera 100mg capsules (Eli Lilly and Company Ltd) true  3155841000033115 Strattera 18mg capsules (Eli Lilly and Company Ltd) true  4657841000033110 Strattera 80mg capsules (Eli Lilly and Company Ltd) true  1233521000033118 Guanfacine true  748aed00-ac55-4ce2-b6d9-c1c7211181b2 SCT_PREP  11580541000033117 Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) true  12291741000033114 Xaggitin XL 18mg tablets (Ethypharm UK Ltd) true  12291941000033112 Xaggitin XL 36mg tablets (Ethypharm UK Ltd) true  10260941000033111 Concerta XL 54mg tablets (Janssen-Cilag Ltd) true  3268041000033113 Equasym XL 10mg capsules (Takeda UK Ltd) true  2656241000033117 Equasym XL 20mg capsules (Takeda UK Ltd) true  3268141000033112 Equasym XL 30mg capsules (Takeda UK Ltd) true  8266641000033117 Elvanse 50mg capsules (Takeda UK Ltd) true  11242941000033111 Elvanse 60mg capsules (Takeda UK Ltd) true  8266741000033114 Elvanse 70mg capsules (Takeda UK Ltd) true  10387641000033113 Elvanse Adult 70mg capsules (Takeda UK Ltd) true  8266241000033115 Lisdexamfetamine 30mg capsules true  8266341000033113 Lisdexamfetamine 50mg capsules true  8266441000033119 Lisdexamfetamine 70mg capsules true  11242541000033117 Lisdexamfetamine 60mg capsules true  00e6e61a-fc66-4b3f-ba38-4a444d9a0596 STATUS Course Status (Current, Past etc) IN  f5f6e8bb-7c60-4baa-a39e-af4e73c2c7cb EMISINTERNAL  C Current false  N Never Active false   0872cd47-61bd-452d-8482-c3adcf6f72dd EVENTS Diagnosis   06f765c8-07fe-4458-9629-86b1f5343ddb CODE_DESCRIPTION Code Term  204f2332-f18e-46be-93c8-1b6833568bfe DATE Date   78345f93-2ff3-454c-ac83-f9afe1985ffe EVENTS Clinical Codes false   a2150941-3c8a-4b9d-80ba-bb849abccc3a READCODE Clinical Code IN  245d3eb5-ca76-4e99-aeb6-581e0d852bea SNOMED_CONCEPT  366481000006113 Attention deficit hyperactivity disorder true  100304016 Narcolepsy true   1  DATE Date DESC
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Managing EPS electronic cancellations





Managing cancellations in EPS is normally a quick, straight forward process, however it is important to remember that manual intervention is still required in cases where an electronic prescription can't be cancelled immediately.


This page describes a variety of different cancellation scenarios and provides you with images of the prescription tracker, drug history and medication screens to illustrate each stage of the process.


Follow the journey from issue to cancellation and find out exactly what you need to do to make sure you keep your patients' medication records up to date.


Cancellation status: with dispenser, not dispensed


Here we follow the journey of an acute prescription item which is issued via EPS, downloaded by the dispenser, but not yet dispensed, when the cancellation is requested.


The cancellation is rejected because the prescription is with the dispenser. The dispenser needs to return the item to the spine so that it can be cancelled. This is called a subsequent cancellation.


1. The prescriber issues the medication via EPS , or in the case of an unauthorised prescriber, creates a signing task.
[image: Creating an EPS signing task.]
Creating an EPS signing task.

The item is displayed in the patient's medication record.



Hover your cursor over the [image: ] icon to view the pending task description.

[image: Viewing pending task description]
Viewing pending task description


2. When the prescriber digitally signs the electronic prescription, it becomes available for the dispenser to download. You can track a prescription's progress using the EPS Prescription Tracker.
[image: EPS Prescription Tracker showing an EPS prescription that has been downloaded by a pharmacy: With dispenser.]



EPS Prescription Tracker showing an EPS prescription that has been downloaded by a pharmacy: With dispenser.


3. To cancel the issue, on the medication screen, right-click the item and select Cancel Issue.
[image: Generating a cancellation]
Generating a cancellation

The cancellation request is displayed in the patient's medication record.
[image: Cancellation request in patient's record]



Cancellation request in patient's record


An audit of all medication activity is displayed on the drug history screen.


[image: Drug history displaying EPS cancellation request]
Drug history displaying EPS cancellation request


4. EPS quickly processes the cancellation request, and within seconds a rejection task is generated because the item has already been downloaded by the dispenser.
[image: ]
Yellow banner displaying the reason for rejection

A cancellation rejection task is created in Workflow Manager, in the Medicine Management tab, under the EPS Rejections heading.
[image: Cancellation rejection task in workflow manager]



Cancellation rejection task in workflow manager



This is what you will see in the EPS Prescription Tracker:
[image: EPS Prescription Tracker showing cancellation rejection]



EPS Prescription Tracker showing cancellation rejection



You can cancel individual items on prescriptions that contain multiple items. Only the items you cancel are displayed in the tracker. If cancelling only part of the prescription, you may need to liaise with the pharmacy so that they can pull the prescription back at the right time.


5. At this point, the prescriber should contact the pharmacy to advise of the cancellation, and ask the dispenser to return the prescription to the spine.


6. When the dispenser returns the prescription to the spine, the subsequent cancellation is performed in EPS.




The subsequent cancellation is not automatically reflected in the patient record. The prescriber must manually action the task in Workflow Manager to update the patient's record as described below.


7. The prescriber now needs to check the EPS Prescription Tracker to be sure that the prescription has been returned and the subsequent cancellation has been successfully performed.
[image: Prescription Tracker displaying subsequent cancellation]
Prescription Tracker displaying subsequent cancellation



8. When you are sure that the subsequent cancellation has been performed, select Mark as cancelled in Workflow Manager > EPS Rejections > Cancellation Rejections.
[image: Manual intervention to update the patient record]
Manual intervention to update the patient record

The patient's record is updated and now correctly shows that the item of medication has been cancelled.
[image: Drug history showing successful cancellation]
Drug history showing successful cancellation


Cancellation status: with dispenser, dispensed


Here we consider what manual interventions are needed for an EPS prescription which is cancelled after the pharmacy have already marked the item as dispensed to patient.


It is the responsibility of the prescriber to ensure that the patient is contacted in this situation to make sure that the patient does not take the medication. 


1. In this example, the prescriber issues a request for amoxycillin via EPS, the dispenser dispenses the medication to the patient, and then the prescriber cancels the prescription.



The prescriber needs to check the prescription tracker to find out the status of the prescription.


[image: Prescription tracker cancelled dispensed]


Prescription tracker showing cancelled item already dispensed.


2. EPS generates a cancellation rejection task because the medication has already been downloaded and dispensed to the patient. The cancellation rejection message is displayed in the yellow banner above the patient précis. The patient's medication record shows that the cancellation request has been rejected.
[image: Not cancelled dispensed]



Medication screen displaying rejected cancellation


3. The prescriber needs to make sure that the cancellation rejection is correctly processed in Workflow Manager. In this case, it is appropriate to leave the prescription as issued.
[image: Processing rejection in WFM]


Processing the rejection cancellation in Workflow Manager


4. The patient's record now shows that the prescription was issued.
[image: Medication issued]


Medication record displaying medication has been issued


5. The cancellation request is recorded in the Medication History.
[image: Medication history screen displaying cancellation request]



Medication history screen displaying cancellation request


The cancellation request in Medication history does not mean that the item was successfully cancelled. Only when you see Issue Cancelled does it mean that the item has been cancelled.


Cancelling postdated prescriptions 


In this example we look at what happens when you cancel a postdated EPS prescription before the selected due date. 


We do not recommend postdating electronic prescriptions because delayed manual intervention will be required: The cancellation task only becomes available for processing on the due date. The prescriber must remember to check the prescription tracker and mark the item as cancelled at this point.


1. The prescriber creates a signing task and postdates the prescription until 10 Aug 2015.
[image: EPS prescription postdated]



EPS prescription postdated


2. The prescriber can't cancel this prescription immediately via EPS, because it is postdated and therefore not yet on the spine.
The electronic cancellation is rejected, and the message says that the prescription can't be found.
[image: Cancellation rejection for postdated item]



Cancellation rejection for postdated item


3. When the due date arrives, the drug history displays the medication as issued.
[image: Drug history displaying postdated medication issued]



Drug history displaying postdated medication issued


4. The cancellation request is held on the spine until the due date. Then, as soon as the postdated prescription is released to the spine on the due date, it is immediately cancelled.
[image: Prescription tracker showing cancellation of postdated item]



 


5. The patient's record continues to show that the cancellation is rejected until the prescriber manually processes the task in Workflow Manager.
[image: Manually processing the subsequent cancellation in Workflow Manager]
Manually processing the subsequent cancellation in Workflow Manager


Cancelling repeat dispensing items


Using a repeat dispensing course of six issues as an example, we look at what happens when the prescriber cancels an issue after it has been downloaded by the dispenser.


1. The prescription tracker shows us when the dispenser has downloaded the prescription.
[image: Prescription tracker showing Issue 1 is with dispenser]



Prescription tracker showing Issue 1 is with dispenser


2. The prescriber cancels the issue.
[image: Cancelling an issue]



Cancelling an issue


3. The patient's record shows that a cancellation has been requested.
[image: Cancellation requested]



Cancellation requested


4. The cancellation of the current issue is immediately rejected in EPS because the dispenser has already downloaded the prescription, however the batches which are still on the spine will be cancelled.
The item is updated in the patient's record to show that the cancellation has been rejected, and the yellow banner above the patient precis displays the reason for rejection.
[image: Cancellation rejected]



Cancellation rejected


5. The drug history screen shows the rejected cancellation request and the remaining five batches.
[image: Drug history screen showing rejected cancellation request]



Drug history screen showing rejected cancellation request


6. The prescription tracker now shows us that issue one is pending and issues two to six have been cancelled.
[image: Prescription tracker showing pending cancellation]



Prescription tracker showing pending cancellation


[image: Pending cancellation detail]



Pending cancellation detail


7. It is now the responsibility of the prescriber to ask the dispenser to return the current issue to the spine.


8. When the dispenser returns the prescription to the spine, the subsequent cancellation is performed in EPS. The prescriber can then check the prescription tracker to be sure that the subsequent cancellation has been successful.
[image: Prescription tracker showing successful cancellations of RD items]



Prescription tracker showing successful cancellations of RD items


9. The patient's record is not automatically updated to show the subsequent cancellation, and the prescriber must manage this task manually in workflow manager to ensure that the patient's record is correct.
[image: Marking item as cancelled]



 Marking item as cancelled


10. The patient's record now accurately reflects the successful cancellation.
[image: Patient's record showing successful cancellation]



Patient's record showing successful cancellation


11. The cancellations are also displayed in the drug history screen.
[image: Drug history showing successful cancellation of RD items]



Drug history showing successful cancellation of RD items


When a repeat dispensing prescription is cancelled, but the dispenser has already dispensed the prescription, EPS rejects the cancellation. The status in the tracker shows that the issue has been dispensed, and marks it as 'Pending cancellation'.

[image: Pending Cancellation for dispensed item in EPS tracker]
Pending Cancellation for dispensed item in EPS tracker


Summary


Cancelling EPS prescriptions which have not yet been downloaded by the dispenser is quick and straightforward. However, subsequent cancellations require manual intervention, and the prescribing organisation needs to:


1. Contact the dispenser and ask them to return the prescription.


2. Check the prescription tracker to confirm the prescription has been returned to the spine and subsequently cancelled.


3. Manually action the task in Workflow Manager to ensure that the patient's record is updated accurately. 



If you don't deal with the subsequent cancellation tasks, your patient records could be out of date.


Useful links


For further general information about EPS cancellations, you can refer to:


· NHS Digital Guide to EPS cancellations


· NHS Digital EPS cancellation FAQs 





image1.png


REares
B

SMARY Ink

Summary  Consultions | Medcason | Problems  Investsiors  Corebistry  Diay  Documess_ Reerols

F A EQ scocnn TS St Homsson. | S oy
o e (o v e - O Cvasier L8 oo rin -
S e g & x
[y o T —" S —— e —
s g -
P ——
5o o v ey Uy
ovjoo|  TaaSianedt: 1 Urgeny:Tnmsine (Creste 5 v2 Sianing Task)
Parctamot 0 ablts O To 8 Token Evey £ s s To o Tres A Dy, 60k roseime
yr—
2
T
g
: [ ——
A © pnver [ W) O store postate. (L] (0702015 B O sepane tonp
:
i [









image2.png










image3.png


g 9245

Sevrsy Cornss | oo | Ptens

i i ey e oo
r x P Q sCamcalisce Cormpng - (L croenMossage 8 Corky

A (T T Vst +

=

@horoses P -
=
iy | Roren st -

o T eionn T

Ooue

I — o — o e

o/ Domoe ] Quray

e Corent Avesge L e Ote | Asharcar_ ot s arbr | Wethod

. Paracetamol500mg tablts e To 8 Takn Every . Hours U ToFor Tres A Doy, 100 bt

o, s (0)









image4.png


Prescription Treatment Type

Acute Prescription (0001)
Prescription Type

General Practitioner Prescribing - GP (0101)
Date/Time Signed

07-Aug-2015 11:53:25
Prescriber Organisation

Prescriber Contact

Prescription Event History @

Message
Prescription upload successful

Nominated Release Request successful

Dispenser Organisation
LLOYDSPHARMACY
Dispenser Contact

Patient NHS ID
999 037 7901

Applied Cancellations

None
Pending Cancellations
None
Sent Date Organisation From Status
07-Aug-2015 10:53:26 None
07-Aug-2015 12:16:33 None To be dispensed

To Status
To be dispensed

'With dispenser








image5.png


=\ E-X K
O e Comint ] v i

s e Q) BeCrmcaone
A A i
&% core 307 S

EMIS Web Heath Care System

e«
- Lewse -

o emmionn | S onatirs

e Cutinry Oy Do R

scretia

ry—
=
R § Pt -

Scass
S -
Qouss

AR

%o Adie ¥ XXESTPATIENTOCU, CtDonotuse (40)

0731940 673)

ey T — T e
Ao 350m0 e e T, 21 o o7 mts e 00 anconcrz
g e o o 8 1 o T 4 o T 07 005 e 0) % Enamer?

% [ € Paracetamol 500mg tablet- - -~ i mnss.nsiem) To Four Times A Day, 07-Aug-2015 LAMS, Joanne (0F). Bectronic R2.

100 talet | ® e i
o o

e T m— E T ot Rtsd o 0) 4 Exconc?

3| st som b o7 s o omna ) ot ()

Hi e .

[+ npem oo ks one | v LohTS 07 A0S L Jek0e @) T 1013 Bectmnct?

H i oow ot i Rocis WAl e 00 5 146 Eume?

e e s s wa nere0) G 1s e

[ Ml N ey
Alerges o allergies recorded o Link Problems. ‘Bagms Revew Dte

> sase0 = Exeooion B e o onsttn-racures
Hiane 8 ro ) o on cei0r 8 - ecures g

et Destration A Mamed 6P masng
5 ovgry P 4 tom men et
Sofety Check. T | A Motes not summarsed









image6.png


L oW K- EMIS Web Heath Care Sy

SRRk,

e

® i x CGrouping [ Scroen Message % Corby
P oy iy Sy ey B B, B
A gl o

S5 Doamens -2 Madcne Wamamsrens 13 ()

0731940 673) ole 999 037 7901
o ©)

%o Adie ¥ XXESTPATIENTOCU, CtDonotuse (40)

o/ Domoe ] Quray Uge Coren [ Aveage st e ot Athorsr [Eeg=

. Aokt 250m0 capsles e Tres & Do, 21 o 07.709.2015 Laks, o 0 Y sewmer2
5 Chiorampherico 0:3% ey drops Ore 10 To 8 Used n The Afected E()For 078092015 LAME oo ) sz

(T Pracetamol 500m tabets On Te B Tk Evey . e U ToFor v A O, [T —— T —









image7.png


Mecicaton Hitery ST x

e Coret [ Aveae

= Paceamol so0mg s
< orsgans 1338 e Cnceed
‘Gncaad By LS, e 0)

702015 1049 ued Medton Rcuest
4 7uga01 1045 Medcaton ved Gncel s Parcutal SO0mg s O To B Taken Every 4. Hours 9 ToFur Tres..

Novarr L, e ()
Ertendoy
Eresion  o7augans s









image8.png


a4 s EMIS Web Heath Care System
-

il ]

Dt -

Prcess

s 0,0)

9 Soong
S etons

Rocuess

" odicne Mansgement 18,15
e — XTESTPATINTIBE, Ch dontuse () opsaois ez 8.

XTESTPATENTC, Ch donouse () opospois 124609 5 |
s weh s 0,0)

Rejced rscrotons
Cnctaton Refctos (1, 16)
‘Subsaqunt et Conclton o the kg preston was equesed (resrong o), Bt £ s eacted by 5 Whh esponded Weh rescpton s ok crcled wh dspnse”

Reavests wen cuees

@

You hout corac he depanar befor rocesn he nceln 1acon.
Uopsghamacy Stest, oo, st Yoshee
Procesing the reection wil no caneel te lctronk. rescription and I may 5t b avalabe o dpense.

[ o s et s

Parscotamol500mg tablts e T 8 Taken Eery 46 s Up T Fut Tres A Do, 100 bl A0S @ Lae s et
© ak s cnceld









image9.png


07-Aug-2015 11:53:25
Prescriber Organisation

Prescriber Contact

Prescription Event History @

Message
Prescription upload successful
Nominated Release Request successful

Administrative update successful; for fields=[]

999 037 7901
Prescription Status
With dispenser
Applied Cancellations
None

Pending Cancellations
Prescription - Pending: Prescribing Error

Lineftem 1 - Pending: Prescribing Eror

Sent Date Organisation
07-Aug-2015 10:53:26
07-Aug-2015 12:16:33  None

07-Aug-2015 12:28:47

Tobe dispensed

With dispenser

To Status

To be dispensed

With dispenser

With dispenser









image10.png


SMART Ink

~ @[B4 x][ Googieux

File Edt View Fovortes Tools Help
i Fovortes | s 2] Choose & Book 2] NHS Portal 2] NHSNet. @ open exeter 2] Smartcard Sl Help Portal 2] Web Slce Gallery +

B £PS Prescription Trackes - Prescrption and Dispe... ||

o~

<1 @ v Pager Sifey T

Prescription - Prescribing Error
Linettem 1 - Prescribing Eror

Pending Cancellations
None
Prescription Event History @
Message Sent Date Organisation
Prescription upload successful 07-Aug-2015 10:53:26
Nominated Release Request successful 07-Aug-201512:16:33  None.
Administrative update successful; for fields=]] 07-Aug-2015 12:28:47

Prescriptioniitem was not cancelled. With dispenser. Marked for cancellation ~ 07-Aug-2015 12:46:09

‘Subsequent cancellation 07-Aug-2015 132017

Dispense proposal return successful 07-Aug-2015 13:20:17

From Status
None

To be dispensed
With dispenser
With dispenser
With dispenser

With dispenser

To Status
Tobe dispensed
With dispenser
With dispenser

With dispenser









image11.png


[P DN EMIS Web Health Care System - SMART Ink - o

Wierkfow Manager Do @

£ Change Ouner— View History.

Config ¥ Add Note Pt v
View % IDelete Note
L View || Admin Actons. Actons.

SR -46 Documents -8 Mediine Management - 18 (18)

8om 07-Jan-1948 (67y)
sual GP (0r)

%o Adive ¥ XXTESTPATIENTKBCU, Cfh-Donotuse (Mr)

LAMB, Joanne (0r) « Patient Detais Date Rejected
Tasks 0.0
Lab Reports 0,0
Medicine Management 18,18

Medicines Management ~ 1| XXTESTPATIENTKBCU, Cfh-Donotuse (Mr) 07/08/2015 11:03:23 &
ests (0, 0) XXTESTPATIENTKBCU, Cfh-Donotuse (Mr) 07/08/2015 12:46:09 & .|
uests with queries (0, 0)

g Signing You should contact the dspenser before processng the cancelation rejection.
€S Rejections [ oyaspharmacy
Rejected Prescrptions

Concelation Rejections (16, 16) | |§ Processing the rejection wil ot cancel the electronic prescription and it may stilbe avaiable to dispense.

Subsequent Cancelation Rejectiol || Cancelation of the folowing prescription was requested (prescrbing efror), but 1 was rejected by EPS which responded with "prescription was not cancelled with dispenser”.
Completed
Requests
Requests with queries

Drug / Dosage / Quantity Date Last Issued

Paracetamol 500mg tablets One To Be Taken Every 4-6 Hours Up To Four Times A Day, 100 tablet 074002015 /7 Leave as ssued
® Mark as cancelled









image12.png


Neb Health C:

Problems _ Investigations _ CareHistory  Disry Documents _Referrals.

SMART Ink

Courses of the same preparation (L. Paracetamol 500mg tablets)
‘Courses of the same ingredient (L. Paracetamol)

SMART Ink =

w -> My Record (No s|

Drug / Dosage / Quantity

Canceled By LAMB, Joanne (0r)

Reason __Prescriing Error

47 07-Aug-2015 12:46 _EPS Cancelaton Request
‘Completion Date 07-Aug-2015 12:46
Reason Prescrbing Error
Requested By  LAMB, Joanne (Dr)
Status Cancelled

4 07-Aug-2015 10:53  Cancelled Medication Issue  Paracetamol 500mg tablets, One To Be Taken Every 4-6 Hours Up To Four Tmes ...
Electronic Type  EPS Release 2
Entered By
Entered On 07-Aug-2015 1053 t
Issue Type Electronc P
phamacy Uoydspharmacy
Prescrotions View
Privately Prescrbed Fake
Stamp Doctor

07-Aug-2015 10:49  Issued Medication Request.

4 07-Aug-2015 10:45 Medication Issued CancelIssue  Paracetamol 500mg tablets, One To Be Taken Every 4-6 Hours Up To Four Tmes ...
Authorser LAMB, Joanne (r)
Entered By
Entered On 07-Aug-2015 10:45.
Issue Type prnt
Prescritions  View
privately Prescrbed Fase.
Stamp Doctor

07-Aug-2015 10:25  Issued Medication Request.
e occenancad e abinte B ES it =

Usage Current / Average









image13.png


Fle ot View Fmotes Tods Hep

e ot | 5 ) Choose XBook ) NHSPoral ) NHSMNet @ open xcter ) Smarcad S Help ortal ) e Sic Gy =
3 S rscpton Trcker- Prscpton nd Dspe.. |

‘General Practiioner Prescribing - Patient NHS ID
Date/Time Signed
[ Prescription Status.
Prescriber Organisation Dispensed
Applied Cancellations
Prescriber Contact None
¢ Pending Cancellations.

Prescrption - Pending: At the Pharmacis's Request
Lineftem 1 - Pending: At the Phamacist's Request

Prescription Event History ©

Message sentDate
Presciption upload successful 07-Aug2015 105223
Nominated Release Request successful 07-Aug2015 12:16:33
Administraiive update successfut fo fields=]) 07-Aug2015 122847

Prescriptionitem was not cancelled. With dispenser Marked for cancelation  07-Aug-2015 125053

None

From Status
None
Tobe dispensed

Wit dispenser

To Status
Tobe dispensed
With dispenser
Wit dispenser

Dispense notfication successful. Update applied to issue: 07-Aug-2015 13:3329

With dispenser

Dispensed









image14.png


oo i i o e
P P
@ bl i
St | G-

e e A [y

Comton Rected LG, e (0) . Enctonc 22









image15.png


0L (3 Clerical | LAMB Joanne (0 | il
ES o
5 e Hes oy S o

Boss):
s rre— cee
LS

e e

s . T

8- Documets -8 Madcne tamagemet - 17 (17)

-

07-130-1948 (679) wale

o Adie ¥ XXTESTPATIENTKECY, CiDonotuse (Me)

s oame (o) pavent oetas Date Refected [+
Tasis 00 s
Lab Reports 00| xxrEsTPATENTGGY, chDonstuse (4) g5 110323 5
Medicne Management 17,17 || XXTESTPATENTISCY, Ct-onotuse (). [
Medicne Mnsgement =] oesTeaTENTGCY, Choosotuse () opszs 125317 5[

o708/2015 125535 & -

Requests (0,0) KXTESTPATENTYGAL, Chortuse ()
Wi averes (0, 0)
i fano Sonno You shoudconac the dspensr before rocessng the ncelaton rfecon.
s recons i
prscrtons e
s (17,17 | 3 Processing the refction wal not cance the sectroicprscrption an i may st be avatabe to dpense.
‘Subsequent Cnceltion Refectot |§ cancelaton ofth folowng resrton was requested (a the DRACKY 4ques) bt was rfected by %S Whc esponded WE ‘rescroton was ot canceled wih depense”.
Completed g/ Dosge/ Quanty. oate Lt sed
feauess capsule Thvee Times A O, 21 o -
SR ‘Amoricin 250mg. O, 21 aosie 7492015 % Leave 35 s
Sones
Rejected rescrotons

© ks canceled,









image16.png


EMIS Web Health Care System- SMART Ik -

Istgaios Coebioty Oy Oocomerts R

Frs—— ,a e [ o rn

st Aerstie « o 3 EDloriies
Er s RETay & pasencors + | @rgilo

S8 -30 Documents -8 Madcne anageres - 16 (16)

Gom 072194 (67 Mo 105 . 999037 7901
% Adive ¥ XXESTATIENIKBCY, CiDonotus () .

» Current

g/ Dosge Quantey Uge Curent/ Aveage ___Last sue Date | Athorser Lt s mber |

5 Amoxiilin 250mg capsie Thvee Tres A 0

07:Aug2015 LAMS, Joame () BectoncR2

Ao 10m
€ Paracatamol 500mg tablets One To 8e Taken Every 4. Howrs Up To Fous Tres A Dar,

& ot (stred)

07-Aug 2015 LAMS, Joamne ()









image17.png


T
e €
e

oate e Do Dosage | Quntsy

0792015 1230 _EPS Concaon Reqes

rpetanowe w0205 125
At e phamacets Request

oTReis 105 E Tevoecin 250m3 apsss, Tee Trvs A Doy, 21 ol
Bactonc Tipe @5 Reease2
ery
Enwsdon  0Agis 052
ImeTpe  Eeonc
Pabento  Plase enre you compets the couse
phamacy

Phamacy oo Plase v paten to complts the cause
prescgtons
Pty ressbed ase
Stamo Docor

0720151028 Bsued Medcaton Requet

A0l CouseCommenced  Amoxcin 250mg capases, Tves Tras A Dy 21 sl









image18.png


== —
8 oo I eergecste Dyt s O [t [ tam st

IoteSanedne:  Uroemy:Rowine (ceses (952 S Tosk)
oo 100ma bkt 0o 1o Tk € o s o, 28

e W ose









image19.png


B b s -
e o e e a
F . e

AR AT D BT

E e

o

s oo G o G rwape o e A o e e
'3 Amorcin250m0 caps T Tres A, 2 o a0 e o) B

£ st 035 o o0 o i o it o T o0 e e ) Gz

Tt G o T T A oo wa ) amen

et e o e 00 B

B
i
!
i
H
g
H
{









image20.png


Date Tye Drug / Dosage / Quantty
4 Alopurinol 100mg tablets.

“Wedicaton lssued "Alopurnol 100mg tablet)one To Be)
=
(o)
07-Aug-2015 10:52
Eectronic

Uoydspharmacy

View
Privately Prescrbed Fase
Stamp Doctor (o)

4 07-Aug2015 11:03 EPS Cancelation Request.
Completion Date 07-Aug-2015 11:03

Reason Prescrbing Error
Requested By LAMS, Joanne (0r)
Status Refected

4 07-Aug2015 10:31  Issued Medication Request

Completion Date 07-Aug-2015 10:52
Requested By LAME, Joanne (0r)

source practice
Status. Issued
4 07-Aug2015 ‘Course Commenced ‘Alopurnol 100mg tablets, One To
‘Assorted Favours False
Authorsed By LAM, Joanne (0r)
Course Duration 28 (0315)
Dosage One To Be Taken Each Day After Food
Entered By LAMS, Joanne (D7)
Entered On 07-Aug2015 10:31
Personaly Admnistered  Fabe
Preparation ‘Alopurnol 100mg tablets
Prescrbed as Contraceptive Fabe
Priately Prescrbed False
Quantty 28 tablet
sis False
Type Repeat

Show









image21.png


Prescription and Dispensing Details ©

Prescripton D
‘CA1BEA BS60G7-05ABAY

Prescripton Treatment Type.

Repeat Prosciing 0002)

Prescription Type

‘General Praciones Prescribng - GP (0101)
Date/Time Signed

O7.A9 2015115230

Prescriber Organisation

Prescriber Contact

Prescription Event History ©

Message.
Subsequentcancotaton

Prescrption upkoad successtul

SentDate
1042015000110

1042015000110

Nominated Dispenser
LLON e bspene FAASH)
NotRecorded

Dispenser Contact
NotRecorded
PatientNHS 1D
999037 7001

Prescipton-Prescibng Etor
Linetem 1 - Prescribng Eror

Nove
Organisation From Status
None. Tobe dspensed

880067 Tobe dspensed

Tostatus








image22.png


Orug / Domge / Quanety
ARopurino 100m tablets Oo T B Taken Exch Oy At Food, 28 bt

wamas








image23.png


2 95 Prescrpton Trcke. X | Nsmsi- B v B 7 G @ v Pigev Siyv Took~

Home  Changerole  Hep  Exit EPS Prescription Tracker [ZE

Search Results ©

10 [2] records perpage Search

o * PrescriptioniD Issue Date Prescription Type

B 6039A3.886067-05A8BV 07-Aug2015 Repeat Dispensing (0003)
Issue 10f6

B 6030A3.BB6067-05AGBY. Repeat dispense fuure instance. 07-Awg2015 Repeat Dispensing (0003)
Issue 2016

B 6039A3.B6067-05A8BV Repeat dispense fuure instance. 07-Aw2015 Repeat Dispensing (0003)
Issue 3016

B 6039A3.B86067-05AGBV. Repeat dispense fuure instance. 07-Aug2015 Repeat Dispensing (0003)
Issue 406

B 6039A3.B86067-05AGBV. Repeat dispense fdure insance. 07-Aug2015 Repeat Dispensing (0003)
Issue 506

B 6039A3.B86067-05AGBV Repeat dispense fuure instance. 07-Aug2015 Repeat Dispensing (0003)

Issue 6of6








image24.png


Adve ¥ XXTESTPATIENTKBCY, i Donctuse ()

Current
D/ Dosge/ Quntty sge urenc Aveage s s D/ Auhorer st e Norber
' Alopurinol 100mg tables One o 8 Taken Exch Doy Afer Foo, 28 ol Canceltion Relected LAMS, Joarne (0) - Eecronc 2
€ Smuastatin 10mg tabets ne ToBe Toen A i, 28 able. [§ | A0 s e @)y A (stored)
epeot Dispensing P
£ Aspinn 75ma tablets One To e Take E0ch Oy, 3 bt [ o A0 W e ) 1003 BectoncR2
5 Calochew 500mg chewatie tablets (Forum Health Products L) Ore To g Token 07802015 e, e (o) %9 1of 6 Becranc 2
T A oy 28 et 5
. Levotyroine sodum 100microgram tabets e To Be Toke Each Mormog At Least | RaType » [o7Aug 2015 U, oame ) 7y 1 Eectonic
Minices efre Beakfas, Caffen-conaig D Or Other Medeaton, 28 bt ety
1 Ramipr 1.25mg capsuies Oe To Be Taken Each 0y, 28 psie & oo 07602015 LB came (00 1016 Becoonc &2
3 Setrae 100mg tablets One o e Taken Exch 0o, 1 bt R 072002015 LB, e 0) 5 10f3 Bcune
Pessesivsepotant o vod 0o s §] ren
Peose vod gpefuk e 9 wen
o« okbrotins
“Nerges o terge recorded or the patient. Ream]
sase ool & Reprt
Hesmas P
A oughistor









image25.png


current

Er

s o v

. Amercn 250m0 s T Tres w2 o

¢ st 035 o o0 o i T o o

< Pt 00m s o o T s T A O

o Aopurot 100mg bt r T T 50 A o, 2 0
 Smeatan 10m s 0o T Tt i 28

oo Rected L, (0]
put——r——rT

et Rected U, e (9)

Coceation Rected U, e (9)
7.0 2013 Lt )

ko S00m chse ot e st Pt L) s T 4 Tr

Leihroane s 100meroran bty 0 T T (i ¢ e
T et e iy et 5 5o e 8 Sk

70 2015 U, )
70 2015 U, )

o709 2015 v )









image26.png


Er

o G rwape o e A o e o et

3 Amorcin250m0 caps T Tres A, 2 o
et o s ) o e

o Aopurot 100mg bt r T T 500 A o, 2 0

ot Rectod L e 00 Bt
bt Rectod UV ) G2

Conabton Rectod UV e 00 G

Conatton Rectod e, e ) G

gty Record (ve o

€ Smeatan 10m s 0o T Tt 28 072013 v sowne 0y preised)
o7 bt 0 T Tk € 3 et ok 07 A I01s W some 3y 1663 Gormnc?
o So0mg s aiets e ek Pt 1) o4 T4 T 00030 _ 07w 2015 U e ©) 146 Eucmnc?

7 evotporie s 100 abits O 8 o 5 o Lo 30
T, Qe i 5 59 e 3 oo

=









image27.png


[ Medication History T

© Courses o the same preparatin (Le. Levothyroxne sodum 100microgram tablets)
Couresof the same ngredent (e. Levothyraxne Sodum)

o e Orug / Dosage / Quanty Usage Curent
4 Levothyroxne sodum 100mcogram tablets

25002015 Medcaton Batch s Due  Levothyroxne sodum 100microgram tablts, On To B Taken Exch Momng At Least 30.

27402015 Medcaton Batch s DU Levothyroxne sodum 100microgram talts, One To Be Taken Each Moming At Least 30.

300cta0is  Medcaton Batch sse Due  Levothyroxne sodum 00microgram tabets, One To Be Taken Exch Morng At Lesst 30,

0202005 Medcaton Batch se Due  Levothyroxne sodum 100microgram tablts, One To Be Taken Exch Morng At Lesst

015 Medcaton Batch isve Due xne sodum 100microgram tabkets, One To Be Taken Each Moming At Least 30
07U 2015 1255 S Concaliton Request

Completon Date 07-Aug-2015 12:55

Reason Change to Mediaton Trestment Regeme

Requested By LAHB, Joarne (01)

status Rejected

070002015 10:52 Medcaton Btch ssued  Levothyroxne sodum 100mirogram tabts, On To
07102015 1032 Tsved Mediaton Request
O7Aug20is  Course Commenced Levothyroxne sodum 100microgram tabts, One To Be Taken Each Morming At Least 30,

Taken Each Moring At Leat









image28.png


gk
O e ) 2
it vt e
e Fortes | i £ Choose BBook ] NHS Pl 2 NS Net 8 open et ) Sacnd Sef Melp Pocal £ s S Gty =

|03 Tt - Pracpiensors || Mo (2 1 G £ s
Home  Crameroe  Hep  Ext EPS Prescription Tracker i
g seser
o prscrpton sown [rerey Precroson Tyoe
B commosonromeny i soeer At RepesDeparana 0009
Pending Conctaton P

B commssssnomeny Cancetea ARt ReenDspars 0009
w206

B commssmnnomeny Canceea ARt ReenDsparo 0009
Pty

B comoswonnomeny Cancotea TAgs RepetDeparan 0009
e

02982 o8c087. 058DV Canceea ARt ReesDsparo 0009
sae

B comoswonnomeny Cancotea GAgS RepetDeparan 0009
ey

‘Showng 1106 6 nties —Provoss | 1 Ned—








image29.png


DS Prescription Tracker - Prescription and Dispe...

Repeat Dispensing (0003) - Issue 1 of 6 LLOYDSPHARMACY

Days Supply =28 Dispenser Contact
Prescription Type

General Praciitioner Prescibing - GP (0101) Patient NHS ID
Date/Time Signed

07-Aug:2015 11:52:35
Prescriber Organisation

Appiied Cancellations.

Prescriber Contact None

Pending Cancellations

Lineitem 1 - Pending: Change to Medication Treatment Regime

Prescription Event History @

Message SentDate. Organisation  From Status.
Prescription upload successful 07-Aug:2015 10:52:36 None
Nominated Release Request successful 07-Aug2015 121633 None Tobe dispensed

Administrative update successfu; forfied

07-Aug-2015 122848 990101234567  With dispenser

Prescriptionitem was not cancelled. With dispenser. Marked for cancell

To Status.
Tobe dispensed
With dispenser

With dispenser

07-Aug-2015 125535 With dispenser  With dispenser









image30.png


A —————
e ) otk 0P W epn et S Pl 1cCr +

) BB e e s T
Home Cramerse Hep  Ext EPS Prescription Tracker
Search Results ©
10 (2] records perpage. Soacn

“_prescripton D status tssve Date Prescripton Type.
5039A3 50606705480V Carceted orAg0ts RepeatDipensing 0003)
e 1016
609943.890067.05A88V. Cancetea oran20ts RepeatDispensing 0003)
s 2016
603943.806067-0548V. Carceted o720t RepeatDipensing 0003)
ks 306
60943.890067-05A88V. Canceted oran20ts RepeatDispensing 0003)
s 4al6
603943.86067-0548V. Carceted o720t RepeatDipensing 0003)
ks Sat6
60943.890067-05A88V. Canceted oran20ts RepeatDispensing 0003)

‘Showing 1106 16 rties









image31.png


ey B0

cue
EE =

Ussin Ep -

EMES Wb Houkth Core Sy

F g

o
osonzns zivas
s sz
ooz 25327
s 2ssas
s 257









image32.png


07-Jan-1948 (67y)  Gender Male NS No. 999 037 7901

 Adive ¥ XXESTPATIENTKBCY, Clh-Donotuse (M)

Orug / Dosage / Quantry usage Curent / Aveage Last s Oate / Authorser Lt Isue Momber / Method
[Repeat
D Allopurinol 100mg tablets One To B Taken Each Day Afer Food, 28 tablet Cancellation Relected LAMS, Joam (D7) &/ Bectronic R2
€ Simvastatin 10mg tablets One To Be Taken At Noht, 28 Gkt 07-Aug 2015 LAME, Joame (0) Pt (stored)
[Repeat Dispensing
F Aspirin 75m tablets One To Be Taken Exch Day, 3 et 16AG201S  07-Aug-2015 LAMS, Jame (07) Y 1063 Bectonc 2

3002015 07-Aug-2015 LAMB, Joamme (07) % 1066 Becvonc k2

G Cakichew 500mg chewable tablets (Forum Health Products Ltd) One To 8¢

% Canceled star 1 of 6 Bctonc R2

o4sep2015

Levothyroxine sodum 100microgram tablets One To Be Taken Each Horming AL
Least 30 Minutes Bfore Breakast, afene-contanng Drnks Or Other Medcaten, 28

=
Y 1063 Becronc Rz

G o B T £33, 25 oo Py

Setralne 100mg taltsone To e Tt €t oy, bk 10AUG2015  07-Aug-2015 LAMB, Joanme (07)
Pesseavse iR oo

)









image33.png


Medication History

 Courses ofthe same repaaton (L. Levtyrone sadum 100mogram Gbes)
Couses ofthe same noredent (e Levthyoxne Sodum)

250ecams
2ovans
00z
2020
+ oasep20is
‘acuonc Tyve
Evarsdny
Enersd 00
e Toe
pramacy
presions
Stamo Doctor
0740920151350
074020151350
07420151350
07420151330
+ orauga0ns 1350

+ 072015 1255

Reavsasy
S

e

< Lovthyromne sodum 100mcogam bers

Ganceled Medcaton Bstch s v
s —————
S —————
Ganceled Madkaton Btch s v
Ganceled Madaton Batch s e
s Resse2

07203 1052
Eactranc

Uopdsghamacy
veu

Pty rescrbed Fase

e Ganceld
e Gunceld
e Ginceld
e Ginceld
e Ginceld

‘Canceled By LB Joame (0)
Reasan Cange tMedcaton Treatmt Regrme

95 Concolation Recust

ot 0 7 up 205 1255

g/ Dosge ] Quantry

Levothyroxne sodum 100mcogam tabets, One ToBe Taken Exch
Levotyroxne sodum 100mcogam tabets, One ToBe Taken Exch
Levothyroxne sodum 100mcogam tabets, One ToBe Taken Each
Levothyromne sodum 100marogram bt, One To Be Taken E3ch
Levathyrosne sodum 100maogram bt, One To Be Taken Exch

‘Changsto Medcaton TreatentRegime

)
Gincated









image34.png


EPS Prescription Tracker - Prescription Search.

-

Sefety v Tools ~

Home

Changerole  Hep  Exit

Search Results @

10

[=] records perpage

Prescription ID

698D80-BB6067-05A8C6

698D80-BAG0T-05ABCE

698D80-BAG0T-05ABCE

698D80-B36067-05A8C6

698D80-B36067-05A8C6

698D80-BB6067-05A8CE

EPS Prescription Tracker 123

Search
Status. Issue Date Prescription Type
Dispensed 07-Aug:2015 Repeat Dispensing (0003)
Pending Cancellation Issue 10f6
Cancelied 07-Aug-2015 Repeat Dispensing (0003)
Issue20f6

Cancelled 07-Aug-2015 Repeat Dispensing (0003)
Issue30f6

Cancelled 07-Aug2015 Repeat Dispensing (0003)
Issue 4 0f6

Cancelled 07-Aug-2015 Repeat Dispensing (0003)
Issue50f6

Cancelled 07-Aug:2015 Repeat Dispensing (0003)

Issue60f6










image4.jpg

INHS|

Kent and Medway







image6.emf
ADHD FAQ  16.10.23.pdf


ADHD FAQ 16.10.23.pdf


 
 


16/10/23 


Patient information leaflet for attention deficit 
hyperactivity disorder (ADHD) supply disruption 
16/10/23 
 


This leaflet is about the current stock disruption of attention deficit hyperactivity disorder (ADHD) 
medication. 
 
Current medications affected include various strengths of: Methylphenidate (Equasym, Xenidate, 
Xaggatin), Lisdexamfetamine (Elvanse), Guanfacine (Intuniv) and Atomoxetine.  
 
Why have I been sent this leaflet?  


We have identified you as taking one of these medications for the treatment of ADHD. 
 


Unfortunately, there is widespread national supply disruptions with all these medicines. Healthcare 


professionals are going to be reviewing people for alternative therapy, where needed. 


  
Why are there supply disruptions?   


Disruption is due to manufacturing issues and an increased demand for these drugs 
internationally.  
  
When will the disruption be resolved? 


Supply is expected to return between October and February 2024 for the different medicines but 
these dates are subject to change. 
 
What should I/my child do during this time with ADHD medication? 


Check the amount of medication you have available. Inform your usual prescriber if you have less 


than two weeks treatment remaining. Your prescriber may suggest taking a medication ‘holiday’, 


using your medication only on a ‘when required’ basis or a temporary change to brand, drug, or 


dosage. 


 


NICE guidelines recommend having regular treatment breaks from ADHD medications. It is not 


unusual to take medicine breaks. 


 
Will I need a review for my/my child’s ADHD?  


The disruption may affect different products at different times. Your prescriber will advise if you 
need a review as a result of a change to your current medication. 
 
Will my ADHD treatment need to change?  


Your ADHD treatment may need to be changed in view of the disruption. This may be a different 


brand and in rare cases may be a different medication. This will be determined by stock levels of 


different brands.  


 


What should I do if I cannot get my ADHD prescription from the pharmacy? 


If one pharmacy is unable to get supplies, please try a different pharmacy. 


The following weblink will help you find pharmacies in your local area: https://www.nhs.uk/service-


search/pharmacy/find-a-pharmacy   



https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy

https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy





 
 


16/10/23 


Pharmacies may use different suppliers or wholesalers to source medicines. Availability will 


depend on each pharmacy’s supplier.  


Please visit independent pharmacies, as well as the larger pharmacy chains, because their 


suppliers will differ.  


Some larger pharmacy chains have stock checkers online so you can find out which of branches 


have the medication you need. An example of a stock checker (other pharmacy chains may have 


their own versions) is below: 


 


https://www.boots.com/online/psc/ 


 


Where there is a known disruption to medication, supply levels can change quickly. This is why 


pharmacies in one area may be able to find a medicine and others may not. 


 


Alternatively, it may be best to leave the prescription (FP10) with a pharmacy that could check 


wholesaler stock levels daily and place an order. 


 


 
Can I obtain this medication without a prescription?  


All medicines for ADHD need a prescription, Methylphenidate and Lisdexamfetamine are 
controlled drugs. Please obtain all medication legally via a prescription and a pharmacy. Do not 
borrow or share medication with other patients. 
 
I need support at work, what can I do? 


There is a welfare pack designed by ADHD UK to help support people with ADHD in the 
workplace. ADHD and Work | Welfare Pack to help ADHD in the workplace (adhduk.co.uk) 
 
The welfare pack includes three sections: 


• An introduction to ADHD from the perspective of the employer. For the conversation 
to be impactful, the employer needs a good understanding of ADHD. 


• A structured conversation. This is to make sure the conversation between the employer 
and the person with ADHD is well-rounded, disability-focused. 


• A list of ideas for workplace adjustments. Reasonable adjustments that have come out 
of ADHD UK research.  


 
I need reasonable adjustment at work due to lack of ADHD medication, what should I do? 


Access to Work (A2W) is a Department for Work and Pensions (DWP) scheme that pays for 
‘reasonable adjustments’ in the workplace to support people with a physical or mental health 
condition or disability to take up or stay at work. ADHD is listed as a mental health disability in the 
Mental Health Act (1990). Please refer to the following websites:  
Access to Work: get support if you have a disability or health condition: What Access to Work is - 
GOV.UK (www.gov.uk) 
Access To Work - Support for Disabilities/ Health Conditions (adhduk.co.uk) 
 
Where can I get further information about this supply disruption?  


The re-supply dates are changing daily. Please bear this in mind before considering contacting 


your prescriber. More information will be provided when it is available.  


A non-clinical helpline is available for patients who would like more information on the supply 


disruption. Phone 01634 335095, option 3 then option 3, ADHD Medicine Shortages. 


 



https://www.boots.com/online/psc/

https://adhduk.co.uk/adhd-and-work/

https://www.gov.uk/government/organisations/department-for-work-pensions

https://adhduk.co.uk/access-to-work/
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What do I do if I feel unwell?  


If you feel unwell or unsafe, please seek care by the usual routes. This may be via a specialist or 


in primary care with your pharmacist, GP, 111 or, in an emergency 999.  


 


Other places to get support?  


We recognise that being without medication will be very difficult for some people.  


You can find a local support group using the National Autistic Society services directory or at 


AADD-UK. 


 


https://practicalwisdom.uk Has some great practical tips to support you in this difficult time: 


 


• You can find more information for practical tips on the areas with which you struggle. This 


can often be about attention, focusing, planning, organising, time management, emotional 


management.  


• Keeping hydrated and good nutrition also helps regulate you and your body. Being 


dehydrated can affect how your brain and body works.   


• Exercising is an important way to help your mental wellbeing. It doesn’t have to be in the 


gym, it could be running or dancing. Exercise gives a dopamine hit and can, after 20 


minutes, help get cortisol, the stress hormone out of your body too.  


• There are many studies that show the benefits of connecting to nature and that it can make 


a difference.   


 
 
 


 


 


 


 


 



https://www.autism.org.uk/directory.aspx

http://aadduk.org/help-support/support-groups/

https://practicalwisdom.uk/
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Shortages Summary October 2023.docx
		Shortage of Bumetanide 1mg and 5mg tablets



		Anticipated re-supply date: 5 January 2024



Actions: 

Healthcare professionals in primary and secondary care should not initiate any new patients on bumetanide 1mg and 5mg tablets until the supply issue has resolved.

Where existing patients have insufficient supplies of bumetanide tablets to last until the re-supply date, clinicians should:

review patients to determine if this is still the most suitable therapy;

reserve any remaining stock of bumetanide 1mg tablets for patients using this strength who are unsuitable for a switch to furosemide;

consider prescribing furosemide tablets which are able to support the market during this time, ensuring that the patient is not intolerant to any of the excipients and is counselled on the appropriate dose to take (see Supporting information );

only consider prescribing unlicensed products where licensed alternatives are not appropriate. Prescribers should work with local pharmacy teams to ensure orders are placed within appropriate time frames as lead times may vary (see Supporting information ); and

if the above options are not considered appropriate or symptoms are not controlled on furosemide, advice should be sought from specialists on management options.

A switch should be made before patients run out of tablets to avoid a break in therapy that could increase the risk of decompensation and unintentional fluid retention.

Alternatives:

Furosemide 20mg and 40mg tablets remain available and can support increased demand. Where these are not suitable, unlicensed supplies of bumetanide 1mg and 5mg tablets may be sourced, lead times vary.

Bumetanide 1mg/5ml SF oral solution remains available but is unable to support increased demand.

Clinical Information:

Bumetanide is a loop diuretic licensed for the treatment of oedema associated with e.g., congestive heart failure, renal dysfunction including nephrotic syndrome and cirrhosis of the liver in adults. In oedema of renal or cardiac origin where high doses of a potent short-acting diuretic are required, a 5mg dose of bumetanide may be used in adults.

Furosemide is a loop diuretic licensed for use in all indications where a prompt and effective diuresis is required. It is similar in activity to bumetanide; both act within 1 hour of oral administration and diuresis is complete within 6 hours. The diuresis associated with these drugs is dose related.

Loop diuretics produce the same response if given at equipotent doses. When kidney function is normal, a 40mg dose of furosemide is approximately equal to 1mg of bumetanide. Selecting an equivalent dose is determined on a case-by-case basis as effects will differ based on clinical status and stability of patient, fluid status, and renal function. Patients switched from a stable dose of bumetanide to furosemide may require follow up to assess response, with dose titration if required, to ensure fluid balance remains stable.

Medicine Supply Notification Number:

MSN/2023/094





		Shortage of Hydrocortisone 0.5% cream



		Anticipated re-supply date: 10 November 2023



Alternatives:

Hydrocortisone 0.5% ointment remains available and can support a full uplift in demand.





		Shortage of Progesterone (Crinone) 8% vagina gel and Progesterone (Lutigest) 100mg vaginal tablets



		Anticipated re-supply date: 29 December 2023



Actions: 

Where patients have insufficient supplies to last until the re-supply date, prescribers should:

· consider prescribing alternative progesterone products for supplementation of luteal phase as part of Assisted Reproductive Technology (ART), ensuring that the patient is not intolerant to any of the excipients and is counselled on the appropriate dose required (see Supporting Information below);

· where the above option is inappropriate and for the indication of use as an adjunct to In Vitro Fertilisation (IVF) where infertility is mainly due to tubal, idiopathic or endometriosis linked sterility associated with normal ovulatory cycles, consider alternative management options (see Supporting Information below).

Alternatives:

Alternative progesterone products and recommended doses for the supplementation of luteal phase as part of ART:

Cyclogest 200mg and 400mg pessaries:

· 400mg twice daily vaginally, starting at oocyte retrieval and continuing for 38 days once pregnancy is confirmed

Utrogestan 200mg vaginal capsules:

· 200mg three times daily from day of embryo transfer until at least week 7 of pregnancy up to week 12 of pregnancy

Lubion 25mg/1.112ml solution for injection vials (in women for whom vaginal preparations are inappropriate):

· 25mg injected subcutaneously or intramuscularly from day of oocyte retrieval up to week 12 of pregnancy

Clinical information:

Progesterone (Lutigest) 100mg vaginal tablets are used for the supplementation of luteal phase as part of Assisted Reproductive Technology (ART). The recommended dose is 100mg administered vaginally three times daily starting at oocyte retrieval and continued for 30 days if pregnancy has been confirmed.

Progesterone (Crinone) 8% vaginal gel is used for treatment of infertility due to inadequate luteal phase and for use as an adjunct to in-vitro fertilisation (IVF) where infertility is mainly due to tubal, idiopathic or endometriosis linked sterility associated with normal ovulatory cycles. For the treatment of infertility due to inadequate luteal phase, the recommended dose is one applicatorful applied once daily after ovulation or on the 18th to 21st day of the cycle. When used in IVF, it is applied daily starting on the day of embryo transfer and it should be continued for 30 days if there is laboratory evidence of pregnancy.

MSN Number:

MSN/2023/093





		Shortage of Exenatide (Byetta) 10microgram/0.04ml solution for injection



		Anticipated re-supply date: 16 October 2023



Actions: 

A National Patient Safety Alert was issued on the 18 July 2023 for the shortage of GLP1 RA medicines.

Please refer to the National Patient Safety Alert for information and advice on alternatives





		Shortage of Lisdexamfetamine (Elvanse) capsules



		Anticipated re-supply date: 

Elvanse 50mg capsules (Takeda UK Ltd) 31 October 2023

Elvanse 60mg capsules (Takeda UK Ltd) 20 October 2023

Elvanse 70mg capsules (Takeda UK Ltd) 6 November 2023

Elvanse Adult 30mg capsules (Takeda UK Ltd) 3 November 2023

Elvanse Adult 50mg capsules (Takeda UK Ltd) 20 October 2023



Actions: 

A National Patient Safety Alert was issued on the 27 September 2023 for the shortage of methylphenidate prolonged-release capsules and tablets, lisdexamfetamine capsules, and guanfacine prolonged-release tablets.

Please refer to the National Patient Safety Alert for information and advice.



Alternatives:

The following specialist importers have confirmed they can source unlicensed imports of lisdexamfetamine (Vyvanse) capsules (please note there may be other companies that can also source supplies and lead times vary):

· Alium

· Target

Supply overview:

Elvanse 20mg capsules will be out of stock on 06 Nov 23 with an anticipated resupply date of 01 Dec 2023





		Shortage of Atomoxetine capsules and oral solution



		Anticipated re-supply date: 

Atomoxetine 60mg capsules 31 October 2023

Atomoxetine 25mg capsules 31 October 2023

Strattera 4mg/1ml oral solution (Eli Lilly and Company Ltd) 27 October 2023



Actions: 

Primary and secondary care:

Clinicians/prescribers in primary and secondary care should:

· proactively identify any patients on atomoxetine presentations;

· contact patients to establish how much supply they have left; and

· liaise with the patient’s specialist team for advice on management options.

Specialist teams:

Specialist teams should:

· ensure no new patients are initiated on atomoxetine presentations until the shortage is resolved

· support primary care clinicians seeking advice for patients currently taking atomoxetine presentations , including provision of individualised management plans, where required; and

· offer alternatives in line with NICE ADHD guidance NG87 where required.

Where the above options are not considered appropriate, supplies of unlicensed atomoxetine capsules may be sourced. Contact should be made with local pharmacy teams to ensure orders are placed within appropriate time frames as lead times may vary (see clinical information below).



Alternatives:

Other strengths of atomoxetine capsules remain available but in insufficient quantities to meet increased demand.

Refer to the following link for further information on the availability of methylphenidate prolonged release tablets,

Unlicensed imports:

The following specialist importers have confirmed they can source unlicensed atomoxetine capsules (please note there may be other companies that can also source supplies and lead times vary):

· Alium

· BAP Pharma

· Qmed Pharma

· Target

Supply summary:

Atomoxetine 10, 18, 40, 80 and 100mg capsules are currently in stock.

Atomoxetine 25mg and 60mg remain unavailable.

Clinical information:

Stimulants such as lisdexamfetamine or methylphenidate are recommended first-line treatments for attention deficit hyperactivity disorder (ADHD). Treatment with non-stimulants (e.g. atomoxetine or guanfacine) are an option in patients who are intolerant to both methylphenidate and lisdexamfetamine, or who have not responded to separate 6-week trials of both drugs (NICE ADHD guidance NG87). These treatments must be initiated by a specialist in the treatment of ADHD.

Atomoxetine selectively inhibits pre-synaptic noradrenaline reuptake and is licensed for the treatment of ADHD in children aged 6 years and older, in adolescents, and in adults. In the paediatric population up to 70 kg body weight, atomoxetine should be initiated at a total daily dose of approximately 0.5 mg/kg and dose titrated upwards after a minimum of 7 days. according to clinical response and tolerability. The recommended maintenance dose is approximately 1.2 mg/kg/day. For paediatric population over 70 kg, the initial dose is 40mg for minimum of 7 days followed by upwards dose titration. The recommended maintenance dose is 80mg. In adults, atomoxetine is initiated at 40 mg for a minimum of 7 days prior to upward dose titration and the recommended maintenance daily dose is 80 mg to 100 mg.

Guanfacine, a selective alpha2A-adrenergic receptor agonist, is licensed for the treatment of ADHD in children and adolescents aged 6-17 years for whom stimulants are not suitable, not tolerated or have been shown to be ineffective.
Use of atomoxetine and guanfacine in children aged 5 years as per NICE guidance is off label, as is the use of guanfacine in adults, which should not be initiated without advice from a tertiary ADHD service.

Patients on atomoxetine should be periodically reviewed in line with NICE guidance.





		Shortage of Methylphenidate prolonged-release tablets



		Anticipated re-supply date: 

Xenidate XL 27mg tablets (Viatris UK Healthcare Ltd) 31 October 2023

Xaggitin XL 18mg tablets (Ethypharm UK Ltd) 1 February 2024

Xaggitin XL 36mg tablets (Ethypharm UK Ltd) 1 February 2024



Actions: 

Where patients have insufficient supplies to last until the re-supply date, clinicians should:

· consider prescribing alternative bioequivalent brands (see clinical information) that are available, ensuring that the patient is not intolerant to any of the excipients;

· counsel patients to reassure them that Delmosart, Xaggitin XL and Xenidate XL tablets have a similar release profile to Concerta XL (see clinical information); and

· reassure patients that any changes to their prescription will be short-term and for the duration of the supply issue only, and they have the option to switch back to their original brand once the supply issue is resolved or continue the brand they have been switched to.

Supply overview:

Xaggitin XL 18mg tablets are out of stock.

Xaggitin XL 36mg tablets are due to go out of stock on 17 November 2023.

Clinical Information:

Methylphenidate is a central nervous stimulant available in the UK in various licensed immediate, modified-release, oral, and solid dosage forms. It is a schedule 2 controlled drug, licensed for the treatment of attention deficit hyperactivity disorder (ADHD) in children aged over 6 years and adolescents and is the usual first line treatment for this condition for both children and adults.

All the modified-release methylphenidate preparations include an immediate-release component as well as an extended-release component. This allows for rapid onset of action while avoiding the need to take further doses during the day to maintain effect.

The biphasic release profiles of these products, however, are not all equivalent and contain different proportions of the immediate-release and modified-release component. The BNF states that different versions of modified-release preparations may not have the same clinical effect. To avoid confusion between these different formulations of methylphenidate, prescribers should specify the brand to be dispensed.

Of the modified-release preparations, Delmosart, Xaggitin XL and Xenidate XL tablets have been approved based on bioequivalence data compared to Concerta XL tablets. Thus, these generic brands have been granted replicate marketing authorisation to Concerta XL on the basis that they have satisfied the criteria for equivalent release profile for the reference Concerta XL product.





		Shortage of Levomepromazine 25mg and 50mg tablets



		Anticipated re-supply date: 3 November 2023



Actions: 

Where supply of generic levomepromazine 25mg tablets are unavailable, clinicians should:

· consider prescribing the branded levomepromazine (Nozinan) 25mg tablets.

Where supply of generic levomepromazine 50mg tablets are unavailable, clinicians should:

· consider prescribing the branded levomepromazine (Nozinan) 25mg tablets;

· counsel patients on the requirement to take two tablets to make a 50mg dose for those patients who are usually prescribed levomepromazine 50mg tablets;

· if the above is not appropriate, consider prescribing Levomepromazine (Levorol) 5mg/ml oral solution, taking into consideration any cautions and contraindications (see Supporting Information).

Alternatives:

· Levomepromazine (Nozinan) 25mg tablets remain available from Neuraxpharm UK Limited and are able to fully support demand. Stock is available via Phoenix and Alliance Healthcare.

· Levomepromazine (Levorol) 5mg/ml oral solution remains available from Galvany Pharma Limited and are able to support with covering demand. Hospitals can order from either Alloga UK or Alliance Healthcare. Retail/community pharmacies can order from Alliance Healthcare.

Clinical Information:

Levomepromazine oral solution is contraindicated in children and adolescents under 16 years old.

The oral solution has cautions linked to its excipients and therefore prescribers would need to ensure patients do not have liver or renal impairment before prescribing this medicine:

· Benzyl alcohol – this medicine contains 0.03 mg of benzyl alcohol in each 1 ml of oral solution. It may cause allergic reactions. High volumes should be used with caution and only if necessary, especially in patients with liver or kidney impairment because of the risk of accumulation and toxicity (metabolic acidosis).

· Propylene glycol – this medicine contains 150.95 mg of propylene glycol in each 1 ml of oral solution. Medical monitoring is required in patients with impaired renal or hepatic functions because various adverse events attributed to propylene glycol have been reported such as renal dysfunction (acute tubular necrosis), acute renal failure and liver dysfunction. While propylene glycol has not been shown to cause reproductive or developmental toxicity in animals or humans, it may reach the foetus and was found in milk. As a consequence, administration of propylene glycol to pregnant or lactating patients should be considered on a case by case basis.



		Shortage of Methylphenidate (Equasym XL) modified release capsules



		Anticipated re-supply date: 20 October 2023

Actions: 

A National Patient Safety Alert was issued on the 27 September 2023 for the shortage of methylphenidate prolonged-release capsules and tablets, lisdexamfetamine capsules, and guanfacine prolonged-release tablets.

Please refer to the National Patient Safety Alert for information and advice.



Alternatives:

Limited parallel imports of methylphenidate (Equasym XL) modified release capsules remain available but cannot support an uplift in demand.





		Shortage of Fixapost preservative free eye drops



		Anticipated re-supply date: 13 October 2023



Actions: 

Where supply of Fixapost (Latanoprost 50micrograms/ml / Timolol 5mg/ml) preservative free eye drops is not available, prescribers should:

· consider prescribing Monopost (Latanoprost) 50micrograms/ml eye drops 0.2ml unit dose and Tiopex (Timolol) 1mg/g eye gel 0.4g unit dose, ensuring patients are counselled on how to administer the products correctly.

Alternatives:

The following products remain available and can support an uplift in demand:

· Monopost (Latanoprost) 50micrograms/ml eye drops 0.2ml unit dose

· Tiopex (Timolol) 1mg/g eye gel 0.4g unit dose

Clinical Information

Fixapost (Latanoprost 50micrograms/ml / Timolol 5mg/ml) preservative free eye drops provide approximately 1.5 micrograms of latanoprost and 0.15mg timolol in a preservative-free formulation. The recommended dose is one drop in the affected eye(s) once daily.

For patients that require a preservative-free alternative, it would be appropriate to prescribe the two components separately as Monopost (Latanoprost)  50micrograms/ml eye drops 0.2ml unit dose and Tiopex (Timolol) 1mg/g eye gel 0.4g unit dose.

One drop of Monopost provides approximately 1.5micrograms of latanoprost and is given once daily. Tiopex is a gel-based formulation of timolol containing 1mg timolol per gram of gel and the recommended dose is 1 drop applied to the affected eye(s) once daily.

Patients that are being switched from Fixapost to the individual components, must be counselled on the importance of administering the Monoprost (latanoprost) at least 15 minutes before administering the Tiopex (timolol) to allow time for the latanoprost to be absorbed.





		Shortage of Oxycodone 5mg/5ml oral solution



		Anticipated re-supply date: 30 October 2023



Actions: 

Clinicians should:

· review patients to determine if oxycodone 5mg/5ml oral solution is still the most suitable therapy

· consider prescribing immediate release oxycodone capsules for patients who can swallow solid dosage forms and are on a regime comprising 5mg or 10mg doses, ensuring that the patient is not intolerant to any of the excipients and is counselled on the appropriate dose (see Supporting information below)

· consider prescribing morphine-based products as an alternative agent, if clinically appropriate

· reserve stock of oxycodone 5mg/5ml oral solution for patients where doses such as 2.5mg or 7.5mg cannot be made up easily with capsules and alternatives are not considered suitable

· consider prescribing unlicensed oxycodone oral solution/suspension only where the immediate release capsules or other licensed opioid analgesics are not appropriate. Prescribers should work with local pharmacy teams to ensure orders are placed within appropriate time frames as lead times may vary (see supporting information below); and

· if the above options are not considered appropriate, advice should be sought on alternative pain management options from team who initiated oxycodone liquid.

Alternatives:

Oxycodone 5mg/5ml oral solution from other manufacturers remains available but will not be able to support increased demand.

Solid dosage forms

Oxycodone 5mg and 10mg immediate release capsules remain available.

Liquid formulations

Other liquid formulations of opioids, such as morphine, remain available.

Unlicensed oxycodone liquid

A number of Specials manufacturers are able to produce unlicensed oxycodone 5mg/5ml oral suspension (including sugar free formulations).

Where the above options are not suitable, unlicensed imports of oxycodone 5mg/5ml oral solution may be sourced, lead times vary.

Clinical information:

Oxycodone is licensed for the treatment of moderate to severe pain in patients with cancer and post-operative pain, and for the treatment of severe pain requiring the use of a strong opioid. The usual starting dose for opioid naïve patients or patients presenting with severe pain uncontrolled by weaker opioids is 5mg, 4-6 hourly. The dose should then be carefully titrated, as frequently as once a day if necessary, to achieve pain relief. The capsules should be swallowed whole, and not chewed or crushed. There are no data on emptying out capsule contents (off label) to deliver a part dose or to administer to patients with swallowing difficulties.

Unlicensed Imports/Specials:

Guidance on ordering and prescribing unlicensed imports.

The following specialist importers have confirmed they can source unlicensed oxycodone 5mg/5ml oral solution (please note there may be other companies that can also source supplies):

· Mawdsleys

The following Specials manufacturers have currently confirmed they can manufacturer oxycodone 5mg/5ml oral suspension (please note, there may be other companies that can also manufacture):

· Eaststone

· Rokshaw

Any decision to prescribe an unlicensed medicine must consider the relevant guidance and NHS Trust or local governance procedures. Please see the links below for further information:

· The supply of unlicensed medicinal products, Medicines and Healthcare products Regulatory Agency (MHRA)

· Professional Guidance for the Procurement and Supply of Specials, Royal Pharmaceutical Society (RPS)

· Prescribing unlicensed medicines, General Medical Council (GMC)

Medicine Shortage Notification Number

MSN/2023/042





		Shortage of Azelaic acid (Skinoren) 20% cream



		Anticipated re-supply date: 3 November 2023



Actions: 

Where patients have insufficient supplies of azelaic acid (Skinoren) 20% cream to last until the re-supply date, prescribers should:

· refer to treatment guidelines/local formularies and consider prescribing an alternative topical treatment, ensuring there are no contra-indications or intolerance of active drug/excipients, and if considering a topical retinoid, that patients of childbearing age, are not pregnant or planning a pregnancy; and

· counsel patients on use of the alternative product, including a discussion about whether there is a need to consider contraception for patients of child-bearing age, if prescribed a topical retinoid (see Supporting Information).

Clinical Information:

Topical azelaic acid preparations are used for the treatment of acne and rosacea. Skinoren cream (20%) and Finacea gel (15%) differ in range of licensed indications:

· Skinoren (20% cream) is licensed for topical treatment of acne vulgaris in patients aged from 12 years.

· Finacea (15% gel) is licensed for use in patients aged from 12 years with mild to moderate papular-pustular acne of the facial area, and for use in adults with papulopustular rosacea.

Alternative topical treatments:

The choice of alternative agent will be determined by indication, contra-indications, intolerance of active agent/excipients, licensed age groups, and treatments already tried.

Azelaic acid is a first-line topical treatment option for papulopustular rosacea, alternative topical treatments for rosacea include topical ivermectin and topical metronidazole.

Local/national guidance should be consulted for selection of an alternative preparation for acne. For those products containing known teratogenic drugs or drugs with teratogenic potential, such as topical retinoids (e.g., adapalene, tretinoin), pregnancy/plans to become pregnant, and acceptability of using contraception should be established in patients of child-bearing age.

The MHRA notes that systemic exposure is thought to be negligible following application of topical retinoids (adapalene, and tretinoin based products) during pregnancy, but since risk cannot be excluded, use is contraindicated during pregnancy as a precaution. It recommends that women and girls should be advised not to use topical retinoids if they are planning a pregnancy and to use effective contraception to minimise the risk of accidental exposure in pregnancy if they are of childbearing potential.

Medicine Supply Notification Number:

MSN/2023/090





		Shortage of Guanfacine (Intuniv) modified-release tablets



		Anticipated re-supply date: 20 November 2023



Actions: 

A National Patient Safety Alert was issued on the 27 September 2023 for the shortage of methylphenidate prolonged-release capsules and tablets, lisdexamfetamine capsules, and guanfacine prolonged-release tablets.

Please refer to the National Patient Safety Alert for information and advice.



Alternatives:

The following specialist importers have confirmed they can source unlicensed guanfacine prolonged-release tablets, lead times may vary (please note there may be other companies that can also source supplies):

· Smartway

· Genetech

· Target

· Alium



		Shortage of Disopyramide 100mg capsules and 250mg modified-release tablets 



		Anticipated re-supply date: 100mg capsules 3 November 2023, and 250mg MR tablets 15 December 2023



Actions: 

Prescribers and pharmacy teams should:

· identify patients prescribed disopyramide 100mg capsules and establish if they have sufficient supply to last until the resupply date; and

· reserve remaining supply of 100mg disopyramide capsules for these patients with insufficient supply.

Where licensed disopyramide 100mg capsules are unavailable:

· consider prescribing unlicensed imports of disopyramide 100mg capsules, taking into account lead times;

· if the above option is not possible due to lag time in obtaining supply, convert patients to disopyramide 250mg prolonged release tablets at same total daily dose, if the formulation allows, or as close a dose as possible, and titrate dose as needed (see Supporting information);

· where licenced (parallel import) disopyramide 250mg prolonged release tablets are unavailable, consider prescribing unlicensed imports, taking into account lead times; and

· seek advice from cardiology specialists on management of unstable patients or patients newly started on treatment, or where there is uncertainly or concern about switching formulation and or/dose conversion.

For patients commencing treatment with disopyramide, prescribers should:

· not prescribe 100mg capsules until the shortage has resolved and consider initiating patients on disopyramide 250mg prolonged release tablets; and

· if the above option is unsuitable, consider prescribing unlicensed imports of disopyramide 100mg capsules, taking into account lead times.

Patients should be counselled on any change in formulation and/ or dose change and advised to report adverse effects and/or recurrence of symptoms after switching.



Alternatives:

Parallel imports:

· Limited supply of disopyramide 100mg capsules are available and can partially cover the demand for the 100mg capsules.

· Disopyramide 250mg modified release tablets remain available and can fully cover the demand for the 250mg MR tablets for the duration of the shortage.

Orders can be placed directly with the following suppliers:

· DrugsRUs Limited – via DrugsRUs Limited by contacting Veer@drugsrus.co.uk

Unlicensed imports:

The following specialist importer companies have confirmed they can source unlicensed disopyramide 100mg capsules (please note there may be other companies that can also source supplies):

· Alium

The following specialist importer companies have confirmed they can source unlicensed disopyramide 250mg tablets (please note there may be other companies that can also source supplies):

· Mawdsley

Summary:

· Disopyramide (Rythmodan)100mg capsules are out of stock until 3 November 2023.

· Disopyramide (Rythmodan) 250mg prolonged release tablets are out of stock until mid-December 2023 but parallel imports remain available and can fully cover demand.

· Limited stock of parallel imports of disopyramide 100mg are available and can partially cover demand for 100mg capsules.

· Unlicensed imports of disopyramide 100mg capsules and disopyramide 250mg prolonged release tablets have been sourced, lead times vary (see Supporting information).

Supporting information:

Clinical Information

Disopyramide is licensed for the treatment of cardiac arrhythmias, with dose adjusted according to response. In addition to the immediate release capsule formulation, it is also formulated as a prolonged release tablet. As disopyramide tends to be a last line antiarrhythmic agent, alternative treatment options are limited, and require specialist input.

Dosing information

Disopyramide

Half-life: 5 to 8 hours

Immediate release capsules (100 mg)

Licensed dose range: 300 mg to 800 mg daily in divided doses (usually every 6 to 8 hours)

Prolonged-release tablets (250 mg)

One side has a break-line and the tablets are licensed to be halved.

Licensed dose range: 250-375 mg (one to one and a half tablets) twice daily.

Switching

The total daily dose of the 100mg immediate release capsules should be converted to the closest equivalent dose of the prolonged release tablets, administered twice daily. A decision will have to be taken on whether to go under or above current dose for those patients on doses that cannot be exactly delivered by the prolonged release tablets. In practice, lower dose conversions are likely to be used and the dose titrated up as needed, based on response and tolerability.

		Immediate release capsules total daily dose (mg)

		Prolonged release tablet dose regimens (mg)

		Prolonged-release tablet

total daily dose after switch (mg)



		300

		125 BD or 250 am 125 pm

		250 or 375



		400

		250 am 125 pm or 250 BD

		375 or 500



		500

		250 BD

		500



		600

		375 am 250 pm

		625



		700

		375 BD

		750



		800

		375 BD

		750









		Shortage of Acetazolamide (Diamox SR) 250mg modified-release capsules





		Anticipated re-supply date: 31 October 2023



Actions: 

For patients with insufficient supplies, clinicians should consider:

· deferring initiating any new patients on acetazolamide (Diamox SR) 250mg modified-release capsules until the supply issue is resolved.

· prescribing acetazolamide immediate release 250mg tablets and monitoring patients after the switch (see clinical information);

· If acetazolamide immediate release 250mg tablets are not appropriate, consider prescribing one of the following unlicensed medicines:

· acetazolamide SR 250mg capsules (imported)

· acetazolamide oral suspension (various strengths available)

Alternatives:

Acetazolamide immediate release 250mg tablets remain available and can support an uplift in demand.



Unlicensed Imports:

The following specialist importer(s) have currently confirmed availability of unlicensed acetazolamide SR 250mg capsules (please note, there may be other companies that can also source supplies):

· Smartway

Specials:

The following companies have indicated they can supply specials of acetazolamide oral suspension in various strengths (please note, there may be other companies that can manufacture supplies):

· Eaststone Specials

· IPS Pharma

· Nova Labs

· PCCA Ltd

· Quantum Pharmaceutical

· Rokshaw Ltd

Clinical Information:

Acetazolamide is a carbonic anhydrase inhibitor. In the eye, it decreases the secretion of aqueous humour and results in a drop of intraocular pressure. Acetazolamide (Diamox SR) modified-release capsules are a sustained release formulation designed to obtain a smooth and continuous clinical response. This formulation is licensed for the treatment of glaucoma and is administered at a dose of 250-500mg daily.

The licensed dose in glaucoma of acetazolamide immediate release tablets is 250-1000mg per 24 hours, usually in divided doses (plasma half-life of acetazolamide ~ 4 hours).

Advanz Pharma has advised that for glaucoma, patients on acetazolamide (Diamox SR) 250mg modified-release capsules twice daily could possibly be switched to acetazolamide 250mg tablets four times daily. This conversion is based simply on the maximum licensed dose of each formulation and would be at the discretion of the prescriber, as there are no bioequivalence studies comparing the two formulations.

The following data provided by the manufacturer from a single dose study of tablets and modified-release capsules may be helpful when making a dosing decision:

		Formulation

		Onset (hours)

		Peak (hours)

		Duration (hours)



		Immediate release tablet

		1

		1-4

		8-12



		Modified release capsule

		2

		3-6

		18-24





Modified-release capsules may be better tolerated than the equivalent dose of immediate release tablets, possibly due to the avoidance of high peak levels.

Alternatively, oral suspension specials are available in various strengths. If the liquid is used, dosing will be as for the immediate release tablets, with the aforementioned caveats.

Medicine Supply Notification Number:

MSN/2023/033



		Shortage of Hyoscine hydrobromide (Scopoderm) 1.5mg patches



		Anticipated re-supply date: 5 January 2024



Actions: 

Healthcare professionals in primary and secondary care should not initiate any new patients on hyoscine hydrobromide (Scopoderm) 1.5mg patches.

Where patients have insufficient supplies to last until the re-supply date, clinicians should:

· review patients to determine if this is still the most suitable therapy

· prioritise any remaining stock of Scopoderm patches for patients who have no oral access

· consider switching patients who have oral access to an alternative formulation of hyoscine hydrobromide; or if not appropriate, a glycopyrronium bromide preparation (see below)

· consider prescribing unlicensed hyoscine hydrobromide (Scopoderm) 1.5mg patches if alternative options are not suitable, working with local pharmacy teams to ensure orders are placed within appropriate time frames, as lead times may vary (see below)

· if the above options are not considered appropriate, advice should be sought from specialists on management options

Alternatives:

Other hyoscine hydrobromide formulations:

These are other hyoscine hydrobromide formulations for the management of hypersalivation/ respiratory secretions.

Hyoscine hydrobromide (Kwells) 150microgram and 300microgram tablets are used off label in this setting, with dosing titrated up based on response and tolerability. They are taken orally, sucked or chewed. In patients with swallowing difficulty, they can also be administered by sublingual or buccal route (off label route of administration).

Glycopyrronium bromide products:

These are licensed for the symptomatic treatment of severe sialorrhoea (chronic pathological drooling/hypersalivation) in children and adolescents aged 3 years and older with chronic neurological disorders. Use in adults is off-label. They are an option if there is oral access/ patient can swallow. Preparations include:

· Glycopyrronium bromide 1mg and 2mg tablets

· Glycopyrronium bromide 1mg/5ml oral solution

· Glycopyrronium bromide (Sialanar) 2mg/5ml oral solution

As there are two separate glycopyrronium liquid products with different strengths, prescribing should clearly indicate the strength and dose to reduce the risk of selection and dosing error.

Prevention of travel (motion) sickness:

NHSE guidance recommends that a prescription for treatment for motion sickness will not routinely be offered in primary care as the condition is appropriate for self-care. Alternative treatment options available OTC include:

· Hyoscine hydrobromide (Kwells) 150 and 300microgram tablets

· Promethazine teoclate 25mg tablets

· Promethazine hydrochloride 10mg and 25mg tablets

· Promethazine hydrochloride 5mg/5ml oral solution

· Cinnarizine 15mg tablets

Clinical Information:

Hyoscine hydrobromide patches are licensed for the prevention of travel sickness symptoms e.g., nausea, vomiting and vertigo and used off-label for the management of hypersalivation and drying up respiratory secretions.

Specialist Importers:

The following specialist importers have confirmed they can source unlicensed hyoscine hydrobromide 1.5mg patches (please note there may be other companies that can also source supplies):

· Alium

· Mawdsley

· Q MED



		Shortage of Clonazepam 500microgram and 2mg tablets



		Anticipated re-supply date: 27 December 2024



Alternatives:

Clonazepam 500microgram and 2mg tablets from Neuraxpharm UK Limited remain available and are able to support with covering demand.

Parallel imports of clonazepam 500microgram and 2mg tablets are also available. Orders for parallel imports of clonazepam 500microgram and 2mg tablets can be placed directly with the following supplier:

· Drugsrus Limited (hospital pharmacies to email nhs@drugsrus.co.uk and retail pharmacies to email veer@drugsrus.co.uk for further information)



		Discontinuation of lixisenatide (Lyxumia) 20micrograms/0.2ml solution for injection 3ml pre-filled disposable devices



		Discontinuation: 22 December 2023



Actions: 

Clinicians should:

· proactively identify and review patients established on lixisenatide (Lyxumia)

· review the need for a glucagon-like peptide receptor agonists (GLP-1 RA) and stop treatment if the patient has not achieved beneficial metabolic effect as set out in NICE NG28

· refer to the National Patient Safety Alert (NatPSA) to guide selection of alternative glucose lowering therapy

Medicine Supply Notification Number:

MSN/2023/088





		Shortage of Somatropin (Genotropin MiniQuick) 1.4mg, 1.6mg and 1.8mg powder and solvent for solution for injection pre-filled disposable devices



		Anticipated re-supply date: 5 January 2024



Actions: 

Secondary care pharmacy teams should work with clinical specialists and their local pharmacy homecare leads to:

· ensure that new patients are not initiated on Genotropin MiniQuick 1.4mg, 1.6mg and 1.8mg devices until resupply

· review all patients, including those under shared care arrangements, prescribed Genotropin MiniQuick 1.4mg, 1.6mg and 1.8mg devices, and determine:

· which patients need to remain on these devices (e.g. visual impairment or have no refrigerator). Remaining stock of Genotropin MiniQuick 1.4mg, 1.6mg and 1.8mg devices is to be reserved for patients who cannot be switched. Please note, to obtain remaining stock contact Pfizer Customer Service Team: 0800 0327907

· issue a new prescription for:

· Genotropin 12mg cartridges (0.2mg dose increments) to be used with a re-usable injection device (Genotropin Pen) to deliver doses of 1.4mg, 1.6mg or 1.8mg in patients able to manage the change in device or

· Genotropin GoQuick 12mg reusable multi-dose pens (delivers dose increments of 0.15mg) for patients on 1.8mg dose who are able to use the pen

· Genotropin Miniquick 1.2mg or 2mg device for those patients still being dose titrated and being considered for a change to these doses delivered by the Miniquick device

· ensure that patients switched from the single use MiniQuick injection devices to Genotropin 12mg cartridges and Genotropin GoQuick 12mg pens are aware these are multi-dose devices and need to be stored in a refrigerator

· ensure all new prescriptions are sent to their current homecare service provider or outpatient dispensary and

· communicate with home care providers if nurse led injection training is required on use of new device

Homecare providers should:

· ensure that once a new prescription for Genotropin 12mg cartridges, Genotropin GoQuick 12mg pens or Genotropin MiniQuick 1.2mg or 2mg device is received, the patient’s existing Genotropin MiniQuick 1.4mg, 1.6mg or 1.8mg device prescription is immediately cancelled

· call patients to inform them of the change to their prescription while arranging delivery and offer nursing support on how to use the new device and

· work with the prescriber and the Trust homecare lead to ensure nurse led training or, if available, administration support is offered where requested

Outpatient dispensaries should ensure that:

· once a new prescription for Genotropin 12mg cartridges, Genotropin GoQuick 12mg pens or Genotropin MiniQuick 1.2mg or 2mg device is received, the patient’s existing Genotropin MiniQuick 1.4mg, 1.6mg or 1.8mg device prescription is cancelled

· patients receive a patient education pack and are counselled about the change in prescription at the point of first dispensing and

· patients are directed back to their specialist team if they highlight a need for additional nurse-led training or ongoing nursing support

GP surgeries who prescribe Genotropin MiniQuick 1.4mg, 1.6mg and 1.8mg devices should:

· proactively identify all patients on these products and refer them to their specialist for review and a switch to an appropriate alternative as above

Alternatives:

· Somatropin (Genotropin GoQuick) 12mg powder and solvent for solution for injection pre-filled, multi-dose pens

· Somatropin (Genotropin) 12mg powder and solvent for solution for injection multi-dose cartridges

· Somatropin (Genotropin MiniQuick) 1.2mg and 2mg powder and solvent for solution for injection pre-filled disposable (single dose) device

Summary:

· Somatropin (Genotropin MiniQuick) 1.4mg, 1.6mg and 1.8mg powder and solvent for solution for injection pre-filled disposable (single dose) devices will be in limited supply until w/c 1st January 2024

· The following somatropin preparations remain available and will be able to support increased demand:

· Somatropin (Genotropin GoQuick) 12mg powder and solvent for solution for injection pre-filled, multi-dose pens

· Somatropin (Genotropin) 12mg powder and solvent for solution for injection multi-dose cartridges

· Somatropin (Genotropin MiniQuick) 1.2mg and 2mg powder and solvent for solution for injection pre-filled disposable (single dose) device

Medicine Supply Notification Number:

MSN/2023/088





		Shortage of Strontium ranelate 2g granules sachets sugar free



		Anticipated re-supply date: 29 March 2024



Actions: 

Where supply of strontium ranelate is not available, clinicians should:

· consider alternative treatments used in osteoporosis.

· where alternative treatments used in osteoporosis have been tried and have failed/not appropriate, refer patients back to specialists for review.

Alternatives:

Alternative treatments used in osteoporosis remain available.





		Shortage of Midazolam (Epistatus) 2.5mg/0.25ml and 10mg/1ml oromucosal solution pre-filled oral syringes





		Anticipated re-supply date: 1 December 2023



Actions: 

Until the shortage resolves, prescribers should:

· not initiate new patients on Epistatus 2.5mg/0.25ml or 10mg/1ml oromucosal solution pre-filled oral syringes and

· consider prescribing midazolam (Buccolam or the generic) 2.5mg/0.5ml or Buccolam 10mg/2ml oromucosal solution pre-filled oral syringes where appropriate, ensuring that the parent/carer is advised on the change in volume being administered, counselled on how to administer the dose, and shown the patient information leaflet (see Supporting Information below)

Alternatives:

· Buccolam 2.5mg/0.5ml oromucosal solution pre-filled oral syringes

· Buccolam 10mg/2ml oromucosal solution pre-filled oral syringes

· Midazolam (generic) 2.5mg/0.5ml oromucosal solution pre-filled oral syringes

Clinical information:

Epistatus is indicated for the treatment of prolonged, acute, convulsive seizures. The 2.5mg/0.25ml strength is licensed for use in infants between 3-6 months of age in the hospital setting and the 10mg/1ml for use in children and adolescents from age 10 years to < 18 years.

Buccolam/generic midazolam oromucosal solution pre-filled oral syringes 2.5mg/0.5ml and 10mg/2ml are licensed for the same indication and age groups as Epistatus but are formulated in twice the volume of Epistatus and also differ in administration technique. It is good practice to prescribe midazolam oromucosal solution by brand name and express strength in both milligrams and millilitres.



Please note an MHRA medicine recall was issued for Epistatus 2.5mg oromuscosal solution, pre-filled syringes on 30th August 2023.

Medicine Supply Notification Number:

MSN/2023/086





		Shortage of Estradiol valerate 1mg/ Medroxyprogesterone acetate 5mg (Indivina) tablets



		Anticipated re-supply date: 15 December 2023



Actions: 

Prescribers should:

· not initiate patients on Indivina 1mg/5mg tablets

· consider prescribing an alternative continuous combined hormone replacement therapy (HRT) product containing estradiol 1mg but a different progestogen component to Indivina, ensuring that the patient is not intolerant to any of the excipients and is counselled on the appropriate dose (see Supporting information below)

· consider prescribing unlicensed products only where licensed alternatives are not appropriate. Prescribers should work with local pharmacy teams to ensure orders are placed within appropriate time frames as lead times may vary (see Supporting information below)

Alternative oral continuous combined HRT:

· Estradiol 1mg/ Dydrogesterone 5mg (Femoston Conti) tablets

· Estradiol 1mg/ Norethisterone 500mcg (Kliovance) tablets

· Estradiol 1mg / Progesterone 100 mg (Bijuve) capsules

Clinical Information:

The British Menopause Society (BMS) provides guidance from clinical experts on switching to alternative continuous combined HRT products. In this, BMS does acknowledge “The equivalence data included in this practical guide were based on a combination of pharmacokinetics, clinical trials and clinical experience. The dose equivalents included are subject to significant individual variations in absorption and metabolism.” When switching patients to an alternative HRT product, prescribers will consider symptom control, side effect profiles, breakthrough bleeds etc. The BMS also provides advice on managing side effects of oestrogen and progestogens where the options for progestogen side effects are: change the type of progestogen, reduce the dose if available, change the route of administration, alter the duration.

The following specialist importers have confirmed they can source unlicensed Indivina 1mg/5mg tablets (please note there may be other companies that can also source supplies):

· Alium

· Target

Medicine Supply Notification:

MSN/2023/084





		Shortage of Estradiol (FemSeven) 75micrograms/24hours and 100micrograms/24hours transdermal patches



		Anticipated re-supply date: 6 October 2023



Actions: 

For patients with insufficient supplies of estradiol (FemSeven) 75micrograms/24hours or 100micrograms/24hours transdermal patches prescribers should:

· consider prescribing Evorel or Estraderm transdermal patches (note differing frequency of administration) of the same strength ensuring that the patient is not intolerant to any of the excipients, is counselled on the appropriate dose and the change in brand at the point of supply.

· where the above is not appropriate, establish if ongoing treatment is required and switch to an alternative hormone replacement therapy (HRT), taking into consideration wider supply issues (see Supporting information below).

Alternative estradiol transdermal patches:

Please note the recommended administration frequency is different to FemSeven.

· Evorel 75micrograms/24hours transdermal patches

· Evorel 100micrograms/24hours transdermal patches

· Estraderm 75micrograms/24hours transdermal patches

· Estraderm 100micrograms/24hours transdermal patches

Medicine Supply Notification:

MSN/2023/085





		All Serious Shortage Protocols (SPP’s) can be found:

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps 

[bookmark: _Hlk109130658]Shortage update taken from SPS Medicines Supply Toolkit on 13th October 2023. Information provided by DHSC and NHSEI Medicines Supply Teams and published on Specialist Pharmacy Services Medicines Supply Tool. Not formally reviewed by NHS Kent and Medway Medicines Optimisation. Practices are encouraged to register for access to the SPS website https://www.sps.nhs.uk/ and access this tool directly in real time.
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NHS Kent & Medway Medicines Optimisation Team

NICE News Bimonthly – October 2023



FOR INFORMATION







NICE Publications
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NICE clinical guidelines









Otitis media with effusion in under 12s Published August 2023

This guideline covers identifying and managing otitis media with effusion (OME), also known as ‘glue ear’, in children younger than 12 years. It aims to improve hearing and quality of life in children with OME.



Spinal metastases and metastatic spinal cord compression Published September 2023

This guideline covers recognition, referral, investigation and management of spinal metastases and metastatic spinal cord compression (MSCC). It is also relevant for direct malignant infiltration of the spine and associated cord compression. It aims to improve early diagnosis and treatment to prevent neurological injury and improve prognosis.



Intrapartum care Published September 2023

This guideline covers the care of women and their babies during labour and immediately after birth. It focuses on women who give birth between 37 and 42 weeks of pregnancy (‘term’). The guideline helps women to make informed choices about where to have their baby and about their care in labour. It also aims to reduce variation in aspects of care.

Updated NICE Clinical Guidelines







Ectopic pregnancy and miscarriage: diagnosis and initial management Updated August 2023

This guideline covers diagnosing and managing ectopic pregnancy and miscarriage in women with complications, such as pain and bleeding, in early pregnancy (that is, up to 13 completed weeks of pregnancy). It aims to improve how early pregnancy loss is diagnosed, and the support women are given, to limit the psychological impact of their loss. For information on related topics, see women's and reproductive health summary page.

In August 2023, NICE reviewed the evidence and made new and updated recommendations on medical management of miscarriage.



Caesarean birth Updated September 2023

This guideline covers when to offer and discuss caesarean birth, procedural aspects of the operation, and care after caesarean birth. It aims to improve the consistency and quality of care for women and pregnant people who are thinking about having a caesarean birth or have had a caesarean birth in the past and are now pregnant again.

In September 2023, NICE updated the recommendations on the use of neuraxial opioids for postoperative pain relief, and monitoring for women and pregnant people who have had neuraxial opioids.



Cirrhosis in over 16s: assessment and management Updated September 2023

This guideline covers assessing and managing suspected or confirmed cirrhosis in people who are 16 years or older. It aims to improve how cirrhosis is identified and diagnosed, and gives advice on the monitoring, prevention and early management of complications.

In September 2023, NICE reviewed the evidence and made new or updated recommendations on safe prescribing and use of carvedilol and propranolol in people with cirrhosis, detecting and preventing bleeding from medium or large varices, preventing spontaneous bacterial peritonitis, and primary prevention of decompensation. For more details, see the update information.





Acute kidney injury: prevention, detection and management Updated September 2023

This guideline covers preventing, detecting and managing acute kidney injury in children, young people and adults. It aims to improve assessment and detection by non-specialists, and specifies when people should be referred to specialist services. This will improve early recognition and treatment, and reduce the risk of complications in people with acute kidney injury.

In September 2023, NICE amended recommendations on offering iodine-based contrast media to adults to clarify that, for non-emergency imaging, an estimated glomerular filtration rate (eGFR) measurement is only needed if the person is at increased risk of kidney injury. See the update information for details.



Ovarian cancer: recognition and initial management Updated October 2023

This guideline covers detecting, diagnosing and treating women (18 years and older) who have, or are suspected of having, epithelial ovarian cancer, fallopian tube cancer, primary peritoneal cancer or borderline ovarian cancer. It aims to enable earlier detection of ovarian cancer and improve initial treatment.

In October 2023, NICE updated recommendations on suspected cancer pathway referrals from primary care in line with NHS England’s standard on faster diagnosis of cancer. People should have a diagnosis or ruling out of cancer within 28 days of referral.



Urinary incontinence in neurological disease: assessment and management Updated October 2023

This guideline covers assessing and managing urinary incontinence in children, young people and adults with neurological disease. It aims to improve care by recommending specific treatments based on what symptoms and neurological conditions people have.  

In October 2023, NICE updated the recommendation on suspected cancer pathway referral for possible bladder cancer in line with NHS England’s standard on faster diagnosis of cancer. People should have a diagnosis or ruling out of cancer within 28 days of referral.



Hearing loss in adults: assessment and management Updated October 2023

This guideline covers some aspects of assessing and managing hearing loss in primary, community and secondary care. It aims to improve the quality of life for adults with hearing loss by advising healthcare staff on assessing hearing difficulties, managing earwax and referring people for audiological or specialist assessment and management.

The guideline covers adults aged over 18, including adults whose age of onset of hearing loss was under 18 but who present for the first time in adulthood.

In October 2023, NICE updated the recommendation on considering suspected cancer pathway referral for adults of Chinese or south-east Asian family origin with hearing loss and a middle ear effusion not associated with an upper respiratory tract infection in line with NHS England’s standard on faster diagnosis of cancer. People should have a diagnosis or ruling out of cancer within 28 days of referral.



Suspected neurological conditions: recognition and referral Updated October 2023

This guideline covers the initial assessment of symptoms and signs that might indicate a neurological condition. It helps non-specialist healthcare professionals to identify people who should be offered referral for specialist investigation.

In October 2023, NICE updated recommendations on suspected cancer pathway referrals for facial pain, gait unsteadiness and single limb weakness or hemiparesis in line with NHS England’s standard on faster diagnosis of cancer. People should have a diagnosis or ruling out of cancer within 28 days of referral.



Suspected cancer: recognition and referral Updated October 2023

This guideline covers identifying children, young people and adults with symptoms that could be caused by cancer. It outlines appropriate investigations in primary care, and selection of people to refer for a specialist opinion. It aims to help people understand what to expect if they have symptoms that may suggest cancer.

We have used the terms 'men' and 'women' in some recommendations on gender-related cancers, but they also apply to people who have changed or are in the process of changing gender, and who retain the relevant organs.

In October 2023, NICE updated recommendations on suspected cancer pathway referrals in line with NHS England’s standard on faster diagnosis of cancer. People should have a diagnosis or ruling out of cancer within 28 days of referral.
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