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Our Ref:  CL/CA/NB 
 
Please ask for:   Chris Lawson or Caron Applebee 
  

 
26th May 2016 
 
Prescribing Clinicians and Pharmacists within the Barnsley locality 
 
 
Dear Colleague 
 
Re: Summary of Key Points from the Area Prescribing Committee Meeting on 11th May 2016 
  
The main outcomes of the meeting were: - 
 
Shared Care / Amber-G Guidelines 
 
Dermatology shared care guideline (Azathioprine, methotrexate, mycophenolate and 
ciclosporin 
A new shared care guideline for the use of immunosuppressant’s in the management of Inflammatory 
Dermatological conditions has been produced.  
 
Amber-G guidance  
Amber-G information sheets have been produced for the following drugs: 

 Aromatase inhibitors – This is a routine update of the existing guideline  

 Midodrine for the treatment of postural hypotension – This is a new document 

 Moxonidine for the treatment of mild to moderate hypertension – This is a new document 
 
All of the above documents will be sent to the LMC for approval and then will be uploaded to the 
internet. 
 
Shared care and Amber-G guidelines can be found at the following link: 
http://www.barnsleyccg.nhs.uk/members-professionals/shared-care-guidelines-list.htm. These are 
also available on the BEST website at: http://best.barnsleyccg.nhs.uk/  
 
Prescribers (including secondary care clinicians) are encouraged to report any problems they 
experience with shared care or other medicines related issues, particularly where guidelines are not 
being complied with, to the following email address: BarnsleyAPCReport@nhs.net. 
 
Prescribing Guidelines / Information 
 
Position statement on the use of aldosterone antagonists with drugs affecting the renin-
angiotensin system 
Following on from the MHRA alert in February 2016 (Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/500974/DSU_Feb_201
6_pdf__2_.pdf ), the APC have produced a position statement providing prescribers with more 
guidance around the use of these drugs in combination. The combination of using spironolactone with 
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an ACE inhibitor or an ARB is routinely recommended in the treatment of heart failure. Patients 
prescribed this combination should be monitored more closely. 
 
Currently available guidelines for the management of heart failure with reduced left ventricular 
ejection fraction include clear recommendations on monitoring necessary to minimise the risks of 
hyperkalaemia.  Hence, in line with the British Society for Heart Failure’s response to this drug safety 
update, the Cardiologists at BHNFT would like to make the following recommendations: 

 Routine monitoring of renal function and serum potassium is recommended in ALL patients 
taking a combination of spironolactone/eplerenone plus ACEI or ARB. 

 Routine monitoring of U&E’s is recommended at baseline and 1 - 2 weeks following initiation 
or any dose changes.  Recheck at 1, 3 and 6 months after achieving a maintenance dose and 
at least 6 monthly thereafter. 

 Elderly patients and those with pre-existing renal dysfunction are at increased risk of 
hyperkalaemia and may warrant increased frequency of monitoring to every 3 months. 

 
Patients are often started on a low dose of spironolactone (12.5mg od). Please be mindful about 
prescribing half tablets for elderly patients and please ensure there are mechanisms in place to 
ensure that the dose given to the patient is what is intended by the prescriber. 
 
Please see enclosure. 
 
Traffic Light Classifications  
 
The Committee assigned the following classifications to the products included in the table below.   
 
Drug Licensed indication Traffic light 

status 

Desloratadine  
0.5mg/ml oral Solution 
 

Allergic conditions Grey 

Voriconazole (generic) 
50 mg film-coated tablets, 200 mg film-coated 
tablets, 200 mg powder for solution for infusion 
and 40 mg/ml powder for oral suspension 

Infections Red 

 
MHRA Drug Safety Update 
 
The April MHRA Drug Safety Update can be accessed at the following link: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/517251/April_2016.pdf   
 
The following points should be noted: 
 

1. SGLT2 inhibitors: updated advice on the risk of diabetic ketoacidosis.  Test for raised ketones in 
patients with ketoacidosis symptoms, even if plasma glucose levels are near-normal.   
 

2. Natalizumab (Tysabri▼): progressive multifocal leukoencephalopathy: updated advice to support 
early detection: Perform a quantitative serum anti-JCV antibody test, including index value to 
support risk stratification for progressive multifocal leukoencephalopathy. For high-risk patients, 
consider more frequent MRI screening.  Updated risk estimates are available as a result of an EU 
review of natalizumab. 
 

3. Dimethyl fumarate (Tecfidera): updated advice on risk of progressive multifocal 
leukoencephalopathy: Cases of progressive multifocal leukoencephalopathy have been reported in 
patients taking dimethyl fumarate for multiple sclerosis, who all had prolonged lymphopenia. 
 
 
 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/517251/April_2016.pdf
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4. Fingolimod (Gilenya▼): risks of progressive multifocal leukoencephalopathy, basal-cell carcinoma, 
and opportunistic infections: Fingolimod (Gilenya) is authorised to treat relapsing-remitting multiple 
sclerosis in patients whose disease has failed to respond to beta-interferon or is severe and getting 
worse rapidly. 
 
Risk of PML.  There have been reports of progressive multifocal leukoencephalopathy (PML) in 
patients taking fingolimod (none in the UK). PML is a rare, progressive, and demyelinating disease 
of the central nervous system that can be fatal. It is caused by activation of John Cunningham virus 
(JCV), which usually remains latent and typically only causes PML in immunocompromised 
patients. 
 

5. Apomorphine with domperidone: minimising risk of cardiac side effects. Patients receiving 
apomorphine and domperidone require an assessment of cardiac risk factors and ECG monitoring 
to reduce the risk of serious arrhythmia related to QT-prolongation. 
 

6. Aflibercept (Zaltrap▼): minimising the risk of osteonecrosis of the jaw:  Dental examination and 
appropriate preventive dentistry should be considered before treatment, especially for patients also 
treated with an intravenous bisphosphonate. 
 

7. Live attenuated vaccines: avoid use in those who are clinically immunosuppressed.  Healthcare 
professionals working in primary and secondary care should ensure that clinically significant 
immunosuppression in a patient is identified before administration of a live attenuated vaccine. 
 

8. Meprobamate: licence to be cancelled.  Following an EU wide review of meprobamate, the 
remaining licence holder in the UK has ceased manufacturing and the licence will be cancelled by 
the end of 2016. 
 

9. Paraffin-based skin emollients on dressings or clothing: fire risk.  Smoking or a naked flame could 
cause patients’ dressings or clothing to catch fire when being treated with paraffin-based emollient 
that is in contact with the dressing or clothing. 
 

Feedback from primary care, BarnsleyAPCReport@nhs.net  
 
Please see enclosure for a summary of issues reported to APC reporting. 
 
Regards 
 

 
Chris Lawson 
Head of Medicines Optimisation 
 
Enc:  Summary of issues from APC reporting 

Position statement for the use of aldosterone antagonists with drugs affecting the Renin 
angiotensin system 

  
cc: Medicines Management Team 
 Alison Bielby, BHNFT 
 Mike Smith, BHNFT 
 Sarah Hudson, SWYFT 

Area Prescribing Committee Members (Secretary to the APC to circulate) 
 Local Medical Committee (Secretary to the LMC to circulate) 
 Peter Magirr, NHS Sheffield CCG 
 Mark Randerson, NHS Doncaster CCG 
 Stuart Lakin, NHS Rotherham CCG 


