
Bisphosphonate holiday; Adrenaline auto-injectors (AAI) in Schools; UKMi new document 
on QT interval; Adrenaline PGD 
 
For GP Practices, please forward this information to all clinical staff, including your 
practice nurses and dispensary staff 
 

Prescribing Tip: Azopt eye drops. Brinzolamide Eye drops are Cat M in the Drug tariff at 
£2.02 per 5ml with branded Azopt costing £6.92 per 5ml. In quarter 1 (Apr 17 –Jun17) NHS 
Kernow generated 562 scripts for branded Azopt costing £5,100.  
Prescribing and dispensing generically would have saved over £3,400 

 
Bisphosphonate holiday 
Evidence on the long-term safety of these drugs has shown no additional benefit on fracture 
rates from long term treatment and NHS Kernow supported practices to identify such 
patients for a “drug holiday.”  Withdrawal of treatment is associated with decrease in BMD 
and increased bone turnover after two to three years for alendronate and one to two years 
for ibandronate and risedronate.  Expert opinion suggests re-assessment at two to three 
years for alendronate unless clinical circumstances suggest an earlier review. 
The National Osteoporosis Guideline Group recommends that if treatment is discontinued, 
fracture risk should be reassessed after a new fracture, regardless of when this occurs. If no 
new fracture occurs, assessment of fracture risk should be performed again after 18 months 
to 3 years. This is supported by the All Wales Medicines Strategy Group 
 
Adrenaline auto-injectors (AAI) in Schools 
From 1st October 2017, schools in England will be allowed to purchase AAI devices without a 
prescription, for emergency use on children who are at risk of anaphylaxis but whose own 
device is not available or not working. The guidance can be found here . This change in 
legislation applies to all primary and secondary schools but is non-statutory. It will enable 
schools to hold spare AAI(s) if they wish. The guidance does not apply to schools or childcare 
facilities in Wales, Northern Ireland and Scotland.  
 
UKMi: Issues around QT-interval prolongation  
The UK Medicines Information Service has produced a recent Q&A document regarding QT-
interval prolongation, the clinical risks and significance and its management. The full PDF 
text can be found here.  

 
PGD 29:Adrenaline 1 in 1000 
PGD 29: Administration of Adrenaline injection 1:1000 for post immunisation anaphylaxis 

expires 31st October 2017. A PGD Is not required for anyone (whether they are a healthcare 

professional or not) to give intramuscular adrenaline for the purpose of saving a life in an 

emergency.  The legal framework is 1997 The Prescription Only Medicines (Human Use) 

Order no 1830 and can be found on the website (formerly at HMSO).  

The Medicines, Ethics and Practice guide for pharmacists and pharmacy technicians, issued 

by the Royal Pharmaceutical Society of Great Britain (updated annually), states that 

intramuscular adrenaline injection (1 in 1000) is exempt from requiring a prescription when 

https://www.sheffield.ac.uk/NOGG/mainrecommendations.html
http://www.awmsg.org/docs/awmsg/medman/Guidance%20to%20Support%20the%20Safe%20Use%20of%20Long-term%20Oral%20Bisphosphonate%20Therapy.pdf
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
https://www.sps.nhs.uk/wp-content/uploads/2017/09/QA237_2_DruginducedQTprolongation-2017-update.pdf
http://www.legislation.gov.uk/


given for the purpose of saving a life in an emergency. This is also based on article 7 of the 

prescription-only medicines (POM) order. 

Some GP practices may still wish to have an SOP in place as a framework to staff and for 

training needs. It is important that trained staff are not put in the position that they feel 

they cannot give adrenaline for anaphylaxis because they think they are “not covered” for 

this. 

The Resuscitation Council (UK) website answers this question (Q16) more fully. 

 
Savings News  
The practices using Optimise Rx actioned £25,778  of identified savings from 14th to 

21st  September 2017.   

 

NB: Rx shots is also published on the GP zone of the NHS Kernow website 

www.kernowccg.nhs.uk/ 

 

For Queries – please use the Team e-mail kccg.prescribing@nhs.net  

 

Prescribing Team Pharmacists Locality  Prescribing Team 

Technicians 

Locality 

Lily Hammarlund Sim 
lily.hammarlund-sim@nhs.net  

East  Tracey Binding 
Tracey.binding@nhs.net  

North and East (cover) 

 North, Newquay  Kirsty Hill 
Kirsty.hill3@nhs.net 

Newquay and Mid 

Fiona Lee 
Fiona.lee4@nhs.net 

Mid (excl St Austell 

Healthcare), Coastal 

 Joanne Richards 
Joanne.richards6@nhs.net 

North Kerrier  

Amanda Pell 
Amanda.pell@nhs.net 

Truro, North Kerrier, 

Falmouth and Penryn  

 Sarah Baddiley 
Sarah.baddiley@nhs.net 

Falmouth, Penryn, and Coastal 

Georgina Praed 
Georgina.praed@nhs.net 

Penwith and South 

Kerrier 

 Alison Galloway                 
Alison.galloway@nhs.net 

South Kerrier, Truro, Penwith 

Prescribing Support Dietician Jessie Retallick  jessie.retallick@nhs.net 
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