
For GP Practices, please forward this information to all clinical staff, including your 

practice nurses and dispensary staff 

 

Prescribing Tip: Prescribing Nutilis Powder for patients with dysphagia   

Nutilis Powder (Nutricia) is the first-line thickening powder for adults with dysphagia. Nutilis 

Powder is a starch based thickener and should be prescribed in 300g tins (£5.01/tin).  Please 

note there have been reported difficulties in prescribing Nutilis Powder, in Microtest 

Evolution in particular, as the gum-based thickener Nutilis Clear will be at the top of the 

alphabetical list, followed by Nutilis Complete pre-thickened ONS. These products are only 

to be prescribed if recommended for use by a Speech and Language Therapist or Dietitian 

(for the ONS).   

 

Nutilis Powder is the first-line thickening powder but it appears at the bottom of the Nutilis 

list of products so care should be taken to prescribe the correct product in tins rather than 

sachets. 

 

Reminder - GP Leads and TWG 

The September GP Leads meetings are 12th and 13th September for North & East and 

Central with the West meeting on 21st September. The specialist topic is respiratory and 

there will be supporting presentations including an update on the successful Drug and Bug 

UTI Project. 

The Technical Working Group (TWG), which makes recommendations to the wider Cornwall 

Area Prescribing Committee, meets on 15th September and will be discussing the following:- 

 Trimbow (triple therapy in COPD),  

 whether the CCG needs to commission adult use of sodium oxybate in 

narcolepsy/cataplexy  

 the use of iron injections in hospital. 

Three GPs are members of the TWG, along with a Consultant as Chair and various 

pharmacists (from CCG and RCH). 

 

NICE Guidance - Parkinson’s Disease 

The new Parkinson's Disease (PD) guideline covers diagnosing and managing Parkinson's 

disease in people aged 18 and over. It aims to improve care from the time of diagnosis, 

including monitoring and managing symptoms, providing information and support, and 

palliative care. 

The specialist pharmacy service has produced a NICE bite to summarise the prescribing 

recommendations. 

Recommendations that have been changed include the action to be taken for people with 

suspected PD. The original guidance (2006) recommended that “people with suspected PD 

should be referred quickly and untreated to a specialist with expertise in the differential 

diagnosis of this condition. (The Guideline Development Group considered that people with 

https://www.nice.org.uk/guidance/ng71
https://www.sps.nhs.uk/wp-content/uploads/2017/08/NICE-Bites-Aug-2017-No-99-Parkinsons-disease.pdf


suspected mild PD should be seen within 6 weeks, but new referrals in later disease with 

more complex problems require an appointment within 2 weeks) ”. The revised guidance is 

as follows “If Parkinson's disease is suspected, refer people quickly and untreated to a 

specialist with expertise in the differential diagnosis of this condition.” 

 

Management of Psoriasis (CG 153) 

There has been a minor update to this NICE guideline. The guideline itself has been revised 

throughout to link to other NICE guidance (including technology appraisals) and some 

relevant non-NICE guidelines, as well as including new MHRA safety advice and updated 

licensing information. 

 

Co-prescribing norethisterone and POP - shared learning 

We recently dealt with a query on the prescribing of norethisterone to delay menses whilst 

on holiday. The patient had been taking desogestrel for two months and was still 

experiencing some breakthrough bleeding.  Desogestrel is a progesterone only pill (POP) 

taken continuously that works by preventing ovulation and there can be some breakthrough 

bleeding. However, this isn't like normal menstruation that can be postponed with 

norethisterone. 

The bleeding that occurs with POP occurs via a different mechanism to that of normal 

menstruation so in theory norethisterone wouldn't work. There is no data on taking the two 

together and adding more progesterone would give cause for concern about the effect on 

contraception and may also cause breakthrough bleeding. The manufacturer of desogestrel 

does not recommend co-prescribing.  

 

Savings News  

The practices using Optimise Rx actioned £31,839 of identified savings from 1st to 8th 

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   East 

Kathryn Wisner 
Kathryn.wisner@nhs.net 

North, Newquay  Tracey Binding 
Tracey.binding@nhs.net  

North 

   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  
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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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