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Overview

* Response to the Covid-19 pandemic
—Improved access to End of Life Care (EoLC) medication
—Warfarin-Direct Oral Anticoagulant (DOAC) switch

« Antidepressants, hypnotics and anxiolytics

« Antimicrobial stewardship
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Response to the Covid-19 pandemic

Service for the provision of Covid-19 EoLC Medication
« Initially for 6 months — 01 April 2020 to 30 September 2020
« Extended till 31 March 2021

Immediate Access to EoLC Drugs
« To ensure availability and improved access to EoLC medication
« Afull procured service from 01 April 2021 (for two years)
« 18 pharmacies across Suffolk and North East Essex — 6 in each locality

Appendix 1: Provision for End of Life Medicines - Medicines Stock List
The pharmacies contracted to provide the service will ensure that the following list of medication will be stocked with the agreed minimum quantities:
Minimum
Drug Form Strength Pack Size Quantity Needed
(OP)
Cyclizine Solution for injection ampoules 50mg/mL 5x1mL 4
Dexamethasone (base) Solution for injection ampoules 3.3mg/mL 10 x 1mL 4
Glycopyrronium solution for injection ampoules 200 micrograms /mL 10 x 1TmL 2
Haloperidol Solution for injection ampoules Smg/mL 10 x 1mL 4
Hyoscine Butylbromide Solution for injection ampoules 20mg/mL 10x 1 mL 4
Levomepromazine Solution for injection ampoules 25mg/mL 10 x 1mL 4
Metoclopramide Solution for injection ampoules 10mg/2mL 10 x 2mL 4
Midazolam Solution for injection ampoules 10mg/2mL 10 x 2mL 4
Morphine Solution for injection ampoules 10mg/mL 10 x 1mL 4
Morphine Solution for injection ampoules 30mg/mL 10 x 1mL 4
Oxycodone Solution for injection ampoules 10mg/mL Sx1mL 4
Sedium Chloride Ampoules for Injection 0.9% 10 x 10mL 2
Water For Injection Ampoules for Injection 10 x 10mL 4
Also, adequate supplies of the following items which are routinely stocked in community pharmacies not funded as part of the service

Lorazepam tablets 1mg - - -
Buprenorphine patch Smecg/hour - - -
Fentanyl matrix patch (e.g. Fencino®, 12mcg/hour - - -
Matrifen® or Mezolare)
Merphine cral solution 10mg/smL - - -
Micropore® tape 2.5cm x 5m N/A - - -
Buccolam ® Midazolam hydrochloride® Oromucosal solution pre-filled oral syringes sugar free 10mg/2mL 4x 2mL 1

For general information regarding prescribing these drugs please refer to current BNF Prescribing in palliative care.

*Ensure Buccal Midazolam is prescribed by brand- there are two different formulations available which are not interchangable.
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Response to the Covid-19 pandemic (2)

Implementation guidance for reviewing switching of patients from warfarin to a DOAC

e e sncnnemnenns 1|0 \Nhere clinically appropriate

Warfarin to DOAC Switching Decision Aid Flowchart
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* Priority groups:

— Poor control of INR (not adherence
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— Shielding
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)
)
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T — Housebound and require district

.
See the table in Appendix 1 of national guidance for advice on agents to help identify clinically appropriate DOACs.
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Antidepressants, hypnotics and anxiolytics

Public Health
England

Dependence and withdrawal
associated with some
prescribed medicines

An evidence review

Antidepressants Benzodiazepines Z-drugs
CCG ISR? Rank* ISR? Rank* ISR? Rank*
West Suffolk CCG 1.20 32 1.09 60 1.08 60
North East Essex CCG 1.15 54 1.50 2 1.31 21
Ipswich And East Suffolk CCG 1.18 40 1.06 69 0.91 124

QIndirectly age-sex standardised prescribing proportion (2({17/ 18)

*Rank within CCGs (1=highest ISR, 195=lowest ISR) |
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Antidepressants, hypnotics and anxiolytics (2)

West Suffolk Clinical Commissioning Group
North East Essex Clinical Commissioning Group
Ipswich and East Suffolk Clinical Commissioning Group

- Quick

General guidelines

1. Upon recovery, patients should normally atleast 6 gn
2. Ifthere is a history of recurrent depression or risk of relapse is significant, consider:
«  Continuing antidepressants for at least two years.

Deprescribing guidance

«  Augmenting medication if multiple episodes (but not lithium alone).
. (individual cognitiv therapy (CBT), mindfuing
3. Al When
be stopped abruptly uniess a serious adverse event has occurred (e.g. cardiac arrhythmia wil
4. Usually reduce slowly over four weeks and more slowly with drugs with short half-ife (e.g. pay
5. Al patients should be infor of the risk of symptoms

likelihood of causing such symptoms such as paroxetine and venlafaxine.
Discontinuation symptoms can last between 1 and 2 weeks, are usually mild and rapidly disal

o

many variations are possible, including late onset longer
pharmacokinetics but this is not always the case.
7. Although abrupt cessation is g always red
reactions. Some patients may therefore prefer abrupt cessation and a shorter discontinuationy
probably inc the risk of relapse.
8. If withdrawal symptoms occur. then the rate of drug withdrawal should be siowed or (if the dry
reassurance that symptoms rarely last more than 1-2 weeks.

9. 1o seek help If ymploms
« Offer additional monitoring/support if mild.
« If significant, consider reintroducing 1o previous dose,
reduce

West Suffolk Clinical

North East Essex Ciinical Commissioning Group
Ipswich and East Suffolk Clinical Commissioning Group

See overleaf for ‘How to stop antidepressants’ and ‘Examples of
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Potential substance misusers

* Patients on multiple drugs of abuse.

« Patients unwilling to participate in a managed
withdrawal programme.

« Patients who may be diverting some or all of their
supply to others.
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Consider a managed withdrawal appeoach
or refer to substance misuse services.
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« Epilepsy requiring benzod
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Turming Point, Bury St Edmunds Hub - OL2ATEE554
Turmning Aont, iewich M - 01471220040
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NOrth Essas STaRS (Cachester) - 03206 710757
Open Road ([Coichestur) - 01206 74096
Open Road (Klacton) - 01265 434186
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Antimicrobial Stewardship

Reducing antimicrobial resistance is INHS
highlighted in the NHS Long Term Plan
as one of the areas of focus for the NHS.

The NHS Long Term Plan

“No action today means no cure tomorrow.”
Dr Margaret Chan, WHO Director-General 2011

“Antimicrobial resistance poses a
catastrophic threat. If we don’t act now, any
one of us could go into hospital in 20 years

for minor surgery and die because of an
ordinary infection that can’t be treated by

antibiotics.”
Professor Dame Sally Davies, Chief Medical Officer, March 2013
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Antimicrobial Stewardship (2)

Support tools
1. Formulary 2. The TARGET Antibiotic Toolkit

Ipswich and East Suffolk CCG 2t TREATING YOUR INFECTION —~ RESPIRATORY TRACT INFECTION (RTI) m
West Suffolk CCG B
North East Essex CCG

e Most are How 10 ook aftar yourself e gt b

Suffolk and North East Essex
Primary Care and A&E*

Antimicrobial Formulary
(Adults and paediatrics)

Progress (12 months to April 2021)

Measure NHSE Target WSCCG |IESCCG NEECCG
Antibacterial items per  <£0.965 & 0.820 0.748 0.853
STAR-PU <1.161

Proportion of broad- <10% 10.94%  9.35% 11.64%

spectrum antibiotics
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Useful links

Suffolk and North East Essex Primary Care and A&E Antimicrobial Formulary

Stopping Antidepressants: Quick Reference Guide

Stopping Hypnotics and Anxiolytics: Quick Reference Guide

Implementation Guidance for Reviewing Switching of Patients from Warfarin to a DOAC

https://www.westsuffolkccq.nhs.uk/clinical-area/prescribing-and-medicines-
management/formularies-and-guidelines/#Mental Health

TARGET (Treat Antibiotics Responsibly, Guidance, Education, Tools) Antibiotics Toolkit
https://www.rcgp.org.uk/ TARGETantibiotics
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