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Seek advice and guidance from the 
initiating specialist if no review has taken 
place in the previous 6 to 12 months, if the 
patient is prescribed a high dose of 
propranolol, or if the patient is 
experiencing any adverse effects of 
propranolol. 

Provide the patient with advice regarding 
the importance of not taking more than the 
prescribed dose and what to do in the 
event of taking too much propranolol while 
awaiting review. This information is 
contained in the patient information leaflet.  

Discuss tapering/withdrawal with 
specialist.  

Consider 
deprescribing, 
tapering the dose over 
7 to 14 days to avoid 
withdrawal symptoms 

(14 days minimum if 
chronic use).See eMC 
or GP Notebook 
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Is propranolol still indicated? 

Do the risks* of 
ongoing 
treatment with 
propranolol 
outweigh the 
benefits? 

Continue with regular 
review after 6 to 12 
months to ensure that 
benefits of treatment 
outweigh the harms. 

Is the patient 
taking more than 
the maximum 
licensed dose for 
the indication 
being treated? 
See BNF or eMC 

 

 

Implement a dose 
reduction. 
 

Consider gradual 
tapering of the 
dose versus the 
risk of harm from 
toxicity. 

Was propranolol initiated in primary care? 

 

 

 

 

 

Prescribed propranolol 80mg or 160mg modified release capsules? 

 

No 

Switch to immediate release as modified release out of stock See DHSC 
medicine supply notification and Medicines Supply Tool 

When switching from the once daily modified release capsules, see eMC for 
the immediate release tablets to determine the licensed dose frequency for the 

indication and divide the total daily dose, accordingly.  

 Where patients have insufficient supplies to last until the re-supply date, 
clinicians should: review the appropriateness of ongoing treatment with 
propranolol and avoid abrupt withdrawal if the decision is made to stop 

treatment or consider switching patients to an alternative treatment option in 
line with local/national guidance, or for more complex cases, seek advice from 

specialists. 

 

 

 

 

 

 

 

 

Yes 

https://www.medicines.org.uk/emc/search?q=propranolol+tablets
https://www.medicines.org.uk/emc/product/12859/smpc#gref
https://gpnotebook.com/en-AU/pages/dermatology/stopping-beta-blocker-therapy
https://bnf.nice.org.uk/drugs/propranolol-hydrochloride/
https://www.medicines.org.uk/emc
https://cpe.org.uk/our-news/medicine-supply-notification-propranolol-80mg-and-160mg-modified-release-capsules/
https://cpe.org.uk/our-news/medicine-supply-notification-propranolol-80mg-and-160mg-modified-release-capsules/
https://www.sps.nhs.uk/wp-login.php?redirect_to=https%3A%2F%2Fwww.sps.nhs.uk%2Fhome%2Ftools%2Fmedicines-supply-tool%2F&reauth=1
https://www.medicines.org.uk/emc/product/12859/smpc#gref
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Shared decision making 
Use a model such as the Three talk model to determine what matters most to the patient and 
support discussions about the risks vs benefits of treatment.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Withdrawal: Abrupt withdrawal of beta-blockers should be avoided to avoid beta-adrenergic 
supersensitivity. It is prudent to check blood pressure and pulse during withdrawal. 

A longer period of withdrawal may be needed if the patient is taking a high dose. Ensure all changes 
are tailored to the individual needs of the patient and seek specialist advice, where appropriate.  

 

 

• uss 
tapering/withdrawal 
with specialist.  

• iscuss 
tapering/withdrawal 
with specialist.  

•  

 

*CAUTION: RISKS ASSOCIATED WITH PROPRANOLOL see HSSIB
Propranolol is known to cause severe toxicity in overdose. Do not prescribe more than the maximum 
dose. 

Patients should be informed of the signs of overdose and advised to seek urgent medical assistance 
if an overdose of propranolol has been taken. This information is contained in the patient information 
leaflet. 

Propranolol should be continued with extra caution if the person has a history of a mental health issue 
or may be at risk of an intentional overdose. 

• Consider an alternative therapy, 

• Consider prescribing smaller quantities, 

• Consider weekly prescriptions or reduced frequencies, 

• Consider referring the person to a specialist, 

• Consider contacting an appropriate person to raise concerns, if needed.2 

Issue the KNOW, CHECK, ASK propranolol patient information 

See PrescQIPP Hot Topic on the under-recognised risk of harm with propranolol. 

https://www.bmj.com/content/359/bmj.j4891
https://www.hssib.org.uk/patient-safety-investigations/potential-under-recognised-risk-of-harm-from-the-use-of-propranolol/?UNLID=851300897202462895615
https://www.medicines.org.uk/emc/search?q=propranolol+tablets
https://www.medicines.org.uk/emc/search?q=propranolol+tablets
https://www.prescqipp.info/our-resources/webkits/hot-topics/
https://www.prescqipp.info/our-resources/webkits/hot-topics/
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During the option talk the BRAN model can be useful to 
help patients/carers and healthcare professionals 
prepare for shared decision making consultation. Patient 
decision aids can be used to support this discussion. 
 
Patient decision aids 
GP Evidence includes simple summaries and patient 
decision aids that are useful in supporting GPs and other 
healthcare professionals in discussions with patients 
regarding the risks and benefits of several treatments, 
such as lipid lowering to prevent cardiovascular disease, 
and medicines to manage hypertension and menopause. 
The NHS England decision support tools or patient 
decision aids, include various patient decision aids that 
may be used before, during or between consultations on a 

number of health conditions such as atrial fibrillation, chronic primary pain or depression. 
The NICE library of patient decision aids provides evidence-based information on the options 
available, along with likely outcomes, benefits, harms and uncertainties for a range of conditions 
such as bisphosphonates for treating osteoporosis, long-term heartburn treatment, and the long-
term use of benzodiazepines and z-drugs. 
 

 

 

 

https://www.nice.org.uk/process/pmg20/chapter/interpreting-the-evidence-and-writing-the-guideline#supporting-shared-decision-making
https://gpevidence.org/
https://www.england.nhs.uk/personalisedcare/shared-decision-making/decision-support-tools/
https://www.nice.org.uk/implementing-nice-guidance/patient-decision-aids

