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Will be changing to a joint NHS Somerset Formulary for use in Somerset

primary and secondary care

NHS Somerset

Formulary

Home * Chapters * News * Maobile Reports Log off

Welcome to the NHS Somerset formulary

| | | Search |

Use the search tool to find medicine or browse using chapters tab by
clinical area or medicine A-Z.
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1 Gastro-intestinal system

2 Cardiovascular system

3 Respiratory system

4 Central nervous system

5 Infections

& Endocrine system

7 Obstetrics, Gynaecology, and urinary-tract disorders

8 Malignant disease and immunosuppression
9 Nutrition and blood

10 Musculoskeletal and joint diseases
11 Eye
12 Ear, nose and oropharynx

13 Skin

14 Immunclogical products and vaccines
15 Anaesthesia
16 Miscellaneous

18 Emergency Treatment of Poisoning

19 Stoma Formulary

21 Palliative Care Formulary

Z

22 Insulin Needles and Lancets Formulary

7

23 Continence

%

24 Rectal and Transanal Irrigation
25 Borderline substances

26 Wound management
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Medicines A-Z

| ||Search|
Drugs A-Z
Pleaseselect: . 1 4 5 ABCDEFGHIJKLMNOPQRSITIUVWXYZ

Showing drugs - A

A2A Spacer®

Abacavir

Abacavir and Lamivudine

Abacavir and Lamivudine and Zidovudine

Abacavir with Lamivudine and Dolutegravir

Abaloparatide

Abatacept

Abciximab

Abemaciclib

Abidec®

Abiraterone acetate

Able Spacer®

Abrocitinib

Acalabrutinib

Acamprosate 333mg gastro-resistant tablets

Accu-chek ® Performa Test Strips

Accu-chek®Mobile Cassette

Accu-chek® Instant

Acelofenac
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https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-12-accessing-medical-records-during-inspections
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Feedback

Please report any

« primary care related formulary issues to NHS Somerset ICB Medicines Management
Team somich.medicinesmanagementteam@nhs.net

« secondary care formulary issues to NHS Somerset Foundation Trust Pharmacy
Team pharmacy.enquiries@somersetfi.nhs.uk

The MHS Somerset formulary aims to provide information on medicines prescribable in Somerset, Approval to include in formulary is via the
MHS Somerset ICE Medicines Programme Board and NHS Somerset Foundation Trust Drugs and Therapeutics Committee. Decisions to include

are based on evidence, safety and cost-effectiveness. Whilst the formulary contains links to relevant guidance, the prescriber retains the
responsibility to exercise clinical judgement and medicolegal duty of care.
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Description

May be initiated, stabilised and maintained in primary, secondary or tertiary care

For secondary or tertiary care initiation and long-term maintenance of prescribing

Appropriate for primary care prescribing without formal shared care protocol, may be initiated by GP on the

specialist

Appropriate for primary care prescribing when trust initiated, without formal shared care protocol

Appropriate for primary care prescribing when trust initiated, with formal contractual shared care protocol

Mot for general use. Appropriate for prescribing on case-by-case basis for individual exceptional cases

Mot Recormmended

Has multiple statuses

To be purchased for self care, for mineor ailments and short term use as per NHSE guidance.
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Welcome to the NHS Somerset formulary

| propranolol | | Search |

Use the search tool to find medicine or browse using chapters tab by
clinical area or medicine A-Z.

Open monograph to display formulary status BNF Category
Formulary Items

propranolol Cardiovascular system - Beta-adrenoceptor blocking drugs - 02.04

propranolol Central nervous system - Prophylaxis of migraine - 04.07.04.02
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02.04 # Beta-adrenoceptor blocking drugs

Bisoprolol Formulary
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Metoprolol Formulary
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Atenolol Formulary
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Esmolol Formulary
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Propranolol Formulary
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Tablet.

(ﬂ
LR Tablet.

m Intravenous injection.

)

Tablet, liquid.
m Intravenous injection.

ﬂ

Intravenous infusion.

Iﬂ

Tablet.

Propranolol is high risk in overdose, risk assess your patient accordingly.

S

NHS

Somerset

Link to BNF and SPC
Traffic light status
Formulation

Safety comments




Site Disclaimer

Every care has been taken in the compilation and publication of the content on our website. However, NHS Somerset ICB and NHS Somerset m
Foundation Trust will not be held responsible for any loss, damage or inconvenience caused as a result of any inaccuracy or error within these S t
pages. omerse

Members of the Public

Please note that all material in this site is aimed at healthcare professionals. Members of the public seeking advice on any medicine-related matters
are encouraged to speak with their GP, pharmacist or nurse.

External Links
Links are provided for information and convenience only. We cannot accept responsibility for the sites linked to, or the information found there. A

link does not imply endorsement of a site; likewise, not linking to a particular site does not imply lack of endorsement. Links to NHS member
organisation policies or guidelines may not be accessible from all locations.

The BNF link takes you to medicines complete, access for NHS staff is free but requires registration.

For NHS staff, the link to the NHS registration page is hitps://www.pharmaceuticalpress.com/nhs-user-registration/

Organisations can register their IP so that users sharing this IP can access by emailing opsteam@rpharms.com

If you work remotely from home you will need your own log in.

Virus Protection

7

r/// %

We cannot accept any responsibility for any loss, disruption or damage to your data or your computer system that may occur while using material
derived from this website.
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o 2 Acute coronary syndromes NICE guideline NG185

Non Formulary Items

Sotalol Non Formulary Tablet.

B R . . —_—
YTl |ENF C Sotalol is no longer recommended for atrial fibrillation.
(=l
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3 Respiratory system
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5 Infections
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24 Rectal and Transanal Irrigation
25 Borderline substances

26 Wound management
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Notes:

Paediatric caridology drugs are classified as RED in Somerset. Somerset

Numbers in brackets indicate counts of (Formulary items, Non Formulary items)

02.01 Positive inotropic drugs (0,0)

02.01.01 Cardiac glycosides (1,0)

Digoxin-specific antibody (1,0)

02.01.02 Phosphodiesterase type-3 inhibitors (1,1)

02.02 Diuretics (0,0)

02.02.01 Thiazides and related diuretics (7,2)

02.02.02 Loop diuretics (1,1)

02.02.03 Potassium-sparing_diuretics and aldosterone antagonists (0,1)

Aldosterone antagonists (3,0)

02.02.04 Potassium-sparing_diuretics with other diuretics (0,2)

02.02.05 Osmotic diuretics (1,0)

02.02.06 Mercurial diuretics (0,0)

02.02.07 Carbonic anhydrase inhibitors (1,0)

02.02.08 Diuretics with potassium (0,0)

02.03 Anti-arrhythmic drugs (0,0)

02.03.01 Management of arrhythmias (0,0)

02.03.02 Drugs for arrhythmias (0,1)
Supraventricular arrhythmias (2,0) x
Supraventricular and ventricular arrhythmias (2,0) N
Ventricular arrhythmias (2,0) S

02.04 Beta-adrenoceptor blocking drugs (5,1)

02.05 Drugs affecting_the renin-angjotensin system and some other antihypertensive drugs (1,0)




Digoxin Formulary LU Tablet, oral solution. m
EEd sec OIS
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Zj xg] 1] oo) ﬂ nm Intravenous infusion. SomerSEt

Bioavailabilities are approximately: IV 100%, oral solution 80%, tablet 70%.

Monotherapy for initial rate control for people with non-paraxysmal atrial fibrillation if:

+ the person does no or very little physical exercise or
+ other rate-limiting drug options are ruled out because of comorbidities or the person's preferences.

For worsening or severe heart failure with reduced ejection fraction despite first-line treatment for
heart failure. Seek specialist advice before initiating.

Routine monitoring of serum digoxin concentrations is not recommended. A digoxin concentration
measured within 8 to 12 hours of the last dose may be useful to confirm a clinical impression of
toxicity or non-adherence.

The serum digoxin concentration should be interpreted in the clinical context as toxicity may occur
even when the concentration is within the 'therapeutic range’.

If the person's eGFR is 45 ml/min/1.73 m2 or below, consider lower doses and/or slower titration of
dose of Angiotensin-Converting Enzyme (ACE) inhibitors or angiotensin receptor blockers (ARE),
aldosterone receptor antagonists (MRA) and digoxin. Monitering serum potassium is particularly
important if a person is taking digoxin or an MRA.

]
NICE NG106: Chronic heart failure in adults: diagnosis and management (September 2018)

SPS Digoxin monitoring
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BASHH guidelines

BHIVA Guidelines

Managing COVID-19 and breastfeeding

NICE guideline [NG165] COVID-19 rapid guideline: managing suspected or confirmed pneumonia in adults in the community - April 2020

NICE NG109:

NICE NG110:

Urinary tract infection (lower): antimicrobial prescribing_(October 2018)
Prostatitis (acute): antimicrobial prescribing_(October 2018)

NICE NG111:

Pyelonephritis (acute): antimicrobial prescribing (October 2018)

NICE NG112

NICE NG114:
NICE NG117:

: Urinary tract infection (recurrent): antimicrobial prescribing (October 2018)

Chronic obstructive pulmonary disease (acute exacerbation): antimicrobial prescribing_(December 2018)
Bronchiectasis (acute exacerbation): antimicrobial prescribing_(December 2018)

NICE NG120:

NICE NG138:

Cough (acute): antimicrobial prescribing (February 2019)

Pneumonia (community-acquired): antimicrobial prescribing (September 2019)

NICE NG139:

Pneumonia (hospital-acquired): antimicrebial prescribing (September 2019)

NICE NG141:

Cellulitis and erysipelas: antimicrobial prescribing_(September 2019)

NICE NG152:

Leg ulcer infection: antimicrobial prescribing (January 2020),

NICE NG153:

Impetigo: antimicrobial prescribing (February 2020)

NICE NG182:

Insect bites and stings: antimicrobial prescribing (September 2020)

NICE NG19: Diabetic foot problems: prevention and management (October 2019)

NICE NG79 Sinusitis (acute): antimicrobial prescribing (October 2017)

NICE NG84 Sore throat (acute): antimicrobial prescribing (January 2018)

NICE NG91 Otitis media (acute): antimicrobial prescribing (March 2018)

MNICE NG95: Lyme Disease (April 2018)
SDCEP Antibiotic Prophylaxis Against Infective Endocarditis

SPS: Resource to support Use of solid oral dosage form antibiotics in children

Using_solid oral dosage form antibiotics in children

NHS
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05.01.08 i+ Sulphonamides and trimethoprim
Trimethoprim Formulary Tablet and oral suspension.
Nl sec [(HE X
@- om Avoid with methotrexate - increase the risk of haematologic toxicity when given with
2 x2| 1) 09 4 trimethoprim.

Primary Care Antimicrobial guidelines - NHS Somerset ICB

Co-trimoxazole Formulary m Tablet, oral suspension.

Sulfamethoxazole and
: OLITE oy ovenous infusi
ntravenous infusion.

trimethoprim)

sec [IEE =
& Avoid with methotrexate - increase the risk of haematologic toxicity when given with
2 x2| 1] o0 # trimethoprim.

Primary Care Antimicrobial guidelines - NHS Somerset ICB




05.01.12 # Quinolones

Ciprofloxacin

BNF

% %

sec (s =
1) aoo) 4]

Levofloxacin
BNF

2 =2

sec (s =
‘!J{loo) ﬂ

Formulary

Formulary

NHS

m Tablet, oral suspension. Somerset
m Intravenous infusion.

&

Primary Care Antimicrobial guidelines - NHS Somerset ICB

Fluoroquinolone antibiotics: must now only be prescribed when other commonly recommended

Fluoroquinolone antibiotics: reminder of the risk of disabling and potentially long-lasting or

irreversible side effects (MHRA)
Fluoroquinolone antibiotics: suicidal thoughts and behaviour (MHRA)

| GREEN TNy
m Intravenous infusion.

Primary Care Antimicrobial guidelines - NHS Somerset ICB

Fluoroquinolone antibiotics: must now only be prescribed when other commonly recommended

antibiotics are inappropriate (MHRA)

Fluoroquinolone antibiotics: reminder of the risk of disabling_and potentially long-lasting or
irreversible side effects (MHRA)

Fluoroquinolone antibiotics: suicidal thoughts and behaviour (MHRA)

%
o




Formulary Chapter 11: Eye - Full Chapter

11.08.01 # Tear deficiency, ocular lubricants, and astringents
Hypromellose 0.3% First Choice To be purchased for self care, for miner ailments and short term use as per NHSE guidance.

eye drops

=]

% %2 ton 4

Sodium Hyaluronate

eye drops

secC ]
=

#A e t] e )

[ Green |

Formulary

) GReen |

Prescribe as one of the following cost-effective brands:
Aapromel® (10ml) - 28 day expiry after opening

Aaculose® (10ml) - 28 day expiry after opening

Ocufresh® Hypromellose (10ml) - 3 month expiry after opening

Puroptics® Hypromellose (10ml) - 28 day expiry after opening

Preservative-free as:
Evolve® Hypromellose (10ml) - 3 month expiry after opening

Ocufresh® preservative-free (10ml) - 90 day expiry after opening

J)

15903 To be purchased for self care, for minor ailments and short term use as per NHSE guidance.

Prescribe as one of the following cost-effective brands:

Blink Intensive Tears® 0.2% drops {10ml) - 28 day expiry after opening

Preservative-free as:
Blink Intensive Tears® 0.4ml unit dose 0.2% drops (20 x 0.4ml)
Eyeaze® 0.1%, 0.2%, 0.4% (10ml) - 3 month expiry after opening

ClinOptic® HA 0.1%, 0.21% (10ml) - 6 month expiry after opening

NHS

Somerset




Alendronic Acid

& sec
[=]
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Risedronate

O sec X =

| x2| T3 1]

First Choice

'Y Green |

Second Choice

Y GReen

Tablet, effervescent tablet, oral solution unit dose sugar free.

For primary and secondary prevention of osteoporotic fragility fractures.

The recommended dose is one 70mg tablet once a week.

People should be advised to swallow tablets whole with at least 200 ml of water on an
empty stomach immediately after getting up in the morning. They should stay fully upright
for at least 30 minutes or one hour after taking the tablet and before taking any food,
drink or other medicine. They should also be advised to stop taking the tablets and to seek
medical attention if they develop any symptoms of oesophageal irritation such as difficulty
or pain upon swallowing, chest pain, or new or worsening heartburn.

|

Tablet.

For primary and for secondary prevention of osteoporotic fragility fractures.

The recommended dose is one 35mg tablet once a week.

People should be advised to swallow tablets whole with at least 200 ml of water on an
empty stomach immediately after getting up in the morning. They should stay fully upright
for at least 30 minutes or one hour after taking the tablet and before taking any food,
drink or other medicine. They should also be advised to stop taking the tablets and to seek
medical attention if they develop any symptoms of cesophageal irritation such as difficulty
or pain upon swallowing, chest pain, or new or worsening heartburn.

A
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09.06.04 @ Vitamin D m
2

Vitamin D deficiency in adults (NICE CKS) Somerset

Vitamin D: supplement use in specific population groups (Public health guideline)

The British Dietetic Association (BDA) Vitamin D Food Fact Sheet
Clinician guideline for the prevention and treatment of osteoporosis (NOGG)

Vitamin D, Calcium, or Combined Supplementation for the Primary Prevention of Fractures in Community-Dwelling Adults: Evidence
Report and Systematic Review for the US Preventive Services Task Force (JAMA Network)

The National Osteoporosis Guideline Group (NOGG)_Information for patients on the Prevention and Treatment of osteoporosis

Management of osteoporosis and the prevention of fragility fractures (SIGN)

Choosing a vitamin D preparation for vegetarians and vegans (SPS)

What factors to consider when advising on medicines suitable for a Halal diet? (SPS)

Dosing and monitoring_for treatment of Vitamin D deficiency in pregnancy (SPS)

Using_vitamin D during breastfeeding (SPS)

Optimising_the management of osteoporosis (Clinical Medicine)

Vitamin D Supplementation and Fractures in Adults: A Systematic Umbrella Review of Meta-Analyses of Controlled Trials. (1 Clin
Endocrinol Metab)

Bioavailability of Vitamin D, and D5 in Healthy Volunteers, a Randomized Placebo-Controlled Trial (JCEM)

Osteopaorosis: evidence for vitamin D and calcium in older pecple (DTB)

Do not routinely test for vitamin D (BM1)
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Colecalciferol
(Vitamin D3) and
calcium carbonate

E&d sec
OGE = =
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Formulary

() GREEN.

# Colecalciferol (Vitamin D3) with calcium x|

Peanut
Dose . Pack and . Lactose
(unit/mg) Formulation size Frequency  Brand a Vegetarian Vegan Halal Kosher free
allergy
Two twice
200/750 Caplet 112 daily Adcal-Ds No Yes No | Yes | Yes Yes
Chewable One twice
Adcal-D
400/1500 tablet 56 daily 3 No Yes No Yes Yes Yes
Chewable Calcichew
800/2500 tablet 30 | One daily | D3 Once Yes Yes No Yes Yes Yes
Daily
Chewable One twice |Calcichew
400/1250 tablet 60 daily D Forte Yes Yes No Yes Yes Yes
Chewable One twice
400/1500 tablet 56 daily Evacal D3| Yes Yes No |Yes | Yes Yes
800/1000 Chewable | 35 | one daily TheiCal- | .. Yes No |Yes | Yes Yes
tablet D5
Effervescent One twice
Adcal-D
400/1500 tablet 56 daily 3 MNo MNo No NGO NGO Yes

ll_ﬂ
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03.01.01.01 # Short-acting beta; agonists x|

Z

Asthmatic patients who are reliant on their SABA inhaler >3 times a week are poorly controlled and should be
reviewed. Poor inhaler technique and compliance issues with preventer medication are often the cause.

Salbutamol inhaler First Choice To reduce the environmental impact of carbon emissions from salbutamel inhalers where
Ed sec e =] (-] GREEN clinically appropriate please prescribe DPI over pMDI

> %2 t|(9 4
= = 2 2 Please prescribe inhalers by brand

First choice DPI for Somerset

Salbutamol Easyhaler 100mcg (has an integrated dose counter unlike salbutamol pMDIs)
Low carbon footprint

Alternative Choice DPI for Somerset

Salbulin Novalizer 100mcg inhaler © Low carbon footprint

Ventolin Accuhaler 200mcg © Low carbon footprint

First Choice pMDI for Somerset

Salamol 100mcg CFC-free inhaler Medium carbon footprint

Salamoel is the preferred pMDI as it is low volume HFC which is environmentally more beneficial
than large volume such as Ventolin or other generic brands. Low volume puffs may be beneficial
for many patients as they may have a better user technique.

Airomir has been discontinued

NHS

Somerset
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