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https://niformulary.hscni.net/formulary/9-0-nutrition-and-blood/9-4-oral-nutrition/9-4-4-step-4-discuss-food-first-dietary-advice/
https://www.health-ni.gov.uk/publications/correspondence-chief-pharmaceutical-officer-northern-ireland
https://primarycare.hscni.net/download/DocLibrary/Pharmacy/Clinical/Nutrition/Infant-Nutrition/CMA-deprescribing-letter-to-service-190824.pdf
https://primarycare.hscni.net/pharmacy-and-medicines-management/resources/nutritioninfant-nutrition/
https://primarycare.hscni.net/pharmacy-and-medicines-management/resources/nutritioninfant-nutrition/
https://www.medicinesni.com/
https://www.nicpld.org/
https://www.freepik.com/free-photo/herd-cows-producing-milk-gruyere-cheese-france-spring_13901308.htm#fromView=search&page=2&position=10&uuid=69c6e948-7084-4a56-9677-4760585bdfe2
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Review lidocaine plasters

Last year £2.4 million was spent in primary care in Nl on lidocaine patches.
Treatment should be assessed at 2 to 4 weeks. If continued, treatment should be reassessed at regular intervals
to decide whether the amount of plasters needed to cover the painful area can be reduced, or if the plaster-free
period can be extended.

(Key points )

¢ Lidocaine plasters are ONLY licensed for symptomatic relief of neuropathic pain associated with post-herpetic
neuralgia in adults

¢ NICE do not recommend lidocaine plasters in neuropathic pain, noting further research is needed. The
products are not on the NI Formulary and are on the HSC Limited evidence list

« Ralvo® lidocaine plasters are no longer available. This is an opportunity to review patients prescribed lidocaine
plasters to check if they are obtaining any benefit and to provide a patient information leaflet

o If treatment goals are not achieved after 2 to 4 weeks, treatment must be discontinued as per product SPC

o If there is a response, confirm if this is due to the protective barrier of the hydrogel plaster on the painful area,
or the lidocaine diffusing into the skin. Remember: lidocaine will diffuse to a maximal depth of 8 to 10 mm so

cannot reach deeper areas.
. J
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DO NOT RESTART lidocaine o Further information
plaster. Advise patient to lidocaine plasters for o PrescQIPP NI
continue using barrier. Now. I
. bulletin
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Advise patient to try: :
* Reducing amount of plaster needed if their painful area reduces (cut plaster to fit area), and or resources, audit and
Gradually extending their plaster-free period over time e.g. 11 hours on, 13 hours off etc. searches
\ Eventually the patient may no longer require the plaster as effect may persist. L j
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Self-harm awareness day — Think Medicines

Each year around the world, 1% March is Self-Harm Awareness Day. Self harm is when
someone intentionally damages or hurts their body. The intent behind the self-harm can
vary widely. NICE has made recommendations regarding safer prescribing and
dispensing to reduce the risk of medicines being used in self-harm. See NICE for further
details.

When prescribing medicines to someone who has previously self-harmed or who may be
at risk of self-harming healthcare professionals should take into account:

. the toxicity of prescribed medicines (for example, opiate-containing painkillers and
tricyclic antidepressants)

. the person’s recreational drug and alcohol consumption and possible interaction
with prescribed medicines and the risk of misuse of prescribed medicines

. the need for effective communication where multiple prescribers are involved

. the person's wider access to medicines prescribed for themselves or others in

their household.
Training for staff regarding self-harm and suicide is available at: Training | Minding Your Head
PHA has also provided further information on help and support available for anyone affected by self-harm.

NICE Guidance Recently published: NICE TA1036, NICE TA1043

This newsletter has been produced for GP practices and community pharmacies by the DoH Strategic Planning and Performance Group
Regional Pharmacy and Medicines Management Team. If you have any queries or require further information on the contents, please contact
one of the Pharmacy Advisers.

Every effort has been made to ensure that the information included in this newsletter is correct at the time of publication. Throughout the
newsletter, external links are provided to other sites. These links are provided to improve access to information and exist only for the
convenience of readers of the Newsletter; SPPG cannot accept responsibility for their content. The SPPG does not necessarily endorse the
views expressed within these external websites. We cannot guarantee that these links will work all of the time and we have no control over
the availability of the linked pages. This newsletter is not to be used for commercial purposes.


http://primarycare.hscni.net/pharmacy-and-medicines-management/contact-us/
https://www.nice.org.uk/guidance/ta1036
https://www.nice.org.uk/guidance/ta1043
https://www.nice.org.uk/guidance/ng225/chapter/Recommendations
https://www.mindingyourhead.info/training
https://www.publichealth.hscni.net/news/help-and-support-available-anyone-affected-self-harm
https://niformulary.hscni.net/deprescribing/prescribing-stop-list/
https://primarycare.hscni.net/download/DocLibrary/Pharmacy/Clinical/Pain/lidocaine/20230525_-Lidocaine-plaster-PIL_final.pdf
https://www.medicines.org.uk/emc/product/290/smpc
https://primarycare.hscni.net/download/DocLibrary/Pharmacy/Clinical/Pain/lidocaine/20230525_-Lidocaine-plaster-PIL_final.pdf
https://primarycare.hscni.net/download/DocLibrary/Pharmacy/Clinical/Pain/lidocaine/lidocaine.pdf
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