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FREE e- Learning courses for 

GPs, clinical & non-clinical practice staff & 
Care home Staff 

Care Homes: Medicines Use in Care 
homes e-learning Courses 1 & 2 
Course 1 for all care home staff involved managing 
medicines. It is the first of several planned e-
learning packages for care homes and includes 
various modules and case studies to help apply 
learning to practice. Quizzes at the end of each 
module test understanding and recap key learning 
points; a pass mark of 70% is required to complete 
the course and receive a certificate. Care homes 
course 2, builds on the content covered in course 
1. 

Practice medicines co-ordinators  
For non-clinical staff in GP practices that manage 
the repeat prescribing process ie prescription 
clerks, receptionists to improve satisfaction for 

patients & staff, and become a point of contact for 

medicines related queries. 

Polypharmacy and deprescribing  
This course has been designed for clinical staff 
who are involved in the prescribing and review of 
medicines, including: pharmacists and pharmacy 
technicians; nurses; non-medical prescribers and 
trainee GPs. A concise version of the course is 
also available for more experienced healthcare 
professionals including GPs. 

Anti-Cholinergic Burden e-learning 
An increasing number of systematic reviews and 
meta analyses report that drugs with 
anticholinergic effects are associated with an 
increased risk of cognitive impairment and all-
cause mortality in older people. 

Optimising Medicines for adults with 
Type 2 Diabetes will update practitioners on 

the content of the NICE guidelines; will illustrate 
how the principles of medicines optimisation can 
be used to improve patient care, safety and 
outcomes. It is endorsed by NICE. 

To access or more information see 
E-learning - Herefordshire CCG 
 any queries  to Alison.rogers@herefordshireccg.nhs.uk  

STOP PRESS!  

Antibiotic Guidelines 

Updated Herefordshire primary care 
antibiotic guidelines March 2018 see 
here and overleaf for prescribing 
information on pivmecillinam.   
 

NICE Resources Visual Summaries 
Otitis Media Acute NG91  
Sore throat NG84 
 

Diabetes Formulary Updates  
updated documents  

a) BGM meters 
b) BGM guidelines 
c) Insulin pen needles 

 

DH Consultation OTC 
Medicines  
NHS England final Guidance for Clinical 
Commissioning Groups (CCGs) following 
public consultation. 

The CCG guidance lists 35 minor health 
conditions where it’s recommended that 
OTC medicines should no longer be 
routinely prescribed. Vitamins, minerals 
and probiotics are also included in the 
restrictions as items of limited clinical 
effectiveness. HCCG will produce local 
briefing shortly ensuring that CCG 
Treatment Policy, Care Navigation 
resources, “A-Z of how your pharmacist 
can help you” and Pharmacy Directory of 
Service are all aligned for local health 
professionals and public reference. 

 
Peri-Operative Guidance  
Wye Valley’s peri-op guideline has 
been finalised and is now in use in pre-
op assessment. It includes information 
for health care professionals on 
anticoagulation prescribing and 
pathways and also FAQs for patients.  
Peri-op medicines advice should be 
given at peri-operative clinic; if it hasn’t, 
please refer back, it is not Primary 
Care’s responsibility. Guidance here  

https://www.herefordshireccg.nhs.uk/your-services/medicines-optimisation/e-learning
mailto:any%20queries%20%20to%20Alison.rogers@herefordshireccg.nhs.uk
http://www.davidmelamed.com/wp-content/uploads/2014/01/new.jpg
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi6qfigxIzaAhXELlAKHdjtAe8QjRx6BAgAEAU&url=http://securematicstraining.co.uk/courses/details/level-3-award-in-education-training-course&psig=AOvVaw35UCURDbiEV6vS89rF9g_D&ust=1522241117278433
https://www.herefordshireccg.nhs.uk/your-services/medicines-optimisation/prescribing-guidelines/infections
https://www.nice.org.uk/guidance/ng91/resources/visual-summary-pdf-4787282702
https://www.nice.org.uk/guidance/ng84/resources/visual-summary-pdf-4723226606
https://www.herefordshireccg.nhs.uk/your-services/medicines-optimisation/prescribing-guidelines/diabetes
https://www.england.nhs.uk/publication/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed-in-primary-care-guidance-for-ccgs/
https://www.england.nhs.uk/publication/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed-in-primary-care-guidance-for-ccgs/
http://psnc.org.uk/the-healthcare-landscape/nhs-england-primary-care-prescribing-guidance/
https://www.herefordshireccg.nhs.uk/your-services/community-pharmacies
https://www.herefordshireccg.nhs.uk/your-services/community-pharmacies
https://www.herefordshireccg.nhs.uk/your-services/medicines-optimisation/prescribing-guidelines/cardiovascular
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What is Pivmecillinam? Pivmecillinam is a penicillin-like beta-lactam antibiotic that is highly active against most 

Enterobacteriaceae, including E.coli and Klebsiella. It is however inactive against Pseudomonas.  
Contraindicated if "Hypersensitivity to penicillins and/or cephalosporins"  
Place in Therapy 
Pivmecillinam is an alternative where patients >75 years are not able to use nitrofurantoin and as an 
alternative to minimise use of co amoxiclav. Sensitivity to pivmecillinam in Herefordshire will be 
reported only in the >75year patient group or where nitrofurantoin and trimethoprim resistant. 
Sensitivity is available over the phone if it’s not been reported.  
Pivmecillinam is highly concentrated in urine, well tolerated with a low side-effect profile, minimal effect on the intestinal 
and vaginal flora of the host; thus, there is a lower rate of selection of resistant bacteria, vaginal candidiasis and, of note, 
Clostridium difficile. 
As antibiotic resistance and Escherichia coli bacteraemia in the community is increasing, use nitrofurantoin first line, 
always give safety net and self-care advice, and consider risks for resistance.2D Give TARGET UTI  leaflet, and refer to 
the PHE UTI  guidance for diagnostic information. 
 

1st line: Nitrofurantoin 
(if fever, use alternative) 
 
If low risk resistance: Trimethoprim  
 
If first line unsuitable or 
eGFR<45ml/min: Pivmecillinam   
 
If organism susceptible: amoxicillin  
 

100mg modified release  BD, (BD dose increases compliance)  
OR 50mg immediate release QDS tablets 
 
200mg BD 
 
 
400mg stat then 200mg TDS (400mg if high resistance risk) 
 
500mg TDS 
 

   Women 3 days treatment. Men 7 days treatment all antibiotics 
Usual side effects such as abdominal pain, dizziness, head ache 
and nausea and vomiting can occur.   

Less common side effects that can occur include mouth ulcers, 
oesophagitis and carnitine deficiency. 

Due to the risk of oesophagitis it is recommended patients are counselled to take their medication with half a glass of water preferably 
with a meal. 

Patients with Renal 
impairment 

Patients who are Pregnant Patients who are 
Breast Feeding 

Patients with possible 
Medical Interactions 

Pivmecillinam is well tolerated 
and can be given in renal 
impairment. 

Mecillinam*, does cross the 
placenta. 

Trace amounts can be 
found in the breast milk 
but it is appropriate to use. 

Methotrexate – clearance of 

methotrexate can be reduced by 
concurrent use of penicillins 

Mecillinam* is largely excreted 
by the kidneys. Although renal 
excretion is delayed in the 
elderly. Significant 
accumulation of the drug is not 
likely at the recommended 
dose. 

It is not known to be harmful but 
the manufacturer advises to 
avoid, although tests in 2 animal 
species have shown no 
teratogenic effects. 

 Probencid –  

probencid reduces the excretion 
of mecillinam* so increases the 
blood level of the antibiotic 

(Guidance has suggested that 
if the GFR<45ml/min or in the 
case of the elderly 
Pivmecillinam 400mg TDS can 
be considered if resistance is a 
risk.) 
 

SIGN information on 
teratogenicity states that there is 
no evidence to suggest that 
penicillin or cephalosporins are 
associated with an increased risk 
of congenital malformations, 
however a risk analysis should be 
carried out before prescribing. 

 Valproic Acid/Valproate- Any 

medication that liberates pivalic 
acid should be avoided due to the 
increased risk of carnitine 
depletion. 
 

*Pivmecillinam is a pro 
drug of mecillinam 

  Bacteriostatics e.g. 
tetracyclines and erythromycin 
– the bactericidal effect of 

mecillinam* may be hindered by 
concurrent administration. 

 
Learning from Incidents 
A recent incident highlighted the need for double checks on liquid medicines. Most liquids are labelled as 
mg/5ml but some as mg/ml.  A recent incident saw mirtazapine 15mg/ml liquid, dose intended 30mg OD, 
but a 10ml dose (150mg) was prescribed in error, instead of 2ml. The dose did not reach the patient in this 
case but it serves as a reminder to look out for liquids labelled as mg per ml. Other examples include 
risperidone 1mg/ml oral solution. Citalopram liquid 40mg/ml is dosed by drops 4 oral drops (8 mg) is 
equivalent in therapeutic effect to 10 mg tablet. 

http://www.rcgp.org.uk/~/-/media/424A4600AB25408EB2135288708B19FB.ashx
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis

