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Welcome to the Locality Pack for OCCG! 
This Locality Pack for Oxfordshire CCG has been prepared by the Red Whale team to give you some specific 
information relating to services within Oxfordshire Clinical Commissioning Group (OCCG).  

This locality pack is also available online: log into www.gpcpd.com and click on ‘CCG Locality Packs’.  

In this Locality Pack we have summarised local guidance and added tips from local consultants and provid-
ed links to local resources. Do note that some links can ONLY be accessed from NHS computers links. We 
have indicated this, where relevant, as: Link NHS: (If necessary close the password box and the document 
will open.) 

For those not familiar with the OCCG websites, here are the links: 

OCCG website:   http://www.oxfordshireccg.nhs.uk/  

The professional resources page is at: http://www.oxfordshireccg.nhs.uk/professional-resources/  

OCCG intranet: (Link NHS:) http://occg.oxnet.nhs.uk/   
 
You may also find the following useful: 
OCCG Antimicrobial prescribing guidance: 

Adults: http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-
ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf  

Children: http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/Oxfordshire-Antimicrobial-
PAEDIATRIC-Guidelines-Primary-Care-v1.1-May-14.pdf  

Prescribing Points: the newsletter from the OCCG Medicines Management Team. Packed full of prescribing 
gems! http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points-2/  

Lavender Statements: outline clinical commissioning policies, including which treatments should be rou-
tinely funded and which are low priority (with exception criteria if indicated). 
http://www.oxfordshireccg.nhs.uk/professional-resources/priority-setting/lavender-statements/  

Traffic Light System for drugs: outlines which drugs are on Oxfordshire’s primary care formulary. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/OXFORDSHIRE-TRAFFIC-LIGHT-
CLASSIFICATION-FOR-PRESCRIBING-RESPONSIBILITY-FINAL-Nov.pdf NB access the latest versions via OCCG 
web site. 

 
Local hospital websites: 

Oxford University Hospitals (OUH) website: http://www.ouh.nhs.uk/  (includes Horton General Hospital, 
Banbury).  

Email advice service addresses are at:  http://www.ouh.nhs.uk/services/referrals/email-advice.aspx  

Royal Berkshire Hospitals website: http://www.royalberkshire.nhs.uk/ 

GP specific page is: http://www.royalberkshire.nhs.uk/gps.htm  

 

Do remember that all the information in your GP Update Handbook (and much, much more!) is available 
online at www.gpCPD.com (access log-in code inside the front cover of your GP Update Handbook), and 
there you will find a wealth of suggestions for learning activities, audits, case based reflections and more. 
And for every article you read or activity you do you can earn CPD credits at the click of a button! 

We hope this locality pack and all the resources on gpCPD.com will prove useful! 

Steve Ross, on behalf of the Red Whale Team.

http://www.gpcpd.com/
http://www.oxfordshireccg.nhs.uk/
http://www.oxfordshireccg.nhs.uk/professional-resources/
http://occg.oxnet.nhs.uk/
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/Oxfordshire-Antimicrobial-PAEDIATRIC-Guidelines-Primary-Care-v1.1-May-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/Oxfordshire-Antimicrobial-PAEDIATRIC-Guidelines-Primary-Care-v1.1-May-14.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points-2/
http://www.oxfordshireccg.nhs.uk/professional-resources/priority-setting/lavender-statements/
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/OXFORDSHIRE-TRAFFIC-LIGHT-CLASSIFICATION-FOR-PRESCRIBING-RESPONSIBILITY-FINAL-Nov.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/OXFORDSHIRE-TRAFFIC-LIGHT-CLASSIFICATION-FOR-PRESCRIBING-RESPONSIBILITY-FINAL-Nov.pdf
http://www.ouh.nhs.uk/
http://www.ouh.nhs.uk/services/referrals/email-advice.aspx
http://www.royalberkshire.nhs.uk/
http://www.royalberkshire.nhs.uk/gps.htm
http://www.gpcpd.com/
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Cancer 
Condition CCG guidance, links and comments 
Colorectal 
cancer 

The OCCG 2WW referral criteria have been updated in the light of the 2015 NICE 
guidance and now include reference to FOB testing. 
 ‘Occult blood, faecal’ is available as an option on ICE.  
Offer FOB to assess for cancer in people without rectal bleeding who are: 

• >50 with abdominal pain and weight loss. 
• <60 with: 

 Change in bowel habit (diarrhoea or constipation) 
 Iron deficiency anaemia (OCCG note that NICE does not define the 

threshold for iron deficiency anaemia) 
• 60 or over: with any type of anaemia (even if not iron deficient). 

 
Oxfordshire 2WW criteria for exclusion of colorectal cancer are as follows. (See OCCG 
intranet for 2WW proforma.) 
 

Any age 
• Unexplained rectal, abdominal or anal mass. 
• Unexplained anal ulceration. 

<40y 
• Rectal bleeding AND: 

 Weight loss 
 Iron deficiency anaemia 
 Changi in bowel habit 
 Abdominal pain 

• Iron deficiency anaemia AND positive FOB. 
• Change in bowel habit AND positive FOB.  

40-49y 
• Unexplained weight loss AND abdominal pain. 
• Rectal bleeding AND:  

 Weight loss 
 Iron deficiency anaemia 
 Change in bowel habit 
 Abdominal pain 

•  Iron deficiency anaemia AND positive FOB. 
• Change in bowel habit AND positive FOB.  

50-59y 
• Unexplained weight loss AND abdominal pain. 
• Unexplained rectal bleeding. 
• Abdominal/pelvic pain AND positive FOB. 
• Weight loss AND positive FOB. 
• Iron deficiency anaemia AND positive FOB. 
• Change in bowel habit AND positive FOB.  

60y or over 
• Unexplained weight loss AND abdominal pain. 
• Change in bowel habit. 
• Iron deficiency anaemia. 
• Unexplained rectal bleeding. 
• Abdominal/pelvic pain AND positive FOB. 
• Weight loss AND positive FOB. 
• Any anaemia AND positive FOB. 
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Cancer 
Condition CCG guidance, links and comments 
 In June 2016 the CCG advised that the anticipated switch to using the faecal immuno-

chemical test (FIT test) rather than the traditional gFOB (guaiac-based FOB test) had 
been delayed and it is unclear when it will go ahead.  
The CCG comments that, given “the fact it should be limited to a ‘rule in’ test, it is our 
view that one test may be regarded as sufficient”. 
See: 
 http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/06/FOB-update-
June-2016.pdf   

End of life care There is lots of useful information in the End of Life section of the CCG website. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Pages/EndofLife.aspx  
 
“Just in case” medication. 
In March 2016 the CCG sent a newsletter with details of the anticipatory prescribing 
bag scheme. 
See: 
 http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/03/Anticipatory-
Prescribing-Just-in-case-medication-in-End-of-Life-Care.pdf  
 
The full policy and standard operating procedure is in the link below – there is useful 
information in pages 11-13 and appendix 1. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/End%20of%20Life/Anticip
atory%20Prescribing/Anticipatory%20Prescribing%20SOP.pdf  
 
Chart of end of life services in Oxfordshire with contact numbers and notes about the 
service. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/End%20of%20Life%20Support%20Serv
ices%20in%20Oxfordshire.pdf 
 
Digital Proactive Care Plans. 
The Digital Proactive Care Plan is a new system for improving efficiency in the process 
and communication of general practice care plans to support the Unplanned Admis-
sions element of the Oxfordshire Primary Care Local Investment Scheme (OPCLIS). 
There is a lot of information in the link below. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Pages/DigitalProactiveCarePlan.aspx 
 
And for Proactive Care Plan template. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Digital%20Proactive%20Care%20Plan/
Final%20PCP%20March%202015.pdf 

  

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/06/FOB-update-June-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/06/FOB-update-June-2016.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Pages/EndofLife.aspx
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/03/Anticipatory-Prescribing-Just-in-case-medication-in-End-of-Life-Care.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/03/Anticipatory-Prescribing-Just-in-case-medication-in-End-of-Life-Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/End%20of%20Life/Anticipatory%20Prescribing/Anticipatory%20Prescribing%20SOP.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/End%20of%20Life/Anticipatory%20Prescribing/Anticipatory%20Prescribing%20SOP.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/End%20of%20Life%20Support%20Services%20in%20Oxfordshire.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/End%20of%20Life%20Support%20Services%20in%20Oxfordshire.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Pages/DigitalProactiveCarePlan.aspx
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Cancer 
Condition CCG guidance, links and comments 
Suspected can-
cer: NICE guide-
lines 2015 

Oxfordshire 2WW criteria for exclusion of brain and CNS cancer are as follows: 
• Any patient with progressive subacute neurological deficit over days to weeks (e.g. 

weakness, sensory loss, dysphasia, ataxia, visual disturbance. 
• We are asked to consider urgent direct access MRI brain (or CT if MRI contraindi-

cated). Contact neuroradiologist on call via GP hotline 01865 234 560. 
• If under 25 with newly abnormal cerebellar or other central neurological function 

call specialist direct (on-call neurology registrar via GP hotline 01865 234 560) to 
request very urgent appointment within 48 hours. 

There is no direct access imaging (MRI brain). 
 2WW exclusion of or suspected cancer referral proformas are available to be down-

loaded on the OCCG intranet for: 
• brain and CNS. 
• Breast. 
• Colorectal. 
• gynaecological (excluding ovarian).  
• Haematological. 
• Head and neck. 
• Lung.  
• Ovarian cyst or suspected ovarian cancer.  
• Sarcomas. 
• Skin.  
• Upper GI.  
• Urological - prostate. 
• Urological - excluding prostate. 

 
Cardiovascular 
Condition CCG guidance, links and comments 
General 
cardiology 

General cardiology advice for GPs 
Guidance on the sort of areas that you may find the cardiology GP email advice line 
useful for: ECG interpretation, murmurs, palpitations, AF, and chest pain.  (The email 
address is: oxon.cardiologyadvice@nhs.net ) 
http://www.ouh.nhs.uk/services/referrals/cardiothoracic/cardiology-gp-email-
advice.aspx 

Acute coronary 
syndrome 

Ticagrelor: 
• Ticagrelor may be initiated in secondary care for up to 12 months, along with aspi-

rin, as a treatment option in ACS. We were reminded in prescribing points (Febru-
ary 2015) to prescribe for 12 months then stop and asked to put a stop date on the 
prescribing instructions (but continue aspirin lifelong). 

• Check renal function at 1 month and if >20% increase in serum creatinine seek ad-
vice from the initiating team. 

•  Do not stop prematurely without cardiology advice. 
Atrial 
fibrillation 

OCCG guidance on AF has been updated in 2015 and includes a decision support tool 
for NOACs for long term thromboprophylaxis in AF.  
 
NOACs in AF:  
• We are asked to use CHA2DS2-VASc and HAS-BLED scores in making the deci-

sion to anticoagulate.  
• We can consider warfarin or a NOAC if non-valvular AF (most) and one of the fol-

lowing: prior stoke or TIA, age over 75, hypertension, diabetes mellitus or sympto-

mailto:oxon.cardiologyadvice@nhs.net
http://www.ouh.nhs.uk/services/referrals/cardiothoracic/cardiology-gp-email-advice.aspx
http://www.ouh.nhs.uk/services/referrals/cardiothoracic/cardiology-gp-email-advice.aspx
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Cardiovascular 
Condition CCG guidance, links and comments 

matic heart failure (NYHA Class > II).  Otherwise we should use warfarin. 
• The support tool has a helpful table of considerations when deciding which NOAC 

to use with respect to renal and hepatic function etc. 
• NOACs are useful for patients who have difficulty in getting INR measured. 
• NOACs are useful for patients with erratic INR NOT due to non-compliance. 
• NOACs and dosette systems: dabigatran cannot be added to a dosette box. Riva-

roxaban and apixaban can.  
• Remember there is no antidote. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Atrial%20
Fibrillation/AF%20and%20anticoagulant%20decision%20support-v5.pdf   
 
Tim Betts, cardiologist, advises that: 
 
Left atrial appendage occlusion: Oxford is one of 10 centres commissioned to evaluate 
left atrial appendage occlusion and has amongst the most experience.  Referral criteria: 
high risk i.e. CHA2DS2VASc of 3 or more and contraindication to oral anticoagulation 
(e.g. history of life-threatening GI bleed or intracranial bleed). Refer to Tim Betts via 
the arrhythmia clinic. 
 
‘New onset’ AF and rhythm control: he suggests having symptoms or something new 
happening rather than discovery of AF as an incidental finding.  He notes that cardio-
version is easy to do, but relapse is a problem. 
 
Ablation: He calls AV node ablation with pacemaker insertion “the ultimate rate con-
trol” and useful if the main symptoms are due to poorly controlled ventricular rate not 
responsive to drugs.  He notes that this does not stop the fibrillation and that any 
symptoms related to AF (e.g. tiredness) can persist.  
 
Rhythm Management Service at OUH: 
This link outlines which specific groups of patients should be referred: 
http://www.ouh.nhs.uk/services/referrals/cardiothoracic/rhythm/default.aspx  
 
Paroxysmal AF and what is “infrequent”: he notes that there is no “safe burden of AF” 
so if the diagnosis is made anticoagulation is needed (though jury is out if it is literally 
just seconds to a minute or 2).  Pill in the pocket strategy is to get the patient back 
sooner than would otherwise happen though if normally reverts in less than 15 
minutes there is no point taking it and if occurring more than once weekly would be 
better on regular medication.  So the pill in the pocket strategy is best for those with 
infrequent but long episodes 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Atrial%20Fibrillation/AF%20and%20anticoagulant%20decision%20support-v5.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Atrial%20Fibrillation/AF%20and%20anticoagulant%20decision%20support-v5.pdf
http://www.ouh.nhs.uk/services/referrals/cardiothoracic/rhythm/default.aspx
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Cardiovascular 
Condition CCG guidance, links and comments 
Lipids and 
statins 
 

OCCG lipid management guidance has been updated in July 2016. 
• Atorvastatin is the first line statin, usually at 20 mg for primary prevention and 40-

80 mg for secondary prevention.  
• In primary prevention if CVD risk over 10 years is >20 % offer atorvastatin 20mg. If 

CVD risk over 10 years is 10-20 % then discuss with patient the pros and cons of 
statin treatment.  

• There is no need to switch patients on simvastatin who are treated to target.  
• QRISK2 is the tool to use to assess CVD risk (including type 2 diabetes) 
• In primary prevention encourage lifestyle modification and review, and then reas-

sess the CVD risk before starting statins.  
• In secondary prevention do not delay statin initiation whilst modifying modifiable 

risk factors. 
 

Advice if needed available via the OCDEM Lipid advice line:  
oxon.diabetes_lipidsadvice@nhs.net  
  
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Lipids/Lipi
d%20Modification%20Guidance.pdf  

NOACs See atrial fibrillation in the cardiovascular section above and also venous thrombo-
embolism in the respiratory section below. 

 
Child health 
Condition CCG guidance, links and comments 
Bronchiolitis OUH has produced a useful guideline in July 2015. 

Admission criteria: 
• Apnoea (observed or reported). 
• Persistent oxygen saturation of less than 92% when breathing air. 
• Inadequate oral fluid intake (50-75% of usual volume), taking account of risk 

factors and using clinical judgment.  
• Persisting severe respiratory distress—e.g. grunting, marked recession, or 

RR>70. 
Consider admission if: 

• Persisting RR>60.  
• Difficulty feeding/poor oral intake (<75% of usual volume). 
• Clinical dehydration.   
• Risk factors for severe bronchiolitis.  

 premature birth 
 age <3 months 
 chronic disease: haemodynamically significant congenital heart dis-

ease/chronic lung disease/neuromuscular disorder/immunodeficiency 
• Concern about carer’s ability to look after a child with bronchiolitis.  

 Confidence in being able to spot red flag symptoms  
 Distance to healthcare facility in case of deterioration  
 Social circumstances  
 Skill and confidence of carer  

Link (NHS): 
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Gui
delines/Paeds%20Guidelines/Bronchiolitis%20guideline%20v1.pdf  

mailto:oxon.diabetes_lipidsadvice@nhs.net
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Lipids/Lipid%20Modification%20Guidance.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Lipids/Lipid%20Modification%20Guidance.pdf
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Guidelines/Paeds%20Guidelines/Bronchiolitis%20guideline%20v1.pdf
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Guidelines/Paeds%20Guidelines/Bronchiolitis%20guideline%20v1.pdf
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Child health 
Condition CCG guidance, links and comments 
Cow’s milk  
allergy 

The recommendations in the 2015 OCCG guideline on CMPA are similar to the GP 
Update summary. 
The guideline notes that CMPA should be distinguished from lactose intolerance 
which is due to impaired lactase activity in the intestinal brush border. It is not im-
mune mediated and not a feature of atopy. Secondary lactose intolerance in tod-
dlers occurs post gastroenteritis and, rarely, following other gut insults such as pro-
longed courses of antibiotics. The main symptoms are bloating and diarrhoea. It is 
self-limiting but may require a lactose free formula which can be purchased and 
should not be prescribed for 4-6weeks but not necessarily a hydrolysed formula.  
 
The ‘MAP guideline’ is reproduced in this OCCG guideline. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Paediatrics/Allergies/Cow
s%20Milk%20Protein%20Allergy%20guidelines%20January%202014.pdf  

Otitis media 
with effusion 
and grommets 

Grommets, Lavender statement 101c – issued November 2015. 
• Grommets should be considered in children where bilateral OME and hearing loss 

persists after a period of at least 3 months.  Hearing in the better ear must be 
worse than 25-30 dBHL averaged at 0.5,1,2, and 4 kHz (or equivalent dBA where 
dBHL not available).  Hearing should be re-tested at the end of this time. 

• Exceptionally, grommets should be considered at a lesser level of hearing loss 
where the impact of the hearing loss on a child's developmental, social or educa-
tional status is judged to be significant. 

• During the active observation period, advice on educational and behavioural strat-
egies to minimise the effects of the hearing loss should be offered.  

• Adjuvant adenoidectomy is not normally funded in the absence of persistent 
and/or frequent upper respiratory tract symptoms.  
 

Management of OME in children with Down's syndrome:  
Hearing aids should normally be offered to children with Down's syndrome and OME 
with hearing loss.  
 
Management of OME in children with cleft palate:  
• Insertion of ventilation tubes at primary closure of the cleft palate should be per-

formed only after careful otological and audiological assessment.  
• Insertion of ventilation tubes should be offered as an alternative to hearing aids in 

children with cleft palate who have OME and persistent hearing loss.  
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-
media-with-effusion-policy-recommendation.pdf 

 
  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Paediatrics/Allergies/Cows%20Milk%20Protein%20Allergy%20guidelines%20January%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Paediatrics/Allergies/Cows%20Milk%20Protein%20Allergy%20guidelines%20January%202014.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-media-with-effusion-policy-recommendation.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-media-with-effusion-policy-recommendation.pdf
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Dermatology 
Condition CCG guidance, links and comments 
Acne CCG guidelines were updated to include more recent guidance approved by APCO in 

November 2013 (if oral antibiotics used 1st line is now lymecycline and 2nd line 
doxycycline) 
• Comedonal acne: prescribe adapalene 0.1% cream or gel. 
• Mild to moderate papulopustular acne: 1st line is adapalene 0.1% with benzoyl 

peroxide 2.5% gel and 2nd line benzoyl peroxide 5% with clindamycin 1% in aque-
ous base in the mornings plus adapalene 0.1% cream at night. 

• Moderate/severe papulopustular or moderate nodular acne: small area as for mild 
to moderate but if widespread consider oral therapy - 1st line now lymecycline and 
2nd line doxycycline.  Ideally combine oral antibiotics with topical benzoyl peroxide 
(Brevoxyl cream 4%) or retinoid/benzoyl peroxide combination as this reduces an-
tibiotic resistance and helps tackle the comedones which underlie the problem.  

• Refer if not settling in 6m with optimal antibiotics combined with topical treatment 
or if severe.  

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Acne/OCCG
%20acne%20primary%20care%20guidelines%20v3.pdf  

Actinic kerato-
sis 

OUH dermatologists have developed a solar keratosis treatment pathway for use in 
primary care (Prescribing points March 2016). This covers : 

• Diagnosis with photos included.  
• When to treat and when to refer. 
• Skin cancer risk.  
• Topical treatment options below. 

1st line - 5-Fluorouracil cream: once or twice daily for 3 to 4 weeks, depending on site. 
Counsel regarding skin reaction (give Eumovate® if symptomatic).  
2nd line - Ingenol mebutate gel: for patients unable to tolerate/comply with Efudix  
• on face and scalp lesions, apply 150 micrograms/g gel once daily for 3 days  
• on trunk and extremities, apply 500 micrograms/g gel once daily for 2 days  
3rd line – imiquimod 5% cream: to be used if 1st and 2nd line are not tolerated or if 
there is field change (refer to specialist if needed). Apply to lesions 3 times a week at 
night (wash off after 8 hours) for 4 weeks; assess response after a 4-week treatment –
free interval; repeat 4 week course if lesions persist; maximum 2 courses. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Actinic%20K
eratosis/Oxford%20AK%20Pathway-v1a.pdf  

 
  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Acne/OCCG%20acne%20primary%20care%20guidelines%20v3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Acne/OCCG%20acne%20primary%20care%20guidelines%20v3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Actinic%20Keratosis/Oxford%20AK%20Pathway-v1a.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Dermatology/Actinic%20Keratosis/Oxford%20AK%20Pathway-v1a.pdf
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Dermatology 
Condition CCG guidance, links and comments 
Cellulitis Cellulitis: CCG Antimicrobial prescribing guidance in adults and children: 

• If afebrile and healthy other than cellulitis, use oral flucloxacillin alone (co-
amoxiclav if facial cellulitis). Use clindamycin if penicillin allergic. 

• If febrile or unwell admit for IV treatment. 
• Seek advice if river/sea/flood water contact. 
OCCG antimicrobial guidance: 
Children: http://www.oxfordshireccg.nhs.uk/wp-
content/uploads/2013/07/Oxfordshire-Antimicrobial-PAEDIATRIC-Guidelines-Primary-
Care-v1.1-May-14.pdf  
Adults:  http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf  
 
Recurrent cellulitis in lymphoedema: CCG Antimicrobial prescribing guidance  
Adults: consider prophylactic treatment if patients have had cellulitis ≥2 in a year: 
• Phenoxymethylpenicillin 250mg BD (500mg BD if weight >75kg) or erythromycin 

500mg daily if penicillin allergic is recommended.  
• Dosage may be reduced to 250mg daily after 1 year of successful prophylaxis.  
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf  

Fungal nail in-
fections 

Terbinafine for fungal nail infection, Lavender statement – no change Aug 2016. 
Terbinafine should not normally be prescribed with the exception of patients with PVD, 
diabetes or other immunocompromised patients, and only following mycological con-
firmation.  When indicated use oral not topical treatment 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/62b-Terbinafine-for-
fungal-nail-infections-V2.pdf  

Molludab Traffic light system black listed as: limited evidence - can be purchased. APCO Sept 
2014. 
Access up to date traffic light list at: 
http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points/  

Hyperhidrosis Hyperhidrosis – Botulinum toxin A and Endoscopic Thoracic Sympathectomy (ETS), 
Lavender statement September 2015. 
Management depends on severity. Botox for severe hyperhidrosis is not normally 
funded on grounds of limited robust evidence.  ETS is not normally funded on grounds 
of limited robust evidence and adverse side effects. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS70b-
Hyperhidrosis-policy-recommendation.pdf  

Rosacea Ivermectin cream for rosacea. 
APCO classified ivermectin as GREEN in July 2016 - suitable for prescribing in primary 
care for patients with papulopustular rosacea. 
See Prescribing Points for more information about evidence and application : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
October-2016-1.pdf  

Superficial 
thrombophlebi-
tis 

OCCG guidelines for prescribing dalteparin were updated in August 2016 and include 
the following. 
For superficial thrombophlebitis: 
• Use an intermediate dose of dalteparin i.e.  125 units/kg s/c once daily (rounded to 

the nearest syringe). 
• Treatment usually for 6w. 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideli
ne%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf  

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/62b-Terbinafine-for-fungal-nail-infections-V2.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/62b-Terbinafine-for-fungal-nail-infections-V2.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points/
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS70b-Hyperhidrosis-policy-recommendation.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS70b-Hyperhidrosis-policy-recommendation.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-October-2016-1.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-October-2016-1.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
Diabetic ke-
toacidosis 

Management of diabetic ketoacidosis during treatment with SGLT2. 
A risk management plan was adopted in 2015 (Prescribing Points December 2015) 
and a letter was sent to primary care recommending that : 
• All GP practices have access to a blood ketone meter. 
• All patients on SGLT2 inhibitors who present with symptoms or signs suggestive of 

DKA (e.g. nausea, vomiting, anorexia, abdominal pain, excessive thirst, difficulty 
breathing, confusion, unusual fatigue or sleepiness) should have their blood ketone 
concentrations checked as part of their initial assessment regardless of their blood 
glucose concentration.  

• And, if blood ketone concentrations are 1 mmol/l or higher, to contact the on call 
diabetes service via the Oxford University Hospitals NHS Foundation Trust switch-
board (via 01865 234560) stating that you have a patient in whom you are con-
cerned about “SGLT2 inhibitor induced diabetic ketosis”. This service is available 24 
hours per day.  

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/SGLT2i%20Safety%20Alert%20Resources/SGLT2i%20warni
ng-%20Primary%20care%20final.pdf  
 
OUH guidelines on management of ketoacidosis are aimed at secondary care but have 
some useful information. 
For adults (March 2016) see: 
http://ouh.oxnet.nhs.uk/Pharmacy/Mils/MILV4N9.pdf 
For children (May 2016) see: 
http://ouh.oxnet.nhs.uk/ChildrensServices/Document%20Library/Paediatric%20Special
ties%20Guidelines/Diabetes%20and%20Endocrinology/Diabetes%20Management%20
Guidelines/DKA%20Guidelines.pdf  

Insulins in dia-
betes 

OCCG Primary Care Guideline for Insulin Initiation and Adjustment in Type 2 Diabetes 
was updated in November 2015. 
 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Clinical%20Guidelines/Insulin%20Initiation%20and%20Adj
ustment%20in%20Type%202%20Diabetes%20approved%20v02.3.pdf  
 
Key changes: 
• Human vs analogue insulins:  NPH (isophane) insulins (such as Humulin I or In-

suman Basal) rather than analogue insulins (insulin glargine and insulin detemir) 
are recommended.   Analogue insulins, though associated with reductions in rates 
of any hypoglycaemia and nocturnal hypoglycaemia, are not associated with reduc-
tion in severe hypoglycaemia and do not appear to be cost effective options when 
compared with NPH (isophane) insulin. 

• Individual treatment targets should be agreed but ideally aim for HbA1c of 
53mmol/mol (7%), avoiding hypoglycaemia. 

• Patients are to receive structured education. 
 

  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/SGLT2i%20Safety%20Alert%20Resources/SGLT2i%20warning-%20Primary%20care%20final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/SGLT2i%20Safety%20Alert%20Resources/SGLT2i%20warning-%20Primary%20care%20final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/SGLT2i%20Safety%20Alert%20Resources/SGLT2i%20warning-%20Primary%20care%20final.pdf
http://ouh.oxnet.nhs.uk/Pharmacy/Mils/MILV4N9.pdf
http://ouh.oxnet.nhs.uk/ChildrensServices/Document%20Library/Paediatric%20Specialties%20Guidelines/Diabetes%20and%20Endocrinology/Diabetes%20Management%20Guidelines/DKA%20Guidelines.pdf
http://ouh.oxnet.nhs.uk/ChildrensServices/Document%20Library/Paediatric%20Specialties%20Guidelines/Diabetes%20and%20Endocrinology/Diabetes%20Management%20Guidelines/DKA%20Guidelines.pdf
http://ouh.oxnet.nhs.uk/ChildrensServices/Document%20Library/Paediatric%20Specialties%20Guidelines/Diabetes%20and%20Endocrinology/Diabetes%20Management%20Guidelines/DKA%20Guidelines.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Insulin%20Initiation%20and%20Adjustment%20in%20Type%202%20Diabetes%20approved%20v02.3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Insulin%20Initiation%20and%20Adjustment%20in%20Type%202%20Diabetes%20approved%20v02.3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Insulin%20Initiation%20and%20Adjustment%20in%20Type%202%20Diabetes%20approved%20v02.3.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
 Three regimes are given: 

1. Background insulin – Insuman Basal or Humulin I. 
2. Twice daily – human mixture (Humulin M3 or Insuman Comb 25). 
3. Basal plus – Insuman Basal or Humulin I PLUS Insuman R or Humulin S. 

Regime 1: used as initial introduction to insulin for all and long term for those less ac-
tive e.g. older patients. 
Regime 2: for intensification for those with active but habitual lifestyle or HbA1c 
57mmol/mol (9%) or above. 
Regime 3: for intensification for those with active lifestyle where flexibility is important 
and manageable. 
Hypoglycaemia: patients and their immediate family must know the symptoms to ex-
pect, how to reduce risks and how to treat. 
 
Prescribing: insulins should be prescribed by brand, including presentation, strength 
and correct device with no abbreviations. 
 
Also prescribe:  
• Pen needles (GlucoRx Finepoint) – most require 4,5 or 6mm length, there is no clin-

ical reason for >8mm needle length in adults. 
• blood glucose monitoring strips (GlucoRx or similar cost effective strip, <£10 per 

50). 
• Lancets – sterile, single use. 
• Sharps bin – Sharpsafe or Sharpsguarg 1l. 
• Re-usable pen if needed. 
 
Consider using an analogue insulin as an alternative to NPH insulin if the patient: 
• Needs assistance from carer or healthcare professional to inject and this would 

reduce visits from twice to once daily or 
• Lifestyle is restricted by recurrent symptomatic hypoglycaemia. 
• Would otherwise need twice daily NPH insulin in combinations with oral glucose 

lowering drugs. 
 
Consider switching to an analogue insulin if the patient: 
• Does not reach target HbA1c because of significant hypoglycaemia. 
• Experiences significant hypoglycaemia on NPH insulin irrespective of HbA1c. 
• Cannot use the device needed to inject NPH insulin. 
• Needs assistance from carer or healthcare professional to inject and this would 

reduce the number of daily injections and visits. 
 
Tresiba (insulin degludec) should only be initiated by a diabetes specialist centre. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Insulin%20Degludec%20prescribing%20guidelines.pdf 
 
Toujeo (glargine 300U/ml) and Xultophy (Ideglira-degludec 100U/ml and liraglutide 
3.6mg/ml fixed combination) should be initiated only by diabetes consultants following 
successful completion of Prior Approval process. 
 

  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Insulin%20Degludec%20prescribing%20guidelines.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Insulin%20Degludec%20prescribing%20guidelines.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
 An insulin safety reminder was included in Prescribing Points December 2015. 

For new and existing patients with diabetes who are prescribed insulin it asks us to:  
• Give the leaflet ‘The Safe Use of Insulin and You’ to the patient and encourage 

them to read it. Explain that several insulins have similar names and packaging and 
that the table in the leaflet is highlighting those most prone to confusion. Empha-
sise the importance of using the same brand of insulin, especially if using insulin 
glargine.  

• Record that the patient information leaflet has been given using the appropriate 
Read code in the patient’s notes:  
 Insulin alert patient information booklet given 8CE01  
 Professional judgement not to engage patient with insulin alert require-

ments 8IF  
 Insulin alert patient information booklet information discussed 671F0  

See: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
Diabetes-edition-Dec-15.pdf  
 
An insulin administration patient safety alert was included in Prescribing Points De-
cember 2016 advising practices to warn staff that extracting insulin from pen devices 
or cartridges is dangerous and must not happen. 
See: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
December-2016.pdf 

Newer diabetes 
drugs 

Dapagliflozin (an SGLT2 inhibitor): Prescribing points July 2013 
Only continue if reduction in HbA1C of at least 10.9mmol/mol (1%) and loss of 3% body 
weight in 6 months. Use in line with NICE guidance: 
• Dual therapy in combination with metformin.  
• Combination with insulin with or without other antidiabetic drugs. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/08/Prescribing-Points-
Vol-22-08-new-diabetes-drugs-July-2013.pdf  
Note: risk of DKA during treatment with SGLT2 inhibitors. All patients on these medi-
cations should receive education on symptoms and what action needs to be taken if 
DKA occurs or is suspected. See prescribing points (Sept 2015) and further information 
above in diabetic ketoacidosis section 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
September-2015.pdf  
 
Gliptins. 
Choice of Gliptin (DPP-4 inhibitors). Prescribing points June 2015. 
• Alogliptin (Vipidia) is first choice gliptin. It is indicated in adults aged 18 years and 

older with type 2 diabetes mellitus to improve glycaemic control in combination 
with other glucose lowering medicinal products including insulin, when these, to-
gether with diet and exercise, have not provided adequate glycaemic control.  

• Linaglipitin (Trajenta) is the gliptin of choice in renal impairment as no dose ad-
justment needed for moderate-severe renal impairment.  

• It is recommended that combination products (with metformin) are avoided. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
June-2015.pdf  
 

  

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-Diabetes-edition-Dec-15.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-Diabetes-edition-Dec-15.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/08/prescribing-points-vol-22-08-new-diabetes-drugs-july-2013.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/08/prescribing-points-vol-22-08-new-diabetes-drugs-july-2013.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-September-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-September-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
 GLP-1 mimetics: 1st line GLP1 agonist is exenatide or lixisenatide, 2nd line liraglutide 

Guidelines for use were updated in November 2015 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Clinical%20Guidelines/GLP1guidance%20v2%20nov%2020
15.pdf  
• Once weekly formulations should only be used when there is significant benefit 

(e.g. when the medication is administered by a carer or practice nurse) in line with 
local guidance.  Prescribing points June 2015. 

• CCG patient agreement forms for each of these are available on the links below, 
and for exenatide and lixisenatide on DXS.  They are to be discontinued after 6 
months if there is no ‘reasonable benefit’ i.e. HbA1c reduced by 1% or more or 
weight reduced by 3% or more. 

Links (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Exenatide%20Patient%20Agreement%20September%2020
10.pdf 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Lixisenatide%20Patient%20Agreement%20July%202013.p
df 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Liraglutide%20Patient%20Agreement%20November%2020
10.pdf  
 
 
Dulaglutide, a new GLP1 receptor agonist should only be initiated by local diabetes 
consultants according to agreed criteria and following successful completion of a Prior 
Approval process (Prescribing Points December 2015). 
See : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
Diabetes-edition-Dec-15.pdf  
 

  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/GLP1guidance%20v2%20nov%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/GLP1guidance%20v2%20nov%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/GLP1guidance%20v2%20nov%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Exenatide%20Patient%20Agreement%20September%202010.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Exenatide%20Patient%20Agreement%20September%202010.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Exenatide%20Patient%20Agreement%20September%202010.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Lixisenatide%20Patient%20Agreement%20July%202013.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Lixisenatide%20Patient%20Agreement%20July%202013.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Lixisenatide%20Patient%20Agreement%20July%202013.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Liraglutide%20Patient%20Agreement%20November%202010.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Liraglutide%20Patient%20Agreement%20November%202010.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Liraglutide%20Patient%20Agreement%20November%202010.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-Diabetes-edition-Dec-15.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-Diabetes-edition-Dec-15.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
NICE guidelines 
on type 2 dia-
betes 

A new OCCG ‘Type 2 Diabetes Blood Glucose Management in Adults – Primary Care 
Guideline’ was approved in November 2016. 
The guideline gives information on:  
• Initiating drug treatment, including proper titration of metformin. 
• Drug treatment options available with advantages and disadvantages in a useful 

table format. 
• Practical management.  
• And a summary of licensed combinations of anti-diabetic drugs.  
Links (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Clinical%20Guidelines/Type%202%20Diabetes%20Blood%
20Glucose%20Management%20in%20Adults.pdf  
 
 
Choosing a blood glucose meter (Prescribing Points December 2016). 
The blood glucose meter comparison table originally published in March 2013 was up-
dated in November 2016.  
• There is now a range of meters which use low cost blood glucose test strips.  
• The table lists the commonly used blood glucose testing meters and clinical consi-

derations and limitations to their use.  
• We are encouraged to use meters with lower cost strips (<£10 per 50 strips) unless 

there is a clear need to use other meters.  
• The first choice in Oxfordshire has been GlucoRx Nexus, however as shown in the 

table there are now many lower cost options to choose from.  
• Meters with cost effective strips are highlighted in yellow on the table. 
Links (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Choosing%20a%20Blood%20Glucose%20Monitoring%20M
eter.pdf  
 
OneTouch Ultra test strips. The guideline notes that a significant number of patients 
use these strips but the corresponding meters do not meet the new ISO 2013 stan-
dards. The test strips will be phased out by summer 2017. Patients will need to be 
changed over to a new meter. We are asked to use the “Choosing a Blood Glucose Me-
ter” document to assist in the choice of an alternative meter. 
See : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
December-2016.pdf   
 
Needles. 
BD Viva needles are now a joint 1st line formulary option, along with GlucoRx 
needles.  
APCO agreed in November 2016 to add BD Viva needles as an option to offer GPs a se-
cond cost effective needle choice for those patients would not switch to GlucoRx 
needles. We are asked to switch all appropriate patients, who are not already using 
GlucoRx needles, to BD Viva needles. 
See: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
December-2016.pdf  
 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Type%202%20Diabetes%20Blood%20Glucose%20Management%20in%20Adults.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Type%202%20Diabetes%20Blood%20Glucose%20Management%20in%20Adults.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Type%202%20Diabetes%20Blood%20Glucose%20Management%20in%20Adults.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Choosing%20a%20Blood%20Glucose%20Monitoring%20Meter.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Choosing%20a%20Blood%20Glucose%20Monitoring%20Meter.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Choosing%20a%20Blood%20Glucose%20Monitoring%20Meter.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
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Diabetes and pre-diabetes 
Condition CCG guidance, links and comments 
 Community Diabetes Services. 

Referral criteria for the Community Diabetes Services are available on the web link be-
low. 
 
The criteria are: 
• Poor glycaemic control despite maximal hypoglycaemic therapy. 
• HbA1c >75mmol/mol (9%).  
• Advice on initiation and initial management of insulin and GLP1 agonists where not 

currently undertaken in the practice. 
• Advice regarding those on insulin needing adjustment or change of regime (e.g. 

change to bid pre-mixed or basal-bolus insulin). 
• Problematic hypoglycaemia. 
Structured education for people with type 2 diabetes is available in small groups 
around the county. This is for those newly diagnosed or those diagnosed >12 months 
who would benefit from further education. 

 
Telephone and email advice service:  
tel: 01869 604086  
email: diabetesdialogue@nhs.net 
 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Clinical%20Guidelines/Referral%20Criteria%20Community
%20Diabetes%20Service%20v1%200.pdf  
 
CCG Resources: 
 
Patient guide for self-monitoring of blood glucose in type 2 diabetes is found at the 
following link and is also on DXS. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/PIL%20Self%20Monitoring%20of%20Blood%20Glucose%2
0in%20Type%202%20Diabetes%20version%203%20Jan15.pdf 
 
Clinician’s tool to guide and facilitate discussion with patients about self-testing of 
blood glucose is found at the following link. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Self%20Monitoring%20of%20Blood%20Glucose%20in%20
Type%202%20Diabetes%20Clinical%20Tool%20v4.pdf 
 
OCDEMs hypo questionnaire is found at the following link.   
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-
%20Clinical%20Information/Hypo%20Questionnaire.pdf  
 

Pre-diabetes There are no local intensive lifestyle programmes for pre-diabetes. 
 
  

mailto:diabetesdialogue@nhs.net
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Referral%20Criteria%20Community%20Diabetes%20Service%20v1%200.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Referral%20Criteria%20Community%20Diabetes%20Service%20v1%200.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Clinical%20Guidelines/Referral%20Criteria%20Community%20Diabetes%20Service%20v1%200.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/PIL%20Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20version%203%20Jan15.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/PIL%20Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20version%203%20Jan15.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/PIL%20Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20version%203%20Jan15.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20Clinical%20Tool%20v4.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20Clinical%20Tool%20v4.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Self%20Monitoring%20of%20Blood%20Glucose%20in%20Type%202%20Diabetes%20Clinical%20Tool%20v4.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Hypo%20Questionnaire.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Diabetes/Diabetes%20-%20Clinical%20Information/Hypo%20Questionnaire.pdf
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Ear, Nose and Throat 
Condition CCG guidance, links and comments 
General ENT ENT Referral Guidelines (CCG website). 

Referral guidelines for ENT covering: blocked nose chronic rhinitis, rhinosinusitis, tinni-
tus, difficulty swallowing and globus, otitis externa, otitis media, tonsillitis and presby-
cusis. (This site is “under construction” at the time of publication.) 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?Roo
tFold-
er=%2FGeneralPractice%2FClinicalGuidelines%2FENT%20and%20Audiology&View=%7
b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d  

Grommets Grommets, Lavender statement 101c – issued November 2015. 
• Grommets should be considered in children where bilateral OME and hearing loss 

persists after a period of at least 3 months.  Hearing in the better ear must be 
worse than 25-30 dBHL averaged at 0.5,1,2, and 4 kHz (or equivalent bBA where 
dBHL not available).  Hearing should be re-tested at the end of this time. 

• Exceptionally, grommets should be considered at a lesser level of hearing loss 
where the impact of the hearing loss on a child's developmental, social or educa-
tional status is judged to be significant. 

• During the active observation period, advice on educational and behavioural strat-
egies to minimise the effects of the hearing loss should be offered.  

• Adjuvant adenoidectomy is not normally funded in the absence of persistent 
and/or frequent upper respiratory tract symptoms. 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-media-
with-effusion-policy-recommendation.pdf  

Sore throats, 
tonsillitis  

Sore throats: prescribing in children and adults: CCG prescribing guidelines. Avoid an-
timicrobials in the majority of cases – 90% resolve in 7 days. In patients with Centor 
score of 3 or more consider 2 or 3-day delayed, or immediate, antimicrobials. Or use 
FeverPAIN tool to calculate clinical score and consider delayed script if score of 2-3 or 
immediate script if score of 4. Prescribe penicillin V. Clarithromycin if penicillin allergy. 
Avoid amoxicillin (risk of rash if glandular fever). 
See antimicrobial prescribing guidance for: 
Children: http://www.oxfordshireccg.nhs.uk/wp-
content/uploads/2013/07/Oxfordshire-Antimicrobial-PAEDIATRIC-Guidelines-Primary-
Care-v1.1-May-14.pdf  
Adults:  http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf  

Tonsillectomy Tonsillectomy: Lavender statement updated Dec 2016. 
A watchful waiting approach is more appropriate than tonsillectomy for children with 
mild sore throats.  
Tonsillectomy is recommended only for recurrent severe sore throat in adults.  
Indications for consideration of tonsillectomy for recurrent acute sore throat in both 
children (<16y) and adults:  
• Patient has had five or more well documented, clinically significant, adequately 

treated sore throats due to acute tonsillitis in the preceding year; Centor score 3-4. 
• Episodes of tonsillitis are disabling and prevent normal functioning. 
If upper airways obstruction the Lavender statement gives guidelines for considering 
tonsillectomy for sleep disordered breathing in children and for sleep apnoea in adults. 
See: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS102c-
Tonsillectomy-for-surgical-managment-of-recurrent-tonsillitis-obstuctive-sleep-
apnoea-in-children.pdf  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2FGeneralPractice%2FClinicalGuidelines%2FENT%20and%20Audiology&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2FGeneralPractice%2FClinicalGuidelines%2FENT%20and%20Audiology&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2FGeneralPractice%2FClinicalGuidelines%2FENT%20and%20Audiology&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2FGeneralPractice%2FClinicalGuidelines%2FENT%20and%20Audiology&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-media-with-effusion-policy-recommendation.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/101c-Otitis-media-with-effusion-policy-recommendation.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/07/oxfordshire-antimicrobial-paediatric-guidelines-primary-care-v1.1-may-14.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS102c-Tonsillectomy-for-surgical-managment-of-recurrent-tonsillitis-obstuctive-sleep-apnoea-in-children.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS102c-Tonsillectomy-for-surgical-managment-of-recurrent-tonsillitis-obstuctive-sleep-apnoea-in-children.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS102c-Tonsillectomy-for-surgical-managment-of-recurrent-tonsillitis-obstuctive-sleep-apnoea-in-children.pdf
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Endocrinology 
Condition CCG guidance, links and comments 
Vitamin D Pathway for treating vitamin D deficiency in adults. APCO Updated September 2016 

(CCG intranet). 
Useful flow diagram detailing who to test for vitamin D deficiency, which additional 
tests to do and interpretation of tests/management of findings. 
More high dose products have become available: 
• Use a licensed and cost effective product IF prescribing HIGH dose vitamin D is 

appropriate. Plenachol capsules 40,000IU one weekly are the most cost effective 
to give 300,000 IU over 7 weeks (£10.50) c.f. Plenachol capsules 20,000IU two eve-
ry week (£12.60), Aviticol capsules 20,000IU (£13.53) and Fultium D3 20,000IU cap-
sules next (£15.90). Other forms of Fultium D3, Invita D3 and Desunin are more 
costly. 

• Plenachol, Fultium D3, Invita D3 and Aviticol are halal. Desunin is not halal. 
• Fultium D3 is now manufactured with maize oil and not arachis oil (peanut oil). 

However, in case of peanut allergy, advise a visual check of the pack prior to dis-
pensing as the product has a shelf-life of several years. 

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporo
sis/Pathway%20for%20treating%20vitamin%20D%20deficiency.pdf  
 
See also comments on calcium and vitamin D supplementation from Prescribing 
Points December 2016.  
We are advised that until there is further conclusive evidence it is worth reviewing pa-
tients on calcium & vitamin D to assess the benefits vs risks of continued supplementa-
tion. Also that where prescribing is indicated, Calci-D chewable tablets are the most 
cost effective and are only once a day.  
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
December-2016.pdf  

 
Gastroenterology 
Condition CCG guidance, links and comments 
General gastro-
enterology 

Gastroenterology referral Guidelines, (CCG intranet). 
Web pages covering referral guidance for a number of subjects including: 
• Abnormal LFTs. 
• Coeliac disease. 
• Investigating the large bowel – faecal calprotectin. 
• Diarrhoea. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?Roo
tFolder=%2fGeneralPractice%2fClinicalGuidelines%2fGastroenterology&FolderCTID=0x
012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d45
38%2dA63D%2d9F0EF83EC32D%7d  
Email advice available at: oxon.gastroenterologyadvice@nhs.net 

Diarrhoea OCCG Guidance for Management of Acute Diarrhoea in Primary Care (November 
2014). 
This guideline notes that most infectious diarrhoea is a self-limited, usually viral illness.  
It includes a guide to the relevance of other features that may accompany acute diar-
rhoea, a flow chart for investigation of acute diarrhoea in the community, a PIL on how 
to collect a stool specimen, management advice including a guide to antimicrobial 
treatment IF this is appropriate and advice about particular situations where follow up 
stool specimens are indicated (patient features and pathogen types). 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/Pathway%20for%20treating%20vitamin%20D%20deficiency.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/Pathway%20for%20treating%20vitamin%20D%20deficiency.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fGastroenterology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fGastroenterology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fGastroenterology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fGastroenterology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
mailto:oxon.gastroenterologyadvice@nhs.net
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Gastroenterology 
Condition CCG guidance, links and comments 

 
Key points: 
• Stool microbiology should be requested selectively in the case of acute diarrhoea. 
• The use of oral rehydration fluids should always be considered.  
• Antimicrobials are often not required in acute diarrhoea and can increase the risk 

of Clostridium difficile infection. Guidance on when antimicrobials should be con-
sidered is given in Table 2.  

• Antimotility agents including loperamide and codeine should NOT be given to 
adults if Clostridium difficile infection, dysentery or E.coli 0157 is suspected or con-
firmed due to a small risk of toxic megacolon.  

• Antimotility agents should usually be avoided in children.  
• Hospital admission may need to be considered if patients with diarrhoea are acute-

ly unwell, particularly those in ‘high risk’ groups.  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower
%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20
in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf  
 
In Oxfordshire: 
• Stools routinely screened for Campylobacter, Salmonella, Shigella and E.coli 0157. 
• Children <11y and immunocompromised are also routinely screened for Giardia 

and Cryptosporidium. 
• Tests for other organisms must be specifically requested. 
• Antibiotic choice for C. difficile: metronidazole 400mg tds for 10-14d, with oral van-

comycin 125mg QDS for 10-14d reserved for 2nd or recurrent episode. Seek gas-
troenterology or microbiology /infectious disease advice if 3rd episode or severe. 
Admit if severe. 

 
Link for Oxfordshire Antimicrobial Guidelines (adults): 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf  
 
Public Health England notification: 
Local guidance reminds us to notify PHE if suspected food poisoning or outbreak: 
PHE Thames Valley Health Protection Team (South East), Chilton, OX11 0RQ or call 
0344 225 3861 (option 1 to 4 depending on area then option 1) or out of hours (0844) 
967 0083. 

Diarrhoea: C 
difficile 

OCCG published its new guidance in March 2016.  
The CCG has been concerned about more virulent strains of C difficile and the potential 
for rapid deterioration and even death from C difficile infection.   
The diarrhoea guideline (2nd link below) has a summary of C difficile infection including 
risk factors (antimicrobials in the last 8 weeks, over 65y, multiple co-morbidities, PPI 
use, recent GI procedures, nasogastric tube in situ, prolonged hospital stay).  
The new guideline (1st link below) asks us to: 
• Send a stool sample when a patient has had 3 or more episodes of loose stools 

within 24 hours with no other obvious cause (Bristol stool type 5-7). 
• Start treatment with metronidazole 400mg tds for 10-14 days. 
• If strong suspicion of Clostridium difficile continues and the first specimen is nega-

tive, a second sample may be sent. 
We should not be sending stool samples to check for eradication of C difficile. 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
tel://0344%20225%203861%20option%201%20to%204%20depending%20on%20area%20then%20option%201/
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Gastroenterology 
Condition CCG guidance, links and comments 

 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/C%20%20diff%20at%20a%20glance%2
0for%20GP%20updated%20032016.pdf  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower
%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20
in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf  
 
The following link has a PIL with instructions for collecting a stool specimen – see 
page 9: 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower
%20GI/Diarrhoea/Patient%20Information%20-
%20collecting%20a%20stool%20sample.pdf  

Iron deficiency 
anaemia 

The gastroenterology guidelines have a pathway for iron deficiency anaemia – see 
section 3 in the link below. 
Iron deficiency anaemia is defined as Hb <12g/L in males and <11g/L in females AND 
serum ferritin <50.  
The pathway covers: 
Pre-menopausal female 
• If age <50 and no GI symptoms, treat with iron and ensure hemoglobin returns to 

normal. However: 
 If associated with upper GI symptoms, refer for upper GI endoscopy and 

duodenal biopsy 
 If associated with lower GI symptoms refer to routine gastroenterology for 

colonoscopy 
• If age >50 and associated with lower GI symptoms, arrange CT colonography. 
Post-menopausal female and males 
We are asked to bear in mind that cancer is very uncommon age <50. If there is anoth-
er explanation for the anaemia, address this first. If there is no explanation and no GI 
symptoms, arrange routine upper GI endoscopy and colonoscopy. 
At any age, if no other symptoms but on aspirin or an NSAID, consider treating with PPI 
and ensuring Hb is improving within 1 month 
If age >50: 
• If no obvious cause for anaemia and no GI symptoms, arrange 2-week wait referral 

for upper GI endoscopy +/- lower GI investigation. 
• If anaemia not associated with any lower GI symptoms but age 55-80, refer for CT 

colonography. 
• If anaemia not associated with any lower GI symptoms but age >80, refer for CT 

colon If anaemia associated with upper GI symptoms, refer under 2-week wait sys-
tem for upper GI endoscopy. 

• If anaemia associated with lower GI symptoms, refer under cancer 2-week wait 
system. 

If no cause identified after investigations above, then be reassured and treat with iron 
replacement therapy. Consider further investigations if no response to iron therapy 
(oral medication and then iron injections if not improving). 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Genera
l%20Documents/Gastroenterology%20Referral%20Guidelines%20Article.pdf  

http://occg.oxnet.nhs.uk/GeneralPractice/Docs/C%20%20diff%20at%20a%20glance%20for%20GP%20updated%20032016.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/C%20%20diff%20at%20a%20glance%20for%20GP%20updated%20032016.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Guidance%20for%20Management%20of%20Acute%20Diarrhoea%20in%20Primary%20Care%20-%20version%203%201%20Nov%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Patient%20Information%20-%20collecting%20a%20stool%20sample.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Patient%20Information%20-%20collecting%20a%20stool%20sample.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lower%20GI/Diarrhoea/Patient%20Information%20-%20collecting%20a%20stool%20sample.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Gastroenterology%20Referral%20Guidelines%20Article.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Gastroenterology%20Referral%20Guidelines%20Article.pdf
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Gastroenterology 
Condition CCG guidance, links and comments 
Irritable bowel 
syndrome 

Faecal calprotectin testing was introduced in early 2015 in Oxfordshire and can be 
requested on ICE.   
A short algorithm checks the test is being requested appropriately which asks: 
• Age 18-40? 
• >6 weeks abdo pain and/or loose stools? 
• Meets the Rome III or NICE criteria for IBS? 
• If the test was not available would you refer? 
• Are there ‘red flags’ for IBD/cancer (weight loss, fever, vomiting, blood in stool, 

abnormal rectal exam)? 
• Are basic investigations normal. CRP <20, Hb >10, EMA –ve, stool culture (if indi-

cated) –ve? 
• And for symptoms from a list with multiple entries possible. 

Liver disease. 
NAFLD: Nice 
guidance 

Incidental finding of abnormal liver function tests (November 2014).   
This guideline was revised in response to increasing prevalence of: non-alcoholic fatty 
liver disease (NAFLD), incidental finding of hepatic steatosis on US scanning and 
awareness that standard LFTs do not indicate severity of NAFLD.  It is written as a tool 
to aid appropriate referral and management of common liver-related problems.  
 
Hepatology red flags. We are asked to investigate urgently and consider early Hepa-
tology referral for patients with the following:  
• Jaundice. Hepatomegaly.  
• Splenomegaly.  
• Thrombocytopaenia. 
• Prolonged PT, low albumin in the context of abnormal LFTs.  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/
Lowr%20GI/Abnormal%20liver%20function%20tests/Hepatology%20Referral%2
0Guidelines%2006112014.pdf 

Nutritional 
supplements: 
(SIP feeds) 

Guidance for the management of undernutrition in primary care  
Information in GP Update Handbook summarises OCCG guidance (CCG intranet, updat-
ed May 2014) 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Genera
l%20Documents/Nutritional%20screening/Guidelines%20for%20the%20Management
%20of%20Under%20Nutrition%20in%20Primary%20Care%20updated%20May%20201
4.pdf  
 
Updated reminder re Sip feeds in Prescribing Points, March 2015. 

• Aymes shakes remain first-line choice if a nutritional supplement is required 
(powdered milkshake supplement made up with milk, as per GP Update Hand-
book). 

• All appropriate requests for Ensure® should be prescribed as Ensure Plus® or an 
alternative sip feed. 

• We are asked to review all patients prescribed a 1kcal/ml sip feed.  
• Consider if the patient still requires a sip feed – refer to The Guidelines for Un-

dernutrition, (see above). 
• See guidelines for food fortification advice, alternative feeds and associated 

costs. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lowr%20GI/Abnormal%20liver%20function%20tests/Hepatology%20Referral%20Guidelines%2006112014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lowr%20GI/Abnormal%20liver%20function%20tests/Hepatology%20Referral%20Guidelines%2006112014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/Lowr%20GI/Abnormal%20liver%20function%20tests/Hepatology%20Referral%20Guidelines%2006112014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Nutritional%20screening/Guidelines%20for%20the%20Management%20of%20Under%20Nutrition%20in%20Primary%20Care%20updated%20May%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Nutritional%20screening/Guidelines%20for%20the%20Management%20of%20Under%20Nutrition%20in%20Primary%20Care%20updated%20May%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Nutritional%20screening/Guidelines%20for%20the%20Management%20of%20Under%20Nutrition%20in%20Primary%20Care%20updated%20May%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gastroenterology/General%20Documents/Nutritional%20screening/Guidelines%20for%20the%20Management%20of%20Under%20Nutrition%20in%20Primary%20Care%20updated%20May%202014.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-March-2015.pdf
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March-2015.pdf  
 
Oral Nutritional Supplement Prescriptions for Care Homes (Prescribing Points Octo-
ber 2015). 

• As of 1st December 2015, sip feeds were BLACK listed for prescribing in prima-
ry care for residents of care/nursing homes, with the exception of patients 
with motor neurone disease, head/neck cancer and those receiving sip feeds 
via a PEG tube. 

• Homes are responsible for providing suitable nutrition and hydration for all 
their residents. 

• Resources including lists of high calorie drinks and snacks, ideas for food fortifi-
cation and recipes for homemade supplements are available on the OCCG in-
ternet – see below. 

• Advice may be sought from the Care Home Support Service. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/Prescribing-Points-
October-2015.pdf  
 
Note that (Prescribing Points March 2016): 
This guidance ONLY applies to patients living in fully catered care and nursing homes.   
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
March-2016.pdf  
Also that a patient information leaflet has been prepared to explain the rationale be-
hind the decision and what the alternative options are. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Sip-feed-
prescribing-in-care-homes-A-Patient-Information-Leaflet.pdf  
 
Food first – homemade supplements, was updated in November 2015. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/homemade-sip-
feeds-nov-2015-version1-0.docx  

NSAIDs: effec-
tiveness and 
safety 

Diclofenac contraindications and warnings re cardiovascular (Prescribing Points April 
2014). 
Key points: 
• The decision to prescribe an NSAID should be based on an assessment of a pa-

tient’s individual risk factors, including any history of cardiovascular and gastroin-
testinal illness.  

• Naproxen and low-dose ibuprofen are considered to have the most favourable 
thrombotic cardiovascular safety profiles of all non-selective NSAIDs.  

• The lowest effective dose should be used for the shortest duration necessary to 
control symptoms. A patient’s need for symptomatic relief and response to treat-
ment should be re-evaluated periodically.   

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/04/Prescribing-Points-
April-2014-RK2.pdf  

PPIs: safety con-
cerns 

Prescribing Points January 2014 had a reminder about PPIs: 
Omeprazole and lansoprazole are 1st line if prescription is appropriate. 
Key notes: 

• Review medication for causes of dyspepsia e.g. calcium antagonists, nitrates, 
theophyllines, biphosphonates, corticosteroids and NSAIDs. 

• GORD: offer patients full-dose PPI for 1 or 2 months and then stop. If symp-
toms recur offer a PPI at the lowest dose possible, limit number of repeat pre-
scriptions. 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-March-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/Prescribing-Points-October-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/Prescribing-Points-October-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-March-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-March-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Sip-feed-prescribing-in-care-homes-A-Patient-Information-Leaflet.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Sip-feed-prescribing-in-care-homes-A-Patient-Information-Leaflet.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/homemade-sip-feeds-nov-2015-version1-0.docx
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/11/homemade-sip-feeds-nov-2015-version1-0.docx
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/04/Prescribing-Points-April-2014-RK2.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/04/Prescribing-Points-April-2014-RK2.pdf
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• Review patients annually, encouraging them to step down or stop treatment. 
Self-treatment with antacid and/or alginate therapy (either prescribed or pur-
chased over-the-counter and taken as-required) may be appropriate. 

• Offer lifestyle advice, including healthy eating, weight reduction and smoking 
cessation. Advise patients to avoid known precipitants they associate with their 
dyspepsia where possible, e.g. smoking, alcohol, coffee, chocolate, fatty food 
and being overweight. 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/Prescribing-Points-
January-2014.pdf  
 
Concerns over the increased risks of some uncommon but serious adverse effects 
associated with long-term use of PPIs, such as Clostridium difficile infection, bone 
fractures and rebound acid hypersecretion syndrome etc. were highlighted in Pre-
scribing Points in October 2016. 
A patient information leaflet has been produced to support conversations with patients 
starting on, stepping down and/or stopping PPI treatment. It can be downloaded at : 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Prescribing%20Report%20and%20Das
hboard/Resources%20for%20the%20Prescribing%20Incentive%20Scheme%202016-
17/Element%203d%20-
%20PPI/Proton%20Pump%20Inhibitors%20Patient%20Information%20Leaflet.pdf  

 
Men’s health 
Condition CCG guidance, links and comments 
General 
urology 

Urology referral guidelines provide advice to GPs on erectile dysfunction as well as 
other conditions (Peyronie’s disease, haematospermia, hydrocele, LUTS, phimosis, 
male circumcision, recurrent (female) UTIs, urge incontinence (females), scrotal pain 
and cancer referral guidelines). This guidance concentrates on possible underlying 
causes (including drug side effects) rather than treatment.  Several of these links are 
currently “under construction” but the referral guideline reviewed in 2011 has been 
approved again in July 2015 and has useful information. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guid
elines%20-%20Urology%20V8.pdf  

Erectile 
dysfunction 

Treatments for Erectile Dysfunction.  Lavender statement was updated in April 2016. 
Remember that any man presenting with ED can now be prescribed generic sildenafil 
on an NHS script. 
• Prescribe the minimum effective dose of sildenafil. 
• At a maximum frequency of dosing of four times a month. 
Funding for all other phosphodiesterase type-5 inhibitors (vardenafil, tadalafil and 
avanafil) is only recommended for patients who meet the SLS criteria AND where ge-
neric sildenafil is ineffective - frequency of dosing of two times per month - use the 
drug with the lowest acquisition cost.  
 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/41d-Erectile-
Dysfunction.pdf   

Hypogonadism Testosterone prescribing: 
TESTOSTERONE GEL (TESTIM® & TESTOGEL®), TESTOSTERONE GEL (TOSTRAN®), TES-
TOSTERONE UNDECANOATE (NEBIDO®) (Yellow traffic light): prescribe only within li-
censed indications according to shared care protocols. 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/Prescribing-Points-January-2014.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/Prescribing-Points-January-2014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Prescribing%20Report%20and%20Dashboard/Resources%20for%20the%20Prescribing%20Incentive%20Scheme%202016-17/Element%203d%20-%20PPI/Proton%20Pump%20Inhibitors%20Patient%20Information%20Leaflet.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Prescribing%20Report%20and%20Dashboard/Resources%20for%20the%20Prescribing%20Incentive%20Scheme%202016-17/Element%203d%20-%20PPI/Proton%20Pump%20Inhibitors%20Patient%20Information%20Leaflet.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Prescribing%20Report%20and%20Dashboard/Resources%20for%20the%20Prescribing%20Incentive%20Scheme%202016-17/Element%203d%20-%20PPI/Proton%20Pump%20Inhibitors%20Patient%20Information%20Leaflet.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Prescribing%20Report%20and%20Dashboard/Resources%20for%20the%20Prescribing%20Incentive%20Scheme%202016-17/Element%203d%20-%20PPI/Proton%20Pump%20Inhibitors%20Patient%20Information%20Leaflet.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/41d-Erectile-Dysfunction.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/41d-Erectile-Dysfunction.pdf
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TESTOSTERONE (STRIANT®) BUCCAL TABLETS (Black traffic light): do not prescribe. 
 
For shared care protocol for testosterone replacement therapy see: 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Testosterone%20Repl
acement%20Therapy%20SCP%20Oct%202014.pdf 
 
For full details of CCG Traffic light classification system, access latest version at: 
http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points/  

LUTS In the OCCG Urology Referral Guidance there is a section on LUTS which is “under con-
struction” so watch this space….. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?Roo
tFolder=%2fGeneralPractice%2fClinicalGuidelines%2fUrology&FolderCTID=0x012000C3
354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63
D%2d9F0EF83EC32D%7d  
 
The Urology Referral Guidelines have the following referral criteria: 
• If symptoms persist and no response to 3m alpha-blocker. 
• Palpable bladder. 
• Abnormal feeling prostate. 
• Post-void volume on ultrasound of >300mls. 
• Abnormal kidneys on ultrasound scan. 
• Abnormal PSA for age. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guid
elines%20-%20Urology%20V8.pdf  

Nocturia There is no relevant guidance for nocturia, but you may find this guidance from March 
2015 for the use of antimuscarinics in overactive bladder syndrome useful (remember 
this can happen in men too!).  
Antimuscarinics in management of OAB  
• Consider antimuscarinics if failed conservative management. 
• Tolterodine 2mg (standard-release) BD is first-line treatment. 
• Fesoterodine 4mg daily, titrating to 8mg OD if necessary, is second-line, with oxy-

butinin patches for those with swallowing difficulties only. 
• Solifenacin should not be initiated and mirabegron should be on specialist recom-

mendation only in view of high costs.  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Overactive%20bl
adder/The%20management%20of%20overactive%20bladder%20version%201%202%2
0%20March%202015.pdf  
 
A ‘Trial of stopping your overactive bladder dug’ PIL has been produced in July 2015 
and is available on occg.oxnet. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/Urogynaeco
logy/Leaflet%20for%20trial%20of%20stopping%20OAB%20drugs%20v1.1.pdf  

Premature 
ejaculation 

Dapoxetine is traffic lighted as black (do not prescribe) whilst prescribing pathways in 
premature ejaculation are reviewed. 

  

http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Testosterone%20Replacement%20Therapy%20SCP%20Oct%202014.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Testosterone%20Replacement%20Therapy%20SCP%20Oct%202014.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points/
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fUrology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fUrology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fUrology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fUrology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Overactive%20bladder/The%20management%20of%20overactive%20bladder%20version%201%202%20%20March%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Overactive%20bladder/The%20management%20of%20overactive%20bladder%20version%201%202%20%20March%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Overactive%20bladder/The%20management%20of%20overactive%20bladder%20version%201%202%20%20March%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/Urogynaecology/Leaflet%20for%20trial%20of%20stopping%20OAB%20drugs%20v1.1.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/Urogynaecology/Leaflet%20for%20trial%20of%20stopping%20OAB%20drugs%20v1.1.pdf
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Prostate cancer Multi-parametric MRI is being used at the Churchill Hospital in clinical practice for 

those referred to urology with a high PSA and under active surveillance, or if they can-
not have a biopsy for one reason or another, or if they have unusual tumours. 

 
Mental Health 
Condition CCG guidance, links and comments 
Bibliography Oxfordshire libraries are participating in the Reading Well, Books on Prescription 

Scheme. 
See links for information about the scheme and the list of books with prescription 
form. 
https://www.oxfordshire.gov.uk/cms/content/reading-well  
and 
https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/leisureand
culture/libraries/PrescriptionBooks.pdf  

CBT-I for in-
somnia 

Talking Space confirm that they do offer CBTi at step 2 level (guided self-help based 
on CBT techniques). 

OCD and BDD Talking Space provide services for a range of anxiety disorders including OCD and BDD. 
http://www.talkingspaceoxfordshire.org/information-for-professionals/ 

PTSD Talking Space provides a service for PTSD associated with a single event and has a 
senior practitioner trained in EMDR.  
However, if PTSD is complex i.e. prolonged violence or abuse or associated with per-
sonality disorder or a mental health issue more than depression, referral should be to 
psychological services or complex needs service.  Psychological services have 2 trained 
EMDR practitioners but use CBT more – they comment that the evidence base for 
EMDR is weaker for complex PTSD. 
http://www.talkingspaceoxfordshire.org/information-for-professionals/  
 
Military veterans: psychological services provide a PTSD service for military veterans. 
Do note that Combat Stress is a support group and provides a short term residential 
programme but not ongoing treatment. 

 
Musculoskeletal 
Condition CCG guidance, links and comments 
DMARDs Shared care protocols are available on occg.oxnet: 

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Forms/AllItems.aspx?RootFolder=http
%3a%2f%2foccg%2eoxnet%2enhs%2euk%2fGeneralPractice%2fDocs%2fShared%20Car
e&FolderCTID=0x0120009A1A7B1F30A9DF45A457ADD13090FD66  

Low back pain: 
using opioids 

OCCG Opioid Prescribing Guidelines for Non Cancer Pain (September 2015) 
Includes the pain ladder and recommendations about formulations, doses etc. 
For key points see ‘Opiate prescribing in chronic pain’ in section below. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Op
ioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.p
df  
 
 
 

https://www.oxfordshire.gov.uk/cms/content/reading-well
https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/leisureandculture/libraries/PrescriptionBooks.pdf
https://www.oxfordshire.gov.uk/cms/sites/default/files/folders/documents/leisureandculture/libraries/PrescriptionBooks.pdf
http://www.talkingspaceoxfordshire.org/information-for-professionals/
http://www.talkingspaceoxfordshire.org/information-for-professionals/
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Forms/AllItems.aspx?RootFolder=http%3a%2f%2foccg%2eoxnet%2enhs%2euk%2fGeneralPractice%2fDocs%2fShared%20Care&FolderCTID=0x0120009A1A7B1F30A9DF45A457ADD13090FD66
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Forms/AllItems.aspx?RootFolder=http%3a%2f%2foccg%2eoxnet%2enhs%2euk%2fGeneralPractice%2fDocs%2fShared%20Care&FolderCTID=0x0120009A1A7B1F30A9DF45A457ADD13090FD66
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Forms/AllItems.aspx?RootFolder=http%3a%2f%2foccg%2eoxnet%2enhs%2euk%2fGeneralPractice%2fDocs%2fShared%20Care&FolderCTID=0x0120009A1A7B1F30A9DF45A457ADD13090FD66
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
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Opiate pre-
scribing in 
chronic pain 

OCCG Opioid Prescribing Guidelines for Non Cancer Pain (September 2015) 
Includes the pain ladder and recommendations about formulations, doses etc. 
Key points include: 
• 80% of patients taking opioids will experience at least one adverse effect. These 

should be discussed with the patient before treatment begins.  
• Opioids should not be used as first line pain therapy if other evidence-based inter-

ventions are available for the condition being treated.  
• Drugs with demonstrated efficacy for persistent pain syndromes (e.g. tricyclic anti-

depressants and antiepileptic drugs for neuropathic pain) should always be pre-
scribed before starting opioids.  

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Managem
ent/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%2
02015%20v2.pdf 

Osteoarthritis Primary hip joint replacement for patients with osteoarthritis of the hip. Lavender 
statement 187b November 2015. 
Surgery can be considered for patients within the following criteria: 

• Those with osteoarthritis who experience joint symptoms (pain, stiffness and 
reduced function) that have a substantial impact on their quality of life and are 
refractory to non-surgical treatment.  

• Conservative treatments have been tried for at least 3 months.  
• Arthropathy is confirmed by radiograph.  
• Referral for joint surgery should be considered before there is prolonged and 

established functional limitation and severe pain.  
• All patients with BMI ≥25 must be offered and should be strongly encouraged 

to participate in a weight loss programme.  
• Patients with a BMI >40 may be high risk for surgery and therefore weight loss 

programme must be offered prior to surgery.  
(The person must have been offered at least the core (non-surgical) treatment options 
including: 1. access to appropriate information 2. activity and exercise and 3. interven-
tions to achieve weight loss if the person is overweight) 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/187b-Primary-hip-
replacement.pdf 
 
Knee replacement Surgery. Lavender statement 188a - updated October 2016. 
NB Criteria for referral have been updated. 
Surgery can be considered for patients within the following criteria: 

• Those with osteoarthritis who experience joint symptoms (pain, stiffness and 
reduced function) that have a substantial impact on their quality of life and are 
refractory to non-surgical treatment.  

• Referral for joint surgery should be considered before there is prolonged and 
established functional limitation and severe pain.  

• All patients with BMI ≥25 must be offered and should be strongly encouraged 
to participate in a weight loss programme.  

• Patients with a BMI >40 may be high risk for surgery and therefore weight loss 
programme must be offered prior to surgery.  

(The person must have been offered at least the core (non-surgical) treatment options 
including: 1. access to appropriate information 2. activity and exercise and 3. interven-
tions to achieve weight loss if the person is overweight) 
 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Pain%20Management/Opioid%20Prescribing%20Guidelines%20for%20Non%20Cancer%20Pain%202015%20v2.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/187b-Primary-hip-replacement.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/187b-Primary-hip-replacement.pdf
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Musculoskeletal 
Condition CCG guidance, links and comments 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/188a-Total-knee-
joint-replacement.pdf  
 
Arthroscopic lavage and debridement for patients with osteoarthritis of the knee. 
Lavender statement October 2014. 
Remains low priority.  
Do not refer unless the person has knee osteoarthritis with a clear history of mechani-
cal locking (as opposed to morning joint stiffness, 'giving way' or X-ray evidence of 
loose bodies. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS182-Arthroscopic-
lavage-and-debridement-in-OA-of-knee.pdf  
 
Referral for knee joint replacement REVISION assessment. Lavender statement 251a 
updated October 2016. Referral criteria are unchanged. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/251a-Referral-for-
Knee-joint-replacement-revision-assessment.pdf  

Rheumatoid 
arthritis 

OCCG guidance from 2015 has a full summary of diagnosis, and management in pri-
mary care. It includes a referral template. 
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/R
heumatology/Rheumatoid%20Arthritis%20Referral%20Guidelines%20Mar%202015.pdf  

 
Neurology 
Condition CCG guidance, links and comments 
Seizures: first 
seizures in 
adults 

First fit clinics:  
John Radcliffe, fax letter to (01865) 234837 (not on Choose and Book). 
Horton General Hospital: there is no first fit clinic. 
Royal Berkshire Hospital: in the process of setting up a first fit clinic. In the interim, 
referrals should be flagged as a ‘first fit’ and faxed to (0118) 322 6544. They will be tri-
aged daily and slotted into an appropriate urgent clinic. An MRI/EEG will be arranged 
thereafter followed by an appointment with Jackie Scott, Neurology specialist nurse.  

Transient loss 
of conscious-
ness 

OUH Emergency Department transient loss of consciousness guidelines (OUH intranet) 
are similar to GP Update Handbook ones with a secondary care slant.  
Link (NHS):  
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document Library/Clinical Guide-
lines/Neurology/ADULT ED TRANSIENT LOSS OF CONSCIOUSNESS (T-LOC) GUIDE-
LINES.doc  

 
Older people 
Condition CCG guidance, links and comments 
Dementia and 
antipsychotics/ 
anticholinergics 

The OCCG Primary Care Prescribing Protocol to Support the Diagnosis and manage-
ment of people with dementia was update in November 2016. 
It has lots of useful information about diagnosis and management. 
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Mental%20Health/Demen
tia/Dementia%20Prescribing%20Guidelines.pdf  
 
 
 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/188a-Total-knee-joint-replacement.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/188a-Total-knee-joint-replacement.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS182-Arthroscopic-lavage-and-debridement-in-OA-of-knee.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS182-Arthroscopic-lavage-and-debridement-in-OA-of-knee.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/251a-Referral-for-Knee-joint-replacement-revision-assessment.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/251a-Referral-for-Knee-joint-replacement-revision-assessment.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Rheumatology/Rheumatoid%20Arthritis%20Referral%20Guidelines%20Mar%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Rheumatology/Rheumatoid%20Arthritis%20Referral%20Guidelines%20Mar%202015.pdf
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Guidelines/Neurology/ADULT%20ED%20TRANSIENT%20LOSS%20OF%20CONSCIOUSNESS%20(T-LOC)%20GUIDELINES.doc
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Guidelines/Neurology/ADULT%20ED%20TRANSIENT%20LOSS%20OF%20CONSCIOUSNESS%20(T-LOC)%20GUIDELINES.doc
http://ouh.oxnet.nhs.uk/EmergencyDepartment/Document%20Library/Clinical%20Guidelines/Neurology/ADULT%20ED%20TRANSIENT%20LOSS%20OF%20CONSCIOUSNESS%20(T-LOC)%20GUIDELINES.doc
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Mental%20Health/Dementia/Dementia%20Prescribing%20Guidelines.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Mental%20Health/Dementia/Dementia%20Prescribing%20Guidelines.pdf
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Older people 
Condition CCG guidance, links and comments 
Falls: assess-
ment and pre-
vention 

OCCG and OHFT launched a new Falls pathway on 3rd October 2016 (see web-
link below).  
It uses a stepped approach to falls prevention, which includes the identification and 
support of patients that are at risk of falls and recommends: 
Intervention: If any of your patients are at risk of falling, are concerned about falls or 
have lost confidence in their balance, please refer them to Generation Games (inter-
vention offered by Age UK).  
Assessment: If any of your patients have fallen two or more times in the previous year, 
please refer them to OHFT Falls service.  
 
Referral forms for both: use prepopulated forms available on EMIS. 
 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/09/Falls-pathway-
October-2016-1.pdf  

Osteoporosis 
 

 
 
Bisphosphonate duration recommendations (CCG intranet, March 2013). 
This largely reflects GP Update Handbook section, with direction given as to which pa-
tients should continue beyond 5 years.  
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/O
steoporosis/Bisphosphonate%20duration%20guidelines.pdf 
 
Secondary prevention of fragility fractures (women & men) (CCG intranet, Sept 2014  
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/O
steoporo-
sis/v2%200%202014%20%20Secondary%20prevention%20of%20fragility%20fractures_
CCG.pdf 
 
Fragility fractures in patients with steroid induced osteoporosis (CCG intranet, March 
2013).  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/O
steoporosis/Steroid%20Induced%20Fractures%20Pathway.pdf  
 
Guidelines for initiating denosumab in primary care have been updated in September 
2015 and are comprehensive. 
• GPs can now initiate denosumab in patients that meet criteria in guideline (see link 

for more details).  
• Denosumab should be used third-line after alendronate and risedronate in appro-

priate patients.  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporo
sis/Guidelines%20for%20Initiating%20Treatment%20With%20Denosumab%20version
%202.0.pdf  
 
 
 
 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/09/Falls-pathway-October-2016-1.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/09/Falls-pathway-October-2016-1.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/Bisphosphonate%20duration%20guidelines.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/Bisphosphonate%20duration%20guidelines.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/v2%200%202014%20%20Secondary%20prevention%20of%20fragility%20fractures_CCG.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/v2%200%202014%20%20Secondary%20prevention%20of%20fragility%20fractures_CCG.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/v2%200%202014%20%20Secondary%20prevention%20of%20fragility%20fractures_CCG.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/v2%200%202014%20%20Secondary%20prevention%20of%20fragility%20fractures_CCG.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/Steroid%20Induced%20Fractures%20Pathway.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/MSK%20and%20Physio/Osteoporosis/Steroid%20Induced%20Fractures%20Pathway.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/Guidelines%20for%20Initiating%20Treatment%20With%20Denosumab%20version%202.0.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/Guidelines%20for%20Initiating%20Treatment%20With%20Denosumab%20version%202.0.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/Guidelines%20for%20Initiating%20Treatment%20With%20Denosumab%20version%202.0.pdf
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Older people 
Condition CCG guidance, links and comments 

See also comments on calcium and vitamin D supplementation from Prescribing 
Points December 2016.  
We are advised that until there is further conclusive evidence it is worth reviewing pa-
tients on calcium & vitamin D to assess the benefits vs risks of continued supplementa-
tion. Also that where prescribing is indicated, Calci-D chewable tablets are the most 
cost effective and are only once a day.  
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
December-2016.pdf  
 
Strontium (Prescribing points, May 2014). 
• Use of strontium restricted to treatment of severe osteoporosis in postmenopausal 

women and men at high fracture risk who are unable to take other osteoporosis 
treatments. 

• Not to be initiated by GPs. 
• Assess cardiovascular risk before starting treatment and every 6-12 months on 

treatment. 
• Do not use if history of IHD, PVD, CVD or uncontrolled hypertension. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/Prescribing-Points-
May-2014-RK2.pdf  
 
Serum P1NP for osteoporosis management, is now included in the APCO approved 
pathway. The CCG had a low priority statement for the use of P1NP in the management 
of osteoporosis. However it may be used to test for the effect of the bisphosphonate if 
a re-fracture occurs after 12months of therapy with alendronate or risedronate so as to 
determine the next step for treatment. On treatment the level should be < 25 mcg/L.  
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporo
sis/steroid%20induced%20fractures%20pathway.pdf  
 
Zolendronic acid for glucocorticoid-induced osteoporosis – is included in APCO agreed 
pathway. 
See: 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporo
sis/steroid%20induced%20fractures%20pathway.pdf 
 
Secondary prevention of osteoporotic fragility fractures in men, Lavender statement 
– Sept 2012. 
NHS funding is recommended for: 
• Oral alendronate or risedronate in men with fragility fracture and a diagnosis of 

osteoporosis. 
• Denosumab for above men only if alendronate and risedronate are not tolerat-

ed/contraindicated.  
NHS funding is a low priority for: 
• Use of all other bisphosphonates in men in prevention and treatment of osteopo-

rosis. 
• Use of any bisphosphonate in absence of fragility fracture and diagnosis of osteo-

porosis.  
• Use of strontium, parathyroid hormone, teriparatide and calcitonin. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/PS232-Drugs-for-
osteoporosis-in-men.pdf 

 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-December-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/prescribing-points-may-2014-rk2.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/01/prescribing-points-may-2014-rk2.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/steroid%20induced%20fractures%20pathway.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Endocrinology/Osteoporosis/steroid%20induced%20fractures%20pathway.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/ps232-drugs-for-osteoporosis-in-men.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/ps232-drugs-for-osteoporosis-in-men.pdf
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Ophthalmology 
Condition CCG guidance, links and comments 
General 
ophthalmology 

Guidelines for cataracts, dry eyes and glaucoma  and minor eye conditions service 
(MECS) can be found at the link below: 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?Roo
tFolder=%2fGeneralPractice%2fClinicalGuidelines%2fOphthalmology&FolderCTID=0x01
2000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538
%2dA63D%2d9F0EF83EC32D%7d  

Visual loss in 
adults - gradual 

Referral for cataract surgery: 
Lavender statement from 2010 – reviewed and no change August 2016. Patients with a 
visual acuity of 6/9 or better in either eye are considered a LOW PRIORITY for cataract 
surgery. 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/126b-Cataract-
removal-in-adults-V2.pdf  

 
Pregnancy 
Condition CCG guidance, links and comments 
Breast feeding OUH Feeding information website provides useful information on breastfeeding and 

services available: 
http:///www.ouh.nhs.uk/women/maternity/postnatal/infant-feeding/default.aspx  
 
The infant feeding team can be contacted on (01865) 221695, or via email on infant-
feeding.team@ouh.nhs.uk 
Breastfeeding clinics are offered at the John Radcliffe, Horton General, Royal Berk-
shire Hospitals and Cotswold Birth Centre, Chipping Norton. See below for more de-
tails about individual clinics: 
• John Radcliffe Breastfeeding clinic, Women’s Centre, Level 1 
Breast feeding clinics held by appointment on Monday and Thursdays. Tel. (01865) 
572950 to book an appointment. 
• Horton General Hospital Breastfeeding clinic 
Tuesday 09:30am to 2:00pm.  Tel. (01295) 229473 for more details or for an appoint-
ment.  
• Royal Berkshire Hospital Breastfeeding clinic 
Monday, Tuesday, Thursday & Friday 11:00am to 1:00pm at the RBH until the end of 
March 2017. Wednesdays - Wokingham Community Hospital from 2:00pm – 4:00pm 
To make an appointment ring (01183) 227295 between 9-5pm.  
• Cotswold Birth Centre, Chipping Norton 
Friday 09:30am to 2:00pm. Tel. (01608) 697930 to book an appointment.  
 
In addition, there are a large number of breastfeeding cafes and support groups 
available throughout the region: 
• Baby café (NCT) – held throughout Oxfordshire, see website for location and timing 
details (www.thebabycafe.org ). 
• La Leche League Oxfordshire – meetings held in Oxford City, West Oxfordshire 
(Hanborough), South Oxfordshire (Thame) and North Oxfordshire (Kings Sutton), see 
website for more details (www.llloxford.org.uk). 
 
In the Reading/Berkshire region, there are a number of breastfeeding groups. See 
link for more details: 
http://www.ouh.nhs.uk/women/maternity/postnatal/infant-
feeding/documents/breastfeeding-berkshire.pdf 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fOphthalmology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fOphthalmology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fOphthalmology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/AllItems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGuidelines%2fOphthalmology&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2d4538%2dA63D%2d9F0EF83EC32D%7d
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/126b-Cataract-removal-in-adults-V2.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/126b-Cataract-removal-in-adults-V2.pdf
http://www.ouh.nhs.uk/women/maternity/postnatal/infant-feeding/default.aspx
mailto:infantfeeding.team@ouh.nhs.uk
mailto:infantfeeding.team@ouh.nhs.uk
http://www.thebabycafe.org/
http://www.llloxford.org.uk/
http://www.ouh.nhs.uk/women/maternity/postnatal/infant-feeding/documents/breastfeeding-berkshire.pdf
http://www.ouh.nhs.uk/women/maternity/postnatal/infant-feeding/documents/breastfeeding-berkshire.pdf
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Pregnancy 
Condition CCG guidance, links and comments 
Pregnancy and 
Post-partum 
thrombosis risk 

OCCG has included this in the guidelines for prescribing dalteparin updated in August 
2016.  
(Please note that the OUH Antenatal thromboembolism guideline has a different ap-
proach to antenatal risk assessment and management – see appendix 1, accessed 
through link at the bottom of this section.) 
 
Risk in pregnancy: 
High risk:  
• Single previous VTE and thrombophilia or family history (1st degree relative).  
• Single unprovoked/oestrogen related VTE.  
• Previous recurrent VTE >1.  
Those at high risk should commence dalteparin as soon as pregnancy confirmed (+ve 
pregnancy test). Start treatment while waiting for referral to Silver Star team to be 
processed. Referrals should be marked as urgent for high risk patients. 
 
Intermediate risk:  
• Single previous provoked VTE, with no family history of thrombophilia.  
• Thrombophilia but no history of VTE.  
• Medical co-morbidities e.g. heart/lung disease, SLE, cancer, inflammatory condi-

tions, nephritic syndrome, sickle cell disease, IVDU.  
• Surgical procedure in pregnancy e.g. appendicectomy.  
Those at intermediate risk should be referred to the obstetric team for consideration of 
whether antenatal prophylaxis is required. Further guidance on dalteparin thrombo-
prophylaxis will then be provided by the specialist. 
 
Post-partum: 
Women delivering at the John Radcliffe or Horton will have the full 7d (or where ap-
propriate 6w) course of dalteparin supplied at discharge. Note that this excludes wo-
men delivering at home and in midwifery led units. 
 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagu
la-
tion/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Prima
ry%20Care.pdf   
 
OUH Antenatal thromboembolism guideline (OUH intranet, updated in 2016) includes 
comprehensive information on VTE in pregnancy and the puerperium.  
Current guidance from OUH on postpartum risk suggests (see appendix 2): 
 
High risk :  
Any previous VTE except a single event related to major surgery.  
At least 6w postnatal thromboprophylactic LMWH. 
 
Intermediate risk:  
Caesarean section in labour, obesity (BMI ≥ 40kg/m2 = 2), readmission or prolonged 
admission (≥ 3 days) in the puerperium, any surgical procedure in the puerperium ex-
cept immediate repair or the perineum, medical co-morbidities (e.g. cancer; heart fail-
ure; active SLE, IBD or inflammatory polyarthropathy; nephrotic syndrome, type 1 DM 
with nephropathy, sickle cell disease, current IVDU). 

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
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Pregnancy 
Condition CCG guidance, links and comments 

At least 10 days postnatal prophylactic LMWH. 
(NB If persisting or >3 risk factors consider extending thromboprophylaxis with LMWH) 
 
N.B. Intermediate risk also if ≥ 2 of factors below. 
 
Lower risk: If <2 of factors below. 
Mobilise and avoidance of dehydration. 
 
Risk factors: 
• Obesity (BMI ≥30kg/m2 = 1).  
• Age > 35.  
• Parity ≥ 3.  
• Smoker.  
• Elective caesarean section.  
• Family history of VTE.  
• Low-risk thrombophilia.  
• Gross varicose veins.  
• Current systemic infection.  
• Current pre-eclampsia.  
• Immobility e.g. paraplegia, PGP, long distance travel.  
• Multiple pregnancy. 
• Preterm delivery in this pregnancy (< 37 +0 weeks).  
• Stillbirth in this pregnancy.  
• Mid-cavity rotational or operative delivery.  
• Prolonged labour (> 24 hours). 
• PPH > 1 litre or blood transfusion.  
 
Listed in maternity guidelines as venous thromboembolism - to access ouh.oxnet 
guidelines see: 
Link (NHS):  
http://www.ouh.nhs.uk/services/referrals/womens/documents/maternity-guidelines-
intranet.pdf  

 
Renal Disease 
Condition CCG guidance, links and comments 
Acute kidney 
injury 

Concerns about AKI have been addressed in 2016 in line with THINK KIDNEYS, the 
NHS England programme which aims to increase awareness and improve manage-
ment of kidney disease in England.   In Oxfordshire, the CCG has developed single 
page guidance/care bundles for GPs making clear how AKI stage 1, 2 and 3 e-alerts 
should be managed and followed up. These were released to primary care in October 
2016 with e-alerts from pathology labs also going to primary care.   
 
 
 
 
 
 

http://www.ouh.nhs.uk/services/referrals/womens/documents/maternity-guidelines-intranet.pdf
http://www.ouh.nhs.uk/services/referrals/womens/documents/maternity-guidelines-intranet.pdf
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Renal Disease 
Condition CCG guidance, links and comments 
 See links to guidance notes for : 

Links (NHS): 
Stage 1 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/A
KI%201%20Primary%20Care%20Bundle%20-%20Final.pdf  
Stage 2 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/A
KI%202%20Primary%20Care%20Bundle%20-%20Final.pdf  
Stage 3  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/A
KI%203%20Primary%20Care%20Bundle%20-%20Final.pdf  
No previous result 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/A
KI%20No%20Previous%20Result%20Primary%20Care%20Bundle,%20Final.pdf 
 
‘Sick day rules’. 
OCCG issued information about ‘Sick day rules’ in May 2016.  Risks factors for devel-
oping AKI are noted and credit card sized patient information cards for those who 
may be at risk had been developed. 
They ask that : 
• We be aware that patients taking certain drugs (particularly ACE inhibitors, angio-

tensin-II receptor antagonists, diuretics NSAIDs and metformin) are vulnerable to 
acute kidney injury when suffering from illnesses that may cause them to become 
dehydrated. 

• Patients should be advised to stop these medicines when unwell and to ensure 
that they are taking plenty of fluids and restart these medicines once they are bet-
ter. 

• We encourage the patient to contact the practice/pharmacy if they are ever unsure 
about what they should do. 

See : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-
May-2016.pdf  
 
NB. In January 2017 the Medicines Optimisation Team advised that they have discus-
sed future plans for the use of the AKI sick day rules cards with the OUH and have de-
cided that until further work has been done on the benefits and risks of using the cards 
they will not send out any more, nor actively promote their use.   

CKD eGFRcysC is being used for research purposes in Oxford only and is not availa-
ble/commissioned for GP use. 
 
The Oxford guidelines on eGFR interpretation/referral, updated March 2012.  
http://www.ouh.nhs.uk/services/referrals/renal/renal.aspx  
The 5th centile for age for eGFRs for referral (see explanation in above documents) are: 
Age 40y 50y 60y 
Men  65 60 45 
Women 55 50 40 
 
In terms of the new NICE CKD guidelines, we asked a local Renal Consultant in Oxford 
(Chris Winearls) for their thoughts, summarised below: 
• There are no plans to update the current guidance on CKD.  

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%201%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%201%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%202%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%202%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%203%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%203%20Primary%20Care%20Bundle%20-%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%20No%20Previous%20Result%20Primary%20Care%20Bundle,%20Final.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Renal%20Medicine/AKI/AKI%20No%20Previous%20Result%20Primary%20Care%20Bundle,%20Final.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf
http://www.ouh.nhs.uk/services/referrals/renal/renal.aspx
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Renal Disease 
Condition CCG guidance, links and comments 
 • The centile charts (above) are useful in deciding who should be referred and they 

suggest we take a lot of notice of proteinuria. 
• Regarding the CVD risk in CKD, they believe GPs are already assiduous in dealing 

with risk factors, e.g. smoking.  
• Statins in those with an eGFR 45-59 but no renal disease are controversial – the 

evidence comes from patients in renal clinics so not relevant to this population. 
 
Respiratory Medicine 
Condition CCG guidance, links and comments 
Asthma Inhaler devices: 

A number of newer inhalers have been ‘traffic lighted’. 
• Relvar Ellipta (fluticasone furoate/vilanterol is NOT recommended in asthma. 

(Black listed, though is yellow for non-compliant, poorly controlled teenage 
asthmatics at stage 5 of BTS on paediatric respiratory recommendation only.) 

• Duoresp spiromax is NOT recommended – it has the same combination and 
dose as Symbicort (budesonide/formoterol) but in a different device requiring 
a different technique which may cause confusion – see prescribing points June 
2015. (Black listed.) 

• Tiotropium respimat has been recently licenced for asthma but is recommend-
ed for use on specialist advice only. (Yellow listed.) 

• Fostair (beclometasone/formoterol) is now recommended as a first line com-
bination ICS/LABA option. 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
June-2015.pdf  

Asthma-COPD 
overlap syn-
drome 

There is no specific OCCG guidance. 
Prescribing Points (June 2015) note that treatment in ACOS may differ from treatment 
of COPD alone.   
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
June-2015.pdf  

COPD Management of COPD in Primary Care (Prescribing Points June 2015): 
2011 guidance has been updated in 2015.  The key changes from 2011 guideline are: 
• Second line long acting muscarinic antagonist (LAMA) added – aclidinum bromide 

(Eklira Genuair) to be used if patient is unable to use tiotropium handihaler device. 
• LAMA is the first line long acting bronchodilator option. Long acting beta agonists 

(LABA) should be used as a single bronchodilator if a LAMA is contraindicated, gives 
no benefit or is not tolerated due to side effects. 

• Addition of LAMA/LABA combination inhaler – aclidinium/formoterol (Duaklir 
Genair) - as dual bronchodilator option. To be used if patient shows response to a 
LAMA but symptoms are not controlled or increase. 

• Changes to inhaled corticosteroid/LABA choices to include Fostair MDI as a first 
line option (alongside symbicort) and inclusion of Relvar Ellipta as a second line op-
tion. 

• Seretide 500 Accuhaler is no longer included as an option because it includes a 
higher dose of steroid than the other ICS/LABA inhalers licensed for COPD. Patients 
who are currently maintained on this should be assessed for ongoing appropriate-
ness at their next routine review.  NB prescribing points March 2016 advises that 
suitable COPD patients already prescribed seretide can be switched to AirFluSal 
Forspiro (prescribe by brand). This is considerably cheaper.  

See : http://www.oxfordshireccg.nhs.uk/wp-

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-March-2016.pdf
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Respiratory Medicine 
Condition CCG guidance, links and comments 

content/uploads/2016/07/Prescribing-Points-March-2016.pdf  
• The addition of a supporting document giving further information about each of 

the inhaler choices on the guidance to aid decision making with the patient. 
 
The flow diagram compared with NICE guidance (see GP Update Online Handbook for 
more details), is now similar to GP Update team approach. 
 
Newer drugs:  
OCCG differs from the GP Update approach to COPD management and newer inhalers, 
adding Fostair (beclometasone/formoterol) as a first line alongside Symbicort.  It also 
includes Relvar (fluticasone fluorate/vilanterol) as a second line option.  
Note however that though Fostair is now licensed for COPD, and is a cost-effective op-
tion, a Cochrane review showed no benefit from beclomethasone in COPD. 
 
The guidance also gives: 
• Advice on the management of exacerbations (prednisiolone 30mg 7 days – not en-

teric coated!). 
• Advice on pulmonary rehabilitation (consider referral if MRC score of 3 or worse).  

A link to the referral forms is in the guidance. 
 
Remember that if an inhaler is not working after a 1m trial, stop it! 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD
%20Management%20in%20Primary%20Care%20-
%20Inhaled%20Therapies%20May%202015.pdf  
 
Budesonide/formoterol combination inhaler. 
Prescribing points also advise that although Duoresp has the same ingredients as 
Symbicort it, is a different inhaler with a different inhaler technique required so generic 
prescribing can lead to confusion. Prescribing Symbicort is recommended to ensure 
consistency of supply.   
Link (NHS): 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
June-2015.pdf  
 
The supporting document has useful pictures of and information about the various 
inhalers. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD
%20Inhaled%20Therapies%20-%20Supporting%20Document%20May%202015.pdf  
 
Prednisolone prescribing 
A reminder about using standard release not enteric coated Prednisolone for exacerba-
tions in asthma/COPD. There is no evidence enteric-coated tablets reduce the risk of 
peptic ulcer disease and are much more expensive.  
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/08/December2010.pdf 
 
 
 
 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-March-2016.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD%20Management%20in%20Primary%20Care%20-%20Inhaled%20Therapies%20May%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD%20Management%20in%20Primary%20Care%20-%20Inhaled%20Therapies%20May%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD%20Management%20in%20Primary%20Care%20-%20Inhaled%20Therapies%20May%202015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-June-2015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD%20Inhaled%20Therapies%20-%20Supporting%20Document%20May%202015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Respiratory/COPD/COPD%20Inhaled%20Therapies%20-%20Supporting%20Document%20May%202015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/08/december2010.pdf
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Respiratory Medicine 
Condition CCG guidance, links and comments 

Oxfordshire Antimicrobial Guidelines for Primary Care advise the following in the 
treatment of COPD exacerbations: 
• Viruses account for over 50% of exacerbations and antimicrobials. 
• To treat exacerbations promptly with antibiotics if purulent sputum and increased 

shortness of breath and/or increase sputum volume.  
• First-line antibiotic regimens are amoxicillin 500mg TDS, doxycycline 200mg 

stat/100mg OD for 5 days or clarithromycin 500mg BD for 5 days. 
• If no response to antibiotics within 48 hours, to consider admission or adding in 

erythromycin or a tetracycline to cover ‘atypicals’. 
Link to Oxfordshire antibiotic guidance: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf 

Pneumonia and 
LRTI 

Oxfordshire Antimicrobial Guidelines for Primary Care advise the following in the 
treatment of community acquired pneumonia: 
• Use CRB65 score to guide which antibiotic to use and duration, but also whether 

suitable for treatment at home or need to consider hospital assessment. 
• Clarithromycin is now recommended rather than erythromycin if penicillin allergic 

or needing combination antibiotics. 
Link to Oxfordshire antibiotic guidance: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf 

Venous throm-
boembolism 
(DVT & PE) 

Oxfordshire CCG produced a guideline for use of NOACs in the treatment and preven-
tion of DVT and PE in May 2015. 
Use of NOACs: 
Doses for treatment and secondary prevention are given with and guidance about is-
sues with renal and hepatic impairment etc. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagu
la-
tion/OCCG%20Primary%20care%20guidelines%20for%20NOACs%20in%20the%20treat
ment%20and%20prevention%20of%20VTE%20version%202.pdf  
 
There is a new website for the thrombosis service which has useful information includ-
ing the anticoagulation service referral form: 
http://www.ouh.nhs.uk/haematology/services/haemophilia/default.aspx  
 
The OUH DVT service protocol contains lots of useful information including a diagnos-
tic algorithm, information about the referral process including exclusion criteria and 
about treatment for patients presenting with a suspected VTE. It is based on Wells 
score and  D-dimer testing: 
• If the Wells score is 2 or more a d-dimer is not required and the patient should be 

immediately referred to the DVT service at the Churchill Hospital. The patient will 
either be seen that day or the next day. If the next day, the GP will be advised to 
perform a D-dimer and give a treatment dose of dalteparin. 

• If the Wells score is less than 2, a negative d dimer can be useful to rule out DVT. 
• Once a positive diagnosis has been made at the clinic, the patient is treated with 

either a low molecular weight heparin (LMWH) and /warfarin or a NOAC. 
• The first 3w of anticoagulation treatment with NOACs will be prescribed by the 

DVT clinic - then for GP prescribing.  
This change in prescribing policy as of 1st May 2016 was noted in Prescribing Points 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/OCCG%20Primary%20care%20guidelines%20for%20NOACs%20in%20the%20treatment%20and%20prevention%20of%20VTE%20version%202.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/OCCG%20Primary%20care%20guidelines%20for%20NOACs%20in%20the%20treatment%20and%20prevention%20of%20VTE%20version%202.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/OCCG%20Primary%20care%20guidelines%20for%20NOACs%20in%20the%20treatment%20and%20prevention%20of%20VTE%20version%202.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Cardiovascular/Anticoagulation/OCCG%20Primary%20care%20guidelines%20for%20NOACs%20in%20the%20treatment%20and%20prevention%20of%20VTE%20version%202.pdf
http://www.ouh.nhs.uk/haematology/services/haemophilia/default.aspx


Locality Pack for OCCG  www.gp-update.co.uk 

35 
 

Respiratory Medicine 
Condition CCG guidance, links and comments 

May 2016.  
See : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-
points-May-2016.pdf  

• Treatment is for at least 3 months.  
• Consider for long term treatment if: 

 Recurrent thrombosis  
 Proximal DVT or PE with on-going risk factors  
 1st unprovoked proximal DVT  
 1st unprovoked PE.  

 
See ‘DVT protocols’ under ‘DVT service guidelines’ on the web page below : 
http://www.ouh.nhs.uk/services/referrals/specialist-medicine/haemophilia.aspx  
 
See also Dalteparin Guideline and Shared Care Protocol, July 2016, which includes a 
change to the review period for cancer-related VTE, as hospital; guidelines now rec-
ommend a review at 3m (in line with all other patient groups) rather than 6m for ongo-
ing anti-coagulation. 
Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideli
ne%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf  
 
First unprovoked VTE. 
In May 2016 the CCG advised that the OUH protocols would be revised for patients 
over 40y with a first unprovoked VTE who do not have any concerning clinical symp-
toms or signs. Following review of a recent trial the CCG suggests following up with: 
• CXR. 
and if not performed in the past year 

• Breast examination in women over 50 years of age. 
• PSA in men over 40 years of age. 

They note that although women in this trial were offered a cervical smear if they had 
not had one in the past year the cervical screening service say this is not of clinical val-
ue and in line with NHSCSP requirements will not be processed if the patient is not cur-
rently due a cervical cytology test. 
 
See: GP weekly bulletin for 25 May 2016 in link: 
http://www.oxfordshireccg.nhs.uk/professional-resources/gp-weekly-bulletin/2016-
gp-bulletin/  

 
  

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf
http://www.ouh.nhs.uk/services/referrals/specialist-medicine/haemophilia.aspx
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/Docs/Shared%20Care/Dalteparin%20Guideline%20and%20Shared%20Care%20Protocol%20for%20Primary%20Care.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/gp-weekly-bulletin/2016-gp-bulletin/
http://www.oxfordshireccg.nhs.uk/professional-resources/gp-weekly-bulletin/2016-gp-bulletin/
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Sexual health 
Condition CCG guidance, links and comments 
IUS: licencing, 
use and dura-
tions 

We are asked to prescribe levonorgestrel-releasing intrauterine systems by brand 
name. (Prescribing points March 2016.) 
Levosert, like Mirena, contains 52mg levonorgestrel BUT: 
• they have different introducers, requiring different insertion techniques. 
• for the indications of contraception or heavy menstrual bleeding Mirena is licensed 

for 5y use, Levosert is licensed for 3y use. 
• only Mirena is licensed for endometrial protection as part of a hormone-

replacement therapy regimen – license is for 4y use.  
Jaydess, a smaller IUS that contains 13.5 mg levonorgestrel is licensed for 3y use for 
contraception only.  
Jaydess and Levosert have not yet been added to the Oxfordshire formulary. 
See : 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-Points-
March-2016.pdf 

 
Women’s Health 
Condition CCG guidance, links and comments 
General 
gynaecology 

Lots of useful information on gynaecology issues and patient leaflets and videos of pro-
cedures, for both patients and GPs www.oxfordgynaecology.com 

Breast cancer Familial breast cancer 
Link to Clinical Genetics Cancer questionnaire and service criteria: 
http://www.ouh.nhs.uk/services/referrals/genetics/clinical-genetics.aspx 

Menopause The Oxford Menopause Service has developed a HRT formulary and treatment guide 
to aid decision making when initiating HRT. It covers: 

• Diagnosis and assessing need for treatment. 
• 1st and 2nd line choices and reasons for choice. 
• Contraindications, cautions and risks of HRT. 
• Considerations associated with HRT. 
• Premature ovarian insufficiency/premature menopause. 
• When to refer. 

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/HRT/HRT%2
0formulary%20and%20treatment%20guidance.pdf  

Prolapse Common procedures and information for patients and professionals are available at: 
www.oxfordgynaecology.com 

UTIs in older 
women 

OCCG guidelines for UTI management were updated in 2015 (due for review in Janu-
ary 2017) including those for UTI in older people. 
 
• They are consistent with the revised OCCG antibiotic guidelines below - both now 

include pivmecillinam as a third line option.  If nitrofurantoin is not suitable, or if 
eGFR<45, consider pivmecillinam:  400mg stat, then 200mg tds, for 3 days for 
women (7 days for men). Do not use if penicillin allergic.  

• They advise us to only obtain a urine sample where there is clinical suspicion of 
UTI. 

Link (NHS): 
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Infectious%20Diseases/U
TI/UTI%27s%20in%20Older%20People%20%20Version%203%20January%2015.pdf  

http://www.oxfordgynaecology.com/
http://www.ouh.nhs.uk/services/referrals/genetics/clinical-genetics.aspx
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/HRT/HRT%20formulary%20and%20treatment%20guidance.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Gynaecology/HRT/HRT%20formulary%20and%20treatment%20guidance.pdf
http://www.oxfordgynaecology.com/
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Infectious%20Diseases/UTI/UTI%27s%20in%20Older%20People%20%20Version%203%20January%2015.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Infectious%20Diseases/UTI/UTI%27s%20in%20Older%20People%20%20Version%203%20January%2015.pdf
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Women’s Health 
Condition CCG guidance, links and comments 

 
See also prescribing points February 2015: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-
February-2015.pdf  
 
Oxfordshire Antimicrobial Guidelines for Primary Care advise: 
• We should not treat asymptomatic bacteriuria in patients >65 years as this is com-

mon and not associated with increased morbidity.  
• First-line antibiotic regimens are: trimethoprim 200mg BD for 3 days (7 days in 

men) or nitrofurantoin 50mg QDS or 100mg m/r BD. (NB 50mg nitrofurantoin tab-
lets are currently very expensive! 100mg Nitrofurantoin capsules are currently the 
least expensive.) 

• Modified-release nitrofurantoin should only be used over standard release if com-
pliance is an issue. 

• Also note the MHRA have relaxed their guidance on use of nitrofurantoin: it can 
now be used if eGFR>45 (in the past contraindicated unless eGFR>60) (Drug Safety 
Update 2014;8(2)). 

Link to antimicrobial guidance: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-
Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf 
 
The Urology referral guidelines (link below) have a section on recurrent UTIs in women 
(although not specifically on older women). They offer us advice for women with recur-
rent UTIs but additional measures are outlined in the GP Update Handbook. Remember 
to consider renal calculus as a possible cause.  
Link (NHS):  
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guid
elines%20-%20Urology%20V8.pdf  
 
Prescribing fosfomycin for UTI. 
In January 2016 the traffic light classification of fosfomycin was changed from RED to 
BROWN. 
We can consider prescribing oral fosfomycin for patients with an acute, uncomplicated 
urinary tract infection if they fit the following criteria: 
• They have a symptomatic urinary tract infection. 
• The lab has identified significant growth of a fosfomycin-sensitive organism in the 

urine sample. 
• There is no other suitable oral treatment alternative, either because of bacterial 

resistance, or because of patient allergy or intolerance to suitable antimicrobials. 
See: 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-
May-2016.pdf  

 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-February-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Prescribing-Points-February-2015.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/05/Oxfordshire-Antimicrobial-ADULT-Guidelines-Primary-Care-January-2016-v2.3.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Urology/Referral%20Guidelines%20-%20Urology%20V8.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2016/07/Prescribing-points-May-2016.pdf

