
 

Sheffield APG Round-up – August 2022 

Below is a list of documents that have recently been approved by the APG:  
 
Traffic Light Drugs List Updates 
 
Ponesimod (Ponvory®)▼for treating relapsing–remitting multiple sclerosis, classified as Red, 
criteria 1 & 5 

Filgotinib (Jyseleca®)▼for treating moderately to severely active ulcerative colitis, classified as 
Red, criteria 1 & 5  

Insulin aspart (Fiasp®) approved as Amber for children only, as identified by the secondary care 
specialist. The first prescription can, with agreement of the primary care clinician, be issued in primary 
care, subject to receiving detailed communication, from the specialist, which includes information on 
the ongoing support and monitoring that secondary care will provide. 
 
Guidelines 
 
The Trans man Prescribing Guideline and Trans woman Prescribing Guideline to support 
primary care with the ongoing management of patients requiring lifelong hormone medication have 
recently been updated in collaboration with primary care colleagues.  

• Trans man medication (This applies to a person assigned female, cis-female, at birth 
undertaking gender transition to become a male)  

• Trans woman medication (This applies to a person assigned male, cis male, at birth 
undertaking gender transition to become a female)  

The guidelines now include.  

• Details to an organisation that can support patients waiting to see a specialist - Gendered 
Intelligence is a free trans-led, confidential help and support service for patients waiting for 

their first appointment with a Gender Identify Clinic.  The Gendered Intelligence can offer 
independent support and a listening ear at what we know can be a really difficult time for 
patients waiting.  

• Updated information on monitoring and how primary care can access support from the 
specialist service should this be required.  Note - The guidelines recommend monitoring 3 
monthly in first 12 months, then 6 monthly for 2 years, annually thereafter  

• More details added around screening programmes, as changing gender/registered sex affects 
this.  

In order to support primary care colleagues in the management of hormone prescribing/monitoring for 
transgender patients, Porterbrook Gender Identity Clinic are putting on a number of training/update 
sessions – see link for details and to register for one of these sessions. 

 

The recently approved Edoxaban Prescribing for Stroke Prevention in Non-Valvular AF (SPAF) - 
Sheffield Quick Reference Guide covers the following key areas: 

• When dose adjustments needed 

• Key administration details  

• Switching information 

• Reversal information 

• Drug interactions 

• Missed dose information 

• Monitoring requirements 
 

The July APG Learning Lunch video includes further explanation and can be seen here 
 

https://www.nice.org.uk/guidance/ta767
https://www.nice.org.uk/guidance/ta792
https://www.shsc.nhs.uk/sites/default/files/2022-07/Trans%20man%20prescribing%20guidelines.pdf
https://www.shsc.nhs.uk/sites/default/files/2022-07/Trans%20woman%20prescribing%20guidelines.pdf
https://genderedintelligence.co.uk/
https://genderedintelligence.co.uk/
https://eu-west-1.protection.sophos.com/?d=eventbrite.com&u=aHR0cHM6Ly93d3cuZXZlbnRicml0ZS5jb20vZS90cmFuc2dlbmRlci1ob3Jtb25lLXByZXNjcmliaW5nbW9uaXRvcmluZy10cmFuc2dlbmRlci1hd2FyZW5lc3MtdGlja2V0cy0zMzM0NjMxMTYxNTc=&i=NjBjMDk0Y2E3OTk2MjkwZTdlODFlMTIw&t=L1NVT1J0akpTVU5DN1kxbGU1enY1cHFXbHBIZFZoOUhxZ3BPQ1Vicnl2ND0=&h=61331ef4ab034adcbb33f6536f485b41
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Edoxaban_QRG.pdf
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/prescribing%20guidelines/Edoxaban_QRG.pdf
https://youtu.be/wozeNYHa-qo


The Type 2 diabetes in adults: management, NICE NG28 visual summary – replaces the 
Hyperglycaemia, Management in Type 2 Diabetes for Adults: Sheffield Joint Primary and Secondary 
Care Guidance 

The key messages are: 

• Shift of focus to managing cardiovascular (CV) risk 

• Metformin still first line 

• Stratify drug treatment by a person’s CV disease and heart failure status 

• SGLT2 inhibitors for people with existing, and at high risk, CV disease: a wider population 
than TAs currently recommend. 

• Medicines optimisation: review treatment with a view to stopping/switching before adding new 
medicine. 

 
The July APG Learning Lunch video includes further explanation and can be seen here 

Other 

Hydroxychloroquine (HCQ) and Snomed code 

A recent, small audit in primary care indicated that some patients taking HCQ were not having retinal 
monitoring as stipulated in the shared care protocol. 
 
The limitations of this audit include factors related to the COVID pandemic and the associated 
restrictions potentially affecting both the arranging and attendance of face-to-face appointments. A 
key recommendation from the audit was that all HCQ retinal monitoring letters from ophthalmology 
should include the Snomed code 1104901000000103 which primary care should add to the patients’ 
clinical records, as the recommended way of recording when patients have had their retinal 
monitoring. 
 
Introduction of Penicillin Allergy De-Labelling (PADL) within Sheffield Teaching Hospitals 

Sheffield Teaching Hospitals (STH) are setting up a new service aiming to de-label low-risk patients 
with a spurious history of penicillin allergy. This will be conducted by the clinical team with oversight 
from the Penicillin Allergy De-labelling (PADL) team.   

Around 10% of the population are labelled as penicillin allergic, but the true rate of allergy is only a 
tenth of this. Oral penicillin challenge has been developed as a safe and effective method for 
assessing allergy in low-risk patients, and subsequently removing the label of penicillin allergy for the 
vast majority (>90%) who do not have a reaction. This can lead to improved antimicrobial 
stewardship, potentially improved outcomes and reduced complications and costs. It can also be 
performed by non-allergists. 

Following the oral challenge, a letter will be sent to the patient’s GP which will include an explanation 
of the test outcome. If the penicillin allergy was demonstrated to be spurious we will request that the 
allergy label is removed from the primary care records. It will now be safe to use a penicillin antibiotic 
for future infections. This will also ensure the primary and secondary care records match and prevent 
‘re-labelling’ if they are later re-admitted, and allergies are transcribed from the summary care record.  

The project is running as a pilot initially, with a view to expanding it across the Trust for all inpatients, 
and later to outpatient areas. If you have any questions about the project then please contact the 

PADL team on sth.padl@nhs.net.  

For further information on the above, please contact Sharron.Kebell@nhs.net If there are any issues 
you would like to raise or report to the Area Prescribing Group please send these direct to the 
APG mailbox. 

 

https://www.nice.org.uk/guidance/ng28/resources/visual-summary-full-version-choosing-medicines-for-firstline-and-further-treatment-pdf-10956472093
https://youtu.be/wozeNYHa-qo
https://www.intranet.sheffieldccg.nhs.uk/Downloads/Medicines%20Management/Shared%20Care%20protocols/Hydroxychloroquine_Prescribing_Guideline.pdf
mailto:sth.padl@nhs.net
mailto:syicb-sheffield.areaprescribinggroupsheffield@nhs.net

