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Action Required: National Patient Safety Alert 
 

The Kent and Medway Medicines Optimisation Team are seeking feedback from practice teams that the 
following National patient safety alert( NatPSA) has been reviewed and actioned ‘Harm from incorrect 
recording of a penicillin allergy as a penicillamine allergy.’  
 
In line with the NatPSA we are asking all practices to:  
• Ensure the above NatPSA has been reviewed and actioned using the alert and attached supportive guidance 

document.  
• Complete the attached spreadsheet with the requested information for assurance. 
• To please return confirmation and the completed spreadsheet by Tuesday 10th March 2026. 
 
Thank you for your continued support in improving patient safety. For any questions or further assistance, 
please contact your local medicines optimisation team. 
 

penicillamine KM 

update.docx   

GP template 

Penicillamine Allergy NatPsA.xlsx 
 
 
Oberoi Consulting working on behalf of Novo Nordisk UK to provide tools to support Levemir® 
Discontinuation 
 
Oberoi Consulting are working on behalf of Novo Nordisk UK to support the NHS with the advance notification 
of the discontinuation of Levemir® (insulin detemir), which is due to be discontinued in December 2026. This 
support, and the tools they have provided, may be useful to practices. The Kent and Medway ICB Medicines 
Optimisation Team have not verified the searches nor are we promoting the use of the support/package of 
tools; it is at the discretion of individual practices if they wish to utilise them.  
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fnational-patient-safety-alert-harm-from-incorrect-recording-of-a-penicillin-allergy-as-a-penicillamine-allergy%2F&data=05%7C02%7Clindsey.williamson%40nhs.net%7C67c12ec2aa274d08e2f508de69793e8a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639064166875818383%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gFJB88WyX5%2BweSxRkmegqpTm6sAHO4Yc1b2jpn3h8Sk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fnational-patient-safety-alert-harm-from-incorrect-recording-of-a-penicillin-allergy-as-a-penicillamine-allergy%2F&data=05%7C02%7Clindsey.williamson%40nhs.net%7C67c12ec2aa274d08e2f508de69793e8a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639064166875818383%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gFJB88WyX5%2BweSxRkmegqpTm6sAHO4Yc1b2jpn3h8Sk%3D&reserved=0
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"A package of tools is now available to support NHS Healthcare Organisations to identify patients currently 
prescribed Levemir® within selected clinical prescribing systems. The package of tools includes predefined 
searches and pop-up alerts, which are aligned to patient cohorts identified within clinical guidelines published 
by the Primary Care Diabetes & Obesity Society (PCDOS) and Association of the British Clinical Diabetologists 
(ABCD). Novo Nordisk UK have had no involvement in the development of this guideline. 
 
These tools are available for each of the main clinical prescribing systems in the UK: EMIS Web, SystmOne and 
Vision. To access the package of tools, navigate to the website URL below to register for an account. Once the 
account has been validated and activated, a login username and password will be provided for access to the 
downloadable tools. 
Website: www.insulin-discontinuation.co.uk 
If you have any queries about the package of tools, please contact the Discontinuation Support Team: 
Telephone: 0113 5471 818 
Email: discontinuation-team@novonordisk.com 
The site and associated resources have been funded by Novo Nordisk UK and developed in conjunction with 
Oberoi Consulting. This non-promotional service team are funded by and working on behalf of Novo Nordisk UK 
to provide information about the available support options." 

 
 
Promethazine and Promazine - Look alike/Sound alike Prescribing Error 
There have been recent reports of Promazine (antipsychotic) being prescribed in error when Promethazine 
(sedating antihistamine) was intended to be prescribed. 
We would like to advise all GP Practices to please review all patients on Promazine to ensure that this 
antipsychotic medication is intended and appropriate, and that essential monitoring and review (as per BNF and 
SmPC ) is taking place and the patient is under specialist mental health services. 
One practice has introduced routine weekly EMIS searches to identify and check any new Promazine 
prescribing. Practices may like to consider similar actions to identify potential prescribing errors at the earliest 
opportunity. 

 
 
Antimicrobial Stewardship (AMS) handbook for PCN Pharmacy Technicians  
  
The East of England region have now finalised and published the AMS handbook for PCN Pharmacy Technicians. 
This handbook has been developed in response to findings from the national AMS pharmacy technician survey, 
which identified a need for greater clarity and support around the role of AMS activities within GP 
practice/PCNs. The resource seeks to define the role and outline the key activities pharmacy technicians can 
undertake in general practice to support AMS. 
 
The region are keen to capture learning and feedback from implementation. If you are planning to use the 
handbook, we would be grateful if you could please share your experience and feedback directly with 
alishah.lakha@nhs.net. 
 
 
 
 
 
 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flp1tg.r.ag.d.sendibm3.com%2Fmk%2Fcl%2Ff%2Fsh%2FSMK1E8tHeFuBo0unBIVRNV3403vt%2Fyl2YreMoj_j9&data=05%7C02%7Clindsey.williamson%40nhs.net%7Cb6acacc950ff46a7ea6508de538c0461%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639040057983600829%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ZfminPcLf%2BDa5Q9Uc3IKVGC39ik%2BeDAZCxQo3QIeN08%3D&reserved=0
mailto:discontinuation-team@novonordisk.com
https://bnf.nice.org.uk/drugs/promazine-hydrochloride/#indications-and-dose
https://www.medicines.org.uk/emc/search?q=promazine
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffuture.nhs.uk%2Fconnect.ti%2FA_M_R%2Fview%3FobjectId%3D67519088&data=05%7C02%7Clindsey.williamson%40nhs.net%7C7e278ce041ab4189226308de6318a8bc%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639057154710085841%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jEwS6cTFyvpaWM0daISj126OZ6cXO6A5Aq7eE2bDJQw%3D&reserved=0
mailto:alishah.lakha@nhs.net
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“When Sleep Goes Wrong” KMMS Training Event Saturday 14th March“ 
 

 
 
Healthcare professionals, trainees, and allied health practitioners are warmly invited to join this training event. 
Date: Saturday, 14th March 2026 
Time: 9:00 AM – 4:00 PM 
Location: Pears Building 
Hosted by: KMMS / QVH Sleep Disorders Centre 
Register now: https://store.kent.ac.uk/short-courses/kent-medway-medical-school/short-courses/when-
sleep-goes-wrong 

 

 
MHRA Drug Safety Update 
The latest MHRA Drug Safety Updates can be accessed at Drug Safety Update - GOV.UK (www.gov.uk) . This 
includes links to alerts, recalls and safety information and to the monthly Drug Safety Update PDF newsletter.  
 
MHRA Drug Safety Updates Published after 13th January 2026 and up to 16th February 2026: 
IXCHIQ Chikungunya vaccine: updates to restrictions of use following safety review - GOV.UK published 11th 
February 2026 
Following the completion of a safety review and the recommendations of the Commission on Human Medicines 
(CHM), the IXCHIQ Chikungunya vaccine is no longer indicated for adults over the age of 60 years, and is 
contraindicated in all individuals with hypertension, cardiovascular disease, diabetes mellitus, and/or chronic 
kidney disease. 
Semaglutide (Wegovy, Ozempic and Rybelsus): risk of Non-arteritic Anterior Ischemic Optic Neuropathy 
(NAION) - GOV.UK – published 5th February 2026 
Non-arteritic anterior ischemic optic neuropathy (NAION), a condition that can cause sudden deterioration in 
vision, usually in one eye at a time, has been very rarely reported in association with semaglutide in the 
treatment of type 2 diabetes, weight management and cardiovascular risk reduction. Patients reporting a 
sudden loss of vision (including partial loss) while on semaglutide treatment should be urgently referred for 
ophthalmological examination. 

National Updates 

https://store.kent.ac.uk/short-courses/kent-medway-medical-school/short-courses/when-sleep-goes-wrong
https://store.kent.ac.uk/short-courses/kent-medway-medical-school/short-courses/when-sleep-goes-wrong
https://www.gov.uk/drug-safety-update
https://www.gov.uk/drug-safety-update/ixchiq-chikungunya-vaccine-updates-to-restrictions-of-use-following-safety-review
https://www.gov.uk/drug-safety-update/semaglutide-wegovy-ozempic-and-rybelsus-risk-of-non-arteritic-anterior-ischemic-optic-neuropathy-naion
https://www.gov.uk/drug-safety-update/semaglutide-wegovy-ozempic-and-rybelsus-risk-of-non-arteritic-anterior-ischemic-optic-neuropathy-naion
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GLP-1 receptor agonists and dual GLP-1/GIP receptor agonists: strengthened warnings on acute pancreatitis, 
including necrotising and fatal cases - GOV.UK – published 29th January 2026 
The product information for all Glucagon-Like Peptide-1 (GLP-1) receptor agonists and dual GLP-1/glucose-
dependent insulinotropic polypeptide (GIP) receptor agonists has been further updated to highlight the 
potential risk of severe acute pancreatitis with these products, including rare reports of necrotising and fatal 
pancreatitis. 
 
The press release accompanying the MHRA Drug Safety Update (here) states: 
“Acute pancreatitis is a known, but infrequent side effect of taking GLP-1s. In some extremely rare cases the 
complications of acute pancreatitis can be particularly severe. Clinicians and patients are reminded to be alert 
to initial symptoms such as severe, persistent stomach pain that may radiate to the back and may be 
accompanied by nausea and vomiting.” 
 
The Specialist Pharmacy Service have published Considerations and interactions with GLP-1 receptor agonists – 
NHS SPS - Specialist Pharmacy Service – The first stop for professional medicines advice .  
 
Isotretinoin – changes to prescribing guidance and additional risk minimisation measures - GOV.UK – 
published 22nd January 2026 
The Commission on Human Medicines (CHM) has endorsed changes to the risk minimisation measures for 
isotretinoin, following a review of the impact of the measures implemented in 2023. We ask healthcare 
professionals to review these new measures and supporting materials and integrate them into their clinical 
practice. 
MHRA Safety Roundup: January 2026 - GOV.UK 
**Please follow the link in the titles above for more information and resources.** 
 
NATIONAL CAS ALERTS (National Patient Safety Alerts and CMO Messages Published after 14th January 2026 
and up to 16th February 2026 : 
The MHRA Central Alerting System alerts can be accessed at CAS - Home (mhra.gov.uk) 
 
Recall of Quetiapine Oral Suspension (unlicensed medicine), manufactured by Eaststone Limited due to a 
potential for overdosing – published 29th January 2026 
 
Shortages Summary  
 
Healthcare professionals are encouraged to register for free access to the SPS website , to access the SPS 
Medicines Supply tool directly in real time for access to the most up-to-date information and advice available. 
Serious Shortage Protocols (SPPs) can be found on the NHS BSA website (here) . 
 
 
 
 
 
 

 
 
 
 
 
 

https://www.gov.uk/drug-safety-update/glp-1-receptor-agonists-and-dual-glp-1-slash-gip-receptor-agonists-strengthened-warnings-on-acute-pancreatitis-including-necrotising-and-fatal-cases
https://www.gov.uk/drug-safety-update/glp-1-receptor-agonists-and-dual-glp-1-slash-gip-receptor-agonists-strengthened-warnings-on-acute-pancreatitis-including-necrotising-and-fatal-cases
https://www.gov.uk/government/news/mhra-updates-guidance-for-glp-1-prescribers-and-patients
https://www.sps.nhs.uk/articles/considerations-and-interactions-with-glp-1-receptor-agonists/
https://www.sps.nhs.uk/articles/considerations-and-interactions-with-glp-1-receptor-agonists/
https://www.gov.uk/drug-safety-update/isotretinoin-changes-to-prescribing-guidance-and-additional-risk-minimisation-measures
https://www.gov.uk/drug-device-alerts/mhra-safety-roundup-january-2026
https://www.cas.mhra.gov.uk/Home.aspx
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103274
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103274
https://www.sps.nhs.uk/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

