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Pharmacists’ Approved Formulary Switches & Amendments to Prescriptions 

This table includes DTMMC-approved formulary switches and amendments that pharmacists can make to 

prescriptions, where the prescriber’s intention is clear, without having to refer back to the prescriber.  

Benefits:  

Enables pharmacists to facilitate adherence to the Trust Formulary.  

Less interruptions and inconvenience for prescribers.  

Facilitates prompt administration of medication, minimising delays/omissions in treatment.  

Note that this is not an exhaustive list. Pharmacists must use their own professional judgement and contact the 
prescriber if there is any doubt. 

When appropriate, long-term medicines may be switched to the recommended preparation on admission and 

communicated to the GP on discharge.   

Remember to check for patient’s own supply before switching, where appropriate. 

PRESCRIBED MEDICATION   SUBSITITUTIONS/  

PRESCRIPTION CHANGE TO 

OTHER INFORMATION   

Aspirin 75mg enteric coated 

tablets   

Aspirin 75mg dispersible tablets   Formulary compliance.   

No proven clinical benefit.   

(EC aspirin may be prescribed for patients 

using NOMADS only)  

Bumetanide/Furosemide tablets 

BD dosing i.e. 8am and 6pm, 

8am and 8pm 

Change to morning and 

lunchtime dosing i.e. 8am and 

12noon or 8am and 2pm 

Recommended to prevent nocturia and 

interrupted sleep. Times not significant if 

patient has urinary catheter. 

Calcium and Vitamin D 
preparations e.g. Calcichew-D3® 
Forte or Evacal D3® 
 

Adcal-D3® chewable tablets  Brand substitution.   

Dose varies but provides similar amounts of 
calcium and vitamin D.  
 

Carbocisteine capsules or oral 

solution  

Acetylcysteine effervescent 
tablets 600mg OD 

Acetylcysteine 600mg effervescent tablets 

are not suitable for any patient who has a 

sodium restricted diet and use with 

caution in patients who are concomitantly 

using GTN. 

Citalopram tablets   Equivalent dose as Cipramil® oral 
drops.   
Where:   

10mg tablets ≡ 4 drops (8mg)   

If patient unable to swallow tablets.*  

Dose should be prescribed as drops.   

Colecalciferol 800unit caps/tabs Colecalciferol 1000unit caps/tabs Dose change not significant. 

  Doxazosin MR (modified release)     

  tablets   

Doxazosin standard-release   
tablets   
Re-written at same dose and   

frequency.   

 There is no need for a modified-release 

preparation as standard-release doxazosin 

is once daily.   
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PRESCRIBED MEDICATION   SUBSITITUTIONS/  

PRESCRIPTION CHANGE TO 

OTHER INFORMATION   

Emollient cream e.g. Aquamax®,    

Aqueous, E45®, Epaderm® 

Epimax® Original 100g 
Cetraben® 500g (large areas) 

Oncology/Radiotherapy patients can 

have Epimax® Oatmeal Cream. 

Fostair® 100/6 or 200/6 MDI Generic version e.g. Bibecfo®, 
Luforbec®, Proxor® 

Cheaper alternatives – prescribe generically 

and supply cheapest available. 

Inhaler device/formulation Switch to correct formulation 
when prescribed incorrectly if no 
appropriate reason for change 
documented. E.g. Tiotropium 
inhaler if wrong device chosen 

Check patient is confident with device. 

 

  Levocetirizine 5mg tablets   Cetirizine 10mg tablets   Levocetirizine is active isomer of cetirizine, 

no significant clinical advantage.  

Macrogol compound oral solution 
concentrate/ branded Macrogol  

Macrogol compound oral powder 

sachet 

Formulary compliance. Any branded 

Macrogol to be prescribed generically. Oral 

concentrate no longer stocked. 

Metformin administration times Change to match mealtimes E.g. metformin 500mg BD – prescribe at 

8am and 6pm; 500mg TDs with meals 

Midodrine tablets TDS dosing i.e.    
8am, midday and 10pm 

Change to morning, 

12noon/lunch and 4pm/6pm 

Take last dose at least 4 hours before 

sleeping, ideally no later than 6pm 

Not given at night as causes supine 

hypertension. 

Perindopril arginine (Coversyl®)   Re-written as perindopril 
erbumine (also tert-butylamine), 
where:   

- perindopril arginine 5mg ≡ 

perindopril erbumine 4mg   

Formulary compliance.   

N.B.: patients receiving Coversyl Plus® 

(perindopril arginine + indapamide) will be 
switched to:   
Perindopril erbumine PLUS indapamide   

Phenytoin capsules/tablets   Equivalent dose as phenytoin 
suspension where 100mg 
phenytoin sodium  
(capsules/tablets) ≡ 90mg of 

phenytoin base (suspension).   

If patient unable to swallow 
capsules/tablets*   
  

Prednisolone enteric coated 

tablets   

Prednisolone (plain) tablets   

Same dose   

Formulary compliance.   

No proven clinical benefit.   

Prophylactic antimicrobial 

duration 

Amend stop date to long term 

prophylaxis 

Pen V/ Co-trimoxazole prophylaxis 

Proton-Pump Inhibitors (PPIs) for 
enteral use other than 
omeprazole and lansoprazole 
capsules e.g. pantoprazole 

Adult patients who can 
swallow capsules: Omeprazole 
or lansoprazole capsules 
 

Formulary compliance.   

Please refer to BNF for appropriate doses 

according to indication. 
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PRESCRIBED MEDICATION   SUBSITITUTIONS/  

PRESCRIPTION CHANGE TO 

OTHER INFORMATION   

Adult patients with swallowing 
difficulty or NG tube: 
Lansoprazole dispersible tablets 

See NEWT guidelines for more details, and 

advice for any other types of feeding tube. 

Children > 1 year and > 10kg 

with capsule swallowing 

difficulty or NG tube: 

Omeprazole dispersible tablets 

(Mezzopram®) 

Omeprazole oral suspension/solution can 
be considered for children under 1 year, 
especially neonates or those with long-term 
feeding tubes where doses are difficult to 
administer using Mezzopram® – check with 
paediatric pharmacist. 

 PPIs omeprazole or   
 esomeprazole if co-prescribed   
 with clopidogrel 

Lansoprazole at the equivalent 

dose 

MHRA recommendation from 2010 to not 
co-prescribe clopidogrel with omeprazole or 
esomeprazole due to pharmacokinetic drug 
interaction.  

Simvastatin/atorvastatin if co-
prescribed with clarithromycin 

Suspend simvastatin/atorvastatin 

while on clarithromycin 

Drug interaction 

Exception: treatment for acute MI (may 

consider different antibiotic) 

 Topical NSAIDs gel or cream   
 other than Ibuprofen gel 5%  
 

Ibuprofen gel 5% Formulary compliance 

* Reverse substitutions apply when patient able to swallow  

 

 


