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In the press recently (Friday 20th April) there was 
further coverage of the risks of vitamin D deficiency 
following the death of a child in London 
http://www.guardian.co.uk/society/2012/apr/20/coupl
e-cleared-baby-murder-inquiry 
 
The MMT will be presenting an update to the vitamin 
D prescribing flowcharts and treatment pathways for 
adults and children at the next PLT event on 17th 
May at Magna. Also joining us will be representatives 
from Public Health who will present the work they 
have been doing around the Healthy Start Vitamin 
Scheme and how Practices can feed into this.  
Please attend the PLT event to find out more. 
 
On a population level, the following people who are 
symptom- free should be advised to self-supplement 
Refer patients to pharmacies for available self 
medication products. 
 
Remember that north of Birmingham there is 
insufficient sunlight from October through to May for 
vitamin D to be manufactured in the skin. 

 

0-5 years 280-340IU (7-8.5 µg) daily 
5 years plus  400IU (10µg) daily 
18years plus – 800-2000IU (25-50µg) 
Pregnant and breast feeding - 400IU (10µg) daily 

 
 
 
 
 
 

A systematic review considers the 
harms and benefits of the 
pharmacological treatment for urinary 
incontinence (UI) in women. 
 
This review included data from 94 trials; they 
considered that for a drug to have brought about a 
clinically important improvement in urinary 
incontinence (UI) there had to be a 50% or greater 
reduction in UI frequency.  
 
Efficacy for every 1000 patients treated a clinically 
important improvement was seen in. 
 
130 patients taking fesoterodine, (95% CI 58 to 202) 
114 patients taking trospium (95% CI 83 to 144) 
114 patients taking oxybutynin (95% C64 to 163) 
107 patients taking solifenacin (95% C58 to 156) 
85 patients taking tolterodine (95% CI 40 to 129) 
 
Rates of discontinuation due to adverse effects per 
1000 patients were.  
 
13 patients taking solifenacin (95% CI 1 to 26) 
18 patients taking trospium (95% CI 4 to 33) 
31 patients taking fesoterodine, (95% CI 10 to 56) 
63 patients taking oxybutynin (95% CI 12 to 127) 
 
The researchers concluded that “because all drugs 
for urgency UI have similar effectiveness, therapeutic 
choices should consider the harms profile. Benefits 
from these drugs are small with fewer than 200 
cases of continence per 1000 treated (absolute risk 
difference with placebo <20%). 
Annals of internal Medicine 9

th
 April 2012 

 

Hypertension what’s better an ACE or 
an ARB 
A meta analysis compared the outcomes of 20 trials 
including 158,998 patients with an average follow-up 
of 4.3 years were the active treatment for 
hypertension was an either an ACE1 agent or an 
ARB vs placebo, active control or usual care. In the 7 
studies where an ACE1 agent was used there was a 
significant 10% reduction in all cause mortality, 
whereas the in the 15 trials were an ARB was used 
there was no reduction in mortality. 
 
The authors concluded that treatment with an ACE1 
results in a significant further reduction in all cause 
mortality in patients with hypertension. 
European Heart Journal April 17

th
 2012 
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Home Oxygen Update 
 
 

 New Home Oxygen Assessment and Review service is now available to use. 

For: 

o LTOT assessment -  criteria resting Sp02  ≤ 92% stable/room air 

o For Ambulatory oxygen assessment - required for outdoor use 

Call: 01709 424572 
 

Or fax the referral form 
http://www.rotherham.nhs.uk/files/Medicines%20Management/2012%20Guidelin
es/HOS-AR%20Referral%20Pathway%20Formv3%2027%2001%2012.pdf 
to 01709 424295 
The service will assess patients, set up oxygen supplies as appropriate 
and subsequently review patients in line with national guidelines. 

 For patients that require an urgent supply of oxygen, a new Home Oxygen Order 

Form (HOOF) must be used from 1/5/2012 (and can be downloaded from 

http://www.pcc.nhs.uk/home-oxygen-order-form). Prescribers must be aware that 

a new HOOF will cancel any previous prescription for oxygen. 

To help fill in the new HOOF, Air products has set up a telephone helpline for 

clinicians 01270 218050, and an online help tool which will be available nearer to 

the 1st of May. 

Completed HOOF’s should be faxed to: 

 Medicines management team – FAX: 01709 302061 

AND Air products – FAX: 0800 214 709. 

 

NB the Home Oxygen Consent Form (HOCF) (available to download here: 

http://www.pcc.nhs.uk/home-oxygen-consent-form) must be signed by the 

patient and retained by the practice, but does not need to be faxed anywhere. 

 

 Holiday HOOF’s. 

Patients can now call Air Products to arrange their own secondary supply of 

oxygen provided that their oxygen prescription will be the same at both locations. 

All forms are available on the NHS Rotherham inter/intranet/ Medicines 
Management/Therapeutic Guidelines/ Respiratory 

 
Congratulations to Dr Earl at Swallownest for being the first clinician to make an oxygen assessment 

referral using the new pathway. 
 

Rotherham Oxygen pathway is winning fans in NHS Barnsley Leeds, Wakefield all of whom have 

requested to copy it and  Yorkshire and Humber Oxygen Network from within the YH SHA have 
also requested to be allowed to offer the Rotherham oxygen assessment pathway as an example of 

best practice. 

http://www.rotherham.nhs.uk/files/Medicines%20Management/2012%20Guidelines/HOS-AR%20Referral%20Pathway%20Formv3%2027%2001%2012.pdf
http://www.rotherham.nhs.uk/files/Medicines%20Management/2012%20Guidelines/HOS-AR%20Referral%20Pathway%20Formv3%2027%2001%2012.pdf
http://www.pcc.nhs.uk/home-oxygen-order-form
http://www.pcc.nhs.uk/home-oxygen-consent-form

