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Welcome to the December edition of the GP Newsletter

Lithium induced Nephrogenic Diabetes Insipidus (NDI):

Could your Patients be at Risk?
Following an article published in April 2015, further clarity regarding the
data, signs and symptoms to look out for has been requested.
There is no screening test for Lithium induced
NDI – diagnosis is based on taking a
comprehensive history of fluid intake and
urine output and, if indicated, serum
electrolytes (including calcium),
measurement of urine and serum osmolality
(or calculated) and confirmation of polyuria
with 24-hour urine collection(1).
Patients typically present with polyuria,
polydipsia, thirst, and volume depletion of
variable severity and duration.
The extent of polyuria ranges from 3 litres to
>20 litres per day. Patients usually have
significant thirst with polydipsia. Significant
nocturia may also be a presenting feature;
patients may need to void urine every 1 to 2
hours(2). Patients with NDI generally have an
insidious onset of symptoms (e.g. progressive
polyuria, polydipsia).

Lithium induced diabetes insipidus is caused
by ADH resistance in the kidneys. As many as
20-40% of patients on lithium will experience
a degree of this concentrating effect resulting
in polydipsia and polyuria. Around 10-12% of
patients will have frank diabetes insipidus(3).
Risk factors include long term lithium therapy
(15 years or more), chronic renal disease(1),
protein malnutrition(1) and chronic
hypercalcaemia(1) or hypokalaemia(1).
Other agents associated with NDI include
demeclocycline, cisplatin, colchicine,
gentamicin, rifampin, and propoxyphene.
PLEASE DO NOT STOP LITHIUM
TREATMENT WITHOUT SPEAKING TO A
SECONDARY CARE SPECIALIST FIRST.
LMSG have produced some guidance to help
practitioners recognize the signs and
symptoms, relevant investigations and

Gastroenterology Service Update
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Colleagues in primary care will not have failed to notice the
Gastroenterology Service has been struggling to meet demand.
A combination of increasing referrals coupled with semi-retirements and
retirements of senior colleagues, has meant the service has been falling
behind in terms of the provision of an effective and timely response.
Two consultants have been designated as
‘triage consultants’ assessing each new
referral and prioritising them or sending the
patient ‘straight to test’. In order to catch up
with the backlog of referrals additional ‘New
Patient Clinics’ are being undertaken by
consultants over the next couple of months.
In addition, extra clinics for the designated
consultant on-call have been established.
At the time of writing the waiting list has
dropped to 11 weeks which, although far
from perfect, is a significant improvement on

the situation 6 weeks ago.
Furthermore, we have appointed two new
consultants (Dr Rekha Ramiah and Dr Adrian
Gelsthorpe) who will take on work both in
UHL and at the community hospitals. In the
New Year we will be appointing two more
luminal consultants and a Hepatologist,
which will undoubtedly assist in ensuring
Gastroenterology can once again provide the
service expected of it by General Practice.
We would urge GPs to assist us by ensuring

they are familiar with local referral guidelines
for simple conditions such as dyspepsia and
reflux which can be access through PRISM.
If there is doubt about whether a patient
should be referred, the on-call
Gastroenterology consultant will gladly give
advice and assistance. They can be reached
through UHL switchboard seven days per
week.
Jim Stewart
Interim Head of Service (Gastroenterology)

Important information regarding
Children’s Assessment Unit
Referrals by GPs to the CAU have significantly increased over the past few weeks
and there have been instances where the time between the Practice advising the unit that a patient is
on the way, to the arrival time, has been considerable.
This causes a knock-on effect to both CAU
and Paediatric ED with subsequent lengthy
delays for other patients.
An estimated time of arrival will be requested
by the CAU when they are advised by Primary
Care of a patient attending and GPs are asked to

encourage parents / carers to proceed directly to the hospital
following the consultation and to arrive at the unit as soon as
possible to facilitate rapid assessment.
It is important to reiterate to parents / carers that the unit is for
Assessment and not necessarily admission.
Dr Chris Wighton, Head of Service

Bowel Scope Screening comes
to Loughborough and Melton
From 28 January 2016, the Leicester and Leicestershire Bowel Screening
Team will extend our Bowel Scope screening service for all current ‘live’
GP practices to include Loughborough and Melton Hospitals, in addition to
the screening already offered at our Glenfield Hospital site.
GP practices currently not yet live will be
switched on over the course of the next
year to deliver care closer to home and
offer patients more choice in locations and
times for Bowel Scope Screening.
Practice Managers will be contacted
advising of the go-live date.
No action is needed by Practices, other
than promoting Bowel Screening!
Bowel Scope Screening is part of the
Bowel Cancer Screening Programme and
invites all 55 year olds for a one-off flexible
sigmoidoscopy. However, patients can

be screened at any time until their 60th
birthday (when they move into the FOBt
part of the screening programme).
Patients can contact the National Bowel
Cancer Screening helpline to request an
appointment for Bowel Scope Screening
on Freephone 0800 707 6060.

For more information contact
UHL Bowel Cancer Screening
Centre: 0116 258 3640 or email
bowelcancerscreening@uhl-tr.nhs.uk
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BOWEL CANCER IS THE THIRD MOST COMMON CANCER IN THE

UK

‘Bowel scope screening’ is a new test to help prevent bowel
cancer.
It looks at the lower bowel to detect small growths known as polyps,
which
can go on to develop into bowel cancer. The test is being offered
to all
men and women aged 55 as part of the NHS Bowel Screening Programme.
You’ll be invited to your local bowel cancer screening centre to have
the test.
For more details:
call our freephone helpline 0800 707 60 60
visit www.cancerscreening.nhs.uk/bowel
or speak to your GP

Bowel Cancer Screening Programme

Spinal Team update
UHL Spinal Team are pleased to announce improvements
to the service provided to GPs and their patients.
This is aligned to the musculoskeletal service
pathway re-design being developed through
the LLR Alliance and Better Care Together.
The improvements will also bring the LLR Spinal
Service in line with the latest national guidelines
(National Pathway of Care for Low Back and Radicular Pain).

The improvements will evolve from November 2015
to March 2016. Headlines are:
November 2015
A Spinal multi-disciplinary team will triage all incoming referrals and
direct to the most appropriate professional.
January 2016
A face-to-face multi-disciplinary clinic run by Extended Scope
Physiotherapists (ESP) and a GPSI will see referrals where the need for
surgery or a more ‘therapy based’ approach requires further assessment.

Referral routes through PRISM will be developed
to go-live in 2016 for:
1) New onset/first referral spinal problems &
2) Long term/recurrent spinal problems.
The PRISM pathways will include resources for patient education
& evaluation with clear referral guidelines for GPs and will result in:
• Access to imaging will improve with decisions being made earlier
and often ahead of face-to-face assessment.
• A reduction in ‘rejected’ referrals or requests to re-refer to an
alternative service
• Accredited Community ESPs can refer directly to the Spinal Service
• As the service evolves, GPs will refer to a single triage service based
on symptoms rather than having to choose between specialties.
• NHS e-Referral System changes in 2016.

For further information please contact Anita Harewood, (Planned Care Project Manager) Anita.Harewood@lcrodds.nhs.uk or 07908 450730
Dr Rob Hampton, GP Lead – Spinal Pathway redesign, LLR Alliance and Better Care Together Rob.hampton@gp-c82670.nhs.uk

Post vasectomy semen analysis
From the 31 March 2016, Microbiology will no longer be providing post
vasectomy semen analysis.
Those GPs who routinely perform vasectomies
have been contacted directly and Dr Nic
Rushman is co-ordinating an approach to an
alternative commercial provider (Acculabs).
Please contact Dr Rushman if you plan to make
requests for this investigation after March 2016.
Please note that semen examinations for

investigation of infertility continue with the
Assisted Conception Unit (ACU).
Dr Andrew Swann, Consultant Microbiologist

For further information please email:
Nic.Rushman@GP-C82050.nhs.uk
and andrew.swann@uhl-tr.nhs.uk

Updates

Lower GI Pathway update

2WW referral forms

A record number of referrals have been received
following the new Lower GI pathway which was
launched on 02 November.
Thank you to those of you who have used the new
PRISM form.
Use of the new electronic form has increased significantly
over the past month and we are very grateful, as this form
allows us to rapidly and effectively book your patient’s first
test or appointment. The old forms should not be used as
they contain the old NICE guidelines for referral, which do
not align with our straight-to-test pathways. Please
remember to include blood results to ensure your patients
are seen promptly. For those of you unfamiliar with the new
PRISM form or require training, please do get in touch with
the PRISM team at prismadmin@leicestershire.nhs.uk or
0116 295 3500 option 7.
All CT colonograms for 2WW patients have been booked
within the two-week window and we will continue to strive
to reach this target.
We are exploring the possibility of an urgent referral clinic,
allowing Consultant Surgeons to see patients who do not fit
the 2WW criteria but in whom you are worried about the
possibility of colorectal cancer. Watch this space.

The following 2WW referral forms have been reviewed in
light of the new NICE guidelines and have been updated.
These are now available on PRISM.

Updated 2WW referrals forms now available are:
• Breast
• Children and Young People
• Lung

PRISM Update
UHL Admission Avoidance
Directory of Services
The directory has been significantly
revised and expanded and includes
information for accessing Rapid Access
Clinics, “Hot Clinics”, Admission
Avoidance Services, and now includes
Community Services listings which help
avoid admission and support discharge.
It can be found in PRISM and is also on our website:

http://www.leicestershospitals.nhs.uk/professionals/
Please ensure you have a copy of this Directory for easy
reference.

Please feel free to send any comments or questions
directly to Miss Kirsten Boyle, Consultant Colorectal
Surgeon kirsten.boyle@uhl-tr.nhs.uk

Intensive Community Support (ICS) service
In partnership with Leicestershire Partnership Trust (LPT) and with the continued support of the
CCGs, UHL launched the expansion and enhancement of the Intensive Community Support
(ICS) service in October supporting more patients being looked after in the right place, and
improving flow within our hospitals. The expansion and enhancement of this service means
more patients can be cared for in the community, including those with a wider range of needs.
Since starting the expansion, there are
now 32 additional ICS beds, taking the
total to 158 beds in the community.
Since it started, nearly 100 patients have
been discharged from UHL to ICS to
continue their care at home.
LPT Team Leaders are working with the
wards at the Royal Infirmary and Glenfield
supporting staff in identifying appropriate
patients who could be discharged safely
to the service.

A clinical change team made up of UHL
consultants, public health colleagues and
a County GP has been established to do
further work, alongside LPT advanced
nurse practitioners, to understand the
cohort of patients that could safely
transfer to community hospitals under a
different model of care.
As part of UHL’s five year plan and clinical
strategy, there is a commitment to looking
at new models of care and ways of

working
across the health and social care
community. The ICS project is just one
part of this, and is underpinned by the
desire to ensure patients are looked after
in the right environment, which is not
always an acute bed.

If you would like to get involved or
find out more, email:
strategyPMO@uhl-tr.nhs.uk
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Leicestershire Medicines
Strategy Group
Update
December 2015

We have been advised that there is going to be a supply
shortage of two of our formulary insulin products, Insuman
Basal® and Insuman Comb 25®, from December 15 - July 16.
Shortage of Insuman Basal® and Insuman Comb 25®
To address this:
New patients
• Please do not start
any new patients
on either of these
products
• An alternative
brand for new
patients would be
Humulin I®

Switching patients
If it becomes necessary to switch patients:
• Patients on Insuman basal® can be switched to Humulin I®.
If the patient was previously using a pen device then switch to
Humulin I Kwikpen®. If the patient was previously on a vial then
ask them if they would prefer to switch to a pen device and switch
to Humulin I Kwikpen® otherwise switch to a Humulin I® vial
• Patients on Insuman Comb 25® (very little use currently in
Leicestershire) can be switched to Humulin M3® (ensuring
consistency of device/method of administration).
Please note this is a little more quick acting

The local specialist view is that any patient
being switched to a different brand of insulin
should be managed on an individual basis.
A dose reduction of 10% is recommended
with increased monitoring following switch
over and titration of dose.
Please ensure that any change in insulin
brand/device is communicated to the patient,

carer and healthcare professionals involved in
the care of the patient. This should be
communicated in writing e.g. in discharge
letter and prescribing systems should be
updated e.g. repeat prescribing record.
Please ensure to give the patient the relevant
insulin safety card or update the insulin
passport indicating any changes.

Important information about
Mirabegron (Betmiga®▼)
Mirabegron is now contraindicated in
patients with severe uncontrolled
hypertension; advice about regular
monitoring is being introduced
because of cases of severe
hypertension.
Key updated safety advice for
healthcare professionals:
• Mirabegron is contraindicated in
patients with severe uncontrolled
hypertension (systolic blood pressure
≥180 mm Hg or diastolic blood
pressure ≥110 mm Hg, or both)
• Blood pressure should be measured
before starting treatment and
monitored regularly during
treatment, especially in patients with
hypertension
• Please report suspected side effects
to mirabegron on a Yellow Card
MHRA Drug Safety Update Mirabegron

New updates can be found on the LMSG webpage: www.lmsg.nhs.uk/

New ICE Letter for Suture Removals Practice/
District Nurse Intervention Letter

As part of a ‘Communication’ CQUIN to improve letters to Practice
Nursing/ District Nursing Teams, we have looked at electronic
methods to advise when suture removals are required.
In consultation with
our primary care
colleagues, a new ICE
‘Nurse Intervention’
template has been
developed for referring
patients to Practice Nurses/ District Nurses.
Alongside the new electronic letter, a policy has
also been implemented so our nursing staff can
direct patients to the most appropriate service.
For Leicester City patients, our nursing teams
will contact SPA to arrange an appointment for
the removal of sutures. The ICE letter to the GP
Practice will advise ‘for information only’ and a
copy of the letter will be given to the patient to
take with them to their District Nurse
appointment.

For County patients, our nursing teams will
advise patients to book an appointment at their
GP surgery for the removal of sutures. Patients
are asked to book an appointment in advance so
treatment can take place on the required day.
An electronic ICE letter will be sent to the GP
Practice and a copy given to the patient to give
to their practitioner at their appointment.
If you notice instances where the new process
has not been followed, please report through the
‘Poor Quality Care’ route.
Kerry Tebbutt
Discharge Facilitator
Maria McAuley
Assistant Chief Nurse
Rebecca Broughton
Head of Outcomes and Effectiveness

Improvements to
Thyroid Function
Requests for Patients
taking Carbimazole
We have made some
improvements to thyroid function
tests (TFTs) requested by GPs.
Previously, TFTs only included TSH
and if the TSH was shown to be
abnormal, a further FT4 was added.
For patients prescribed Carbimazole
(CBZ), we recognise the importance of
testing FT4 alongside TSH. Therefore, we
have amended the rule on our IT system
so now if a GP mentions CBZ on the
request, a FT4 test will automatically be
added.
Dr Prashanth Patel
MSc, FRCP Edin, FRCPath
Consultant Metabolic Physician/
Chemical Pathologist and Head of Service
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I’m a Patient Get Me Out of Here!
20 January 2015
9:00am
Venue:

CJ Bond Room
Clinical Education Centre
Level 2, Jarvis Building
Leicester Royal Infirmary

Ambulatory
Assessment Unit
LiA Event
Help us to improve the
effectiveness of the
AAU for the quality of
patient care and the
emergency flow.

End of Life Care issues relating to
Implantable Cardioverter Defibrillators (ICD)
23 February 2016 or
18 March 2016
9:30am – 12:30pm
Venue:

Clinical Education Centre
Glenfield Hospital
Contact:
LOROS Education
0116 231 8455 or
education@loros.co.uk

Overview
Emerging evidence highlights timely deactivation of ICDs as a national
issue. Device implantation is increasing and 1 in 3 people where the
ICD remains active at end of life receive a shock which can be painful to
them and distressing for their carer/family.
Key issues locally include empowering staff to undertake emergency
deactivation of these devices and in supporting health care professionals
to engage proactively in discussions about deactivation of ICDs with
patients and their families.

If you would like more information
about any articles in the newsletter
or have suggestions for future
editions, please do get in touch.
Catherine Headley
0116 258 8598
07432 623 350
UHLGPServices@uhl-tr.nhs.uk

Training will be provided by
Cardiology and Palliative Care
consultants, and will focus on
these areas, aiming to transform
the service and experience for
patients with ICDs who approach
the end of their life.

And finally…
For general information such as referring to us,
GP education and previous editions of the GP newsletter,
you can find it all (home or at work) by clicking here:

www.leicestershospitals.nhs.uk/
professionals/
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