Medication Matters

Uchu Meade

In a RPS approved Consultant Pharmacist role: Intestinal Rehabilitation
St Mark’s Hospital

May 2025

STMARK'S N H S National Reference Centre

°
for Severe Intestinal Failure The Lennard-Jones

Intestinal Rehabilitation Unit

THE NATIONAL
BOWEL HOSPITAL



Aims of the session

o Pharmacokinetic
What is this?
Why is this important for patients?
Why do we use different routes to administer drugs?

o Classification of medications
Prescription only medications

m Prescription costs
Over the counter medications

o Medication in pregnancy and breastfeeding

o Where to find information




Length of the small bowel

* Duodenum ~20cmto25cm
Jejunum ~ 2.5m
lleum ~ 3m

Collins, J.T., Nguyen, A. and Badireddy, M., 2017. Anatomy, abdomen and pelvis, small intestine.




Pharmacokinetic




| Pharmacoklnetlc

What is this?

‘The movement of medication within the body’

o All medication are designed to target certain cell and receptors within
the body

o Sufficient amounts of an active form of the medication must reach the
site of action/ target receptors to elicit a pharmacological response

o Some of the sites of action/ target receptors are found in the
gastrointestinal (Gl) tract
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Pharmacokinetics
LADME

a Liberation e Absorption e DlSthbUtIO e Met;anbohs e Elimination

Liberation and dissolution must happen before absorption can occur

* Early/ proximal in the bowel
* Readily able to disintegrate and form a solution
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Pharmacokmetlc
Why is this important for pouch patients?
The most common route of medication administration is the oral route:

o Tablets, Capsules and Liquids

So will need:

A = Absorption from the Gl tract
The majority of medications are absorbed from the jejunum (The 15t part of the small bowel)
Absorption can be affected by:

Surface area
Transit times of the stomach and small bowel

Quality of the bowel

Oral Bioavailability
The amount of medication that reaches the systemic circulation

Based on healthy individuals
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Pharmacokinetic
Why is this important for pouch patients?

Small
intestine—

A = Absorption

v/ Oral Bioavailability
v The amount of medication that reaches the systemic circulation

Vv Sufficient amounts of an active form of the medication reach the site of action to elicit a
pharmacological response

Caution- preparations designed to release medication in the colon, Extended-Release, Controlled-
Release and Modified- Release Formulations



Important to explain your Gl anatomy to anyone prescribing you medication

Or

| have a ..........

Or

Ask them to look at your records or contact your
team
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Your healthcare professionals will monitor your clinical outcomes to all
prescribed medicines and alter as needed

Higher doses
Shorter/ longer durations
Alternative routes



The Main Routes of Drug Administration
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Classification of Medications




Prescription Only Medications (POMs)

Can only be prescribed by a healthcare professional with the relevant
qgualifications



p-opiate
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absorption

Mucosal
Contact | [ Net
T i 0 A abs;rglon = T absorption

Acts on gut receptors

To reduce bowel movement
Allowing more contact time
So, increasing absorption
Resulting in:

Reduces bowel frequency & quantity
Thicker consistency of stools or stoma outputs
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C Doses: Up to 16mg four
times a day

e More favorable than
codeine (no sedation)

e Very little absorption- Gl
action

e Capsules — tablets — liguid— melts

Loperamide

I IR rewr
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e Doses: 30-60mg four

times a day

e Exceeding maximum
doses not recommended

¢ Pain relief

e Combination with
paracetamol

Codeine

~

e Used when loperamide
alone is insufficient

e Better outcomes when
used together

~
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Loperamide and Codeine: how to take

o How to take
30minutes to 1 hour before meals
Allows drugs to work before eating/ drinking

o Side effects
Balance with higher doses

Loperamide: abdominal pain, bloating, nausea,
flatulence

Codeine: drowsiness, headaches, low blood pressure,
nausea & vomiting, can cause dependance

Loperamide: 8 (16mg) in 24hrs label- not for you ©




MHRA drug safety update

Loperamide 26™ September 2017+

A European review of worldwide spontaneous reports identified 19 cases suggestive of cardiac rhythm disorders
associated with loperamide abuse and misuse
o QT prolongation
0 Torsades de pointes
o Cardiac arrest
Doses
o High or very high doses

o 40-80mg up to 800mg (20- 400 tablets) daily
Indication

o As a drug of abuse
o Self-treatment of opioid withdrawal

As a result, all manufacturers have been asked to update product info to include warnings of cardiac events associated
with high use

1) https://www.gov.uk/drug-safety-update/loperamide-imodium-reports-of-serious-cardiac-adverse-reactions-with-high-doses-of-loperamide-associated-with-abuse-or-misuse



https://www.gov.uk/drug-safety-update/loperamide-imodium-reports-of-serious-cardiac-adverse-reactions-with-high-doses-of-loperamide-associated-with-abuse-or-misuse

Fusished Apri 2024 @

BAPEN

British Intestinal Failure Alliance (BIFA) Position Statement

The use of high dose loperamide in patients
with short bowel associated intestinal
failure.

Authors®® Jerermy Nightingale, Ushu Meade and the BIFA committes
** competing interests: None

April 2018 | Updated March 2024

Summary

There are reparts of serious cardiovascular events (QT prolongation, torsades de pointes, and
cardiac arrest/deaths) associated with high or vary h‘i}gh doses of loperamide when used as a drug of
abuse or for self-treatment of opioid withdrawal {1-21). Reference 2-21 were used by the Medicines
and Healthcare products Regulatory Agency (MHRA) to support their 2017 medication safety alert (1L
These reports are extremaly important to those healthcare workers who manage patients with a
short length of bowel (often having a stoma or enterocutaneous fistula) and taking higher than the
recommended doses of loperamide. This document outiines the problems reported and suggests
Buidance when using high doses of loperamide in patients with a short bowel

*Disciaimer BAPEN Pasition Statemends/Guidelings have been prepared as guidance only 0 assist quailfied healthcare professionais in the
decisian madking processes sumounding nuintional cane. Users of these matenais may only do 50 on the condition that they exercise their
own profession nowiedge and skik when snpdying such gukdance fo specific croumstances Amyone witfhout the sppropriace gualfications
must seek the advice of 8 gualtied heakhcare professional before taking. or refraining from, amy action on ihe basis of the polcies or
guidance. BAFEN does not (1) owe a duty of cane fo users of it poliches or guidance wha ane nof quaiified healthcare professionals; and (i)

cannod accept Lahildy to anyone using these policies or goidasnce.

EAPEN brings together the sirengths ot is Core Groups to optimise nutrtional care
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Vitamin B12
Cyanocobalamin

A = Absorption from the end of the ileum
So need to give via an intramuscular injection

1mg every 1-3 months from GP or hospital after a loading dose
Folic acid may be added

Tests: Serum Vitamin B12 (Active B12 (Holotranscobalamin), Methylmalonic Acid (MMA) & Homocysteine)
Vitamin D
A = Absorption form the jejunum

Oral: Colecalciferol 800-1000 units once a day weekly dose 20,000 units
intramuscular injection: Ergocalciferol 300 000 units 1-3 months from GP or hospital

Levels to monitor absorption of the drug

Complete vitamin and mineral supplements



Pouchitis s«

st |: haematinics, cosliac serology, thyroid function
1 I I n e Sepsis Stool culires excluds infections and cios i
. . Leak Faecal Calprotactin
Pelvic sepsis Pouchoscopy including biopsies for histology and CM
CI prOfloxaCI n Infiective gastroenteritis
M t i d I Inflammatory —[Mi:: cﬁ:aly nhig'aowr-aq;jg te-sl's
etronidazole Pro.pouch s pit g
Gul'ﬁti§ i
2 We e kS Cronn's disease Confirmed acute primary idiopathic pouchitis
Functicnal
Evacuafion disorder
Iitable pouch syndrome 2 weeks of ciprofloxacin’ J
o m
znd Iine Machanical (if not already given)
Inflow and outflow obstruction
.. Small resenvoir p— =
Tin Id azo | e Weak sphincter 0T RESOLVEDVAAPID RELAPSD)
. . . Other
Rifaximin Cosliac discase _ otal o 4 weaks of matroridzde and dprofoxach o
m?:a%t qu;bsorptcln tinigazole® ana ciproflaXacin of Maxamin® and cprofloxacin
yroidism
Pancreatic insuffici 1) ci in 500 BD 2) metronidazole 400 mg TD
4 weeks pancreatio msuficency s oy 2] Mozt 400 mg

Management of

suspeciad pouchitis

Key history questions

Has tha pouch ever worked wall?

Mumber of episodes of symptoms — single va recurment
Previous response to antibictics

AMY sources to suggest gastro intestinal infection?
Systemic symptoms including extra-intestinal featuras
Medicaficns, including NSAIDs

Sympioms suggesiive of pouchitis
Frequency, pain, Cramping, urgancy, Inco
bleading

Initial investigations to consider
after guidance from history

Bloods FBC, biochemistry, inflammatory markers,

}

(NOT RESOLVEDY=3 EPISODES & YEAR }

( NOT RESOLVED/RAPID RELAPSE )

@wadsbudeaonutubadumﬂm@
¥

Chronic pouchilis algorithm

3 months. Consider continuing lomg-tarm
sympioms

Review and consider dose reduction at
use of antibiotics to control

Other options

ANti-TNF
Tacrolimus (oral or enama)
Alicaforsen (enema)

{ MNOT RESOLVED/RAPID FlELAF'SE}—p Bismuth

{Ccnsider sungical options in & medico-surgical joint consultstion j,

Figure 4 | Management algorithm for suspected pouchitis,
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Ciprofloxacin

Driving: May impair performance of skilled tasks (e.g. driving); effects enhanced by alcohol
Absorption of ciprofloxacin reduced by oral antacids, calcium, iron, zinc salts, dairy products

(give at least 2 hours before or 4 hours after ciprofloxacin )

Metronidazole

Avoid alcohol during course and for 5 days after stopping

Tinidazole

Same family of medication as metronidazole

Possible interaction with alcohol

Rifaximin

Action in the Gl tract very little oral absorption to the plasma
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How to take antibiotics

o Take regularly

o Take at the same time each day

o Ensure the timing fits in with your lifestyle f‘ Antibiotic
@

Awareness

o Don’t miss doses Campaign

Even if you are feeling better

o Finish your course

o To avoid antimicrobial resistance and relapse
o Which could lead to treatment escalation



Probiotics: VSL

o No longer available on prescription via the GP or
hospital
Can buy from pharmacies and health food stores

Powder:

containing 8 strains of live, freeze-dried, lactic acid bacteria

Contains traces of soya, gluten, and lactose




Prescription charges

http://www.nhs.uk/NHSEngland/Healthcosts/Pages/Prescriptioncosts.aspx

1t April 2025

£9.90 per item

The same item e.g., drug, strength and
formulation

Local and hospital pharmacies

Who is exempt?

have a specified medical condition and
have a valid medical exemption
certificate (MedEx)


http://www.nhs.uk/NHSEngland/Healthcosts/Pages/Prescriptioncosts.aspx

|
1
You can't get one mm-hﬂn getting a refund. ?J
“The patient doesnt have to pay because helshe: |

b uncier 16 yearn of age
5 16, 17 or 18 and in full-time education
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*& entithed 1o, or named on, & valid KHS Tax Credit Exemption Certificate
*har & partrer who gets Peraion Credit guasantes credit (POGO
* e =5 H
“Print the rame o the perion feither 1ou o JOUT Marimes i gets 8, JLA (1 PTGC r Tae Cregit.

I declars that the infarmation | hawe ghaen on this form s Comect and
m.lmanﬂlhﬁifﬂhmmm -]
Declarstion waben | confirm proper entitlement to exemption. To ensble the KHS
Forputientl o chedl | havve 2 valid and fo prevent and detect fraud and
W 00N e et raes, | corsent to the distlosurs of nelevart Information from
o pay dmrwlnwbﬂhwﬁmﬁmw1hmm
Ff-h.l'lj and Hl.h"ﬂ' H-w Serdce, the Depantment Tor Wark
MMMLMAMMWEL *hﬂ'#‘iﬂ'.ﬂﬂi‘rh‘ti

Part 2 [ | Now sign and il in Part 3|

Coon oo x| 2 the pm-enﬁ patient's representative ji |
Sign here Date / f

Prirt name:
el et

NEARAIXromMmmonNnme

A permanent fistula (for example, a
laryngostomy, colostomy, ileostomy or
some renal dialysis fistulas) requiring
continuous surgical dressing or an
appliance

Cancer, including the effects of cancer or the effects of current or previous
cancer treatment

A form of hypoadrenalism (for example, Addison's disease) for which
specific substitution therapy is essential

Diabetes insipidus or other forms of hypopituitarism

Diabetes mellitus, except where treatment is by diet alone
Hypoparathyroidism

Myasthenia gravis

Myxoedema (hypothyroidism requiring thyroid hormone replacement)
Epilepsy requiring continuous anticonvulsive therapy

A continuing physical disability that means you cannot go out without the
help of another person (temporary disabilities do not count, even if they
last for several months)

What about other chronic conditions
requiring regular medications?
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Prepayment cards
Prescription Prepayment Certificates (PPC)

Available from community pharmacies,
GP surgeries, online and by phone

l ‘ 12 month PPC - 10 monthly direct debit

instalment payments

Suitable if you pay | Prices from
\ /4 PPCtype charges for 1May 2024
. 3-month 4 or more items £32.05
PREPAYMENT standard PPC | in three months '
12-month 12 or more items
j -
;nn ns standard PPC in a year £114.50

HRT Prescription Prepayment Certificate

The cost of the HRT Prescription Payment Certificate
(HRT PPC) has also been increased from 1 May 2024. The
HRT PPC was introduced to help reduce the cost of
certain Hormone Replacement Therapy (HRT) medicines.

May help you save mone¥

Suitable if you Price from
PPC type pay charges for 1May 2024
More than two
12-month eligible HRT
HRT PPC medicines in 12 £19.80
months




Over the counter medication (OTC)

No prescription needed

Pharmacy only (P)

Must be sold under the supervision of a pharmacist

General Sales List (GSL)

No pharmacist supervision needed

Indication of use and pack size tend to be restricted



Over the counter medication (OTC) sales 2020

Lockdown led to a surge in demand

Over The Counter (OTC)
medication

Pain relief 6585

Pain Relief
Topical
Oral
Vitamins, minerals and anti
tiredness
Iron levels
Absorption
Coughs, colds and sore throats
Liquids
Decongestants
Gastrointestinal
Indigestion remedies
Laxatives
Diarrhoea treatments

Vitamins and minerals

Cough/cold/sare throat

Castro- intestinal

Skin treatments

Smoking cessation

Hayfever remedies

Eye care

Sleeping aids

Other 2271

0 100 200 300 400 500 600 700

Sales value in million GBP

Skin

Infections
Dry skin conditions



Can cause ulceration in the pouch with potential bleeding



Pregnancy and Breastfeeding
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Pregnancy and Breastfeeding

Risks

Ask your medicalteam

Benefits




O

O

No clinical trials (ethical issues)

Animal data
Sometimes hard to apply to human models
Many factors to be taken into consideration

Use general and basic pharmacology principals
Look at your condition and prognosis
Healthcare professionals will help you make the right choice




Where to find information

d

O

Patient Information Leaflets (PILs)
Found inside the medicine box

Doctors, Nurses and Pharmacists

Hospital medicines information teams

Online
NHS sites

Charities supporting patients
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