
 The Chief Dental Officer and the  Chief Pharmaceutical Officer for Northern Ireland have endorsed 
the third edition of the SDCEP publication, ‘drug prescribing for dentistry’’: 

https://www.health-ni.gov.uk/publications/endorsement-sdcep-drug- 

In their letter, they highlight the section on ‘Bacterial Infections’ as being ’particularly relevant given 
the significant dangers that Antimicrobial Resistance (AMR) can present. It is important therefore to 
promote good Antimicrobial Stewardship in the health care professions and this represents helpful 
guidance to allow dental professionals to play their part’. 
‘Antimicrobial stewardship’ is a Quality Standard which was issued by NICE on 21 April 2016 and 
can be accessed at: 
https://www.nice.org.uk/guidance/qs121/chapter/List-of-quality-statements 
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Process for disposal of Health Service prescriptions HS 21D 

When dental contractors are allocated a unique DS number, they are also issued with four Health 
Service prescription (HS21D) pads, each one containing 100 prescription sheets. The effective man-
agement of prescription forms is very important and there should be appropriate security policies, 
procedures and systems in place in each practice. The practice should have a written protocol 
signed up to by all staff outlining procedures for the management of prescription security  
 
As part of a practice prescription security policy, dental practices must have a process in place to 
dispose of any obsolete Health Service prescriptions (HS21D). Blank prescription forms will become 
obsolete and must be destroyed, for various reasons including: 
 

 The dentist leaves or retires from the practice  

 Prescribing status is withdrawn or sanctions imposed by a regulatory body  

 Closure of a practice 

 The dentist moving to another practice 

 The dentist becoming a wholly private provider 

 Retirement 

 Long term illness/ sudden death   
 
When a dentist ceases using their DS number, he/she needs to dispose of any unused prescriptions. 
Obsolete prescription forms should be destroyed according to the practice’s confidential waste policy 
and records kept of the destruction. A record should be kept of forms destroyed (including start and 
end serial numbers), date and method of destruction, signature of authorising GDP and signature of 
person doing the destroying. Records of forms destroyed should be kept for at least 18 months for 
audit purposes  

We welcome your feedback and suggestions for articles that you would find useful for future edi-
tions.Contact Gerry Cleary, dental adviser, at  Gerry.Cleary@hscni.net  
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Dentists should read the short article on oral Miconazole and Warfarin interactions in ‘Medicine Safety 

Matters’ Vol. 5 issue 3 (top of Page 2) at the following link: 

http://www.medicinesgovernance.hscni.net/primary-care/newsletters/medicines-safety-
matters-prescribers-community-pharmacists/ 
 
The patient was taking Daktarin Oral Gel to treat Oral Candidiasis in this case. 

Management of Patients on combined anticoagulant and/or antiplatelet  therapy 

For information, the following newsletter has been published for NI primary care prescribers : 
 
HSCB Medicines Safety Matters, Vol. 5 Issue 2 October 2015                                                                                 
Focus on incidents involving Non-vitamin K oral anticoagulants (NOACs) 
 
http://www.medicinesgovernance.hscni.net/primary-care/newsletters/medicines-safety-
matters-prescribers-community-pharmacists/ 
 

An SAI involving anticoagulant/antiplatelet therapy is available at the bottom of the dental prescribing 

page of the BSO website at the following link: 

http://www.hscbusiness.hscni.net/services/2670.htm      

This piece describes a patient journey from primary care and through secondary care in an acute 

hospital.  The patient was taking warfarin and other anticoagulants. He attended for his procedure as 

planned, had an uneventful recovery within the unit, and was discharged home. Tragically he was 

found dead the following morning.  

Dentists can take some learning from the above SAI even though it occurred in a Trust Hospital The 
patient  was suffering from a Myocardial Infarct and was receiving combination antiplatelet and 
coagulation therapy.   
This unfortunate sequence of events highlights the need to: 

 Take and record contemporaneous Medical Histories (MHs)  in patient notes 

 Include clear and accurate details of MHs in referral letters 

 Clinicians to whom referrals are made should read the referral letter and where necessary, 
seek clarification before commencing treatment  

Oral Miconazole and Warfarin interaction 

Amendments to Misuse of Drugs Regulations (Northern Ireland) 2002 

The 2002 Regulations are amended to maintain parity in the controlled drugs (CD) legislation 
throughout the United Kingdom. The proposed amendment will occur in two stages with the first set 
of regulations coming into operation on Tuesday 1st March 2016.                   
The main change applying to dental practice removes the current exemptions relating to prescriptions 
for temazepam. All the requirements applicable to other Schedule 3 drugs will now apply to te-
mazepam. These are: 
 

- Practitioners are restricted to supplying their patients. 
- Make an appropriate entry in the prescriptions log 
- Use a PCD1 form for each private prescription 
- Practices holding stock of temazepam and dispensing temazepam must use a CD register and 

retain invoices for 2 years 
- Store in a locked CD drug cabinet which can only be opened by the person in lawful possession 

of the controlled drug or a person authorised by them.  
- Temazepam should be destroyed / denatured before being placed into waste containers. 
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