
From the Chief Medical Officer 
Dr Michael McBride   
 

 

HSS(MD)63/2020 
 
FOR ACTION  
Chief Executives, HSCB / PHA / HSC Trusts / NIAS 
Chief Executive, RQIA (for onward transmission to all 
 independent providers including independent 
 hospitals) 
 

PLEASE SEE ATTACHED FULL CIRCULATION LIST 
 

Castle Buildings 

Stormont Estate 

BELFAST 

BT4 3SQ 

 

Tel:  028 9052 0563 

Email:  Michael.McBride@health-ni.gov.uk 

  

Our Ref: HSS(MD)63/2020 

Date:       27 August 2020 
 

Dear Colleague 

 
NATIONAL PATIENT SAFETY ALERT – STEROID EMERGENCY CARD TO 
SUPPORT EARLY RECOGNITION AND TREATMENT OF ADRENAL CRISIS IN 
ADULTS 
 

Actions to be completed as soon as possible and no later than 13 May 2021  
 
1. The HSCB should work with the PHA and HSC Trusts to develop a Steroid 

Emergency Card for Northern Ireland patients based on the Steroid Emergency 
Card, which is now available from the Society for Endocrinology website at 
https://www.endocrinology.org/adrenal-crisis, and ensure that the card is readily 
available to all healthcare professionals who prescribe, dispense or administer 
steroids to eligible patients who are at risk of adrenal crisis. 

2. All organisations that initiate steroid prescriptions should review their processes 
/ policies and their digital systems / software and prompts to ensure that 
prescribers issue a Steroid Emergency Card to all eligible patients, as outlined 
in new national guidance (see references and further information in main alert).  

3. Prescribers undertaking standard / scheduled reviews (e.g. in clinics or when 
authorising repeat prescriptions) should review their processes / policies and 
their digital systems / software and prompts to ensure all eligible patients 
prescribed steroids have been assessed, and where necessary issue a Steroid 
Emergency Card.  

4. Providers that treat patients with acute physical illness or trauma, or who may 
require emergency or elective surgical or other invasive procedures, including 
day patients, should review their admission / assessment / examination / clerking 
documentation to ensure it includes prompts to check for risk of adrenal crisis 
and to establish if the patient has a Steroid Emergency Card.  

5. Community and hospital pharmacies should ensure they can source and supply 
Steroid Emergency Cards to replace those lost by patients or which become 
damaged.  
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This letter is to make you aware that a National Patient Safety Alert (NatPSA), ‘Steroid 
Emergency Card to support early recognition and treatment of adrenal crisis in adults’ 
has been issued.  
 
All patients with primary adrenal insufficiency, such as those with Addison’s disease, 
congenital adrenal hyperplasia, and hypothalamo-pituitary damage from tumours or 
surgery, are steroid dependent. Some patients who take oral, inhaled or topical 
steroids for other medical conditions may develop secondary adrenal insufficiency and 
be steroid dependent; new national guidance (see references and further information 
below) clarifies which patients may become steroid dependent.  
 
Omission of steroids for patients with adrenal insufficiency can lead to adrenal crisis; 
a medical emergency which if left untreated can be fatal. Patients with adrenal 
insufficiency require higher doses of steroids if they become acutely ill or are subject 
to major body stressors, such as from trauma or surgery, to prevent an adrenal crisis. 
 
While substantial resources exist, evidence from UK-wide incident reporting data 
suggests that clinical staff are not always aware of the risk of adrenal crisis, or the 
correct clinical response should one occur. Recently issued national guidance (see 
references below) promotes a new patient-held Steroid Emergency Card to help 
healthcare staff identify patients with adrenal insufficiency and provide information on 
emergency treatment if the patient is acutely ill, experiences trauma, surgery or other 
major stressors. 
 
The alert asks healthcare providers to ensure all eligible patients are issued with a 
Steroid Emergency Card; and to put processes in place to check if a patient has a 
Steroid Emergency Card ahead of any emergency treatment, elective surgery, or other 
invasive procedures. 
 
The new Steroid Emergency Card can be viewed on the Society for 
Endocrinology’s Adrenal Crisis Information webpage. The HSCB should work with the 
PHA and HSC Trusts to develop a Steroid Emergency Card for Northern Ireland 
patients based on the Steroid Emergency Card, which is now available from the 
Society for Endocrinology website at https://www.endocrinology.org/adrenal-crisis, 
and ensure that the card is readily available to all healthcare professionals who 
prescribe, dispense or administer steroids to patients who are at risk of adrenal crisis. 
 
Further resources 
 

1) Society for Endocrinology Clinical Committee and the Royal College of 
Physicians Patient Safety Committee (2020) Guidance for the prevention and 
emergency management of patients with adrenal insufficiency 
https://www.rcpjournals.org/content/clinmedicine/20/4/371  

2) Association of Anaesthetists, The Royal College of Physicians, Society for 
Endocrinology (2020) Guidelines for the management of glucocorticoids during 
the peri-operative period for patients with adrenal insufficiency 
https://onlinelibrary.wiley.com/doi/full/10.1111/anae.14963  

3) Society for Endocrinology Adrenal Crisis Information 
https://www.endocrinology.org/adrenal-crisis 

https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/NPSA-Emergency-Steroid-Card-FINAL-2.3.pdf
https://www.endocrinology.org/adrenal-crisis
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4) National Institute for Health and Care Excellence (2016) Addison’s disease. 
NICE Clinical Knowledge Summary https://cks.nice.org.uk/addisons-
disease#!topicsummary  

5) Information and resources tailored for emergency departments, ambulance 
personnel, endocrine specialists, general medical and surgical staff, ward staff, 
GP’s, practice nurses and pharmacists https://www.endocrinology.org/; 
https://www.pituitary.org.uk/, https://www.addisonsdisease.org.uk/  

6) Joint Royal Colleges Ambulance Liaison Committee, Association of Ambulance 
Chief Executives (2019) JRCALC Clinical Guidelines 2019. Bridgwater 
https://www.jrcalc.org.uk/guidelines/  

 
Please refer to the attached NHS National Patient Safety Alert for further information.  
 
Yours sincerely 
 

 

 

Dr Michael McBride 
Chief Medical Officer 

Mrs Cathy Harrison 
Chief Pharmaceutical Officer 

  

This letter is available on the Department of Health website at    

https://www.health-ni.gov.uk/topics/professional-medical-and-environmental-health-advice/hssmd-

letters-and-urgent-communications 
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Circulation List  
 
Director of Public Health/Medical Director, Public Health Agency (for onward 
 distribution to all relevant health protection staff) 
Assistant Director Public Health (Health Protection), Public Health Agency 
Director of Nursing, Public Health Agency 
Assistant Director of Pharmacy and Medicines Management, Health and Social Care 
 Board (for onward distribution to Community Pharmacies) 
Directors of Pharmacy HSC Trusts 
Director of Social Care and Children, HSCB 
Family Practitioner Service Leads, Health and Social Care Board (for cascade to GP 
 Out of Hours services) 
Medical Directors, HSC Trusts (for onward distribution to all Consultants, 
 Occupational Health Physicians and School Medical Leads) 
Nursing Directors, HSC Trusts (for onward distribution to all Community Nurses, and 
 Midwives) 
Directors of Children’s Services, HSC Trusts 
RQIA (for onward transmission to all independent providers including independent
  hospitals) 
Medicines Management Pharmacists, HSC Board (for cascade to prescribing 
 advisers and practice based pharmacists) 
Regional Medicines Information Service, Belfast HSC Trust 
Regional Pharmaceutical Procurement Service, Northern HSC Trust 
Donna Fitzsimons, Head of School of Nursing and Midwifery QUB 
Sopnja McIlfatrick, Head of School of Nursing, University of Ulster 
Caroline Lee, CEC 
Donna Gallagher, Open University 
Professor Paul McCarron, Head of School of Pharmacy and Pharmaceutical 
 Sciences, UU 
Professor Colin McCoy, Head of School, School of Pharmacy, QUB 
Professor Colin Adair, Director of the NI Centre for Pharmacy Learning and 
 Development, QUB 
Joe Brogan, Assistant Director of Integrated Care, HSCB 
Michael Donaldson, HSCB (for distribution to all General Dental Practitioners) 
Raymond Curran, Head of Ophthalmic Services, HSCB (for distribution to 
 Community Optometrists) 
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