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Chapter 10 Musculoskeletal and Joint Diseases (Hospital ONLY)
	Staff Group covered by this document

All prescribers working within the Stockport NHS Foundation Trust

	Key Objective of the document

To provide guidance on the most cost effective medications for use at Stockport NHS Foundation Trust


	Verification

This guideline has been reviewed and approved by the following;

NHS Stockport STAMP committee

Medicines Management committee SNHSFT

	Signed off by ………………………………………….     (Chief Pharmacist)       Date



	Version Control

1.2 – for hospital only drugs


Key
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	Amber drug (shared care) 
These drugs may be prescribed in General Practice provided an Approved Shared Care Protocol has been Provided and that the GP is happy to accept the clinical responsibilities and monitoring responsibilities detailed in said protocol.

See SMC website for details of approved Protocols ( add link)

see GMMMG RAG list
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	If a medicine is unlicensed this should be highlighted in the template as follows



	▼
	Black triangle symbol identifies newly licensed medicines that are monitored intensively by MHRA

	
	Display choices as -  Drug name [image: image3.jpg]


 or ▼ or [image: image4.jpg]





For cost information please go to Drug Tariff or your Clinical System




Chapter 10 Musculoskeletal and Joint Diseases
10.1 Drugs used in rheumatic diseases and gout
	10.1.1

Non-steroidal anti-inflammatory drugs (NSAIDs)
	
	

	10.1.2 Corticosteroids

Systemic corticosteroids



	10.1.2

Corticosteroids

Injections
	Hydrocortisone
Methylprednisolone (+/- lidocaine)
Prednisolone

Triamcinolone
	Administered by intra-muscular/intra-articular and intra-bursal injections by experienced specialists only

	10.1.3

Drugs that suppress the rheumatic disease process


	Methotrexate s/c injection pre-filled syringes 


	The process of S/C methotrexate is under review with Stockport CCG.
Currently NO shared care protocol is in place.


	Biologics

(cytokine modulators)
	Alternatives 

Abatacept 

Adalimumab

Certolizumab

Etanercept

Golimumab

Infliximab

Rituximab

Tocilizumab

Ustekinumab
	All drugs in this section require initiation by specialist as Red drugs i.e. not to be prescribed by GPs




	10.1.4

Gout and cytotoxic induced hyperuricaemia

(Acute attack)
	
	


	10.1.4

Gout and cytotoxic induced hyperuricaemia

(Long term control of gout)
	Benzbromarone
Rasburicase
	To be prescribed by hospital consultant only as requires regular LFTs
Intravenous preparation given for the management of hyperuricaemia




10.2 Drugs used in neuromuscular disorders

	10.2.1

Drugs that enhance neuromuscular transmission
	Neostigmine
Amifampridine
Fampridine
	IV preparation


	10.2.2
Skeletal muscle relaxants
	Baclofen Intrathecal injection
Diazepam IM or slow IV
	Specialist use only
Severe muscle spasm or tetanus


10.3 Drugs for the relief of soft-tissue inflammation
	10.3.1

Enzymes
	Follow local guidelines for the management of extravasation.

Extravasation injury follows leakage of drugs or intravenous fluids from the veins or inadvertent administration into the subcutaneous or subdermal tissue. It must be dealt with promptly to prevent tissue necrosis.
Collagenase

Hyaluronidase


	10.3.2

Rubefacients and other topical antirheumatics

Topical NSAIDs
	
	


	10.3.2

Rubefacients and other topical antirheumatics

Capsaicin
	
	


Poultices

Not recommended for prescribing. 
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