Benzodiazepine and Z drug prescribing policy

Relevant drugs:
Alprazolam, Chlordiazepoxide, Clobazam, Clonazepam, Diazepam, Flurazepam, Loprazolam, Lorazepam, Lormetazepam, Nitrazepam, Oxazepam, Temazepam, Zolpidem, Zopiclone.
Prescribing context in which this policy applies:
Insomnia, anxiety, or agitation.
Policy exclusions:
This policy does not apply to medications used on the advice of a neurological, rehabilitation or musculoskeletal consultant, or in the context of terminal illness.
Initiation of medication
· Prescribing will be in line with national guidance.
· Initiation of a new prescription will include:
· Consideration of the risk factors for dependence1
· Documentation of the indication
· Issuing of a patient information leaflet or link to information about use of these medications
· Clear instructions for use, including the addictive nature of the drug, maximum duration of treatment and clear advice that the prescription will not be repeated more than once, if at all.
· Prescriptions should only be acute, not repeat.
· No more than 2 weeks should be issued at a time.
· Total duration of treatment must not exceed 4 weeks, including taper time.2
· Simultaneous advice on safer, evidence-based management of anxiety and sleep issues should be discussed at the time of the first prescription(e.g. link to the sleep page on our website, referral for NHS talking therapies, Mind wellbeing centres, self-help, SSRIs/SNRIs/TCAs, or TCA-related medication) in line with NICE guidance.
· Where someone suffers from recurrent, severe insomnia, total medication quantity must not exceed 28 tablets every 4 months, in order to avoid dependence.

Reduction of medication
· Patients who are on a regular benzodiazepine or Z drug will be assessed and counselled for a withdrawal scheme with the aim to gradually reduce the dosage to zero, using an appropriate tapering programme.3
· Patients who are unable or unwilling to reduce drug dosage via a managed withdrawal scheme (or who use more than one drug of abuse, or who are dependent on alcohol) will be referred to the substance misuse service. Failure to engage will result in discontinuation of prescribing in line with footnote 3.
· It is recognised that a small minority of people will need long term treatment. This must be on the advice of a consultant psychiatrist (or other consultant if the indication relates to a physical health condition), due to the risks involved with long term prescribing, and discussion should be had at least every 6 months on drug dosage reduction. 

General prescribing notes
· Lost prescriptions will not be replaced under any circumstances.
· Patients will only be able to obtain prescriptions from their usual doctor unless they are on leave.
· Prescriptions will not be issued early.
· If a patient takes higher doses than prescribed, and runs out of medication before the next prescription is due, they will not be prescribed additional medicine.
· Temporary residents should note that:
· patients not currently on an anxiolytic or hypnotic will be treated according to NICE guidelines and the practice policy
· regular users will not receive prescriptions without proof of dosage, frequency, and date of last prescription; (this must be obtained from the patient’s surgery).
· if they remain with the practice for more than two weeks, they should enter the reducing scheme and the policy should be followed as for a registered patient.
· Any new patients currently on hypnotics or anxiolytics will be informed that they will be placed on a withdrawal regime in their best interests (unless they fall into the exclusion criteria above) when they register with the practice.
· Holidays
· For holidays in the UK a one-off EPS prescription can be sent to a nominated pharmacy.
· Prescriptions for holidays abroad will be considered after a copy of the booking is provided, but the duration of treatment will not exceed one month due to the nature of the medication.
· It is the responsibility of the patient to ensure that any medication taken into a country is not unlawful or subject to special regulations.
· Any documentation required by the patient from the practice to take medication abroad will incur a cost which is payable by the patient at our standard letter rate.

Applicable to:
All staff who are involved with prescribing, issuing, or recommending medications for patients registered at Westlands Medical Centre.


Footnotes
1. NICE CKS – risk factors for dependence: high drug dose & length of treatment, drugs with high potency and short half-life (lorazepam, loprazolam), rapid-acting drugs (diazepam) as they have a ‘good’ subjective effect with psychological reinforcement, previous personal or family history of drug/alcohol dependence, illicit drug use, chronic comorbid personality/psychiatric problems, physical health problems (especially older people), pain problems or sleep difficulties.
2. MHRA, 2014.
3. Reduction schedule per NICE CKS or Ashton Manual. Switching to diazepam is recommended for people on lorazepam/alprazolam, or if they have been on temazepam/nitrazepam/Z-drugs for a long time, at high dose or have concurrent anxiety. Reduce by 5-10% every 1-2 weeks. After dose reductions, monitor the person for withdrawal symptoms for 1-4 weeks, or until symptoms have resolved, and titrate further dose reductions according to tolerability — if symptoms are intolerable an increase in dose (to the last dose at which symptoms were tolerable), a period of stabilisation, and more gradual reduction is required. Final doses will need to be very small, so liquid formulations may be required. For zopiclone/zolpidem, Reduce the daily dose by an eighth every 2 weeks — 1.875 mg (one-half of a 3.75 mg tablet). The target dose for stopping is when the person is taking only 1.875 mg daily. If stopping is not possible at the target dose, one option is to convert to diazepam to complete the withdrawal.
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