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High	Risk	Drugs

www.propharmace.com

Part	3

Learning	Outcomes

By	the	end	of	this	webinar	you	will	be	able	to:

• Understand the key high risk drugs listed in the GPhC
framework.

• Understand key information associated with high risk drugs, as
well as the medical emergencies associated with them and their
management.

Other	high	risk	
drugs	include:
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Azathioprine:	Monitoring
• Full	blood	count
• Renal	function
• Liver	function

Azathioprine:	Warning	Signs	
• Hypersensitivity	reactions

• Hypotension

• Nausea	and	vomiting

• Unexplained	bruising	or	bleeding,	infection

Azathioprine:	Actions	Needed
• Patients	taking	concurrent	allopurinol	should	reduce	the	azathioprine	dose	to	one-quarter

• Consider	measuring	TPMT	activity	in	patients	before	initiation	of	therapy

• Report	immediately	if	any	of	the	warning	signs	occur

• In	patients	treated	for	rheumatoid	arthritis,	it	may	be	appropriate	to	withdraw	the	drug	if	nausea,	vomiting	
or	diarrhoea	occurs

• Dose	should	be	reduced	in	the	elderly

Azathioprine:	Interactions
• Allopurinol

• ACE	inhibitors

• Live	vaccines

• Coumarins

Amiodarone:	Monitoring
• Thyroid	function
• Liver	function
• Serum	potassium

Amiodarone:	Warning	Signs	
• Hypo- or	hyperthyroidism
• Corneal	microdeposits
• Shortness	of	breath,	light-headedness,	
palpitations,	fainting,	unusual	tiredness	
or	chest	pain

• Progressive	dyspnoea	or	cough	
• Clinical	signs	of	liver	disease
• Neurological	effects	of	tremor,	
peripheral	neuropathy

• Phototoxic	skin	reactions

• Chest	X-ray
• ECG	(with	intravenous	use)	
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Amiodarone:	Actions	Needed
• Shield	skin	from	direct	sunlight	and	for	several	months	after	stopping	treatment	or	to	use	a	wide-
spectrum	sunscreen

• Warn	drivers	that	they	may	be	dazzled	by	headlights	at	night

• Warn	patients	that	the	clinical	effects	may	occur	for	a	few	months	after	stopping	the	medicine

Amiodarone:	Interactions
• Coumarins,	
dabigatran,	digoxin,	
flecainide,	
phenindione,	
phenytoin

• Amisulpride,	atomoxetine,	chloroquine,	citalopram,	
disopyramide,	escitalopram,	haloperidol,	
hydroxychloroquine,	levofloxacin,	lithium,	mizolastine,	
mefloquine,	moxifloxacin,	phenothiazines,	pimozide,	
quinine,	sulpiride,	telithromycin,	tolterodine,	tricyclics

• β-blockers,	
diltiazem,	
verapamil

• Simvastatin

Antipsychotics:	Monitoring
• Full	blood	count
• Urea	and	electrolytes
• Liver	function	test
• ECG

Antipsychotics:	Warning	Signs	

• Extrapyramidal	symptoms

• Hyperthermia

• Hyperglycaemia	and	weight	gain

• Hyperprolactinaemia
• Tachycardia
• Arrhythmias
• Labile	blood	pressure/	hypotension

• Fasting	blood	glucose
• Blood	lipids
• Blood	pressure
• Weight

Antipsychotics:	Actions	Needed
• ECG	should	be	repeated	periodically

• Patients	should	maintain	adequate	fluid	intake

• Doses	should	be	increased	slowly	and	not	more	often	than	once	weekly

• Initial	doses	in	elderly	patients	should	be	reduced	to	at	least	half	the	adult	dose	and	treatment	reviewed

• Prescribing	more	than	one	antipsychotic	at	a	time	should	be	avoided	except	in	exceptional	circumstances

• Patients	should	be	monitored	for	2	years	after	withdrawal	if	long-term	antipsychotic	medication

• Photosensitisation	may	occur	with	higher	dosages	and	patients	should	therefore	avoid	direct	sunlight

• Drowsiness	may	occur	especially	at	the	start	of	treatment	and	the	effects	of	alcohol	can	be	enhanced

Antipsychotics:	Interactions
• ACEI,	ARBs,	CCBs	
and	β-blockers

• Antihistamines,	
anxiolytics,	
opioid	
analgesics

• Metoclopramide	
and	amantadine

• Amiodarone,	
sotalol,	citalopram,	
escitalopram,	
methadone	and	
macrolides
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Sodium	valproate:	Monitoring
• Liver	function
• Full	blood	count
• Weight
• BMI

Sodium	valproate:	Warning	Signs							
• Persistent	vomiting,	abdominal	pain,	anorexia

• Jaundice,	oedema,	malaise	drowsiness

• Loss	of	seizure	control

• Suicidal	ideation	or	behaviour

Sodium	valproate:	Actions	Needed
• All	women	of	child-bearing	age	must	be	enrolled	in	a	pregnancy	prevention	programme	

• Women	of	child-bearing	potential	should	use	a	highly	effective	method	of	contraception	throughout	treatment

• Patients	that	are	immobilised	for	long	periods	or	have	inadequate	sun	exposure	or	dietary	intake	of	calcium	
should	take	vitamin	supplementation

• Abrupt	withdrawal	should	be	avoided

Sodium	valproate:	Interactions
• Antipsychotics,	MAO	
inhibitors,	antidepressants,	
benzodiazepines	

• Warfarin

• Lamotrigine

• Enzyme-inducing	anti-epileptics

• Erythromycin	and	cimetidine		

Corticosteroids:	Monitoring
• Blood	pressure

• Blood	lipids

• Potassium/	Calcium/	Sodium

• Body	weight	and	height

Corticosteroids:	Warning	Signs							
• Paradoxical	bronchospasm

• Symptoms	of	uncontrolled	asthma

• Frequent	courses	of	antibiotics	and/or	
oral	corticosteroids

• Bone	mineral	density

• Blood	glucose

• Eye	exam

• Signs	of	adrenal	suppression

• Adrenal	suppression

• Immunosupression

• Psychiatric	reactions

• Blurred	vision	with	systemic	
corticosteroids
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Corticosteroids:	Actions	Needed
• Advise	patient	to	report	immediately	to	a	doctor	if	any	warning	signs	occur

• Steroid	treatment	card	for	long	term	treatment

• Must	not	stop	treatment	abruptly	after	prolonged	treatment

• Check	the	patient	is	taking	oral	steroids	in	the	morning	as	a	single	dose

• Ensure	that	patients	rinse	their	mouth	or	clean	their	teeth	after	using	inhaled	corticosteroids

• Avoid	anyone	with	chickenpox	or	measles,	if	not	had	them	in	the	past

Corticosteroids:	Interactions
• Carbamazepine,	
phenobarbital,	phenytoin	and	
rifamycins

• Coumarins

• Live	vaccines

• NSAIDs

• Aspirin

• Other	drugs	that	lower	serum	
potassium

• Antihypertensives	and	hypoglycaemic
drugs

Tacrolimus:	Monitoring
• Blood	pressure

• ECG

• Fasting	blood	glucose	concentration

• Renal	function

Tacrolimus:	Warning	Signs							
• Neurotoxicity

• Nephrotoxicity

• Eye	disorders

• Skin	disorders	

• Liver	function

• Serum	electrolytes

• Haematological,	neurological	
(including	visual)	and	coagulation	
parameters

• Blood	disorders

• Hyperglycaemia

• Cardiovascular	disorders

• Liver	toxicity

Tacrolimus:	Actions	Needed
• Advise	patient	to	report	immediately	to	a	doctor	if	any	warning	signs	occur

• Avoid	excessive	exposure	to	UV	light,	including	sunlight	and	to	use	a	wide-spectrum	sunscreen

• Oral	tacrolimus	medicines	should	be	prescribed	and	dispensed	by	brand	name	only

• Ensure	patient	understands	the	importance	of	taking	immunosuppressants regularly

• May	affect	performance	of	skilled	tasks	and	avoid	risk	activities	if	they	feel	unfit	to	do	them

• Warn	patients	receiving	tacrolimus	that	they	must	not	receive	immunisation	with	live	vaccines

• Advise	patient	to	avoid	a	high	potassium	diet	and	grapefruit	juice;	Pomelo	and	pomegranate	juices

Tacrolimus:	Interactions
• Clarithromycin,	diltiazem,	

erythromycin,	fluconazole,	grapefruit	
juice,	itraconazole,	nifedipine,	
omeprazole,	ranolazine

• Phenobarbital,	
St.	John’s	Wort,	
rifampicin,	
phenytoin

• Aminoglycosides,	
amphotericin	and	
NSAIDs	(especially	
ibuprofen),	certain	
antivirals	(e.g.	aciclovir,	
ganciclovir)

• Ciclosporin

• Potassium-sparing	
diuretics,	potassium	
salts,	angiotensin	II	
receptor	antagonist
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Sulfasalazine:	Monitoring
• Full	blood	count
• Renal	function
• Urea	and	electrolytes
• Liver	function

Sulfasalazine:	Warning	Signs							

• Malaise,	fever,	sore	throat	and	other	signs	of	infection
• Unexplained	bruising
• Jaundice	

Sulfasalazine:	Actions	Needed
• There	maybe	yellow-orange	discoloration	of	the	urine,	other	body	fluids	and	the	skin

• Some	soft	contact	lenses	may	be	stained

• Maintain	an	adequate	fluid	intake

• Oral	sulfasalazine	inhibits	the	absorption	and	metabolism	of	folic	acid	leading	to	folic	acid	
deficiency.	This	can	be	corrected	using	folic	acid	supplements

• Use	with	caution	in	patients	with	G-6-PD	deficiency

Sulfasalazine:	Interactions
• Digoxin	
• 6-mercaptopurine	or	azathioprine

Keep	up	to	date

• www.cqc.org.uk
• https://improvement.nhs.uk
• www.gov.uk
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