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Please bring this newsletter to the attention of all staff 

 

 

Medicines Safety Bulletin 
January 2026

 LASA: NovoRapid vs. Novomix 
 

 

 

 

 

 

 

 

 

 

Drugs that look or sound similar (‘Look alike, 

sound alike’, LASA medications) can be easily 

confused due to similarities in packaging, names 

or drug components. This can lead to patient 

safety events in prescribing, dispensing, and 

administration of medications.  

In a previous safety event, a patient received a 

high dose of NovoRapid insulin instead of 

NovoMix insulin. Diabetic patients are often 

prescribed several medications to manage their 

blood glucose levels, which can include a 

combination of long-acting, short-acting, and 

biphasic insulin.  

 

 

 

 

 

NovoRapid is a rapid-acting insulin used as a 

bolus to manage post-meal glucose spikes, with 

the effects lasting around 3 to 5 hours. NovoMix 

is a biphasic insulin that combines rapid-acting 

and intermediate-acting components. This 

provides both immediate and longer-lasting 

action, helping to control blood glucose between 

meals and overnight. Patients could be 

prescribed both NovoMix and NovoRapid at 

different doses and frequencies within the same 

treatment regimen.  

Administering excessive doses of NovoRapid can 

produce a surge in insulin activity resulting in a 

rapid and sustained decline in blood glucose 

levels. This increases the risk of adverse events 

such as severe hypoglycaemia and diabetic 

ketoacidosis, leading to patient harm. 

 

Advice for staff:  

• Involve the patient when checking the 

medication name and dose at the point of 

prescribing, dispensing and administration. 

• Say medication names out loud as 

confirmation during all stages of patient 

care.  

• Use the full medication name in all verbal 

and written communications e.g. 

‘NovoRapid Insulin’ to minimise the risk of 

misinterpretation or mis-selection  
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Asthma care has changed 

Airway inflammation is found in most patients with 

asthma and even patients with mild or infrequent 

asthma symptoms can have severe, life-

threatening asthma exacerbations. The risk is 

reduced by inhaled corticosteroids (ICS), often 

referred to as ‘preventers’.  Historically, short-

acting beta-2 agonists (SABAs), such as 

salbutamol, have been used as ‘relievers’ on a 

when required basis.  

Significant harm has been reported in patients In 

South East London (SEL) with acute asthma who 

were not prescribed inhaled corticosteroids. 

In 2025 the MHRA reminded healthcare 

professionals of the risk of severe asthma attacks 

and increased mortality associated with overuse 

of short-acting beta-2 agonists. National 

guidance from the British Thoracic Society, NICE 

and SIGN in November 2024 no longer 

recommends SABAs without inhaled 

corticosteroids. 

Advice is to start with anti-inflammatory reliever 

(AIR) therapy, i.e. a low dose ICS combined with a 

long-acting beta-2 agonist (LABA), used as 

needed.  Initial treatment with maintenance and 

reliever therapy (MART) of low dose ICS 

combined with a LABA, used regularly, is advised 

in those with more frequent asthma symptoms.  

If patients are already established on high dose 

ICS they should not be stepped down to AIR or 

MART but should remain on the traditional 

pathway with a SABA as reliever therapy.  

Not all combined inhalers are suitable or licensed 

for MART (see CESEL Asthma Adult Guideline). 

See  the CESEL Asthma Adult Guideline for full 

asthma treatment advice.  

The KHP Mind & Body Programme recording on 

asthma management is here.  

 

Examples of AIR and MART 

 

 
Symbicort 200/6 Turbohaler 

(dry-powder)   

Fostair 100/6 pressurised 

multidose inhaler (MDI) 

(aerosol inhaler plus 

spacer) 

AIR: 1 puff as needed                               AIR:        1 puff as needed                                                                 

MART: 1-2 puffs BD and 1 

puff as needed, max 8 

puffs/24h          

MART:   1-2 puff BD and 1 

puff as needed, max 8 

puffs/24h 

 

 

Advice for staff: 

• Ensure an ICS is prescribed to all asthmatic 

patients, including patients with suspected 

asthma.  

• No patients should be on a SABA inhaler 

alone.  

• Ensure SABA (e.g. salbutamol) inhalers are 

discontinued once AIR or MART has been 

prescribed. 

• Do not step down to AIR or MART in patients 

established on high dose ICS 

 

  

https://www.gov.uk/drug-device-alerts/mhra-safety-roundup-april-2025#short-acting-beta-2-agonists-saba-salbutamol-and-terbutaline-reminder-of-the-risks-from-overuse-in-asthma-and-to-be-aware-of-changes-in-the-saba-prescribing-guidelines
https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng244
https://www.selondonics.org/wp-content/uploads/dlm_uploads/CESEL-Asthma-Adults-Final.pdf
https://www.selondonics.org/wp-content/uploads/dlm_uploads/CESEL-Asthma-Adults-Final.pdf
https://future.nhs.uk/SouthEastLondonMindandBody/view?objectId=267063749
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Verbal orders for medicines: only 

emergency situations 

 

 

 
 

In a recent incident, an adult patient having a 

planned procedure for which heparin was usually 

administered, was administered 200 units of 

heparin instead of 2000 units. A contributary 

factor to this incident was the use of a verbal order 

for the medicine and dose, which was 

misinterpreted. Verbal orders are prone to errors 

because the orders can be mis-heard and 

because there is no written prescription to 

support checking of the dose. 

Advice for staff: 

• Prescribe medicines in advance, on the 

prescribing section of the patient’s electronic 

health record, including the drug, dose, 

frequency, and intended administration 

route. 

• When preparing and administering doses, 

check the BNF, BNF-C, SE London Paediatric 

Formulary, EMC and/or local guidelines for 

dosing guidance if you are unfamiliar or 

uncertain of the dose. 

• Refer to your Trust Policy on prescribing of 

medicines for further information. 

 

 

 

 

Please note that the use of verbal orders in routine 

practice is not consistent with KHP trust policies 

and is strictly prohibited. 

 

 
 

 

Contacts: 
 

GSTT: gstt.medicinessafetyofficerteam@nhs.net; 

alice.oborne@nhs.net  

KCH: 

Bianca.Levkovich@nhs.net; kch-tr.mso@nhs.net  

SLaM:  

Siobhan.Gee@slam.nhs.uk   

KHP Pharmaceutical Sciences: 

David.Taylor@slam.nhs.uk  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicinescomplete.com%2F&data=05%7C02%7Calice.oborne%40nhs.net%7Cd1d59798108344f97b0008de51fab8b4%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639038334436034218%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=q4jVrKkJqBmcqZfIDnKBjFWWeNbs9njFrM56%2BWRr8Bg%3D&reserved=0
https://bnfc.nice.org.uk/
https://app.clinibee.com/publications/d53c53db-7a21-4462-88f1-a34fa1ef7d33
https://app.clinibee.com/publications/d53c53db-7a21-4462-88f1-a34fa1ef7d33
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medicines.org.uk%2Femc&data=05%7C02%7Calice.oborne%40nhs.net%7Cd1d59798108344f97b0008de51fab8b4%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639038334436064354%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=igHpcXIuPqhnV5jYF7yLB5sbH%2BTNyk3rO5s6hEA%2BQLI%3D&reserved=0
mailto:gstt.medicinessafetyofficerteam@nhs.net
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