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Medicines Safety Bulletin 
November 2025 

Get it on time: Safe Medication 

Use for People with Parkinson’s 

disease  
Parkinson’s is a progressive neurological 

condition caused by a lack of dopamine in the 

brain. Common symptoms include tremors, 

muscle stiffness, and slowness of movement. In 

addition to movement problems, people with 

Parkinson’s disease may also experience 

symptoms such as constipation and changes in 

mood or thinking, which can significantly affect 

their quality of life. 

For people with Parkinson’s, timing is critical. 

Their medicines must be taken at specific times 

throughout the day to control their symptoms. If 

doses are delayed or missed, the effects can be 

significant, leading to “off” periods when 

symptoms return or worsen. 

A patient in hospital living with Parkinson’s shared 

their experience: 

“At home I manage my medicines myself, setting 

an alarm on my phone as a reminder for every 

dose.” 

Being in hospital can mean patients lose some 

control over their medication routine, which can 

be distressing and affect their sense of 

independence. 

“Getting my medicine on time helps me stay 

mobile and independent – it’s not just about 

comfort, it’s about dignity.” 

People with Parkinson’s should get their 

medication on time, every time. Even a short 

delay can significantly affect their wellbeing and 

quality of life. 

Advice for staff:  

• Ask about the specific times that patients take 

their Parkinson’s medicines at home; 

document these times in their records and 

match these when prescribing. 

• Administer time-critical medicines promptly 

to ensure patients get them on time. 

• Listen to patients’ concerns about their 

medicines and consider whether self-

administration could work for them. 

• Recognise signs of “off” periods, which may 

present differently in each patient.  Get help 

for the patient immediately.  This might mean 

helping them to sit or lie down to prevent a 

fall, administering PRN medication, or getting 

medical help. 

• Get It on Time is a campaign run by 

Parkinson’s UK: find more information here. 

 

LASA: Hyoscine hydrobromide vs. 

hyoscine butylbromide  

https://www.parkinsons.org.uk/professionals/resources/time-critical-medication-and-get-it-time-campaign-resources
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Drugs with similar names (Look-Alike Sound-

Alike; LASA) can often be mis-selected during 

prescribing, dispensing and administration. 

A recent safety event highlighted how mis-

selection of different forms of the same drug can 

cause harm to patients. Hyoscine hydrobromide 

was inadvertently prescribed and administered 

via a syringe driver, in place of the intended 

hyoscine butylbromide. This made the patient 

very drowsy.  

Although the names appear and sound very 

similar, hydrobromide and butylbromide are 

different salt forms of hyoscine, with different 

dosages and sites of action. The two forms are not 

interchangeable; they are different medicines. 

Hyoscine butylbromide is most used for relief of 

abdominal pain caused by muscle spasm and the 

dose range is 10-20mg.  

Hyoscine hydrobromide is given in much smaller 

doses (200-400micrograms) and is used for 

opioid-related nausea, and motion sickness.  It it 

crosses into the brain leading to central nervous 

system effects. It is also used for clozapine-

induced hypersalivation.  Parenteral hyoscine 

hydrobromide can cause drowsiness and 

hallucinations. 

Advice for staff:  

• Check the medication indication at each point 

of patient care to verify medication and dose. 

Refer to guidelines for how to use medicines 

for specific indications or clinical scenarios. 

• Communicate using the full medication name 

e.g. ‘hyoscine butylbromide’ to avoid 

misinterpretation or mis-selection.  

• Say medication names aloud, to use hearing 

as well as sight to detect differences.  

• Promote shared learning by reporting any 

safety concerns involving LASA medications 

via local reporting system and MHRA yellow 

card reports. 

 

LASA: Daily rivastigmine patches 

vs. twice weekly rivastigmine 

patches 

Rivastigmine patches are available in two different 

formulations: a twice-weekly patch and a daily 

patch (several generic brands available). 

The formulations appear the same when dose is 

described in mg/24h.  The twice weekly patch has 

the same delivery rate as the daily patch (4.6mg 

or 9.5mg/24h) but contains 25.92mg of 

rivastigmine which is released over 3 to 4 days.   

The identical mg/hr dose of the patches, and the 

similarity in the appearance of the packaging, 

means it is easy to mis-select the product when 

prescribing and dispensing. 
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Advice for staff:  

• Always specify the patch duration and 

frequency of changing, in written 

communications and prescriptions e.g. 

‘rivastigmine twice weekly 4.6mg/24h 

transdermal patch’ 

• Counsel patients/carers to ensure the right 

product is being supplied and used correctly.  

The twice-weekly patches have an additional 

adhesive cover that goes over the medication 

patch to ensure it stays in place. 

World Antimicrobial Resistance 

Awareness Week 2025 

 

 

 

 

 

 
World Antimicrobial Resistance Awareness Week 

(WAAW) is a global campaign celebrated 

annually from 18th to 24th November to improve 

understanding of antimicrobial resistance (AMR). 

It promotes best practices among the public, 

health workers and policymakers to avoid the 

further emergence and spread of drug-resistant 

infections. 

The 2025 theme “Act Now: Protect Our Present, 

Secure Our Future” calls for stakeholder 

education on AMR, bold commitments and 

concrete actions in response to AMR. 

 

 

 

Key messages: 

• Infection prevention: Vaccination, hand 

hygiene, early removal of IV lines and careful 

medical management to reduce infections 

and protect others. 

• Antimicrobials in practice: Accurate 

diagnosis, guideline-based prescribing, 

shorter courses, early IV-to-oral switches, 

regular review and clear documentation to 

reduce resistance, side effects, and 

unnecessary antimicrobial use.  

• Optimising diagnostics: Accurate testing and 

proper sample collection. Always check 

microbiology results and amend antimicrobial 

prescription as necessary. 

• Tackling health inequalities: Ensure inclusive, 

accessible infection prevention and 

antimicrobial use across diverse populations. 

• Research: Focus on understanding the 

human, environmental, and economic 

impacts of AMR. 

WAAW is also an opportunity to promote the UK 

Health Security Agency (UKHSA) national 

campaign: ‘Keep Antibiotics Working (Andi 

Biotic)’ three messages: 
 

1. Don’t take antibiotics for colds and flu. 

2. Don’t save antibiotics for later. 

3. Take antibiotics as directed by your healthcare 

professional. 
 

Take action: Become an ‘Antibiotic Guardian’ by 

pledging one simple action to help preserve 

these vital medicines: Antibiotic Guardian – 

Pledge to be an Antibiotic Guardian 

 

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://ukhsa.blog.gov.uk/2025/04/07/what-is-antimicrobial-resistance-amr-and-how-can-you-combat-it/
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