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This Standard Operating Procedure (SOP) is intended to inform and standardise practice and
outline the correct management in relation to Produodopa®. This SOP will describe the
procedure to follow whilst undertaking the care and management of those patients having
Produodopa’ in accordance with best practice. This details the services and support
patients can expect when they are being considered for treatment.

Background

After 5 years of treatment with levodopa up to 50% of patients can experience motor
fluctuations and dyskinesia [1]. Symptoms such as these are unique to levodopa and not
caused by other treatments. In younger onset patients with Parkinson’s disease (less than
50 years) they are a frequent occurrence when patients are started on this therapy [1, 2].

Patients initially experience a relatively even response to levodopa when commenced.
However, as the condition progresses, they begin to experience episodes of ‘wearing off’
and patients start to anticipate their next dose [1, 2, 3]. Observational studies have shown
that early in the disease the dopamine nerve terminals are able to store and release the
dopamine. As the condition advances the nerve terminals become less able to store
dopamine and produce it making patients become more reliant on medication [4]. The
plasma levels therefore fluctuate erratically due to the half-life of the medication (around 90
minutes) and due to declining gut motility [4].

Motor fluctuations are described as periods of “on” when the patient has a good response
to the medication and episodes of “off” when they develop some features of the underlying
Parkinsonism.

Dyskinesia is the term used for abnormal involuntary movements [2, 3]. In patients with
Parkinson’s disease, they tend to occur after long term treatment with levodopa. They can
be choreiform (repetitive and rapid, jerky involuntary movements) or dystonic (involuntary
muscular contractions leading to twisting and repetitive movements). They have three main
patterns [3, 4]:

o Peak-dose dyskinesia: These occur in the “on” state when the levodopa levels are at
their highest. They tend to be the choreiform type.

o Off dose dyskinesia: These occur when levodopa levels are at their lowest. They tend
to be more fixed and often painful postures (dystonia)

e Biphasic dyskinesia: A combination of the above.

In patients with levodopa responsive Parkinson’s disease who develop motor complications
which compromise their quality of life there are a number of device assisted therapies that
could potentially be considered. These are:

e Continuous subcutaneous Apomorphine Infusion

e Continuous subcutaneous Foslevodopa/Foscarbidopa (Produodopa®)

e Continuous Intestinal infusion Levodopa, Carbidopa monohydrate (Lecigon®)



e Continuous Levodopa-carbidopa Intestinal Gel (Duodopa”®)
e Deep Brain Stimulation (DBS)

These medications are useful for reducing “off” and increasing “on” time without the
troublesome dyskinesias. There is no evidence that they slow the progression of the
underlying neurodegenerative process.

Produodopa’ is administered via a purpose-built pump (VYAFUSER™) and subcutaneous line
over a 24-hour period at variable rates adjusted by the user. It thus bypasses the stomach
and hence avoids the effects of delayed/slowed gastric emptying which commonly occur in
patients who have Parkinson’s disease [4]. The treatment is administered by the patient or
carer with dosage and rate of the pump determined by the relevant Parkinson’s team
according to clinical effect. The continuous infusion has been shown to provide
improvement mean daily normalised ‘ON’ time without troublesome dyskinesia and
significant reduction in mean daily normalised ‘OFF’ time when compared with immediate
release levodopa/carbidopa formulation at 3 months [5].

Produodopa’ was approved by NICE in 2023 (TA934) [6] and the All-Wales Medicine
Strategy Group (AWMSG) [7].

NICE recommends the treatment as an option for treating advanced levodopa-responsive
Parkinson’s in adults whose symptoms include severe motor fluctuations and hyperkinesia
or dyskinesia, when available medications are not working well enough only if [6]:

e They cannot have Apomorphine or Deep Brain Stimulation, or these treatments no
longer control symptoms, and

e The company provides foslevodopa-foscarbidopa according to commercial
arrangement

Patients will be assessed by the consultant geriatrician who will liaise with the rest of the
multi-disciplinary team (MDT). The MDT will consist of:

e Consultant Geriatrician

e Parkinson’s Disease Nurse Specialist (PDNS)
e Pharmacist

e Therapist

e Consultant Neurologist — where applicable

Prescribing consultants will need to register for a Blueteq account. This can be done via
local “super-users” based in pharmacy or finance departments.



Registration of patients

Upon selection of eligible patients the following steps will be completed

Consultant Geriatrician

Consent the patient to treatment and document this, explaining the involvement of
HealthNet nurses and delivery of medication to the home and visits

Where required, ensure appropriate support network at home for on-going
administration set-up

Decision with patient on admission in “on” or “off” state

Decision on dose to initiate on using levodopa equivalents (LE) as set out in the SPC
Complete HealthNet Produodopa® referral documents/prescription/ancillary
requirements (and size) and send to Pharmacy department FAO Lead Pharmacist Care
of Older People

Written confirmation to the MDT of agreement to initiate treatment and if necessary
who will support the patient with administration. Include documentation of initiation
doses (including loading dose, alternative infusion rates and extra dose options)

At least four weeks notice is required by healthnet to arrange delivery of products
Liaise with COTE secretary and ward manager to arrange admission date (Tuesdays)
in line with product availability.

Register patient with Blueteq

Determination of rescue medication doses

Notify GP of agreement to initiate treatment — inform GP that localised skin reactions
will be handled by PD nurses with GP support

Update GP with each dose change and therefore change rescue dose information and
supplies

Provide pharmacy with new prescriptions when planning a dose change

Lead Pharmacist Care of Older People

Liaise with Healthcare at Home Pharmacy team to order device and medication
Confirm availability for admission date
Support patient and team during admission

Parkinsons Disease Nurse Specialist

Confirm with patient which ancillary products (and size) are required — inform
pharmacy

HealthNet Homecare Team

A nurse will visit patient in hospital at initiation as informed by registering healthcare
professional (HCP)



e A nurse will visit the Patient at home with up to two face to face visits at the request
of the HCP
e Provide a telephone clinical helpline

Ward Manager / COTE secretary/Frailty ACP

e Inform PDNS, COTE pharmacist and SPR of expected date admission to Kestrel ward
(Tuesdays)

Prior to initiation eligible patients should have the following baseline investigations:

e Blood tests
e FBC, U&E, LFT, B12, Vitamin D — requested by the Consultant
e ECG

Eligible Patients

e Patients should be capable of understanding and using the drug delivery system or
with assistance from a caregiver

e Advanced levodopa-responsive PD with severe motor fluctuations, including
significantly disabling off periods and/or dyskinesia that have not responded
satisfactorily to available combinations of PD medications

e The patient should not be disabled by symptoms unlikely to respond to levodopa

e Disease course of at least 5-years thereby reducing likelihood of atypical Parkinson’s
such as PSP or MSA.

e Further reasonable drug therapeutic options are contraindicated due to comorbidities
or late-PD disease complications.

e Unable to tolerate or unsuitable for Apomorphine (ensure an Apomorphine challenge
has been discussed).

e Unsuitable for DBS, has refused to consent for DBS or DBS has failed

Ineligible Patients
The presence of one or more of the following would exclude Produodopa”® treatment:

e Significant dementia

e Significant psychotic symptoms

e Significant co-morbidities that are likely to compromise the potential benefit of
Produodopa’

e The presence of any contraindication as detailed in the Produodopa® summary of
product characteristics (SPC).



e Llack of social support / appropriate carer to administer the Produodopa’ if
appropriate.

For further information the product literature should be consulted
Produodopa 240 mg/ml + 12 mg/ml solution for infusion - Summary of Product
Characteristics (SmPC) - (emc)

Day before Admission for Initiation —
The ward manager confirms with pharmacy that the Produodopa and ancillaries are available.
Day of Admission for Initiation — Tuesday mornings

Patients will be admitted in the morning to Kestrel under the care of Dr Oates or Dr Ramanath.
They will be clerked by Frailty ACP or doctor following dose initiation advice on referral letter
from the consultant. The processes below should be followed during admission:

Initiation should follow the schedule

Day Event

1 Admission to ward in morning.
Consent & clerking by ACP or doctor.
Baseline monitoring reviewed.
Conversion of patients’ oral regimen to LE
Produodopa® monotherapy.
Patient (& or caregiver) training undertaken
by HealthNet and PDNS & Checklist
completed. Prescribe Produodopa’
Pump Commenced.
Observation of response
Supply of ‘rescue’ medication

2 Patient reviewed by consultant & team.

Patient (and/care giver) demonstrates to the

team (HealthNet and Pharmacy) the basic
pump features and how to load the pump.
Titration of the Produodopa® occurs to
provide the best “on” with minimal
dyskinesia.

Patient stable and discharged with ONE
WEEK ‘rescue’ medication and aware of
emergency numbers to call.

Patient aware of dates of visits / contact
from HealthNet team



https://www.medicines.org.uk/emc/product/15213/smpc
https://www.medicines.org.uk/emc/product/15213/smpc

Discharge letter to GP (detailing which
medication is stopped & what is rescue
medication).

Discharge letter to PDNS
Discharge letter to include planned follow up
with PD team

3 Consultant to provide maintenance

prescription to pharmacy

Within 7 days Receive one face to face visit from HealthNet

When necessary Dose adjustment — complete form and

inform pharmacy to email a copy to
HealthNet
Decision and supply of any necessary new
dose ‘rescue’ medication
Inform GP, PDNS & hospital pharmacist of
changes to both
Ensure any non DRI clinic letters are also
uploaded to medicsec

Discontinuation

The issue of potentially being a non-responder should be discussed with both patients and
relatives before Produodopa’ is commenced.

Patients may initially respond in the initial phase of treatment, but in midterm or long term
demonstrate little or no effect. The Produodopa’ therapy will be regularly reviewed in the
first 12 months by the Parkinson’s team according to the schedule.

Those patients who commence Produodopa® therapy and are subsequently found to meet
the stopping criteria (see below) will be returned to oral therapies with potential
alternatives discussed.

Abrupt withdrawal of levodopa should be avoided given the risk of Neuroleptic-like
malignant syndrome (sometimes called Parkinson’s Hyperpyrexia Syndrome) and
Rhabdomyolysis. Any withdrawal of therapy will need to be discussed and lead with the
relevant Parkinson’s team.

Stopping Criteria

e Where patients fail to derive clinical benefit as defined by UPDRS (and discussion with
the patient, carers and other health professionals.

e Where the patient develops unacceptable side-effects (see summary of product
characteristics and latest BNF)

e Loss of ambulation?



e The development of significant psychosis or dementia — this should prompt careful
review by the multidisciplinary team.

e Patient preference

e Hardware issues for example: Continued line blockages; continued pump breakages
deemed due to lack of due care.

The treatment can be discontinued at any time

1Unless there are other significant extenuating reasons for continuation such as severe painful
dystonia unresponsive to other therapy. Other criteria will be at the treating clinician’s discretion
with decisions made in conjunction with other members of the MDT. Treatment will continue until
the lead clinician judges that there is insufficient clinical improvement to justify on-going therapy.

Long term Follow Up

Once the effect of Produodopa® has been stabilised it is anticipated that patients will be
followed up at the intervals stated by the consultant geriatrician. This will be documented
in letters to the GP.

Evaluation of hepatic, haematopoietic, cardiovascular and renal function is recommended
during extended therapy. This will be at least annually but may be more frequent at the
discretion of the Consultant geriatrician. An ECG should be performed every 12 months and
particularly in those with known cardiac issues. Other side-effects are stated in the summary
of product characteristics.

The Vyafuser’ pump will be recalled for service every three years by the company unless a
fault develops during this time. Faulty pumps will be replaced by the company. See
flowchart below for contact details

The line sites will also be reviewed at each clinic visit, the frequency change will be
dependent upon the patient as per initial training requirements (24 — 72hourly).

It is recognised that Psychiatric disorders may be overlooked due to severe motor deficits.
After the initiation of therapy, they may become more apparent. Patients should be
monitored for the development of impulse control disorders. Both patients and carers
should be made aware that behavioural symptoms of impulse control disorders including
pathological gambling, increased libido, and hypersexuality, compulsive spending or buying,
binge eating, and compulsive eating can occur. The Parkinson’s team should be mindful of
this during each patient encounter.



Hospital Admissions / Emergency Issues

If a patient on Produodopa® gets admitted to hospital for reasons unrelated to the pump or
Parkinson’s disease, they should continue their Produodopa® infusion un-interrupted
whenever possible. The patient and their carer will be familiar with their pump and dosage.

For technical support with the pump staff looking after the patient can contact the
HealthNet Homecare helpline. This additional support is provided via the dedicated
telephone helpline and may be escalated to video calls and visits where appropriate

If for any reason Produodopa® supply is interrupted and this cannot be addressed (e.g.
overnight emergency admission) an emergency oral rescue regimen of equivalent dose of
oral levodopa should be prescribed. This should be detailed on SCR and clinic letters (and
may be carried with the patient). The oral total dose of equivalent of levodopa can also be
calculated based on the Produodopa® hourly infusion rate (ml/h) administered over 24
hours.

Patients should supply their own stock of Produodopa for in-patient use. DBTH will have a
small stock holding of Produodopa for emergency admisisons for patients unable to initially

supply.

The following flow chart can be followed for emergency management of patients.

Emergency Management

Adverse Event? |

Pump Related Issues |

Inform Parkinsen’s team see contact
below: | Pump Failure | |

Refer to user Manual |

Infusion Site Reaction
e Erythema/oedema/nodule -
Change infusion site

*  Cellulitis or Abscess - change
infusion site and treat infection as Commence Emergency Oral Regimen No

. . Resalved?
per local microbiology guidelines

Other frequent reported AE {continue
infusion)

(Patient will have medication supply details on SCR
and in possession)

s  Behavioural disturbance (mood,
psychosis)
s Falls

® Dizziness Contacts:
Hezlthtet Homecare for Pump issues and general clinical N
- ° & Continue
advice
Monday - Friday - 8am - 8pm

Saturday & Sunday - Sam - Spm
Bank Holidays - 8am - 8pm
Tel: 0808 175 6665

No RDASH PONS
Resolved? Monday - Friday - 9am - 5pm
Tel: 01302 796000
COTE consultant
Monday - Friday - 9am - Spm
Via switchboard
COTE Pharmacist

. Monday - Friday - 9am - 5pm*
iy :
*outside these hours

*0n call Pharmacist
Via switchboard
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Appendix 1: Produodopa Check List

Patient Name: Contact Details:

Telephone !
Mumber (Home) !

Mobile Phone
Mumber

e-mail Address

SCORES Completed (tick box &) |
Mon-Motor Symptom Score (WMSS) O

Unified Parkinson's Disease Rating Scale {(UPDRS) m

Hoehn and Yahr Score O

Hospital Anxiety Depression Score {HADS) n
Parkinson’s Disease Questionaire (PDQ-39) n

Cognitive: (MoCA O or ACE III O or Mini ACE 1) m
Parkinson’s Disease Sleep Score (PDSS) O

BLOOD TEST Completed (tick box &) |
Full Blood Count (FBEC) O

Urea & Electrolytes (UE) O

Liver Function Test (LFT) m

Vitamin Biz O

Vitamin Bs n

Vitamin D 0

ECG [l

OTHER Completed (tick box )
‘on’ & off” diary for 3 consecutive days O

Motes:




Appendix 2: Blueteq registration form

NHS England - Initial Funding Application — Foslevodopa-foscarbidopa for treating advanced Parkinson’s with
motor symptoms (TA934)

Patient NHS No: Trust:
Patient Hospital No: | Practice Code:
Patient’s Initials and DoB: GP Postcode:
Choose Consultant: r
Consultant Name: | Other Contact Details: |
Notification Email Address: | (@MNHS . net account ONLY)

Treatment Start Date:

Please indicate whether patient meets the following criteria: Please tick
1. | confirm that the patient is an adult with advanced levodopa-responsive Parkinson’s whose symptoms " "
include severe motor fluctuations and hyperkinesia or dyskinesia. Yes No

2. | confirm that the patient cannot have apomorphine, or apomorphine no longer controls symptoms.

Yes No
3. | confirm that the patient cannot have deep brain stimulation (DBS), or DBS no longer controls symptoms. ‘1";:3 Nl.o
4. | confirm that the patient's eligibility has been agreed through a PD clinical network linked to a specialised ~ -
neurosciences centre or designated PD MDT at a specialised neurosciences centre and it has been agreed
. - ) Yes No
that foslevodopa-foscarbidopa is the most appropriate therapy.
5. | confirm that the patient will receive the licensed dose and frequency of foslevodopa-foscarbidopa in line - i

with its marketing authorisation. Yes No




W HealthNet
&8 Homecare

Complete registration
and initiation forms and
send to HealthMet.

e |‘\ 'LLE?J rj:.

HealthNet register the

patient onto the service.

Delivery is made to
Hospital for patient
initiation.

Patient initiated onto
treatment in hospital.

Complete maintenance

prescription for first dose

at home.

- -

L
o Y

Patient receives the
ongoing homecare
service.

Appendix 3: HealthNet referral process

HealthNet Produodopa referral process

Ensure delivery address and contact details are clear and complete.
Provide a mobile number for the CHS to ensure the delivery
confirmation is sent to the correct person.

Include the patients treatment start data in hospital and the date the
first homecare visit is reguired.

Complete forms should be sent to healthnet homecare@nhs.net If
non-urgent and healthnet.urgentprescriptions@nhs.net if urgent.
Ensure you allow a minimurn of 2 weeks notice prior to initiation in
hosprtal.

HealthMet Pharmadsts validate prescription and the patient is
registered in our systems. The patients account will then be viable in
the HealthMet clinicians gateway.

The patient pack will be sent to the patient directly, this will be ahead
of the first education visit at home.

The welcome call to the patient happens and the first education visit is
arranged for 5-7 days prior to the planned initiation date.

First delivery to hospital is arranged in readiness for patients initiation.

Delivery of Pump, Drug and ancillaries is delivered to the address and
department listed on the registration form.

Ensure the pump has adequate charge and all tems are present before
the patients initiation.

This delivery includes enough stock for the patient to take home
following initiation.

Patient is titrated in hospital

Provide the date of the patients discharge on the first maintenance
prescription so the HealthMet team can ensure the patients pathway is
comect.

Ensure the dosing and pump rates sections are clear and complete.
Provide pump pin so the HealthMet team can troubleshoot should the
patient contact the Producdopa helpline.

Ensure the number of vials and the requested ancillaries are sufficient
for the monthly supply.

Complete forms should be sent to healthnet.homecare@nhs.net If
non-urgent and healthnet.urgentprescriptions@nhs.net if urgent.

Repeat prescription requests will be sent to the contacts provided
when the service was set up, this is usually agreed with the homecare
pharmacy team within the trust.

Should the patients dosing schedule or pump settings be changed,
please ensure the dose adjustrment form is complete and dlear and sent
to complextherapies@healthnethomecare.co.uk.

Complete prescription forms should be sent to healthnet.homecare@
nhs.net If non-urgent and healthnet.urgentprescriptions@nhs.net if
urgent

Fage 1 | © Healthiiet Homecare UK] Ltd 2024 All Aghts neserved.




Private and Confidentia | [Whsn Cormplete

Appendix 4: HealthNet Patient Registration Form

Producdopa [foscarbidopa, foslevodopa) HealthMet Homecare Medicine Senvice: Patient Registration

Homecars Provider: =ealthiMet Homezare Therapy Araa f Service: Neuralogy

PHTIENT, CARER and &P DETANLS M55 numiber.

scenpiittal rumbser Magnasis: Parkimsons Diseas

Forename

o Lurname Chndcal kead Mourckagist name: Or & Cakes

Date of birth Chndcal kead Mourckagist phone 01307 E44Ed%

Addrness a0 specialist nurse rame Parkinsons Team
Auckclr D specialist nurse phane:! CRO007 15556

Chndcal pharmacst name: 5. Franos

Pastcade: Chnical pharmacst phone 01302 £44332

Gereder. sakeD Female O GF name

Preferred phone G SUFREry.

Albermative phors Parenty carsr narme:

O te leawe 5 messape? ¥z O MeO aelationship to patient:

Ermiadl address: Farenty arer pieone:

SERNICE REQIUIREMENTS

Registration status |'\Iﬁ- patient [ Syattch prowvicer O Syaitch therapy D

Huowgital Department end oentact for inital del ey

o cover & gy of 28 vak sepphi and Patiest Mabs dels 1o Be ddiviened bs Hospital]

Dolivery irstructions
cluges cold chain items):

Deliver bo Pharmacy Goods in,
through gate, Doors directy in

et bo (mobile phone numberd

scepital Delivery Addness: Doncaster Aoyal infirmarny front under canopy
Fhrarracy Department, Gate 6, Delivered F.A D Steph France
(Dusbdin Reoad, Dorcaster

Postoade: |IJ|'I25Lq Delivery confirmration 545 o be

Hogpital delvery requined Ey:

Fatients Home Sddresis and oontact for Subeiguent D e

Delivery Acdress: (If different from
hame address)

Delivery may be recetvec by:

anyane at deltwery acdress O
spacified Person|s) O

Postoodie:

Specified porson| s Name &

1¢ Patient delrery required by

ishane - Belaliansip fo Polient

ADDITIONAL CLUNICAL SERVICE REQUIREMENTS

FPatlent’s Treatment start date in hoapital:

(Click or tap bo enter a dafte.

| « |

Patient’s Pre-Initiabion Eoucaticon Yisn

Date of FArst Murse wisit post initiation:

otes for the HealthMet Nursing Team

Plemse use fins box fo prowoe any gooitonal
mates for the Healthiet Nursing beams
regarding powr pathents first bomecare weit

REFERRING PHYSICIANHEALTHCARE PROFESSIONAL

@ 1| have dicussed and provided sufficient information abouwt the Homecare service 1o the above-named patient and the patient has agreed to

tha referral inbo the hormecans servioe

@ | confirm that an appropriagte home suitabiity assessment has been completed) and that the patient & sutable for the homecare senice
@ confirm | have informed the patient that this homecare service may be funded by a pharmaceutical com pany

Signature: o Dabe:
{nleoee print)
MVOACG DETANLS & ADPINISTRATIVE COMTACTS
rivodce adoress: (& different 'Fh.lrrrﬂq' Homecare Team riwcdce Contact name Pharmmacy Homecare Team
fram haspifal oddvess) Bassetlaw Hoapital, Klkon Hill Cantact prane number: 01909 571007
Warks
* \Contact emall address: dhiti o macareinsakcing&nhs. na
Postoode: 581080 TWOICE ACCOLNE Name:
womecars lead name Kathering ¥Wood somecars lead phone 01=08 57TIDAT

Emial address: {for repeat prescriphions requests)

et L

stephanic. francel @ nhs.net; aocatesl@nhanet,

Thiz Patlent Reglstration Form miust be forwarded with a walld presodption to the Hospltal's Phasmacy Departmest [Homesscare Team]

prior io transmikss lon to the

cied Homacars Provider.

{ealthbet




Appendix 5: HealthNet Initiation Prescription

Private and Confidential

Producdopa [foscarbidopa, foslevodopa) Initiation Prescription Form
| Hospital Detaits:
| Hospital Harme | hnn:ln:er Rayal Infirmary Prescription type
Hospital Address Armtharpe Road
Dancastsr 5 Mew patient

. Therapy Switch
Past Code DMESLT

| Patient Details (piosse ol sl o gl )

[ Mame tinclading title)

Address &
Past Code

| Date of Birth:

| Hospital Number: NHE Humber:

| Purchase Order Mumber:

| Enawn sllergies [ Sensitivities:

| Comments:

| Drug nmame Doss Rowte Oy

H Producdapa 240mgfml + For initiation by & d
12mgfml solution far infusion ot !a ||:|: ':nl u:r o 5C 4 Boxes
{hers af 7 wials| nurse in @ haspital setting

| Please aote dhat this Ry covers 28 vials worth of dosing to be delivered to the Hospital for inftfation of trectment

| Ancillary ftems any

| [ wyafuser Pump and Kit Box 1

| 1 Bbraun Omnifix Syringe 10ml (PRODOE}

| H Wented Vial Adaptor {Qty 1 - Box of 28} PRODCDO04

|
|
| = Fitted vest Choose Size. | 1
|
|
|

| [ B0crm Neria Guard Infusion Set {Oty 1 — Box of 10) Choose an bem_

| signature | Date | Mame of Prescriber {Black Capitals]
[ | Date: | Dra Dates

| cualification GMCMMC/GFhC: 3266492 | Telephane: 01302 G44645

| chinical Sereaning

| meferring Contre Pharmacist Signature | Date | Mame af Prarmacist (Black Capitak)

E-mall URGENT PRESCRIPTIOM 3 ONLY to Healthnel nomecars@nne. nat

Post orliginal prescription to:
HeazhMat Homeacans, Unil 3 Srdare Park, Phoani Aoeenoes,
Gresn Lane Indusinal Estate, Featherstions WFT GEP

Tiis: Produeodops [focoarbidopa, fockevodopa] Infdation Presorgicn Fonm Icswed: Jamuary 2026
Doocumssni Aafersnos: CLLABE-RX-06 Verclon: 4 Page: 1 of 1



Appendix 6: HealthNet Maintenance Prescription

Private and Confidential

Produodopa [foscarbidopa, foslevodopa) Maintenance Prescription Form

| Hospital Details:
| Maspital Name [ | Preseription type
Haspital Address, Past Code ] I Continuing

[ Dose Change/Adjustment™
[l Dose Adjustment Only ® - Nan-dispensing

| Patient Details (please affix label if prefemed]

| Hame fincluding title} | -
| Address & Post Code | ]
| Date of Birn: [0 | Haspital Number: [0
| HHS Number: [0 | Purchase Order Mumber: |
| knawn Allergies / Sensitivities: |
| Comments: |
| Please deliver every || weeks for o duration of | Weeks
| Drug name | Dose | Route | aty
Produsdapa 240mg'ml + 12mpdml | ) | |
salution far infusion [bex of 7 vials) A per pumps settings below st 0 Baes
| Pump Details & Rates
PUMP PIN NUMBER | PUMP RATES *DOSE ADJISTMENT RATES
{*if there Is a diose adjustment, please ) Murse Visit Required
confirn previous‘old rabes here]
Base rate fmlfbrp | Base rate fmie) [
Continuous infusion High ratis {mil{he) - High rate {mihe] -
Lorw eate mlfrl [0 Low este fmibe, [
Ces® L Mo Ces® LMo
Loading dose erabled Iy, [ wmlume (ml) Ifes, [ volume (mi)
Loading Doss kckout time | | Loading Dess lackout time [
Ces® L Mo Cfes* LMo
Extra dase anabled Ifyes, [ wslume (ml) *Ifyes, [ volume (ml)
Extras Dase lockout time [ Extras Dase lockout time |

| Ancillary Items ay

| vented vial adaptor (Pa0D00Y| -

| & Eraun oo Syminge 10wl (PRODDCE) [ ||
|
|

[ am Mera Guard Infusicn St oy L —Box of 10) Chomss an fiem. ||

| Patient Date of Dischamge (must be completes for first maintenance presonption): ek o ap b anber & dae.

Prescriber
S ] | Select Date | Prescribar Name {Capitals) | |

["cualification GMC/MMOGERC: [Telephane

| Clinical Sereening

Signature

Pharmacist
| ] | Salect Data | Pharmacist Name {Capitals| | I
5 ot NomeCars B0
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Appendix 7: HealthNet Service Useful Contacts

Further contact information is available in full manual

HealthNet
Homecare

Produodopa service useful contacts

If you want to speak to us about a patient’s delivery or nurse visit......

Team
Deliveries & Devices Patient services team
Murse Wisits Clinical homecare team

Contact Details

= enquiries@nhs.net
& 0800 083 3060 (Option 2)
-

If you want to speak to us about a prescription or dose adjustments......

Team
Non-Urgent Prescriptions Prescription services team
Urgent Prescriptions Prescription services team
Dose adjustments Clinical homecare team

If a patient or carer needs support......

Contact Details

&= healthnet homecare@nhs.net
1% 0800 083 3060 (Option 2)

= healthnet.urgentprescriptions@nhs.net
%3 0AO0 083 3060 (Option 2)

==

Common query types Opening times Produodopa helpline [Clinical advice Line)
+ Pump management Monday - Friday - 8am - Bpm* %% OBOS 175 G665
« Pump alarms and queries Saturday & Sunday - 9am - Bpm*

« Pump replacements

» Equipment and ancillaries Bank Holidays - Bam - 8pm®

« Skin Management

e  Cannula issues *A vaicemail service s active

»  Syringe issues outside of these houwrs. All

= Infusion Site changes messages will be responded to
o Mew symptoms the next working day.

= Reporting of side effects

e General clinical advice

complextherapiesi@healthnethomecare.co.uk



