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Summary

The purpose of this document is to aid healthcare professionals by providing clear,
succinct, and up to date evidence on the administration of pantoprazole for various
indications.
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1. Aim/Purpose of this Guideline

1.1. The aim of this guideline is to summarise the effective and safe administration of
pantoprazole to patients.

1.2. This version supersedes any previous versions of this document.

Data Protection Act 2018 (General Data Protection Regulation — GDPR) Legislation

The Trust has a duty under the Data Protection Act 2018 and General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable

to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net

2. The Guidance

2.1. Mechanism of Action'2

2.1.1. Pantoprazole is RCHTs proton pump inhibitor (PPI) of choice for
intravenous use.

2.1.2. Pantoprazole is converted into its active form in the acidic environment
within parietal cells where it inhibits the H+/K+-ATPase enzyme (proton

pump).

2.1.3. Inhibition of the proton pump will affect both basal and stimulated acid
secretion.

2.1.4. Indications include:

¢ Bleeding peptic ulcers, after endoscopic treatment of bleeding
(unlicensed).

e Continuation of PPI therapy when PO/NG route is unavailable.
e Helicobacter pylori eradication.

¢ Zollinger-Ellison-Syndrome and other pathological hypersecretory
conditions.

e Prophylaxis of stress ulceration (unlicensed).

Prescribing and Administration of Pantoprazole Clinical Guideline V1.0
Page 3 of 12


mailto:rch-tr.infogov@nhs.net

2.2. Usual Prescription’5€
2.2.1. 40mg in 100mL sodium chloride 0.9%.

2.2.2. For Continuous IV infusion — See Prescribing information below.
2.3. Presentation?®

2.3.1. 40mg powder for injection vials.

2.3.2. Pantoprazole tablets are not stocked at RCH. If an oral PPI is required,
then omeprazole or lansoprazole should be used.

2.4. Dose’ 245
2.4.1. Continuation of PPI therapy when PO/NG route is unavailable:

40mg IV slow bolus injection over at least 3 minutes or IV infusion over
15 minutes.

2.4.2. Bleeding peptic ulcers (Unlicensed):

Initial 80mg IV injection loading dose followed by 8mg/hr IV continuous
infusion over 72 hours.

2.4.3. Zollinger-Ellison-Syndrome:

Initially 80mg IV daily or 160mg 1V in 2 divided doses for rapid control
(via IV injection or infusion).

2.5. Prescribing 2468
2.5.1. Accepted diluents are sodium chloride 0.9% or glucose 5%.

2.5.2. IVinfusion (intermittent): Pantoprazole 40mg in 100ml of diluent over
15 minutes.

2.5.3. Continuous IV infusion:

Pantoprazole 80mg in 100ml of diluent over 15-30 minutes (this is
the loading dose). Followed by:

e Pantoprazole 80mg in 100ml of diluent given over 10 hours
(8mg/hour).

¢ Repeat prescriptions of Pantoprazole 80mg in 100ml of diluent given
over 10 hours for a total of 72 hours.

¢ *When stepping down to oral therapy, omeprazole and lansoprazole
are the choices on the formulary. Pantoprazole tablets are not
stocked.
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2.6. Administration" 246
2.6.1. Accepted diluents are sodium chloride 0.9% or glucose 5%.

2.6.2. Reconstitute each vial with 20mL sodium chloride 0.9%. The
reconstituted solution should be colourless, or a faint yellow or faint
brown depending on brand. If giving by IV infusion, dilute further before
administration.

2.6.3. Bolus IV injections: administer reconstituted 40mg vial over at least 3
minutes.

2.6.4. IV infusion: Add the reconstituted 40mg vial to 100mlI diluent and
administer over 15 minutes.

2.6.5. Continuous IV infusion: Dilute the contents of two reconstituted 40mg
vials with 100ml diluent. Administered via an infusion pump and the
infusion changed every 10 hours. The solution must be discarded after
12 hours of being reconstituted.

2.6.6. Expiry: 12 hours.
2.7. Rate of Infusion?®©

IV continuous infusion at a rate of 8mg/hour for 72 hours using an infusion
pump.

2.8. Fluid-restricted patients’
Slow IV bolus or dilute with 100mls of diluent.
2.9. Compatibility®
See Medusa, Injectable Medicines Guide.
2.10. Side-effects" %67

2.10.1. Injection site reactions such as thrombophlebitis, rash, urticaria or
itching.

2.10.2. Hypersensitivity reactions (including anaphylaxis and shock) are rare.
Gastrointestinal disturbances, headache, agitation, liver dysfunction,
leukopenia, and thrombocytopenia rarely.
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3. Monitoring compliance and effectiveness

Information
Category

Detail of process and methodology for monitoring compliance

Element to be

1. All patients requiring pantoprazole will have it prescribed
appropriated either on EPMA or a paper fluid chart.

recommendations
and Lead(s)

monitored 2. All patients requiring pantoprazole will have it administered
appropriately either on EPMA or a paper fluid chart.

Lead Gastroenterology Pharmacist

Clinical pharmacists will clinically check pantoprazole prescriptions
Tool M . ) T

and Datix if inappropriately prescribed or administered.
Frequency Ongoing monitoring.
Reporting Datix and will be discussed and acted upon through pharmacy
arrangements governance.

_ Medical safety officer, gastroenterology pharmacist, specialist

Acting on pharmacist for area.

Required actions will be identified and completed in a specified
timeframe.

Change in practice
and lessons to be
shared

Required changes to practice will be identified and actioned within
previously specified time frame. A lead member of the team will be
identified to take each change forward where appropriate. Lessons
will be shared with all the relevant stakeholders.

4. Equality and Diversity

4.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

4.2. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category Detailed Information

Prescribing and Administration of Pantoprazole

Document Title: Clinical Guideline V1.0

This document replaces (exact title

: LN N/A
of previous version):
Date Issued/Approved: Friday 31 March 2023
Date Valid From: August 2023
Date Valid To: August 2026

Directorate / Department

responsible (authorfowner): Smita Bhikha, Gastroenterology Pharmacist

Contact details: Bleep 3026

Guidance to aid the prescribing and

Brief summary of contents: . ) .
administration of pantoprazole intravenously.

Suggested Keywords: Pantoprazole

RCHT: Yes
Target Audience: CFT: No
CIOS ICB: No

Executive Director responsible for

o Chief Medical Officer
Policy:

Approval route for consultation

R Medicine Practice Committee
and ratification:

Manager confirming approval

processes: Richard Andrzejuk

Name of Governance Lead

confirming consultation and Kevin Wright
ratification:
Links to key external standards: None required.

1. Zentiva. (2020) Summary of Product
Characteristics for Pantoprazole 40mg powder
for solution for injection, Available at:

Related Documents: https://www.medicines.org.uk/emc/product/11

068/smpc
Accessed 16/03/2023.
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Information Category

Detailed Information

2. Paw H and Shulman R. Handbook of Drugs in

Intensive Care, An A-Z Guide. Sixth Edition.
Cambridge University Press (2019).

. JAC (in house stock maintenance system).

Accessed 16/03/2023.

. Brayfield A (ed). Martindale: The Complete

Drug Reference. London: Pharmaceutical
Press. Available at:
www.medicinescomplete.com
Accessed16/03/2023.

. Joint Formulary Committee. British National

Formulary (online) London: BMJ Group and
Pharmaceutical Press. Available at:
https://bnf.nice.orqg.uk/drug/pantoprazole.html
Accessed: 16/03/2023.

. Medusa (2019) Pantoprazole, Available at:

https://medusa.wales.nhs.uk/IVGuideDisplay.a
sp. Accessed 16/03/2023.

. Graham-Clarke. E., et al. (2012). Critical Care

Group: Minimum Infusion Volumes for fluid
restricted critically ill patients. 4™ edition.
United Kingdom Clinical Pharmacy
Association.

. Royal Pharmaceutical Society. AHFS Drug

Information. London: Pharmaceutical Press.
Available at: www.medicinescomplete.com
Accessed 30/06/2023.

Training Need Identified?

Publication Location (refer to
Policy on Policies — Approvals and
Ratification):

Internet and Intranet

Document Library Folder/Sub
Folder:

Clinical / Pharmacy
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Version Control Table

Version

Date Number

Summary of Changes

Changes Made
by

Friday 31 V1.0
March 2023

Initial issue

Smita Bhikha,
Specialist
Pharmacist
Gastroenterology

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are

to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.

Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team

rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the strategy / policy

/ proposal / | Prescribing and Administration of

service function to be assessed: Pantoprazole Clinical Guideline V1.0
Directorate and service area: Pharmacy
Is this a new or existing Policy? New

Name of individual completing EIA
(Should be completed by an individual with
a good understanding of the Service/Policy):

Smita Bhikha, Specialist Pharmacist
Gastroenterology

Contact details:

Bleep 3026

Information Category

Detailed Information

1. Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy, Proposal
or Service Change to be
assessed)

Safe prescribing and administration of pantoprazole.

2. Policy Objectives

The purpose of this document is to aid healthcare
professionals by providing clear, succinct, and up to date
evidence on the administration of pantoprazole for various
indications.

3. Policy Intended
Outcomes

All patients have pantoprazole prescribed correctly and
administered correctly.

4. How will you measure
each outcome?

Audit pantoprazole prescriptions.

5. Who is intended to
benefit from the policy?

All patients receiving pantoprazole.
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Information Category

Detailed Information

6a. Who did you consult
with?

(Please select Yes or No
for each category)

e Workforce: Yes
e Patients/ visitors: No
e Local groups/ system partners: No
e External organisations: No
e Other: No

6b. Please list the
individuals/groups who
have been consulted
about this policy.

Please record specific names of individuals/ groups:
Medicine Practice Committee.

6c. What was the outcome
of the consultation?

Agreed.

6d. Have you used any of
the following to assist
your assessment?

National or local statistics, audits, activity reports,
process maps, complaints, staff, or patient surveys:

No

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be

consulted again.

Protected Characteristic (Yes or No) | Rationale
Age No
Sex (male or female) No
Gender reassignment
(Transgender, non-binary, No
gender fluid etc.)
Race No
Disability (e.g. physical or
cognitive impairment, mental No
health, long term conditions
etc.)
Religion or belief No
Marriage and civil

. No
partnership
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Protected Characteristic (Yes or No) | Rationale

Pregnancy and maternity No

Sexual orientation (e.g. gay,

straight, bisexual, lesbian etc.) No

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Smita Bhikha, Specialist
Pharmacist Gastroenterology

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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