Drug: Penicillamine
1. General guidance

This protocol sets out details for the shared care of patients taking PENICILLAMINE.

2. Background

Penicillamine is an effective second-line drug used in the treatment of rheumatoid arthritis.

3.Pre-treatment assessment 

FBC, urinalysis, U&Es, LFTs

4.Dosing 

Dose and uptitration at the recommendation of the specialist.  

Dose record cards are available from the hospital and must be carefully maintained.

5. Monitoring  

Prescribers must ensure that they have a failsafe system for checking that it is safe to continue prescribing this drug, which can be verified at any subsequent payment verification visit, and we therefore strongly recommend that the results from the relevant blood monitoring tests i.e. from within the required time period, are available and support continuing use of the drug before signing prescriptions and that this check has been recorded in patient’s contemporaneous medical record. 
FBC and Urinalysis fortnightly until dose and monitoring stable for 3 months, and thereafter  monthly for as long as drug prescribed.
Ask about skin rash or oral ulceration at every visit 

	Value
	Action to be Taken

	WBC <4.0 x 10 ^9/1

	withhold until discussed with patient’s consultant team 

	Neutrophils <2.0 x 10 ^9/1
	withhold until discussed with patient’s consultant team

	Platelets <150 x 10^9/1

	withhold until discussed with patient’s consultant team

	(1+ proteinuria
	withhold. Do MSSU. If positive – treat. 

If positive following treatment or if MSSU negative, continue to withhold until discussed with consultant team

	haematuria on >1 occasion
	withhold until discussed with patient’s consultant team

	MCV >105fl
	withhold until discussed with patient’s consultant team

	Rash or oral ulceration
	withhold until discussed with patient’s consultant team

	Abnormal bruising or sore throat

	withhold until discussed with patient’s consultant team

	Alteration of taste
	continue treatment – usually settles spontaneously

	Dyspepsia
	most likely 2y to NSAID but effect diminishes with time. Reduce dose if severe. PPI not helpful – this is a systemic effect.


6. Other

Iron reduces penicillamine absorption. If there is a requirement to co-prescribe (and it is better avoided), ensure iron is taken at least 8 hours AFTER the penicillamine. 

Please note that in addition to absolute values of haematological indices, a rapid fall or a consistent downward trend in any value should prompt caution and extra vigilance.

Please note that there is inherently greater risk in having these drugs on ‘repeats’
