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1. PGD template development (PGD Working Group) 
 

 
PGD Working Group Membership (minimum requirement of consultant, pharmacist and a 

registered professional who can work under a PGD (or manages the staff who do). If this is a 

review of existing PGD, replace previous names with the individuals involved for this version 

 

Name Designation 

Dr Elspeth Spencer Consultant Chest Physician 

Monica Hugh Macmillan Lung Clinical Nurse Specialist 

Angelina Dyche Pharmacist 

  

  

  

 
Where an antimicrobial is included, confirm the name, designation and date of the antimicrobial 

pharmacist who has reviewed this version  

Name of antimicrobial 
pharmacist  

Designation Date Reviewed 

 

n/a 
n/a n/a 
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2. Organisational authorisations  
 
The PGD is not legally valid until it has had the relevant organisational authorisation.   
 
University Hospitals of Derby & Burton NHS Foundation Trust authorises this PGD for use by 
the services or providers listed below: 
 

Authorised for use by the following organisation and/or services 

  
The lung cancer nursing service at Queens Hospital Burton (part of UHDB NHS Foundation Trust) 
 
 
 

Limitations to authorisation 

N/A 
 
 
 

 

Organisational Authorisation (legal requirement).  
 

Role Name  Sign Date 

 
 
Medicines Safety Officer 
 
Pharmacist: Medicines Safety 
Officer, Chief Pharmacist or 
assigned deputies) 

 
 
James Hooley 

  
Signed Copy held in 
pharmacy 

  
28/04/2021 
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Additional signatories (required as per legislation and locally agreed policy) 

Role  Name  Sign Date 

Antimicrobial Pharmacist 
 

Clinical Pharmacist from PGD 
working group 

 Angelina Dyche 
 

  
Signed Copy held in 
pharmacy 

  
15/4/21 

 
Respiratory Consultant 
Doctor 

  
Dr Elspeth Spencer 

  
Signed Copy held in 
pharmacy 

  
15/4/21 

 
Macmillan Lung CNS 
Registered Professional 
representing users of the PGD 

Monica Hugh 
 

  
Signed Copy held in 
pharmacy 

  
15/4/21 

 
 
Local enquiries regarding the use of this PGD may be directed to UHDB.PGDgovernance@nhs.net 

Section 7 provides a registered health professional authorisation sheet.  Individual professionals 
must be authorised by name to work to this PGD.   

mailto:UHDB.PGDgovernance@nhs.net
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3. Characteristics of staff 

 Qualifications and 
professional registration 

NMC Registered Nurses 
Lung Cancer Clinical Nurse Specialists 

Initial training  
- Completion of all Essential-to-role training as outlined in 

the UHDB PGD policy.  
- Individual has read and understood full content of this 

PGD and signed authorisation (section 7)  
 

 National Centre for Smoking Cessation Training 
(NCSCT) online modules (very brief advice/practitioner 
Training). 

 

 The CURE Project (Curing Tobacco Addiction in Greater 
Manchester).  On-line module. 

 

 LCNS’s have an awareness of the benefits of smoking 
cessation in lung cancer patients and are competent to 
explain this to patients (PGD proposer completed MSc 
in Applied Cancer Studies and dissertation was specific 
to smoking cessation in lung cancer).  

 

 LCNS’s have received training from one of the Lead 
Researchers in the recent LUNGCAST trial (study to 
assess impact of smoking at diagnosis and quitting on 1 
year survival for people with non-small cell lung cancer) 

 

Competency assessment Staff operating under this PGD are encouraged to review their 
competency using the NICE Competency Framework for health 
professionals using patient group directions 
Individuals operating under this PGD are personally responsible for 
ensuring they remain up to date with the use of all medicines 
included in the PGD - if any training needs are identified these 
should be discussed with the either authorising manager (section 7) 
or the manager within the PGD working group (section 1) so that 
further training can be provided as required. 
 
Competency will be assessed on an ongoing basis by the LCNS 
team using the PGD.  This will include close links with pharmacy 
colleagues to ensure there is a sound evidence base and knowledge 
around the products administered.  
 
 

Ongoing training and 
competency 

On-line modules as detailed in the initial training section from the 
NCSCT should be completed yearly to ensure practitioners remain 
up to date. 

The decision to supply any medication rests with the individual registered health 
professional who must abide by the PGD and any associated organisation policies.   

  

https://www.nice.org.uk/guidance/mpg2/resources
https://www.nice.org.uk/guidance/mpg2/resources
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4. Clinical condition or situation to which this PGD applies 
 

Clinical condition or 
situation to which this 
PGD applies 

This PGD will be used for lung cancer patients who are current 
smokers in the outpatient setting. 
 

Criteria for inclusion 

Use BNF/BNFC/SPC. Take 
into account any clinical 
guidelines or policies that 
are available locally or 
nationally, e.g. 
BASHH/NICE/JCVI 

Adult lung cancer patients who are current smokers and attend the 
hospital as an outpatient within general respiratory, oncology and 
lung cancer nurse led clinics. 

Criteria for exclusion 

 

 Previous significant reaction to NRT or any ingredients 
contained in the products  

 Patients already taking Varenicline (Champix) 

 Patients where Varenicline (Champix) might be more 
appropriate 

Cautions including any 
relevant action to be 
taken 

 Patients who have had a recent cardiovascular events e.g. 
myocardial infarction, stroke, unstable angina (within the last 
two weeks) – consider the risk / benefit ratio with these 
clients 

 Diabetes mellitus—blood-glucose concentration should be 

monitored closely when initiating treatment 

 Patients with a history of cerebrovascular accidents including 
transient ischaemic attacks  

 uncontrolled hyperthyroidism 

 phaeochromocytoma 

 Clients with severe cardiovascular disease including severe 
arrhythmia  

 Pregnancy (avoid 24 hour patches and liquorice flavour gum)  
 

When used by inhalation 

Bronchospastic disease; chronic throat disease; obstructive lung 

disease 

With oral use 

Gastritis (can be aggravated by swallowed nicotine); gum may also 

stick to and damage dentures; oesophagitis (can be aggravated by 

swallowed nicotine); peptic ulcers (can be aggravated by swallowed 

nicotine) 

With transdermal use 

patches should not be placed on broken skin; patients with skin 

disorders 

 



 

PGD Ref:  UHDB048        Valid from:28/04/2021             Expiry date:27/04/2024              Page 7 of 12 
v1.0 NRT Lung Cancer Nurse Specialist 

Action to be taken if the 
patient is excluded 

There may be occasions when it is not appropriate to discuss 
smoking cessation on initial contact, i.e. if high levels of distress. 
This decision would be recorded in the patient electronic notes on V6 
with a further attempt made at the next contact. 

Action to be taken if the 
patient or carer declines 
treatment 

Patients would be advised on the benefits of smoking cessation in 
terms of positive effects on outcomes.  A further discussion would be 
attempted at the next contact and the patient would be advised of 
this.  All actions will be documented in patient electronic notes on V6. 
 

Arrangements for referral 
for medical advice 

The LCNS has access to respiratory physician colleagues on a day 
to day basis for consultation/medical advice if required. 

 

5. Description of treatment 
 

Name, strength & 
formulation of drug 

Long acting nicotine preparations: 

 Nicotine 24 hr  patch step one – 21mg (high strength) 

 Nicotine 24 hr patch step two – 14mg (medium strength) 
 

Short acting nicotine preparations 

 Nicotine 1.5mg lozenge (Niquitin minis lozenge)  

 Nicotine 2mg replacement gum (Nicorette icy white) 

 Nicotine oral spray (quickmist spray) 1mg 

 Nicotine ()inhalator 15mg 
 

Legal category GSL 

Route / method of 
administration 

Transdermal - Patches 
Oral – gum, lozenges, spray 
Inhalation - inhalator 

Indicate any off-label use 
(if relevant) 

N/A 

Dose and frequency of 
administration 

The choice of drug treatment should take into consideration the 
smoker’s likely adherence, preferences, and previous experience of 
smoking-cessation aids, as well as contra-indications and side-
effects of each preparation. A combination of long-acting NRT 
(transdermal patch) and short-acting NRT (lozenges, gum, 
sublingual tablets, inhalator, nasal spray and oral spray), are the 
most effective treatment options and thus the preferred choices. 
 
Niquitin cq patches step 1 (21mg), step 2 (14mg) and step 3 
(7mg): 
Individuals who smoke more than 10 cigarettes daily should apply a 

high-strength patch daily for 6–8 weeks, followed by the medium-

strength patch for 2 weeks, and then the low-strength patch for the 
final 2 weeks; individuals who smoke fewer than 10 cigarettes daily 

can usually start with the medium-strength patch for 6–8 weeks, 

followed by the low-strength patch for 2–4 weeks; a slower titration 

schedule can be used in individuals who are not ready to quit but 
want to reduce cigarette consumption before a quit attempt; if 
abstinence is not achieved, or if withdrawal symptoms are 
experienced, the strength of the patch used should be maintained or 
increased until the patient is stabilised; individuals using the high-
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strength patch who experience excessive side-effects, that do not 
resolve within a few days, should change to a medium-strength 
patch for the remainder of the initial period and then use the low-

strength patch for 2–4 weeks. 

If sleep is disturbed, patch may be removed before bed and a new 
patch applied on waking. 

 
Nicotine 1.5mg lozenge (niquitin minis lozenge): 
When there is an urge to smoke, slowly allow each lozenge to 
dissolve in the mouth; periodically move the lozenge from one side of 
the mouth to the other. Lozenges last for 10–30 minutes, depending 
on their size. 
Take one niquitin mini when there is an urge to smoke.  Use is 
recommended 8-12 times a day but can be increased up to a 
maximum of 15 per day.  
 
Nicotine 2mg replacement gum (Nicorette icy white): 
 
When there is an urge to smoke chew the gum slowly until the taste 
becomes strong.  When the taste is strong rest the gum in your 
cheek.  After the taste has faded resume chewing until the taste 
becomes strong again.  Repeat both steps for about 30 minutes. 
 
Nicotine oral spray (nicorette quickmist spray) 1mg:  
When there is an urge to smoke, the oral spray should be released 
into the mouth, holding the spray as close to the mouth as possible 
and avoiding the lips. The patient should not inhale while spraying 
and avoid swallowing for a few seconds after use. If using the oral 
spray for the first time, or if unit not used for 2 or more days, prime 
the unit before administration. 
.  If cravings are not relieved with one spray use a second one.  
Maximum doses: 

 2 sprays at a time 

 4 sprays per hour 

 64 sprays per day 
 

Nicotine (nicorette inhalator) 15mg: 
 
When there is an urge to smoke, insert the cartridge into the device 
and draw in air through the mouthpiece; each session can last for 
approximately 5 minutes. The amount of nicotine from 1 puff of the 
cartridge is less than that from a cigarette, therefore it is necessary 
to inhale more often than when smoking a cigarette. A single 15 mg 
cartridge lasts for approximately 40 minutes of intense use. 

 

Duration of treatment Treatment will be only be distributed by LCNS if patient agrees  to 
ongoing referral to community stop smoking service to provide 
support and advice regarding dosing.   
Products will be pre-labelled by the pharmacy team with LCNS 
adding patient name and date when distributing. 

Quantity to be supplied 
(leave blank if PGD is 
administration ONLY) 

Two week supply 
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Storage All products will be stored in a locked cupboard in the chemotherapy 
unit drug mixing room. The room is only accessible via swipe card. 
 

Drug interactions The various manufacturers of NRT products list a range of drugs that 
may theoretically be affected by smoking cessation - irrespective of 
the clinical significance of these effects. These include:  

 Drugs which are metabolised by the liver and may require 
dose reduction after smoking cessation: e.g. paracetamol, 
caffeine, imipramine, oxazepam, pentazocine, propranolol, 
theophylline, warfarin, oestrogens, lidocaine, chlorpromazine  

 Drugs which may require dose reduction due to other 
mechanisms, e.g. insulin, beta blockers  

 Drugs which may theoretically require an increase in dose 
after smoking cessation, due to a decrease in circulating 
catecholamines, e.g. isoprenaline, phenylephrine  
 

 Clozapine/olanzapine – clients who stop smoking may 
require adjustments or reductions to dosages of this 
medication. The prescribing GP should be informed that the 
client is stopping smoking before NRT is supplied. The 
client’s level should be monitored for increased response and 
adverse effects. 

 
 
A detailed list of drug interactions is available in the SPC, which is 
available from the electronic Medicines Compendium website: 
www.medicines.org.uk  

Identification & 
management of adverse 
reactions 

The following side effects are common: 

 Skin irritation (redness and itching) from use of patches 

 Hiccups, indigestion, swelling of the mouth, sore throat, 
change in taste, heartburn ( gum, lozenges, inhalator) 

 Dizziness 

 Racing heart beat 

 Sleep problems or unusual dreams 

 Headache 

 Nausea 

 Muscle aches and stiffness 
 

A detailed list of adverse reactions is available in the SPC, which is 
available from the electronic Medicines Compendium website: 
www.medicines.org.uk  

Management of and 
reporting procedure for 
adverse reactions 

 Healthcare professionals and patients/carers are encouraged to 
report suspected adverse reactions to the Medicines and 
Healthcare products Regulatory Agency (MHRA) using the Yellow 
Card reporting scheme on: https://yellowcard.mhra.gov.uk 

 Record all adverse drug reactions (ADRs) in the patient’s medical 
record. 

 Serious adverse reactions (moderate harm or above as per NRLS 
definition) should be reported via trust incident management 
system (e.g. Datix) to ensure duty of candour and learning from 
harm during clinical use.  
 

http://www.medicines.org.uk/
https://yellowcard.mhra.gov.uk/


 

PGD Ref:  UHDB048        Valid from:28/04/2021             Expiry date:27/04/2024              Page 10 of 12 
v1.0 NRT Lung Cancer Nurse Specialist 

Written information to be 
given to patient or carer 

Give marketing authorisation holder's patient information leaflet 
(PIL) provided with the product.   

Patient advice / follow up 
treatment 

 Inform the patient of possible side effects and their 
management. 

 The patient should be advised to seek medical advice in the 
event of an adverse reaction. 

 Patients will be followed up by community stop smoking 
services but will have open access to LCNS team. 

Records  Administration of the PGD will be recorded on the electronic 
patient record on the Queens Hospital V6 system. 

 A record will also be kept in the current audit via excel 
spreadsheet of all patients who attend the urgent lung clinic 
who are offered smoking cessation advice.  A section will be 
added to this spreadsheet to record administration of NRT 
under the PGD 

Either the system holding the record, or the healthcare practitioner 
working under the PGD, must capture/document all of the following:  

 name of individual, address, date of birth and GP with whom the 
individual is registered (if relevant)   

 name of registered health professional 

 name of medication supplied/administered  

 date of supply/administration  

 dose, form and route of supply/administration   

 quantity supplied/administered 

 batch number and expiry date (if applicable e.g. injections and 
implants) 

 advice given, including advice given if excluded or declines 
treatment 

 details of any adverse drug reactions and actions taken 

 Confirm whether supplied and/or administered via Patient Group 
Direction (PGD) 

Records should be signed and dated (or a password controlled e-
records).  
All records should be clear, legible and contemporaneous. 
 
If you are not recording in ePMA (or other electronic system which 
has ability to generate audit reports) then a record of all individuals 
receiving treatment under this PGD should also be in the clinical 
area for audit purposes as per UHDB PGD policy.  

 

6. Key references 
 

Key references   Electronic Medicines Compendium 
http://www.medicines.org.uk/  

 
      https://www.medicines.org.uk/emc/product/6628 

https://www.medicines.org.uk/emc/product/6461/smpc 
https://www.medicines.org.uk/emc/product/5956/smpc 
https://www.medicines.org.uk/emc/product/4707 
https://www.medicines.org.uk/emc/product/9804/pil 
 
 

http://www.medicines.org.uk/
https://www.medicines.org.uk/emc/product/6628
https://www.medicines.org.uk/emc/product/6461/smpc
https://www.medicines.org.uk/emc/product/5956/smpc
https://www.medicines.org.uk/emc/product/4707
https://www.medicines.org.uk/emc/product/9804/pil
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 Electronic BNF https://bnf.nice.org.uk/ accessed online 
14/12/20  

 NICE Medicines practice guideline “Patient Group Directions”   
https://www.nice.org.uk/guidance/mpg2 

 

 
 

 
 
 
 
 
  

https://bnf.nice.org.uk/
https://www.nice.org.uk/guidance/mpg2
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7. Registered health professional authorisation sheet 
 
PGD Name [version]: Supply of Nicotine Replacement Therapy by the Lung Cancer Nurse 
Specialist Team at Queens Hospital Burton [v1.0] PGD ref: UHDB048 
 
Valid from:  28/04/2021                     Expiry date:  27/04/2024 
 
Before signing check that the document you have read is published on Koha or is an in-date hard-copy with all necessary authorisations 
signed in section 2. The Name/Version/Ref of the document you have read MUST match this authorisation form.  
 
Registered health professional 
By signing this patient group direction you are indicating that  

a) You agree to and understand all content and commit to only work within this framework. 
b) You have completed any core PGD e-Learning or training records on My Learning Passport or within your department.  
c)  You meet the staff characteristics and have completed any additional learning/competency outlined in Section 3 of this PGD.  

Patient group directions do not remove inherent professional obligations or accountability. 
It is the responsibility of each professional to practise only within the bounds of their own competence and professional code of conduct. 
 

I confirm that I have read and understood the content of this Patient Group Direction and 
that I am willing and competent to work to it within my professional code of conduct. 

Name Designation Signature Date 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

 

Authorising manager / Assessor  

I confirm that the registered health professionals named above have declared 
themselves suitably trained and competent to work under this PGD. I give 
authorisation on behalf of University Hospitals of Derby & Burton NHS Foundation 
Trust for the above named health care professionals who have signed the PGD to work 
under it. 

Name Designation Signature Date 

  
 

  
 

  
 

  
 

Note to authorising manager 

Score through unused rows in the list of registered health professionals to prevent additions post managerial authorisation. 

This authorisation sheet must be retained by a manager in the clinical department where the PGD is in-use to serve as a 
record of those registered health professionals authorised to work under this PGD. 


