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Memo – shortage of supply
Re:
Hydrocortisone 100 mg/mL or 500mg/5ml Injection
Description of product affected
This product contains hydrocortisone sodium phosphate equivalent to 100mg/ml and is formulated as a solution for injection, which permits rapid use in emergency situations involving the following conditions:1
· Status asthmaticus and acute allergic reactions, including anaphylactic reaction to drugs.
· Severe shock arising from surgical or accidental trauma or overwhelming infection.

· Acute adrenal insufficiency caused by abnormal stress in Addison's disease, hypopituitarism, following adrenalectomy, and when adrenocortical function has been suppressed by prolonged corticosteroid therapy.
It is also licensed for treatment of soft tissue lesions such as tennis elbow, tenosynovitis, or bursitis.1
It can be given by the intravenous or intramuscular route, or injected directly into soft tissue.1
Background

The supplier of hydrocortisone sodium phosphate injection (formerly Efcortesol) is currently out of stock due to an issue with the active pharmaceutical ingredient. Further supplies are not due until late in 2018.
Alternative agents and management options 
The only other licensed hydrocortisone injectable preparation available is Solu-Cortef®, each vial of which contains the equivalent of 100 mg hydrocortisone as the sodium succinate powder for reconstitution with 2 ml of sterile water for injection. It is licensed for the treatment of any condition in which rapid and intense corticosteroid effect is required and can be administered by the intravenous or intramuscular route.2 However, it is not licensed for the local treatment of soft tissue lesions. It should be noted that the concentration of the solution for injection is 100 mg in 1ml while Solu-cortef® is 100 mg in 2ml.1,2
Although not ideal to use a product requiring reconstitution during an adrenal crisis because of the delay in administering an immediate dose, a slight delay is not considered clinically significant. Nursing and medical staff need to be aware of this extra preparation step should stock of solution run out. It is imperative that parents who are used to administering a solution are taught how to reconstitute the vial. The Addison’s Disease Self-Help Group has produced a patient information leaflet and video on how to give an emergency injection of Solu-cortef®.3 Great Ormond Street Hospital has also produced a leaflet (see attachment on SPS website). Existing stock of the solution for injection should be reserved for use by parents whose child is discharged with a supply of hydrocortisone injection for use during an adrenal crisis.
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Disclaimer: The content of some of this memo is based on clinical opinion from practitioners. Users should bear this in mind in deciding whether to base their policy on this document. Individual trusts should ensure that procedures for unlicensed medicines are followed where a foreign import drug is required in the interim.
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