
 

National Shortage of Kwells 

There is a national supply problem with Hyoscine Hydrobromide tablets, Kwells, and the 
resulting shortage of stock may now extend into March 2019. These drugs are mainly used to 
treat nausea and also hypersalivation. When the supply of hyoscine tablets runs out, there 
will be a need to review each patient’s treatment. Some alternative treatment options are 
provided below, but there are other options and further advice can be obtained by your 
pharmacist. 

 

 For patients treated under the Mental Health Act 1983 
 
The relevant Mental Health Act (MHA) treatment forms will need to reflect the use of any new 
medication which is prescribed in place of the hyoscine tablets. If the patient is consenting to 
treatment (Form T2) then their MHA form should be rewritten by the responsible clinician. 
For non-consenting patients a SOAD will be needed for the Form T3. However, the CQC 
recommend that a Section 62(2) should be used in the interim to permit an alternative 
treatment pending a SOAD visit.  
 

Hyoscine (Scopaderm) patches: 
 
Presently there is no supply difficulty for this preparation, however this may change as the 
month’s progress due to unprecedented demand.  
 
The ‘route’ for these is transdermal, and this must be specified on MHA treatment forms e.g. 
“Hyoscine patch (transdermal) apply every 72 hours” 
 
 

Drug Dose Comments 

Scopaderm (Hyoscine) 
Patches 

1.5mg (1 patch) 
Every 72 hours 

Improved and sustained 
response 

Pirenzepine 50mg tablets 25mg per day increased 
by 25mg per week. Max 
dose 100mg 

Reduced incidence of 
hyper salivation but can 
elevate Clozapine levels 
in some patients.  
Monitor carefully for 
constipation during co-
administration 



 

Trihexyphenidyl Tablets Regime 1 Night time dosing 
Starting from 5mg nocte, 
gradually increasing to 
maximum of 15mg 
nocte. 
 OR  
Regime 2 Daytime dosing 
Maximum Dose 6mg per 
day in divided doses. 

Marked reduction in 
nocturnal hyper 
salivation and 
disappearance of 
daytime hyper salivation 
May impair cognitive 
function at higher doses. 

Atropine 1% eye drops  
 
Note - These are 
administered orally 

1-2 drops orally in the 
morning 
 
1 drop at night or given 
in water prn 
 
Max dose 2 drops twice 
daily 
 

Improved response to 
symptoms of hyper 
salivation. 
 
PRN dosing provided 
immediate relief. 
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