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Focus 

on….  NEW 
Steroid 

Emergency 
Card 

A National patient safety alert highlights the potentially fatal risk of omitting 
steroids in patients with adrenal insufficiency. Primary adrenal insufficiency 
includes patients with Addison’s disease and congenital adrenal hyperplasia. 
Secondary adrenal insufficiency can be caused by hypothalamo-pituitary 
damage, or more commonly by taking long term steroids (oral, inhaled, 
topical or parenteral). 

The National alert requires all patients at risk of developing adrenal crisis to 
be issued with the new Steroid Emergency Card.  

 

Implementation 
A multidisciplinary working group led by Consultant Endocrinologist Dr Debono, including clinicians from all key 
specialties and representation from Sheffield CCG has developed the following citywide response to the alert:  

 

 A list of steroids and doses (prednisolone >5mg/day for 4 weeks or 

equivalent), which may put patients at risk of adrenal insufficiency 
has been agreed and is on the intranet at: 
http://nww.sth.nhs.uk/STHcontDocs/STH_CGP/Endocrinology/Stero

idEmergencyCardGuidelines.pdf 
 The following information has been added to EPMA for relevant 

steroid preparations: ‘If the patient is on long term steroids 
consider increasing the dose for the duration of the acute illness; 
could be at risk of adrenal crisis.’ 

 The Safer Procedure Committee is developing a generic procedure 
checklist which will include prompts to check for risk of adrenal 

crisis and to establish if the patient has a Steroid Emergency Card. 
 A generic patient information leaflet (steroid sick day rules) has 

been developed which can be adapted for each specialty. 

 Sheffield CCG will identify all patients on long term steroids 
prescribed by their GP, and arrange for the card to be issued (if 

appropriate) at the patient’s next annual review. 
 The blue steroid card will no longer be 

issued to patients. 

Actions for prescribers 
 STHFT prescribers are responsible for issuing the Steroid Emergency Card to:  

- outpatients on long term steroids at their next scheduled appointment; 
- inpatients admitted on long term steroids who do not have a card; and 
- all patients initiated on 4 weeks or more steroid treatment at relevant doses. 

 Prescribers are responsible for ensuring that the new card is issued with supporting information and/or 
counselling to avoid the risk of patients stopping treatment abruptly due to anxiety about the information 

on the card. This may be delegated to trained nurse specialists. Pharmacists will provide the supporting 
information/counselling to outpatients at WPH. 

 Outpatient clinics may choose to issue the card directly to patients, or 

request on the outpatient prescription (available as a prescribable item on 
EPMA), for it to be issued by the onsite Boots pharmacy (this will be 
delivered to patients who have attended virtual clinic appointments). 

 On discharge, the prescriber will tick the steroid advisory note on the EPMA discharge note in order to: 
- confirm that the patient has received counselling and/or supportive 

information; 
- populate the discharge note with ‘steroid sick rules’ for the GP; and 
- request pharmacy to issue a Steroid Emergency Card. 

 
Actions for pharmacy staff  
 During medicines reconciliation identify patients at risk of secondary adrenal insufficiency, check steroids 

are prescribed appropriately and discuss any concerns with the medical team. 
 When clinically checking discharge prescriptions for steroids of relevant doses and duration, ensure the 

steroid advisory note is ticked if the treatment was initiated during the current admission. 
 Supply a Steroid Emergency Card with all discharge prescriptions with the steroid advisory note ticked, 

when requested on an outpatient prescription, or if the patient requests a replacement card. 

Further information and advice:  Contact the Endocrine Department on ext. 13990 or 13714 

https://www.england.nhs.uk/publication/national-patient-safety-alert-steroid-emergency-card-to-support-early-recognition-and-treatment-of-adrenal-crisis-in-adults/
http://nww.sth.nhs.uk/STHcontDocs/STH_CGP/Endocrinology/SteroidEmergencyCardGuidelines.pdf
http://nww.sth.nhs.uk/STHcontDocs/STH_CGP/Endocrinology/SteroidEmergencyCardGuidelines.pdf
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Steroid Emergency Card Implementation 

Community 

 Use Lorenzo, databases, e-
outcome register or clinical 
review to identify patients 
receiving long term steroids from 
the Trust. 

 Determine patients at risk.  

 Prescriber/nurse (or pharmacist 
at WPH) provides counselling to 
identified and new patients on 
relevant courses of steroids. 

 Identify existing patients on long term oral, high dose inhaled corticosteroids and other 
high risk steroids prescribed by GP 

 Counsel patient and issue  patient information sheet  and steroid emergency card at 
annual review 

 Screen patients for Adrenal Insufficiency as per designated criteria  

 NO ACTION FOR STHFT CLINICIANS 

 Increase steroid dose during 
acute illness (see EPMA alert). 

 Prescriber/nurse provides 
counselling to identified and 
new patients on relevant 
courses of steroids. 

 

 Provide steroid cover (for surgery and 
significant procedures) 

 Prescribe postoperative steroids. 

 Prescriber/nurse/anaesthetist provides 
counselling to patients initiated on 
relevant courses of steroids. 

 Provide steroid cover (follow 
links from trauma and medical 
emergency protocols) 

 Prescriber provides counselling 
to patients initiated on 
relevant courses of steroids. 

Order card via 
Integra on 

intranet  
Code Number 

PD11022 

Advice via 
Endocrine 

Department 
on 13990 or 

13714 STHFT 

 Adapt steroid sick day rules patient information 
sheet to speciality 

 Access steroid equivalence guidelines to identify 
patients at risk of secondary adrenal insufficiency.  

  

Outpatients ED Procedures Inpatients 

 Prescriber ticks steroid advisory note box on TTO (EPMA). 

 Prescriber/nurse counsels patient prior to discharge and documents in patient record. 

 Pharmacy issues steroid emergency card when box ticked. 

 Prescribe steroid emergency card for issue by pharmacy or arrange for 
it to be sent with clinic letter and sick day rule PIS. 

 Document supply of card in patient record. 

 Check and record medical and drug histories. Identify patients at risk of adrenal insufficiency. 

http://nww.sth.nhs.uk/STHcontDocs/STH_CGP/Endocrinology/SteroidEmergencyCardGuidelines.pdf

