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Objectives

 To minimise clozapine related risks of blood
dyscrasias and cardiomyopathy in forensic
mental health patients by :

l. Increasing the level of awareness and
understanding amongst staff on clozapine
related risks and blood sampling.

Il. To provide a comprehensive clozapine
supply and monitoring system for all staff and
the clients with all the relevant resources.
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METHODOLOGY

A pre intervention audit on level of awareness
and understanding on clozapine treatment

 Intervention strategy
 Post intervention audit

 Rollout to all mental health wards and to
community
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Tool

* Questionnaire developed with CASU

 Participants included prescribers and
nurses

pre intervention audit sample 50
post intervention audit sample 25
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Outcome of the pre-
Intervention audit

e There is a dire need to educate and
Increase the awareness and

understanding of the drug clozapine
and Its monitoring processes




Interventions

The Intervention strategies involved:

Creation of a patient specific clozapine folder

Education sessions on the utilization of this
folder.

Regular discussions with nurses

Fortnightly in-service — Clozapine updates
series.

Accreditation into the nurses portfolio
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Intervention strategies....

» A personal copy of Clozapine updates
booklet for every regtd. nurse in the
forensics.

* An Integrated assessment tool to
determine proficiency on clozapine and
the monitoring processes.

¢« Assessment outcome to be included In
their portfolio







IJa!len! SpeCI|IC C|ozap|ne |o|!er

CARING FOR YOUNZNZ\V RN A A N N T NS TA




Patient specific clozapine folder
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CONTENTS

Page Title Appendix

1

CLOZAPINE DRUG monograph (Blue)

2

Clozapine Blood Concentrations and serum level
measurements

Clozapine Significant Side Effects and Management
Orange

Clozapine Interactions Red

Clozapine - Discontinuing / recommencing therapy

Clozapine Patient information leaflet ( /eaflet)DHB

Clozapine Consent form ( use Norvatis Form)

Clozapine Novartis lab investigation form(use
Novartis Form)

Clozapine physical and labs monitoring from ( will
use Lilly standard Forms)

10

Checklist for initiating Clozapine treatment

A Steps before commencing Clozapine

Steps on during Clozapine initiation treatment

B
C Clozapine maintenance treatment
D

Blood monitoring guidelines

E Interrupted treatment

1

CARM form for adverse event monitoring ( / will send
you this)

12

Reference charts and guides (Use Novartis Charts)

Medication Chart (p/ insert a blank Med chart)

Physical Monitoring forms

Laboratory results ( from Clinical Viewer)
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Patient specific clozapine folder
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Clozapine training module booklet




Outcome of Intervention
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Nurses assessment score
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90-100 80-89 70-79 60-69
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Awareness on significant side effects of Clozapine
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Do you know which medicines that tend to
suppress the bone marrow and Clozapine
should not be prescribed with this drugs?

100%
90% -
80% -
70% -
60% -

50% -
40% -
30% -
20% -
10% -

0% -

percentage

Pre Post

Yes
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—

Do you know who completes clozapine
patient registration form and where it
must be sent to prior to initiation of
treatment?

Percentage

//%/ I, ,///:

Pre Post

Yes
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Awareness of baseline parameters that have to be measured .

before clozapine initiation

80%

76%
80% - °

70% 4 64%
60%
56% 56% 56%

60% - P 5206

46%

50% - 44%

40% 40%

40% A 3204

percentage

30% A

20% - 14%
8%

A

10% A

0% -

C ECG LFT RFT Lipids BGL Weight Pulse  Temperature

baseline parameter

A ”
LN
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Physical observations

100%:; &\
80%
60%:
40%
20%:

percentage

05 daily monitoring of BP, pulse and temperature absolutely necessary PRE

OPOST

0 How long must the patient's physical conditions be closely monitored-PRE

OPOST
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Blood monitoring l

100% -
.
g 60%]
S 40%;
 20% L
/ ////////////////

0% -
1

% with correct response

16 FBC monitoring may be reduced to 4 w eekly intervals if no abnormalities are detected after the initial - w eek period -PRE
@16 -POST

17 How often blood sugar levels be performed -PRE

W 17 -POST

18 Four w eekly monitoring must remain in place for - years -PRE

0 18 -POST
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White Cell Count x 10°/L Neutrophils x 10°/L
Weeks 1-18 Beyond Week 18 Weeks 1-18 Beyond Week 18

.l |
3
25 25

2

1.5
1

1
0'5 -
0

Continue Clozaril® treatment. White cell counts and Neutrophil counts are required

weekly for the first 18 weeks and then every & weeks thereafter.

Continue Clozaril® treatment, sample blood twice weekly until counts stabilise or

mncrease.

. Immediately stop Clozaril® treatment, sample blood daily until haematological
abnormality is resolved, monitor for infection. Do not re-expose the patient. Contact
the prescriber, the prescriber should contact a haematologist to discuss the

management of the patient. If neutrophil count <1.0 x 10%L the patient is usually

: hospitalised. e
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WBC & ANC monitoring

100% - 80% 82% 80% 76%
YA
80% -
(]
& 60%
o
o 40% 1 14%
o ////
20% -

0% -

correctresponse

@ 19a Twice w eekly monitoring during the first 18 weeks done when WBC count falls <3.0-3.5 PRE

O 19a Post

O 19b Twice w eekly monitoring during the first 18 w eeks done during ANC count falls <2.0-2.5 PRE

0O 19b POST

20 Twice w eekly monitoring follow ing the first 18 w eeks done w hen WBC count falls to betw een 2.5 -3 PRE
B 20 POST

21c Repeat FBC must be taken w hen the WBC count show s Cummulative drop

W 21c POST

' 21d Repeat FBC must be taken w hen the WBC count show s a drop of 3 or more w ithin 3 w eeks
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Immediate clozapine discontinuation based on WBC/
ANC

100% - 92% 88%
90% -
80% -
70% A
60% -
50% -
40% -
30% -
20% A
10% -
0% -

percentage

Z

or WBC count| &/ or ANC
falls < 2.5 count falls
below 1.0

First 18 weeks After 18 weeks
correct responce
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For patients who have been on Clozapine >18 weeks

92%
100% -

90% 1
80% -
70%
60%
50% -
40% -
30% -

percentage

20%
10% -
0% -

If Rx is interrupted > 3 days should have their FBC  for at least a period of 6 wks
but < 4 wks monitored wkly

correct response
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100% —

90% —

80% —

70% —

60% —

50% —

40% —

30% —

20% —

10% —

0%

monitoring?
YES

20%

A .

re you honestly knowledgable about Clozapine

>

PRE

POST

A 2
FALLN
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Discussion

* The intervention strategies did bring
about a significant change In
awareness and understanding of
clozapine and the associated
monitoring processes.

* The easy availabllity of resources and
iInformation improved the nurses
knowledge base.




Potential benefits and future implications

1. Minimise potential clozapine related risks of
blood dyscrasias and cardiomyopathies In
forensic mental health patients.

2. Early identification of potential issues and
adverse effects.

3. Timely intervention.
4. Improved vigilance on clozapine treatment

5. Improved monitoring of metabolic syndrome
parameters and side effects.

6. Improved monitoring of bowel output and
constipation Issues.
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Conclusions

* The processes in place will be
ongoing.

* This quality improvement processes
will be extended to clozapine patients

In other wards In the adult mental
health service

* And into the community mental health
services.




Yoga for Mental Health

Asanas with Props
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Yoga for Mental Health

Asanas with Props
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Alternative Yoga
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The Mental Health Forensic facility
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