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Administration

Document Purpose

This order set may be used for adult patients in both inpatient and outpatient care settings.

This order set is intended for patients who have had experienced suboptimal response to at least 1 adequate trial of

antipsychotic medication. This order set is also intended for patients who have responded to their initial trial but who can

benefit from a review of treatment options to optimize their current treatment.

An 'adequate trial of antipsychotic medication' for the purpose of this document considers adequacy in terms of dose,*

duration® and adherence.?

« Duration: oral antipsychotic medication trial for a minimum of 6 weeks,3# or long acting injectable (LAI) antipsychotic for
at least 4 injection cycles

» Estimated adherence: at least 75% of the time

Working Diagnosis
***Diagnosis based on criteria from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)***5
Select one:
[ Unspecified Schizophrenia Spectrum and Other Psychotic Disorder
(1 Schizophrenia
[] Schizoaffective Disorder
[1 Schizophreniform Disorder
[ Brief Psychotic Disorder
[ Delusional Disorder
[ Other (specify):
Comorbid Diagnoses (Medical and Psychiatric)

O

Risk Assessment
X Assess for suicide risk®:
[] Clinical interview
[] validated screening tool:
X Assess for risk of violence®:
[] Clinical interview
[] validated screening tool:
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Substance Use Screening
X Screen for substance use®:
] Clinical interview
[] Validated screening tool:
[J Alcohol Use Disorders Identification Test (AUDIT): [] Self-report ] Clinician guided
[ ] Drug Abuse Screening Test, DAST-10: ] Self-report [] Clinician guided
[] Other (specify):
[ Refer for further concurrent disorders assessment/treatment

Tobacco/Nicotine Use Screening

**Pharmacological treatment combined with counselling is more effective than pharmacological treatment alone***”
X Screen for smoking status®
[ Refer for further smoking cessation assessment/treatment

Pharmacological Smoking Cessation Management

O

Additional Information
[] Obtain collateral information from:

Further Assessments

Antipsychotic Side Effect Assessment Tools
[ Tool for Monitoring Antipsychotic Side Effects (TMAS)
available at: http://epicanada.org/project/tool-for-monitoring-antipsychotic-side-effects/
[1 Abnormal Involuntary Movement Scale (AIMS) available at: http://www.psychiatrictimes.com/clinical-scales-movement-
disorders/clinical-scales-movement-disorders/aims-abnormal-involuntary-movement-scale
[] Extrapyramidal Symptom Rating Scale (ESRS)

O

Vitals/Monitoring
[] Weigh patient, measure height:
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[ ] Weight®2: kg Height: m  BMI&S: kg/m?  Formula®®: weight (kg)/[height (m)]?
[ ] Weight®2: Ib  Height: in  BMI&S; Ib/in>  Formula®t: weight (Ib)/[height (in)]? x 703
[ Waist circumference®®: cm [1 Waist circumference®?®: in
[ T3, HR3, RR?, BP8? as per policy/procedure
O
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Further Assessments Continued...

Lab Investigations (if not previously obtained)

[]A1c8? [JALT? [] cBC? with differential [] Creatinine®
[ Electrolytes (Na*, K*, CI, HCOz)3 [ Fasting glucose®?® [ HDL, LDL, Total Cholesterol, Triglycerides?®
[J Prolactin? [J Urine B HCG (] Urine drug screen?

[J Other (specify):
O Reason:
O Reason:

Allergies
Allergies (list allergen and reaction):

Medication Review

***Reduce antipsychotic polypharmacy where possible***34
XI Complete an assessment of current and past antipsychotic medication trials®
X Document known current/prior antipsychotic trials and details:

[ Current Medication (name, dose, duration):
Adherence: []full [Jpartial []none []unknown Comments:
Response: []full [Jpartial [] none Comments:
[ Side Effects:
[] Rationale for discontinuation:

[ Previous Medication (name, dose, duration):
Adherence: []full [Jpartial []none []unknown Comments:
Response: [ full [Jpartial [] none Comments:
[] Side Effects:

[] Rationale for discontinuation:

[] Other current medications:
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Psychiatric Symptoms Assessment Tools

X Clinical Global Impression-Severity (CGI-S) Scale!?:
Considering your total clinical experience with this particular population, how mentally ill is the patient at this time?
Select one:

[1 1 = Normal

[ 2 = Borderline mentally ill
[ 3 = Mildly ill

[] 4 = Moderately ill

[15 = Markedly ill

[]6 = Severely il

[] 7 = Among the most extremely ill patients
X Clinical Global Impression-Improvement (CGI-1) Scale!2:
Rate total improvement whether or not, in your judgement, it is due entirely to drug treatment. Compared to their
condition at admission to the program, how much have they changed?
Select one:
[J 1 = Very much improved
[J 2 = Much improved
[1 3 = Minimally improved
[J 4 = No change
[J 5 = Minimally worse
16 = Much worse
[J 7 = Very much worse
[] Other (specify):

Antipsychotic Treatment Capacity Assessment
[] capable

[ Incapable, as per local capacity definition/requirements

] Further treatment capacity assessment required
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Management of Psychosis
***|t is recommended that preference be given to atypical antipsychotics in the treatment of early psychosis patients**+13

***|t is recommended that LAl antipsychotic therapy is offered during all phases of psychotic disorders,
including the early phase***13.14

***To address high rates of partial/non-adherence in early psychosis patients, preference is given to medications available
in a long acting formulation***13

***|f CGl-l is 1, or 2, consider psychosocial interventions, including treatment for substance use disorder, and consider LAls
for long-term stabilization***

***|f CGl-l is >2, consider psychosocial interventions, including treatment for substance use disorder, consider change of
medication, or consider LAIs for adherence issues***

Refer to Antipsychotic Treatment Selection Tool available at: https://vivomap.ca/lib/surveyStandalone/psychosis.php
Refer to the OPTIMA Tool, available at: http://epicanada.org/wp-content/uploads/2017/03/M238-OPTIMA-Patient-decision-
aid-Questionnaire-FINAL no-numbers.pdf

[] aripiprazole mg PO (frequency) [caution-geriatric]

[] aripiprazole monohydrate mg IM (frequency) [caution-geriatric] >
[ asenapine mg Sublingual (frequency) [caution-geriatric,hepatic] S
[ brexpiprazole mg PO (frequency) [caution-geriatric,hepatic,renal] —
[ lurasidone mg PO (frequency) [caution-geriatric,hepatic,renal] g
[ olanzapine mg PO (frequency) [caution-geriatric] e
[ paliperidone mg PO (frequency) [caution-geriatric,renal] 8
[ paliperidone palmitate mg IM (frequency) [caution-geriatric,renal] 8
] quetiapine mg PO (frequency) [caution-geriatric,hepatic] "
[ risperidone mg PO (frequency) [caution-geriatric,hepatic,renal] g
[] risperidone microspheres mg IM (frequency) [caution-geriatric,hepatic,renal] o
[] ziprasidone mg PO (frequency) [caution-geriatric] Q
[ Other (specify): &

Initiation of Clozapine

***Clozapine should be considered for patients who have failed to respond to two previous adequate trials of
antipsychotic medications***414

[ Initiate clozapine pretreatment assessment and refer to your site's clozapine initiation protocol
[] Other (specify):

Adjunctive Management
[ Anticholinergic Agents:
[] Benzodiazepines:
Other

] Anticonvulsants:
[ Antidepressants:
[] Other (specify):
[] Other (specify):
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Cognitive Behavioural Therapy
[1 Assess/screen for appropriateness for cognitive behavioural therapy (CBT) for psychosis?1415
[] Patient appropriate for CBT?
[J ves O No [ Further assessment required
Refer for CBT2: [ Individual ] Group
[1 If patient appropriate for CBT and CBT not referred, please provide explanation (e.g. services not available):

Psychoeducation and Health Lifestyle Information
[ Provide education to patient on the following topics verbally, in writing, and electronically, as applicable:
+ Diagnosis and course of iliness/prognosis/recovery
« Treatment options, including their potential efficacy and side effects
+ Alternate treatment options, including clozapine
» Risk of relapse and recognition of warning signs and relapse prevention strategies
* Risk of suicide and monitoring for warning signs
- Impact of substance use (particularly cannabis), including interactions with treatment options as well as illness*®
» Importance of adherence with treatment and follow-up as well as adherence enhancement strategies
***Prescriber to consider use of the iHope tool, available at: http://epicanada.org/news/ihope-tool/ ***
[] Offer family intervention to provide family-focused psychoeducation and support214.15
[1 Provide education on healthy eating, physical activity?8
[ Provide patient and family with contact information for local crisis supports? (specify):

Additional Referrals

[ Family Intervention215 [] SW - Reason:
[1 OT - Reason: [] Peer Support - Reason:
[ Concurrent Disorders Treatment - Reason:
[ other (supported employment program, cognitive remediation therapy [CRT], social skills training, life skills training)>: __
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Implementation Considerations

***The recommendations in this document are intended as general guidance, and do not replace clinical judgement.
Physicians must consider relative risks and benefits in each patient when applying these recommendations***

* Antipsychotic Adequate Trial Duration: This order set includes a definition for duration of adequate trial of
antipsychotic medication, according to review of current treatment guidelines®# and expert consensus.

+ Choice of Antipsychotics: This order set reflects the general preference toward initiation of atypical antipsychotics prior
to typical antipsychotics, according to review of current treatment guidelines®!” and expert consensus.

« Diagnostic Imaging: Evidence suggests that routine neuroimaging in first episode psychoses does not yield findings
which alter clinical management in a meaningful way.!8 Consider selective use of neuroimaging to exclude organic
causes of psychosis where patient's symptoms, or other aspects of their presentation, suggest a higher likelihood of an
underlying organic cause.®

+ Discharge Planning from Inpatient Admission: Arrange for community follow-up appointment within 7 days of
discharge from inpatient setting.1* When discharging patient from inpatient setting, send the patient's care plan to their
community team/provider who is accountable for coordinating, communicating and providing their care.

» Drug-specific Reminders: Drug-specific reminders are intended to alert prescribers to potentially harmful drug
properties for certain susceptible patients. The following caution flags are for the organization's consideration when
developing an order set: [caution-geriatric,hepatic,renal]. For a comprehensive list of drug cautions and contraindications,
consult product monographs and/or alternative resources.

+ Response-based Treatment Recommendations: This order set includes treatment recommendations based on
patient's response (e.g. CGI-I score), according to review of current treatment guidelines®# and expert consensus.
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