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Objectives

» Discuss medication treatment approach in first episode psychosis
* Highlight clinical order sets to help with this approach
* Explore patient decision aids to encourage patients to accept proposed treatments



First Episode Psychosis Treatment Considerations




Goals of Pharmacotherapy in FEP

* Reduce DUP

* Achieve and maintain remission

* Improve quality of life

* Prevent progression of the disease

1. Birchwood M. Aust N Z J Psychiatry 2000; 34:S181-4
2. Hogarty GE, Ulrich RF. J Psychiatr Res 1998; 32:243-50 y
3. Robinson D, et al. Arch Gen Psychiatry 1999; 56:241-7. -



Pharmacotherapy Discussion Points with FEP Patients

» Often useful to include the family in this discussion
* Discuss all treatment options with patients — including LAls and clozapine

» Most patients will refuse LAls, but | discussed early, not seen as a punishment and
can be discussed again later

» When discussing PO options, focus on side effects, tolerability, etc.
* Discuss adherence
* Discuss use of medications with ETOH and Cannabis



Pharmacotherapy Approach

» Use metabolically favorable second-generation antipsychotic (SGA) medications
first

« Offer LAl early in the course of treatment — discussed at very first or second visit.
* If complete or partial non-adherence is suspected, LAl re-discussed
* If 2 failed adequate trials — we strongly suggest clozapine

 We prefer a trial of an LAl before clozapine to differentiate between lack of efficacy
and partial/non-adherence



Pharmacotherapy: Safety First Protocol

1. Metabolically favourable SGA -

Aripiprazole, Brexpiprazole, Cariprazine, Lurasidone, Asenapine (rarely used), Ziprasidone (rarely
used);

Or Arip, Risp or Palip if LAl is being considered
Or straight to SGA-LAI - Aripiprazole or Paliperidone

2. Choose
Different MF SGA from above if intolerability, lack of efficacy
If Partial/non-adherence suspected choose SGA-LAI
If severe EPS, consider quetiapine

3. SGA - LAl or Clozapine
4. Clozapine



Pharmacotherapy: Safety First Protocol

« Whatever medication is chosen first will usually work in 70-75% of patients for
psychosis (1)

* Therefore, tolerability drives choice
* SGA - LAls are preferred when accepted given high rates of non-adherence
 FGA are not used given negative effects on brain volumes (2,3)

1. Agid O, et al, J Clin Psychiatry 2011 Nov;72(11):1439-44
2. Vita A et al. Biol Psychiatry. 2015; doi:10.1016/j.biopsych.2015.02.008.
3. Nasrallah, H, Current Psychiatry 2013 7(7-8)



Pharmacotherapy: Safety First Protocol

« Whatever medication is chosen, Optimize dose based on efficacy and tolerability

* Goal is to treat to symptom remission

* We do not wait to increase dose; if limited or partial response after 2 weeks, we
increase the dose (1)

1. Agid, O et al; J Psychiatry Neurosci 2006; 31(2) 93



Some Experts Recommend 3'-Generation Antipsychotics as
First-line Treatment for Antipsychotic-naive Patients

ARI
9-18-24 (30)

NR@4W or NT
RIS/PAL OLA
. . 2/3-4/6-6/9 (8/12) 5-10-15 (20)
1st-line: Aripiprazole ‘ ‘

| NR@4W or NT | | NR@4W or NT |

2nd-, 3rd_|lne RISperldone / pallpendone 5_10(.)1L?(20)
Or O|anZap|ne NR@4W or NT

4t-line: Clozapine 5 o

RIS/PAL
2/3-4/6-6/9 (8/12)

| NR@8W or NT | | NR or ER |
URS: +ECT for NR or ECT for NT TRS: CLO
Bilateral 2Xé >200

| NR@8W or NT |

URS: +ECT for NR or ECT for NT
Bilateral 2Xé

ARI, aripiprazole; BE-PSD, Brief Evaluation of Psychosis Symptom Domains; CLO, clozapine; ECT, modified electrocon vulsive therapy; EPS, extrapyramidal symptoms; LA, long-acting injection; OLA, olanzapine; PAL, paliperidone;
QUE, quetiapine; RIS, risperidone; TRS, treatment-resistant schizophrenia; URS, ultra-resistant schizophrenia

1. Huhn M, et al. Lancet 2019; 394:939-51.



QAAPAPLE Algorithm 2019

1ST DIAGNOSED PSYCHOTIC EPISODE OR PSYCHOSIS

+ Family interventions, psychoeducation, motivational Question about multiple drug involvement (50%) &
interviewing, CBT designed to ensure compliance vulnerability: NMS, diabetes, akathisia, MS,
« Offer LAl as an option alongside the oral formulation option anticoagulant, HIV

« SDM & SDMplus shared decision making

\ STABLE
I VOLUNTARILY ACCEPTS LAl if the patient wishes to
LAl 1 to 2 years continue, otherwise oral
A
= g:)eML:IiII?fNTatient ~ NORESPONSE NON-COMPLIANT,OR NON-COMPLIANCE REFUSES LA, ) [ Pill box, electronic pill box, family interventions, group and
aprees other\?vise Cons@er non-cgmpllance f',rSt to RISK PROFILE but accepts helpto —] individual therapy (psychoeducational, CBT, motivational),
g A eliminate this hypothesis (e.g., distrust, hostility, lack of cooperation, optimize compliance  J fast-dissolving or liquid oral formulation with third-party
Ol MECICAtON homelessness, substance abuse, lack of social CATEGORICAL REFUSAL ) supervision
* support and self-criticism etc.) g
legal steps to I
authorize care + +
UNSTABLE, STABLE
A: LAI or non-responsive: LAl maintain oral
S AT SHORT INTERVALS
* Every 2 to 4 weeks If non-responsive but compliance confirmed J
' . - »  Patient unstable or requires through direct supervision by nursing staff
Quebec's algorithm for long-acting frequent contact with the team and STl & e A %
antipsychotics (LAls): frequent monitoring > 2 different APs, 1 of Consider plasma dosage (if possible) ]1—
which is ideally an LAI \
Encourages the early use of LAls; ar LONI:;: II;‘JATIERVALS t If dosage is adequate but there is » .| [Ifinsufficient,
clearly reminds us that LAls remain an insufficient or no response ) adjust Rx
. .. « Every 3 months
early optlon and are not limited to « Patient unstable and/or lives far f )
simple cases of low compliance and/or away and/or cannot easily travel [:4— If dosage = 0 or is too low <

lack of understanding. g;‘;‘zﬁo‘gl")fkmg hours (e.g., work

1. Stip, Emmanuel, et al. "Antipsychotiques a Action Prolongée: Révision de I'algorithme QAAPAPLE." The Canadian Journal of Psychiatry. 2019; 0706743719847193.



Order Sets

https://www.epicanada.org/clinicalordersets




What is a Clinical Order Set?

* A pre-defined template that provides support in making clinical decisions for a
specific condition or medical procedure

* A grouping of orders that standardizes and expedites the ordering process for a
common clinical scenario

» Clinical order sets guide clinicians while treating patients to ensure that they do not
miss any critical components of care

* Order sets can be used to incorporate the latest evidence-based best practice to
clinical workflow



Advantages of Clinical Order Sets

* Aligned to provincial mandates (HQO Schizophrenia Care Standard)
* Reduces variability

* Integrates best practices (standardized approach)

* |dentifies practice patterns

* Facilitates outcome evaluations

« Can be customized based on existing policies and procedures and to reflect
variances in practice

« Can be integrated into Electronic Medical Records



CCEIP Order Sets

In partnership with Think Research, CCEIP has developed four clinical order sets:

1. Initiation of Treatment for Early Phase Psychotic Disorders
2. Optimization of Treatment for Early Phase Psychotic Disorders
3. Clozapine initiation

4. Cannabis and early psychosis

https://www.epicanada.org/clinicalordersets



Order Set Themes

 Administration
Document Purpose
Working Diagnosis

* Substance Use Screening

Alcohol Use Disorders Identification Test (AUDIT)
Drug Abuse Screening Test, DAST-10

* Additional Information

* Psychiatric Symptoms Assessment Tools
Clinical Global Impression-Severity (CGI-S) Scale
Brief Psychiatric Rating Scale (BPRS) 4-Item Positive Symptom Rating Scale



Order Set Themes (con’t)

* Physical Assessment

Movement Disorder Assessment Tools
Tools for Monitoring Antipsychotic Side Effects (TMAS)
Abnormal Involuntary Movement Scale (AIMS)
Extrapyramidal Symptom Rating Scale (ESRS)

Vitals/Monitoring

Lab Investigations (if not previously obtained)

Diagnostics

* Allergies and Medication Review
- Antipsychotic Treatment Capacity Assessment



Order Set Themes (con’t)

- Management of Psychosis
It is recommended that preference be given to atypical antipsychotics in the treatment of early
psychosis patients
It is recommended that LAl (Long-Acting Injectable) antipsychotic therapy is offered during all phases
of psychotic disorders, including the early phase
To address high rates of partial/non-adherence in early psychosis patients, preference is given to
medications available in a long-acting formulation
Refer to Antipsychotic Treatment Selection Tool

Atypical Antipsychotics
Oral Medication with LAl Formulations
LAI Antipsychotic Medication
OR
Alternate Atypical Antipsychotic Medication
Patient choice; refer to OPTIMA: Offering Patients Therapeutic Information on Medication
Alternatives



Order Set Themes (con’t)

* Adjunctive Management
Anticholinergic Agents

Benzodiazepines
Other

* Cognitive Behavioural Therapy
» Smoking Cessation

 Psychoeducation and Health Lifestyle Information
Provide psychoeducation to patient, refer to iHope tool

» Referrals
» Additional Orders



Initiation of Treatment for Early Phase Psychotic Disorders Order Set

5 PatientOrderSets ‘ Early Intervéntion

in Psychosis

Document allergies on approved form and ensure medication
veconciliation has been reviewed as per organizational process

Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Administration

Document Purpose

This order set may be Lsed for adult patients in both inpatient and outpatient care seftings

This order set is intended far patients who have had 0-1 adequate trials of antipsychotic medication

An 'adequate trial of antipsychetic medication' for the purpose of this document cansiders adequacy in terms of dose,!

duration” and adherence 2

« Duration: oral antipsychotic medication trial for at least § weeks, or long acting injectable {LAl) antipsychotic for at least 4
injection cycles

- Estimated adherence: af least 75% of the time

Working Diagnosis
***Diagnosis based on criteria from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)++2

Select one:

[ Unspecified Schizophrenia Spectrum and Other Psychotic Disorder

[ schizophrenia

[ Schizoatfective Disarder

[ Schizophreniform Disorder

[ Brief Psychotic Disorder

[ Delusional Disorder

[ Cther (specify):

Comaorbid Diagnoses (Medical and Psychiatric)

a

Substance Use Screening
Screen for substance use:
[ Clinical interview
[ validated screening tool
[ Aleohol Use Disorders Identification Test (AUDIT): [ Self-report [ Clinigian guided
[ Drug Abuse Screening Test, DAST-10: [ Self-report O Clinician guided
[ Other (specify)
***Preseriber to initiate referral for Concurrent Disarders Treatment in the Referrals section, as appropriate™

Reference Document Only

Additional Information
[ Obtain collateral information from:

Submitted by: || Read Back
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set
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Document allergies on approved form and ensure medication
veconciliation has been reviewed as per organizational process

Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Psychiatric Symptoms Assessment Tools
[ 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:
O 1 = Normal
[ 2 = Borderline mentally ill
3= Mikdly il
[ 4 = Moderately ill
[ 5 = Markedly ill
[ 6 = Severely ill
[ 7 = Among the most extremely ill patients
[ Brief Psychialric Rating Scale (BPRS) 4-liem Positive Symptom Rating Scale available at:
http: /. scop.sc.edu/sil 107 %20padforproofing. pdf

[ Cther (specify) =
o

Physical Assessment o
M Disorder A t Tools g
[ Teels for Manitoring Antipsychotic Side Effects (TMAS) =

available at: http:#/epicanada.org/project/icol-for-monitoring-antipsychotic-side-effects/ a
[ Abnormal Involuntary Movement Scale (AIMS) available at: httofwww paychiatrictimes comiclinical scales movement- o
disorders/clinical-scales-meovement-disorders/aims-abnormal-involuntany t-scal o
[ Extrapyramidal Symptom Rating Scale (ESRS) §
Yitals/Meonitering g
[ weigh patient, measure height: Weight® kg, Height: m  [OBm* kg/m? 2
[ Waist girgumference? cm g
7 HR®, RR?, BF* as per policy/procedure
a
Lab Investigations (if not previously obtained)
Hematology
Ocec?
Chemistry
[ Electrolytes (Na*, K*, CF. HCOa)® [ Greatining® O ALt [ Prolactin?
[ Urine g HCG [ Urine drug screen®
Additional Lab Inves!
[ Fasting glucose® O A1Cs [ HDL. LDL, Total Cholesterdl, Triglycerides?
[ Prolactin O
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Psychiatric Symptoms Assessment Tools
[ 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:
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[ 7 = Among the most extremely ill patients
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o

Physical Assessment o
M Disorder A t Tools g
[ Teels for Manitoring Antipsychotic Side Effects (TMAS) =

available at: http:#/epicanada.org/project/icol-for-monitoring-antipsychotic-side-effects/ a
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[ weigh patient, measure height: Weight® kg, Height: m  [OBm* kg/m? 2
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7 HR®, RR?, BF* as per policy/procedure
a
Lab Investigations (if not previously obtained)
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Ocec?
Chemistry
[ Electrolytes (Na*, K*, CF. HCOa)® [ Greatining® O ALt [ Prolactin?
[ Urine g HCG [ Urine drug screen®
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Physical Assessment Continued...
Diagnostics

***Routine neureimaging is not recemmencded in first episode psychesis in the absence of neurclogic
2igns and symptoms*= &

act Reason:
O MRI Reason:
OEece? Reason
] Reason:

Allergies and Medication Review
Allergies (list allergen and

Medication Review
[ Complete an assessment of current and past medication trials
[ Docurment known current/prior antipsyehiotic trials and details:
[ Medication (name, dose, duration):
[ Adherance: [ side Effects
[ Rationale for i i
[ Medication (name, dose, duration):
[ Adherence: [ Side Effacts
[ Rationale for di i
O Other:

Reference Document Only

Antipsychotic Treatment Capacity Assessment
[ Capable

[0 Incapable, as per local capacity definiion/requirements

[ Further treatment capacity assessment required

Submitted by: || Read Back
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set

5 PatientOrderSets ‘ Early Intervéntion
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Document allergies on approved form and ensure medication
veconciliation has been reviewed as per organizational process

Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Management of Psychosis
“*tis recommended that preference be given to atypical antipsychotics in the treatment of early psychosis patients**?

“*It is recommended that LAl {Long-Acting Injectable) antipsychotic therapy is offered during all phases of psychotic
disorders, including the early phase™¢

***To address high rates of partialinon-adherence in early psychosis patients, preference is given to medications available
in a long acting fermulation***

Refer to Antipsychotic Treatrment Selection Tool available at: htips:fhvivamap callib/surveyStandalonelpsychosis phip
Atypical Antipsychotics

Oral ication with LAI F

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

[ paliperidone mg PO {frequency) [caution-geriatric, renal]

[ risperidene mg PO {frequency) [caution-geriatric, hepatic,renal]

LAl Antipsychotic Medication

“*Talerability with equivalent oral antipsychotic should be established prior to initiating treatment with LA formulation®=*'" =
[ aripiprazele monohydral mg IM (freq ] (start date} [saution-geriatric] S
[ paliperidone palmitate mg IM (freq ] (start date} [caution-geriatric.renal] —
[ risperidone mg Iha (freq v) (start date} g

[caution-geriatric hepatic,renal] £
]
Q
=]
oR o
[}
<
=
Alternate Antipsychotics o
[ Atternate antipsychotic: 2
[l Rationale for using alternate antipsychotic therapy: g
[ Patient/substitute decision-maker chaice
[ Side effect concerns with above medications (specify)
[ Continuatian of current medication
[m]

Adjunctive Management
Anticholinergic Agents

m]
Benzodiazepines
[m}
[ Rationale for using benzodiazepine(s):
[ Akathisia O Anxiety O Insomnia [ Agitation  [J Substance withdrawal
O
Submitted by: I'| Read Back
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Initiation of Treatment for Early Phase Psychotic Disorders Order Set

5 PatientOrderSets ‘ Early Intervéntion
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veconciliation has been reviewed as per organizational process

Initiation of Treatment for Early Phase Psychotic Disorders Order Set

Adjunctive Management Continued...
Other

[ Anticonvulsants:
[ Antidep

[ other.

Cognitive Behavioural Therapy
[11s patient appropriate for cognitive behavioural therapy (CBT)? for psychosis?
O ves ONeo [ Further assessment required
[ If patient appropriate for CBT and CBT not offered. please provide explanation (e.g. patient refusal)

s

“**Prescriber to initiate referral for CBT in the Referrals section, as appropriate

Smoking Cessation
**Pharmacological freatment combined with counselling is more effective than pharmacological treatment alone’
O Is patient a smoker? O Yes OnNo
[ 1f patient is a smoker and not offered smoking cessation education/interventions,®'? please provide explanation
(e.g. patient refusal):

wan1z

***Presgriber to initiate referral to Smoeking Cassation Counsellor in the Refenals section. as appropriate
Pt logical Manag t
[ nicotine patch mg Topically daily for weeks, then notify MD/NP to reassess (14 — 21 mg)
O

Psychoeducation and Health Lifestyle Information

[ Provide education to patient on the following topics verbally, in writing, and electronically, as applicable?:
» Diagnasis and course of illness/prognasis/recevery

Treatment aptions, including their potential efficacy and side effects

Alterate treatment options, including slozapine

Risk of relapse and recognition of warning signs and relapse prevention strategies

Risk of suicide and menitoring for warning signs.

Reference Document Only

« Impagt of use ¥ is). ingluding interactions with ireatment 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, ilable at; hitp: da.o i toold ***

[ Offer family intervention to provide family-focused psychoeducation and support®'®

[ Provide educalion on healthy eafing, physical activity”

[ Piovide patient and family with contact infarmation for local crisis supports?: (specify}
“**Prescriber to inftiate relevant referral(s) in the Referrals section, as appropriate’
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If You Had A Treatment Strategy That:

100

Reduced costs 25

N : 50
Diminished family burden

25

Improved functional outcomes 0

Dr. John Kane, personal communication, with permission



OPTIMA and OPTIC Shared Decision-Making Tools

https://www.epicanada.org/tools-shareddecisionmaking




OPTIMA: A Tool For Patient Engagement

OPTIMA PATIENT
DECISION AID

SHOULD YOU TAKE MONTHLY MEDICATION FOR YOUR
SYMPTOMS?

A consult decision aid for people with psychotic symptoms and healthcare
professionals to discuss options.

Early Intervention
in Psychosis

Why are you being offered monthly medication for your symptoms?

Your symptoms affect your ability to function well at heme, school or werk, and in your social life.

Medication is a vital part of freating your symptoms and restoring your ability to take part in everyday

activities. The main geal of taking medication s to help you stay well so you can stay out of hospital.

Starting medication when symptoms first happen is the best way to do this.

Uninterrupted medication helps you stay well.? FOSEBLL OUTCOWES OF PEFCROTIC STNFTOMS

+ Being well s known as remission. This is shown in
the graph fitied “Possible Qutcomes of Psychotic
Symptoms”.

*  [f you do not take medicafion for your symptoms.
you cannot function well. You may need fo be in
hospital often, as you wil have sympfoms
[relapses). Having relapses affects your brain and
prevenis full recovery. This & shown in the graph.

. Taking medicafion for your symptoms monthly
provides steady levels of medication in the body, as
shown in the groph fitled “Monthly Medication
Compared with Daily Medication Provides a Steady
Level of Medicafion in the Body™ .2

. This way of giving medicaticn may decrease side
effects, such as sleepiness and weight gain.
compared with daly oral medication?® Daily
medication is shown in the graph.

* Monthly medication may ako increase effectiveness. as it decreases the risk of recurent

symptoms, compared with oral medication.
*  With monthly medication, you receive less medicafion than with daily medication.

OFFERING PATIENTS THERAPEUTIC INFORMATION MEDICATION ALTERNATIVES (OPTIMA) ©

I'erson MName:

BENEFITS AND REASONS TO CHOOSE MONTHLY MEDICATION YES NO
‘When you take menthly medication rather than daily Is it important to you to get aleng better with o o
medication, you may get along at home better, be able to | family and friends?
go to school or work, have a better sedial life and be more | Is it important to you to be able to go te (m} [m]
satisfied with treatment.! school or work2

Is it important to you to have a better social m] m]
People who switch to monthly medication say their life2
symptoms, ability to function in their daily life, and Is it important to you to be satisfied with m] [m]
satisfaction with freatment are mudh better with menthly your treatment?
medication.%*
Cwver two years, more people stay on treatment with Is it important to you to stay on medication? (m} [m]
monthly medication than daily medication.4
If you need to be hospitalized with symptoms, you may Is it important to you to spend less time in (m} [m]
spend mudh less fime in hospital with monthly medication hospital?
than with daily medication, about two-thirds less time.®
People who forget to take their medication daily are mere | Is it impertant to you te aveid being (m} [m]
likely to have symptoms and more likely to be hospitalized | hospitalized with =
than people taking monthly medication®
Cver a one-year period, people taking daily medication
are three fimes more likely to be hospitalized with
symptoms than people taking monthly medication.!
Relapses make it harder for you to recover. Usually, fewer | Is it important fo you fo have better long term m] [m]
relapses happen with monthly than with daily medication. treatment result and fewer relapses?
Long-term freatment results are better with monthly
medication.”
Some monthly medication begins to work fast® This means Is it important to you to recover faster and (m} [m]
you may be able to recover faster and leave hospital leave hospital sconer?
sooner.
‘When you take menthly medication, you have more steady | Is it impertant to you to have fewer side (m} [m]
and even levels of medication in the bedy and may have effects?
fewer side effedts, such as sleepiness and weight gain,
than with daily medication.?
You receive less medication with monthly than with daily Is it important to you to receive less (m} [m]
medication. medication?
‘When you take medication monthly, you do not need fo Is it important to you not to worry about (m} [m]
worry about r bering to take medication daily. r bering to take medication?
Taking monthly treatment may be simpler for you than Is it important to you to simplify your m] [m]
taking daily. medication plan?
If you forget to go for your monthly medication, we will Is it important to you to stay connected to your| O (m]
reschedule your appointment with your treatment team to treatment team?
maintain your medication's effediveness.
People taking monthly medication better protect their Is it important to you to protect your brain m] [m]

brain from additional illness than people taking daily
medication.'?

from the illness2

1. Margolese HC, Steiner W, Lalla F, Cattan C, Perillo A, Arshoff L. Development of a patient decision aid to educate patients with acute psychoses about long-acting injectable antipsychotic therapy.
Institute on Psychiatric Services (IPS) 2016: The Mental Health Services Conference, from October 6 to 9, 2016, Washington, DC.




OPTIMA

https://www.epicanada.org/optima

| OPTIMA PATIENT
& cariy intervention DECISION AID

in Psychosis

SHOULD YOU TAKE MONTHLY MEDICATION FOR YOUR
SYMPTOMS?

A consult decision aid for people with psychotic symptoms and healthcare
professionals to discuss options.

What does the acronym OPTIMA stand for?

Offering Patients Therapeutic Information on Medication Alternatives



The OPTIMA Tool Has 2 Parts:

Education Motivational Interview

G PATIENTS THERAPEUTIC INFORMATION MEDICATION ALTERNATIVES (OPTIMA) ©

OPTIMA PATIENT [ persers Mo |

‘ Early Intervention

in Psychosis

DECISION AID

SHOULD YOU TAKE MONTHLY MEDICATION FOR YOUR BENEFITS AND REASONS TO CHOOSE MONTHLY MEDICATION YES NO
‘When you take monthly medication rather than daily Is it imporfant o you fo get along befter with | o
SYMFTOMS? medication, you may get along at home better, be able to | family and friends?
go to school or werk, have a better sodal life and be more | Is it imporfant fo you fo be able fo go fo [w] [w]
A consult decision aid for people with psychotic symptems and healthcare safisfied with fregtment.! school or work?
professionals to discuss options. Is it important fo you to have a better social [m] [m]
People who switch to monthly medication say their ife?
Why are you being offered monthly medication for your symptoms? symptoms, ability to function in their daily life, and Is it impertant to you to be safisfied with [=] [=]
Your symptoms affect your ability to funcfion well at heme, schoal or work, and in your social fife. ‘°":“‘“°":"‘ treatment are much better with monthly your treatment?
Medicafion is a vital part of freating your symafoms and restaring your atilfy fo faice part in everyday g;'f:::’;eum ore peapls Siay om Treatment wiih T impariant Ta youTa fay on medieation? =] =]
activifies. The main geal of taking medication is to help you stay well so you can stay out of hospital. monthly medication than daily medication
Starfing medicafion when symptoms first happen is the best way fo do this. ¥ you need o be hospitalized with sympioms, you may o important To you To spand les fme O O
spend much less fime in hospital with monthly medication hespital?
Uninterrupted medication helps you stay well.! YOHHILE DUTCOWLS F FETCRATIE SUFTOMS than with daily medication, about bwo-thirds less time.$
* Being well is known as remission. This is shown in People who forget to take their medication daily are more | Is it important to you fo aveid being =] [=]
the graph fitled "Pessible Outcomes of Psychotic likely to have symptoms and mare likely to be b lized | hospitalized with
Symptoms”. than people taking menthly medication®
= Ifyou do not take medication for your symptoms,
you cannot funciion well. You may need fo be in Over a ene-year period, people taking daily medication
hospital offen, as you wil have symptoms are firee fimes more likely to be hospitalized with
: N symptoms than people taking monthly medication.!
(relapses]. Having relapses affects your brain and —
o N Relapses make it harder for you to recover. Usually, fewer | Is it impertant to you fo have better long term [=] a
prevents full recovery. This & shown in the graph. relapses happen with monthly than with daily medication. | treatment result and fewer relapses?
( * Taking medicafion for your symptoms monthiy Long-term treaiment resulfs are better with monthly
provides steady levels of medication in the body. as medication.”
shown in the graph filed “Monthly Medication Some monthly medication begins fo work fast= This means | |s if imporfant fo you fo recover faster and [=] [=]
= Compared with Daiy Megication Provides o Steady you may be able to recover faster and leave hospital leave haspital sooner?
Level of Medication in the Body” 2 ah"“;" — i s . o [ 7 oot . o o
. - . . ou take monthly medication, you have more s it importa ou to have fewer si
— *  Thisway of giving medicafion may decrease side and ev);n levels of me;l,\:uhon n the ;cdy and mary havey eﬂ’edsp? Y
effects. such as skeepiness and weight gain. fewer side effects, such as sleepiness and weight gain,
<0 compared with daily oral medicafion® Daily than with daily medication.?
medication is shown in the graph You receive less medication with monthly than with daily Is it important to you fo receive less [w] [w]
* Monthly medicafion may akso increase effecfiveness, as it decreases the risk of recument medication. medication?
symptoms, compared with oral medication. When you fake medication monthly, you do not need to Is i important to you not fo worry about [=] [=]
= With monthly medication. you receive less medicafion than with daily medication worry about ing to take medication daily. remembering to toke medication?
Taking monthly freatment may be simpler for you than Is it impartant fo you to simplify your =] [u]
taking daily. medication plan?
If you forget to go for your menthly medication, we will Is it impertant fe you to stay connected to your| [ a
chedule your i with your teamio | freatment team?
maintain your medication's effedtiveness.
People taking monthly medication better protect their Is it important o you to protect your brain o m]
brain frem additional illness than people taking daily from the illness?
| medication.'°

1. Margolese HC, Steiner W, Lalla F, Cattan C, Perillo A, Arshoff L. Development of a patient decision aid to educate patients with acute psychoses about long-acting

therapy. Institute on Psychiatric Services (IPS) 2016: The Mental Health Services Conference, from October 6 to 9, 2016, Washington, DC.

injectable antipsychotic




Patient Handout

3 Important Sections

| OPTIMA PATIENT
e PoyChasis nton DECISION AID

a) Should you...
b) Why?

, _ SHOULD YOU TAKE MONTHLY MEDICATION FOR YOUR
c) Education on continuous treatment

SYMPTOMS?

A consult decision aid for people with psychotic symptoms and healthcare
professionals to discuss options.

Why are you being offered monthly medication for your symptoms?

Your symptomns affect your ability fo function well at home, school or work, and in your social iife.
Medicafion s a vital part of tfreating your sympioms and restoring your ability 1o take part in everyday
activities. The main geoal of taking medicafion & 1o kelp you stay well 5o you can stay out of hospital.
Starfing medicafion when symptomns first happen is the best way to do this.

Uninterrupted medication helps you stay well.! FOSHULE DUTCOMES OF FYTSGTIC STMPTOMS

+ Being well & known as remission. This is shown in

the graph fitled "Possible Outcomes of Psychotic
Symptoms”.

+ |f you do nof take medication for your symptoms,
you cannct function well. You may need to be in
hospital offen., as you will have sympioms
(relapses). Having relapses affects youwr brain and

prevents full recovery. This is shown in the graph.
R e e e e s e




OPTIMA Questionnaire

Instructions

* Questionnaire lists benefits and risk (discomfort) of
monthly medication and is the core of decision aid

* Series of questions about importance to patient of specific
benefits of monthly medication

 Each question preceded by evidence statement
 Review each question to ensure patient understands
 Have patient respond Yes or No to each question

Record response on decision aid

OFFERING PATIENTS THERAPEUTIC INFORMATION MEDICATION ALTERNATIVES (OPTIMA) ©

I"erson 's Name:

BENEFITS AND REASONS TO CHOOSE MONTHLY MEDICATION YES NO
‘When you take monthly medication rather than daily Is it important fo you to get along better with o o
medication, you may get along at home better, be able to | family and friends?
go to school or work, have a better social life and be more | Is it important to you to be able to go to [w] [w]
satisfied with freatment.) school or work?

Is it important to you to have a better social m} [m]
People who switch to monthly medication say their life2
symptoms, ability to function in their daily life, and Is it important to you to be satisfied with m} a
satisfaction with frectment are much better with monthly your treatment?
medication.23
Ower two years, more people stay on treatment with Is it important fo you to stay on medication? [m] [u]
monthly medication than daily medication ¢
If you need to be hospitalized with symptoms, you may Is it important to you to spend less time in [m] [m]
spend mucdh less time in hospital with menthly medication hospital?
than with daily medication, about two-thirds less fime.S
People who forget to take their medication daily are more | Is it important to you to aveid being [m] [m]
likely to have symptoms and more likely to be hospitalized | hospitalized with symptoms2
than people taking monthly medication®
Over a one-year periad, people taking daily medication
are three fimes more likely to ba hospitalized with
symptoms than people taking monthly medication.!
Relapses make it harder for you to recover. Usually, fewer | Is it important to you to have better long term | O [u]
relapses happen with monthly than with deily medication. | treatment result and fewer relapses?
Long-term treatment results are better with monthly
medication.”
Some meonthly medication begins to work fast® This means | Is it important te you fo recover faster and [w] [w]
you may be able to recover faster and leave hospital leave hospital sconer?
sooner.
When you take monthly medication, you have more steady | Is it important to you to have fewer side [w] [w]
and even levels of medication in the body and may have | effects?
fewer side effects, such as sleepiness and weight gain,
than with daily medication.?
You receive less medication with monthly than with daily Is it important fo you to receive less [w] [w]
medication. medication?
‘When you take medication monthly, you do not need to Is it important to you not to worry about [m] [m]
worry about remembering fo take medication daily. remembering to take medication2
Taking monthly treatment may be simpler for you than Is it important o you to simplify your m] [m]
taking daily. medication plan?
If you forget to go for your monthly medication, we will Is it important to you to stay connected to your| O a
reschedule your appointment with your freatment team to | treatment team?
maintain your medication’s effediveness.
People toking monthly medication better protect their Is it important to you to protect your brain ] a

brain from additional illness than people taking daily
medication.'?

from the illness?




OPTIC: Offering Patients Therapeutic Information about

Clozapine, A Shared Decision-Making Tool

by Lauren Said, Pharm.D and Howard C. Margolese, MD, CM, MSc, FRCPC

Abstract
Patients suffering from treatment resistance schizophrenia (TRS) often have an inadequate clinical response and a less
favorable functional outcome. Therefore, it is important to use the most effective treatment available.
Although clozapine has proven benefits in treating TRS compared to other antipsychotics, it is only prescribed in less
than 50% of eligible patients. Clozapine’s list of side effects and blood monitoring requirements give it a negative
reputation amongst patients and some physicians.
The primary focus of the OPTIC tool is to facilitate a balanced discussion between clinicians and patients that
emphasizes the benefits of clozapine as the gold standard treatment for TRS. When clinicians are confident that
clozapine is the best treatment for their patients, their genuine approach to offering clozapine will be better received.

The OPTIC tool is composed of three parts, a clinician information handout, a patient handout and patient questionnaire.

The clinician handout discusses the benefits of clozapine in TRS, how to initiate a positive offer
of clozapine to patients as well as how to best manage the side effects with lifestyle changes

and medications. There is also a guide to initiating clozapine.
RECOMMENDED APPROACH TO DISCUSSING CLOZAPINE

WHO
« People with eatment resstant schizoptrenia (IRS) - i.e., unsatisiactory response to
‘ 2 CLINICIAN 2 adequate friak with other anfipsychotic medication
Early Intervention SUPPORT TOOL + People withschizophvenia thaf have a highrk of sukcidally

in Psychosis

+ People with schzophrenio and a co-morbid substance abuse disorder (possibly)
+ People with schizophrenia who present polydipsia (possibly)®

OFFERING PATIENTS THERAPEUTIC
INFORMATION ON CLOZAPINE (OPTIC) ©

WHEN
HOW

Suggestions for inifiating the discussion:

+ “We have taked about your goals and the importance of medication to manage your
symploms. We have fried different anfipsychofics and have not succeeded in treating
your symptoms. Now, | would like 1o falk fo you about clozapine, which is an effective
antipsycholic that is recommended for people ke you who have not responded well to
other medications.”

Quesfion 1: Why are you being offered clozapine for your symptoms?

Review and help the patient understand the benefifs of clozapine after two failed
anfipsychofic freatments fremission].

Every other trial offer the second anfipsychotic has a response rafe of roughly 10-20%,
except for clozapine which has o response rate of 60-77%.7

KEY POINTS TO REMEMBER ABOUT CLOZAPINE

1. SIDE EFFECTS

When reviewing clozapine's side effects with patients, it is important fo adequately describe
them so that pafients can have an honest depiction of the medication. However, it should be
mentioned that even though they are “common side effects, not all patients will experience
these symptoms. Furthermore, most of them can be adequately managed with a healthy
fiestyle and/or pharmaceutical freatments. As for the severe side effects, given that clozapine
s an older medication, a lot of information s availoble about its potential side effects and their
associated risks are well documented. Ao, many experfs have recommended strategies fo
reduce the incidence of severe side effects. Therefore, they are now considered wellmanaged

Patients suffering from schizophrenia often have an inadequate cinical response and less
favourable functional outcome. If is important for physicians fo use the most effective freatment
possible. Although clozapine has proven its benefits for freatment resistant schizophrenia (TRS), it is
sfil only prescribed in 20-50% of eligible patients.! The purpase of OPTIC is fo provide guidance for
physicians on what information fo discuss with patients when offering clozapine as a freatment
opfion. Clozapine should be offered systematically fo people with TRS as soon as they become
eligible. This lool can facilitate a posilive offer and increase acceplance of clozapine by your
patient.

CLNICAL RECOMMENDATIONS ON THE USE OF CLOZAPINE

Clozapine s o - anfipsychotic al that has proven fo be more effective
than other anfipsychofics for pafients with TRS. Clozapine has been shown to improve remission
rates, and reduce psychotic symptoms, risk of relapse, length of hospitaiization, suicidal risk, and
mortality. Despite ifs effectiveness, it remains underused in Canada, and is offen prescribed as a
last resort.! Physicians and pafients offen have negative perceptions fowards the medication due
to the side effects and specific laboratory monitoring requirements. However, according to
Canadian guidelines, clozapine should be offered as a 37 ine therapy, ie.. after two unsuccessful
rials of adequate dose and duration using ofher antipsychotic medications.? This i also referred
to as TRS. It is imporfant to discuss clozapine's effectiveness in freating TRS with patients to cllow
them fo make an informed decision about their freatment. Clozapine should be offered fo both in
patients and outpatients who have poor freatment response or lingering symptoms due fo partial
response with ther cument freatment. Pafients who are highly suicidal, who have substance use
disorders and who present with polydipsic may aiso benefit from clozapine.

2. BENEFITS

Clozapine was shown to be more effective than other anfipsychetics in many studies. In fact,
one parficular study showed that offer 3 months of reatment with clozopine, pofients showed
significant improvement in symploms, improved quolity of ile and greater improvement in their
overall mental health compared fo ather anfipsychotics.®

Poster presented at SIRS vi
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The two patient focused
parts were developed to
assist patients in deciding if
clozapine is right for them.
The clozapine decision aid
clearly highlights the
benefits of clozapine
compared to other
treatments for TRS and
discusses how clozapine’s
side effects can be
managed.

The clinician administered
questionnaire uses
motivational interviewing
concepts to guide the
discussion thereby allowing
the patient to reflect on
their treatment goals and
determine if clozapine is
suited to help them. At the
end of the questionnaire,
the patient is invited to
make a decision about

taking clozapine if he/she is  jmmmm————————
ready.

CLOZAPINE
DECISION AID

‘ Early Inlerlvention

in Psychosis

SHOULD YOU TAKE CLOZAPINE FOR YOUR SYMPTOMS?

Why are you being offered clozapine for your symptoms?

What are the benefits of taking [
effective medications?

Being wel 5 0o cotled
medic

oms. with @ response rate of £0-77%.2

OFFERING PATIENTS THERAPEUTIC INFORMATION ON CLOZAPINE (OPTIC) ©

BENEFITS AND REASONS TO CHOOSE CLOZAPINE YES NO
s I important 1o you fo get along batter with | 1 |
When you take clazapine rother than other medication, vy and frieadst
youmay get along at homa betrer, be able o ga to shool portant 1o you o be able 1o ga o schesl O | O
or work, have o befter social e and be more safified [
with Ireatment. Feople wha switch fo clazapine say eis poriant 1o you T have o berier soaal | O | O
symptoms, ability to function i their doily life, and
satisfaction with reatment is beter portant 1o you To be safisfied with oo
jour yreamment?
Gver fwo yoors, more people sty on dozapine than ofher | b i imporiont fo you o say on medication | O | O
medication *
Foople not optimally feated are mora ikely 1o have T Imporiont 1o you o avoid being (sG]
symptoms and more likely o be hospitalized than people | hospitalized with symptoms?
Relopses make it horder for you o recover Ussally, fewer | Is it important 1o you 1o have o better long- o [=]
relopsas happen with clozapine since I 1 e mest teem troamant results and fewar relapses?
affoctiva freatment for your condition. Lang-ferm froatment
resulls are befter with dozapine *
You are being affered dozapine becaue you have &t Important for you fa fake the medication | O | O
sympioms thai are nof respanding fo ofier medicafions | with fhe besi chance of respomse?
and clozapine offers the best chance of response. It is the | T it important for you 1o take he goid o [=]
old standard of care for your condition. * standard freatment for your condtion?
Some panients who are now taking multipls medications T 1 important o you 1o smelify your [a] [=]
might be able 10 fake fewer medications when laking medication plant
clozapine.®
The scheduled lobaratory moniioring allows you 1o be Ts it imporiont 1o you 1o siay comected fo your| O [=]
ted 1o your lreatment team. treatment team?

Since clozopine causes fewer relapses, people taking Is it imporiant o you to protect you brain o =]
clozaping con bater protect their brain eomparsd 1o from the liness?
people toking less offective medication.
RISKS AND REASONS TO AVOID CLOZAPINE YES NO
You may experience minmol discomfort when getting your | Are you able 1o tolerote some discomfart [=] a
blood tests, but most patiens tolerote this well coused by regular blood testing?

n availabiily of capilary biood | If you are uncomforiable wiih requiar blood | O | O
testing: teats, would this device be on acceprable
1f you responded NO fo the previous question: cltemative for youl
Far people uncomfortable with bload tests, there is o IF yes, sk your docior f this device is
davica that ollows for regular montoring with o smple available n your area
prick of a fingar. A small drop of blood is then collectad
from ihe iip of the finger and is used for fesiing
Bload fasts are iiially administered woakly fhen evary | Are you able fo folerate fha inconvenienca of | O | O
iwo weeks and affer | year, every 4 weeks [monibly)® | the blood menitoring schedule?
Clozapine side effecs moy indude edation rednes, | Are you wilg fo exercse, ot heally foodh | O | O
weight goin, hypersalivation (drooling or excess salival, | and take additional medication to manage
constipation and palpitations. Most of thess side eHfects sidde effects if they ocrur?
can be adeguately mancged with diet, exercise, or ofher
medication ™
Uke all of the medications offered 1o you, clozapine does | Do you thirk you would be able fo forate | O | O

have patential side effects. To gain a botier understanding
of clozapina’s 1de sffects, we should discuss them
comporison with any alterative medicarion

same of the potential side effacts of
derapine?

Discussion

Conclusion

Howes, Oliver D et al. “Treatment-Resistant Schizophrenia: Treatment Response and Resistance in Psychosis (TRRIP) Working Group Consensus Guidelines on Diagnosis and Terminology.” The American journal of psychiatry vol. 174,3 (2017): 216-229. Agid, Ofer et al. “Early use of clozapine for poorly responding first-episode psychosis.” Journal of clinical psychopharmacology vol.

27,4 (2007): 369-73.

Williams, Richard et al. “What Is the Place of Clozapine in the Treatment of Early Psychosis in Canada?.” Canadian journal of psychiatry. Revue canadienne de psychiatrie vol. 62,2 (2017): 109-114.

Canadian Psychiatric Association. Clinical practice guidelines: treatment of schizophrenia. The Canadian Journal of Psychiatry. 2005;50(13):1s-57s.

Margolese HC, Steiner W, Lalla F, Cattan C, Perillo A, Arshoff L. Development of a patient decision aid to educate patients with acute psychoses about long-acting injectable antipsychotic therapy. Institute on Psychiatric Services (IPS) 2016: The mental Health Services Conference, October 6-9 2016, Washington DC

OPTIC provides the necessary information to initiate a balanced discussion between clinician and clozapine eligible patient. It changes the
conversation from a list of clozapine’s many side effects to a discussion about how its benefits on reducing TRS symptoms significantly
outweigh its side effects. The main objective is for clozapine to be adequately offered systematically to people with TRS as soon as they
become eligible. This tool can facilitate a positive offer and increase acceptance of clozapine. The OPTIC tool is based on the OPTIMA tool
which discusses the place of LAl in treatment of psychosis.

We hope that the use of the OPTIC tool will facilitate positive offers of clozapine thus increasing its acceptance amongst patients with TRS as
soon as they become eligible. This will hopefully be translated by an increase in the number of TRS patients effectively treated with clozapine.
The OPTIC tool has not yet been distributed as it was just recently finalized, therefore its impact on clozapine prescription rates cannot be
measured at this time. It will be available for free on the Canadian Consortium for Early Intervention in Psychosis website (epicanada.org)
under clinical tools.



OPTIC Consists of 3 Parts:

https://www.epicanada.org/optic

1. Healthcare Provider Information Brochure
Provides information about clozapine

2. Patient Handout

Gives basic information about why clozapine is a good choice for them

3. Decision Aid Questionnaire
Uses questions to facilitate discussion of benefits and risks of clozapine vs. other treatments



OPTIC - Patient Handout

* A one-page double sided handout

* Provides information to guide the discussion:
Why are you being offered clozapine for your symptoms?
Effective medication helps you stay well

 What you need to know about clozapine:
Common and rare but serious side effects
Laboratory monitoring



OPTIC - Decision Aid Questionnaire

* Questions are designed to highlight the potential benefits and discuss the potential
side effects in a balanced manner

* At the end you ask for a decision and leave room of course for further discussion
at another visit.

What are your options?
A) Take clozapine

B) Do not take clozapine
» Talk to your doctor about other antipsychotic medication.



TMAS: Tool for Monitoring Antipsychotic Side Effects

https://www.epicanada.org/tmas




Tool for Monitoring Antipsychotic Side Effects (TMAS)

Side Effects (TMAS)

Persen

WHY MONITOR? Schizophrenia® 3 and use of antipsychotics'3. 1928323338 are independently asscciated with increased motor and
mefabolic abnormalities, which can contribute te non-adherence to medication, and increased merbidity and mortalitys. 15, 18.22,27.38, 3%, 41,42,
MINIMUM MONITORING FREQUENCY: For newly initiated medication: baseline, 1 (motor side effects enly), 3 and 12 menths. For
persons on the same medication > 1 year: q 12 menths.

A. MOTOR SIDE EFFECTS

Medical History O No relevant motor fneurslogical history 1 Motar /neurological disorders
Details:
Family History in First Degree Relafive O No relevant motor /neurological histor; 0O Motor fneurological disorders
Details
Assessment Date (dd/mm /yy)
Assessment Completed By:
Current Medication(s)
SUBJECTIVE EXPERIENCE SCORE: 0 = NONE 1 = QUESTIONABLE 2= MILD 3 = MODERATE 4 = SEVERE
(< 1 week) Score Score Score Seore. Seore Score
Parkinsonism
Dyskinesia
Akathisia
Dystonia
PARKINSONISM SCORE. 0 =NONE | = QUESTIONABLE 2= MILD 3 = MODERATE 4 = SEVERE
Score right /left sides as indicated Score Score Score Seore Score Score
Facial expression — reduced
® 3 ? ? R 3
Hands - tremor (resting)
] t t 1 i 1
Hands — tremor ® R R L R 3
(with arms extended, fingers apart) i t t L [ [
® [ ? # » ®
Hands — bradykinesia
L L t L [ [
® 3 ® ® R R
! R
Elbow — rigidity . . n n T 1
Gait_— abnermality
DYSKINESIA SCORE. 0 =NONE | =QUESTIONABLE 2= MILD 3 = MODERATE 4 = SEVERE
Score right /left sides as indicated Seore. Score Score Score Seore. Seore
Face and mouth — with activation
Tongue — with activation
® ® ? ? R ®
Upper extremities — arms, hands
L L t L [ [
Trunk — neck, shoulders, hips
# 3 [ # ® ®
Lower extremities — ankles ftoes
L L t L [ 1
SCORE. 0 =NONE | =QUESTIONABLE 2= MILD 3 = MODERATE 4 = SEVERE
AKATHISIA
Score [ Score [ Score Score | Score | Score
Ghserved mofor restlessness | [ [ [ [
SCORE: 0 =NONE | =QUESTIONABLE 2 =MID 3 = MODERATE 4 = SEVERE
DYSTCONIA
Seare Score Score Seore Seare Score
Observed dystonia
Details — name affected body part
(e.g. head, extremities, trunk}:
ISSUE/ACTION/OUTCOME
DATE ISSUE ACTION QUTCOME

(TMAS)

ECTS

Baseline Medical History Date: Welght: Height:
O No relevant metabolic histary O card lar O Dyslipid: O Diabetes
O Obesity (BMI>30)7 O Smoker

BMI |

an)F=

ia)
O Hypertension

O sedentary lifestyle (< 30 min exercise at least 4 days/week)4?

Details:

Family History in First Degree Relatived No relevant metabolic history

O Cardiovascular (< age 60) O Hypertension O Dyslipidemia O Diabetes O Obesity
Details:
Assessment Date (dd/mm yy)
Assessment Completed By:
Date Requisition Provided
(*if applicable)
Date Blood Work Completed
(*if applicable)
Current Medication(s)
Risk Factor Abnormal Level Test Results Test Results Test Results Test Results Test Results Test Results
7
Weight = 5% increase
kgs/lbs from baseline
o, (le.= kgs/Ibs|_ Cabuormal rewn | Clabnormal rerall | OAbwormal remll | JAbrorma reral | ClAbnormal renahl | CAbnormal renil
Waist
o M >102 (40)
circumference”t F > 88 (35)
| cm (inches) Oabnomal restt | Dabrermal result | Oabnormal rewlt | Oabnormal result | Cabnormal reslt | Clkbnarmal result
>
Blood pressure® | 0o
130/80
- if diabetic Olabnormal rewli | Clabnormol resull | Clabnormal reshi | ClAbnormol result | Clabnommal rewlt | Clabnormal reslt
3%
Tngl:«;{endes =09
Dabnormal rewh | Clabnormal resit | Clabrommol resh | ClAbnormal renlt | Abuomal rewit | Dabuomal rew
. »
an;‘ﬁ glucose: =56
Dikbmomal sl |0 Dikbmormal reshl | Abwormal revult | _Abuormal rewli | CIAbwormal rewit
HDL cholesterol®” | M < 1.03
m""i Fs<1.30 Qabnormal rewul [} Qabnormal resul Labnormal result Uabnormal reault Qabnormal rewk
LDL T}n{)\eﬂem\" >50
Dabnormal rewh | Oabnormal rewit | Clabnomal rewh | CIabnormal renlt | kbuomal rewit | Dabuomal rew
Hemoglebin Alc | < 6.0 normal
(as indicated)* | < 7.0 for most
% diabetic persons Dlabnormal resuli | Jabnormol resuli | DAbnormal resull | Tlabnormal rewli | Oabnormal rewli | DAbnomal reslt

IN.B.: The Canadian Digbeles Association provides gender and ethnicily based guidelines for waist circumference

D. OTHER SIDE EFFECTS

DATE SIDE EFFECT NOTED

(e.g. Gl, sedation, sexval, etc.)

DATE

SIDE EFFECT NOTED
(e.g. Gl, sedation, sexual, etc.)

E. ISSUE/ACTION/OUTCOME

DATE ISSUE

ACTION

OUTCOME




Treatment Adherence and Relapse




Nonadherence Predicts Relapse in Patients with

Recent-Onset Schizophrenia

10 Adherent (n=65)
=== Nonadherent* (n=35)

Proportion Not Relapsed

0 ! I I I I I I I I I I

I I I
131 61 91 121 151 181 211 241 271 301 331 361 391 42

Days in Study

I I |
1 451 481 511 541

Missing as little as 25% of the prescribed dosage over a period of =2 weeks significantly
raised the risk of returning psychotic symptoms.

*For this study, nonadherence was defined as patients with <50% adherence of the prescribed medication dose for at least 2 weeks.

1. Subotnik KL et al. Am J Psychiatry 2011; 168(3):286-92.



Stopping Medication is the Most Powerful Predictor of Relapse

Hazard Ratio compared to continuing therapy
(n=104)

Stopping medication
is associated with a
4- to 5- fold risk
of relapse compared
to continuing therapy

First relapse Second relapse

1. Adapted from Robinson D, et al. Arch Gen Psychiatry 1999; 56:241-7.



Key Contributors to Nonadherence

« Lack of insight'~

 Medication beliefs?

« Substance abuse?

 Complex dosing regimens?

* Adverse events*

» Stigma of antipsychotic medication®

1. Dassa D, et al. Aust N Z J Psychiatry2010; 44(10):921-8.

2. Higashi K, et al. Ther Adv Psychopharmacol 2013; 3(4):200-18.
3. Pfeiffer PN, ef al. Psychiatr Serv 2008; 59(10):1207-10.

4. DiBonaventura M, et al. BMC Psychiatry 2012; 12:20.

5. Hudson T4, et al. J Clin Psychiatry 2004; 65(2):211-6.



Key Contributors to Relapse

* Nonadherence - 4X

* Substance use — 3X

« Highly critical family / Significant others - 2X
* Family history / Biology - 2x



How Long Should We Continue Treatment
After An Initial Episode?

Key question with no clear answers.




‘ Early Intervention
in Psychosis

Q&A

To submit a question please use the “Ask A Question”
button on the top right of your screen.

Ask A
Question
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To attend the next presentation, please click your preferred Concurrent
Session topic from the agenda below your video player.



