
 

 

START 
Patient has been prescribed 

clozapine prior to 

admission 

Is it clinically 

appropriate to start 

pre-admission dose of 

clozapine? 

Box A 

Has 

Patient had to 

stop smoking since 

admission or be 

switched to 

NRT? 

Liaison Psychiatry 

assessment 

required 

No 

No 

Is 

patient showing 

signs and symptoms 

in Box C? 

Yes 

Will 

clozapine be 

restarting? 

Will 

the dose/ 

formulation 

change or 

re-titration 

needed? 

Yes 

Check FBC (<7 

days old) 

Contact Local Liaison 

Psychiatry Service who will 

write and send new clozapine 

prescription chart to supplying 

Pharmacy 

Supplying Pharmacy will dispense from the patient 

BHFT outpatient card, sufficient quantity until next FBC 

is due and arrange delivery to the requesting Trust 

Pharmacy department in working hours, or ward out 

of hours. 

Ensure: - Clozapine Supplying 

Pharmacy and the Responsible 

Psychiatrist are informed 

- Details are recorded on discharge 

letter 

No 

Follow local Patient’s Own Drug (POD) 

policy and monitor for; 

- POD quantity/ supply 

- ADRs (e.g., from toxicity via drug 

interaction) See Box C 

- Omitted doses (re-titration required if >48 

hours omitted) 

- Ensure PRN laxatives are prescribed (aim 

for 1-2 soft stool bowel movements/day 

If concerned call Liaison Psychiatry Service 

Yes 

Ward Pharmacist or Doctor should 

contact supplying Pharmacy 

Department to inform of 

admission and arrange further 

supplies (see Appendix 1). 

Will need to provide following 

information: 

- Date of admission 

- Reason for admission and 

presentation of patient 

- Details of recent FBC 

- Contact details for ward 

Ask when next FBC due put in care 

plan. 

No 

Box A: 

Do not restart clozapine without Psychiatric review where: 

- WBC count < 3 x10 9 /L or absolute neutrophil count < 1.5 x 10 9 /L 

or platelets < 50 x 10 9 /L 

- new cardiac symptoms e.g., myocarditis 

- oversedation or has CNS depression 

- signs or evidence of intoxication with illicit drugs or alcohol 

- uncontrolled seizures 

- suspected paralytic ileus, severe constipation 

- severe renal impairment (GFR < 10 ml/min) 

- severe liver impairment (LFTs 3 x more than upper normal limit) 

- circulatory collapse/ is critically unwell e.g., shock 

- Treatment break of >48 consecutive hours 

Box B: 

Clozapine can only be supplied 

by the Pharmacy that the 

patients is already registered 

with for clozapine. 

Medicines Reconciliation 

- Check clozapine brand, dose 

and monitoring frequency 

- Check concordance 

- Check for supplies at home 

- GP will have details of MH 

provider 

Box C: Symptoms of toxicity (e.g., after smoking cessation, drug interactions etc.) 

Monitor for ; unexplained increased sedation, drooling, constipation, increase in Heart Rate, Postural 

Hypotension/severe hypotension or seizures – if these occur, urgent Psychiatric review needed 

No 

Does the 

Patient have their 

own supply? See 

Box B 

Can patient tell you 
where they get their 

clozapine from 

Check address of patient to 

ascertain which mental health 

service the patient uses or check 

GP records for referral information 

– see Appendix 1 and contact 

Supplying Pharmacy to inform 

Does the patient 

have MORE than 3 

days supply? 

Yes 

Yes No 

No 

Yes 

Yes 

Yes 

DISCHARGE 

No 

Pathway for Management of Patients admitted to Hospital who have a 
Medication History of Clozapine 
 

 

 

 


