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1. Background 

1.1. Clozapine is a specialist treatment option for treatment resistant schizophrenia or 
psychosis in Parkinson’s disease. 

1.2. Trust staff will encounter people admitted to Northern Devon Healthcare NHS Trust 
services who are taking and require continuation of clozapine, including prescribing, 
ordering, supply, administration and monitoring, in addition to specialist clinical 
assessment by Liaison Psychiatry. 

1.3. It is essential that Trust staff understand the importance of the continuation of 
clozapine treatment and are aware of and follow this Standard Operating Procedure 
to achieve this: 

1.4. Clozapine is an “atypical antipsychotic” and may be offered to people with 
schizophrenia whose illness has not responded adequately to treatment despite the 
sequential use of adequate doses of at least two different antipsychotic drugs. At 
least one of the drugs should be a non-clozapine atypical antipsychotic1. 

1.5. Clozapine is the only drug licensed for treating treatment-resistant schizophrenia, as 
described in Section 1.4 above.  Treatment resistance may be due to an insufficient 
clinical response or severe or intolerable side effects. 

1.6. Although clozapine shares some adverse effects with the other antipsychotics, the 
incidence and severity of such effects may vary and be more pronounced. Clozapine 
can cause reversible neutropenia which may progress to potentially fatal 
agranulocytosis; strict monitoring of white blood cell counts is therefore essential 
and a requirement for treatment with clozapine, to minimise this risk.   

1.7. Clozapine (available as several different brands – see Section 1.16. Clozaril® is the 
brand used by Devon Partnership Trust) can only be prescribed by Specialist 
prescribers who are registered with the national Patient Monitoring Service (the 
Clozaril® Patient Monitoring Service is known as and will be referred to as the 
“CPMS”).   
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1.8. People requiring treatment with clozapine must be under the care of a consultant 
psychiatrist; both must be registered with the national CPMS.  In Northern Devon, 
clozapine prescribing will be initiated and monitored by consultant psychiatrists 
employed by Devon Partnership Trust (DPT).  

1.9. Clozapine can only be dispensed and supplied via pharmacies registered with the 
CPMS; currently Northern Devon District Hospital Pharmacy is the local registered 
supplier.  

1.10. Due to the specialist nature of clozapine and the importance of the continuation of 
treatment, the Trust has developed this Standard Operating Procedure for staff to 
follow, to ensure that we are Getting Medicines Right for patients who require 
clozapine whilst in our care. 

1.11. Omission of clozapine (abrupt withdrawal) puts the patient at risk of: 

 Rapid relapse into the original psychosis 

 Possible delirium 

 Unnecessary symptoms of withdrawal 

 

1.12. Omission of clozapine for more than 48 hours necessitates the need for dose 
re-titration, which can only be done as an in-patient, requiring a further hospital 
admission, usually for a minimum of 2 weeks.   

1.13. Unintended omissions of clozapine that result in dose re-titration are the cause 
of:  

 Avoidable incidents 

 Avoidable hospital stays while the dose is re-titrated  

 Inconvenience and possible distress 

 The risks associated with these (clinical and financial) 
 

1.14. Clozapine should not be stopped suddenly without specialist assessment and 
documented advice (e.g. after a blood monitoring result);   

1.15. Further information about the safe use of clozapine can be found on the Devon 
Partnership Trust (DPT) website2.   

1.16. Clozapine is available as several different brands. Current marketed brands are 
Clozaril®, Zaponex® and Denzapine®. The different brands are not considered to be 
bioequivalent.  It is important to ask the patient which brand of clozapine they take 
and document this information.   

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

https://www.devonpartnership.nhs.uk/fileadmin/user_upload/MedsMan/InternetDocs/CP19_Safe_Use_of_Clozapine_.pdf
https://www.devonpartnership.nhs.uk/fileadmin/user_upload/MedsMan/InternetDocs/CP19_Safe_Use_of_Clozapine_.pdf
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 Describe the steps that need to be followed in order to ensure safe and 
effective prescribing, ordering, supply and administration of clozapine to 
patients admitted to acute Trust services.  
 

 Improve staff awareness and learning from incidents involving the unintended 
omission of clozapine, which have resulted in unnecessary consequences 
described in Sections 1.11 – 1.13. 
 

 Ensure that all staff involved in the care of patients taking clozapine are aware 
of their roles and responsibilities, including the importance of timely 
prescribing, supply and administration of clozapine. 
 

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to the following staff groups who 
may be involved in the assessment and delivery of care for patients taking clozapine: 

 Registered nurses 
 Medical staff  
 Pharmacy / Medicines Management team 
 Liaison Psychiatry (Devon Partnership Trust working via Service Level 

Agreement for Northern Devon Healthcare NHS Trust) 
 Staff with responsibility for accessing and alerting clinical nursing / medical 

staff to Patient Alert messages on the Trust Patient Administration System 
(PAS) or equivalent electronic health record in admission, in-patient and  out-
patient areas.  Staff groups include: 

- Ward clerks 
- Receptionists 
- Administration support staff 

3.2. All registered staff employed by and working within Northern Devon Healthcare 
Trust who encounter (prescribe, administer, supply and manage) clozapine must 
work within their Professional Codes of Conduct and Standards, organisational 
policies and procedures, which includes this Standard Operating Procedure. 

3.3. Any patient taking clozapine will be urgently referred to the liaison psychiatry team, 
following actions in Section 6.3 – STEP 3 and summarised in Appendix 1. 

4. Location  

4.1. This Standard Operating Procedure must be implemented in all clinical areas where 
clozapine is prescribed, ordered, supplied, monitored and administered by Trust 
staff. 

4.2. Staff undertaking this procedure must be able to demonstrate continued 
competence as per the organisations policy on assessing and maintaining 
competence.  
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5. Equipment  

 Access to Trust PAS (Patient Administration System) 
 Access to the patient Summary Care Record 
 A means to access to the national Clozaril® Patient Monitoring Service (by 

pharmacy and psychiatric liaison teams only) 
 No other specific equipment identified  
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6. Procedure 

6.1. STEP 1:  On admission 

6.1.1 It is the responsibility of the admitting team to accurately take and document the 

patient’s medication history at the time of admission (e.g. in the Accident and 
Emergency Department) and on admission to a ward or unit. This must 
include a discussion with the patient or their carer wherever possible.   

6.1.2 Check the hospital PAS (“Patient Administration System”) record or the 
Electronic Health Record, as this includes relevant information about patients 
known to the Trust and will include a Patient Alert which states  
“CLOZAPINE-RING LIAIS PSYC”.   

6.1.3 Staff responsible for checking Patient Alerts will print a copy of any Patient 
Alerts during clerking which will be available with the patient’s clinical 
documentation.  Responsible staff will also inform the nurse in charge or 
ward/ unit co-ordinator of the Patient Alert/s, to ensure clear communication 
and handover on transfer. 

6.1.1 Check the emergency service admission notes (e.g. ambulance service) may 
include relevant information about medication from other information 
sources.  Document any relevant medication information with the medication 
history. 

6.1.2 Ask the patient or their carer whether they have brought any of the following 
with them: 

 A Clozaril® warning card, which should be carried at all times (e.g. in the 
patient’s wallet); 

 A Lions Club “Message in a Bottle” (MIAB), which is kept in the fridge in 
the patients home, which the patient or emergency service may have 
collected and brought with them (check the patient’s belongings, with 
their permission). The MIAB will contain important emergency information 
(and therefore may include relevant medication information);   

 Current medication that the patient is taking, including clozapine dosing 
regimen information. 

6.1.3 If the patient has been transferred from another care setting, or care home, 
check whether the patient has been given their medication to bring into 
hospital with them, together with any administration records (such as 
Medication Administration Records, so called ‘MAR’ charts). 

6.1.4 Access and check the patient’s GP Summary Care Record (SCR) if available, as 
information about clozapine treatment may be available and should include 
an alert stating “clozapine – supplied NDDH” in the repeat medication 
section, if the patient is known to and cared for by local specialist services. 

6.1.5 Patients who present from other areas or who are not known to or cared for 
by local specialist services may present without any of the information 
outlined above, however, as much information as possible must be gleaned 
from the patient and / or their carer. 
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6.1.6 Medicines reconciliation must be completed as soon as possible following 
admission3 (see Section 6.2.3 below). 

6.1.7 If not already taken, a Full Blood Count must be requested and sample sent, 
when it is established that the patient is taking clozapine.  It is the 
responsibility of the clozapine pharmacist or the liaison psychiatry team to 
upload the Full Blood Count results onto CPMS, when available (see Section 
6.4.3), and review the outcome. 

6.1.8 Information that the patient is taking clozapine and any required or 
outstanding actions must be clearly handed over at every transfer of care, 
including internal Trust ward transfers. 

6.1.9 To prevent an unintended omission of clozapine, the authority to administer 
can be written on the Trust Prescription and Medication Administration 
Record, by a competent prescriber pending review by the liaison psychiatry 
team. 

6.2 STEP 2:  Contact Pharmacy  

6.2.1 During pharmacy opening hours, contact the pharmacy dispensary 
(extension 2395) and ask for the clozapine pharmacist who will access the 
Clozaril® Patient Monitoring Service, to establish the usual dose of clozapine, 
most recent blood test, blood test result and monitoring frequency. 
The pharmacy team will follow the Dispensing and Distribution of Clozapine 
Prescriptions Standard Operating Procedure4. 

6.3.1 Outside of pharmacy opening hours, contact the on-call pharmacist who will 
access and inform the ward / unit of the current clozapine prescription / dose 
on the PUBLIC(G) / PHARMACY drive / Clozapine / Clozapine Prescriptions, 
and will also inform the designated clozapine pharmacist of the patient 
admission, the following working day. 

6.2.2 When confirmed, that registered practitioner must document the following 
information in the patient’s notes: 

 The usual clozapine dose and frequency 

 The frequency of monitoring 

 The date and result of the last blood test 

 When the next clozapine monitoring blood test is due, so that this 
is not missed 

6.2.3 The ward pharmacist or technician will complete and document the 
medicines reconciliation for the patient, to provide a full medication history, 
which is checked and reconciled with the patient’s current prescribed 
medication3. 

6.2.4 If not already documented in the patient’s clinical record, the ward 
pharmacist or technician will record the information in 6.2.2 on the 
Prescription and Medication Administration Record if not already prescribed. 

file://NDS.INTERNAL/PUBLIC/PHARMACY/Clozapine/Clozapine%20Prescriptions
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6.2.5 If, during the completion of medicines reconciliation, the registered 
practitioner identifies that the patient is taking clozapine, they will ensure 
that the designated clozapine pharmacist is informed of the patient 
admission, and the necessary steps are followed to ensure that clozapine is 
administered on time for the patient, according to the specified steps in this 
Standard Operating Procedure. 

6.3 STEP 3 Contact liaison psychiatry team  

6.3.1 As soon as a patient is identified as taking and requiring clozapine, liaison 
psychiatry must be contacted immediately, to request an urgent patient 
assessment and review.  At Northern Devon District Hospital (NDDH), the 
liaison psychiatry team are available as follows: 

6.3.2 Liaison psychiatry can be contacted at NDDH via extension 4256 or by 
phoning the main NDDH switchboard on 01271 443244 and clearly stating 
“liaison psychiatry”. Further information is available on the liaison psychiatry 
page on Bob. 

6.3.3 Outside of normal working hours, a limited liaison psychiatry service is 
available between 7am-9am weekdays and 10am-6pm at weekends and bank 
holidays and can be contacted via bleep 291.   

6.3.4 A consultant psychiatrist is always available via the on-call service if required for 
urgent clinical assessment and review. 

6.4 STEP 4: Prescribing of clozapine 

6.4.1 To prevent initial unintended omissions of clozapine, and unless specifically 
contra-indicated, the authority to administer clozapine can be written on 
the Trust Prescription and Medication Administration Record, by a 
competent Northern Devon Healthcare Trust prescriber pending review by 
the liaison psychiatry team. 

6.4.2 It is the responsibility of the patient’s consultant and team to prescribe 
clozapine in addition to any other medication indicated, prior to review by 
the liaison psychiatry team. 

6.5 STEP 5:  Dispensing and supply of clozapine 

6.5.1 Clozapine can only be dispensed and supplied via pharmacies registered with   
the CPMS. 

6.5.2 The Northern Devon District Hospital Pharmacy is the current local registered 
supplier. 

6.5.3 The NDDH Pharmacy will follow the Standard Operating Procedure, “DSOP40 
Dispensing and Distribution of Clozapine Prescriptions SOP” 4. 

http://ndht.ndevon.swest.nhs.uk/liaison-psychiatry/
http://ndht.ndevon.swest.nhs.uk/liaison-psychiatry/
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6.5.4 If a patient is taking another brand of clozapine (other than Clozaril®), contact 
pharmacy for advice. Other current marketed brands are Zaponex® and 
Denzapine®. 

6.6 STEP 6: Clinical review and on-going prescribing: 

6.6.1 The liaison psychiatry team or clozapine pharmacist will confirm whether the 
patient is safe to continue clozapine treatment, following review of patient’s 
CPMS record, including blood monitoring results, which will determine future 
blood monitoring frequency and clozapine dose.  

6.6.2 The liaison psychiatry team will clinically assess and review the patient, to 
determine on-going clozapine dosing (continuation, dose adjustment or 
cessation of clozapine) according to the outcome of the specialist assessment 
(e.g. smoking status, concurrent medication, alcohol consumption etc).   

6.6.3 On-going clozapine dosing will be written up / prescribed by liaison 
psychiatry. 

6.7 STEP 7: Handover and transfer: 

6.7.1 Due to the specialist nature of clozapine and the importance of monitoring 
and on-going treatment, it is vital to ensure effective and robust handover of 
information when the patient is transferred between clinical areas and 
settings; 

6.7.2 The patient notes must be checked at each transfer between clinical areas 
and clinical teams to ensure that clozapine doses are not omitted 
unintentionally; 

6.7.3 If clozapine has already been supplied by pharmacy for administration, or if 
the patient has their own supply of clozapine medication, this MUST be 
transferred with the patient, and be specifically communicated as part of the 
handover procedure to the next member of staff caring for the patient. 

6.8 STEP 8:  Communication and discharge: 

6.8.1 In addition to information routinely provided on discharge in relation to 
medicines5, discharge information must specify: 

 

   Clozapine dose and frequency 

 

               Date when next blood test is due 

6.8.2 The above information must be clearly communicated to the patient, 
including a copy of the above information (as a copy of the discharge 
summary). 

6.8.3 It is the responsibility of the clozapine pharmacist to inform Devon 
Partnership Trust pharmacist and consultant psychiatrist of the up to date 
discharge prescription and any other relevant clinical information. 
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6.8.4 General principles for Getting Medicines Right on Discharge can be found in 
the Trust Getting Medicines Right on Discharge Standard Operating 
Procedure. 
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Appendix 1:  Clozapine checklist - Print a copy and keep with patient documentation 
 

 PATIENT ADMITTED (clozapine identified) 
Sign and date when 

completed & documented 
 
 

STEP 1 
Page 7 

 Known patients will have PAS (or electronic health record)  alert: 
 “CLOZAPINE-RING LIAIS PSYC” ; other patients may not 

 

 Obtain full medication history  
(where possible, establish current clozapine dose ) 

 

 Pharmacy will complete medicines reconciliation as soon as possible following 
admission  

 

  Take bloods and order a Full Blood Count  

  
  

 CONFIRM CLOZAPINE DOSE 
Sign and date when 

completed & documented 
 

STEP 2 
Page 8 

 Contact Pharmacy – during pharmacy opening hours, contact the pharmacy 
dispensary (extension 2395) and ask for the clozapine pharmacist OR 

 Out of hours - contact the on-call pharmacist who will access and inform the 
ward / unit of the current clozapine prescription / dose 

 

STEP 2 
Page 8 

 Document all relevant clinical information 
Clozapine dose, frequency and all other information in Section 6.2.2 

 

 
STEP 3 
Page 9 

  Contact the liaison psychiatry team  
As soon as it is identified that the patient is taking and requires clozapine 

      Call extension 4256 or the main NDDH switchboard on 01271 443244 and 
request “liaison psychiatry”  

       A limited liaison psychiatry service is available between 7am-9am weekdays 
and 10am-6pm at weekends and bank holidays (bleep 291), with on-call 
consultant psychiatrist always available if urgent review required. 

 

 
 

 
 PRESCRIBE CLOZAPINE (short term – unless contra-indicated) 

(PRIOR TO REVIEW BY PSYCHIATRIC LIASON) 

Sign and date when 
completed & documented 

 
 

STEP 4 
Page 9 

 To prevent initial unintended omissions of clozapine, the authority to 
administer clozapine can be written by a competent prescriber pending review 
by the liaison psychiatry team 

 The patient’s consultant / team will initially prescribe clozapine, in addition to 
other medication indicated 

 

 
 

 
 OBTAIN SUPPLY OF CLOZAPINE  Sign and date when 

completed & documented 
STEP 5 
Page 9 

 The current local registered supplier is NDDH Pharmacy  

 Contact pharmacy if patient is taking another brand of clozapine (other than 
Clozaril®) – see Section 6.5.4 

 

  
 

 

 PSYCHIATRIC LIASON REVIEW (specialist assessment) 
Sign and date when 

completed & documented 
 

STEP 6 
Page 10 

 The liaison psychiatry team will clinically assess and review the patient, to 
determine on-going clozapine dosing (continuation, dose adjustment or 
cessation of clozapine) 

 

  On-going clozapine dosing will be written up/prescribed by liaison psychiatry  
 

  

 

PATIENT DISCHARGED 
Sign and date when 

completed & documented 
STEP 8 

Page 10 

 In addition to information routinely provided on discharge in relation to 
medicines, discharge information must specify: 

 Clozapine dose and frequency; date when next blood monitoring is due 
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