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Background
Guidelines related to plasma clozapine monitoring and 
the target range are limited. It is known that certain 
circumstances, such as a change in smoking levels, 
infections, suspected toxicity, non-compliance and 
medication interactions can warrant monitoring1.High 
levels increase the likelihood of seizures and may 
warrant initiation of prophylactic antiepileptic 
medication2. Oxford Health NHS Foundation Trust has 
considered implementing a policy to complete annual 
plasma clozapine levels on all patients taking clozapine. 
This audit helps to ascertain current monitoring 
practices and what future resources may be needed.

Aims and Hypotheses
o To investigate the frequency of plasma clozapine 

monitoring and the reason for conducting a level. 
o To investigate whether the results were within the 

recommended target range. 
o If they were out of the target range, were they 

conducted at the recommended time of 10-14 hours 
post dose?

o If they were out of the target range, were any 
subsequent actions taken? 

Methods
o All plasma clozapine levels from community and 

inpatients within the Chiltern Community Mental 
Health Team (CMHT) were included. 

o Levels were taken within a one year period from 1st 
August 2019 – 31st July 2020, with 99 levels in total.

o Results were obtained from Analytical Services 
International laboratory and the clinical notes used 
to obtain the timing of samples and actions taken. 

Conclusions and Action Plan
o Given that under half of patients 

have had a plasma clozapine level 
taken in the one year period, a 
significant increase in resources 
would be required if the trust 
were to implement a policy of 
annual plasma clozapine 
monitoring.

o Ensuring documentation is 
recorded for timing of the sample, 
reason for request and action 
taken is imperative and could 
affect patient care. 

o Along with staff education, it is 
important to consider whether a 
clozapine clinic in the Chiltern 
CMHT could help mitigate these 
factors..

Results
o Out of 150 patients on clozapine, 99 levels were taken. Discounting 

duplicates, 68 patients (45.3%) on clozapine had a plasma clozapine 
level in the period.

o 49 (49.5%) levels were higher than the target range, with 28 (28.3%) 
levels within the range and 22 (22.2%) low levels.

o 52% of high levels and 33% of low levels were conducted within the 
recommended time frame. Documentation was sporadic for both.

o Continuing or initiating antiepileptic medication, reducing dose and 
repeating levels were common for high level results.  

o Increasing dose was a common action for low levels results, although 
27.3% of patients had no documentation of any action taken. 

o 61 requests (62%) had no reason documented, while 27 (27%) were 
checking the correct dose, and 8 (8%) indicating a baseline level. 
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