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Background: 
High dose antipsychotic treatment (HDAT) 

should be initiated only when standard 

treatments have failed, as it can cause 

serious side effects including sudden death. 

Close monitoring and documentation are 

essential, as is reviewing patients regularly 

as per NICE guidelines. 
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Conclusion: 
Regular physical reviews of patients on High 

Dose Antipsychotic Treatments are essential 

and can be integrated successfully into 

currently available mental health services 

within an audit cycle. 

Method: 
Retrospective audit of fifty case notes of patients 

under the Community Mental Health Team (CMHT) 

were randomly selected and analysed with ensuing 

presentation to the Quality Meeting of the Mental 

Health Directorate. This led to service development 

of regular physical health patient monitoring. 

Audit data showed areas of good practice; most 

patients being on monotherapy (90%). All patients 

on high dose or combined antipsychotics had clear 

management plans as outlined in their clinical 

records. However, the audit highlighted areas that 

needed improvement, for example regular physical 

health monitoring.  

From February 2020, patients on HDAT were 

reviewed at a physical health clinic. Blood pressure, 

pulse, temperature, ECG and blood tests including 

urea and electrolytes and liver function tests were 

done every three months. Clinical progress was 

monitored using the Glasgow Antipsychotic Side 

effect Scale (GASS). There were a few instances, 

identified by key workers, which required home 

assessments, so from November 2020, physical 

health assessments of patients unable to travel 

because of physical and mental health problems 

were seen at home. Findings were recorded on the 

electronic system and communicated to General 

Practitioners. 

 In our service, Covid -19 impacted physical health 

monitoring; monitoring was reduced for a couple 

of months and all home visits were postponed 

during lockdown. 

Over the course of the year, as the project has 

developed, we have recruited an Associate 

Specialist who assesses HDAT patients regularly. 

23 Patients were identified as high risk. 
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