PSYCKES Quality
Collaborative

Bellevue Hospital Center
Outpatient Psychiatry Clinic

Michelle Izmirly, DO
Director of Ambulatory and Community Psychiatry
January 26, 2012



Project Goal

Reduce the use of antipsychotic
medications with high or moderate risk of
metabolic side effects in patients with
certain cardiometabolic risk factors.



Targeted Population

Psychiatric outpatients currently receiving
Olanzapine and/or Quetiapine who have at least
one of these cardiometabolic risk factors:

— oObesity

— diabetes mellitus

— hyperlipidemia

— hypertension

— cardiovascular disease



Method

¢ ldentify positive cases using PSYCKES
¢ Review of each case by Clinic leadership

¢ Discussion between Attending Psychiatrist and
patient about medication risks and benefits

¢ Where feasible, change from high- or moderate-
risk antipsychotic to low-risk antipsychotic



Project Implementation

¢ Educated Clinical Staff
— Outpatient Psychiatry Clinic
— Outside psychopharmacology supervisors
— Psychiatry Residents
— Primary Care
— Addiction Psychiatry
— CPEP
— Inpatient

¢ Monthly Chart Reviews to identify cases
¢ Clinical Note and New Starts Form

+ Medication Planning
— Change Strategies
— No change (rationale documented)



New Starts Checklist

BELLEVUE HOSPITAL CENTER
GNYHA P5YCKES QUALITY COLLABORATIVE
NEW STARTS CHECKLIST

Complete before initiating clanzapine, quetiapine, chlorpromazine, thicridazine
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Clinical Note

BELLEVUE HOSPITAL CENTER
GMNYHA-PSYCKES QuauTy COLLABORATIVE
CumnicaL MoTe
Patient Name: Date;

Clinic Prescriber: Medical Record Number:
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Change Strategies

# Discontinuing off use label for insomnia and/or
anxiety

¢ Aripiprazole or Ziprasidone trials, when
appropriate

¢ Rediscovery of conventional antipsychotics



Current Status

Positive Cases ldentified to Date 85
Clinical Reviews Done to Date 117
Positive Cases Changed to Date 30

% Changed to Date 35




Future developments

¢ Ongoing Education
— Outpatient Psychiatry Clinic
— CPEP
— Inpatient Psychiatry
— Addiction Psychiatry
— Primary Care
— Outside Supervisors

¢ Continue to Identify Positive Cases, Review, and
Implement Change Strategies
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