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PSYCKES Initially identified 85 Medicaid
patients receiving high-risk medications

Maimonides Medical Center

PSYCKES Project
Breakdown of Anti-Psychotic Prescribing

1.2% 2.3%

45.3%
' 51.2%

® Chlorpromazine Olanzapine Quetiapine EThioridazine
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How has PSYCKES driven change?

Resident education

e One-on-one case reviews &
Clinical Reviews

Metabolic Screening process
EMR prompts
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Resident Education

e |nitial introduction at orientation

e Ongoing education with new process
developments
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Clinical Reviews

e 100% of initial PSYCKES population was
reviewed in February 2011

Reassessment to be performed annually
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Screening for Metabolic Syndrome

* Modified American Diabetes Association guidelines for all

patients receiving anti-psychotic medications regardless of their
PSYCKES status

Baseline |4 Weeks | 8 Weeks | 12 Weeks | Quarterly | Annually

Personal/Family

Weight (BMI)

Waist
circumference

Blood pressure

HbAlc

Fasting lipid profile

Fasting glucose
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Prompts for Prescribers

e \WWhenever Seroquel is ordered in Electronic Medical
Record the associated risks are displayed. The
prescriber is prompted to select an indication and
choose an alternative medication if possible.
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| New Starts Checklist

e Rolled out October 2011 in the Department of
Psychiatry

e Vice Chair must be consulted if the anti-psychotic is
being prescribed for an off-label use

e Charts will be audited for compliance of New Starts
Checklist

e Will be incorporated into EMR in 2012
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"~ Where are we now?

*24% of the initial population of PSYCKES patients have discontinued
these medications

*22% of the remaining patients are currently being tapered off the
medications

GNYHA PSYCKES Quality Collaborative 2011

Maimonides Medical Center
Data Based on Initial PSYCKES Population (n=85)
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