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Mulodisciplinary approach
Effectve interventions
Proportonality of inverventon
Treatment individualsation'cheice
Treatrment optimisation of underlying disorder

FUMDAMEMNTAL PRIMNCIPLES

Continuous monivoring/review of:
Mental/physical healdh
Risks to selllathers
Treatrment effectivensess’harm
Fatient engagement level

Consideration of modifiers:
Fragnancy
Chvugs and alcohol
Medical frailop/physically compromised
Peychotroplc naivery
Regularly prescribed psychatropics
Learning disabilicy
(Exrrernes of) age

PRE-RT: DE-ESCALATION

Canmmveal risk assessrment (HLC)
Self-cantrol techniques (I, D)
Axaidance of provaecatian (IV.D)
Respect patient space (VD)
Management of ervircamane {11, C)

Passive intervention and warchful waidng (HLC)
Empathy (I )
Reassurance (1L C)
Respect and avaidance of shame (11, C)
Appropriage use af hemaur (IILC)

ldentificatan of padent needs (L C)
Distracticn {1, C)
Megotiation {1, C¥)

Re-framing events for patient (IIIL.C)

Man-confraneational limit secting (1I1,C)

PRE-RT: ORAL/ORAL-INHALED/BUCCAL

- ©ral Aripiprazole (IbA) N
Gzl-lanhl-ﬂdLnxlﬂF‘irhﬂillilléﬁl}r Ciral Lerazepam (A =} Ciral Proamethazine (5) G&LIHSIEE':;;T:L lizlllll'.:.ir
uesal Midazalam (iil.<) Crral Quetiaping (1,C)

L Ciral Risperidone {1b.A) .
P T
RT: INTRAMUSCULAR MOMNOTHERAFY

IM Arigiprazcle (o, A)
1M Lorazepam (b, &) -ar IM Promedhazine (la, D) “ IM Droperidal (Ib, A)*
). [ j.( IM Clanzapine (la, A)"

RT: INTRAMUSCULAR COMBINATIONS

[ 1M Promethazine PLUS IM Haloperidel (la.A)* :]( IM Lerazepam PLUS IM Haloperidel (lA)* ¢ )

RT: INTRAVENOUS (resuscitation settings only)?

[

IV Lorazepam (Ib,A)
IV Midazolam (Ib, A

)( Y Dreperidal (b, A)* J( Y Olanzapine (L) )

(" KEY

()

evidence and recommendagion
bronchedilator avallable

EBECG
flumazenil immediately available
avaid with IM berzodiazepines

respiratory depression caution

Senbor adwice (5)
Comprehensive case review (5)
Review appropriateness of clinical seeting {5)
Cansider Zuclopenthizal Acetave (1L C)*
Consider BCT (1% 0¥
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‘Prevention is better than cure’

Erasmus. 16t century. @
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Optimise current treatment
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Offending agent(s) Potential to cause/worsen/be confused with acute disturbance

Compliance Intentional/non-intentional non-compliance
Unintentional Benzodiazepines — paradoxical effects (or not)
medication/substance effects Antidepressant — mania/switching

Aripiprazole — agitation/alertness
High doses/toxicity — confusion
Illicit substances - psychosis

Interactions Enzyme inducers
Withdrawal/discontinuation Alcohol
effects Opiates

Benzodiazepines
Antipsychotic - clozapine

Delayed treatment response Time to reach peak plasma concentration and steady state

Slow to increase dose where necessary

Untimely plasma levels .
Medication errors Missed administration

Incorrect dose/drug
. Wrong needle length l




t’s all about timing...
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Flupentixol decanoate

Haloperidol decanoate

Zuclopenthixol decanoate

Aripiprazole monohydrate

Olanzapine pamoate

monohydrate

Paliperidone palmitate
(monthly)

Risperidone microspheres

Tmax 4-10 days
Half-life 21 days
Steady state 6-12 weeks

Tmax 3-9 days
Half-life 21 days
Steady state 10-12 weeks

Tmax 3-7 days
Half-life 19 days
Steady state 10-12 weeks

Tmax 4-7 days
Half-life 30-47 days
Steady state 16 weeks

Tmax 2-6 days
Half-life 30 days
Steady state 12 weeks

Tmax 13 days
Half-life 25-49 days
Steady state 9-21 weeks

Tmax 30 days
Half-life 3-6 days
Steady state 6-8 weeks

Test dose

Test dose

Test dose

Oral

Oral

Oral

Oral



What can we do while we wait?

e Watchful waiting?
* Prescribe ‘when required’ RT and pre-RT just in case

* Combine with oral medication?
* Potential for high dose antipsychotic — physical monitoring
e Other pharmacological classes (e.g. benzodiazepines)

* Further restrictive interventions?
e Short-acting IM injection if refusing regular oral

* Potential for high dose antipsychotic under restraint — physical
monitoring

e Short-duration of action
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What is Clopixol acuphase®?

e Zuclopenthixol acetate

* ‘Initial treatment of acute psychoses including mania and
exacerbation of chronic psychoses, particularly where a duration of
effect of 2-3 days is desirable’

* Refusal of oral and limited benefit from repeated short-acting IM
injections

--

Lorazepam Clopixol acuphase® Cloplxol depot
(IM)

Onset of action Tmax: ~¥15-30 mins Tmax: ~3-7 days

I Half-life: ~6-8 hours Half-life: ~19 days I




What is Clopixol acuphase®?

e Zuclopenthixol acetate

* ‘Initial treatment of acute psychoses including mania and
exacerbation of chronic psychoses, particularly where a duration of
effect of 2-3 days is desirable’

* Refusal of oral and limited benefit from repeated short-acting IM
injections

--

Lorazepam Clopixol acuphase® Cloplxol depot
(IM)

Onset of action Tmax: ~¥15-30 mins Tmax: ~36 hours Tmax: ~3-7 days
Half-life: ~6-8 hours Half-life: ~20 hours Half-life: ~19 days




What is Clopixol acuphase®?

e Zuclopenthixol acetate

* ‘Initial treatment of acute psychoses including mania and
exacerbation of chronic psychoses, particularly where a duration of
effect of 2-3 days is desirable’

* Refusal of oral and limited benefit from repeated short-acting IM -

injections (
&
Lorazepam Clopixol acuphase® Clopixol depot
(IM)

Onset of action

Rapid Intermediate Long-term
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Clopixol acuphase®: Cochrane review

* ‘Most of the small trials present important methodological flaws
and findings are poorly reported’

* Not more or less effective in controlling aggressive acute
psychosis, or in preventing adverse effects than intramuscular
haloperidol

* The use of Clopixol acuphase® may result in less numerous .y
coercive injections

* Low doses of the drug may be as effective as higher doses

* Well-conducted pragmatic randomised controlled trials arc -
needed (which is difficult) rl

P




When to use Clopixol acuphase® with caution

e At the same time as other injectable antipsychotics or
benzodiazepines (may lead to oversedation which is difficult
to reverse)

 Where hepatic or renal impairment is present

* Where cardiac disease is present

L

* A person who is sensitive to extra-pyramidal side effects

* A patient on high dose antipsychotics or where the use of ”
Clopixol acuphase® will put them into high doses

 Where there is a history of seizures -l



When to avoid Clopixol acuphase®

A person accepting oral medication

* Toa ;t))erson who is stru%gling excessively to resist injection who cannot be
suitably restrained, as there is a risk of intravasation and oil embolus

* A neuroleptic naive person

* A person with known hypersensitivity to any of the excipients in Clopixol
acuphase®

* A person who is unconscious
e A person who is pregnant

 Where there is a depressed level of consciousness due to any cause (e.g.
intoxication with alcohol, barbiturates or opiates)

* For the management of dementia related behavioural disturbances

* As a test dose for zuclopenthixol decanoate r‘

L~
e




Clopixol acuphase®: dosing

e Offer oral first and thorough review prior to each dose

* 50-150 mg (100mg elderly) per dose

* Minimum dose interval 24 hours (usually 2-3 days) - maximum
total dose 400mg (and no more than 4 injections) within a 2 week
period

L

NG
e Review and consider holding oral medication
(antipsychotics/sedatives) for ~48 hours post administration ‘




...and of course, it is not a course!
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Clopixol acuphase®: side effects

Common Less Common
* Drowsiness * Tachycardia

* Movement disorders (akathisia,  * Urinary retention

dystonia, parkinsonian « Prolong QT interval
symptoms)

: : L
, , * Neuroleptic malignant _
* Raised Prolactin syndrome (NMS)
* Constipation "y re

* Hypotension r‘




Clopixol acuphase®: monitoring

* NEWS2 chart: blood pressure (BP), pulse, temperature, respiration rate,
Sp02, consciousness

* Non-contact obs: Alert, Voice, Pain, Unresponsive and EPSEs

e Baseline, 15 mins, 30 mins then at 1, 2, 4, 6, 8, and 12 hours after the
injection, then every 6 hours up to 48/72 hours

L~
e

e ECG once calm and able

L N

‘s

« HDM if combined antipsychotic dose over 100% BNF




Clopixol acuphase®: post-administration

o Staff debrief

 Patient debrief (advanced decision?)

e Documentation
* Prescription chart
* Clinical notes

L
* Chemical restraint is a form of restrictive intervention and is Ty f
required to be incident reported to the national Mental Health

Services Data Set r‘
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Solution for injection
zuclopenthixol decanoate
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MEzo Krpves, MAT G2, UK

WAL\ 03

Ly K

5x1 mlampoules
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Solution for injection
zuclopenthixol acetate

Forinitial treatment by deep intramuscular
inje<tion only

Lundbeck i1d, \ ‘
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5 x 1 mlampoules
PLOLSE/ 0060

Solution for injection
zuclopenthixol decanoate
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injection caly h
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Summary

* Prevention is better than the cure

* Review all regular treatment before/during episodes of
acute disturbance

e Consider (and pre-empt) treatment delay where at all
possible

* Clopixol acuphase® is a niche medication to be used in a L ™
limited set of situations

* It can be very beneficial (when used appropriately) but ”
requires careful monitoring and review L
"/
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