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Clozapine Monitoring and Management in 
Community 
 

 
 

Site Applicability  
Vancouver Community:   

• Adult Mental Health Teams 

• Assertive Community Treatment Teams 

• Early Psychosis Intervention  

• Mental Health within Primary Care (Integrated Care teams)  
 

Practice Level 
Advanced Competency (requires additional education) 

• Nurse (RN/RPN) 

• Social Worker 

• Clinical Counsellor 

• Occupational Therapist 

• Physician 

Additional Education 

• Training provided by Treatment Optimization of Psychosis Collaborative  
 

Requirements 
Clozapine monitoring bloodwork requires a Provider’s Order 
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Clozapine Initiation Monitoring and Management Algorithm for Physicians and Nurses 
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Need to Know 

Clozapine is typically reserved for treatment-resistant or treatment-intolerant schizophrenia. Although an 
effective antipsychotic agent, the use of clozapine has been associated with severe adverse effects, 
including myocarditis and agranulocytosis. The literature demonstrates a clear need to implement close 
and structured monitoring of patients on clozapine to prevent the development of serious adverse 
outcomes. 

 
Protocol 

Client Criteria for Clozapine Initiation 

The physician reviews criteria to help determine if the client is appropriate to be started on Clozapine:  

• Has a primary care provider   
• Stable housing or documented evidence that client has regularly attended appointments 

in prior 6 months 
• Family support or highly reliable and adherent 
• No medical complications e.g.  diabetes, active liver disease, active seizure disorder, 

cardiovascular disease, hematological disorders and diseases, pregnancy,  history of 
clozapine-induced  cardiac or hematologic complication 

Clozapine Registration 

The physician is responsible for assessment, determining if a client is appropriate for a clozapine start or 
restart and select drug manufacturer. The case manager/care coordinator completes the clozapine 
registration form under the direction of the physician and is an administrative process.  

Clozapine New Start (Appendix A) 

• Registration forms can be obtained from (Gen-Clozapine/GenCAN),  (AA-
Clozapine/AAspire), or (Clozaril/CSAN). 

• Case manager/care coordinator completes, signs, and faxes a clozapine registration 
form to the drug manufacturer monitoring program. The case manager/care coordinator 
sends a copy of clozapine registration form (with client demographics, case manager 
information) to community pharmacy. 

• Physician completes, signs, and faxes a clozapine registration form with preliminary 
complete blood count with differential (CBC Diff) results to one of the drug 
manufacturer monitoring program. The physician completes the laboratory requisition 
and copies the respective manufacturer on all standing lab results.  

• Community pharmacy completes the pharmacy section of clozapine registration form 
and faxes to the clozapine manufacturer/monitoring program.  

• Drug manufacturer provides a registration number within 48 business hours. 

 

 

https://www.gencan.ca/Outside_DL.html
https://www.aaspire.ca/resources/Forms/English/19068_AAspire_Patient%20Registration%20FormEN_C02_00_CLIENT_v1.8_Mass%20Transfer.pdf
https://www.aaspire.ca/resources/Forms/English/19068_AAspire_Patient%20Registration%20FormEN_C02_00_CLIENT_v1.8_Mass%20Transfer.pdf
https://psp.force.com/resource/1582639359000/EnrollmentForm_EN
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Clozapine Restart 

• For restarts, the physician determines which drug manufacturer the client was 
previously registered with and completes the corresponding registration form (see 
above). 

• If the client is still registered with the drug manufacturer, the physician then checks off 
the “modify/modification” box on the form and updates the Most Responsible 
Physician (MRP) information.  

• If the client has not been receiving clozapine for a prolonged period of time and is 
no longer enrolled with the drug manufacturer, the physician follows the same 
steps as for a “new start” 

• The physician completes laboratory requisition and copies the respective manufacturer 
and primary care provider on all standing lab results.  

• If the case manager/care coordinator or community pharmacy has changed, each 
completes, signs, and faxes a clozapine registration form to the drug manufacturer 
monitoring program. 

Clozapine Continuation (Appendix A) 

• For continuations between teams, transitions from hospital to community and 
on admission to the hospital, the physician is to determine the drug 
manufacturer the client was previously registered with and complete the 
corresponding registration form.  

• The physician or case manager/care coordinator can check off the “modify/modification” 
box on the form and update the Most Responsible Physician (MRP) information.  The form 
is sent to the community pharmacy to complete.  

• The physician completes the laboratory requisition and copies the respective 
manufacturer and primary care provider on all standing lab results.  

• If the case manager/care coordinator or community pharmacy has changed, each one 
completes, signs, and faxes a clozapine registration form to the drug manufacturer 
monitoring program. 

Drug Manufacturer Information 
 

 Website Telephone Fax 

Genpharm (GenCan) www.gencan.ca 1-866-501-3338 1-800-497-9592 

AA Pharma (AASPIRE) www.aaclozapine.ca 1-877-276-2569 1-866-836-6778 

Clozaril (CSAN) www.csan.ca 1-800-267-2726 604-689-1262 (BC only) OR 
1-800-465-1312 

 

 

http://www.gencan.ca/
http://www.aaclozapine.ca/
http://www.csan.ca/
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Assessment and Interventions 

The physician and nurse are responsible for any medical assessments as it is within their scope of practice. 

Baseline Assessment   

As outlined in the Clozapine Initiation Monitoring and Management Algorithm the physician orders 
and reviews #1-10 below. The physician or nurse can assess #11 and #12 below: 

Review/Obtain Baseline 
1) CBC Diff 
2) High sensitivity Troponin T  
3) C-Reactive Protein (CRP) 
4) Electrocardiogram (ECG) 
5) Fasting Glucose / HbA1C 
6) Cholesterol, HDL, LDL, Triglycerides 
7) BNP (Beta natriuretic peptide) 
8) Urea, creatinine & electrolytes 
9) Creatinine 
10) AST, ALT, GGT, Alkaline phosphatase 
11) Vital signs including postural blood pressure 
12) BMI and waist circumference 

Ongoing Assessment 

As outlined in the Clozapine Vital and Adverse Effects Monitoring Sheet Flowsheet (Appendix B): 
• The day after increase in dose, the client is assessed by the nurse as per below. For example, 

client’s clozapine dose increased this evening and tomorrow the client is to have their vital signs 
checked and adverse effects monitored by nurse. If there are questions or concerns, the nurse 
informs the physician.     

o Vital signs including postural BP 
o Assess for signs and symptoms of infection and myocarditis (as outlined in ongoing 

assessment, see Algorithm) 
o Assess for other adverse side effects 

o Sedation 
o Dizziness 
o Hypersalivation 
o Constipation 
o Nocturnal enuresis 

 
• Weekly blood work is ordered by the physician. The bloodwork is reviewed by the physician and 

nurse. 
o CBC (6 months) 
o High sensitivity Troponin T (6 weeks)   
o CRP (6 weeks) 
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The monitoring of increase in dose is from 2-12 weeks as the schedule is dependent on the 
physician’s order for clozapine titration.  
Each site should have a documented workflow for nursing coverage to support clients on clozapine 
in the event that the case manager/primary nurse is off.  

 
1) Interventions 

The nurse should report the following findings to the physician: 

• Signs and symptoms of myocarditis (as outlined in ongoing assessment, see Algorithm) 
• Signs and symptoms of infection as outlined in ongoing assessment, see Algorithm) 
• WBC and ANC results in the yellow, yellow drop or red zones 
• CRP greater or equal to 50 mg/L 
• Hs Troponin T elevation – any elevation 

 
If the client misses their bloodwork, the drug manufacturer notifies the physician and case 
manager/care coordinator. The case manager/care coordinator or covering case manager/care 
coordinator is to contact the client to complete bloodwork as soon as possible. Community pharmacy 
cannot dispense medication unless bloodwork is done. 
 
In the event of the client missing 2 doses of clozapine, the client needs to be re-titrated from the start 
again unless the client has been on clozapine for a long time with no major side effects, in which case 
the physician can determine to start from half the original dose and titrate up to the original dose.  The 
physician is to check for the latest missed doses protocol from the drug manufacturer. 
 

Documentation 
1) All documentation is completed in PARIS or Profile EMR. For sites using PARIS, the Clozapine 

Vital and Adverse Effects Monitoring Sheet Flowsheet (Appendix B) is to be kept in the 
client’s paper chart and is completed by physician or nurse. For sites using Profile EMR, the 
Clozapine Vital and Adverse Effects Monitoring Sheet Flowsheet (Appendix B) is completed 
in the electronic health record.  

2) Metabolic monitoring tool (1st and yearly) is completed by physician or nurse, and 
documented on a paper form in client’s paper chart (Appendix C).  

3) During the clozapine titration process, after each appointment a copy of the PARIS casenote 
or Profile EMR encounter note is documented by the physician and sent to the client’s 
primary care provider by the administrative staff. 

4) When the client has been successfully initiated on clozapine and later is discharged from the 
team to follow up with another provider i.e., primary care provider, mental health team, 
etc., a termination summary is to be completed by physician and case manager/care 
coordinator. It should include when the client was started on clozapine, the client’s 
clozapine drug manufacturer, client’s clozapine registration number, frequency of 
bloodwork, any altered parameters for blood work monitoring, most recent clozapine level, 
last day of bloodwork and any noticeable side effects the client may have experienced.  
(Appendix A)  
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Related Documents 
1. Lexicomp Online Drug Reference 
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Definitions 
Case manager/care coordinator: nurse, social worker, occupational therapist, clinical counsellor or 
other discipline 
 
Continuation: ordering clozapine consistent with treatment prior to hospitalization or team transfer 
 

New Start: ordering clozapine for a client never prescribed clozapine in the past 

 
Restart:  re-ordering clozapine for a client who has missed doses for two or more days OR if 
medication compliance is unknown 

 
  

https://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/6649?cesid=1lrAnKGQMd3&searchUrl=%2Flco%2Faction%2Fsearch%3Fq%3Dclozapine%26t%3Dname%26va%3Dclozapine
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Appendix A: Clozapine Start, Transfer and Discharge Guideline 
1. The physician obtains informed consent from client and share information with their 

family/support. 

If clozapine is started at Mental Health Team (MHT)/ Early Psychosis Intervention (EPI)/ 
Assertive Community Treatment team (ACT)/ Mental Health within Primary Care (Integrated 
Care teams) go to step 2.  
If started in hospital or by a previous team, go to step 3.  
If clozapine is started in collaboration with Richmond At Home Based Treatment (AHBT) for EPI 
only, go to step 4.  
 

2. Clozapine initiation at MHT/EPI/ACT/ Mental Health within Primary Care (Integrated Care 
teams) 

Tasks Role Completed  
Clozapine registration (complete physician section) Case manager/care 

coordinator 
Physician 

 

Complete lab requisition or order pre-signed lab 
requisition 

Physician  

Complete TOP Screen & Manage Tool  Physician + case 
manager/care 
coordinator 

 

Plan monitoring scheduling for Clozapine Vital and 
Adverse Effects Monitoring Sheet (Appendix B) 

Physician + nurse  

Fax lab requisition to LifeLabs, fax/finalize clozapine 
registration form to clozapine company, send Primary 
Care Provider the Clozapine Vital and Adverse Effects 
Monitoring Sheet (Appendix B) and Important 
Information Regarding Your Client on Clozapine 
Titration (Appendix D).  

Any role  

 
3. Clozapine transfer to MHT/EPI/ACT/Mental Health within Primary Care (Integrated Care 

teams) 
Tasks Role Completed  

Clozapine registration (complete physician section) Case manager/care 
coordinator 
Physician 

 

Complete lab requisition or order pre-signed lab 
requisition 

Physician  

Fax lab requisition to LifeLabs + fax/finalize clozapine 
registration form to clozapine company 

Case manager/care 
coordinator 

 
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4. Clozapine introduction with Richmond AHBT (as per AHBT checklist) for EPI only 
Tasks Role Completed  

Contact AHBT to assess wait time Case manager  
Contact the AHBT team to discuss targeted clozapine 
dose + recommendations  

Physician  

Have the client complete the initial laboratory 
investigations (hematology profile, BUN, creatine, 
electrolytes, AST, ALT, GGT, Alkaline Phosphatase, 
random blood glucose, ECG) + include weekly CBC, CRP 
and troponin levels 

Physician  

AHBT referral form completed and faxed Case manager  
Contact the AHBT team to discuss the referral and send 
Primary Care Provider the Clozapine Vital and Adverse 
Effects Monitoring Sheet (Appendix B) and Important 
Information Regarding Your Client on Clozapine 
Titration (Appendix D). 

Case manager  

 
5. Discharge of client on clozapine to their Primary Care Provider, new MHT or ACT 

Tasks Role Completed  
Phone call between EPI physician and MHT/ACT 
physician or primary care provider 

Physician  

Initiate the registration form (complete physician 
section) 

Case manager/care 
coordinator 
Physician 

 

Send the primary care provider/ new MHT or ACT: 
- termination summary (completed by physician and 
case manager) 
-med reconciliation 
- clozapine registration form  
- information for what to do if a consult is needed + 
provide Important Information Regarding Your Client 
on Clozapine Titration (Appendix D). 

Case manager/care 
coordinator 

 
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Appendix B: Clozapine Vital and Adverse Effects Monitoring Sheet to be 
Completed by Physician or Nurse 
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Appendix C: Metabolic Monitoring Tool to be Completed by Physician 
and Nurse
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 Note: For Indigenous ethnic group, they will follow the same cut-points as South Asians.  
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Appendix D: Important Information Regarding Your Client on 
Clozapine Titration 
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First Released Date: 08-DECEMBER-2021 

Posted Date: 08-DECEMBER-2021 

Last Revised: 08-DECEMBER-2021 

Last Reviewed: 08-DECEMBER-2021 

Approved By: 
(committee or 
position) 

VCH 

Endorsed By: 

• VCH Regional SharePoint 2nd Reading 
• Regional P&T  
• Medical Advisory Council  
• VCH Operations Directors 
• VCH Professional Practice Directors 

Final Sign Off:  
Vice President, Professional Practice & Chief Clinical Information Officer, VCH 

Owners: 
(optional) 

VCH 

• Clinical Nurse Specialist, Vancouver Community MHSU 
• Psychiatrist and Medical Manager, Urban Vancouver Community Mental 

Health 
• Psychiatrist and Medical Director, Vancouver Community 
• Clinical Pharmacist, Tertiary MHSU 
• Clinical Nurse Educator, Treatment of Psychosis Collaborative 
• Operations Manager, Kitsilano-Fairview Mental Health Team  

Clozapine Collaborative Working Group:  
• Clinical Supervisor, Raven Song MHSU 
• Psychiatrist, Early Intervention in Psychosis 
• Clinical Supervisor, Early Intervention in Psychosis 
• Clinical Resource Nurse, Raven Song MHSU 
• Case Manager/Intake Nurse, Raven Song MH 
• Case Manager, Early Psychosis Intervention 
• Physician Lead Quality Improvement 
• Team Based Quality Improvement 
• Team Based Quality Improvement 
• Director, Special Projects, VC 
• Manager, Raven Song MHSU and Primary Care 

Consultation with: 
• Cardiologist, GENCAN reviewed advice on HS Troponin monitoring for 

myocarditis. 
• Clinical Pharmacist, BC Psychosis Program 
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