

IF YOU EXPERIENCE ANY OF THESE SIDE
EFFECTS CALL A DOCTOR IMMEDIATELY

e High fever

e Chest pain

e Breathlessness

e Severe pain anywhere in your body
e Confusion

e Severe stiffness

e Intolerable restlessness

e Falls and seizures

USEFUL CONTACTS

Your mental health team:

After hours support:

Access and Assessment Center:
7 days a week 7:30 am to 11:00 pm

Phone: 604-675-3700

Joseph & Rosalie Segal &
Family Health Centre

803 West 12th Avenue
Vancouver, BCV5Z 1M9

HealthLink BC:

Available 24 hours 7 days a
Week at 811 on your telephone.
You can ask to speak with a nurse or
Pharmacist about your concerns.
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What is Clozapine?

Clozapine helps

improve symptoms of
psychosis such as hearing
voices, delusions, or thought
disorder.






HOW DOES CLOZAPINE WORK?

Clozapine works by restoring the balance of the brain’s
chemicals.
It helps

Improve your mood.

Increase the feeling of calmness.

Getting a better sleep.

By having fewer body movements than other antipsychotic
medicines.

Have less harmful thoughts.

With clearer thinking and increased concentration.

If you do not take Clozapine as prescribed, it will not work as
well to treat your symptoms and increases the chances of side
effects.

WHAT ELSE DO | NEED TO KNOW?

Take Clozapine exactly as directed by your doctor.

If you miss a dose, take it as soon as possible UNLESS it is within 8
hours of your next dose. In that case, skip that missed dose and
take your next dose.

Do Not Take 2 Doses At The Same Time. If you miss more than 2
days of Clozapine, tell your doctor and/or pharmacist right away.
You will need to restart the Clozapine at a lower dose and slowly
increase back to your current dose.

Other medicines can change how Clozapine works.

Always check with your doctor or pharmacist before taking any
other medicines including prescription, over the counter and
herbal medicines.

Smoking cigarettes can lower the amount of Clozapine in your
body. Tell your doctor and/or pharmacist if you smoke, stop
smoking, or change how much you smoke.

SIDE EFFECTS

Everyone is different and will experience different side effects, but most of
them will clear up with time. Keep a close watch with regular blood work
when starting on Clozapine.

If you do not get your blood test, your pharmacy might not give you more

Clozapine.

Speak to your doctor and your case manager about all your side effects
even if they are likely to wear off with time.

Common side effects include:

(7
2

Constipation: This is a common side effect. Eat more fiber,
drink enough fluids, exercise and consider using prune juice.
Ask your doctor and/or pharmacist if having fewer than 3
bowel movements a week.

Blurred vision: Can happen in the first few weeks and should
go away over time. Speak to your doctor or pharmacist if you
do experience blurred vision.

Dizziness: If you feel dizzy, sit or lie down. Stand up slowly
and take caution with rigorous exercise, hot showers or
alcohol consumption, as they may worsen dizziness. Speak to
your doctor if you are feeling dizzy.

Drooling: Mostly happens at night. Use a small towel on the
pillow when sleeping. Talk to your doctor or pharmacist if
this continues to be bothersome.

Weight gain: Choose healthy foods and exercise regularly.
Drink water instead of sugary beverages. A referral to a
dietician can be made if you need help. Consult your doctor
for other options.

Dry Mouth: Chew sugarless gum, suck candy, melt ice chips
in your mouth, or use of artificial saliva may help.

Drowsiness: You may feel tired when you first start
Clozapine but this goes away in time. Some sleep
medications or alcohol can make the drowsiness worse. You
may want to speak to your doctor about any drowsiness










Why
Clozapine
now?

Ask your case
manager and
psychiatrist for
more
information

eEarlier the psychosis is treated, the more complete is the
resolution of symptoms, lesser the long term effects on life
such as schooling, work, friendships, relationships, leisure,
recreation and overall satisfaction with life.

eWhen two antipsychotic medications have failed to treat
psychosis despite an adequate dosage over at least 6 weeks,
Clozapine is more likely to help as a third option than any
other antipsychotic medication.

eWhen Clozapine is effective the over all quality of life is
much better than what any other antipsychotic medication
could achieve in treatment resistant psychosis.

eWhen Clozapine is effective it reduces the mortality rate
from suicides and physical illnesses compared to any other
antipsychotic medication in treatment resistant psychosis.

eSide effects if any are closely monitored and addressed.
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Criteria for clozapine initiation at VCH/Vancouver sites

These are guidelines and each case should be considered individually.

The CPA Schizophrenia Guidelines are available at https://journals.sagepub.com/toc/cpab/62/9

Early Psychosis Intervention, Adult Mental Health Teams and ACT

Venture

Has a primary care provider (a regular walk-in clinic OK)

Not homeless (has a fixed address/place to live for the duration of initiation at least)

Is reliable or has a reliable family/friend’s support

Not actively using substances in the immediate 4 weeks before, except possibly for cannabis
and tobacco

No medical complications, e.g., poorly controlled diabetes, active liver disease, active seizure
disorder, cardiovascular disease, blood dyscrasia, thromboembolic disease, pregnancy, past
history of clozapine-induced serious cardiac or hematologic complication

Has a primary care provider (a regular walk-in clinic OK)

Low-level substance use, e.g., cannabis, alcohol —not in withdrawal

Mild medical complications, e.g., stable cardiovascular disease, well-controlled seizure
disorder, history of “yellow alerts” on clozapine, history of constipation, stable diabetes
(NIDDM)

History of nonadherence or not always reliable

Acute Inpatient

Acute risk to self or others

Complex polypharmacy

Moderate medical complications, e.g., active diabetes, history of seizures, hepatitis C,
multiple cardiovascular risk factors

Complex substance use problems

Cannot be managed at Venture

Certification required for unwilling patient with no other options

BC Psychosis Program/Tertiary Mental Health

Diagnostic uncertainty

Unresolved questions about appropriateness of clozapine
More severe medical complications

History of myocarditis or neutropenia

History of clozapine resistance

Reviewed by Drs H. Neelakant, JJ Sidhu, K. Singh, D. Hutnyk, R. White

August 2019
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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

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any

person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.

Effective date: December 08, 2021
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Clozapine Initiation Monitoring and Management Algorithm for Physicians and Nurses

Review/Obtain Baseline

+ BNP [Beta natriuretic peptide)

* Cholestercl, HDL, LOL, Trighycerides

+ CBC Diff
Client Starting * High senstivity Troponinor Troponin ler T * Urea, creatinine & electrolytes
clozapine ® « CRP * AST, ALT, GGT, Alkaline phosphatase
p + ECG + Fasting Glucose / HbALC

+ Vitals—PR, BP—
* BMI and wast circumference

sitting and standing, Temp

¥

v

Within 24hr of increase in dose

* Postural BPandHR

Temperature

Azsessforsigns and symptoms of i nfection and myocard itis
Assessfor other adverse side effects

Weekly blood work
* CBC (6 months)

* HsTroponinor Troponin lorT (B weeks)
* CRP (Eweeks)

[

If potient develops signs oft

PR

POSSIBELE MYOCARDITIS

[
¥ ¥

POSSIBLE NEUTROPENIA / AGRANULOCYTOSIS |

v

¥ ¥

=

. Cardiovascular symptoms
Light headedness with postural
hypotensionor low resting BP [Systolic
BP less than 100mmhg)
Chest pain/discomfort/pressurs
Fatigue with decreasad exercize
tolerance
* Zhortness of breath
* Periphersl edema
2. Heart rate change
* Palpitations with increased heartrate
[HR more than120 bpm or increase
mare than30bpmabove baszeline
3. Signs or symptoms of unidentified
illness
* Flulike symptoms.
* Fever
4. CRP - 50 to 100 mg/L
5. Hs Trop | »baseline lessthan 75ng/l
in men and lessthan 51ng/l inwomen or
if baseline gresterthan UNL thenany
elevationles=than25ng/l [UBC, & VCH).
For Hs Trop T > baselinebutlessthan
2UNL [SPH & Life labs).
For Trop lor T = baseline but lessthan

1. Elevation in Troponin
levels as below

Hs Trop | Elevation of Hs
troponin l;

#* 51 ng/lforwomen

#* 75 ng/lformen

Or greater than 25 ngfL, if
baselinewas higher than
ULM [UBCH & WGH)

HsTrop T greaterthan2
UML (SPH & Life labs)

Trop | ORT greaterthan2
UMNL [elsewhere)

AND [/ OR

2. CRP more than 100mg/L

2UNL [elsewhere).
Any of 4or 5 OR l
3 with either 4or 5
¥ URGEMT

MNurse: Contact attending
or an-call Psychiatrist ASAP
Admitto ER ASAP
Psychiatrist:

* ETOP clozapinetill
reviewed by cardiologist
[internist.

COrder high sensitivity
Troponin Q8Hx 3, CRP,
dailyBNPx1, ECG
Urgent cardiclogy
referral

Consider ardering
echocardiogram / MRI
scan ofheart

MNurse: Contact attending or on-call
Psychiatrist

Psychiatrist: If any of the above
criteriaare met:

* Check BNP andECG aonceatthe
start and CRP & Hs Troponinlor T
daily until they either improve or
are no longer an issue.

Monitor vitalsand for signs of
myccarditis (flu like symptoms,
chest pain, 508, suddenchangein
vitals etc.) at least daily.
Consider keepingclozapine at the
samedoseorstoppingituntilthe
issueisresalved.

Signs or symptoms of 1or

more of the following:

* Fever

* Muscleaches

* Zorethroat

* Headache

* Diarrhea

+ ANY infection (UTI,
cellulitis, eye, dental etc.)

AND [ OR

Yellow Status:
WBC2.0x 10°/Lto3.5x%
10%/L

ANC 1.5x 10°/Lto 2.0 x
10°/L

Yellow Drop:

WBC Fall3.0x105/Lor
more

Measuredinthe last 4
weeks

reaching value lessthan 4.0
x 10°/L

AMNC Fallmarethanl1l.5x
10%/L

Measuredinthe last 4
weeks

reaching valuelessthan 2.5
x 105/L

Red Status: CRITICAL
WBC WEBC

less than less than
2.0x10°/L 1.0x 109/L
ANC ANC

less than less than
1.5x 107fL 0.5 x 109/L

1_I

Admit to hospital

for neutropenic
regime, consider G-
CSF administration
and prophylactic
antibiotic therapy.

Stop clozapine

* Repest CBCwithin 24
hours te cenfirmand
withholdclozapine. If
confirmed, neutropenia
discontinueclozapine
treatment. Repeat CBC

daily andwatchfor signs
of infection until normal

Continue clozapine with

increased monitoring

+ CBC twice aweek and
monitor patient for
developing signs of
infection until features
narmaliss

needed

See GP/ER for infedion as

cell counts arereached.
Thereafter continueCBC
weeklyfor atotal of 4
weeks

Admit to ERfHospital if
signsof infection

If not monitor vitalsdaily
for signs of infection and
myocarditis.

Seek cardiology/ internal medicine
or Psychiatry race line.

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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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:

e Has a primary care provider

e Stable housing or documented evidence that client has regularly attended appointments
in prior 6 months

e Family support or highly reliable and adherent

e 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)

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

e 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.

e 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.

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

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

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.

Effective date: December 08, 2021 Page 3 of 14



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

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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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):

o 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

o 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)

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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1)

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.

Interventions

The nurse should report the following findings to the physician:

e Signs and symptoms of myocarditis (as outlined in ongoing assessment, see_Algorithm)
e Signs and symptoms of infection as outlined in ongoing assessment, see Algorithm)

e WBC and ANC results in the yellow, yellow drop or red zones

e CRP greater or equal to 50 mg/L

e 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)

2)

3)

4)

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.

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

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.

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)

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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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

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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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 v/

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

Complete lab requisition or order pre-signed lab Physician O

requisition

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

Plan monitoring scheduling for Clozapine Vital and Physician + nurse O

Adverse Effects Monitoring Sheet (Appendix B)

Fax lab requisition to LifeLabs, fax/finalize clozapine Any role O

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).

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

teams)
Tasks Role Completed v/
Clozapine registration (complete physician section) Case manager/care O
coordinator
Physician
Complete lab requisition or order pre-signed lab Physician O
requisition
Fax lab requisition to LifeLabs + fax/finalize clozapine Case manager/care O
registration form to clozapine company coordinator

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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4. Clozapine introduction with Richmond AHBT (as per AHBT checklist) for EPI only
Tasks Role Completed v/
Contact AHBT to assess wait time Case manager O
Contact the AHBT team to discuss targeted clozapine Physician O
dose + recommendations
Have the client complete the initial laboratory Physician O
investigations (hematology profile, BUN, creatine,
electrolytes, AST, ALT, GGT, Alkaline Phosphatase,
random blood glucose, ECG) + include weekly CBC, CRP
and troponin levels
AHBT referral form completed and faxed Case manager O
Contact the AHBT team to discuss the referral and send | Case manager O

Primary Care Provider the Clozapine Vital and Adverse
Effects Monitoring Sheet (Appendix B) and Important
Information Regarding Your Client on Clozapine

Titration (Appendix D).

Discharge of client on clozapine to their Primary Care Provider, new MHT or ACT
Tasks Role Completed v/

Phone call between EPI physician and MHT/ACT Physician O
physician or primary care provider

Initiate the registration form (complete physician Case manager/care O
section) coordinator

Physician
Send the primary care provider/ new MHT or ACT: Case manager/care O

- 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).

coordinator

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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Appendix B: Clozapine Vital and Adverse Effects Monitoring Sheet to be

Completed by Physician or Nurse

Seek medical advice if systolic BP drops by 20mmgs Hg or diastolic by 10mgs Hg or Pulse over 100 bpm or Temperature over 37.0 C

Date (dd/mmiyy)

Time (hours)

Note(s)

BP (Sitting & Standing)

Pulse rate (Sitting &
Standing)

Temperature

Monthly weight

=

4| MONITORING - Tick + o

Fever

Muscle Aches

Headache

Respiratory signs

Unnary infection signs

GE signs: diarhoea,
nausea, vomiting

Other infections (eye,
teeth)

Signs of Infection

Chest Pain

HR above 100 bpm

Baseline HR increases
More than 30 bpm

Peripheral edema

Fatigue

Signs of myocarditis

Dizziness (-3 scale

Sedation 0-3 scale

Constipation
Frequency per week

Akathisia 0-3

Hypersalivation 0-3

Cther symptoms

Initials

o

o

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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Appendix C: Metabolic Monitoring Tool to be Completed by Physician
and Nurse

METABOLIC MONITORING TOOL* (1t vear)

Please complete whenever a dient begins a first trial of an anti

Client Name (ast, first) DOB (gdrmmiyyyy) PHN:

Atypical: Start Date (wmyy): Stop Date (amy):

Atypical: Start Date (wmvy): Stop Date (g/my):

Atypical: Start Date (¢/my): Stop Date (armyy):

Risks: (O smoking (O increased lipids O obesity O high blood pressure O physical inactivity (O history of gestational diabetes
0 male [J Aboniginal, Hispanic, Asian, African or South Asian descent
O history diabetes O cardiovascular disease O family history of diabetes or cardiovascular disease O schizophrenia or mood Disorder
[ Other (list)

Comments:

Metabolic Parameters

Parameter ;:‘;p"“ Current 1 2 3 6 9 12
(Normal Values) Bas; -mg * | Bassline month month month month month month

Test Date (sammiyyryy: 2

Height (cm): -

Weight (kg): -

Waist Circumference: | (See ethaic specific
(At the level of the umbilicus) |  vales on reverse)

Bleod Pressure: < 130/85

Fasting Plasma Glucose: < 5.6 mmol/L

Fasting Total Cholesterol: < 5.2 mmol/L

Fasting LDL-C: < 3.4 mmol/L

M: > 1.0 mmol/L R o TR ETRST
Fasting HDL-C: F::1.3 " Bt A Sl
Total Cholesterol/ <50 g

HDL-C Ratio:

Fasting Triglycerides: < 1,7 mmol/L

Other
(eg. HgbALC, OGTT etc.)

Physician Initials: =
Interventions: [ Discuss metabolic risks D Discuss diet O Risk/benefit assessment
(continue checking as [ Discuss signs and symptoms of diabetes O Refer to dietician O Switch antipsychotic medication
mmw 1 Discuss signs and symptoms of DKA O Discuss physical activity O Liaise with GP re: abnormal lab,
O Discusss smoking cessation O Refer to rehab/groups for ifestyle | O Refer to specialized services (via GP) e.q.
0 Other management lipid dinic, diabetes dlinic
Comments:

* See Guidelines For Metabolic Monitoring

VCHA, Vancouver Community Mental Health Services
HR-80a c-3-08

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.
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WAIST CIRCUMFERENCE: Ethnic Specific Values

Central obesity is most easily measured by waist circumference using the guidelines in the
following table which are gender and ethnic-group (not country of residence) specific. The
consensus group acknowledges that there are pragmatic cut-points taken from various
different data sources and that better data will be needed to link these to risk.

Ethnic Group Waist Circumference *

Europids Male =294 cm

In USA, the ATP lil values (102 cm male; 88 cm Female > 80 cm

female) are likely to continue to be used for clinical

purposes

South Asians Male 280cm

Based on a Chinese, Malay and Asian-Indian Female >80 cm

population

Chinese Male 290cm
Female >80cm

Japanese Male z85¢cm
Female z290cm

Ethnic South and Central Americans Use South Asian recommendations until more
specific data are available

Sub-Saharan Africans Use European data until more specific data are
available

Eastern Mediterranean and Middle East (Arab) Use European data until more specific data are

populations available

* In future epidemiological studies of populations of Europid origin, prevalence
should be given using both European and North American cut-points to allow
better comparisons.

Although a higher cut-point is currently used for all ethnic groups in the USA for clinical
diagnosis, it is strongly recommended that for epidemiological studies and, whatever possible,
for case detection, ethnic group specific cut-points should be used for people of the same
ethnic group wherever they are found. Thus the criteria recommended for Japan would also
be used in expatriate Japanese communities, as would those for South Asian males and
females regardless of place and country of residence.

Note: For Indigenous ethnic group, they will follow the same cut-points as South Asians.

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.

Effective date: December 08, 2021 Page 12 of 14
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Appendix D: Important Information Regarding Your Client on
Clozapine Titration

Important Information Regarding Your Client on Clozapine Titration

Why diozopine now?

. Evidence suggests that when two different antipsychotic medications have failed to help with psychosis
despite an adequate dosage for at least 6 weeks, clozapine should be tried as the third trial. dozapine is
muore likely to help as a third trial than any other antipsychotic medication.

. dozapine, when effective, reduces mortality from physical health conditions and seff-harm behaviors

comparad to any other antipsychotic medication in treatment resistant psychosis. Spec 1 a l R eq ues tS
C
|
Commaon side effects & their manogement fO r prl m ar}’ Care
____________________________________________________________________________|] :
Provider

Benign Tachycardia: Usually occurs within the first 4 weeks. R/O myocarditis or other causes. Consider adding
bizoprolal, atenolol, metoprolol, or propranolol.
Postural Hypotension: Usually ocours within the first 4 weeks. R/0 myocarditis. Advise getting up in slow stages, have
a large glass of water by bedside and drink it before getting up from bed, increase fluid intake to 2L/day. Consider & Please prioritize your

adding fludrocortisone. client for the duration if

Hypersalivation: Consider atropine 1% or hyoscine hydrobromide 1% sol 1-2 drops s/ HS. Alternatives include the titration
ipratropium bromide inhaler 1-2 puffs 5/1 HS, benztropine po HS or Hyoscine 300 meg 5/1 po TID.

% Please review the latest

Hypertension: Lisually occurs within the first 4 weeks. Slow the rate of increasing clozapine. Hypotensive therapy may physician note from our

be necessary. ——
team when reviewing

Benign Pyrexia: R/ myocarditis, MMS, neutropenia, and other causes. It is thought to be due to inflammatary side effects or

process and may be associated with elevated chP and interleukin-& levels. Slow the rate of increasing clozapine. COI‘I‘ip”CStiOHS

Consider anti-inflammatory foods/spices (wwow.health. harvard edu/staving-healthy food-that-fight-inflammation).

e i
constipation: Advise fluid, fiber and exercise. Consider prunes, soaked chia seeds. Use magnesium up to 400 mgs/day * Please refer to side

[milk of magnesia, magnesium citrate or glycerinate). Keep diary if <3 BMs/week or < baseline BMs. For drug induced effects management

constipation, R/0 alarm featuras like weight loss, G1 bleeding, Fe deficiency, severe abdominal discomfort, attached or consult our

fewer/rigors,/chills or family h/o colorectal cancers and IBD. For clients =50 years of age, screen for colorectal cancer. team if you have

Exclude endocrinal, neurological, mechanical obstruction and functional causes before diagnosing dozapine induced quegtions

constipation. Bulk forming laxatives are not effective in clozapine induced slow transit constipation, instead use

stimulants and softeners such as Senna and Docusate once intestingl obstruction is ruled out. Use PEG and lactuloze .

a5 second choice. % Please feel free to call
the case manager or

Weight Gain/ Metabolic syndrome: Dietary advice and exercise. Monitor weight weekly for 3 months. weight gain of physician at the team to

=5% in first month indicates high risk. There is a substantial evidence for use of Metformin in non-dizbetic clients in

A o discuss your client
reducing antipsychotic weight gain.

Mocturnal Enuresis: May resalve spontaneously over months. Consider oxybutynin PO or desmopressin nasal spray
10-20 mcg. Moniter for signs of fluid overload.

Myoclonus: May lead to tonic-clonic seizures. Do an EEG. Consider valproate as first choice and lamotrigine as second
choice but note that lamotrigine may worsen some types of myoclonus.

Investigations Scheduled

CBC weekly for 6 months, CRP, High Sensitivity Troponin T levels weekly for 6 weeks, 3 months and @ months.
Potentially Life-Threatening Adwverse Effects the Need Treatment _

Agranulocytosis, Myocarditis, Thromboembaolism example: DT, stroke etc.; Fulminant hepatitis; Paralytic lleus

Clozopine Collcborative. Important information regarding your dient on clozapine titration. 2018,

This material has been prepared solely for use at Vancouver Coastal Health (VCH). VCH accepts no responsibility for use of this material by any
person or organization not associated with VCH. A printed copy of this document may not reflect the current electronic version.

Effective date: December 08, 2021 Page 13 of 14
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Clozapine Titration Information
for Client & Families

DATE

TIME

APPOINTMENT with

NAME:
Mental Health Team Information
Team Name: Address:
Case Manager: Physician:
Telephone: Hours of Operation:

For After Hours advice:

Access & Assessment Centre at VGH
803 West 12" Avenue

Vancouver V5Z 1M9

Telephone: 604-675-3700

Your LAB APPOINTMENT DAY EACH WEEK:

Your Primary Care Provider is: Your Pharmacy is:

Telephone: Telephone:






Things to Know About Starting Clozapine

Get your lab investigations on time as your
. pharmacist needs to see the results before
Why Clozapme Now? releasing your medication. If you have
Clozapine is a more effective antipsychotic problems, speak to your physician or case
. . . . manager
medication when two antipsychotics have
failed to help previously. The earlier we treat +
psychosis, the better the outcomes. Please attgnd all ap?ointments at your
team and if you can't, call and let them
= know. Your regular examination is needed
|_| to ensure safety and success.

Possible Side Effects

Like any other medication, clozapine comes with a list of potential side effects. Different clients experience different side
effects and some of them can be serious. Close monitoring of all side effects is a requirement when starting clozapine.
However, most side effects resolve with time. Speak to your physician and your case manager about all your side effects.

Adverse Side effects that can wait until the next day include:

e excessive salivation e flu-like symptoms
e excessive sedation e mild dizziness when standing up
e mild fever e constipation

Adverse side effects that need immediate medical attention from your team, Primary Care Provider, Access & Assessment
Centre or Emergency Department include:

e high fever e severe pain anywhere in your body
e chest pain e confusion

e breathlessness e severe stiffness

e intolerable restlessness e seizures

Adapted from: Clozapine Collaborative Working Group: Vancouver Mental Health Teams. (Unpublished).
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VANCOUVER COSTAL HEALTH - CLOZAPINE VARIABLE TITRATION CHART

Name:
Brand name:

Medical history:

Known previous Clozapine side effects:

DOB: PHN:

Clozapine registration no:

Altered Parameters conditions: Yellow: Red:
MOST RESPONSIBLE PHYSICIAN: CPSID: Date:
DATE DOSAGE PRESCRIBER DATE DOSAGE PRESCRIBER

SIGN / NAME/ID

SIGN/NAME/ID
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*In case of emergence of major side effects check Clozapine levels and titrate at a slower rate until the
desired dosage is reached.

*In case of response at a lower dosage, discontinue further titration and move to regular medication
chart for further prescription of Clozapine and document the clozapine level achieved at that dose for
future reference.

*In case of emergence of adverse side effects, cross tapper other antipsychotics as they are likely adding
to the adverse side effects.

*Consider tapper off the other antipsychotics when the Clozapine dosage reaches 50-75mgs a day even
if there are no adverse side effects.

*Smokers need higher doses or alternatively Fluvoxamine addition to augment Clozapine levels.
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Name:

Brand name:

Medical history:

VANCOUVER COSTAL HEALTH - CLOZAPINE WEEKLY TITRATION CHART

DOB: PHN:

Known previous Clozapine side effects:

Clozapine registration no:

Altered Parameters conditions: Yellow: Red:

Most responsible physician: CPSID: Date:

Prescriber’s signature:

WEEK | FROM TO DATE PM DOSE | Prescriber signature, Name and college ID
DATE

1 12.5mgs

2 25mgs

3 50mgs

4 75mgs

5 100mgs

6 125mgs

7 150mgs

8 175mgs

9 200mgs

10 225mgs

11 250mgs

12 275mgs

13 300mgs

*In case of emergence of major side effects, discontinue further titration on this chart and move to weekly

titration or variable titration chart for a slower rate of titration until the desired dosage is reached.

*In case of response at a lower dosage, discontinue further titration and move to regular medication chart for
further prescription of Clozapine and document the clozapine level achieved at that dose for future reference.

*In case of emergence of adverse side effects, cross tapper other antipsychotics as they are likely adding to the
adverse side effects.

*Consider tapper off the other antipsychotics when the Clozapine dosage reaches 50-75mgs a day even if there are
no adverse side effects.

*Smokers need higher doses or alternatively Fluvoxamine addition to augment Clozapine levels.
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Start flow

I

Does the client require

Does the client require
URGENT medical attention
(within 12-24 hours)?

4_6._

Does the client require an in-
person, non-urgent evaluation
by a GP/NP, Cardiologist or
Hematologist?

-

Does the physician require real-
time specialist advice without
need to see in person?

—

N
Health £20

Psychosis Collaborative

Treatment
ptimization of

m BRITISH COLUMBIA

CENTRE for EXCELLENCE
in HIV/AIDS

Primary Care & Specialist Resource Pathway for

Physicians and Nurse Practitioners in Vancouver Community: Flowsheet

Send client to nearest EMERGENCY

IMMEDIATE medical attention? ROOM Referring physician/NP to

contact ER Triage Nurse

Is the client

attached to

primary care?

No

Hematology Consult

Request & complete referral form

v

Handover
& end flow

 —

Case Manager to book apt to GP/NP to Is Case
ensure client is seen within 12-24 hours. = ——————® Manager able @
Referring physician to contact GP/NP. to book apt?

Send client to nearest UPCC/UC . Referring physician
to call UPCC/UC GP/NP to discuss clinical issue and

desired treatment outcome, followed by relevant
client information by fax.

If client not attached to GP/NP: Request I
client's Case Manager to connect client to a GP/NP &end flow
via Patient Attachment Initiative. T

from Hematology Office in DHCC

Cardiology Consult
E—

CLINIC

Request & complete referral form
from VGH-CARDIOLOGY STAT

o/ Handover

N

>

Call RACE LINE (For internal
medicine, cardiology or
neurologist etc.)

i

If need to consult Cardiologist/Hematologist
within 1-2 days without a need for in person
examination contact client's registered
clozapine company's support line. (If not
registered, initiate registration)

End flow

& end flow
GP/NP

Is the client attached
to primary care?

Send client to nearest UPCC/UC .
Referring physician to call
UPCC/UC GP/NP to discuss
clinical issue and desired
treatment outcome, followed by
relevant information by fax.

If client not attached to GP/NP:
Request client's Case Manager
No p to connect client to a GP/NP via
Patient Attachment Initiative.

Send client to
GP/NP Referring
physician to
contact GP/NP

al
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HIV/AIDS

Primary Care & Specialist Resource Pathway for Physicians and Nurse Practitioners in Vancouver Community: Contacts

Specialist Consultations

Emergency Care

Urgent and Primary Care Centres

RACE Line

Hours: Monday to Friday 0800-1700
Local Calls: 604-696-2131

Toll Free: 1-877-696-2131
WWWw.raceconnect.ca

Canadian Clozapine Companies
AAspire

Tel: 1-877-276-2569

Fax: 1-866-836-6778

Email: aaspire@aapharma.ca
Website: www.aaspire.ca

CSAN

Tel: 1-800-267-2726

Fax: 604-689-1262 (BC only)
1-800-465-1312

Email: CSAN@hlstherapeutics.com
Website: www.clozaril.ca
GENCAN

Tel: 1-866-501-3338

Fax: 1-800-497-9592

Website: www.gencan.ca

Cardiology & Hematology
Cardiology STAT Clinic

Useful Links:

To find an Emergency Care Department:
https://www.healthlinkbc.ca/services-and-resources/find-services
To find out wait times:
http://www.edwaittimes.ca/WaitTimes.aspx

Mount Saint Joseph Hospital-Emergency Department
3080 Prince Edward St, Vancouver BC V5T 3N4

Main telephone: 604-874-1141

St. Paul’s Hospital-Emergency Department

1081 Burrard St, Vancouver BC V6Z 1Y6

Main telephone: 604-682-2344

Vancouver General Hospital Emergency Department
920 W 10th Ave, Vancouver BC V5Z 1M9

Main telephone: 604-875-4111

Primary Care Attachment

VGH- Gordan and Leslie Diamond Health Care Centre
2775 Laurel Street Vancouver, BC V5Z 1M9
Phone: 604-875-4800 Fax: 604-875-5827

Referral form: https://www.ubccardio.com/specialty-clinics/general-cardiology-stat-

urgent-care-cardiology-clinic-at-vancouver-general-hospital/
General Hematology Referrals

VGH-Gordon and Leslie Diamond Health Care Centre
2775 Laurel St, Vancouver, BC V5Z 1M9

Phone: 604-875-4863 Fax: 604-675-3883

For referral, fax following information: letter of referral, client history &
demographics, relevant clinical notes, imaging/other diagnostic reports

Primary Care
Division of Family Practice:

Patient Attachment Initiative
Patient Attachment Facilitator:
604-440-7208

Fax: 604-428-6969

Useful links:

To find an Urgent and Primary Care Centre:
https://www.healthlinkbc.ca/services-and-
resources/upcc

To find out wait times:
http://www.edwaittimes.ca/WaitTimes.aspx

City Center Urgent and Primary Care Centre
1290 Hornby Street Vancouver, BC V6Z 1W2
Phone: 604-416-1811

Fax: 236-521-3626

Website: www.citycentreupcc.ca/

Northeast Urgent and Primary Care Centre
102-2788 East Hastings Street Vancouver, BC V5K
179

Phone: 604-675-2599

Fax: 604-254-0111

REACH Urgent and Primary Care Centre

1145 Commercial Drive Vancouver, BC V5L 3X3
Phone: 604-216-3138

Fax: 604-216-3139

Southeast Urgent & Primary Care Centre

5888 Victoria Drive, Vancouver, BC V5P 3X1
Phone: 604-675-3210

Fax: 604-372-0098

URGENT CARE CENTRE

Please note: This site does not function as a
primary care clinic and provides URGENT CARE
only.

UBC Hospital-Urgent Care Centre (Koerner
Pavilion)

2211 Wesbrook Mall, Vancouver BC V6T 2B5
Phone: 604-822-7121




tel:6046962131

tel:18776962131

http://www.raceconnect.ca/

mailto:aaspire@aapharma.ca

http://www.aaspire.ca/

mailto:CSAN@hlstherapeutics.com

http://www.clozaril.ca/

http://www.gencan.ca/

https://www.healthlinkbc.ca/services-and-resources/upcc

http://www.edwaittimes.ca/WaitTimes.aspx

http://www.citycentreupcc.ca/

https://www.healthlinkbc.ca/services-and-resources/find-services

http://www.edwaittimes.ca/WaitTimes.aspx

https://www.ubccardio.com/specialty-clinics/general-cardiology-stat-urgent-care-cardiology-clinic-at-vancouver-general-hospital/

https://www.ubccardio.com/specialty-clinics/general-cardiology-stat-urgent-care-cardiology-clinic-at-vancouver-general-hospital/
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Primary Care & Specialist Resource Pathway for Physicians and Nurse Practitioners in Vancouver Community: Resources

Canadian Clozapine Companies: AASPIRE/CSAN/GENCAN
Variety of specialist services via phone; includes
cardiologist, hematologist and nurse. Client must be
registered to respective clozapine company to seek their
help.

Example for use: Physician has questions about their
client’s clinical status or how to manage clozapine, esp.
related to hematology or cardiology. They usually respond
within a day. Common questions include: “does my client
have BEN?”, “how do | manage clozapine when my client
has repeated yellow flags?”, “can we have altered
parameters?”, “can my client restart clozapine after they
had past history of neutropenia?”, and “how can | manage
a client’s past history of possible myocarditis and can we
retrial clozapine?”, etc. Please note: specialists cannot do
physical exam.

Cardiology & Hematology

Appointment waits vary, it may take a few days to several weeks.
Calling directly to ask for an earlier appointment for specific
reasons may speed up a referral. Your client may need to be
accompanied by family, friend, peer support worker or case
manager. Call to request for referral form.

RACE Line

Innovative model of shared care: primary care providers
or specialists call and choose from a selection of specialty
servicers for real-time telephone advice. In the Rapid
Access to Consultative Expertise model, calls are routed
directly to specialists for “just in time” advice. Specialists
include cardiologists, internists and neurologists.

Example for use: When a physician or a nurse practitioner
is with a client in the office and needs real-time advice on
how to treat a condition. For example, managing
constipation when the client did not respond to a laxative,
or how to manage an abnormal lab result but do not feel
your client needs a physical examination and you are not
sure what tests to order, etc.

Cardiology STAT Clinic Referrals

General cardiology referrals are accepted for clients
requiring expedited consultation at the referring
physician’s discretion. Referring physicians are urged to
identify such referrals carefully as capacity is limited. The
aim is to see clients within 2 to 4 weeks. Fax & complete
referral form.

Example for use: A physician or a nurse practitioner needs
a cardiologist to examine, review labs and give advice.
Common reasons for referral include: “my client has a
heart condition and I'd like to know if they might still be
suitable to start clozapine?” or “my client had a cardiac
event while on clozapine, for example, an arrhythmia on
ECG, with abnormal CRP or Hs Troponin and physical
complaints—I feel the client will benefit from a cardiology
review.”

Division of Family Practice-Patient Attachment Initiative
(PAI)

The PAI attaches clients to primary care (PC) providers on
an individual basis and considers medical and social care
needs when determining optimal attachment. Referring
clinician calls to request for referral form then faxes client
referral with accompanying client collateral summarizing
current healthcare needs and relevant history. PAI clinical
staff complete an intake assessment with the client to
confirm the faxed information and educate client on
importance of PC as needed. PAI staff facilitate handover
of collateral to new PC provider when attachment made.
Faxed referrals are preferred for clients with more
complex healthcare needs and/or where access to
technology is a barrier. Example for use: When a client
needs to be attached to primary care before commencing
clozapine treatment.

Hospital Emergency Care

For immediate medical attention, call 911 or go to nearest
emergency department. Please call emergency
department and inform ER Triage Nurse of your referral
and what you want to be assessed or treated.

Example for use: When you suspect a serious condition
like myocarditis, agranulocytosis or paralytic ileus and
they might need urgent assessment by specialist and or
inpatient admission.

General Hematology Referrals

Referring physicians should fax the following referral

information to the triage physician:

* A letter of referral * All relevant clinical notes

* Patient’s history and * Diagnostic imaging reports
demographics * Any other diagnostic reports

* Patient’s pathology report

Example for use: A physician or nurse practitioner needs a

hematologist to examine, review labs and give advice.

Reasons for referral include: To assess if the client has

BEN, diurnal variation, pre-existing conditions like

thalassemia, eosinophilia or developed new blood

disorder.

UBC Urgent Care

Provides non-emergency health care services for common
illness and injuries such as cuts that need stitches, the flu,
sprains, broken bones, allergies, skin infections, fever, and
minor burns. Diagnostic services and blood testing is also
available. No appointment is necessary. Example for use:
refer to UPCC “example for use” section.

Urgent and Primary Care Clinics (UPCCs)

UPCCs provide access to same-day, urgent, non-
emergency healthcare. Actual hours vary by clinic. UPCCs
provide an alternative to visiting an emergency
department for non-emergency issues. For example,
clients who require medical attention within 12 to 24
hours. For life-threatening illnesses or injuries: call 911 or
go to your nearest emergency room right away. Please
note: not all UPCCs have imaging, labwork,
electrocardiogram (ECG), or Intravenous (IV) therapy.
Referring physician to call UPCC GP/NP to discuss clinical
issue/reason for referral and desired treatment
outcomes, followed by relevant client information by
fax.

Example for use: Your client needs to be examined by a
family physician or nurse practitioner but does not have a
potential life-threatening event like myocarditis or
neutropenia, and their regular GP/NP is unable to see
within 12-24 hours. However, if your client does not need
a physical examination and you can manage the problem
with the advice of a specialist call, use the RACE Line
instead. In case of r/o myocarditis or agranulocytosis or
other serious conditions you are advised to send your
client to nearest Emergency department instead. UPCC’s
are similar to walk-in clinics and accessible to everyone.








