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Purpose 4. Psychiatrist/Somatic Responsibility:

The purpose of this policy is to monitor the
metabolic side effects of antipsychotic and
psychotropic medication in order to provide safe and
effective patient treatment.

a) The somatic provider and the
psychiatrist will review the score and if
the patient scores a 3,

Introduction b) The ITP will be revised by the Team to
Patients with serious mental iliness are predisposed include Metabolic Syndrome.
to increased morbidity and mortality including
increased prevalence of Diabetes Mellitus and c) Ifa patient is receiving a second

cardiovascular disease. The potential effects of
psychotropic medications on appetite, body weight
and metabolic indicators require integration of
general medical and psychiatric care.

generation antipsychotic and refusing
labs and weights, the provider may
request an assessment by the dietician.
If they are started on a high-risk drug
Scope (olanzapine, clozapine), the provider
may request an assessment if there is
significant weight gain or
signs/symptoms of hyperglycemia.

Establish a structured system with a multidisciplinary
approach including weight management, nutritional
assessment, blood work, healthy activity, smoking
cessation and patient education for efficient

screening and management of metabolic risk. 5. Scoring Results:

a) If the patient is not cooperative in

Admission Procedure obtaining the results needed to

1. Admission Physician’s Responsibility: perform an accurate assessment, a no
Complete the admission standard score (NS) result will be documented
laboratory work-up. The Admission Orders on the form. The Treatment Team will
include fasting triglycerides, blood document this in the ITP and identify
cholesterol, and fasting glucose. . the measures to address this problem.

A reassessment will be completed

2. Nursing’s Responsibility: annually by the dietician

Implement the Vital Signs Form that
includes waist circumference and Blood
Pressure. This will be completed following
the admission to the unit.

b) Score 0-1 (Low Risk) will trigger an
annual dietician reassessment of
metabolic risk.

3. Dietician’s Responsibility:
Within 30 days of admission, the dietician
will score the metabolic risk by assessing
the following on the “Risk for Metabolic
Syndrome Assessment” form:

c) Score 2 (High Risk) will trigger
reassessment of metabolic risk every
six months by the dietician.

d) Score 3 (Metabolic Syndrome) will be
documented by the Treatment Team in
the ITP. A reassessment will occur
every six (6) months by the dietician.

a) Central obesity as measured by the
waist circumference:

b) Fasting blood triglycerides;

¢) Blood HDL cholesterol,

d) Blood pressure;

e) Fasting glucose

e) The Annual Psychiatric Assessment will
include the results of “Metabolic
Syndrome Assessment” under Section
V, intercurrent iliness, somatic
treatment, diagnostic procedure and
results.

Score 0-1: Low Risk for Metabolic Syndrome
Score 2: High Risk for Metabolic Syndrome
Score 3 or more: Metabolic Syndrome
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Reference:

Nursing Vital Signs Form
Risk for Metabolic Assessment Form
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