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Introduction

Antipsychotic-induced 
cardiovascular disease 
is an avoidable contributor to 
premature mortality amongst 
patients with severe mental 
illness.1 Baseline monitoring 
of fasting lipid profiles and blood 
glucose levels is vital for early 
detection of metabolic 
syndrome. Results of a 2018 
audit found only 50% of 
inpatients taking antipsychotics at 
the Princess Alexandra Hospital 
(PAH) had metabolic screening, 
with only 4% in the required 
fasting state. De-prioritised 
phlebotomy services and 
inconsistent pathology ordering 
prompted a trial of pharmacist-
initiated metabolic ordering, a 
change in phlebotomy service 
times (to 6am on a Tuesday), and 
a multidisciplinary approach to 
ensure fasting status.

Research objectives

1. To compare the rates of 
metabolic screening and fasting 
status amongst inpatients taking 
antipsychotics to 2018 and 2019 
audits.
2. To identify the number of 
interventions made in response 
to abnormal metabolic screening 
results.
3. To determine if an expanded 
scope of practice for mental 
health pharmacists ordering 
pathology to assist metabolic 
monitoring has been effective 
and sustainable.

Methods

We undertook a retrospective 
analysis of inpatients taking 
regular antipsychotics (n=144) 
admitted from July – December 
2020 at the PAH. Patients were 
identified using the ieMR detail 
order report. Lipid pathology and 
clinical interventions were 
extracted and audited. 

Results:

Results showed improvement in 
metabolic screening rates (73%) 
and fasting status (44%) (Fig 1).

Figure 1: Screening rates and fasting results for 
all audits

Pharmacist-ordered pathology 
achieved 74% fasting rates (Fig 2).

Figure 2: Ordering results

For patients with abnormal 
results, 64% received a clinical 
intervention (Fig 3).

Figure 3: Types of interventions recorded

Pharmacological interventions 
were seven-times more likely to 
be actioned when requested by a 
ward pharmacist.

Discussion

Results of this audit show a 
continued improvement in 
metabolic screening and fasting 
rates for inpatients taking regular 
antipsychotics at the PAH. Digital 
chart data extraction allowed for 
an assessment of greater 
numbers of patients compared 
with previous audits. 

This audit was the first to 
investigate interventions made in 
response to abnormal lipid 
profiles and showed that 
pharmacological interventions 
were more likely to be actioned 
when requested by a ward 
pharmacist. However, follow-up 
of results and uptake of 
interventions by pharmacists can 
continue to be improved.

Limitations

Fasting status is not consistently 
reported in phlebotomy results. 

Fasting glucose was not reported 
due to multiple tests with varied 
fasting status but will be part of 
future analysis.

Previous audits were specific to 
baseline screening for second 
generation antipsychotics 
whereas this audit looked at 
screening for any regular 
antipsychotic medication.

Conclusion

Pharmacist-initiated metabolic 
monitoring remains an effective 
strategy for detection and 
intervention of antipsychotic-
associated metabolic 
syndrome. There is an ongoing 
need for clinical interventions to 
be actioned in response to 
detection of hyperlipidaemia. 
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