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Coronavirus (COVID-19) and Clozapine: LYPFT guidance

Summary 

· Regular monitoring of leucocytes and neutrophils is essential. The risk is higher earlier in treatment and so monitoring frequency is linked to duration of treatment. 

· Patients who are well and not in a risk group should continue with their current arrangements for blood testing and medication supply.

· Patients self-isolating without symptoms of COVID-19 - Continue with blood testing in the patient’s home. Follow the Trust standard operating procedure for PPE in the community. Patients on weekly and fortnightly bloods or those with ‘amber’ results must still be prioritised.

· Patients with mild symptoms of COVID-19 and /or confirmed case of Covid-19 - The Physical Health Monitoring Team will contact all patients currently prescribed Clozapine by phone or in their routine appointment to advice they should contact the clozapine team immediately if they show any symptoms of COVID-19.
· If a patient is unable to attend to collect their medication due to self-isolation either with or without symptoms then they may nominate a named person to collect their medication or  alternatively a member of the community team/approved volunteer /Trust transport may deliver medication to the patients home address where capacity permits. In exceptional circumstance the CTM may authorise a taxi.
· If a patient is unable to have their blood testing performed – if it is not possible to continue bloods as per guidance, patient may receive medication with in the extended supply permitted. See table 1. In exceptional circumstances with the consent of the consultant and senior pharmacist the supply may be extended up to 8 weeks – see list on page 4.
Clozapine 
· Clozapine is an antipsychotic medication licensed for use in Treatment-Resistant schizophrenia. LYPFT uses the brand Clozaril™ and the associated Clozaril Patient Monitoring Service (CPMS).
· Clozapine can cause agranulocytosis in 1 to 2 percent of patients; regular monitoring of leucocytes and neutrophils is essential. The risk is higher earlier in treatment and so monitoring frequency is linked to duration of treatment. 
· Supply of clozapine by the designated pharmacy/clinic occurs on receipt of a ‘green’ result via CPMS covering the period until the next blood test. 

Patients who are well and not in a risk group 
· Continue with their current arrangements for blood testing and medication supply, i.e. attend LYPFT clozapine clinics as usual. 
· Clinic staff will do a screening phone call for COVID-19 symptoms all patients on the morning of their clinic.
Patients self-isolating without symptoms of COVID-19/ extremely vulnerable patients, based on physical health grounds, who are shielding  

· Continue clozapine treatment
· Continue blood testing in the patient’s home. Ensure rigorous hand hygiene measures are followed and standard PPE equipment is used as stated in the Trust standard operating procedure for PPE in the community.  An extended validity and supply period is an ‘in-licence’* option during the current COVID-19 outbreak to prevent any gaps in treatment and assist in scheduling home blood testing for self-isolating. Patients on weekly and fortnightly bloods or those with ‘amber’ results must still be prioritised.

	Duration of treatment
	Usual Monitoring frequency
	Maximum monitoring frequency/supply
	Clozaril prohibited

	1-18 weeks
	Weekly
	10 days
	Day 11

	19-52 weeks
	Fortnightly 
	21 days
	Day 22

	>52 weeks
	4-weekly
	42 days
	Day 43


Table 1- Extended validity and supply period approved by CPMS
Patients with mild symptoms of COVID-19 and /or confirmed case of Covid-19 ** 

· Patients should contact the clozapine team 0113 8556624 immediately if they show any symptoms of COVID-19. The Physical Health Monitoring Team will contact all patients currently prescribed Clozapine by phone or in their routine appointment to advise of this additional safeguard. It is possible that patients who have Covid-19 are more likely to have an amber or red result due to their immune/haematological response. It has been reported that COVID 19 may depress lymphocyte and WCC counts and not neutrophils. # 
· Perform an URGENT blood cell count in the patient’s home using PPE equipment as per the Trust guidance. Evaluate patient for underlying infection or the development of agranulocytosis and increased side effects. Communicate blood results to CPMS and inform patient’s consultant. Please note a full breakdown of the WCC is available via the CPMS website.
· GREEN result – continue clozapine and arrange a follow up visit in a weeks’ time to repeat FBC 

· AMBER result – discuss with CPMS 

· RED result – stop clozapine immediately and inform CPMS

· Fever and rises in CRP can cause a rise in clozapine levels. It would therefore be useful to specifically check on adverse effects and consider a short term dose reduction. Some organisations have suggested considering measuring plasma levels though there is a question as to the usefulness of such a test given the time taken to get results and the short duration of fever and raised CRP in most cases.  
· CPMS advise that all sample can be processed via PocHi machine  all clinic

 staff analysing samples should continue follow normal procedure and wear correct PPE as   instructed. No additional special considerations are necessary for patient’s diagnosed with COVID‐19.

Patients presenting with severe respiratory infection

· WITHHOLD CLOZAPINE. For patients presenting with flu-like symptoms, chest pain and shortness of breath suspect myocarditis and investigate accordingly (increased risk greatest in the first 2 months of treatment). Seek advice from mental health team as necessary – including on restarting treatment as dose-titration is required
If a patient is unable to collect clozapine

· If a patient is unable to attend to collect their medication due to self-isolation either with or without symptoms then they may nominate a named person to collect their medication for them on their behalf. The nominated person will be required to provide ID (preferably photographic) and provide the name and date of birth of the patient when presenting to collect medication.  A record of the name of the person collecting medication should be recorded alongside the date and time of collection.

· Alternatively a member of the community team/approved volunteer /Trust transport may deliver medication to the patients home address where capacity permits. In exceptional circumstance the CTM may authorise a taxi.

· If for any reason a patient does not take clozapine for a period which exceeds 48 hours the re-titration is necessary. Please contact CPMS and a member of the Pharmacy team to discuss how to proceed with re-titration.
If a patient is unable to have their blood testing performed
· Priority will be to continue bloods as per guidance, however if this is not possible patient may receive medication with in the extended supply permitted. See table 1.

· In exceptional circumstances with the consent of the consultant and senior pharmacist the supply may be extended up to 8 weeks if the following circumstances apply;

· Patient has been on clozapine continuously for more than one year, and 

· Patient has not had an ANC <2000/μl (or <1500/μl if they have a history of benign ethnic neutropenia), and 

· There is no safe or practical access to neutrophil testing, and 

· There is a high risk of deterioration if interruption of clozapine therapy were to occur 
There is a functioning plan of care and support which will ensure regular contact during this period to quickly identify and respond to any physical health concerns if they arise.
· Please note this is not supported by CPMS and would be off license. The consultant would need to inform CPMS via email or phone.*
Initiating clozapine therapy
· The decision to initiate clozapine should be on a case by case basis and take into account the potential clinical benefit expected with prompt treatment whilst considering risks of delayed therapy. Community initiation is not available at this current time.
CPMS: Tel: 08457 698 269 Emergency out of hours: 01276 692 50 www.clozaril.co.uk
* Deviation from these regulatory recommendations would constitute ‘off-licence’ use - inform CPMS and discuss with senior pharmacist.  

** NHS guidance on Coronavirus: https://www.nhs.uk/conditions/coronavirus-covid-19/
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