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Monitoring Guidelines for Individuals 
Taking Antipsychotic Medication

Scope: This Provider Alert applies to all providers in all HealthChoices 
networks. 
  
Purpose: To provide guidance for providers regarding monitoring for 
individuals taking antipsychotic medication.  
  
Background 
Many individuals who have mental health problems also contend with 
significant physical health concerns. Factors that can impact physical 
health include exposure to adverse childhood experiences, lifestyle 
(activity and diet), genetic predisposition, side effects of treatment 
interventions (e.g., antipsychotics and other medications), and 
inadequate access to preventive health care. Behavioral health care 
providers are uniquely positioned, given their therapeutic relationships 
with members to enhance physical health by identifying comorbid 
medical problems and common risk factors for physical health disorders, 
and by providing necessary education, assessments, and referrals.  
  
Both second generation antipsychotic (SGA) medications and older first 
generation antipsychotics (FGA) are prescribed for a variety of FDA-
approved indications and are used off-label to treat other conditions. 
SGAs offer important treatment benefits; however, their use can result in 
significant side effects most notably cardiometabolic changes including 
weight gain, hyperglycemia, and dyslipidemia. These adverse effects are 
associated with an increased risk of obesity, type 2 diabetes, and 
cardiovascular disease. While each antipsychotic has its specific risk 
profile, all SGAs have been found to cause some metabolic adverse 
effects to varying extents.  
  
In addition to cardiometabolic side effects, antipsychotic use can result in 
other adverse effects including serum prolactin elevation, extrapyramidal 
symptoms (EPS), agranulocytosis, cardiac arrhythmias, thyroid 
dysfunction, deviation in blood pressure, and sudden death in the elderly 
with dementia-related psychosis. Antipsychotic-induced movement side 
effects such as dystonic reactions, akathisia, tardive dyskinesia, 
withdrawal dyskinesia, and Parkinsonian symptoms can occur with both 
first and second generation antipsychotics. Overall, neuromotor side 
effects are more likely with first generation antipsychotics; however, there 
is variability of adverse effect profiles across antipsychotics.1 
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At least 40% of individuals with schizophrenia and approximately 32% of 
individuals with bipolar disorder have metabolic syndrome.2  Tracking 
physical health conditions along with behavioral health treatment is 
needed to enhance long term outcomes of members. To that end in 
2013, the Healthcare Effectiveness Data and Information Set (HEDIS) 
added measures for diabetic screening, diabetes monitoring, and 
cardiovascular monitoring for individuals with schizophrenia and bipolar 
disorder. 
  
Monitoring children and youth on antipsychotics is critical as children who 
experience abnormal weight gain and cardiometabolic indictors early on 
are at risk for developing serious chronic diseases in adulthood. 
Abnormal levels of lipids and insulin, elevated blood pressure and 
adiposity are found in overweight children; these findings are risk factors 
for atherosclerosis and cardiovascular disease. Children and adults who 
are naïve to antipsychotics have been found to have rapid and significant 
weight gain as well as  metabolic changes.3,4, 

  

  

What should we measure and how often? 
In 2004, the American Diabetes Association, American Psychiatric 
Association, American Association of Clinical Endocrinologists, and the 
North American Association for the Study of Obesity published 
guidelines for metabolic monitoring for individuals prescribed 
antipsychotic medications, commonly referred to as the “consensus 
guidelines.”5 Since 2004, a number of recommendations have been 
published that address monitoring antipsychotics and managing adverse 
effects for specific disorders (schizophrenia, bipolar disorder) and 
populations (children and adolescents, adults with comorbidities).6,7,8,9  
Published guidelines provide additional recommendations beyond basic 
metabolic monitoring and include the assessment and monitoring of 
pregnancy status, antipsychotic-induced movement disorders, EKG, 
prolactin levels (specifically with risperidone), and ophthalmological 
examinations (particularly with quetiapine and chlorpromazine). 
  
Community Care expects providers and behavioral health services that 
are inclusive of physicians and prescribing clinicians, to at a minimum 
adhere to the recommendations that are detailed in Table 1 on page 4.   
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Minimum monitoring guidelines: 
• Obtaining a personal and family history of obesity, diabetes,

dyslipidemia, hypertension, and cardiovascular disease; 
• Routine assessment of weight and height (in order to calculate

BMI, and identify whether the BMI places the individual in a
healthy, overweight, obese or underweight category);

• Waist circumference at initiation of treatment and at periodic
follow-up;

• Routine assessment of blood pressure;
• Fasting plasma glucose or HgbA1c at initiation of treatment and

at periodic follow-up;
• Fasting lipid profile (cholesterol, HLD, LDL) at initiation of

treatment and when otherwise clinically indicated;
• Assessment of abnormal involuntary movements at initiation of

treatment and in periodic follow-up;

Behavioral health providers should adhere to best practices, select, tailor, 
and individualize additional monitoring measures beyond the above 
indicators in order to address the member's specific clinical needs and 
risks. When prescribing clozapine, providers should follow best practice 
and adhere to the Clozapine REMS Program. Guideline implementation 
has focused on laboratory values, with much less attention paid to 
personal and family history. However, a family history of obesity or 
diabetes along with weight gain early during antipsychotic treatment are 
of distinct value in identifying youth and young adults particularly 
vulnerable to adverse cardiometabolic changes.10

Providers can also make referrals to the primary care provider or physical 
health managed care organization (PH-MCO) for follow up regarding 
elevated BMI, weight, or any other indicator when there is a concurrent 
physical health issue which needs to be addressed. Providers who have a 
BHH  (behavioral health home) program may take advantage of the 
wellness nurse and coaches as additional resources in promoting 
collaboration with physical health providers. Documentation of 
education, making monitoring recommendations, and referrals is 
expected. Behavioral health providers are also encouraged to take a lead 
role in fostering collaboration with physical health providers. 
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https://www.clozapinerems.com/CpmgClozapineUI/home.u
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*BMI calculations are age and gender specific for children and teens 2-19 years); it is important to re-
measure height at the time that weight is being re-measured. Online BMI calculators are available for 
children and adolescents, adults (please see resources on last page) 
a AIMS for TD (Tardive Dyskinesia); Simpson-Angus Scale for Extrapyramidal Symptoms, Barnes Akathisia 
Scale for akathisia  (please see resources on last page)  
 b More frequent monitoring as clinically indicated 

Behavioral health services that do not include physician services or 
prescribing clinicians are requested to educate members about the need 
for monitoring and to recommend that members be monitored by their 
prescribing psychiatrist/clinician or by their primary care provider. 

Community Care monitors the success of provider implementation of 
these recommendations through a variety of quality and care 
management activities. These activities include review of information 
provided throughout the course of treatment, record reviews, pharmacy 
and laboratory claims data, and onsite quality visits. Initiatives, including 
outreach to members and providers, promoting the completion of 
recommended lab work will also be undertaken including one initiated 
January 2020 with telephonic outreach by care management. We 
appreciate your assistance and partnership in the service of providing 
high quality care to our members that integrates behavioral health and 
physical health.  
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Measure Baseline 4 Weeks 8 Weeks 12 Weeks 24 Weeks Annually

Personal & 
family history

x x

Weight (BMI)* x x x x x x

Waist 
circumference

x x x x

Blood pressure x x x

Fasting plasma 
glucose or 
HbA1c

x x x

Fasting lipid 
profile

x x

Assessment for 
antipsychotic-
induced 
movement 
disorders a

x xb x x



339 Sixth Avenue, Suite 1300, Pittsburgh, PA 15222  |  1.888.251.2224  |  Page 5 of 6

References 
1. Solmi M, Murru A, Pacchiarotti I, et al. Safety, tolerability, and risks

associated with first-and second-generation antipsychotics: a state-of-
the-art clinical review. Therapeutics and Clinical Risk Management. 
2017;13:757-777. 

2. Vancampfort D, Stubbs B, Mitchell AJ, et al. Risk of metabolic syndrome 
and its components in people with schizophrenia and related psychotic 
disorders, bipolar disorder and major depressive disorder: a systematic 
review and meta-analysis. World Psychiatry. 2015;14:339-47.

3. De Hert M, Dobbelaere M, Sheridan EM, et al. Metabolic and endocrine 
adverse effects of second-generation antipsychotics in children and 
adolescents: a systematic review of randomized, placebo-controlled trials 
and guidelines for clinical practice. Eur Psychiatry. 2011;26(3):144-158.

4. Tarricone I, Ferrari GB, Serretti A, et al. Weight gain in antipsychotic-naive 
patients: a review and meta-analysis. Psychol Med.
2010;40(2):187-200.

5. American Diabetes Association, American Psychiatric Association, 
American Association of Clinical Endocrinologists, and the North 
American Association for the Study of Obesity. Consensus development 
conference on antipsychotic drugs and obesity and diabetes. Diabetes 
Care. 2004; 27(2): 596-601.

6. Bostic JR, Murphy LR. Metabolic monitoring of antipsychotic medications: 
what psychiatrists need to know. Psychiatric Times, 2017; 34 (5) https://
www.psychiatrictimes.com/psychopharmacology/metabolic-monitoring-
antipsychotic-medications-what-psychiatrists-need-know

7. Galletly C, Castle D, Dark F,et al. Royal Australian and New Zealand 
College of Psychiatrists clinical practice guidelines for the management of 
schizophrenia and related disorders. Australian & New Zealand Journal of 
Psychiatry. 2016; 50(5):410-472.

8. Yatham LN, Kennedy SH, Parikh SV, et al. Canadian Network for Mood 
and Anxiety Treatments (CANMAT) and International Society for Bipolar 
Disorders (ISBD) 2018 guidelines for the management of patients with 
bipolar disorder. Bipolar Disord. 2018;20(2):97-170.

9. Pringsheim T, Panagiotopoulos C, Davidson J, Ho J; CAMESA Guideline 
Group. Evidence based recommendations for monitoring safety of 
second generation antipsychotics in children and youth. J Can Acad Child 
Adolesc Psychiatry. 2011;20:218-233.

10. Jensen KG, Correll CU, Rudå D, et al. Cardiometabolic adverse effects 
and its predictors in children and adolescents with first episode psychosis 
during treatment with quetiapine ER versus aripiprazole: 12-week results 
from the tolerance and effect of antipsychotics in children and 
adolescents with psychosis (TEA) trial.  J Am Acad Child Adolesc 
Psychiatry. 2019;58:1062-1078.

Monitoring Guidelines for Individuals 
Taking Antipsychotic Medication

Allegheny 

Berks 

Blair 

Carbon/Monroe/Pike 

Chester 

Erie 

Lycoming/Clinton 

North Central 

Northeast 

Somerset/Bedford 

York/Adams

HealthChoices Contracts: 

July 24, 2020

Provider Alert #20

https://www.psychiatrictimes.com/psychopharmacology/metabolic-monitoring-antipsychotic-medications-what-psychiatrists-need-know


339 Sixth Avenue, Suite 1300, Pittsburgh, PA 15222  |  1.888.251.2224  |  Page 6 of 6

Monitoring Guidelines for Individuals 
Taking Antipsychotic Medication

Resource Links 
BMI calculator for children and adolescents 
BMI calculator for adults 
AIMS (Abnormal Involuntary Movement Scale) for Tardive Dyskinesia 
Simpson-Angus Scale for EPS 
Barnes Akathisia Scale (BARS) for Akathisia 

Allegheny 

Berks 

Blair 

Carbon/Monroe/Pike 

Chester 

Erie 

Lycoming/Clinton 

North Central 

Northeast 

Somerset/Bedford 

York/Adams

HealthChoices Contracts: 

July 24, 2020

Provider Alert #20

https://www.cdc.gov/healthyweight/bmi/calculator.html
https://www.cdc.gov/healthyweight/assessing/bmi/adult_BMI/english_bmi_calculator/bmi_calculator.html
https://www.aacap.org//App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/monitoring/AIMS.pdf
https://wbma.cc/wp-content/uploads/2018/01/Simpson_Angus_scale.pdf
https://simpleandpractical.com/wp-content/uploads/2014/09/Barnes-Akathisia-Rating-Scale-BARS.pdf



