
Implementing monitoring of patients on antipsychotic 
medication in primary care- a quality improvement project

Background

Atypical antipsychotics act on serotonin and dopamine receptors to treat 
severe psychiatric disorders like schizophrenia or bipolar disorder (BPD).
Adverse effects, however, include weight gain, hypercholesterolemia, and 
increased risk of CVD[1].
Current guidance from NICE [2], SIGN [3], and the MPG [4] suggest annual 
monitoring of patients’ physical health whilst on these medications.

Methods

Patients included had a diagnosis of 
schizophrenia or BPD and were taking 
atypical antipsychotics. Parameters 
measured were BMI, BP, HR, FBC, 
U&Es, LFTs, and FBC.
A variety of QI tools including a 
fishbone diagram (fig. 1) were used.

Conclusion and recommendations

Although the aim was not achieved, annual complete monitoring more than 
doubled over the test period. Implementation of monitoring in primary care is 
achievable.
1. Improving communication between primary and secondary care, 

especially when handing over care of patients.
2. Running dedicated clinics instead of opportunistic testing of patients in 

primary care.

The number of patients who received all 8 parameters checked in the 
preceding 12-month period increased from 1/37 (2.7%) to 7/37 (18.9%) (fig. 
2). The total number of tests per 2-week period increased from the baseline of 
13 to 35 at the conclusion of the project (fig.3).
Of 9 patients that attended clinics, 4 required further intervention e.g. 
antihypertensive medication.

Aim : By April 2024, 50% of patients at Gillbrae Medical Practice 
will have all physical health parameters (BMI, BP, HR, HbA1c, 
serum lipids, U&Es, FBC, and LFTs) checked within the preceding 
12-month period, in line with NICE, MPG, and SIGN guidelines.Katherine Russell, ScotGEM year 3 student
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Figure 1- fishbone diagram for a lack of primary care 
antipsychotic monitoring

Figure 2- run chart showing the number of patients who 
had received monitoring for all parameters in the 
preceding 12-month period with change ideas labeled.

Figure 3- run chart showing the total number of tests 
for all parameters measured in the patient population 
per two-week period with change ideas labeled.


