
GNYHA-PSYCKES QUALITY COLLABORATIVE 
CLINICAL NOTE 

Client Name:     Date:    

Clinic Prescriber:     Client ID Number:    

Other Prescriber:     
 

CARDIOMETABOLIC RISK AND ANTIPSYCHOTIC MEDICATIONS   

The client has a diagnosis of:  
Diabetes    Hyperlipidemia    Hypertension    Obesity    Metabolic Syndrome (≥3 CMI)    CVD 

High-/moderate-risk antipsychotic(s) currently prescribed: __________________   __________________        

Does the client have a psychotic disorder?              Yes          No   
If no, indication for antipsychotic use:_______________________________________________________ 

PRESCRIBER INFORMATION 

Who currently prescribes the high-/moderate-risk antipsychotic for this client? 
This clinic   Another part of this hospital (specify____________)   Outside this hospital   Unknown 

Has the client had at least one trial of a lower-risk antipsychotic at an adequate dose for an adequate time?   

Yes             No                Unknown 

CURRENT MEDICATIONS 

 

  

   

   

   

MEDICATION PLAN 

CHANGE  NO CHANGE 

Plan 

Discontinue      

Begin taper of     

Taper of            in progress 

Plan Supports 

Define/discuss early warning signs of relapse 

Use rating scale     

Call to check in on client 

Increase therapist/RN involvement 
     __telephone check in 
     __discuss med concerns/adherence at  
         next appt.   
     __meet with client/family/social supports 
     __increase frequency of visits 

Offer medication education groups 

Other        

                     

 Rationale  

Client released from hospital in past 3 months 

Client prefers to stay on current regimen 

AOT order specifies current regimen 

Medication prescribed by outside provider 

Unsuccessful attempt to change medication  
     regimen in the past 3 months 

At least one previous trial of lower-risk anti- 
     psychotic at adequate dose for adequate time 

Client has history of serious violence to self or 
      others 

Other      

Plan to address barriers to change 

Reassess in ____months 

Therapist to engage client around concerns 

Provide medication education materials 

Contact other prescribers of medication 
        __contact info in chart  
        __consent done 

Offer medication group/peer support 

Other       

                       
 

 

Notes:  
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