Psychiatric Medication - monitoring
All patients on mood stabilising or antipsychotic medications should have monitoring of physical health as they can cause adverse side effects. Although the initiation will usually be monitored by the psychiatrists/CPNs/depot team GPs need to be aware of monitoring intervals for the most commonly used drugs. Here is a guide:-

Lithium- Used as a mood stabiliser. This has many nasty side effects including damage to kidneys, thyroid and is extremely toxic outside its therapeutic range (0.6-1.0mmol/l). 

Prescribing is BRAND SPECIFIC- this is very important as different brands varying strength per ml. 

Once initiated need levels checking 3-6 monthly and always TWELVE HOURS POST DOSE.

Need yearly checking of U and E, TFTs and weight/pulse/BP/urine dip.

Should be reviewed by a psychiatrist every 2-5 years.

Side effects- weight gain, GI disturbance, hypothyroidism, tremor, polyuria – can adjust dosage. 

If muscle weakness, blurring vision, dysarthria, confusion do immediate levels, creatinine and and U and E and consider admission as likely toxicity. Diuretics, theophylline, SSRIs, ACEs and NSAIDS can increase likelihood of toxicity so take care with co-prescribing. 

 (‘Monitoring Patients on Lithium – a good practice guideline’ RCPysch 2002)
Antipsychotics (typical/atypical) – Used widely for psychoses, some dementias and BPAD. Older drugs (‘typicals’) are limited by extra pyramidal side effects, hence he newer (‘atypicals’) are now more widely used. These drugs are not entirely trouble free however as they often have metabolic side effects (diabetes/dyslipidaemias etc.). Clozapine is used for Schizophrenia after both a typical and atypical antipsychotic have failed- the main concern is neutropenia therefore monthly prescribing following a FBC is monitored by the Clozaril Patient Monitoring Service (the manufacturer). This drug must not be prescribed without a go ahead from this service.

Main side effects to monitor:

1) Weight gain – Check BMI regularly and advise.

2) Lipids- atypicals especially can cause problems with raised triglycerides therefore should check lipid profile at least yearly (possibly more frequently in first year after initiation).

3) Glucose – Not for atypical if hx of diabetes. Need fasting glucose three monthly for first year then at least annually. Olanzapine and clozapine are especially bad for impaired glucose metabolism.

4) LFTs – 6 monthly

5) ECG-pre initiation and then yearly
6) FBC- neutropenia and thrombocytopenia can develop with any antipsychotic, not just clozaril. Should be checked three months after initiation then 6 monthly.

7)Prolactin- Look out for sexual dysfunction and if present check prolactin as                 can cause hyperprolactinaemia.
Neuroleptic malignant syndrome- A medical emergency to be aware of for any patient on antipsychotic. Usually present with varying conscious level, hyperthermia, muscle spasms and fluctuating BP – needs immediate admission.

(Central and London NHS: Monitoring parameters for atypical antipsychotics- a review of the evidence)

Semi-sodium valproate- Another mood stabiliser and a salt of the antiepileptic drug. Usually needs twice daily dosage.

Females need adequate contraception (teratogenic, mainly neural tube defects).

For LFTs and coagulation 6 monthly.

Need levels at initiation or if concerned re compliance.

Antidepressants – No laboratory monitoring as such but it is good practice to check FBC and TFTs before initiating treatment. Also need awareness of serotonin syndrome-sweating, mydriasis, tachycardia, hyperthermia, myoclonus, hypertension and confusion. This can present at various levels of severity but always withdraw offending drug and may need admission for supportive care.

Driving and Mental Health Problems
Please check the DVLA website, there are guidelines which are complicated and ever changing.
Support For Carers
Carers Connection Bradford
http://www.carersuk.org/
http://www.direct.gov.uk/en/CaringForSomeone/index.htm
A lot of the associations such as Alcoholics anonymous and Narcotics anonymous have services for carers.

The Bridge project and the Piccadilly project offer help and support for carers as well.
Making space is an organisation specifically for supporting sufferers and carers of people with mental health problems.

