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NB: If you have selected audit you should complete the required audit registration form and standards document and submit these with your expected timescales for completing the
audit to quality.admin@mhsc.nhs.uk as soon as possible and no later than 4 weeks prior to the audit commencing.
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Frequently Asked Questions - Mental Health
1. I have completed an ECG for a client on an antipsychotic and the QTc has come back as
prolonged – what action should I take?
It depends on what the QTc interval is.
Option 1: QTc is <440msec (male) or <470msec (female)
No action needed as this is a normal result. Repeat ECG annually or after a dose increase as per
MMHSCT Shared Care Guidelines.
http://gmmmg.nhs.uk/docs/ip/Shared%20Care%20Guidelines%20for%20Atypical%20Antipsychotics.
pdf
Option 2: QTc is >440msec (male) or >470msec (female) but less than 500msec
Step 1: Check whether anything other than this client’s antipsychotic could be affecting the QTc:
 Check magnesium, potassium and calcium as low levels of any of these electrolytes can
contribute to QTc prolongation.
 Check renal and liver function: A drop in renal or liver function may be causing accumulation
of the antipsychotic and as QT prolongation is generally plasma-level dependent this could be
contributing.
 Check whether the client is on any other medication or has received any recent acute
prescriptions of medication that can affect QTc (see Table 1 for a full list).
 Screen for any medication interactions especially metabolic inhibitors as these can increase
antipsychotic plasma levels. Commonly used metabolic inhibitors include; fluvoxamine,
fluoxetine, paroxetine and valproate however this is not an exhaustive list, for full list please
check Appendix 1 of the latest BNF or consult MMHSCT pharmacist advice.
 QTc measurement is complicated by the fact that there is some normal physiological variation.
QTc can vary with time of day, food intake, alcohol intake, menstrual cycle, physical exercise
and stress. Therefore it may be benefical to repeat the ECG to confirm the result.
If any contributing physical issues are identified take measures to resolve them then repeat the ECG.
If still prolonged OR non-modifiable contributing factors were identified repeat ECG to confirm result
then proceed to Step 2.
NOTE: There is no specific timeframe within which step 1 should be completed – it is down to the
individual clinician’s discretion and ideally should be completed as quickly as is feasible without
causing any undue disruption.
Step 2: Refer to the clients MH team for advice regarding alteration of their antipsychotic.
Contact can be made via the client’s consultant’s secretary through switchboard 0161 795 4567 (if
based at Parkhouse) or 0161 998 7070 (if base at Laureate house). Alternatively recent clinic letters
from MMHSCT should contain direct contact information.
Advice can also be sought via the MMHSCT Medicines Management Team. The Medicines
management team can be reached via email at mmh-tr.meds@nhs.net or via telephone on
6

01618821018. The office opening hours are 9am -5pm daily and emails are checked on a regular
basis.
NOTE: If the patient doesn’t have a MH team and is solely under GP care a referral to psychiatry for
advice may be appropriate.
Step 3: The client’s senior medical psychiatric team will review the ECG result and the client’s regular
medication.
Depending on mental state and a risk: benefit analysis they may either continue current therapy,
reduce the dose or switch to an alternative antipsychotic with a lower propensity to cause QTc
prolongation. If applicable they may also review the client’s antidepressant or other psychotropic
therapy if this could be contributing. A referral to cardiology may also be considered if appropriate.
The clients GP will be kept informed of any progress or decisions.
Option 3: QTc interval is >500msec
Repeat ECG immediately via A&E if necessary to ensure this is accurate. If still over 500msec STOP
the antipsychotic immediately and tell the patient not to take any further doses.
Refer to for an outpatient cardiology referral immediately and liaise with the client’s mental health
team urgently via the methods outlined above.
2. One of my patients on an antipsychotic has a raised prolactin level – what action should I
take?
Normal prolactin levels in men are <450mU/L and in women are <580mU/L. Prolactin levels can be
affected by other factors and may rise after exercise, during pregnancy or as a result of stress. The
diagnosis of hyperprolactinaemia should not be made on a single blood test; the level should be
repeated, ensuring that it is taken at least 1 hour after waking or eating and minimising stress during
venepuncture.
If the level remains raised liaise with the client’s psychiatric team to have their psychotropic
medication reviewed.
For levels >3000U/L the patient should be referred to endocrinology as such raised levels may
indicate a prolactinoma.
3. What happens when my patient misses their depot? How long until they relapse?
It depends. There is no clear answer for this. It will depend on what depot they have been on, how
long they have been on it for, what dose they have been on and how severe their condition. If you are
concerned about relapse you can speak to the patient’s mental health team or refer for a Home
Treatment Team admission as appropriate.

4. If my patient has missed a depot but comes in a week or so later, can I still give the depot?
Should I increase the dose?
It depends on which depot they are usually prescribed and how often it is usually administered.
Doses can be changed and timing adjusted but it is best to contact mental health services for further
information as the advice can be complex. If it is a MMHSCT client the pharmacy department would
be happy to provide information – their email address is: mmh-tr.meds@nhs.net and their contact
number is 0161 882 2115.
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The following questions are most pertinent to those GP practices participating in locally
commissioned depot services:

5. How often should practice nurses be asking about side effects?
Regular reviews and discussions about tolerability are an important factor in helping patients to
adhere to treatment. Side–effects should be assessed in the early stages of starting any new
treatment and at regular intervals throughout treatment. Therefore ideally practice nurses should ask
about side-effects each time the depot is administered and especially after any dose changes. Time
is extremely precious in general practice but asking about side-effects doesn’t have to be a full
assessment, just some simple questions to ascertain if the patient is currently having any problems.

6. Is there a specific tool to use to ask about side effects?
There are 2 side-effect rating scales available; The Liverpool University Neuroleptic Side Effect
Rating Scale (LUNSERS) and The Glasgow Antipsychotic Side-effect Scale (GASS).
The LUNSERS can be used for clients on any antipsychotic however it is lengthy and can be time
consuming; patients may also need some help understanding some of the terminology.
The GASS is easy to use and quick to complete. However should only be used for patients on
second-generation antipsychotics.
GASS questionnaire:
http://www.reach4resource.co.uk/glasgow-antipsychotic
See Appendices 3 & 4
How to use the GASS:
1. Print off a copy of the questionnaire for your patient.
2. Ask them to fill it in themselves, either during the consultation or whilst they are in the waiting room.
Explain that questions 1-20 relate to how they have felt in the previous week and questions 21 and 22
relate to how they have felt in the last three months.
3. Score the questionnaire and use the results to facilitate a discussion around side effects, helping
the patient to gain an understanding of them.

How to use the LUNSERS:
1. Print off a copy of the questionnaire for your patient.
2. Ask them to fill it in themselves, either during the consultation or whilst they are in the waiting room.
Explain that all the questions relate to how they have felt in the last month.
3. Score the questionnaire and use the results to facilitate a discussion around side effects, helping
the patient to gain an understanding of them
The LUNSERS questionnaire:
The recording sheet:
The scoring guide:
http://www.reach4resource.co.uk/node/104
See Appendices 5, 6 & 7
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7. If my patient reports side effects, should I lower the dose?
If they are still under secondary services then no – if you feel the dose needs altered because of sideeffects it would be best to speak to the client’s psychiatrist first. They will then assess the situation
and advise of appropriate action.
However if it is an extremely severe or life-threatening side-effect then if may be necessary and
appropriate to alter the dose.
8. If my patients don’t have a named consultant to share care with, who should I contact in
MMHSCT if I have further questions?
If a patient is under MMHSCT then they should have a named consultant or medic who is assigned to
their outpatient follow-up. If you are unsure who this medic is contact Parkhouse reception - they will
inform you which medic has seen or is due to see you client and will give you the relevant contact
numbers.

Appendix 1

Risk category definitions

Known risk: Substantial evidence supports the conclusion that these drugs prolong the QT interval
AND are clearly associated with a risk of Torsades de Pointes even when taken as directed in official
labelling.
Possible risk: Substantial evidence supports the conclusion that these drugs can cause QT
prolongation BUT there is insufficient evidence at this time that these drugs, when used as directed in
official labelling are associated with a risk of causing Torsdaes de Pointes.
Conditional risk: Substantial evidence supports the conclusion that these drugs are associated with
Torsades de Pointes BUT only under certain conditions (e.g. excessive dose, hypokalemia,
congential long QT or drug-drug interactions).
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Table 1: A Table to show all of the NON-PSYCHOTROPIC medications that can cause QTc
prolongation organised according to risk category see Appendix 1 for the risk category
definitions.
Known risk

Possible

Conditional

Amiodarone
Anagrelide
Arsenic trioxide
Azithromycin
Chloroquine
Cilostazol
Ciprofloxacin
Clarithromycin
Disopyramide
Domperidone
Donepezil
Dronedarone
Droperidol
Erythromycin
Flecanide
Fluconazole
Levofloxacin
Methadone
Moxifloxacin
Ondansetron
Pentamidine
Procainamide
Propofol
Quinidine
Sevoflurane
Sotalol
Vandetanib

Alfusozin
Apomorphine
Artenimol & piperaquine
Atazanavir
Atomoxetine
Bedaquiline
Bortezomib
Bosutinib
Ceritinib
Crizotinib
Dabrafenib
Degarelix
Eribulin mesylate
Famotidine
Fingolimod
Foscarnet
Granisetron
Isradipine
Lapatinib
Leuprolide (Leuprorelin)
Mifepristone
Mirabegron
Nicardipine
Nilotinib
Norfloxacin
Ofloxacin
Oxytocin
Pasireotide
Pazopanib
Promethazine
Ranolazine
Rilpivarine
Saquinavir
Sorafenib
Sunitinib
Tacrolimus
Tamoxifen
Telithromycin
Tizanidine
Tolterodine
Toremifene
Vardenafil
Vemurafenib

Amantadine
Chloral hydrate
Diphenhydramine
Furosemide
Galantamine
Hydrochlorothiazide
Hydroxychloroquine
Hydroxyzine
Indapamide
Itraconazole
Ivabradine
Ketoconazole
Metoclopramide
Metronidazole
Nelfinavir
Pantoprazole
Posaconazole
Quinine sulphate
Ritonavir
Solifenacin
Telaprevir
Torasemide
Voriconazole
mefloquine
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Appendix 2

Contact numbers

Switchboard: 0161 795 4567 (if based at Park House)
Switchboard: 0161 998 7070 (if based at Laureate House)
MMHSCT pharmacy department: 0161882 1018 or 0161 882 2115
MMHSCT pharmacy email address: mmh-tr.meds@nhs.net
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Appendix 3

The Glasgow Antipsychotic Side-effect Scale (GASS) – Questionnaire
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Appendix 4

The Glasgow Antipsychotic Side-effect Scale (GASS) – Scoring
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Appendix 5

The Liverpool University Neuroleptic Side Effect Rating Scale (LUNSERS)
Questionnaire
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Appendix 6

The Liverpool University Neuroleptic Side Effect Rating Scale (LUNSERS)
Recording Sheet
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Appendix 7

The Liverpool University Neuroleptic Side Effect Rating Scale (LUNSERS)
Scoring Guide
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