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Guidelines for Monitoring Clients on Atypical Antipsychotics  
and Management of Metabolic Effects 

 
 

Use of atypical antipsychotic medications is associated with a different range of side effects from those typically 
associated with conventional antipsychotics. Although atypical antipsychotic agents may cause fewer extrapyramidal side 
effects, concerns about their use center on diabetes and elevated glucose levels, hyperlipidemia, and weight gain. The 
protocols (Table 1) for monitoring metabolic effects on clients who receive atypical antipsychotic agents (second 
generation antipychotics) are:    

 
Table 1 

Monitoring protocols for 
Metabolic Complications Short-term Long-term 

 Baseline 4 
wk 

8 
wk 

12 
wk Quarterly Annually 

Personal/Family History X         X 

Weight (BMI) X X X X X   

Waist circumference** X         X 

Blood Pressure X     X   X 

Fasting Plasma Glucose X     X   X 

Fasting Lipid Profile X     X    X 

*More-frequent assessments may be warranted, based on clinical status.      
**Unless clinically contraindicated 

Billing code for lab work for high-risk medication: V67.51 
 
 
Increases or abnormalities in plasma glucose or lipids may be secondary to the atypical antipsychotic and clients should be 
referred to the appropriate health professional when indicated by these changes. Evidence of weight gain should initiate 
meaningful dietary intervention and recommendations to increase physical activity level. Consider switching atypical 
antipsychotics in clients who gain significant body weight at any time during  therapy and cross titrate to avoid abrupt 
discontinuation of the agent associated with weight gain. Consider switching clients who develop worsening glycemia or 
dyslipidemia to an agent that has not been associated with significant weight gain or diabetes.  (Table 2) 
 
Table 2  

Second Generation Antipsychotics and Relative Adverse Side Effects 

Drug Weight Gain Risk for Diabetes Risk for Dyslipidemias 

Clozapine (Clozaril) +++ + + 

Olanzapine (Zyprexa) +++ + + 

Risperidone (Resperidal) ++ D D 

Quetiapine(Seroquel) ++ D D 

Aripiprazole * (Abilify) +/- - - 

Ziprasidone* (Geodon) +/- - - 

+ = Increased effect - = No Effect D = Discrepant Results * Newer drugs with 
limited long-term data 

 
 



Optima Health  
Metabolic Tracking Sheet for Patients on Atypical Antipsychotics (Second Generation Antipsychotics) 

Attachment 1 
  

Name: ______________________________________       MR#:______________________________________ 
 
 

 
Baseline 

4 
Weeks 

8 
Weeks 

12 
Weeks Quarterly Quarterly Annual Quarterly Quarterly Quarterly Annual 

Metabolic Effects 
at Baseline? 

 
        Y                   N Date Date Date Date Date Date Date Date Date Date Date 

Height                                   
Weight (Baseline & Every 6 
months after initiating medication)            
BMI  (Body Mass Index)            

Waist Circumference 
(Measure @ umbilicus)            

Blood Pressure             
Lipid Panel            

Total Cholesterol            
HDL            
LDL            

Triglycerides            
Fasting Plasma Glucose            
 

> 3 Criteria for identification of Metabolic Syndrome 
Abdominal Circumference Men: >40in             Women: >35 in 

Blood Pressure (BP) > 130/85 
Fasting Blood Glucose >  110 mg/dl 

High Density Lipoprotein 
(HDL) Men: < 40               Women: < 50 

Triglycerides >  150mg/dl 

Notes: 
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Waist Circumference Refernces as Predictors for Cardiovascular Risk Factors 
 

Waist Circumferences as Predictors for Cardiovascular Risk Factors 
 
 
 

Abdominal Circumference 
 

Men: > 40in             Women: > 35 in 
 
 
 
 

Calculation of BMI  
BMI is calculated the same way for both adults and children. The calculation is based on the following formulas: 

Measurement Units Formula and Calculation 

(Metric Formula) 
 

Kilograms and meters 
(or centimeters) 

Formula: weight (kg) / [height (m)]2  
With the metric system, the formula for BMI is weight in kilograms divided by height in meters squared. Since 
height is commonly measured in centimeters, divide height in centimeters by 100 to obtain height in meters.  

(English Formula) 
 

Pounds and inches 

Formula: weight (lb) / [height (in)]2 x 703  
Calculate BMI by dividing weight in pounds (lbs) by height in inches (in) squared and multiplying by a 
conversion factor of 703.  

 

 
 
 

BMI-for-Age: Recommended Cut-Off Values 
 

Percentile Cut-Off Values 
 

Overweight     >  95% 
 

At Risk for Overweight  > 85% and < 95% 
 

(To interpret BMI Calculation for Children, Use the attachments 
2 & 3 to plot BMI and age  to determine percentile.) 

 
 
 
 
 
 
 
 
 
 

 



Management of Metabolic Effects 
 
Mangement of metabolic side effects should include: 
  

1. RISK FACTORS: Lifestyle Modification:  
1. Weight: Early intervention is recommended if there is a significant weight gain ( > 5% of total body weight)  or severely 

obese. Consider weight management program. 
2. Diet: Low/Reduced Fat diet, Referral to dietician or nutritionist 
3. Exercise: Monitor abdominal girth  
4. Smoking Cessation 
 

2. MEDICATIONS: Consideration of a switch to a lower risk Atypical Antipsychotic. Any stage(s) can be skipped depending on the 
clinical pisture or history of antipsychotic failures. 

 
First episode or 
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never before 
treated with a 
SGA 

 
 

    Partial or non-response 

St age 1* 

Trial of a single SGA 
(ARIPIPRAZOLE, OLANZAPINE, 
QUETIAPINE, RISPERIDONE, or 

ZIPRASIDONE)

Any stage(s) can be 
skipped depending on 
clinical picture or history 
of antipsychotic failure. 
Similarly, may go back 
to previous stage based 
upon past response.  

 
 
 
 
 
 

Partial or non-response  **  Partial or non-response 

Stage 2 
Trial of a single SGA 

(not SGA tried in Stage 1) 

 
 
         

Partial or nonresponse     Partial or non-response 
       Partial or non-response 
  

 
 
 
FGA = First generation AP            Clozapine  
SGA = Second generation AP           Refusal  
* If patient is inadequately adherent at any stage, 
the clinician should assess and consider a longacting                 non-response  
antipsychotic preparation, such as 
risperidone microspheres, haloperidol decanoate or         Value in   
fluphenazine decanoate.                       Clozapine  
**Current expert opinion favors choice of          failures not 
clozapine. See text for discussion.           established 
*** Assuming no history of failure on FGA. 
****Whenever a second medication is added to an 
antipsychotic (other than clozapine) for the purpose 
of improving psychotic symptoms, the patient is 
considered to be in Stage 6. See Description of 
Tactics and CDPs for more explanation.          Case reports, 

no controlled 
Adopted from TIMA SCZ Algo, Rev Jan 2006.          studies of 

Stage 3 
CLOZAPINE 

Stage 6 
Combination Therapy 

E.g. SGA + FGA, combination of SGAs, 
(FGA or SGA) +ECT, (FGA or 
SGA)+other agent (e.g. mood 

stabilizer)**** 

Stage 5 
Trial of a single agent 

FGA*** or SGA 
(not SGA tried in Stages 1,2 or 2A ) 

Stage 4 
CLOZAPINE 

+ 
(FGA, SGA or ECT) 

Stage 2A 
Trial of a single agent 

FGA*** or SGA 
(not SGA tried in Stages 1or 2) 

combinations 
in long term 
treatment of 
schizophrenia 

3. DIABETES:  
  

• See Optima Health Clinical Guidelines for Diabetes Management and Referral Guidelines 
 

4. HYPERLIPIDEMIA: 
• See Optima Health Clinical Guidelines for Lipid Management in Adults, Lipid Screenings for Aults, & Lipid Screenings for 

Children and Adolescents.  
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Sentara Reference Laboratories 
CHESAPEAKE  
 
Greenbrier Healthplex Sentara Patient 
Service Center  
713 Volvo Parkway  
Chesapeake, VA 23320  
(757) 282-4010  
Wed. & Fri.: 7 a.m. – 5:30 p.m.  
Mon., Tues. and Thurs.: 7 a.m. – 7 p.m.  
Saturday: 8 a.m. - 12:00 p.m. 

FRANKLIN  
 
Lakeview Medical Center                            Southhampton Memorial Hospital 
1301 Armory Drive                                     100 Fairview Drive 
Franklin, VA 23851                                    Franklin, VA 23851 
(757) 562-0085 Ext. 8223                          (757) 569-6193  
Mon., Wed. & Thurs:                                  M-F, 7 a.m. – 6 p.m. 
8 a.m. – 4 p.m.                                           Closed Holidays 
 

NORFOLK  
 
Sentara Leigh Hospital Central Testing  
830 Kempsville Rd.  
Norfolk, VA 23502  
(757) 466-6710 
M-F, 7 a.m. – 6 p.m.  
Sat., 8 a.m. – 12 noon 
 
 
 

Sentara Norfolk General Outpatient 
Diagnostic Center  
River Pavilion  
600 Gresham Dr.  
Norfolk, VA 23507  
(757) 388-3962  
M-F, 6:30 a.m. – 6:30 p.m.  
Closed Weekends. 
 
 

Maureen Chevalier-Seawell, M.D., P.C.  
801 W Little Creek Road  
Suite 104  
Norfolk, VA 23505  
Phone: 757/423-6000  
Mon., Tues., Thurs.& Friday  
8:00 a.m. – 11:00 a.m. 
 
Wainwright Lab (SMG)  
229 W. Bute St., Suite 600  
Norfolk, VA 23510  
(757) 668-1106  
M-F, 8 a.m. – 5:30 p.m. 

PORTSMOUTH  
 
Sentara Patient Service Center  
3737 High Street  
Portsmouth, VA 23707  
757/673-5611  
Monday – Friday  
8:00 a.m. - 4:30 p.m.  
 

SUFFOLK  
 
Lakeview Medical Center Laboratory                         Obici Hospital 
2000 Meade Parkway                                                    Outpatient Laboratory 
Suffolk, VA 23434                                                          2800 Godwin Blvd. 
(757) 934-9312                                                              Suffolk, VA 23435 
M-F, 7:30 a.m. – 6 p.m.                                                 (757) 934-4725     
Sat., 8:30 a.m. – 12 noon                                               M-F, 7 a.m. – 4 p.m 
 
Lakeview Medical Center  
4868 Bridge Rd.  
Suffolk, VA 23435  
(757) 483-7900 Ext. 7106  
M-F, 8 a.m. – 5 p.m.  

VIRGINIA BEACH  
 
Sentara Bayside Hospital                               Sentara Virginia Beach General Hospital    
Outpatient Center                                           Outpatient Diagnostic Center   
800 Independence Blvd.                                   1060 First Colonial Rd. 
Virginia Beach, VA 23455                                  Virginia Beach, VA 23454  
(757) 363-6500                                                  (757) 395-8840 
M-F, 7 a.m. – 6:00 p.m.                                     M-F, 6:30 a.m. – 6 p.m.   
Sat., 8 a.m. – 12 noon                                       Sat., 8 a.m. – 12 Noon 
 
 Little Neck Medical  
Associates (SMG)  
2859 Virginia Beach Blvd.  
Virginia Beach, VA 23452  
(757) 340-4901  
M-F, 8 a.m. – 8 p.m.  
Sat., Sun. & Holidays 10 a.m. – 4 p.m. 

 
 
Family Practice Spec. &  
Urgent Care (SMG)  
816 Independence Blvd. Suite 100  
Virginia Beach, VA 23455  
(757) 363-6800  
M-F, 7:30 a.m. – 8 p.m.  
Sat., Sun. & Holidays  
10 a.m. – 4 p.m.  
 
Sentara Princess Anne Health Campus  
1975 Glenn Mitchell Dr.  
Virginia Beach, VA 23456  
(757) 507-0078  
M-F, 7 a.m. - 5:30 p.m. 
 

 
Port Warwick II  
1031 Loftis Blvd.  
Newport News, VA 23606  
(757) 736-9796 
M-F, 7:00 a.m. – 5:00 p.m.  
 
 

 
J. Clyde Morris Medical Associates (SMG) 
Sentara Urgent Care  
747 J. Clyde Morris Blvd.  
Newport News, VA 23601  
(757) 599-6117  
M-F, 8 a.m. – 8 p.m.  
Sat., 8 a.m. – 4 p.m.  
Sun. & Holidays, 10 a.m. – 4 p.m. 

PENINSULA  
 
Sentara CarePlex Hospital  
3000 Coliseum Drive  
Hampton, VA 23666  
(757) 736-1901  
M-F, 6:30 a.m. – 6 p.m.  
Sat., 8 a.m. – 12 p.m.  
 
Mary Immaculate Hospital Outpatient 
Diagnostics  
2 Bernadine Dr.  
Newport News, VA 23602  
(757) 886-6414  
M-F, 7 a.m. – 5:30 p.m.  
Sat., Sun. & Holidays: 7 a.m. – 5:30 p.m.  

WILLIAMSBURG  
 
Sentara Williamsburg Regional Medical 
Center  
100 Sentara Way  
Williamsburg, VA 23188  
(757) 984-7944  
M-F, 7 a.m. – 5:30 p.m.  
 

 
 
Treyburn Diagnostics  
3901 Treyburn Drive  
Williamsburg, VA  
(757) 259-6445  
M-F, 7:00 a.m. – 12:30 p.m  
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