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	This policy replaces ‘Prescribing for Long‑Acting Depots Policy’

	Full policy review. 
Previous policy covered choice and advice on prescribing long-acting depots with monographs for each depot. This new policy introduces extended sections on:
· Prescribing: deprescribing, switching, review and transfers
· Administration:
Posology and method of administration, communication, pre-admission checks, delayed & missed doses, escalation and travelling.
· Ordering
· Transportation
· Storage and disposal
· Monitoring
· Olanzapine LAI
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1. Aim
This policy supersedes and replaces the previous Prescribing for Long‑Acting Depots Policy. The updated document expands beyond prescribing guidance to include the full pathway for prescribing, administration, monitoring, and medicines management of long‑acting injectable antipsychotics. Its purpose is to ensure that all aspects of Long-Acting Injection used across the organisation are delivered safely, consistently, and cost‑effectively, while minimising waste and reducing the risk of patient harm.
Long-Acting Injectable Antipsychotics are an important treatment option in the management of schizophrenia and related psychotic disorders. They are particularly valuable when adherence to oral antipsychotic medication is unreliable, helping to maintain steady plasma levels, reduce relapse rate, severity of relapse and rehospitalisation, and support continuity of care. 
This policy applies to all services and directorates within East London NHS Foundation Trust (ELFT) where long‑acting injectable antipsychotics are prescribed, supplied, stored, administered, or monitored.
Staff must also refer to the Trust Medicines Policy and the Community Medicines Policy for overarching principles relating to medicines governance, safe handling, and professional responsibilities.
Additionally, this policy should be read in conjunction with the Trust Antipsychotics and Mood Stabilisers Physical Health monitoring guidance and Resuscitation Policy.



2. Duties and Responsibilities 

2.1 Prescribers
Long‑acting injectable (LAI) antipsychotic medication may only be prescribed by doctors or independent prescribers. All prescribers must work within their professional competence and legal authority. 
LAI prescriptions must not be transcribed.
Long-Acting Injectable Antipsychotics must not be prescribed via a verbal order.
Non‑medical prescribers are required to prescribe strictly within their scope of practice and must adhere to the Trust’s Non‑Medical Prescribing Policy. 
A prescription authored by a non medical prescriber nurse must not be administered by the same practitioner at the point of first administration in order to maintain clear separation of prescribing and administration responsibilities and uphold safe-practice governance standards.
All prescriptions of psychotropic medication must comply with the Consent to Treatment provisions of the Mental Health Act. 
Prescribing of LAIs must comply with the Trust’s Medicines Formulary, relevant Trust prescribing protocols and specialist guidelines, and recommendations issued by NICE. In addition, all prescribers must be compliant with the Trust’s mandatory Safer Prescribing training module.
Prescribers should strive to work in partnership with service users and their family and carers where appropriate, with choice being given to service users as far as reasonably possible. Where LAIs are prescribed without consent, prescribers must take steps to explain this decision, give information, and ensure access to Independent Advocacy. 
Prescribers are also responsible for notifying the depot clinic when a patient’s care is transferred to or from another consultant, ensuring that prescribing responsibility and monitoring arrangements remain clear and accurate.

2.2 Registered nurses and nursing associates
Registered nurses and nursing associates must work within their professional scope of practice, level of competence, and the Trust’s medicines policy and training requirements.
They are responsible for:
· ensuring that there is a legal basis to administer the prescribed medication
· ensuring that required baseline and ongoing monitoring is undertaken, escalated, or arranged in accordance with the monitoring plan for the prescribed medicine 
· checking and documenting relevant physical health, mental state, side effects, and any concerns before administration or escalation 
· reporting adverse effects, medication concerns, non-attendance, refusal, or deterioration in mental or physical state to the prescriber or medical team as appropriate 
· providing information, advice, and support to service users and carers in relation to treatment, expected benefits, possible side effects, and what to do if problems arise 
· ensuring that all care, communication, and documentation relating to long-acting antipsychotic treatment is completed contemporaneously and in line with Trust policy
· where force is used as a last resort, ensuring that any use of force complies with the Use of Force Act and is reported according to the requirements of the Act
· escalating any concern where administration may not be safe or where review is required
· that when service users are being discharged from hospital into the community, and are prescribed Depot Injections, that a depot medication card and the injection itself is available at the locality office before the next due injection.


Only practitioners authorised and assessed as competent under the Trust’s medicines policy may administer long-acting antipsychotic injections. 

Please note: LAIs may be administered by a single nurse or nursing associate, however, in inpatient services it is best practice to include a ‘second checker’ when administering an LAI. 

Where nursing associates are involved in care, their role must be clearly defined and must remain within their approved scope of practice.
The depot clinic nursing staff is responsible for completing the Clinical Use of Medicines (CMHTs) as per Trust audit cycle schedule. 
2.3 Pharmacist and Medicines Management Pharmacy Technicians
Pharmacy staff are responsible for ensuring that all medicines undergo appropriate clinical screening by a pharmacist to support safe, evidence‑based, and cost‑effective prescribing according to the Trust guidelines and national guidance. 
Pharmacists are clinically responsible for overseeing the safe and efficient use of medicines, including dispensing and monitoring of medicines for both in‑patients and out‑patients, ensuring that all processes support patient safety and continuity of care.
In addition, the pharmacy team is expected to provide counselling and information to patients and carers as required, supporting understanding of treatment, adherence, and safe use of medicines. 

3. Prescription

3.1 Choice of prescribing
The choice of long-acting injections medication is determined by the needs of the individual service user. 
Long-acting injections should be a treatment option where a service user expresses a preference for such treatment after an acute episode because of its convenience, or as part of a treatment plan in which the avoidance of covert non-adherence (intentional or unintentional) with antipsychotic medication is a clinical priority.
Following full discussion between the responsible clinician and the service user, the decision to initiate long-acting antipsychotic injections must take into account the preferences and attitudes of the service user towards the mode of administration and organisational procedures (for example; home visits and location of clinics) related to the delivery of regular intramuscular injections. 
To aid informed decisions, patient information leaflets can be made available.

Detailed summary of products characteristics (SmPC)for all depot preparations are available via electronic medicines compendium (eMC) website, providing information on licensed and approved indications, initiation processes, usual doses and administration frequencies, pharmacokinetics, common adverse effects, contraindications, and required monitoring. 
These monographs support safe and evidence‑based formulations. The pharmacy team is available to facilitate this process by offering clinical advice, clarification, and guidance where needed.
This policy cover:
First generation Long-Acting Injectable Antipsychotics: Flupentixol decanoate, Haloperidol decanoate, Zuclopenthixol decanoate

Second generation Long-Acting Injectable Antipsychotics: Aripiprazole (monthly, 2-monthly), Paliperidone (monthly, 2-monthly, 6-monthly), Risperidone (2-weekly, monthly). 

Restricted use only – Olanzapine Embonate monohydrate. This depot  requires an initiation/continuation form (Appendix 1) and must not be prescribed unless mandatory safety requirements are met.

The following formulations are outside of the general scope of this policy:
 No longer available in the UK: Fluphenazine and pipotiazine palmitate
 NOT a depot – see Rapid Tranquilisation Policy: Zuclopenthixol Acetate (Clopixol Acuphase®)


3.2 Prescribing for inpatients
Before prescribing, past discontinued prescriptions (if applicable) or current depot records should be checked. This reconciliation is primarily the responsibility of the prescriber, although pharmacy staff may complete it if the information is not immediately available.
The relevant community team should be informed of the patient’s admission and advised to discontinue and file the current depot chart, pending updated prescribing information that will be provided at discharge. The depot clinic should also be instructed to suspend any future supply until further notice to prevent duplication or inappropriate administration.
At discharge, the current depot medication, including drug, dose, and frequency, must be communicated to the community team and/or GP, even if no changes were made during the admission. This is particularly important when the depot prescription has been altered during the inpatient stay, as it prevents accidental administration of the previous regimen. If prescribing responsibility is to remain with the Trust, arrangements must be made with the community team to ensure that a new depot chart is produced in time for the next scheduled administration.

3.3 Prescribing for community patients
East London NHS Foundation Trust currently operates a hybrid prescribing system, with some services using electronic prescribing and others relying on paper medication charts.
Prescribers must ensure that all depot prescriptions meet required standards of accuracy, clarity, and safety. Prescribing should be based, wherever possible, on the service user’s consent and their understanding of the purpose of the treatment. 
Any changes to medication must be communicated appropriately to the Care Coordinator (where applicable), depot clinic nurse, service user, support worker, carer (where applicable), and the General Practitioner to ensure continuity of care. 
When paper records are used, prescriptions must be clearly written, typed, or computer‑generated, indelible, signed, and dated. These paper prescriptions have a validity period of 12 months.
Each prescription must provide clear and unequivocal identification of the service user, including the service user’s name in bold, along with their NHS number and RiO number on the medication card. The long‑acting injectable antipsychotic to be administered must be clearly specified, including the strength, dosage, timing, frequency, and route of administration. The prescription should also state the duration of the treatment course before review, including the date prescribed and the planned review date. 
When a new prescription / administration chart is used, the old one must have one straight line (drawn with a black ink ball point pen) drawn diagonally across it.  This is to prevent the old prescription / administration card being used again and / or together with the new card.  This cancellation must be signed and dated by the prescriber.
Blank depot paper charts can be ordered via the local admin team.
Only one depot prescription chart must be in use at any given time. When a service user moves between community and inpatient settings, the previous prescription (paper or electronic) must be clearly discontinued to prevent duplication and ensure safe, accurate administration.

3.4 Medication review
Patients prescribed a long‑acting injectable antipsychotic should receive at least an annual medical review to ensure ongoing clinical appropriateness, safety, and effectiveness. However, a review should take place at any time concerns arise, including when requested by depot clinic staff or other members of the multidisciplinary team. These reviews should consider therapeutic response, side effects, physical health, adherence, and any changes in clinical presentation. For patients prescribed Olanzapine long-acting injection, the review must additionally assess compliance with required post-administration monitoring compliance. 
Prescribers must ensure timely communication with relevant services whenever an LAI is initiated, adjusted, or discontinued. The depot clinic, pharmacy team, and the patient’s GP must be informed so that local records can be updated and safe continuity of care can be maintained. 
At the time of writing the prescription, the prescriber will indicate the period for which the prescription should remain in place before a review is required, with a maximum review interval of 12 months. However, the Community Mental Health Nurse or Care Coordinator may request an earlier review if, in their professional judgement, this is clinically necessary.
For any medication review, the prescription administration record must be made available to support accurate assessment of treatment response, adherence, and any issues arising during administration. 
If a Community Mental Health Nurse considers that a depot medication should be withheld or altered in any way, they must escalate their concerns to the prescribing doctor at the earliest opportunity and seek a decision before any changes are made. This ensures that prescribing responsibility remains clear and that any adjustments are made safely and in line with clinical governance requirements.
A pharmacist, as part of the multidisciplinary team, may be involved at any stage of the medication review to support safe and evidence‑based decision-making. Relevant clinical literature and guidance should be consulted to ensure that any proposed changes to treatment are informed, appropriate, and aligned with best practice.

3.5 Deprescribing 
Any consideration of dose reduction for patients who remain clinically stable must be approached with significant caution due to the high risk of relapse. 
If, after consideration the decision is taken to reduce or stop the medication, carers and key workers should be involved in the planning process and should be aware of the early signs of relapse and the appropriate pathways for accessing timely support. 
There is not simple guidance on when or whether to reduce the treatment. Individualised risk benefit discussion should be balance out the risk-benefit analysis. 
Where treatment is discontinued, ongoing monitoring of the mental state is advised. The required monitoring period will vary according to the specific antipsychotic product. The pharmacy team can provide further guidance to ensure compliance with product-specific recommendations. 

3.6 Switching between antipsychotics
Advice on switching between depot long-acting injectable antipsychotics is available within the individual product monographs. This information must be consulted as the primary reference source when planning any switch, as they outline pharmacokinetic profiles, initiation requirements and safety concerns. 
When selecting the dose of the new depot, the most recent dose of the discontinued preparation should be used to estimate an approximate dose equivalence; once the patient is established on the new depot, the dose may then be titrated according to clinical response. 
Due to the pharmacokinetics of long‑acting injectables, the discontinued depot will continue to exert therapeutic and adverse effects for a period of time after the final dose has been administered. 
Different LAIs have different initiation schedules, and where required—such as when switching to a first-generation depot—a test dose should be administered before the formal switch is made. 
The advice provided in each monograph assumes that the patient has reached steady state on the initial depot; if steady state has not been achieved, switching recommendations may differ, and pharmacy advice should be sought.

3.7 Transfers of patients between teams/settings
Transfers of care involving service users prescribed long-acting antipsychotic injections must be managed in a way that ensures continuity of treatment, prevents duplicate or missed administration, and provides the receiving team with sufficient information to administer and monitor the medicine safely.
Whenever a service user transfers between inpatient and community services, between community teams, between Trusts, or to another provider, the transferring team remains responsible for the safe management of the long-acting antipsychotic injection until responsibility has been clearly accepted by the receiving team.
Before transfer or discharge, the transferring team must ensure that the receiving team is provided with clear, up-to-date written information, including:
· the name of the long-acting antipsychotic, including formulation and strength 
· the current dose and administration interval 
· the date, time, route, site, and side of the last administration, where relevant 
· the date the next dose is due 
· whether the medicine is newly initiated, continued, restarted, or subject to a loading regimen 
· any product-specific requirements, including oral supplementation, reconstitution, storage, refrigeration, post-injection monitoring, or missed-dose instructions 
· any recent dose changes, adverse effects, physical health concerns, or abnormal monitoring results 
· the legal basis for treatment, where relevant 
· the name of the responsible prescriber and receiving team 
· any outstanding actions required before the next dose 
On admission from another team or care setting, a medicines reconciliation must confirm the above information using reliable sources. Where this information is unclear, incomplete or cannot be validated, the injection must not be prescribed and/or administered until clarification has been obtained from the previous treating team, GP, pharmacy, clinic, medicines administration record, or other reliable clinical source.
Where discharge from an inpatient setting is planned, the discharge summary must include the long-acting antipsychotic regimen in full, together with the date of the last dose, the next due date, monitoring requirements, and the follow-up plan. Relevant documentation must be sent promptly to the receiving team, GP, and pharmacy where appropriate.
A transfer must not be considered complete until the receiving team has been informed of the treatment plan and there is a clear documented arrangement for the next administration.
Where there is a risk that the next dose may be delayed because of transfer, discharge, non-acceptance by the receiving team, or uncertainty regarding follow-up arrangements, this must be escalated before transfer takes place.

4. Administration

4.1 Pre-administration checks
A pre-administration check must be completed before every dose of a long-acting antipsychotic injection.
As a minimum, the practitioner must confirm:
· the identity of the service user in line with Trust policy 
· the existence of a valid prescription or other lawful authority to administer 
· the correct product, formulation, dose, route, and due date 
· whether the service user is receiving or has recently received this treatment elsewhere 
· whether the dose is being given within the licensed or locally approved administration window 
· allergy status and previous adverse reactions 
· the current medication list, including recent changes and potential interactions 
· relevant physical health and mental state factors that may affect safe administration 
· whether there are contraindications, cautions, or reasons to defer administration 
· the suitability of the injection site 
· that the product has been stored, prepared, and transported correctly 
· whether additional monitoring or medical review is required before or after the dose 
The practitioner must also consider and document, where relevant:
· consent to treatment 
· capacity to consent 
· the legal framework for treatment where the service user is detained or otherwise subject to statutory treatment powers 
· pregnancy, breastfeeding, intoxication, acute physical illness, or recent significant deterioration in mental state 
If any concern arises from the pre-administration check, the injection must not be administered until appropriate clinical advice has been obtained from the prescriber, pharmacist, or senior clinician.

4.2 Licensed administration sites, volumes and dose intervals 
Long-acting antipsychotic injections must be administered in accordance with the current Summary of Product Characteristics (SmPC), the Trust formulary, and any relevant local medicines guidance for the specific product prescribed. 
Administration outside the product licence, including use of an off label/unlicensed injection site, must not occur routinely. It may only be considered following an individual clinical decision by the prescriber, supported by a clear documented rationale and consideration of the risks and benefits for the service user. Where administration outside the product licence is approved, the following must be documented in the clinical record before administration:
· the clinical rationale for off-label administration 
· the discussion with the service user 
· consent to treatment, or other lawful basis for treatment where applicable 
· the site to be used 
· any product-specific technique requirements 
· any additional monitoring or follow-up required 
Pharmacy advice should be obtained where appropriate before administration outside the product licence. The practitioner administering the injection must be trained and competent in the technique required for the specific product and site used.
For each administration, the registered practitioner must confirm:
· route of administration 
· site(s) of administration 
· maximum volume per injection site 
· dose interval 
· permitted early or late administration window 
· requirements for reconstitution, dilution, or oral supplementation 
· requirements for post-injection monitoring or observation 
Product-specific instructions must take precedence over generic intramuscular injection guidance. Staff must not assume that all long-acting antipsychotic injections have the same licensed administration site, frequency, preparation requirements, or action to take if a dose is delayed or missed.
A product-specific quick reference guide or appendix must be maintained by the Trust for all long-acting antipsychotic injections in routine use.
4.3 Injection administration
Long-acting antipsychotic injections must be prepared and administered only by practitioners who are trained, competent, and authorised to do so, in accordance with relevant guidelines.
Before administration, the practitioner must confirm that the correct product, formulation, strength, dose, diluent, equipment, needle size, route, and administration site have been selected for that specific injection. Product-specific instructions for preparation, reconstitution, agitation, timing after preparation, needle changes, administration technique, and post-injection monitoring must be followed at all times.
The practitioner must assess the service user’s wellbeing before administration and must consider whether there is any reason why the injection should be deferred or escalated for review. This includes consideration of acute physical illness, intoxication, significant change in mental state, suspected adverse effects, contraindications, or uncertainty regarding the safe administration of the medicine. Where the practitioner is unsure whether administration is appropriate, advice must be sought from the prescriber, pharmacist, or other appropriate senior clinician before proceeding.
The intended injection site must be assessed before administration and must not be used if it is inflamed, infected, bruised, indurated, scarred, necrotic, or otherwise unsuitable. Injection sites must be rotated where clinically appropriate, and the site and side of administration must be recorded each time to reduce the risk of local tissue damage and to support continuity of care.
4.4 Injection Technique
The injection must be administered using aseptic technique and in accordance with product-specific instructions and Trust procedural guidance. Following administration, the practitioner must ensure that the service user is observed in line with the requirements of the specific product and their clinical presentation, and that any immediate concerns are acted upon without delay.
The use of gloves is recommended to protect the nurse or nursing associate from contact with body fluids and allergic injection compounds. Gloves may contribute to a reduction in a sense of control over the equipment, especially in individuals who have learned the technique without them, however this can be minimised by ensuring that gloves fit well.
Aseptic Technique: A sterile field should be maintained to prevent infection, which includes proper hand hygiene and skin preparation of the injection site.
Needle Selection: The needle must be long enough to reach deep into the muscle (usually 1.5-inch/green or 1.25-inch/blue). About 2-3 mm of the needle shaft should be exposed outside the skin in case of breakage. No more than 2ml of volume should be given in any injection. 
LAIs are generally given into the gluteus medius or the ventrogluteal muscle. Z tracking should be used - this involves displacing the skin during insertion to seal the medication deep within the muscle and prevent it from leaking into subcutaneous layers.
Injection sites should be rotated (left side / right side) to prevent muscle damage or irritation. 
Patient Positioning: The patient should be assisted into a comfortable, relaxed position that exposes the injection site (e.g., lying face down for gluteal, or sitting/standing for deltoid).
Safety Checks: Checks should be performed during the process, such as verifying the needle is not in a blood vessel and ensuring the medication is injected at a controlled, steady rate to minimise tissue trauma.
Post-Injection Care: After the needle is withdrawn, gentle pressure should be applied and the patient should be monitored for any immediate adverse reactions. Massaging the site is best avoided to ensure the long-acting properties of the medication are not compromised. Additional post-injection monitoring is required for some depot injections, Appendix 2 Olanzapine depot monitoring form. 
Safe Disposal: All used needles and syringes should be immediately disposed of in puncture-resistant sharps containers to prevent needle-stick injuries.
Training: nurses and nursing associates are responsible for maintaining their scope of practice via supervision and training, and developing skills and competence in students and other staff. Staff must not carry out carry out any task if they do not feel safe or competent to do so. 
4.5 Communication and documentation
After administration, the following must be documented in the approved clinical record and medicines administration record (electronic or paper):
· medicine name, formulation, and dose 
· date and exact time of administration 
· route, site, and side of administration 
· batch number and expiry date where required by local policy
· name and designation of the practitioner administering the injection 
· any relevant pre-administration concerns or advice sought 
· the service user’s response, including any adverse effects or distress 
· the date the next dose is due 
· any follow-up action required
All sharps and clinical waste must be disposed of safely in accordance with the Trust sharps and waste disposal procedures.
All administrations, refusals, omissions, delays, adverse reactions, and incidents relating to long-acting antipsychotic injections must be documented in the approved prescribing and clinical record systems. 
4.6 Managing delayed or missed doses
Every reasonable effort must be made to administer long-acting antipsychotic injections on the due date or within the permitted administration window for the specific product.
Repeated delayed or missed doses must trigger clinical review, including consideration of adherence, treatment effectiveness, adverse effects, practical barriers to attendance, the need for a revised care plan, and whether the current long-acting injectable remains appropriate. 
Following a missed dose, staff must not rely on a generic approach. Management must follow the current product-specific missed-dose guidance.
This may include consideration of: 
· time elapsed since the last injection 
· whether loading doses or oral supplementation are required 
· whether re-titration is necessary 
· whether the product can still be administered safely without further review 
· whether the service user requires urgent prescriber review before the next dose 
If the dose falls outside the licensed or approved administration window, the practitioner must seek advice from the prescriber and/or pharmacist before administration.
All delayed or missed doses must be documented, including:
· the reason the dose was not given on time 
· attempts made to contact the service user 
· advice obtained 
· revised administration plan 
· any assessment of relapse risk or safeguarding concern 

4.7 Escalation pathway
A clear escalation pathway must be followed when a service user does not attend for a scheduled long-acting antipsychotic injection, refuses treatment, or cannot be contacted.
Following the first missed appointment, the administering team or clinic must make reasonable attempts to contact the service user and remind them of the need for treatment. The missed appointment and all contact attempts must be documented.
Following a second consecutive non-attendance, or earlier where clinically indicated, the care coordinator or designated clinician must actively review the situation, assess known risks, and arrange further contact. This may include telephone contact, welfare contact, discussion with carers where appropriate, or a home visit by appropriately qualified staff in line with the care plan and risk assessment.
Immediate escalation to the prescriber, senior clinician, team leader, or duty team must occur at any stage if there is:
· concern about relapse or significant deterioration in mental state 
· concern regarding risk to self or others 
· concern regarding vulnerability, safeguarding, or exploitation 
· concern regarding loss of contact with a high-risk service user 
· uncertainty about whether a delayed dose can still be given safely 
· refusal of treatment with associated clinical deterioration 
Where face-to-face contact has not been achieved after repeated non-attendance, the prescriber and GP must be informed and a documented risk review completed. Further action must be proportionate to the level of risk and may include urgent medical review, review of the legal framework for treatment, multidisciplinary discussion, and amendment of the care plan.
The escalation pathway must be supported by clear local operational arrangements identifying responsibilities, timescales, and out-of-hours arrangements.

4.8 Travelling overseas
Service users receiving long-acting antipsychotic injections must be advised to inform the care team in advance of any travel that may affect the timing, administration, storage, or monitoring of their medication.
Where overseas travel is planned, the care coordinator and prescriber must ensure that arrangements are reviewed in sufficient time before departure. This review must include:
· the date the next injection is due 
· whether the injection can be administered before travel within the licensed window 
· whether administration can be safely arranged overseas by an appropriate healthcare professional 
· whether special storage, cold-chain, equipment, or transport requirements apply 
· whether any product-specific monitoring or observation requirement can be met overseas 
· the clinical risks of delay, omission, or temporary treatment change 
If administration overseas is being considered, the plan must be documented clearly and must include:
· the medicine, dose, formulation, and due date 
· who will administer the injection 
· where and how it will be administered 
· how the medicine and ancillary equipment will be transported and stored 
· contact details for the overseas provider where available 
· contingency arrangements if the injection cannot be given as planned 
The service user must be provided with appropriate documentation, which may include a prescription, clinic or consultant letter, and written information about the medicine, according to the clinical plan and local policy.
The service user should be advised that they are responsible for complying with airline, customs, and destination-country requirements for carrying medicines, needles, and sharps equipment. Appropriate travel insurance should be discussed and documented.
Where safe and appropriate overseas administration cannot be arranged, the service user must be reviewed by the prescriber to consider available alternatives and the associated risks and benefits. Any temporary change to treatment must be clearly documented and communicated to all relevant professionals.

5.  Ordering
Orders must be placed in sufficient time to allow pharmacy screening, dispensing, delivery, and any required storage arrangements before the due date of administration. Product-specific requirements, including refrigeration, reconstitution, expiry, and time limits after preparation, must be followed in accordance with the current Summary of Product Characteristics (SmPC).
Where a product is supplied for an individual inpatient, it must remain clearly identifiable as that patient’s medicine and be linked to the current approved prescribing and administration record. Medicines dispensed for a particular individual should not be used for another service user.
5.1 Ordering for inpatients
Medicines required for inpatient administration of long-acting antipsychotic injections must be ordered in accordance with the directorate-level pharmacy procedures. 
5.2 Ordering for community patients
The Trust operates a hybrid ordering model for community services with some products been supplied by an external provider and others dispensed through the Mile End Pharmacy-ELFT dispensary hub. Supply timelines will vary depending on whether delivery is undertaken locally or externally. 
Ordering arrangements for stock medicines must be agreed locally with pharmacy. The community depot team is responsible for ordering, receipt, stock rotation, stock reconciliation and report of any discrepancies.
Depot clinic staff should promptly notify to the external company and/or local pharmacy team of any discontinuation in order to pause or stop further supply. 

6.  Transportation
Medicines and associated equipment for administration of long-acting antipsychotic injections must be transported safely and securely in accordance with the Trust medicines policy, local pharmacy procedures, and any product-specific storage requirements.
Only authorised staff may transport prescribed medicines and associated equipment. Medicines must be transported in a secure container and must be accompanied by the relevant prescribing and administration documentation, or be traceable within the approved electronic prescribing and medicines administration system.
Medicines must not be left unattended in vehicles or in any unsecured location. Where a product requires refrigerated storage or protection from temperature extremes, the cold chain or other storage requirement must be maintained during transport and documented where required by local procedure.
Only the quantity of medicine and equipment required for the planned administration should be transported whenever possible. Unused medicines and equipment should be returned promptly to the approved clinical base for secure storage, unless an alternative arrangement is authorised under local medicines governance procedures.
Medicines must not routinely be stored in staff homes, private vehicles, or other non-approved locations. Where exceptional circumstances arise that prevent immediate return to an approved storage area, the practitioner must seek advice from their manager and/or pharmacy where required.

7.  Storage and disposal
Long-acting antipsychotic injections must be stored securely and in accordance with the current Summary of Product Characteristic (SmPC), Trust medicines policy and local pharmacy procedures.
Medicines held in community bases must be stored in approved locked medicines storage areas, with access restricted to authorised staff. Refrigerated products must be stored in an appropriate medicines refrigerator with temperature monitoring in accordance with Trust policy.
Products must be stored in their original packaging where required, protected from inappropriate temperature exposure, and used in accordance with expiry dates and any time limits after reconstitution or removal from refrigeration.
Associated equipment, including needles, syringes, and sharps containers, must also be stored securely and safely. Surplus needles and syringes must not be stored in staff homes, private vehicles, or service users’ homes unless specifically authorised as part of an approved clinical process.
Used needles, syringes, and other sharps must be disposed of immediately into the appropriate sharps container in accordance with the Trust sharps and waste disposal procedures. Disposal arrangements must ensure that sharps cannot be reused and that the risk of injury is minimised.
Medicines requiring disposal must be returned to pharmacy, or otherwise disposed of in accordance with Trust medicines disposal procedures. Where medicines are removed from a service user’s home for disposal, this must be documented in the clinical record and local medicines record, and the service user’s or carer’s acknowledgement should be obtained where appropriate.
Pharmacy staff carries out regular checks of medicine storage areas within clinical settings to ensure that standards for the safe and secure storage of medicines are consistently met.
8.  Medicines incidents 
Any medicines incident or near miss involving a long-acting antipsychotic injection must be managed immediately in accordance with the Trust medicines incident policy, while also taking account of any product-specific requirements.
For the purposes of this policy, a medicines incident includes, but is not limited to, administration of the wrong medicine, wrong formulation, wrong dose, wrong service user, wrong route, wrong site, wrong time or interval, duplicate administration, administration without valid authority, failure to follow product-specific preparation or monitoring requirements, use of incorrectly stored or expired product, and failure to document administration accurately.
Where a medicines incident is identified, the immediate priority is the safety of the service user. The practitioner must take prompt action to assess the service user, arrange urgent medical review where required, and ensure appropriate monitoring and observation are undertaken in line with the nature of the incident and the product involved.
The prescriber, or an appropriate senior clinician, must be informed without delay. Pharmacy advice must be sought where this may assist with clinical management, including where there is uncertainty about product exposure, delayed dosing, duplicate administration, incorrect formulation, or the need for additional monitoring.
The service user must be informed of the incident in an open and timely manner. Communication with carers or family members must be in line with confidentiality, consent, and the legal framework for treatment.
A clear record of the incident and actions taken must be entered in the clinical record. This must include:
· the nature of the incident or near miss 
· the medicine, formulation, dose, route, site, and timing involved 
· how the incident was identified 
· the service user’s clinical condition at the time 
· advice sought and from whom 
· monitoring undertaken 
· actions taken to reduce immediate risk 
· communication with the service user and relevant professionals 
· the follow-up plan 
An incident report must be completed in accordance with the Trust incident reporting procedure. Relevant members of the multidisciplinary team, including the care coordinator, GP, pharmacy, and receiving team where applicable, must be informed where the incident may affect ongoing treatment, monitoring, or future administration.
Following a medicines incident, the responsible team must review whether any change is required to the prescribing record, administration process, monitoring plan, transfer-of-care arrangements, or staff training in order to reduce the risk of recurrence. The review must also consider whether Duty of Candour applies.  

9 Monitoring
9.1 Monitoring requirements
All service users prescribed a long-acting antipsychotic injection must have baseline and ongoing monitoring appropriate to the medicine prescribed, the service user’s clinical risk factors, the current Summary of Product Characteristics (SmPC), and current national and Trust Mood Stabilisers Physical Health monitoring guidance and relevant NICE guidance.
Where monitoring is undertaken by another provider, including primary care, the mental health team must ensure that results are available, reviewed, documented, and acted upon.
 NICE guidance for psychosis and schizophrenia in adults continues to emphasise checking coexisting physical health problems, and published monitoring work in LAI-treated populations highlights frequent gaps unless responsibilities are clearly set out. 
The prescriber must ensure that a monitoring plan is documented at treatment initiation, including any product-specific requirements such as post-injection observation, additional cardiac monitoring, or follow-up blood tests. Monitoring literature on antipsychotics consistently identifies weight, glucose/HbA1c, lipids, prolactin, and ECG risk assessment as core areas to address. 
9.2 Additional monitoring 
At each injection contact, or other clinically appropriate review, the practitioner must consider and document any relevant concerns, including:
· new or worsening adverse effects 
· significant weight change where apparent or reported 
· symptoms suggestive of metabolic, cardiovascular, endocrine, or neurological adverse effects 
· pregnancy status where relevant 
· changes in smoking status where relevant to antipsychotic exposure 
· injection-site problems 
· acute physical illness or any reason why medical review may be required before the next administration 
Additional or more frequent monitoring may be required:
· when treatment is initiated or the dose is significantly changed 
· when the prescribed antipsychotic has a higher known risk of metabolic, prolactin-related, or cardiac adverse effects 
· when the service user has pre-existing cardiovascular, metabolic, endocrine, hepatic, or renal disease 
· when clinically significant side effects emerge 
· when other medicines are prescribed that may alter cardiac, metabolic, or endocrine risk 
· where the product licence requires specific post-injection observation or other monitoring 
· where on high dose antipsychotic therapy
9.3 Abnormal results and escalation
Abnormal monitoring results, clinically significant deterioration, or concerning adverse effects must be reviewed promptly and escalated to the prescriber or other appropriate clinician.
The care plan must be updated where monitoring identifies new risk, abnormal results, or the need for intervention. This may include repeat testing, review of the antipsychotic regimen, referral to primary care or specialist services, treatment of the abnormality, or lifestyle support.
Where urgent risk is identified, including significant cardiovascular symptoms, severe adverse effects, acute physical deterioration, or concerns following administration, the service user must be referred for same-day medical assessment in line with local escalation procedures.
9.4 Documentation and shared responsibility
All baseline and ongoing monitoring must be documented in the approved clinical record.
Where responsibility for monitoring is shared across services, this must be clearly documented, including:
· which team is responsible for arranging each investigation 
· who is responsible for reviewing the result 
· who will communicate abnormal findings to the service user and relevant professionals 
· what action must be taken if monitoring is overdue, declined, or abnormal 
Failure to complete required monitoring must trigger follow-up and escalation in accordance with local clinical governance arrangements.

10. Olanzapine Long Acting Injection (Zypadhera®) 
 
10.1 Prescribing  
Olanzapine long acting injection (OLAI) is an atypical antipsychotic licenced for the maintenance treatment of adult patients with schizophrenia sufficiently stabilised during acute treatment with oral olanzapine. 

OLAI should not be used to treat patients with schizophrenia who are in an acutely agitated or severely psychotic state such that immediate symptom control is warranted.
OLAI must not be initiated if the service user is unlikely to be compliant with the mandatory monitoring and/or there is not appropriate healthcare facility to undertake the observations. 
Before prescribing, patients must be advised of the risk of post injection syndrome and the need to be observed in a clinical or hospital setting for 3 hours after each injection for post administration observation. It must be made clear to the patient that this requirement will continue for as long as they remain on this treatment. The monitoring is mandatory after every dose, therefore the service user cannot opt out by signing a waiver form or similar.
After administering the injection the nurse / doctor must check that the patient has a Zypadhera® patient information card. This card contains a record of the injection and important safety information for the patient on post-injection adverse events. All patients should be issued with a card if they are not already carrying one. 

Detailed information on this monograph including initiation schedule is available via electronic medicines compound website (eMC)

Special care must be taken to apply appropriate injection technique. OLAI is indicated for intramuscular use only. Must not be administered intravenously or subcutaneously. 

OLAI is non-formulary which means that its use within the Trust has not been approved and it will not be prescribed within associated North East London partners. 
If OLAI is to be initiated within ELFT, the consultant must complete a “Request to use a non-formulary medicine” initiation form which must then be approved by the Chief Pharmacist or Medical Director. Patients transferred from another Trust may continue to be prescribed OLAI. A “Request to use a non-formulary medicine” continuation form must be completed. 
OLAI initiation/continuation form must be signed off prior completing a prescription. Refer to Appendix A.
Consideration should be given to arrangements for administration and post injection observation with the relevant community team and must be specified in the consultants application to initiate treatment. If post discharge plans to comply with post injection observation cannot be assured, the application will not be approved. 
Patients who have had an unsuccessful trial of a typical antipsychotic depot due to poor response or tolerability should be trialled on an alternative atypical antipsychotic before considering olanzapine LAI. 

10.2 Monitoring and Post injection syndrome 
Although the exact mechanism remains unknown, the signs and symptoms are consistent with those of olanzapine overdose. They include sedation and/or delirium (confusion, disorientation, agitation, anxiety and other cognitive impairment), extrapyramidal symptoms, dysarthria, ataxia, aggression, dizziness, weakness, hypertension and convulsion.
A qualified nurse must complete the morning after each injection. Refer to Appendix 2. In most cases, initial signs and symptoms appeared within 1 hour following injection and in all cases full recovery was reported to have occurred within 24 - 72 hours after injection. 
The observation form for post injection syndrome once completed should be uploaded into RIO documents for reference.
For the remainder of the day after injection, patients should be advised to be vigilant for signs and symptoms of overdose secondary to post-injection adverse reactions, be able to obtain assistance if needed, and should not drive or operate machinery.
OLAI must not proceed and/or continued when mandatory safety requirements cannot be met at any time during treatment.  
A medical review should be triggered at any point where the service users refuses monitoring. Alternative treatments should be considered at this point. 
If a service user chooses to leave the facility after receiving their injection, clinic staff must notify the clinical team without delay, and a review of the care plan should be considered. A minimum of one follow‑up telephone call must be completed within 1–3 hours to confirm the service user’s wellbeing. An incident report is required in all such cases.
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Appendix 1. Olanzapine Long Acting Injection. Initiation / Continuation form
 Please ensure non-formulary form has been completed in addition to this form
  
1. Patients details:
 
Name:
DOB:
Hospital no.:
Consultant:
Ward/Service:
 
2. Current drug treatment 

	Drug
	Dose
	Route
	Date started

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
3. Past drug treatment (previous long acting depots, olanzapine oral)
	Drug
	Dose
	Route
	Date started
	Reason for discontinuation

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	



4. Reason for starting/continuing:



5. Current patient status 
	In patient
	 

	Out-patient 
	 


 
6.	Please confirm:
	Community Consultant agrees with the treatment plan 
	 

	Community clinic can undertake 3-hour post-monitoring
	 

	Service user has been informed and accepted the 3-hour observation period
	 



	Consultant Prescriber’s signature
	

	Print Name
	
	Date:
	

	Clinical/ Associate Clinical Director’s Signature
	
	Date:
	

	Lead Pharmacist/Clinical Lead Pharmacist Signature
	
	Date:
	


Appendix 2. Observation form for post injection syndrome – to be carried out for at least THREE HOURS 
after administration of OLANZAPINE MONTHLY LAI
Patient name:  ______________________          NHS number _________________
Date of birth   _______________________         Team/Ward____________
	Post injection syndrome
· Usually occurs within 3 hours of administering olanzapine LAI.
· Needs urgent medical attention. An ambulance must be called if a doctor is unavailable.
· Signs and symptoms include sedation and/or delirium (confusion, disorientation, agitation, anxiety and other cognitive impairment), extrapyramidal symptoms, dysarthria, ataxia, aggression, dizziness, weakness, hypertension and convulsion.
· The 3-hour observation period should be extended as clinically appropriate for patients who exhibit any signs or symptoms consistent with olanzapine overdose. 

	Time
	Allocated staff member
	Observations – are there any signs and symptoms of post injection syndrome? 

	15 mins post injection
___:___
	Name:
 
Sig:
	 

	30 mins post injection
___:___
	Name:
 
Sig:
	 

	45 mins post injection
___:___
	Name:
 
Sig:
	 

	1hr post injection
___:___
 
	Name:
 
Sig:
	 

	1hr 15 mins post injection
___:___
	Name:
 
Sig:
	 

	1hr 30 mins post injection
___:___
	Name:
 
Sig:
	 

	1hr 45 mins post injection
___:___
	Name:
 
Sig:
	 

	2hr 00 mins post injection
___:___
	Name:
 
Sig:
	 

	2hr 15 mins post injection
___:___
	Name:
 
Sig:
	 

	2hr 30 mins post injection
___:___
	Name:
 
Sig:
	 

	2hr 45 mins post injection
___:___
	Name:
 
Sig:
	 

	Prior to leaving healthcare facility (if applicable)
___:___
	Name:
 
Sig:
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