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SUMMARY 
Schizophrenic patients have traditionally suffered from high rates of cardiovascular disease and early mortality. NICE 

guidelines suggest that several physical health measures be monitored regularly in these patients, and particularly those on 
antipsychotic medication, which has a wide side-effect profile that may potentiate the risk of cardiovascular disease and other
comorbidities. This general practice audit aimed to determine the rates of physical health monitoring in primary care in patients on 
antipsychotic medication for over a year for psychotic symptoms or schizophrenia. The search was conducted in three different 
general practices in March 2019, yielding 19, 8 and 30 patients respectively, with a total of 57 patients. 

This audit aims to record and analyse rates of monitoring of a range of physical health measures recommended by NICE 
guidelines over the past year. The results demonstrated that physical health monitoring was poor amongst all the practices audited, 
especially that of prolactin and waist circumference. We recommend that these rates of monitoring be improved, through 
implementing templates or the delivery of targeted education to general practitioners and nurses. 
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*  *  *  *  *  

INTRODUCTION

Patients suffering with schizophrenia have long been 
known to be a disadvantaged group, with a shorter life 
expectancy than the general population (Šimunovi
Filip i  & Filip i  2018), and higher rates of cardio-
vascular disease, which have remained elevated over the 
last decade (Rødevand et al. 2019). 

Furthermore, this population is also at higher risk of 
diabetes, obesity and suicide (Cordes et al. 2017). There-
fore, physical health monitoring plays an important role 
in identifying individuals with or at risk of cardio-
vascular disease or metabolic disorders, and modulating 
this risk.  

NICE recommends that schizophrenic patients un-
dergo an annual health check that is comprehensive, 
including weight, waist circumference, pulse and blood 
pressure, fasting blood glucose, HbA1c, blood lipid 
profile. An assessment of nutritional status, diet and 
level of physical activity is also to be noted (‘Psychosis 
and schizophrenia in adults: prevention and manage-
ment | NICE Guidance’). 

These checks are particularly important for those 
on antipsychotic medication, which improve outcomes 
for patients (Stafford et al. 2015). However, this class 
of medications may lead to many and varied side 
effects including extrapyramidal symptoms, hyper-
prolactinaemia, sexual dysfunction, cardiovascular 
side-effects, hypotension, hyperglycaemia and weight 
gain (Wolfgang & Ukok, n.d.). For this reason, the 
BNF recommends that monitoring of full blood count 
(FBC), urea and electrolytes (U&Es), liver function 

tests (LFTs), blood lipids, fasting blood glucose, and 
blood pressure is required at least annually after the 
antipsychotic is prescribed. 

These particular physical health measures, recom-
mended by both NICE and the BNF, play a key role in 
monitoring the varied side effects of antipsychotic me-
dication, and thus preventing poor health outcomes for 
affected individuals. For instance, FBC must be moni-
tored regularly as clozapine may cause agranulocytosis 
which can lead to sepsis and death (W clewicz & 
Wici ski 2018). U&Es and LFTs must be regularly 
measured as antipsychotic use can result in derange-
ments in electrolyte balance (Yang et al. 2018) and liver 
function, with the risk of rare but severe hepatic injury 
(Marwick et al. 2012). 

Antipsychotic use may also lead to an elevation in 
prolactin levels, which can cause gynaecomastia, galac-
torrhoea, infertility and amenorrhoea (Haddad & Wieck 
2004). These effects are little researched in psychiatric 
patients, but highly prevalent, with some studies repor-
ting prevalence rates of up to 45% for amenorrhoea in 
women treated with conventional antipsychotics (Peus-
kens et al. 2014). The effects of hyperprolactinaemia 
include long term osteoporosis, a recognised cause of 
significant morbidity. Although at present there are few 
studies looking at the effects of osteoporosis in psy-
chiatric patients, the potential for deleterious long-term 
consequences of antipsychotic medication cannot be 
ignored and should reinforce the need for adequate 
monitoring of prolactin in these at risk groups. 

Furthermore, an increased risk of developing type II 
diabetes mellitus with antipsychotic use (Whicher et al. 
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2018) is evident, especially with commonly used atypi-
cal antipsychotic agents such as olanzapine. As such, 
fasting blood glucose and HbA1c must be monitored to 
identify those at risk of diabetes early, in order to slow 
or halt progression through conservative measures, or 
else control the condition to prevent serious compli-
cations, such as peripheral neuropathy, nephropathy and 
retinopathy (Faselis et al. 2019). 

Atypical antipsychotic medication use increases the 
risk of metabolic syndrome, including a rise in obesity 
(Mahendran et al. 2010) and hyperlipidaemia (Mhalla 
et al. 2018), another risk factor for cardiovascular di-
sease. Blood lipid levels, weight, and waist circumfe-
rence (a more accurate marker of cardiovascular di-
sease risk than BMI) (Savva et al. 2010) should there-
fore be monitored annually. Blood pressure should 
also be monitored as there is a high prevalence of 
hypertension in the schizophrenic population (Bushe et 
al. 2005). Lifestyle advice is crucial in modifying these 
cardiovascular disease risk factors, including advice 
about diet and exercise. 

Given the elevated risk of cardiovascular disease 
and early mortality in schizophrenic patients, along-
side the side effects of antipsychotics which may fur-
ther increase this risk, it is clear that careful physical 
health monitoring of this population is crucial in 
improving their long-term health outcomes. According 
to NICE guidelines (‘Psychosis and schizophrenia in 
adults: prevention and management | Guidance | NICE’) 
primary care should monitor the physical health of 
patients with psychosis or schizophrenia when the 
responsibility is transferred from secondary care, and 
then at least annually. This audit aims to look at pa-
tients who have been on antipsychotic medication for 
at least a year to treat symptoms of schizophrenia or 
psychosis, in order to determine the rates of moni-
toring in primary care. 

METHODS

The populations of three general practices were sear-
ched on practice computers using SystmOne for patients 
meeting the audit search criteria. 

Search criteria 

‘Antipsychotic medication’ for over 1 year AND 
‘Psychotic disorder’ or ‘Schizophrenia’. 

This search was conducted in March 2019 in yiel-
ding 19, 8 and 30 patients at practice 1, 2 and 3 respec-
tively, with a total of 57 patients. 

Once this cohort of 57 patients had been identified, 
their patient notes were manually searched for evidence 
of physical health monitoring in the last 12 months, as 
specified by NICE guidelines. This evidence included 
recordings of full blood count (FBC), urea and electro-
lytes (U&Es), liver function tests (LFTs), blood lipids, 
glucose measurements (including HbA1c and fasting 
blood glucose), and prolactin. In addition to these mea-
surements, the patient notes were searched for measure-
ments of weight, waist circumference, blood pressure 
and pulse, as well as for records of lifestyle advice 
given to the patient. 

RESULTS 

The results demonstrate heterogeneity in monitoring 
across all three practices. For example, practice 2 achie-
ved a 75% rate of recording lifestyle advice given to pa-
tients, while practices 1 and 3 recorded a much lower per-
centage of patients to whom lifestyle advice had been 
given in any context. Fasting blood glucose was only 
monitored in 5.3% of patients in practice 1, whereas 
practice 2 and 3 achieved monitoring of 62.5% and 40% 
of their patients’ fasting blood glucose respectively 
(Table 1, Figure 1). 

Figure 1. Physical Health Monitoring of Patients on Antipsychotic over the Past Year



Gloria Lau, Juliette Murphy, Natasha Chaudhury & Mark Agius: PHYSICAL HEALTH CHECKS IN PATIENTS  
ON ANTIPSYCHOTIC MEDICATION          Psychiatria Danubina, 2019; Vol. 31, Suppl. 3, pp 608-612

S610

Table 1. Physical Health Monitoring
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Practice 1 47.40% 57.90% 52.60% 31.60% 47.40% 5.30% 10.50% 73.70% 15.80% 94.70% 42.10% 31.60%
Practice 2 62.50% 62.50% 75.00% 62.50% 37.50% 62.50% 0.00% 75.00% 62.50% 75.00% 50.00% 75.00%
Practice 3 36.70% 66.70% 46.70% 63.30% 53.30% 40.00% 6.70% 66.70% 6.70% 73.30% 50.00% 33.30%
Total 43.90% 66.70% 52.60% 52.60% 49.10% 31.60% 7.00% 70.20% 17.50% 80.70% 47.30% 38.60%

Figure 1. Physical Health Monitoring of Patients on Antipsychotic over the Past Year - 3 practices

The overall rate of physical health monitoring of the 
57 patients from the 3 practices on antipsychotic medi-
cation for psychotic symptoms or schizophrenia is ex-
tremely low, with no single physical health measure 
being monitored in 100% of patients in the past year. 
Across all three practices, the most well recorded mea-
sure was blood pressure, while the least well recorded 
measure was prolactin (Figure 2). 

The variation demonstrated in these results, both 
across physical health measures and across practices, 
highlights the need for a more uniform and regimented 
approach to monitoring in this cohort of patients.  

DISCUSSION 

This audit found that, across three different GP prac-
tices, patients on antipsychotics were not being ade-
quately monitored for physical health changes as recom-
mended by NICE guidelines. Although it is recommen-
ded that patients are monitored annually, this audit 
found that none of the physical health measures were 
being monitored in 100% of the patients and, further-
more, that the rates of monitoring the different measures 
varied from practice to practice. 

The results demonstrate low rates of monitoring, des-
pite the adverse health outcomes and high rates of morta-
lity experienced by patients suffering from schizophrenia 
(Andor et al. 2019). Schizophrenia is associated with a 
greater cardiovascular risk, which could be secondary to 
both the disease as well as the high level of cardiovas-
cular risk factors associated with that patient population 
The life expectancy is approximately 13-30 years shorter 
amongst patients with schizophrenia (Andor et al. 2019). 
This difference in mortality is assumed to be due to other 
comorbidities, such as cardiovascular disease, diabetes, 
and poor monitoring of other risk factors. Thus moni-
toring of modifiable risk factors and regular follow ups 
and lifestyle advice with such patients could prevent this 
disparity in life expectancy (Eich & Nick 2008).  

Furthermore, schizophrenic patients have a greater 
chance of dyslipidaemia (Mhalla et al. 2018), yet 52.6% 
of the total patients were sent for blood lipid tests within 
the last year, with Practice 1 having the lowest 
percentage of checks at 31.6%. 

Enforcing regular blood lipid checks is important in 
preventing future cardiovascular events. Lifestyle mea-
sures such as smoking cessation advice should further-
more be offered (Wilson et al. 2019). 
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Blood pressure and weight monitoring were more 
adequately monitored than the other measures across all 
three practices. This is perhaps partially because these 
measures were often recorded in GP attendances per-
taining to other conditions and comorbidities, such as 
cardiovascular disease or diabetes. For instance, both 
blood pressure and weight monitoring are included in 
NICE Quality Outcomes Framework indicators. This 
encourages general practitioners to establish and maintain 
a register of patients aged 18 or over with a BMI >25 in 
the preceding 12 months (NICE id code: NM128), and to 
keep a record of patients’ blood pressure for other disease 
monitoring and primary prevention.  

Across all three practices, prolactin levels were 
systematically under-measured, with practices 1 and 3 
monitoring under 10% of their patients, and practice 2 
having no records of prolactin measurements in any of 
the cohort of patients. This is particularly concerning, as 
there are many studies linking the use of antipsychotics 
to high levels of prolactin, and this has been a 
recognised common adverse effect of antipsychotic 
medication since the 1970s (Peuskens et al. 2014). In 
order to prevent or identify the potential consequences 
of hyperprolactinaemia, which includes gynaecomastia, 
galactorrhoea, infertility and amenorrhoea, as well as 
osteoporosis, adequate monitoring of prolactin in these 
groups is crucial. 

Recommendations 

In order to address the heterogeneity in monitoring, 
and to increase overall rates of monitoring, we suggest 
creating and implementing a template on SystmOne to 
increase adherence, including all of these measures: 

FBC, U&Es, LFTs; 
Blood lipids; 
HbA1c; 
Fasting blood glucose; 
Weight; 
Waist circumference; 
Blood pressure; 
Pulse;
Prolactin. 

Overall physical health assessment, including com-
ment on diet, exercise levels and overall function. 

We recommend that practitioners should review 
patients and consider for psychiatric referral for altering 
of medication if the HbA1c rises above 42mmol/mol 
(6.0%), or fasting glucose above 5.5mmol/L, both 
which are indicators of pre-diabetes. This would help 
improve rates of primary prevention of metabolic 
syndrome which, as discussed above, has been found to 
be associated with antipsychotic use. In addition, 
lifestyle advice (including advice to stop drinking or 
smoking, and to control diet), and consideration of 
review should be given if one carries clinical suspicion 
of metabolic syndrome or risk of cardiovascular disease. 
For example, this might be considered after observing a 

significant increase in weight or blood lipid levels 
within a year. If the antipsychotic medication is found to 
be causing features of metabolic syndrome, the patient 
should be referred back to psychiatry to consider a 
change of medication. If it is decided that medication 
cannot be changed, then other modifiable risk factors 
for metabolic syndrome, such as cholesterol and hyper-
tension, must be managed.  

Furthermore, it may be beneficial to educate GPs 
and other primary healthcare professionals on the side 
effects of antipsychotic medication so that they better 
understand the reasons for which schizophrenic patients 
must be so closely monitored. This would improve 
adherence to the implementation of a regimented 
physical monitoring template, and thus improve patient 
outcomes. 

CONCLUSION 

Much of the literature has corroborated the impor-
tance of primary prevention across many states of ill 
health, particularly cardiovascular disease, but further 
research is required concerning the importance of 
preventing this increased rate of mortality in patients 
receiving antipsychotic medication. However, the con-
sensus seems to be that increased monitoring of physical 
health measures should be a priority for primary health-
care practitioners (Osborn et al. 2007). 

This audit has identified particularly low levels of 
monitoring of prolactin in this cohort, and more con-
sistent monitoring of blood pressure and weight. There-
fore, there is scope for improvement of monitoring, 
which may be achieved through implementation of a 
template including all the required physical health 
measures. These changes will hopefully lead to primary 
prevention of causes of increased morbidity and mor-
tality among this cohort of psychiatric patients, inclu-
ding reduced risk of cardiovascular disease and type 2 
diabetes mellitus. 

The results of this audit may be limited by the fact 
that the three practices were located in a similar geo-
graphical area, which may influence the results, reflecting 
local differences in practice. Additionally, several pa-
tients were noted to have not arrived for scheduled ap-
pointments, or to have refused blood testing. This limits 
the frequency of monitoring of these patients, and may 
explain, in part, why the results showed a discrepancy in 
rates of monitoring of different physical health measures, 
with simple testing that can be performed in the same 
appointment tending to have been carried out across a 
larger proportion of the cohort, compared with tests 
requiring a second appointment to be booked. In order to 
address these limitations, further auditing could be under-
taken across a wider geographical range, and the rates of 
non-attendance for different types of appointment in this 
cohort of patients could be investigated. 

The results demonstrate that rates of monitoring in 
patients receiving antipsychotic medication across three 
general practices were low across all measures. As 
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previously discussed, such poor levels of monitoring of 
physical health in this cohort may have detrimental 
effects, stemming from a fundamental lack of identifi-
cation of patients at risk of metabolic and other disease. 
The result is the advent of adverse health outcomes in 
what is already a disadvantaged group. 
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