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Objectives
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« At the conclusion of this presentation, the audience will be able to:

— Describe the concept of psychotropic stewardship and its role in promoting safe,
effective, and appropriate medication use.

— ldentify examples of psychotropic stewardship activities across different clinical practice
settings.

— Discuss the potential relevance and opportunities for psychotropic stewardship within
clinical practice.



—_— Psychotropic Stewardship

 Psychotropic Stewardship: A systematic approach to ensure safe,
effective, and appropriate use of psychotropic medications.
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« Comprehensive Medication Management (CMM): A patient-centered
process where pharmacists collaborate with prescribers to optimize
medication therapy and monitor outcomes.

« Stewardship aims to ensure that prescribing practices balance therapeutic
benefit, risk management, legal mandates, patient rights, and public safety
while supporting evidence-based care.

 Goals of Psychotropic Stewardship:
o Promote appropriate and safe use of psychotropic medications
o Reduce harm and unintended consequences
o Improve patient outcomes




Why Psychotropic Stewardship?
\
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« Complex medication management

Opportunities to optimize prescribing

 Medication-related harm

Barriers to effective treatment

Need for a systematic approach



WAYS HOSPITAL
PHARMACISTS CAN

BE Antipsychotic Aware

Psychotropic
Stewardship

Parallel to antimicrobial stewardship

Core Elements of Stewardship
Programs

1. Hospital leadership commitment
2. Accountability
3. Pharmacy expertise
4. Action
5. Tracking
6. Reporting
/. Education

Image via Antibiotics Aware Campaign (Social Media Image). IDSA/ASHP/CDC.
Elements drafted from Core Elements of Hospital Antibiotic Stewardship Programs. CDC. 2019.

1. verity Psychotropic Allergies

2. Avoid Duplicative Antipsychotics

3. Reassess Benzodiazepine Therapy

ittor stopping tailoring anrt tic therag

4. Avoid |rrational Polypharmacy

Perfect for a new
hospital and expanding
residency program

5. Use Shortest Treatment Course Needed




Core Elements of a PSP

Core Elements of PSP
Team Structure
Health System Collaboration
Strategic Psychotropic Review

Accountability

Comprehensive Medication Management
Supportive Technology

Tracking

Education

Committee/Department Role in PSP

P&T Committee Central oversight (pharmacy-driven, multidisciplinary input)
PSP Subcommitiee Reports directly to PET

Medication Executive Committee | Final approval authority

{Med Exec)

Patient Safety Committee Safety oversight

Clinical Practice Committes
Psychiatry Department

Clinical standard alignment
Specialty expertise

Pharmacy Department Medication stewardship leadership
Nursing Implementation and patient care
Quality Department QA and process improvement

Transitions of Care Committees Aftercare coordination

Informatics / EHR Committee Data extraction and reporting support

Psychotropic

Education Stewardship Team

Completed by Psychiatric Pharmacist
all team members (BCPP)

Formal and informal Psychiatric Prescriber
Process tracking results Patient
Social Worker
Psychiatric Nurse

Health-System
Tracking Collaboration

Outcome and process Leadership

Committee involvement

Psychotropic
Stewardship
Program (PSP)

Supportive Technology Strategic Psychotropic

Review

Electronic system access
Computer-based Audit

surveillance Risk stratification
and identification

Medication Management

Consultation

Comprehensive
Medication
Management (CMM)

Collaboration of
clinical team members

Accountability

Individual responsibilities
Clear expectations

Patient-focused care

Pharmacy-related
interventions

Haight RJ et al, Ment Health Clin 2023;13(2):36-48: AAPP Psychotropic Stewardship Implementation Task Force. Psychotropic Stewardship Program (PSP) Implementation Toolkit [Intemet]. Lincoln, NE: American Association of Psychiatric Phammacists, 2026.

revised 2026 September 161. Available from httos://aapp.ora/oractice/stewardshipn/toolkit.



Risk Stratification

Critical

« Life-threatening reaction or
suspected severe ADR (NMS,
cardiac arrhythmias)

* Recurrent drug-related
incidences

Medication-related

Patient-related

* Major deviation from safe

practice standards
Safety-related

Haight RJ et al, Ment Health Clin 2023;13(2):36-48: AAPP Psychotropic Stewardship Implementation Task Force. Psychotropic Stewardship Program (PSP) Implementation Toolkit [Intemet]. Lincoln, NE: American Association of Psychiatric Phammacists, 2026.

revised 2026 September 161. Available from httos://aapp.ora/oractice/stewardshipn/toolkit.

Preferred

* Recurrent inpatient admissions
* Treatment resistant symptoms
* Inadequate response

* Legal complexities

¢ Dual diagnosis with SUD

¢ > 3 antipsychotics

* > 2 antidepressants

* High-risk medications

* High doses exceeding max
e Clozapine eligibility

* QTc prolongation

* EPS

e Metabolic syndrome

e Suboptimal drug levels

Recommended

e Comorbidities

* Non adherence

* Unclear diagnostic picture

* Partial reponse

* High healthcare resource
utilization (HRCU)

* Dose titration or optimization
e Complex LAl scheduling
* Missed LAl doses

* Complex drug-drug interactions
e Complex drug-disease
interactions




Therapeutic Areas to Consider
\
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* High-risk psychotropic management
« Psychotropics QTc risk

» Metabolic monitoring e
* Benzodiazepine tapering Transitions of care?

* Clozapine monitoring

« EPS prevention and management
 Lithium monitoring and management
* Anticholinergic burden

* LAl considerations

* Psychotropic medication updates

* Acute agitation management

» Beers criteria medications




Strategic Review Strategies
\
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« Strategic Psychotropic Review

o Inpatient
« Weekly comprehensive psychotropic reviews
« Multidisciplinary rounds-based discussion
* Documentation:
o PSP-specific progress note
o Recommendations and/or changes
o 48-hour follow-up (“time-out”) for unresolved recommendations
o Outpatient
« CMM under collaborative practice
» Clinical pharmacist/Lead responsibilities:
o Conduct patient interviews
o Assess and manage medication regimens
o Optimize therapy outcomes
o Prescriptive authority under collaborative agreements

Haight RJ et al, Ment Health Clin 2023;13(2):36-48: AAPP Psychotropic Stewardship Implementation Task Force. Psychotropic Stewardship Program (PSP) Implementation Toolkit [Intemet]. Lincoln, NE: American Association of Psychiatric Phamacists, 2026.
revised 2026 September 161. Available from httos://aapp.ora/oractice/stewardshipn/toolkit.



Metric Outcomes

° P reSC” b I n g pra Ctl Ce Psychotropic polypharmacy rate * % of patients prescribed 22 psychotropics within the same

class
* % of cases with documented clinical rationale
High-dose antipsychotic use * % of high-dose regimens reduced to guideline-recommended
. ranges
® I nte rve ntlo n S . ?El :f patients exceeding CPZ-equivalent high-dose thresh-
olds
Clozapine utilization « TDM compliance rate
s % of clozapine patients receiving concurrent antipsychotic
. . therapy
¢ Cllnlcal OUtcomeS * ANC monitoring compliance rate
LAl antipsychotic utilization s % of eligible patients offered or receiving an LAl
» % of patients discharged from an inpatient admission on LAl
with documented outpatient follow-up
([

. » Missed-dose rate
Ope ratlonal PRN antipsychotic use

» Incidence of IM antipsychotic use

* % of PRN administrations without documented indication or
reassessment

Lithium management * TDM compliance rate

o F I n a n CI al . Dncumentatiun of patir:llnt ?dut_:atic:-n _ .

+« Documentation of medication interaction review
Benzodiazepine prescribing s New starts per reporting period

* Presence of risk-benefit documentation

* % concurrent opioid and benzodiazepine use

AAPP Psychotropic Stewardship Implementation Task Force. Psychotropic Stewardship Program (PSP) Implementation Toolkit [Internet]. Lincoln, NE: American Association of Psychiatric Phamacists, 2026. [revised 2026 September 16]. Available from
httos://aapp .ora/oractice/stewardshio/too lkit.



Psychotropic Stewardship & Deprescribing
e

* Deprescribing: Important portion of
psychotropic stewardship using a shared-
decision framework to reduce or
discontinue inappropriate medications

o For behavioral health, it is not...
* Anti-prescribing
 Invalidation of human suffering
* Rejection of evidence-based medicine

Gupta S, Miller R, Cahill J. Deprescribing in Psychiatry. Oxford: Oxford: Oxford University Press; 2019.
Richtel M. This Teen was Prescribed 10 Psychiatric Drugs. She’s Not Alone. The New York Times. August 27, 2022.



Getting Started: Think Small and Build Up!
\
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* ldentify an opportunity

o Focus on a specific gap in medication safety, prescribing practices, or patient
care.

* Build on existing practices

o Incorporate stewardship principles into established clinical services and
workflows. (BPAs, CDS)

« Start with targeted interventions
 Measure impact

 Build on early successes

o Use experiences and feedback to refine approaches and identify future
opportunities.



Small Examples




Psychotropic Stewardship:
Adverse Effect Management & Medication Adherence
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Olanzapine CDS Alert
:

Non-olanzapine 45.2% 52%
antipsychotic started H
Switched from olanzapine 57.4% % 3 64.4%

to another antipsychotic

Discharged with 64.5% 74.8%
LAl-available antipsychotic H

0% 25% 50% 75% 100%
Proportion

@® Pre-prompt A Prompt active

Schnell G, Markle C, English C, Eun J. “Alert Implementation on Olanzapine Prescribing Practices.” American Association of Psychiatric Pharmacists (AAPP) 2026 Annual Meeting. Bellevue, WA.



Establishing Standards of Care
e —— I —

« Develop clinic-specific prescribing and monitoring guidance to
promote consistent, evidence-based practices

« Current outpatient guidance under development at my current
practice:

o Clozapine: Outpatient-specific monitoring, care coordination, and
medication management considerations that differ from inpatient practice.

* Incorporating metrics for lab follow-up now REMS eliminated
o Benzodiazepines: Ongoing risk—benefit assessment and monitoring.

o Stimulants: Prescribing practices, safety monitoring, and follow-up
expectations.



Open Discussion
_________’

 What are your initial impressions of applying the
stewardship concept to psychotropic medications?

o Does this feel like a natural extension of stewardship, or something
different from how you've traditionally thought about it?

\

* Of the examples discussed today, what resonates most
with you?
o Deprescribing, adverse effect management, LAl access and continuity,

or clinical decision support? Are there other examples that come to
mind?



Open Discussion
_*_______.’

- Where, if anywhere, do you see opportunities for
psychotropic stewardship in your own practice or setting?

o This could be something already happening or an area that might benefit
from more attention.

\

 Is this an area you'd be interested in seeing explored further?

o What would make a psychotropic stewardship approach meaningful or
useful to you?



Conclusions
\
____J
* Psychotropic stewardship provides a systematic approach to

promoting safe, effective, and appropriate psychotropic
medication use.

« Stewardship extends beyond deprescribing to include medication
optimization, adverse effect management, access to treatment,
and continuity of care.

« Start small! Stewardship principles can be incorporated into
existing clinical practices.




Questions
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