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Table 1: Patient characteristics

Five Key Guideline Recommendations

. - . ICP Pre-ICP Non-ICP
= Second generatlon.antlpsychoycs (SC_SAS) shquld be used (h=19) (n=38) (1=28) = Retrospective design and small sample size
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practices increased after implementation of the Early Psychosis
ICP.

= |CPs may be an effective tool for encouraging targeted changes
In pharmacotherapy prescribed for early psychosis patients.

ODbjectives and Outcomes Figure 1: Proportion of patients who received pharmacotherapy in concordance

with treatment guidelines

= The objective of this study Is to determine whether the use of an
Early Psychosis ICP resulted in increased prescribing of
evidence-based, guideline-concordant pharmacotherapy.

Entirely Guideline-Concordant Treatment

= Interventions that require mandatory documentation in the
health record (e.g. PPOs) seem to have the greatest impact on

Entirely guideline-concordant treatment if accepting of
rapid dose titration

= Primary outcome: Received SGA First pharmacotherapy.
= The proportion of patients whose pharmacotherapy was Received LALif Eligible ICP = An ICP Integrated in one mental health ward may also have an
entirely guideline-concordant. :;roenllc(ljjp Impact on the pharmacotherapy used in other wards,

particularly in cases of clinician cross-over.

= Secondary outcomes:

Dose gradually titrated over 2-4 weeks

FGA Only at Low Doses and PRN
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