
Importance of recording medicines supplied or administered by secondary/mental health care 

services such as Clozapine on GP clinical systems as “hospital-only” 

Sharing accurate medicine detail across the health care system is essential for primary and secondary 

care healthcare professionals to safely and appropriately support service users accessing services. It 

is important that the GP patient medication section on Emis/ SystmOne records up-to-date details of 

medicines supplied or administered by secondary/mental health care services, particularly red-listed 

medicines such as clozapine, to ensure that all staff are aware of the patient's full medication history. 

GPs are also asked to update the National Care Record.The importance of such records has been 

highlighted by a recent incident related to a patient who was prescribed Clozapine and who had 

presented to the Emergency Department multiple times prior their death. It was noted that the 

patient had stopped smoking and that the cause of death was Clozapine toxicity, possibly as a result 

in changes to their smoking status.  

Significant interactions with clozapine can alter plasma levels, including when other medicines are 
stopped or started. Tobacco smoking, caffeine and infection can significantly alter clozapine 
metabolism and require prompt referral to mental health services for a change in clozapine dose. 
 
Smoking and Clozapine  
Clozapine is significantly affected by smoking cessation because it is mainly metabolised by the 
CYP1A2 hepatic enzyme.1,2 Tobacco smoke contains polycyclic aromatic hydrocarbons that increase 
the activity of certain hepatic enzymes especially CYP1A2. Smokers on clozapine show up to 50% lower 
plasma levels, compared to non-smokers. Smoking as few as 7-12 cigarettes daily may be sufficient to 
cause maximum enzyme induction. Consequently, smoking cessation can cause an increase of 50-72% 
in clozapine levels, predisposing the patient to severe adverse effects. Plasma clozapine may rise 
substantially within 3-5 days of smoking cessation but enzyme activity may take weeks to return to 
baseline. The interaction between smoking and clozapine is unrelated to nicotine, and therefore the 
use of nicotine replacement therapy or e-cigarettes does not affect plasma clozapine at constant 
clozapine dose. It is important to consider this if a service user switches from normal cigarettes to 
electronic cigarettes as this will affect their clozapine levels. 
 
What are the signs of Clozapine toxicity? 
Although prescribed by specialists, all healthcare professionals who interact with service users on 
clozapine therapy should be aware of the risks associated with its use. Harms have been reported at 
all stages of the service user journey and in all care settings. A failure to recognise and respond 
appropriately to symptoms associated with adverse effects of clozapine therapy, can lead to serious 
patient harm. Adverse effects include flu-like symptoms and clozapine induced constipation.  
Clozapine toxicity is a medical emergency that presents with signs such as seizures, agranulocytosis, 

sedation, weight gain, hypersalivation, elevated liver enzyme levels, orthostatic hypotension, 

tachycardia, and fever, requiring immediate attention and potential discontinuation of the 

medication. 

Action required 
GP practice staff are reminded of the importance of recording “hospital medicines” in the service 

user’s records. They should not be entered as usual “repeat” medicines, as this may lead to 

inadvertent prescription issue.  

To further reduce the risk of accidental issue: 

 Enter a minimal quantity (e.g. 0.001 or 0) 

 Mark the dose/directions as "Hospital issue only”. 

 Set the number of authorised issues to zero 

https://www.droracle.ai/articles/47819/signs-of-clozapine-toxicity-


For a step-by-step guide to recording such medicines: 

 EMIS guide:  

 

 



 

 

 SystmOne guide:  

1. In the patient record select the medication node, right click and select Record Other 

Medication” 

 

2. Enter the drugs details (you don’t have to enter dose and quantity but can do so if you have 

it) 



 

3. It will appear in the medication section 

 

4. In the repeat template section right at the bottom you will see this: 

 

5. When you click on it you have to just drag the double line upwards to see the entry. It is a 

glitch in S1 that you have to do that but one you done it once it will stay there. 

 

Entering hospital meds like this will ensure it is checked against interactions and appears on the 

National Care Record. 
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