
�� Second-Generation 
Antipsychotics: Your Brain's Elite 
Performance Squad!  

�� Welcome to the SGA Monitoring Command 
Center!  

Hey there, antipsychotic monitoring expert! ��✨ Ready to meet your brain's elite 
performance squad? Second-Generation Antipsychotics (SGAs) are like having a team 
of specialized brain coaches - each with their own superpowers and their own 
monitoring needs! Think of this as your comprehensive playbook for keeping these 
powerful medications safe and effective! ��  

SGA Reality Check! �� These medications are incredibly effective for serious mental 
health conditions, but they need careful monitoring because they can affect your 
whole body, not just your brain!  

�� Meet Your SGA All-Star Team  

�� The Starting Lineup: Your SGA Squad (Professional, 2025) 

⚡ Aripiprazole (Abilify): "The Balanced Performer"  

"I'm the team captain who keeps things stable!" - �� Superpower: Dopamine 
system stabilizer - �� Strengths: Minimal weight gain, low metabolic risk - ⚠️ Watch 
out for: Akathisia (restlessness), insomnia - �� Monitoring level: Low maintenance 
player  

�� Risperidone (Risperdal): "The Reliable Veteran"  

"I've been doing this job well for years!" - �� Superpower: Broad spectrum 



effectiveness - �� Strengths: Well-studied, predictable effects - ⚠️ Watch out for: 
Prolactin elevation, weight gain - �� Monitoring level: Moderate maintenance 
�� Olanzapine (Zyprexa): "The Powerful Heavy Hitter"  

"I'm incredibly effective, but I need close watching!" - �� Superpower: Excellent for 
severe symptoms - �� Strengths: Highly effective, good for agitation - ⚠️ Watch out 
for: Major weight gain, diabetes risk - �� Monitoring level: High maintenance 
superstar  

�� Quetiapine (Seroquel): "The Versatile Multi-Tool"  

"I can help with psychosis, mood, and sleep!" - �� Superpower: Multiple 
therapeutic uses - �� Strengths: Good for mood symptoms, helps sleep - ⚠️ Watch 
out for: Sedation, metabolic effects - �� Monitoring level: Moderate to high 
maintenance  

�� Lurasidone (Latuda): "The Precision Specialist"  

"I'm newer and more targeted!" - �� Superpower: Effective with fewer side effects - 
�� Strengths: Lower metabolic risk, good for depression - ⚠️ Watch out for: Must 
take with food, akathisia - �� Monitoring level: Low to moderate maintenance  

⚡ Ziprasidone (Geodon): "The Energetic Performer"  

"I'm weight-neutral but watch my heart rhythm!" - �� Superpower: No weight gain, 
activating - �� Strengths: Metabolically friendly - ⚠️ Watch out for: QTc 

prolongation (Manini et al., 2007), must take with food - �� Monitoring level: 
Moderate maintenance (cardiac focus)  

�� Clozapine: "The Championship MVP"  

"I'm the most effective, but I need the most monitoring!" - �� Superpower: 
Treatment-resistant schizophrenia champion - �� Strengths: Unmatched 
effectiveness, reduces suicide risk - ⚠️ Watch out for: Agranulocytosis, seizures, 
metabolic effects - �� Monitoring level: Maximum maintenance superstar 

�� Visual SGA Monitoring Dashboard  

�� YOUR SGA MONITORING COMMAND CENTER ��  



⚖️ METABOLIC WATCH �� BLOOD PATROL  
Weight/BMI/Glucose CBC (Clozapine)  
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�� CARDIAC MONITOR �� LAB SURVEILLANCE  
BP/QTc (Ziprasidone) Lipids/Glucose/A1c  

Monitoring Intensity:  
�� Low (Aripiprazole) → �� Minimal monitoring needed  
�� Moderate (Risperidone) → �� Standard monitoring  
�� High (Olanzapine/Clozapine) → �� Intensive monitoring  

�� The SGA Monitoring Playbook  

�� Baseline Assessment: "Pre-Game Physical"  

"Before we put any player on the field, we need to know their starting stats!"  

�� Complete Baseline Workup:  

⚖️ Physical Measurements: - �� Height and weight: Calculate BMI - �� Blood 
pressure: Cardiovascular baseline - �� Waist circumference: Metabolic risk 
indicator  

�� Laboratory Panel: - �� Fasting glucose or A1c: Diabetes screening - ❤️ Lipid 
panel: Cardiovascular risk assessment - �� CBC with differential: Blood count 
baseline - ⚡ Basic metabolic panel: Electrolytes and kidney function  

�� Cardiac Assessment: - �� EKG: Especially for ziprasidone - �� QTc 
calculation: Cardiac rhythm safety  

�� Neurological Baseline: - �� Movement assessment: Baseline for EPS 
monitoring - �� Cognitive function: Document starting point 
�� Special Baseline Considerations:  



�� Clozapine Candidates: - �� ANC >1500: Absolute neutrophil count requirement 
- �� Cardiac clearance: EKG, echo if indicated - �� Seizure history: Document 
seizure risk factors - �� Medication interactions: Review all current medications  

�� Ongoing Monitoring Schedule: "Season-Long 
Performance Tracking"  

⚖️ Metabolic Monitoring: "The Weight and Sugar Watch"  

�� Intensive Phase (First 3 months): - ⚖️ Weight/BMI: Every visit (weekly to 
monthly) - �� Blood pressure: Every visit - �� Symptom assessment: Weekly to 
biweekly  

�� 3-Month Checkpoint: - �� Fasting glucose or A1c: Critical timepoint - ❤️ Lipid 
panel: Cardiovascular risk update - ⚖️ Weight/BMI: Trend analysis - �� Blood 
pressure: Hypertension screening  

�� Maintenance Phase (After 3 months): - ⚖️ Weight/BMI: Quarterly - �� 
Glucose/A1c: Annually (more if abnormal) - ❤️ Lipid panel: Every 5 years (more if 
abnormal) - �� Blood pressure: Annually  

�� Clozapine Blood Monitoring: "The Championship Protocol" (NHS, 2023) 

�� Intensive Monitoring (First 6 months): - �� ANC: Weekly for 6 months - �� 
WBC: Weekly monitoring - �� Infection signs: Fever, sore throat assessment  

�� Intermediate Monitoring (Months 6-12): - �� ANC: Every 2 weeks - �� WBC: 
Biweekly monitoring - �� Clinical assessment: Ongoing infection vigilance  

�� Maintenance Monitoring (After 1 year): - �� ANC: Monthly - �� WBC: 
Monthly monitoring - �� Lifetime vigilance: Never stop monitoring 

�� Red Flag Alert System: "Emergency Protocols"  

⚖️ Metabolic Red Flags: "The Scale and Sugar Alarms"  

�� Weight Gain Emergency:  



�� Rapid weight gain (>5% in 1 month): - �� Immediate action: Assess diet, 
exercise, medication adherence - �� Lifestyle intervention: Nutritionist referral - 
�� Medication review: Consider switching to lower-risk SGA - �� Metabolic panel: 
Check for diabetes development  

�� Significant weight gain (>7% from baseline): - �� Endocrine referral: 
Metabolic specialist consultation - �� Metformin consideration: For insulin 
resistance - �� Risk benefit analysis: Weigh psychiatric vs. metabolic risks  

�� Glucose Emergency:  

�� New diabetes (glucose >126 mg/dL fasting): - �� Immediate endocrine 
referral: Diabetes management - �� Medication review: Consider switching SGA - 
�� Lifestyle intervention: Diet and exercise counseling - �� A1c monitoring: 
Every 3 months until controlled  

�� Severe hyperglycemia (glucose >400 mg/dL): - �� Emergency evaluation: 
Hospital assessment - �� Immediate SGA discontinuation: Consider alternatives - 
�� Endocrine emergency: Urgent specialist consultation  

�� Hematologic Red Flags: "The Blood Count Crisis"  

�� Clozapine Blood Emergencies: (Medsafe, 2015) 

�� ANC 1000-1499 (Yellow Zone): - �� Increase monitoring: Twice weekly ANC - 
�� Infection vigilance: Monitor for fever, symptoms - �� Patient education: When 
to call immediately  

�� ANC 500-999 (Red Zone): - �� Interrupt clozapine: Stop medication 
immediately - �� Hematology referral: Urgent specialist consultation - �� Daily 
monitoring: Until ANC recovery 
�� ANC <500 (Black Zone): - �� Discontinue clozapine: Permanent 
discontinuation - �� Emergency hospitalization: Immediate medical care - �� 
Never rechallenge: Lifetime clozapine prohibition  

�� Cardiac Red Flags: "The Heart Rhythm Alerts"  



�� QTc Prolongation (Ziprasidone focus): (Manini et al., 2007) 

�� QTc 450-500 ms: - �� Repeat EKG: Confirm finding - �� Medication review: 
Check for QTc-prolonging drugs - ⚡ Electrolyte check: Correct any imbalances  

�� QTc >500 ms: - �� Discontinue ziprasidone: Immediate cessation - �� 
Cardiology referral: Urgent consultation - �� Serial EKGs: Monitor until 
normalization  

�� SGA-Specific Monitoring Protocols  

�� High-Risk Metabolic Monitoring (Olanzapine, 

Clozapine) (Dayabandara et al., 2017) "The intensive care protocol 

for metabolic champions!"  

�� Enhanced Monitoring Schedule:  

⚖️ Weight: Every visit for 6 months  

�� Glucose: Baseline, 1 month, 3 months, then every 6 months  

❤️ Lipids: Baseline, 3 months, then every 6 months  

�� Blood pressure: Every visit for 3 months  

�� Intervention Thresholds:  

⚖️ Weight gain >5%: Intensive lifestyle intervention  

�� Glucose >100 mg/dL: Prediabetes management  

❤️ Triglycerides >200 mg/dL: Lipid management  

�� BP >140/90: Hypertension treatment 
⚡ Cardiac-Focused Monitoring (Ziprasidone) 



"The heart rhythm surveillance protocol!"  

�� Cardiac Monitoring Schedule:  

�� Baseline EKG: Before starting  

⚡ Electrolyte panel: Baseline and with dose 

changes �� Follow-up EKG: If symptoms or risk 

factors  

�� QTc calculation: With every EKG  

�� Cardiac Risk Factors:  

�� Age >65: Increased cardiac risk  

�� Other QTc drugs: Drug interaction risk  

⚡ Electrolyte abnormalities: Hypokalemia, hypomagnesemia 

�� Cardiac history: Previous arrhythmias  

�� Hematologic Monitoring (Clozapine)  

"The blood count championship protocol!"  

�� REMS Monitoring Requirements:  

�� Weekly ANC: First 6 months  

�� Biweekly ANC: Months 6-12  

�� Monthly ANC: After 1 year  

�� Lifetime monitoring: Never discontinue  

�� Patient Education Essentials:  

�� Fever protocol: Call immediately for fever 

>101°F �� Infection signs: Sore throat, flu-like 

symptoms  



�� Emergency contact: 24/7 access to provider  

�� Medication compliance: Never miss doses or monitoring 
�� Pro Tips for SGA Monitoring Mastery  

�� Clinical Pearls:  

⚖️ Weight gain prevention: Address early, don't wait for major gain �� Metabolic 
screening: Check glucose/lipids before symptoms appear �� Clozapine vigilance: 
ANC monitoring is non-negotiable �� Cardiac awareness: QTc monitoring for 
ziprasidone is essential  

 ️Patient Communication:  

�� Motivational Messaging: - "These medications are incredibly effective for 
your condition" - "Monitoring helps us catch any problems early" - "We're 
partners in keeping you healthy while treating your symptoms" - "The benefits 
usually far outweigh the risks when monitored properly"  

�� Technology Integration:  

�� Monitoring alerts: Set up automated reminders for lab draws �� Trending 
tools: Track weight, glucose, lipids over time �� Patient apps: Help patients track 
symptoms and side effects �� Risk calculators: Use metabolic syndrome 
assessment tools  

�� The Bottom Line: Your SGA 
Monitoring Superpower!  

�� Key Takeaways:  

1. �� SGAs are powerful tools: Highly effective for serious mental 
health conditions  



2. �� Monitoring prevents problems: Early detection allows intervention 3. ⚖️ 

Metabolic effects are manageable: With proper monitoring and intervention 4. 

�� Clozapine requires dedication: But it's worth it for treatment-resistant cases 

5. �� Patient partnership is key: Education and engagement improve outcomes 

�� Your SGA Monitoring Superpowers:  

‍️♀️ Metabolic detective: Catch weight gain and diabetes early  ️ Safety guardian: 
Prevent serious adverse effects �� Trend analyzer: Track changes over time �� 
Risk stratifier: Identify high-risk patients �� Patient educator: Engage patients in 
their own monitoring  

�� Remember:  

SGAs are like having an elite performance squad for your brain - incredibly effective 
but requiring careful coaching and monitoring! With proper surveillance, you can help 
your patients get the maximum benefit from these powerful medications while 
minimizing risks. Master SGA monitoring, and you'll be able to safely use some of 
psychiatry's most effective tools! ��✨  

Your patients' bodies are constantly sending you monitoring signals - now you 
know how to read them and keep everyone safe while achieving excellent psychiatric 
outcomes! ��  

Ready to explore the next medication class? Let's dive into SSRI/SNRI monitoring 
next! �� 
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