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CONSIDER AT EACH STAGE:

| A. major suicide risk | <«

B. metabolic issues (esp w/ OLANZ)
and treatment-induced side-effects

| C. severe agitation or violence

| D. non-compliance

| F. substance abuse

| G. prodromal or first episode

|
|
| E. depression or mood symptoms |
|
|
|

| H. catatonia or NMS

IPAP Schizophrenia Algorithm

1. Diagnosis of schizophrenia
or schizoaffective disorder

2. Consider critical initial or emergent
issues affecting management and
choice of drugs (here and at each

subsequent treatment node)

MONOTHERAPY
3. 4-6 week trial of an atypical (AMI,
ARIP, OLANZ, QUET, RISP, or ZIP) or,
if not available, a trial of HAL, CHLOR
or other typical antipsychotic

4. Trial of adequate
dose, duration, no
intolerability ?

5. Psychosis
persists after adjusting
dose?

no

MONOTHERAPY

6. Second 4-6 week trial of second atypical
if available, or second typical, if not

no

7. Adequate

with ECT or adjuvant medication,
alternate strategies

11. Optimize CLOZ and/or augment

trial? (see 4)

yes

8. Psychosis
or mod-to-severe TD or
tardive dystonia after
adjusting dose?

yes

9. Six month trial of CLOZ
up to 900 mg/day

10. Persistent
symptoms?

4

12. Enter
maintenance phase

)

KEY: Atypicals — AMI = amisulpride; ARIP = aripiprazole; CLOZ = clozapine; OLANZ = olanzapine; QUET = quetiapine;
RISP = risperidone; ZIP = ziprasidone. Typicals— CHLOR = chlorpromazine; FLU = fluphenazine; HAL = haloperidol;

THIO = thiothixene. Other — AD = antidepressant; BZD = benzodiazepine; ECT = electroconvulsive therapy;

IM = intramuscular; MS = mood stabilizer; TD = tardive dyskinesia; NMS = Neuroleptic Malignant Syndrome
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