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WHAT YOU NEED TO KNOW ABOUT

CLOZARIL® / CLOZAPINE MONITORING
“In clinical trials, Clozaril use was associated with a 1%-2% incidence of agranulocytosis, a potentially fatal blood disorder which, if caught early, can be reversed. Mandatory monitoring of WBC and ANC blood levels and drug dispensing as per requirements, provide an efficient means of monitoring patients ongoing throughout their therapy.”* 
Providers who support individuals who take Clozaril/clozapine have regulatory requirements to follow regarding obtaining of diagnostic blood work and insuring it is provided to the pharmacy. The pharmacy has regulatory requirements to insure blood work results are received when done, and that they meet the established criteria before the pharmacy dispenses this medication to the individual. The pharmacy must then provide the lab report and dispensing information to the Clozaril® National Registry.
MANDATORY CLOZARIL MONITORING: an individual starting on Clozaril® or clozapine must have an initial blood test for WBC and ANC baseline levels prior to the first dose. Certain blood levels must be met to continue therapy (see below).

For the FIRST 6 months, weekly WBC and ANC blood levels are required. Certain blood levels must be met to continue therapy (see below).

AFTER 6 months of continuous Clozaril® therapy without any interruptions or low or high WBC and/or ANC levels, the individual may begin getting blood work done every 14 days and be able to receive a 2-week supply of Clozaril. Certain blood levels must be met to continue therapy (see below).

AFTER 12 months of continuous Clozaril® therapy without any interruptions or low or high WBC and/or ANC levels, the individual may begin getting blood work done every 4 weeks and be able to receive a 4-week supply of Clozaril®. Certain blood levels must be met to continue therapy (see below).

DISCONTINUATION of CLOZARIL® THERAPY:  Weekly blood work must be performed for 4 weeks (minimum) AFTER discontinuation of the medication and must be reported to the Clozaril® National Registry.
	Time Frame for WBC & ANC
	Criteria for Blood Levels
	Notes

	Prior to first dose 
	WBC must be at least 3500 mm3;

 ANC must be at least 2000 mm3
	BOTH the WBC and ANC are required for the pharmacy to dispense the med.

	WEEKLY, from day 1 through 6 months
	“          “        “        “       “          “
	Blood work draw date can not be more than 7 days old for the pharmacy to dispense the med. A 1-week supply of medication would be dispensed.

	EVERY 2 WEEKS, next 6 months
	“          “        “        “       “          “
	A 2-week supply of medication would be dispensed.

	MONTHLY, after 12 months
	“          “        “        “       “          “
	A 4-week supply of medication would be dispensed.

	IF DISCONTINUED, WEEKLY x 4 weeks
	Low WBC and/or ANC:
WBC less than 3000 mm3 and/or 

ANC less than 1500 mm3 

OR

High WBC and/or ANC;

WBC more than3500 mm3 and/or

ANC more than 2000 mm3
	Low or High blood levels of the WBC and/or ANC may be treated by interrupting therapy for a time and restarting the Clozaril® at a different dosage. If blood levels remain low/high or continue to be abnormal, discontinuation should occur.


*Information for this education was obtained from http://www.clozaril.com/index.jsp . Please use this website as your resource for more information about Clozaril®/clozapine, including dosage information, drug interactions, patient considerations, side effects, and mandatory monitoring criteria.
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