Baseline investigations and monitoring for children and young people who are prescribed
antipsychotic medication
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'Calculate and document BMI (percentile).

2Even if no baseline assessment (and at each clinic visit if more frequent).

3 Extrapyramidal symptoms, akathisia, dystonia and tardive dyskinesia

4If specified in the SPC for adults and/or children; a physical examination has identified specific cardiovascular risk (such as
high blood pressure); personal history of cardiovascular disease (CVD); family history of CVD such as sudden cardiac death or
prolonged QT interval; or the patient is being admitted as an inpatient.

Adapted from NICE CGI155. Psychosis and schizophrenia in children and young people





