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Background

» QTc interval prolongation (QTclP) leads to serious complications making it a concern for all clinicians.
» Assessing the risk of QTclP, especially in the psychiatric population, can present as a challenge for pharmacists and often
results in cardiology referrals thus delaying treatment decisions.

 Based on an extensive literature review, an algorithm was developed for the assessment, monitoring and management of

drug-induced QTclP in the psychiatric population.

Objectives

* To determine the content validity of the algorithm from a panel of subject matter experts, including cardiologists, by rating the

appropriateness of the algorithm steps and exploring its utility in clinical practice.
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Conclusion

 Interview results indicate that there’s a lack of a unified protocol which supports the need for an algorithm.
» Survey findings show that a majority of cardiologists found the algorithm to be very reliable or reliable if minor alterations

are made.

* Implementation of the algorithm could prove to be useful for the assessment and management of drug-induced QTcIP in

the psychiatric population.



