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Lifestyle Intervention (Diet, Physical Activity and Smoking Cessation); Refer for assessment and intervention by appropriate health professional if necessary
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Monitering: How Often and What to Do
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FOR ALL PATIENTS IN THE
DANGER ZONE

The primary care provider and psychiatrist
‘will work together to ensure appropriate
menitoring and interventions are provided
and communicated to avoid over or under
monitoring. The primary care provider will
usually lead on supervising the provision of
physical health interventions. The psychiatist
will usually lead on decisions to significantly
change antipsychotic medicines.
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