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Risperidone Long-acting Injection (Risperdal® Consta™): Criteria for Use
VA Pharmacy Benefits Management Services, Medical Advisory Panel, 

and VISN Pharmacist Executives
The following recommendations are based on medical evidence, clinician input, and expert opinion.  The content of the document is dynamic and will be revised as new information becomes available.  The purpose of this document is to assist practitioners in clinical decision-making, to standardize and improve the quality of patient care, and to promote cost-effective drug prescribing.  The clinician should utilize this guidance and interpret it in the clinical context of the individual patient.  Individual cases that are outside the recommendations should be adjudicated at the local facility according to the policy and procedures of its P&T Committee and Pharmacy Services.
The Product Information should be consulted for detailed prescribing information.
	EXCLUSION CRITERIA (If one is selected, patient is not eligible)

	· The patient has never taken risperidone. Patients must demonstrate tolerability of oral risperidone before receiving risperidone long-acting injection.
· The patient has a hypersensitivity to risperidone


	INCLUSION CRITERIA 

	 The patient must meet ALL of the following:
· Have a diagnosis of schizophrenia, schizoaffective disorder, or bipolar I disorder by DSM- IV criteria. 

· The prescriber is a Mental Health Provider.
· The patient has taken and tolerated risperidone.
·  The patient must have recieved 2 days of oral risperidone 1 mg per day prior to receiving
    the long-acting IM form of risperidone.
· All oral antipsychotics are to be discontinued 3-weeks after the first dose of risperidone long-acting injection.
 PLUS, the patient meets ONE of the following: 
· 1Requires treatment with a depot antipsychotic due to noncompliance with antipsychotics

OR

·  Currently being treated with haloperidol or fluphenazine decanoate AND EITHER
· Experiencing extrapyramidal symptoms or other adverse effects  OR 
· Continues to have symptoms that are problematic to the patient, or detrimental to their behavior or functional ability. 

 1 Patients are not required to have a trial of halperidol or fluphenazine decanoate to qualify for risperidone long-acting injection.  Haloperidol and fluphenazine decanoate do not have FDA label indications for bipolar I disorder.  
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