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INTRODUCTION 

 
 

All depots can be administered at their maximum licensed dose interval as 
summarised in the table below: 

 

Depot  Licensed Interval 

Aripiprazole  Monthly (minimum 26 days between injections) 

Flupentixol  every 2-4 weeks (up to 400mg every week if 
necessary) 

Fluphenazine  every 5 weeks (up to every 2 weeks if necessary) 
(*To de discontinued by end 2018) 

Haloperidol  every 4 weeks (may be given every 2 weeks at 
half dose) 

Pipotiazine  every 4 weeks 

Risperidone  every 2 weeks 

Zuclopenthixol  every 4 weeks ( up to 600mg every week if 
necessary) 

Paliperidone Xeplion Monthly (after 2 initiation doses, 1st on day 1 
[150mg] and 2nd on day 8 [100mg], both 
DELTOID route) 

Trevicta 3 Monthly (to be initiated only after at least four 
monthly injections have been given and the 
patient is stable) 

Olanzapine 
(Not approved by HFT DTC) 

every 2 or 4 weeks 

 

 There is no evidence to suggest that effectiveness is improved by increasing the 
frequency of injections 

 Injections are painful and injection sites may cause complications so the longest 

interval between injections is usually preferred 

 Plasma levels continue  to fall slowly for some hours  or even days after 
administration 

 The risk of deterioration is therefore highest just after and not just before the next 

injection. 

 In trials relapse occurs 3 to 6 months after the last depot 
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1. SCOPE 

 
This guideline is aimed at every qualified  professional  involved  in  the  prescribing 
and administration of depot antipsychotic medication. 

 

2. PROCEDURES 

 
The Procedure for Safe and Secure Handling of Medicines states that medication 
should be administered on the date and time due or within one hour of the specified 
time. Administration at other times can be made using variance codes. 

 

Depot medication should be administered on the date that it  is  due.  Exceptions to  
this are only allowed in certain circumstances: 

 

 In the situations outlined Appendix 1 

 In the case of monthly long acting injections (Aripiprazole and Paliperidone) 
where the date of administration is due on a Saturday or Sunday,  the dose  
may be administered the Friday (or Thursday) before due or the Monday (or 
Tuesday) after due 

 

For guidance on administration of depot intramuscular injections refer to The Royal 
Marsden Hospital Manual of Clinical Nursing Procedures, and the Guidance on the 
Administration to Adults of Oil-based Depot and other Long-Acting Intramuscular 
Antipsychotic Injections 

 

3. REFERENCES/DEFINITIONS 

 
1- BNF Online (Accessed 22nd Nov 2017) 
2- Procedures for Safe and Secure Handling of Medicines. HFT 2016 

http://www.reach4resource.co.uk/sites/default/files/SOP%20IM%20Injection%205th%20Edition%20SOP%202016.pdf
http://www.reach4resource.co.uk/sites/default/files/SOP%20IM%20Injection%205th%20Edition%20SOP%202016.pdf
http://www.reach4resource.co.uk/sites/default/files/SOP%20IM%20Injection%205th%20Edition%20SOP%202016.pdf
http://intranet.humber.nhs.uk/safe-and-secure-handling-of-medicines-procedures.htm
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FLOW CHART FOR THE ADMINISTRATION OF DEPOTS TO CLIENTS ATTENDING EARLY OR LATE 

 

Is client early or late for depot? 

Early Late 

 

Will the client return when the depot is due? 
Are significant relapse indicators for 

client present? 
 

YES NO NO YES 
 
 

 
Arrange attendance 

on scheduled day 

Is the depot 
prescribed more 

frequently than the 
licensed interval? 

Administer depot and 

schedule next depot at 

prescribed interval or next 

available working day 
 
 

YES NO NO 
 
 
 

Contact the Consultant 
Psychiatrist and prescriber if 
appropriate for 
consideration of action. 
Factors for consideration 
include: 
 Risks of relapse 

 Need for oral 
supplement 

 Risks of EPSE 

 Need for anticholinergic 

 
Is the client 
more than 

24 hours NO 

early? 

 
 

YES 

 
 

Has patient previous 
history of sensitivity 
to EPSE? 

 

 
YES 

Appendix 1 


