	[image: ]
	[bookmark: _top] CHS21/308



Canberra Health Services
Guideline 
Alprazolam – Prescription and Management of Referrals (MHJHADS)
	[bookmark: _Toc389473273][bookmark: _Toc393203330][bookmark: Contents][bookmark: _Toc486252184][bookmark: _Toc72337246]Contents



Contents	1
Guideline Statement	2
Scope	3
Section 1 – Alprazolam prescribing	4
Section 2 – Managing referrals from General Practitioners for Alprazolam prescription	5
Evaluation	6
Related Policies, Procedures, Guidelines and Legislation	6
References	6
Search Terms	8
Attachments	8
Attachment 1 – Alprazolam letter to GENERAL PRACTITIONER	9
Attachment 2 – Alprazolam Letter to Person Referred	11



	[bookmark: _Toc486252185][bookmark: _Toc72337247]Guideline Statement



Background
In 2015, The Therapeutic Goods Administration re-scheduled Alprazolam from Schedule 4 to Schedule 8 for the following reasons:
Alprazolam has increased morbidity and mortality in overdose with possible increased toxicity.
It does not appear to have any additional therapeutic benefits compared with any other substance in its class.
There had also been a rapid increase in use of Alprazolam compared with other benzodiazepines and evidence of widespread misuse.
Concerns about increased toxicity.
Concern that the current pack size was inappropriate for indications.
There is evidence of abuse of the substance and misuse with opioids.
Listing in Schedule 8 of Alprazolam does not restrict its short-term use for the approved indication. 1,2,3

Alprazolam can cause significant physical dependence even when used as prescribed, with a range of adverse effects and life-threatening withdrawal symptoms. 

Alprazolam Abuse
The high potency, rapid onset of action and euphoric effects of Alprazolam make it a preferred substance of abuse. It is subject to greater illicit use than medical use and causes a disproportionately higher level of harm than other benzodiazepines. 

Use and abuse of Alprazolam has been related to risky behaviours whilst intoxicated with this medication, as well as an increase in Alprazolam related deaths. These effects have been noted to be reduced since the rescheduling of this medication. 2,3

The ACT Controlled Medicines Prescribing Standards (the Prescribing Standards) requires all General Practitioners seeking to prescribe Alprazolam to gain approval from the Chief Health Officer which includes documented support from a Psychiatrist that clearly supports the use of Alprazolam accompanying an application.  De-prescribing Alprazolam is the preferred response to those currently treated with this medication and schedules for this can be found on the National Prescribing Service and Royal Australian College of General Practitioners websites. (see references) 4,5,6,7,8

It is recommended by agencies such as the RANZCP and Australian Register of Therapeutic Goods (ARTG) that benzodiazepines, including Alprazolam, are not recommended as first line treatment for anxiety or panic disorder, but that psychotherapy remain the mainstay in treatment. 9.10

Alprazolam is no longer subsidised for the treatment of anxiety or related disorders. The available quantity of tablets has been reduced, with no increase in maximum number of repeats allowable. 4,8

Key Objective
To provide Psychiatrists with current prescribing information and strategies to assist General Practitioners in de-prescribing Alprazolam. 5 
To engage with General Practitioners in ensuring time limited duration of treatment with Alprazolam should this medication be commenced while their patient is an inpatient.
To review patients on behalf of General Practitioners for who Alprazolam is being prescribed with view to identifying those who can have this medication deprescribed and have an alternative Benzodiazepine selected. 

Alert: Changes to prescribing
Alprazolam is a Controlled Medicines listed in Schedule 8 of the Standard for the Uniform Scheduling of Medicines and Poisons. 

Under the Prescribing Standards, Psychiatrists or Addiction Specialists may apply for a Category 4A prescribing approval from the Chief Health Officer for treatment of Panic Disorder or short-term symptomatic treatment of anxiety with Alprazolam.     

A prescriber (other than a Psychiatrist) who wants to prescribe Alprazolam must provide an application to the Chief Health Officer. The application must be accompanied by documented support from an appropriate specialist (Psychiatrist) that clearly supports the requested dosing regimen and indication.  

Alprazolam is only authorised for Panic Disorder and short-term symptomatic treatment of Anxiety with the following criteria:
· The treatment must be for use when other treatments have failed, OR
· The treatment must be for use when other treatments are inappropriate and 
· Where Panic Disorder is not attributed to some known organic factor. 1
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This clinical guideline applies to all areas within Mental Health, Justice Health, Alcohol and Drug Services (MHJHADS) and refers to adults only as the efficacy and safety of Alprazolam in children has not been established. 3

It provides direction for MHJHADS staff in guiding the management provided by the General Practitioner in the community in prescribing and de-prescribing of Alprazolam specifically. 
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Alprazolam should only be prescribed when a clear diagnosis of Panic Disorder has been made and where other non-pharmacological, non-benzodiazepine and other benzodiazepine treatments have failed or are inappropriate; and there is no comorbid alcohol or substance use disorder or polydrug use. Treatment with Alprazolam should not be prescribed routinely in panic disorder. 5,6,7,8,9,10

Short term prescription of Alprazolam (less than two months) is permitted without authority for the treatment of anxiety under the short-term approvals for non-drug dependent people.1

As per the ACT Health Controlled Medicines Prescribing Standards, Psychiatrists can seek Chief Health Officer approval for Alprazolam under CATEGORY 4A, that being a controlled medicine to treat a person with a licensed indication. 4

The Psychiatrist treating a person with panic disorder or short-term symptomatic treatment of anxiety (licensed Australian Register of Therapeutic Goods (ARTG) indication) with Alprazolam can prescribe up to 10mg daily under this category. 11

The Chief Health Officer further recommends that a person has biannual psychiatric reviews with the aim to discontinue Alprazolam. 

The Chief Health Officer may ask for further information when considering the application for Alprazolam approval, including but not limited to seeking evidence of specialist support.

As per the Controlled Medicines Prescribing Standards, prescribers are advised that Alprazolam (Category 4A) application is NOT available for:
 a prescriber other that a Psychiatrist to prescribe Alprazolam for a licensed Australian Register of Therapeutic Goods indication.
 a Psychiatrist to prescribe Alprazolam at dosages higher that 10mg daily; or
 treating an indication not listed on the ARTG.

In these circumstances the prescriber must apply for an Application for Approval to Prescribe Controlled Medicines to the Chief Health Officer (CHO) . The CHO can issue a controlled medicine approval by drug for up to 12 months.  1,11

Back to Table of Contents



	[bookmark: _Toc389473281][bookmark: _Toc393203337][bookmark: _Toc486252188][bookmark: _Toc72337250][bookmark: _Hlk71814293]Section 2 – Managing referrals from General Practitioners for Alprazolam prescription



[bookmark: _Hlk71814369]Following the introduction of the Controlled Medicines Prescribing Standards, General Practitioners now require a Psychiatrist to review patients being prescribed Alprazolam to accompany applications to continue this prescribing.  

To progress a referral regarding Alprazolam reviews, the GP should contact Access Mental Health on 1800 629 354 or 02 6205 1065.  Access Mental Health is the central point of entry to access mental health services and are available 24 hours a day, 7 days a week.

When a GP Alprazolam referral is received a clinician from the Access Mental Health Team (AMHT) will review:
If a person is attached to a mental health team the referral will be forwarded to the appropriate mental health team. 
If the person is not attached to a mental health team, the AMHT clinician will review the referral to ensure there is appropriate information to progress the referral. 
If the referral is incomplete, an AMHT clinician will attempt to contact the GP by phone and/or fax or contact the person to clarify the referral and obtain more information.  
If the referral is complete, a clinician from AMHT Triage Service will contact the person being referred to conduct a triage assessment. Depending on a person’s presentation, a triage category will be assigned, and the person will be provided with follow-up or referred to another service based on the triage category assigned as outlined in the MHJHADS Mental Health Triage Scale 2019.

If it is determined the person requires non-urgent, short-term follow up:
the person will be referred to the AMHT Comprehensive Service and the referral will be discussed within the Multidisciplinary Team (MDT) meeting to determine a follow-up plan.   
An episode of care will be created on MAJICeR and follow-up will be provided as per the plan discussed within the MDT meeting 
If a psychiatric review appointment is clinically indicated, the AMHT Administrative Support Officer (ASO) will send a fax to the GP to confirm the referral has been received and book a psychiatric review appointment for the person and inform the person of the appointment details. 

It is the responsibility of the AMHT Comprehensive Service to send faxes to referring GPs to provide updates regarding treatment recommendations following all appointments and at the closure of an episode of care. 
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Outcome: 
Reduction in waiting times between patient referral and review regarding Alprazolam
GPs reducing prescribing of Alprazolam to community patients
GPs recognising that prescription of Diazepam is preferential to prescription of Alprazolam
Improved understanding of GPs around the hazards of prescribing Alprazolam 

Measures:
Regular review of data around Alprazolam referrals and outcomes
Reduced numbers of referrals to MHJHADS requesting Alprazolam reviews reflecting changes in prescribing patterns overall in the community
Reduction in mortality and morbidity numbers associated with Alprazolam reflecting changes in prescribing patterns overall in the community
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Policies
Canberra Hospital & Health Services - Medication handling policy

Procedures 
Mental Health Triage Scales – Use within MHJHADS

Guidelines 
ACT Health - Controlled Medicines Prescribing Standards

Legislation
Medicines, Poisons and Therapeutic Goods Regulation 2008
Medicine, Poisons and Therapeutic Goods Act 2008
Mental Health Act 2015
Poisons Standard February 2020
Human Rights Act 2004
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[bookmark: Text9]     [Insert date]

[bookmark: Text10]Dear Dr      [Insert GENERAL PRACTITIONER name] of doctor

[bookmark: Text11]Re:       [Insert persons name and DOB]

Thank you for your referral for an opinion regarding the suitability for ongoing prescriptions of Alprazolam.

As you will be aware, Alprazolam is a Schedule 8 drug with the requirement to apply to the Chief Health Officer for approval to prescribe.  The Pharmaceutical Benefits Scheme restricts the subsidy of Alprazolam to Panic Disorder where other treatments have either failed or are inappropriate.  Treatment options include other medications and psychological therapies for anxiety disorders.

Current recommendations are around de-prescribing Alprazolam and information regarding this can be found at the following websites
 
Useful references:  
RANZCP guidelines for treatment of anxiety disorders:  https://www.ranzcp.org/Files/Resources/Publications/CPG/Clinician/CPG_Clinician-Full_Panic_Disorder_Agoraphobia-pdf.aspx

NPS Medicine Wise
https://www.nps.org.au/radar/articles/reduced-pack-sizes-and-delisting-of-2-mg-doses-of-alprazolam-alprax-gen-rx-alprazolam-kalma-for-panic-disorder

RACGENERAL PRACTITIONER
Prescribing drugs of dependence in general practice, Part B Benzodiazepines
https://www.racGeneral Practitioner.org.au/download/Documents/Guidelines/Addictive-drugs/Addictive-drugs-guide-B.pdf

It is our expectation that the ongoing prescribing and monitoring of Alprazolam will be undertaken by the patient’s General Practitioner.  

Biannual reviews of this medication with the therapeutic goal of discontinuing this medication, are recommended by the Controlled Medications Prescribing Standards.  We are also able to provide specialist review and opinion concerning the management of anxiety disorders or other psychiatric disorders.

Please ensure our team has been informed of the following:
· How long you have known the patient.
· Rationale for treatment with Alprazolam and duration of treatment.
· Evidence of Alprazolam dependence or misuse such as escalating doses or asking for scripts early.
· History of drug or alcohol dependence 
· Current medical history.  Specifically, history of falls, cognitive impairment, liver disease or pregnancy.
· Current medications and doses.
· History of psychiatric illness including self-harm or suicide attempts.
· Patient’s occupation – particularly whether they drive or operate heavy machinery for a living or are involved in shift work or any other form of work or recreation where prescription of a sedating medication potentially poses a risk to themselves or others.

Please also ensure you let us know should the patient’s contact details change.
The referral will progress once we receive the above information.
You are welcome to contact us for further information or clarification regarding this service.  

Kind regards,



[bookmark: Text7][Insert Psychiatrist name]     

[bookmark: Text8][Provide a contact detail for the GENERAL PRACTITIONER to discuss further if required]     
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[bookmark: Text1][Insert date]     

[bookmark: Text2]Dear   [Insert person’s name]       

[bookmark: Text3]You have been referred to [Insert clinic name]       for an opinion about your medication Alprazolam (also known as Xanax, Kalma or Alprax).  

[bookmark: Text4][bookmark: Text5]You have an appointment scheduled with Dr [insert Dr name]       at [insert date/time/location]      .

The Government has made changes to the prescribing of your medicine.  The reasons for this is concern about harm that might happen from using this medicine.  There are concerns that Alprazolam might cause addiction, and some other side effects that you might want to talk to your local doctor about.  Even though you are seeing a Psychiatrist there is no guarantee that this medicine will be prescribed for you. 

The possibility of changes to medication can cause concern in some people and these should be discussed with your General Practitioner or the Psychiatrist that you see.  Please be assured that we will endeavour to give you the best possible treatment.  

If you can’t come to your appointment, please let us know as soon as you can.  If you don’t cancel your appointment it can sometimes be hard to get another one. 

[bookmark: Text6]Please call us on [Insert clinic phone]        to let us know you are coming to your appointment. If you need to change your appointment time or if you need any further information, please call us.   

Kind regards,




     [Insert Clinician name]

     [Provide a contact detail for the GENERAL PRACTITIONER to discuss further if required]
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