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Introduction. Clozapine can cause constipation and sometimes life-threatening gastrointestinal complications. Hence, laxatives should be prescribed with clozapine. However, this is not consistently done. Clinical decision support (CDS) alerts within electronic prescribing systems can facilitate this co-prescribing. 
Aims. To assess whether implementation of a CDS alert which prompted prescribing of a laxative with clozapine at our institution on 09/09/2019 improved laxative co-prescribing with clozapine in hospital inpatients.

Methods. Inpatient prescriptions were extracted from the local data warehouse before (01/01/2017-08/09/2019) and after (09/09/2019-31/12/2023) alert implementation and linked in R software. The primary outcome was co-prescription of any regularly scheduled laxatives (other than bulk-forming) within 24 hours of the first clozapine prescription. The secondary outcome was co-prescribing of any laxative within 24 hours of the first clozapine prescription. The proportions of outcome measures were compared before and after alert implementation using chi-squared tests. Multivariable logistic regression was performed to assess the effect of the alert whilst adjusting for covariates such as age, sex, ethnicity, disease burden, co-prescribing of other constipating medicines.

Results. There were a total of 1194 first clozapine prescriptions included. Regular laxatives were co-prescribed for 67.0% (301/449) of clozapine prescriptions within 24 hours pre-alert implementation and 76.1% (567/745) post-alert implementation (p < 0.001). The multivariable regression model showed that the likelihood of regular laxative co-prescribing within 24 hours for clozapine prescriptions increased after the alert was implemented (OR = 1.36, 95% CI 1.04-1.80). The proportion of clozapine prescriptions co-prescribed any laxative within 24 hours was 87.3% (392/449) pre-alert implementation and 96.5% (719/745) post-alert implementation (p < 0.001). The likelihood of any laxative being co-prescribed for clozapine prescriptions within 24 hours increased after the alert was implemented (OR = 3.66, 95% CI 2.22-6.04)  
Discussion. Implementation of the alert was associated with improved laxative co-prescribing within 24 hours of clozapine. These findings support adoption of this alert type in other electronic prescribing systems. The effect of this intervention on patient outcomes (e.g. constipation) needs to be investigated. 
