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Check adherence 
Use another typical antipsychotic or atypical antipsychotic

Make Diagnosis 

Typical antipsychotic or atypical 
antipsychotic agent most appropriate and 

cost effective to suit patient’s need 

No response to one? 

Use depot 
formulation 

Non-adherence? Adherent but no response? 

Use another depot 
formulation 

Use another typical 
antipsychotic or 

atypical antipsychotic 

Clozapine 

If partial response try adding 
augmentation agent e.g. mood 

stabiliser, antidepressant or ECT 

Review for combination therapy of atypical antipsychotic 
as well as typical antipsychotic agents and ECT 

No response or 
refusal to use 

clozapine? 

No response? 

No response? 

No response? 
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Glossary: 
• ECT – Electroconvulsive therapy 

 
 
Applicable ICD 10 Coding: 

• F20 Schizophrenia 
o F20.0 Paranoid schizophrenia 
o F20.1 Hebephrenic schizophrenia 
o F20.2 Catatonic schizophrenia 
o F20.3 Undifferentiated schizophrenia 
o F20.4 Post-schizophrenic depression 
o F20.5 Residual schizophrenia  
o F20.6 Simple schizophrenia 
o F20.8 Other schizophrenia 
o F20.9 Schizophrenia, unspecified 

Note:   
 

1. Medical management reasonably necessary for the delivery of treatment 
described in this algorithm is included within this benefit, subject to the 
application of managed health care interventions by the relevant medical 
scheme.  

 
2. To the extent that a medical scheme applies managed health care 

interventions in respect of this benefit, for example clinical protocols for 
diagnostic procedures or medical management, such interventions must – 

a. not be inconsistent with this algorithm; 
b. be developed on the basis of evidence-based medicine, taking into 

account considerations of cost-effectiveness and affordability; and 
c. comply with all other applicable regulations made in terms of the 

Medical Schemes Act, 131 of 1998 
 

3. This algorithm may not necessarily always be clinically appropriate for the 
treatment of children.  If this is the case, alternative paediatric clinical 
management is included within this benefit if it is supported by evidence-
based medicine, taking into account considerations of cost-effectiveness 
and affordability.  


