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Subject: Lithium monitoring

At a recent CMDP meeting, protocols or guidelines for several psychotropic medications 
were discussed. One of the guidelines was for lithium treatment; this calls for lithium 
levels and TSH to be obtained yearly for stable patients. I made the recommendation 
that for our elderly hospitalized patients, once stable on lithium, we should obtain lithium 
levels every 3 months and TSH every 6 months. These time intervals are frequently 
recommended even for younger, non-hospitalized patients, as the summary here 
demonstrates:
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Many sources also make the point that for the elderly, for patients with impaired kidney 
function, in the presence of intercurrent illness, or when there are dosage adjustments 
of diuretics or ACE inhibitors, lithium levels may need closer monitoring.

It is also important to keep in mind that suggested lithium levels are based on bloods 
being drawn 12 hours after the last lithium dose. This usually means that your prescrip-
tion for lithium should include the time that the evening dose is to be given.

Thank you for your attention to this matter.
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