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M enta l H ea lth  In su rance  Parity  in  O re gon

To the Editor: While I found the article by McConnell et al. 
(1) in the January issue to be of great interest, I believe there 
may be other factors contributing to cost control in Oregon 
than those addressed by the authors. It is my impression, al-
beit without specific evidence, that insurance reimbursement 
rates in Oregon are lower than those in many other states, 
and I am definitely aware that insurance companies have 
been lowering such rates in recent years. Related to this, we 
are seeing a declining number of psychiatrists in Oregon as 
retirement attrition continues, with fewer new psychiatrists 
starting practices. In addition, insurance companies have 
highly restrictive panels that make it difficult to find nurse 
practitioners, social workers, and psychologists.

As a result, we are seeing more colleagues who have 
3-month or longer waiting lists or who are closing practices 
to new patients. I believe that lack of supply is helping to keep 
costs down, but there has been a significant impact on the 
availability and quality of care.
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Re spon se  to  Ku ttne r Le tte r

To the Editor: We appreciate the opportunity to respond 
to Dr. Kuttner’s observations that reimbursement rates in 
Oregon are lower than in many other states. He speculates 
that declining reimbursement, combined with restrictive net-
works, may have led to a shortage of behavioral health pro-

Ca se  Repo rt

“M r. B .,”  a  6 5 -year-o ld  m an  w ith  sch izoph ren ia , w as 
invo lun ta rily  adm itted  fo r p sycho tic  e xace rba tion . O n  ad -
m ission , he  w as tak ing  3 0  m g /day  o f  o lan zap ine  to  aba te  
sym p tom s o f  p sycho sis , a g g re ssion , and  dange rou s w an -
de ring . D e sp ite  in ten sive  ca se  m anagem en t and  adequa te  
tria ls  w ith  ha lope rido l, r isp e ridone , and  o lan zap ine , he  
w as re frac to ry  to  tre a tm en t and  requ ired  annua l ho sp ita l-
iza tion s. M r. B  had  no t had  a  p re v iou s tr ia l o f  c lo zap ine . 
A fte r ob ta in ing  in fo rm ed  con sen t, w e  in itia ted  trea tm en t 
w ith  c lo zap ine  and  in creased  the  do sage  by  1 2 .5  m g /day, 
w h ile  o lan zap ine  w as g radua lly  reduced  w ith  p lan s to  d is -
con tinue . D o cu sa te  sod ium , 1 0 0  m g  b.i.d ., w as in itia ted  
p rophy lac tica lly. H e  w as no t tak ing  add itiona l an ticho lin -
e rg ic  m ed ica tion s.

Sho rtly  a fte r the  in itia tion  o f  c lo zap ine , M r. B  com -
p la ined  o f  m a la ise  and  ano re x ia  fo llow ed  by  nau sea , vom -
itin g , and  d ia rrhea . N ine  day s a fte r in itia tion  o f  c lo zap ine , 
w h ich  w as now  a t a  do sage  o f  1 0 0  m g /day  and  the  o lan -
zap ine  do sage  a t 1 0  m g /day, he  be cam e  tachypne ic  and  
hypo ten sive . H e  w as tran sfe rred  to  the  in ten sive  ca re  un it, 
tre a ted  w ith  p re sso rs , and  in tuba ted .

M r. B ’s  m ed ica l h isto ry  in c luded  gastro e sophagea l re -
flux  d isease , a  p ro sta te te c tom y  fo r b en ign  p ro sta tic  hype r-
p la sia , and  a  rem o te  h isto ry  o f  sm a ll bow e l ob stru c tion  
tha t w as m anaged  con se rva tive ly, w h ile  o lan zap ine  w as 
con tinued  fo r tre a tm en t o f  p sycho sis .

W h ile  in  the  in ten sive  ca re  un it, a  CT  scan  o f  the  abdo -
m en  led  to  the  d iagno sis  o f  ad ynam ic  ileu s. A  che st X -ray  
re vea led  an  infi ltra te  sugge stive  o f  a sp ira tion , and  co lo -
no scopy  dem onstra ted  d ive rticu lo sis  w ithou t e v id ence  o f  
m a lignancy. C lo zap ine  w as d iscon tinued , and  o lan zap ine , 
w h ich  had  been  d iscon tinued  du ring  e va lua tion  in  the  
in ten sive  ca re  un it, w as re sta rted . The  pa tien t stab ilized  
a fte r 3  w eeks and  w as re tu rned  to  the  p sych ia tric  un it.

W ith in  1 0  day s , the  pa tien t aga in  deve loped  d ia rrhea , 
tachypnea , and  tachycard ia  requ irin g  m ed ica l stab iliza -
tion . H e  d ied  3  day s la te r. A lthough  an  au top sy  w as no t 
p e rfo rm ed , it w as su spe c ted  tha t he  d ied  from  com p lica -
tion s o f  ileu s.

D iscu ssio n

Adynamic ileus is an infrequently encountered but serious 
complication of clozapine with a mortality rate approaching 
28% (3). Anticholinergic effects are thought to be the cause 
(4). One study found that the median time from the first dose 
of clozapine to onset of ileus was greater than 1,500 days (4). 
In this case, the patient developed ileus within 9 days of initia-
tion of clozapine and died 5 weeks later. He had no known risk 
factors for ileus such as malignancy or recent surgery; howev-
er, he was taking olanzapine, another highly anticholinergic 
medication, at the time of decompensation. It is possible that 
the combination of these two drugs, even for a brief duration 
for cross-tapering, contributed to this patient’s rapid devel-
opment of ileus and subsequent death. This case highlights 
the importance of carefully monitoring patients taking clo-
zapine for potentially fatal gastrointestinal side effects, espe-
cially when treatment includes other anticholinergics, as this 
may result in serious consequences in a much shorter time 
frame than the literature has suggested (4).

Re fe rence s

1.	 McEvoy JP, Lieberman JA, Stroup TS, Davis SM, Meltzer HY, 
Rosenheck RA, Swartz MS, Perkins DO, Keefe RSE, Davis CE, Se-




