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I. APPLICATION: 
 

SCCCMHA Board 
SCCCMHA Providers & Subcontractors 

Direct-Operated Programs 

Community Agency Contractors 

Residential Programs 

Specialized Foster Care 

SUD Providers 

 

II. PURPOSE STATEMENT: 
 

St. Clair County Community Mental Health Authority (SCCCMHA) to ensure a coordinated management 

system regarding the prescribing and monitoring of the medication Spravato. For Spravato prescribing 

management and monitoring guidelines refer to Spravato REMS program at 

https://www.spravatorems.com/. It shall always be the policy and directive that when prescribing 

Spravato, prescriber is to follow the requirements and guidelines set forth in Spravato REMS Program. 

 

III. DEFINITIONS: 
 

A. Prescriber:  CMH Psychiatrist/Nurse Practitioner who is licensed to prescribe and has completed 

Spravato REMS training. 
 

B. Spravato (esketamine): FDA approved nasal spray antidepressant indicated for use in conjunction 

with an oral antidepressant for adults with treatment-resistant depression as well as depressive 

symptoms in adults with major depressive disorder with suicidal thoughts or actions. 

 

C. Spravato Nurse: A Registered Nurse assigned as the onsite healthcare provider to monitor and 

execute a smooth, efficient and safe clinic for individuals receiving Spravato. All nurses, 

pharmacists and prescribers must be certified     in the REMS program. 

 

D. Spravato REMS: A restricted distribution program that requires the drug be administered in a 

health care setting that is certified in the Risk Evaluation and Mitigation Strategies (REMS) where 

the health care provider can monitor the patient. The Spravato REMS program also requires that 

the prescriber and the patient both sign a Patient Enrollment Form (Exhibit D) and follow specific 

procedures. 
 

https://www.spravatorems.com/


Page 2  

CHAPTER 

Health/Medical 

CHAPTER 

04 

SECTION 

001 

SUBJECT 

0090 

SECTION 

Drugs and Medications 

SUBJECT 

Spravato Clinic 

 

E. Treatment-Resistant Depression (TRD): A failed adequate response to two (2) separate 

antidepressant medications that were given in adequate doses for at least six (6) week trials. 

 

IV. STANDARDS: 
 

A. As a certified and enrolled Spravato treatment center, SCCCMHA is required to follow Spravato 

REMS requirements (EXHIBIT E).  

 

B. Eligibility for Spravato Clinic at SCCCMHA includes the following criteria (subject to change): 

 

1. Individual with treatment resistant depression, who has failed adequate trial of two (2) different 

antidepressant medications; and/or depressive symptoms in adults with major depressive 

disorder with suicidal thoughts or actions. 

2. Individual who is not experiencing psychosis. 

3. Individual without a diagnosis or history of dissociation/multiple personality disorder. 

4. Individual who is not an active substance user; those with history of substance use disorder must 

be clean and sober for a minimum of three (3) months. 

5. Individual who has at least one (1) support person who can bring the individual for treatment, 

remain present until the individual is considered stable to go home and agree to take the 

individual back home. Minimum time required will be three (3) hours. However, it may be longer 

if individual is not stable to return home at three (3) hours. 

6. Individual must agree not to drive for 24 hours after taking the treatment. 

7. Individual must agree to submit to urine drug screen, breathalyzer test, and vital sign 

monitoring prior to each treatment. 

8. Individual must also be screened by the nurse assigned to the Spravato Clinic and approved for 

treatment by the prescriber. 

9. Individual must review, sign and abide by the Consent for Spravato Treatment (form 

#0362)     which includes the conditions for participation in the Spravato Clinic. 

 

C. Spravato treatment will be offered to eligible persons served on-site at SCCCMHA. This will 

require a commitment by the individual to come to the Main Site, accompanied by a support person 

who is able and willing to drive or provide transportation to the individual back to his home upon 

discharge on each treatment day, twice weekly. 

 

D. Eligible individuals include those currently receiving services by SCCCMHA as well as those 

currently served by community providers. Individuals referred by a community provider must also, 

minimally, receive Case Management Services through SCCCMHA (this is not a medication only 

program). During the time individual is receiving Spravato therapy, he/she shall not also receive 

psychiatric prescribing services from a community provider. 

 

E. Spravato is not distributed, transferred, loaned, sold or dispensed outside of SCCCMHA.  

 

F. Spravato prescribers and nurses (staff) must complete Spravato training and follow all established 

processes and procedures to comply with all Spravato REMS requirements. Training logs must be 

maintained.  
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V. PROCEDURES: 
 

A. Spravato Referral (new cases) 
 

Access Program 

 

1. Receives request for Spravato therapy from an individual or a community provider. 

 

2. Sends referral to Central Intake Unit (CIU) as a potential candidate for Spravato. 

 

Central Intake Unit (CIU) 

 

3. Completes Biopsychosocial Assessment (BPS) as normal and contacts the Spravato Nurse. 

 

B. Spravato Referral (existing cases) 
 

Prescriber 

 

4. Sends referral to Spravato Nurse requesting a Spravato screening. 

 

C. Spravato Screening 
 

Spravato Nurse 

 

5. Makes contact with the individual served and conducts the Spravato screening.  
 

6. Completes Questionnaire Regarding History of Dissociation (form #0360) and the Spravato 

Screening Questions (form #0361). 
 

D. Process for Individuals Meeting Criteria 
 

Spravato Nurse 

 

7. Submits information for benefits investigation, collects pertinent medical records, and presents 

case to prescriber. 

 

Prescriber 

8. Conducts Psychiatric Evaluation and/or medication review (whichever is clinically 

appropriate) to further determine the suitability of Spravato treatment. 
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9. Informs individual if he/she is a suitable candidate for Spravato therapy following all 

assessments and evaluations. 

 

10. Prior to the individual receiving Spravato, the individual/guardian is counselled on 

the need for enrollment, monitoring, risk of sedation and dissociation and changes in 

vitals signs. 

 

11. Ensures all individuals are enrolled in the Spravato REMS by completing and 

submitting the Patient Enrollment Form with the Prescriber.   

 

12. Writes prescription for Spravato. 

 

E. Individuals Determined to be Suitable for Spravato Therapy 
 

Spravato Nurse 

 

13. Requests individual sign the SCCCMHA Consent for Spravato Treatment (form #0362), 

Spravato REMS Patient Enrollment Form (Exhibit A), and Spravato With Me Spravato 

Patient Enrollment (Exhibit B). These are all required as conditions of participation in the 

Spravato Clinic. 

 

14. Provides individual with a copy of the Spravato Medication Guide. 

 

15. Conducts a baseline Hamilton Depressing Rating Scale (HAM-D) (form #0359). 

 

16. Reviews with individual their Spravato Clinic appointment, including the following: 

 

a. Individual and their support person are to arrive at the designated appointment time. 

b. Support person will be required to stay with the individual during the entire appointment 

time, which will be a minimum of three (3) hours. 

c. Support person will be required to drive or accompany the individual on a bus, cab or Uber 

to their home. 

d. Individual must sign a written commitment that he/she will not drive for 24 hours after 

Spravato treatment. 

e. Individual is required to bring all of their prescription and over the counter medications 

with them to each appointment. 

 

F. Spravato Appointment Day 

 

Spravato Nurse 

 

17. Verifies that the individual is enrolled in REMS before dispensing Spravato for patient 

administration. 
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18. Ensures that there is a prescriber onsite during Spravato administration and monitoring. 

 

19. Welcomes the individual and their support person. 
 

20. Reviews all prescribed and over the counter medications.  

 

21. Conducts urine drug screen, breathalyzer, and vitals with the individual. 

 

22. Reviews with individual the results of the urine drug screen, breathalyzer and vitals.  

Consults with the individual’s prescriber if there are any concerns. 

 

23. Obtains Spravato from the Spravato-certified pharmacy and brings it to the treatment room. 

 

24. Provides a “trainer” Spravato cartridge to practice until comfortable with administration. 

 

Individual Prescribed Spravato 

 

25. Administers Spravato under direct supervision of the Spravato Nurse. 

 

Spravato Nurse 

 

26. Observes the individual for the next two (2) hours and completes the observation sheet/Patient 
Monitoring Form (Exhibit D). Submit via fax or online at www.spravatorems.com  

 

27. Ensures the Patient Monitoring Form (Exhibit D) is submitted to the Spravato Rems for 

every individual/patient within 7 calendar day following the administration of every does.  

 

28. Completes vitals assessment before administration, 40 minutes post-administration, and prior 

to release. 

 

29. Reports any adverse reactions and consults with the individual’s prescriber as often as 

necessary. All contacts are to be documented in OASIS.  

 

30. Discharges individual to the care of the support person with clear instructions that the 

individual should not drive for the next 24 hours. 

 

31. Completes the HAM-D (form #0359) with the individual during every Spravato treatment 

session throughout the course of the       Spravato treatment. 

 

32. Notifies the Spravato REMS in advance if the individual treatment will be transferred 

from SCCCMHA to another REMS-certified Healthcare setting. 

 

33. Does this if the authorized representative changes, have the new authorized representative 

re-certify the Outpatient Healthcare Setting into the REMS by completing the Outpatient 

Healthcare Setting Enrollment Form (Exhibit C). 
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VI. REFERENCES: 
 

A. Program Operations Directive on “Referral to Spravato Clinic” 

 
 

VII. EXHIBITS: 
 

A. Spravato REMS Patient Enrollment Form 

B. Spravato With Me Spravato Patient Enrollment Form (update 11.22) and Jannsen Patient Support 

Program Patient Authorization Form 

C. Spravato REMS Outpatient Healthcare Setting Enrollment Form 

D. Spravato REMS Patient Monitoring Form 

E. Spravato REMS Program Overview (Risk Evaluation and Mitigation Strategy) 
 

VIII. REVISION HISTORY: 
 

Dates issued 5/21, 09/22. 
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