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Abstract
In 1989, Clozapine was approved in the United States for Treatment Resistant Schizophrenia (TRS), which after thirty years of use is still the only known treatment for TRS.  In the United States, there are more then 3.5 million people living with schizophrenia, of which approximately 1 million have what is known as treatment resistant schizophrenia.  However, this treatment option is only offered to about 3% of the 30% eligible TRS patients, and on average patients diagnosed with TRS wait 5 years before they are offered clozapine.  Patients that should be placed on clozapine remain at risk for disease progression, pain and suffering, and the lack of treatment decreases their probability of having benefit once treatment is offered.  

This lecture will explore the:
· The perceived barriers to clozapine use 
· Recent advances in clozapine care 
· New technology for monitoring patients with TRS treated with clozapine
· Explore best practices for patients with TRS
· Overcoming WBC testing with new methods 
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Dr. Gross is a pharmaceutical executive with over 28 years of experience in roles of increasing responsibility, spanning both FDA and industry. He has led and advised teams in the areas of scientific affairs, pharmaceutical development, pharmacovigilance, medical affairs, clinical development, operations and compliance. Dr. Gross’s has spent most of his carrier providing incisive strategic and technical expertise to start-up pharmaceutical companies and venture capital.   For the last four years, he has served as the Vice President of Scientific Affairs for HLS Therapeutics, responsible in part for managing the safety programs for CLOZARIL (clozapine).  HLS manages the largest CLOZARIL (clozapine) education program world-wide in Canada, and is introducing new advancements in both the United States and Canada to better manage white blood cell testing of patients. 
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