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Objectives

* Name the 4 Ms of an Age Friendly Health System

* Describe why it is important to understand
medication risks in older adults

* List at least 3 commonly used medications that are
potentially inappropriate in older adults

* Explain the Prescribing Cascade

* Name resources to determine medication risks for
older adults

* Describe methods for managing symptoms in older
adults without adding a medication.
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MIND

MULTICOMPLEXITY

...describes the whole person,
typically an older adult, living
with multiple chronic conditions,

MOBILITY

advanced illness, and/or with

complicated biopsychosocial needs

MEDICATIONS

WHAT
MATTERS MOST

Objective 2

* Describe why it is important to
understand medication risks in
older adults

https://www.americangeriatrics.org/
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Mentation
Dementia
Delirium
Depression

Amount of mobility; function
Impaired gait and balance
Fall injury prevention

Polypharmacy, deprescribing
Optimal prescribing
Adverse medication effects and medication burden

Each individual’'s own meaningful health outcome
goals and care preferences

What
Matters
i'.'
Mobility Medication
Y 4Ms
' Framework o ﬁ
Mentation
Age-Friendly @ &
Health Systems
An initiative of The John A, Hartford Foundation and the Institute for Healthcare
t (IH1) in partnership with the American Hospital Association (AHA)
holic Health Association of the United States (CHA)
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HOW AGING CHANGES MEDICATION MANAGEMENT

From THE AMERICAN GERIATRICS SOCIETY
A POCKET GUIDE TO THE

AGS BEERS CRITERIA

Physiologic
changes of

i The body handles Some

medications medications are

+ differently after less safe in the

Accumulation age 65 Older Adults
of Chronic
diseases

Less is more; fewer is better
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EXPERT OPINION ON DIIUG SAFETY

2018, VOL. 17, NO. 12, 1185-1196 @Tﬂyloré_:Fran(ls
g o/ 1010801474538 2015 1546841 Tapir & Fandis Gusp

REVIEW B OPEN ACCESS | chmetforsocom |

An update on the clinical consequences of polypharmacy in older adults: a narrative
review

Jonas W. Wastesson (=%, Lucas Morin®, Edwin CK. Tan** and Kristina Johnell* Hospitalization, death

Physical and cognitive

functions, frailty, sarcopenia

Adverse drug-related
events, falls, renal impairment

Drug-drug and
drug-disease interactions,
adverse drug reactions,
lack of adherence

Polyph
https://www.tandfonline.com/doi/epdf/10.1080/14740338.2018.15468417n olypnammacy

eedAccess=true&role=button

Figure 2. Framework for polypharmacy and conceptual classification of outcomes.

Objective 3

* List at least 3 commonly used medications that
are potentially inappropriate in older adults
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http://links.lww.com/AJN/A213

Antipsychotic medications

Benzodiazepines

Sleeping Medications

Some urinary incontinence medications

Some pain medications

Overuse of Blood Pressure Medications, Diuretics
Overuse of Diabetes Medications

Excess Anti-platelets, Blood thinners

Quetiapine

Lorazepam, alprazolam

Diphenhydramine, hydroxyzine, trazodone, z-drugs
Oxybutynin, Tolterodine

Narcotics, long term use of NSAIDS

Furosemide, excess beta blockers

Insulins, sulfonylureas—such as glipizide

Warfarin, Anti-coagulant + Aspirin
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Objective 4

* Explain the Prescribing cascade

Mrs. Reynolds’ prescribing cascade
WA,
> @ - ®
@ Is:::r:g:d Medication #2
New treatment for \

/ Medication #1 insomnia (sleeping
Bupropion taken to pills - Sleep-Eze®) ‘ '

treat depression

Prescribing
cascade

New side effects
Dry mouth,
constipation, and
Depression foggy brain

https://www.deprescribingnetwork.ca/blog/prescribing-
cascade
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Prescribing cascade examples

amlodipine Leg swelling furosemide

Blood
Hypertension pressure
meds
Medications
Cluzsit for Gl upset

Objective 5

* Name resources to determine medication risks
for older adults




STOPP START Toolkit

Supporting

Medication Review

STOPP:

Screening Tool of Older People’s potentially

inappropriate Prescriptions

START:

Screening Tool to Alert doctors to

Right Treatments
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CRITERIA® 2023

deprescribing

deprescribingresearch.org/resources-2/resources-for-clinicians/

i @ d

Qp US Deprescribing Research Network

https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=3035&inline=1

17

18

[ | ———
= Choosing ACS:

American Geriatrics Society

.Wlsely Ten Things Physicians

LBIM Fan

and Patients Should Question

Don’t recommend percutaneous feeding tubes in patients with
advanced dementia; instead offer oral assisted feeding.

(Caneful hand-feeding for palients with severe denentia is 5L est a3 oo a5 lube-feading fof e Gutcomes of death, aspiralion paeimons,
unctional status and patient comlort. Food is the preferred nuirient. Tube-leeding i assacialed with agiltion, increased use of physical and
0l worsening pressie ulcers.

Don’t use antipsychotics as first choice to treat behavioral and
psychological symptoms of dementia.

Peagie with dementia ofien exibi agopession, esistance to care and other challenging or & e beehinviors. In such inslances, antiggycholic
medicines are often preseribed, but they provide limited benefit and can cause serious harm, including siroke and premalure death, Use of
eS8 drugs snoud be HSLed 1 €356 Whest: 0k phAIMACaloZiC Measures Nave Tailed 31 paeILS pase i imeninent real 10 themsehees
ar athers. dentilying and addressing causes of behavior change can make drug ireatment unnecessary.

Avoid using medications to achieve hemoglobin Alc <7.5% in most
adults age 65 and older; moderate control is generally better.

There s no evidence that using medications 1o ammngmglymrum arol in cider adults with type 2 diabetes is beneficial Amang non-oider
adlults, except for long-term reductions in yocandisl ifarction and mortality with metformin, using medications to achieve glycated hemoglobin
bevels |ess than 7% is assaciated with harme. including higher monality rates. Tight control has been cansistently shown to produce highes rates
of Bypogiycensa in sider adults. Given (e 160y Linefsame la achiexe thearied Micreuascufar Benefls of ight control, ghycenic Lagels shoud
eflect palient gaals, heaith siatus, and life expectancy, Reasanable ghycemic Largets would be 7.0 - 7.5% in heathy oider adulte with long life
expectancy, 75 - BO% in Mose wilh moderate comormidity 5nd & e expectancy <10 years, and B.0 - S.0% in ose with mustiple morbaiies
and shorter [ expectancy,

Don’t use benzodiazepines or other sedative-hypnotics in older adults
as first choice for insomnia, agitation or del m.

Large scale studies stently show that the risk of motar vehicle accidents, Talis and hip fraclures leading to hosaitalization and desth can
More than doule i cldes Al Lking benzocia2epines and s sective TYpROICS. ICE! PABENS, e caiegiers and hes prewilers
‘should recognize these poleniial harms when considering lreatment strategies for insomaia, aghation or delirum. Use of benze i
Shousl b resenve Tor alchl welliranwal SyMDIOS e tromens or severe qeneraliti anscely discecer uvespeansie 1o alher Ierapies.

Don’t use antimicrobials to treat bacteriuria in older adults unless
specific urinary tract symptoms are present.

‘Coho studies have found no adverse outcomes for older men or wamen assauaneﬂ ‘with asymplomatic bacteriuria. Antimicrobiol treatient suﬂl!s
for asymptomatic bacteriuria in older ady G

e Seveloged (5 Characienze he sgecilie clinical symploms thal, when assacialed with Bactedisia, define urary vact afection. Selumug
for and treatment of asymptamatic bactediuria s recommended before wologic procedures far which mucosal bleeding is antitipated.
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Choosing - AGSE
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" and Patients Should Question

{RIM F

An ini

Don't prescribe cholinesterase inhibitors for dementia without
periodic assessment for perceived cognitive benefits and adverse
gastromtestlna\ effects.
tients with mil and i 'sﬂis&&ab\ﬂl

and Rncicnal decine and ic symptoms. The impact of
caresgpees cir s P08 oS cope Lrchr MO G AT
giming & visl of
appaathes ta betundoral ssues are kel 1 the cave of atients with dementia, ar shoukd be i
of & is of Chainesterase hibiors. 1 ass o tealrient 46 n0L BN aNes  reasonabie 1l 6.0, T2 weeks), e CONSes CRSCEninuang Ihe medeation
Benefits beyond 2 year have nal been investigated and the risks and bengfits of long term thivapy have nat been well-estabished.
Don’t recommend screening for breast or colorectal cancer, nor prostate
cancer (with the PSA test) without considering life expectancy and the
risks of testing, overdlagnusls and overtreatment.
Cances screeningis testing, avesSagnosis and reaiment of urmars thet would ret
e i 1 Syenploms. For rastate eancer, 1055 e would N 1 b Sreened a0 37 wouk] 16 1o b eated 1 3w one Gealh n 11 years.
Far breast and colorectal cance« 1000 patients would néed 1o be screened to preveat one desth in ¥ years. For patients with e expectancy under
10 years, sreeing for hese tree it e chance of bereft
Avoid using prescription appetite stimulants or high-calorie supplements
for treatment of anorexia or cachexia in older adults; instead, optimize
social supports, provide feeding assistance and clarify patient goals and
expectations.

e wgh o 8 comnon bl el o ey opsesnent in ciger
they aflect olher import; 1 as ity of e, mood, funcionsl stalus a survivl. mnnmmmm\muu
i i i quality of e or survivl, and increased isk of throenbotic events, fuid redention
a0 e, ol Mgt acli wil and one in 23 wi die. The 2012 AGS Beers Cleia s megestl
kil Syie 5,
haismide and anabodc stervids, o et i st agentsfor weigh gain Mitazapine & el
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‘gain in the ahsence of degressian.

Don’t prescnbe a medlcailan vmhum conducting a drug reglmen rewew

Oider pasient than

gl b, PONphICY a6 0 diAheS Cher e anvasenugmxnmnnﬂ increased ik ot oo m:pam:ml s

and functional dedline. Medication wemnﬂmhf
clucidaes unnecessary dense e A st
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Avoid physical restraints to manage behavioral symptoms of hospitalized
older aduhs \mth delirium.

that sk ey or it idence 0 supper iveess of physical
restraints in . Physical resirants can Jead & i agitation and cefirkum, EMective allernatives inchude:
S0 1 e 4 e RS, S 204 e f LS i el T, S ot o e
frequent faaridy
maﬂzismaa:lmalm beea i e mum I iplementng 3 esrin e spproech o patents it el nusawm(n ineludes eontinous
ol effeclee,

mw,mmm.m.m monitosing it o e ok

bedside, f  pat b him or hesself ur others. Physical restraints
o only e S 54  very s st anc S be discontnsed B he eariest pnsgnle time.
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ABOUT WHAT IS DEPRESCRIBING? RESEARCH EDUCATION GET INVOLVED

Guidelines and Algorithms

Guidelines and Algorithms Evidence-based deprescribing guidelines have been developed by or in collaboration
with the deprescribing.org team for five classes of medications. Each guideline is accompanied by a decision-
support algorithm, patient pamphlet, infographic and for some, a whiteboard video on how to use the
algorithm

Interested in using algorithms at the bedside? Check out our app! Download for Android. Download for i0S.

https://www.deprescribingnetwork.ca/algorithms

Proton Pump Inhibitor (PPI)

Antihyperglycemic

Antipsychotic

Benzodiazepine Receptor Agonist (BZRA)

Cholinesterase Inhibitors (ChEls) and Memantine

21

o deprescribingorg | Antihyperglycemics Deprescribing Algorithm

Does your elderly (>65 years of age) patient with type 2 diabetes meet one or more of the following criteria:
YeS - Atrisk of hypoglycemia (e.g. due to advancing age, tight glycemic - Experiencing, or at risk of, adverse effects from antihyperglycemic @
control, multiple comorbidities, drug interactions, hypoglycemia historyor - Uncertainty of clinical benefit (due to: frailty, dementia or limited
unawareness, impaired renal function, or on sulfonylurea or insulin) life-expectancy)
r . \ Continue
+ Setindividualized A1C and blood glucose (BG) targets (otherwise + Address potential contributors to hypoglycemia . .
healthy with 10+ years life expectancy, A1C < 7% appropriate; (e.g. not eating, drug interactions such as Ant|hyperg'-ycem|c(s)
considering advancing age, frailty, comorbidities and time-to-benefit, trimethoprim/sulfamethoxazole and
A1C < 85% and BG < 12mmol/L may be acceptable; at end-of life, sulfonylurea, recent cessation of drugs causing
L BG < 15mmol/L may be acceptable) (good practice recommendation) hyperglycemia — see reverse) J—b(Still at risk?)—p( NO )
v
Recommend Deprescribing Yes
v v
r \
* Reduce dose(s) or stop agent(s)
+ most likely to contribute to hypoglycemia (e.g. sulfonylurea, insulin; strong recommendation from systematic review and GRADE approach) or other adverse
effects (good practice recommendation)
» Switch to an agent
+ with lower risk of hypoglycemia (e.g. switch from glyburide to gliclazide or non-sulfonylurea; change NPH or mixed insulin to detemir or
glargine insulin to reduce nocturnal hypoglycemia; strong recommendation from systematic review and GRADE approach)
* Reduce doses
+ of renally eliminated antihyperglycemics (e.g. metformin, sitagliptin; good practice recommendation) — See guideline for recommended dosing
\. J
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loID - Applicatio...

8@ eprognosis.ucsf.edu

Log In | Smartsheet

PROGNOSTIC
CALCULATORS

NEW AND MOST USED PROGNOSTIC CALCULATORS

SCREENING

ePrognosis HOME  ABOUT  CALCULATORGw CANCERSCREENING  DECISION TOOLS  COMMUNICATION

Time to benefit: How Long Will It Take for a Test or Treatment to Help Your Patient

atructions: [ —

Timetobenefit days whks Gmonths fy 2y 3y dy Sy by Ty by 10y

Colorectal Cancer
Screening *

Mammography *

Cancer

Mammography after
breast cancer ©

Finasteride for
benign prostatic
hypertrophy
Bisphasphonates for
Osteoporosis ©

Intensive Glycemic
Control

Intensive Blood
Pressure Control *

Endocrine

Statins for
Primary Prevention ¢

Cardiovascular

Hospice
admission ™

8
g

Methylphenidate
for Depression

ssion
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s cgakit.com/stopp-start-v3

- This Tool is used in the Medication Review

Back To : Medication Review

The Medication Review is one of 5 sub-domains of the
Medical Assessment

Back To : Medical Assessment

] A

st

ks
3

The Medical Assessment is one of 8 domains of the
Comprehensive Geriatric Assessment (CGA)

Back To : Comprehensive Geriatric Assessment

This Tool is also used in Proactive Care
of the Elderly

Back To : Proactive Care

—~
NIC I I I y ABOUT MEMBERSHIP KNOWLEDGE CENTER CONFERENCE
Need To Knows
Need To Knows

careglver Tools

Success Storles
Meed To Know: Communicating With The Need To Know:
Healthcare Team
MNeead To Know: Delirium MNeed To Know:
Need To Know: Discharge Need To Know:
MNeed To Know: Functional Decline MNeed To Know:
MNeed To Know: Hin Fracture & Repalr Need To Know:

* https://nicheprogram.org/resources/need-to-knows

8/4/2025

RESOURCES MNEWS & EVENTS

Care After Hip Fracture Surgery

Depression

Emergency Department

Hearing

Manacing Medications

13
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HealthinAging,org Foundation | Donate Q

Trusted Information. Better Care.
. Medications & Age-Friendly F Vaccinations For
Qaingls beaiih Older Adults Healthcare & dituraliavigat Older Adults -

= o Cl il Pt TR Gap erreT o

ilinesses. This section provides important information on medication safety for us all as we age.

Medications Work Differently in Older Medications Older Adults Should ) y
B i i Alternative Remedies
Avoid or Use with Caution

What Older Adults Can Do

27

Objective 6

* Describe methods for managing symptomsin
older adults without adding a medication.

14
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Case 1

Mrs. W. is an 82-year-old woman who has had six emergency department visits in the past 8 months due to falls. Her
past medical history includes dementia, diabetes, hypertension, congestive heart failure (CHF), and osteoporosis.

Mrs. W. sees three different providers and is taking several medications, including acetaminophen, duloxetine,
docusate sodium, glyburide, amlodipine, losartan and hydrochlorothiazide. Her physical function has been declining

for some time, and there are questions about her safety because she lives alone and has been falling. Mrs. W. can
perform all her activities of daily living (ADLs), but a daughter who lives nearby assists her with most of the
instrumental ADLs. Her daughter handles all finances because she feels her mother cannot.

Mrs. W. was recently hospitalized for an exacerbation of her CHF. While in the hospital her functioning declined; she
became hypoalert with new-onset incontinence and was resisting care. She was given lorazepam 1 mg in the
emergency department, and once transferred to an inpatient unit was continued on lorazepam 0.5 mg as-needed
every 6 hours. Mrs. W. is adamant that she wants to go home and that she can do so independently

2012 Beers Criteria Update: How Should Practicing Nurses Use the Criteria?
Donna M. Fick, PhD, RN, FGSA, FAAN; Barbara Resnick, PhD, CRNP, FAAN, FAANP
Journal of Gerontological Nursing2012;38(6):3-5 https://doi.ora/10.3928/00989134-20120517-01

What'’s the first thing you should do before
passing a medication or reaching for a prn...

15


https://www.healio.com/nursing/journals/jgn/2012-6-38-6/%7b2e316f56-184d-4886-b01c-cc42aebba8d9%7d/2012-beers-criteria-update-how-should-practicing-nurses-use-the-criteria
https://doi.org/10.3928/00989134-20120517-01
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Stop and think about
underlying causes and
nonpharmacologic
management

Things to consider

* Is the symptom
* A side effect of a current med
* A side effect of an OTC medication or supplement
* Alcohol or drugs
* An undiagnosed problem (e.g. sleep apnea)
* An unmet need

* Tired, hungry, thirsty, annoyed, overstimulation, under-stimulation, abuse,
constipation

8/4/2025
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RELAXATION
OR IMAGERY

SUPERFICIAL
MASSAGE

BREATHING

DISTRACTION TECHNIQUES

NON-
PHARMACOLOGIC
INTERVENTIONS

HEAT OR
COLD
APPLICATION

SPIRITUAL
PRACTICES

POSITIONING
AND
REPOSITIONING

ENVIRONMENTAL

https://www.researchgate.net/figure/Major-types- MODIFICATION

of-non-pharmacologic-
interventions_fig1_351237891

NON-DRUG
SLEEP
PROTOCOL
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National Sleep Foundation Sleep Tips
10 Tips for a Better Night’s Sleep

Go to sleep and wake up at the same time every day, including weekends. It’s important for your body to have a
regular sleeping schedule.

Set a relaxing bedtime routine, such as listening to calming music, reading a book or taking a warm bath.

Make sure your bedroom is cool. Your body temperature naturally decreases to initiate sleep. A bedroom
temperature between 60 and 67 degrees Fahrenheit helps promote sleep.

Make sure your bedroom is quiet. Turn off noisy distractions such as a TV. Silence unwanted noise with earplugs or
use “white noise,” such as from a fan, sound machine or an app.

Make sure your bedroom is dark. Use blackout shade to block out unwanted light and dim the lights on your digital
clock.

Sleep on a mattress and pillows that are comfortable and supportive.
Finish eating meals 2-3 hours before bedtime.

Exercise regularly. A low-impact fitness program, like walking, swimming or yoga, is helpful for managing pain and
stiffness and improving sleep.

Try to limit how many caffeinated products you consume in the afternoon.

Alcohol and nicotine in your body can disrupt sleep and can cause nighttime waking. For optimal sleep, skip them
close to bedtime or altogether.

https://www.thensf.org/sleep-tips/

Behavioral and Psychological Symptoms of
Dementia

18
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QUESTIONS?
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