
8/4/2025

1

Age Friendly Care and 
Potentially 
Inappropropiate 
Medications in Older 
Adults
Natalie Manley, MD, MPH, CMD
August 2025

• No disclosures, conflicts of interest

1

2



8/4/2025

2

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.

Objective 1

• Name the 4 Ms of an Age Friendly 
Health Care System
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https://www.americangeriatrics.org/

Objective 2

• Describe why it is important to 
understand medication risks in 
older adults
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Physiologic 
changes of 

aging
+

Accumulation 
of Chronic 
diseases

The body handles 
medications 

differently after 
age 65

Some 
medications are 
less safe in the 

Older Adults

HOW AGING CHANGES MEDICATION MANAGEMENT

Less is more; fewer is better
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https://www.tandfonline.com/doi/epdf/10.1080/14740338.2018.1546841?n
eedAccess=true&role=button

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

Medication Type Examples

Antipsychotic medications Quetiapine

Benzodiazepines Lorazepam, alprazolam

Sleeping Medications Diphenhydramine, hydroxyzine, trazodone, z-drugs

Some urinary incontinence medications Oxybutynin, Tolterodine

Some pain medications Narcotics, long term use of NSAIDS

Overuse of Blood Pressure Medications, Diuretics Furosemide, excess beta blockers

Overuse of Diabetes Medications Insulins, sulfonylureas—such as glipizide

Excess Anti-platelets, Blood thinners Warfarin, Anti-coagulant + Aspirin
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Objective 4

• Explain the Prescribing cascade

Prescribing 
cascade

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

amlodipine Leg swelling furosemide

NSAIDS Hypertension
Blood 

pressure 
meds

NSAIDS GI upset Medications 
for GI upset

Objective 5

• Name resources to determine medication risks 
for older adults
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https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=3035&inline=1
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https://www.deprescribingnetwork.ca/algorithms
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NICHE

• https://nicheprogram.org/resources/need-to-knows
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Objective 6

• Describe methods for managing symptoms in 
older adults without adding a medication.
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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.org/10.3928/00989134-20120517-01

What’s the first thing you should do before 
passing a medication or reaching for a prn…
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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
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https://www.researchgate.net/figure/Major-types-
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

ABC
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QUESTIONS?
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