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LEARNING OUTCOMES
 Medicines Optimisation
 The effects of aging on health and 

medicines.
 Polypharmacy
 Acute Kidney Injury (AKI)
 Blood pressure and Falls
 Anticholinergic Burden (ACB)
 Tools supporting medication reviews.



MEDICINES OPTIMISATION

“ A person-centred approach to safe and 
effective medicines use, to ensure people 

obtain the best possible outcomes from their 
medicines.”

NICE 2015



4 GUIDING PRINCIPLES 
NICE 2015
1. Aim to understand the patient’s 

experience.
2. Ensure evidence- based choice of 

medicines.
3. Ensure medicines use is as safe as 

possible.
4. Make medicines optimisation part of 

routine practice.





THE EFFECTS OF AGING ON 
HEALTH AND MEDICINES
 Physical changes to body affects 

handling of medicines.
 Person’s vulnerability to ADRs.
 Ability to take medicines.
 Co-morbidities.
 Polypharmacy.
 Non- adherence



Common side effects in older 
people

Medicine Possible Side Effect
Opiates (6.0%), psychotropics, 
BDZ, cimetidine, Ach

Agitation, insomnia, confusion, dizziness 
and EPS

NSAIDs (29.6%), SSRIs, 
prednisolone (2.5%)

Nausea, vomiting, diarrhoea, 
constipation and GI bleeds

Warfarin (10.5%) Bleeding, bruising

Digoxin (2.9%) Confusion, hallucinations, bradycardia
with standard doses

BDZs Increased and prolonged sedative 
effects, risk of falls

Amitriptyline, oxybutynin,
hyoscine

Confusion, blurred vision, constipation, 
urinary retention, increased heart rate 
with TCAs



POLYPHARMACY
How many medicines do you think an 
elderly person may take on average 
(including OTC)?

a) 0-3
b) 4-6
c) 7-8
d) 16-20



POLYPHARMACY
How much more likely is a person taking 10
or more medicines is to be admitted to
hospital?
a) 10%
b) 50%
c) 100%
d) 300%



POLYPHARMACY
Which medicines are most likely to cause 
hospital admissions due to ADRs?

a) Antiplatelets
b) Diuretics             
c) NSAIDs                
d) Anti-coagulants

16%
16%
11%
8%



FALLS (medicines related)
 Multiple anti-hypertensives
 Postural hypotension
 Sedatives
 Opioids
 Cough /cold medicines
 Antipsychotics / Antidepressants



Anti-cholinergic Burden (ACB)
 Use with caution esp in frail, elderly patients.  
 Combination increases risk of side-effects

 Confusion, falls, death.
 Examples of medicines with high ACB score

 Oxybutynin / Tolteridine
 Paroxetine (SSRIs)
 Amitriptyline (TCAs)
 Olanzapine (Antipsychotics)
 Cetirizine (Antihistamines)
 Loperamide
 Carbamazepine



ACUTE KIDNEY INJURY

“ Rapid deterioration in a patient’s renal 
function over hours or days, characterised 
by reduced urine output and /or increased 

serum creatinine.”



The NO TEARS Tool
Need and Indication
Open questions
Tests and monitoring
Evidence and guidelines
Adverse events
Risk Reduction/Prevention
Simplification and switches

Lewis 2004



STOPP START Toolkit
 Screening Tool of Older People’s potentially 

inappropriate Prescriptions 
 Is there a specific reason why a STOPP medication 

should be continued?
 Screening Tool to Alert prescribers to Right 

Treatments
 Is there a specific reason why a START medication 

should be continued?



Case Study
 Mrs Jones is an 88 year old lady 

living at home, close to her 
daugther. 

 She has NIDDM, osteoporosis, 
osteoarthritis and hypertension. 

 She suffers from urinary 
incontinence (diagnosed 4 months 
ago) and uses pads.

 Fractured her hip 12 months ago.  
 She was recently bereaved and 

prescribed diazepam to help her 
sleep.    

She has come for a medication 
review with her daughter, who 
mentions she has recently become 
confused and constipated.  

Current Medications:  
 Diazepam 2mg 1on
 Glicazide 80mg om
 Metformin 500mg tds
 Omeprazole 20mg om
 Naproxen 500mg bd
 Oxybutynin 2.5mg bd
 Ramipril 5mg od
 Alendronic acid 70mg 1 weekly

Observations:
 Good diabetic control
 BP: 105/60
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