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Diuretics hypoNa, hypoK, dehydration, urinary incontinence
Thiazides gout, impaired glucose tolerance
B-blockers heart failure, bronchospasm, bradycardia, masked hypoglycemia

Propranolol, methyldopa
Clonidine, reserpine
Verapamil

Nifedipine

Digoxin
Sedatives-hypnotics(esp. long acting agents)
Tricyclic antidepressants
Phenothiazines
Haloperidol

NSAIDs

Hypoglycemic agents

Cimetidine

Depression

Depression

Constipation

Headache, edema

Anorexia, nausea

Falls

anticholinergic effects, constipation
orthostatic hypotension
Parkinsonism, tardive dyskinesia
GI bleeding, renal failure, heart failure, delirium, depression
hypoglycemia

Delirium, enzyme inhibitor
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alprazolam clonidine
amiodarone chlorazepate
amitryptyline cyproheptadine
anorexic agents dantrolene
barbiturates dexchlorpheniramine
belladonna alkaloid diazepam
bisacodyl dicyclomine
carisoprodol digoxin

cascara sagrada diphenhydramine
chlordiazepoxide dipyridamole
chlorpheniramine disopyramide
chlorpropamide doxazosin
chlorzoxazone doxepin
cimetidine ergot mesyloids
clidinium- estrogen

chlordiazepoxide ethacrynic acid

ferrous sulfate mineral oil
fluoxetine naproxen
flurazepam nifedipine
guanethidine nitrofurantoin
hydoxyzine orphenadrine
hyoscyamine oxybutynin
indomethacin pentazocine
isoxuprine perphenazine
ketolorac phenylbutazone
lorazepam piroxicam
meperidine promethazine
meprobamate propantheline
metaxalone propoxyphene
methocarbamol reserpine
methyldopa temazepam

methyltestosterone thioridazine ticlopidine
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A15190 3 STOPP Criteria (Screening Tool of Older Persons’ potentially inappropriate Prescriptions)’”

Screening tool of older People's potentially inappropriate prescriptions {STOPP: |5].

The Bilowing prescriptions are potentially inappropriate in persons aged > 65 years of age
Cardipvascufar systerrt
Digoxin at a long-term dose > 12 5 pglday with impaired renal function® fincreased risk of taxicity) i .
Loop diuretic for dependent ankle cedema only Le. no clinical signs of heart failure {no evidence of efficacy, compression hasiery usually more appropriate’
Loop disretic as first-line monotherapy for hypertension (safer. more effective aiternatives available)
Thiazide diuretic with a history of gout {may exacerbare gout)
MNon-cardioselective betablocker with chronic obstructive pulmonary disease {COPD) (risk of bronchospasm}
Betablocker in combination with verapamil (risk of symptomaric hearr biock}
Use of diltiazem or verapamil with NYHA Class I} or WV heart fajlure fniay worsen heart fafiure}
Calcium channel blockers with chronic constipation {may exacerbate constpation)
Use of aspirin and wartarin in combination without histamine H2 receptor antagonist (excepl cimetidine because of interaction with warfarin: or proton pump
inhibitor (high risk of gasrro-incesanal bieeding}
Bipyridamole as monotherapy for cardiovascular secondary prevention fno evidence for efficacy)
Aspirin with a past history of peptic ulcer disease without histamine H2 receptor antagonist or Proton Pump Inhibitor (risk of biceding )
Aspirin at dose = 1 50 mglday (increased bleeding risk, no evidenice for increased efficacy)
Aspitin with no history of coronary, cerebral or peripheral arterial symproms or occlusive arterial event (nor indicared)
Aspirin to treat dizziness pot clearly attributable to cerebrovascular disease {not indicared}
Warfarin for first, uocomplicated deep venous thrombesis for longer than 6 months duration {ne proven added benefit}
Wartarin for first uncomplicated pultonary embolus for longer than 12 months duration {ro proven benefir}
Aspirin, clopidogrel, dipyridamole or warfarin with concurrent bleeding disorder Jhigh risk of bleeding)

Central nervous sysrem and psychotropic drugs

Tricyclic antideprassants {TCA'S} with dementia (risk of worsenfng Cogreitive frpairmenn)

TCA's with glascoma (likely to exacerbare glaucoma)

TCA's with cardiac conductive abnormalities {pro-arrhythiic effeces)

TCA's with constipation (fikely o worsen consripation)

TCA's with an eplate or calcivm channel blocker (risk of severe covEsripation )

TCA's with prostatism of prior history of urinary retention (risk of urfary refention?

Long-tern: {Le. = 1 month] long-acting benzodiazepines e.g. <hlordiazepoxide, fluazepam, nitrazepam, chlorarepate and benzodiazepines with long-acting
metabolites e.g diazepam {risk of profonged sedation, confusion, impaired hafance, fafls)

Long-term {ie. = 1 month} neurcleptics as long-term bypootics { rsk of co rfusion. fvpotension. extrapvramidal side effeces, fafls)

Long-rerm newroleptics {1 month} in those with parkinsonism (likely fo worsern extrapyrarnidal sy mptoms

Phenothiazines in patients with epilepsy fmiay fower seizure threshold)

Anticholinergics to treat extrapyramidal side-effects of neuroleptic medications {risk of anticholiner@ic toxicity )

Selective serctonin re-uptake inhibitors {SSRI'SY with a history of clinically significant hyponatr semia {naon- 9 ageric hypanarraemia < 130 mimnold within the
previous 2 months)

Protonged use {» 1 week]) of first generation antihistamines Le dipheaydramine, chlorpheniramine, cyclizine, promethazine (risk of sedation and anticholinergic
side effects)

Gastro-intestinal svstem

Diphenoxylate, loperamide or codeine phosphate for treatment of diarrhoea of Lnknown cause [risk of defayed diagnosis, may exacerbate consaparion wirh overfiow
diarrhoea, may precipitate toxic megacolon in inflarmmarory bowel discase, may delay recovery it unrecognised gastroenteritis)

Diphenoxylate, loperamide or codeine phosphate tor treatment of severe infective gastroenteritis Le. bloody diarrhoea, bigh fever or severe systemic toxicity
(risk of exacerbation or profraction of infection)

Proctilorperazine {Stemetily or metoctopramide with Parkinsonism {risk of exacerbacing Parkinsonism )

PPL for peptic ulcer disease at fi:ll rherspeutic dosage for > 8 weeks (earficr disconfinuarion or dose reduction Jor maintenance/prophylacic crearment of peptic
uicer disease, oesophagitis or GORD indicated)

Anticholinergic antispasmodic dregs with chronic constipation (risk of exacerbation of conscipation}

Respiratory systent
Theophylline as monotherapy for COPD {safer, miore effective akernative; risk of adverse effects due to narrow therapeutic index )
Systemic corticosteroids instead of inhaled corticostersids for maint enance therapy in moderate-severe COPD funnecessary exposure to long-rerm side-effeces of
SV LRIUC Steroids)
Nebulised ipratropium with glavcema (rmay exacerbate glaucoma)

Muscufeskeletal systern
Non-stercidal anti-inflacymatory drug {NSAID) with history of peptic ulcer disease or gastro-intestinal bleed ing. unless with concierrent histamine H2 recepter
antagonist. PPL or misoprostol (risk of peptic uker relapse)
NSAID with moderate-severe hypertension {moderate: 160,100 MmHE -~ 179109 mmig: severe: = 180/ 110 onmbg) { sk of sxacerbation of hypertension)
NSALD with heart faiture {risk of exacerbarion of hearr faiiure)
Long-term use of NSAID {:- 3 months)} for retief of mild joint pain in ostecarthtitis (simple analgesics preferable and usually as effective for poin refief?
Warfarin and NSAID together {risk of gastro- intestinal bl eding)
NSAID with chronic renal faiture® (risk of decerioration in renaf Surction)
Long-term corticosteroids {= 3 months? as monotherapy for rheumatoid anthrritis or osteracthritis {1k of major systemic corticosreroid side-affects)
Long-term NSAID or colchicine for chronic treatment of gout where there is no contrai ndication ro allopurinol fallopurinol firse choice praphyiactic drug in gout)

Urogenital systemt
Bladder antimuscarinic drogs with dementia { nisk of increased confusion, agitation)
Bladder antimuscarinic drugs with chronic glascoma frisk of acute exacerbation of glauroma)
Bladder antimuscarinic drugs with chronic constipation {risk of exacerbation of constiparion )
Bladder antimuscarinic drugs with chronic prostatism (risk of wrinary reterntion)
Alphablockers in males with frequent incontinence i.e. one or more episcdes of incontinence daily (risk of urinary fi v and rHng of (e i e}
Atphablockers with long-term erinary catheter in sifu ie. more than 2 menths {drug not indicated)

Endoceine systemnt
Glibenclamide or chiorpropamide with type 2 diabetes mellitus { risk of prolonged hypoglvcaemia)
Betablockers in those with diabetes mellitus and frequent hypoglycaemic episedes e, = 1 episode per month (risk of masking hypoglycae mic SYRPIOMS )
Oestrogens with a history of breast cancer or venous thromboembolism fincreased risk of recurrence )

The following prescriptions are potentiatly ina ppropriate in persons aged > 65 years of age

Drugs thar adversely affect those prone to falls (3 1 fall in past 3 months)
Benzodiazepines {sedative, may qause reduced sensoriur, impair batance )
MNeurnleptic drugs {may cause gair dyspraxia, Parkinsonism )

First ton antikistami {sedative, may impoir sensorium
Vasodilator drugs known to cause hypotension in those with persistent postural hypotension Le. recurrent » 20 mmHg drep in systolic blood pressure
{risk of syncape, fails)

Long-term opiates in those with recurrent Falls (risk of drowsiness, pazrural hypotension, vertigo}

Analgesic drugs
Use of long-term powerful opiates e.g. morphine or fentanyl as first line therapy for mild-moderate pain { WHO analgesic ladder not observed)
Regular opiates for more than 2 weeks in those with chronic constipation without concurrent use of laxatives (risk of severe constipation}
Long-term opiates in those with dementia uniess indicted for palliative care or management of moderatefsevere chronic pain syndrome [risk of exacerbation
of cognitive impairment?

Duplicate drug dasses
Any regular deplicate drug class prescription eg. bwo concurrent opiates, NSAID's, SSRI's, loop diuretics, ACE inhibitors (optimisation of monotherapy within g
singie drug dass should be observed prior to considering a new class of drug). This excludes duplicate prescribing of drugs that may be reguired on a PRN basis g
inhaled beta 2 agonists {long and short acting) for asthma or COP, and opiates for management of breakthrough pain

= Estimated GFR < 50mi/minute.
® Estimated GFR 20-50 mi/minute.
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A15191 4 START Criteria (Screening tool alert to right treatment)"'”

Screening tool to alert dockors o Tight Le. appropriate, indicated treatments {START) (5]

These medications should be considered for people > 65 years of age with the following conditions, where no contra-indication to prescription exists
Cardiovascuilar svstem

Warfarin inn the presence of chronic atrial Bbriflation

Aspirirs in the presence of chronic atrial fibvillation, where warfarin is contra-indicated, but not aspirin

Aspirin or clopidogrel with a documented history of atherosclerotic coronary, cerebral or peripheral vascular disease in patients with sinus rhythm

Antihypertensive therapy where systolic blood pressure consistently =160 mmHg

Statin therapy with a documented history of coronary, cerebral or peripheral vascular disease, where the patient's funcrional status remains independent for

activities of daily living and life expectancy is = 5 years

Angiotensin copverting enzyme {ACE) inhibitor with chronic beart faiture

ACE inhibitor fotlowing acute myocardial infarction

Betablocker with chronic stable angina

Respiratory system
Regular inhated beta 2 agonist or anticholinergic agent for mild te moderate asthma of COPD
Regutar inhaled corticosteroid for moderate-severe asthma or COPD, where predicted FEV1 < 50%
Home continuous oxygen with documented chronic type 1 respiratory failure (pD:« 8.0 kPa, plOx = 6.5 kPa) or type 2 respiratory failure
{p0: = B0 KPa, pC0: = 6.5 kPa}

Central nervous system
L-DOPA in idiopathic Parkinson's disease with definite fuenctionat impatrorent and resultant disabiliny
Antidepressant drug in the presence of moderate-severe depressive symptoms lasting at least 3 months

Gasero-intestinal system
Proton pump inhibitor with severe gastro-cesophageal acid refiux disease or peptic stricture requiring dilatation
Fibre supplement for chroalc, symptomatic diverticular disease with constipation

Musculaskeicral system
Disease-modifying antirhesmatic drug {DMARD} with active moderate-severs rheumatoid disease lasting = 12 weeks
Bisphosphonates in patients taking maintenance oral corticasteroid therapy
Calcium and vitamin O supplement in patients with known osteoporosis {radiclogical evidence or previous fragitity fracture or acquired dorsal kyphosis)

Endocrine systeit
Metformin with type 2 disbetes = metabolic syndrome (in the absence of renal impainment™)
ACE inhibitor or angiotensin receptor blocker in diabetes with nephropathy ie. overt urinalysis proteinuria or micoralbuminuria {2 30 mg/24 hours ) £ serum
bioche mical renal impairment®
Antiplatelet therapy in diabetes mellitus if one or more co-existing major cardiovascular risk factor present {hypertension. hypercholesterolaemia, smoking history}
Statin therapy in disbetes mellitus if one or more co-existing major cardiovascular risk factor present

* Estimated GFR < S0ml/minute.
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