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Abstract

Background Adverse drug reactions are a common cause of potentially avoidable harm, particularly in older adults.

Aims To evaluate the feasibility and efficacy of a pilot multifactorial intervention to reduce potentially inappropriate medi-
cation (PIM) use in older adults.

Methods We conducted a phase 2, feasibility, open-label study in the ambulatory setting of an integrated healthcare network
in Buenos Aires, Argentina. We recruited primary care physicians (PCPs) and measured PIM use in a sample of their patients
(65 years or older). Educational workshops for PCPs were organized with the involvement of clinician champions. Practical
deprescribing algorithms were designed based on Beers criteria. Automatic email alerts based on specific PIMs recorded in
each patient’s electronic health record were used as a reminder tool. PCPs were responsible for deprescribing decisions. We
randomly sampled 879 patients taking PIMs from eight of the most commonly used drug classes at our institution and com-
pared basal (6 months prior to the intervention) and final (12 months after) prevalence of PIM use using a test of proportions.
Results There was a significant reduction (p <0.05) in all drug classes evaluated. Non-Steroidal Anti-Inflammatory Drugs
(basal prevalence 5.92%:; final 1.59%); benzodiazepines (10.13%: 6.94%): histamine antagonists (7.74%; 3.07%); opioids
(2.16%; 1.25%); tricyclic antidepressants (8.08%; 4.10%); muscle relaxants (7.74%; 3.41%), anti-hypertensives (3.53%;
1.82%) and oxybutynin (2.96%; 1.82%). The absolute reduction in the overall prevalence was 8.5 percentage points (relative
reduction of 51.4%).

Conclusion This multifactorial intervention is feasible and effective in reducing the use of potentially inappropriate medica-
tion in all drug classes evaluated.
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Acetaminophen: 1,000 mg tid or qid.

Ibuprofen: 200-1,600 mg daily, for no longer than 5 days.
Tramadol: 50-100 mg tid or qid.

Codeine + Acetaminophen: 30 mg — 60 mg codeine tid or qid.
Morphine: 15-30 mg q 4 hs.




Table 2 Baseline and

final values of potentially
inappropriate medication (PIM)
use stratified by drug class

Fig.2 Run chart of percentage
of participants taking at least
one potentially inappropriate
medication through time

Drug class®

Baseline value n (%)

Final value n (%)

Relative reduc- p

tion (%)
NSAIDs 52 (5.92%) 14 (1.59%) 73.08 <0.001
Tricyclic Antidepressants 71 (8.08%) 36 (4.10%) 49.30 <0.001
Anti-H1 68 (7.74%) 27 (3.07%) 60.29 <0.001
Anti-hypertensives 31 (3.53%) 16 (1.82%) 48.39 0.002
Benzodiazepines 89 (10.13%) 61 (6.94%) 31.46 <0.001
Opioids 19 (2.16%) 11 (1.25%) 4211 0.013
Oxybutynin 26 (2.96%) 16 (1.82%) 3846 0.008
Muscle Relaxants 68 (7.74%) 30 (3.41%) 35.88 <0.001
NSAIDs non-steroidal anti-inflammatory drugs, anti-H 1 Histamine 1 receptor antagonist
* According to Beers criteria recommendations.
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H PARACETAMOL 500.0 MG, COMPRIMIDO, ORAL FENITOINA 100.0 MG, COMPRIMIDO, ORAL
p PARACETAMOL FEHITOINA

il Significancia Clinica: Moderada (2)

[l Eluso concomitante de Paracetamol y Fenitoina podria resuttar en un aumento del clearance de Paracetamol. Esto podria producir deplecion de los
E|  depodsitos de glutation, conduciendo a potencial toxicidad por Paracetamol.

p| Mo serequieren precauciones especiales; sin embargo, los paciertes presentarian un mayor riesgo de desarrollar hepatotoxicidad en presencia de
q sobredosis por Paracetamol. El tratamiento de la intoxicacion por Paracetamol en pacientes recibiendo fenitoina deberia ser modificado.

Mas Informacion

It  TACROLIMUS 5.0 MG, AMPOLLA, INTRAVENOSA SILDEHAFIL 50.0 MG, COMPRIMIDO, ORAL
' TACROLIMUS SILDENAFIL

= Significancia Clinica: Moderada (2)

P

El Tacrolimus podria aumentar los niveles del Sildenafil v su metabolto activo el N-desmetilsildenafil. Los pacientes deben ser monttoreados por disminucion
de la presidn sanguinea v otros efectos dados por el Sildenafil cuando se administra jurto al Tacrolimus. Una dosis de comienzo de 25mg de Sildenafil
podria ser considerada.




Evolution of the safety culture
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Fundamento

Referencias: ".": No se aplict la metodalogia GRADE / Axul- Medificacin equipo Propam
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Carbinoxamina
Clorfeniramina
Ciproheptadina
Dimenhidranato
Difenhidramana
Doxilamina
Hidroxicina
Prometazina
Pirilamina
Hetotifeno
Oxatomida

Antiparkinsonlanos
Trihexifenidéo
Biperideno

Antiespasmodicos
Atropina (exclusdn de usc oftalmolégico)
Belladona Alcaloide
Clordiazepduido - Clidinio
Escopolamins
Hiosciaming
Metilescopolaming
Propantedins

Antiespasmodicos urinarios
Oxibutining

Dipiridamol oral de corta duracion (no se
aplica a la combinacion de lberacidn
prolongada con aspirina)

Altaments anticolinérgico. Depuracidn reducida con edad avanzada, y desamollo de lolerancia
cuando se usa como hipnéfico; resge de confusion, boca seca. constipacidn y otros efecios
enticolinéngicos o oxicddad. Bl uso de dfenhidramine en siuaciones tales como el tratamiento
sgudo de reaccones slérgicas severas puede ser apropisdo,

Mo recomendsdo para prevencion o ratameento de sinfomas exirapiramidales con antipsscdboos;
apenies disponibles mas efectivos para el tratamiento de |a enfermedad del Parkinson.

Altamignts snticolindngico, inciarns efectividaa

“Cuando asté pansando en prescribir una droga anticolinéngica como /a8 tmebuting o &l
offfonio, considers el saumanto que 8sia provocard en ia carga anticolindrgics fotal del plan
terapeutico farmacologica .

Altamente anticolinérgico, puede produciy: boca i Of0 Secos, constipacion, visidn bormosa,
wértigo, wisidn bovrosa, desorantacidn, alucinaciones, entra otros. Ls forma farmacéutics
de fberacidn lenta es comparabie 8 ofros antimuscannicos urinarios.

Puede causar hipotension oriostatica. alternativas disponddes mas efectivas; en forma IV es
aceptabie para pruebas de estrés cardisco.
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Local adaptation of

the Beers criteria



\‘v. ln" i) " -~ Yalahdale
MEICamentos
eneiad a)\

avés de ZOOM
n, 940 5626 8011

Para accoder hace che aqui

Temas

de la charla: "

Educational and awareness-
raising interventions for
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Algoritmo para disminuir el uso inapropiado de

inhibidores de bomba de protones (IBP)

£ Intervenciones no farmacolégicas

Ejercicio
Por ejemplo “Programa de actividad fisica en parques”
(Soter Mariana, tel. 4959 - 0200 int. 1787, mariana.soler@hospitalitakiano.org ar)

Mapa de recursos saludables
Me | bi i harri

Material educativo para el paciente
Gastrilis
Refluie gastroezofagico

Sélo puede liegar a justificarse el uso por mds de ocho semanas en
pacientes con uso crénico de AINE o corticoldes, esofagitis erosiva, de
Barret, etc.

Argumentos para "persuadit” al paciente de discontinuarios
e Atrofia y pdlipos gastricos

e Malabsorcion de hierro y vitamina B12

e Osteoporosis y fracturas

e Diarrea por Clostridium difficile

Disminuir fa dosis a la mitad cada una a dos semanas (o mas lentamente
ante uso muy prolongado), hasta retirarlos.

Customised interventions
based on electronic screening
of PIM cases and alert
generation
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Una vez en el mapa,
colocar el nombre del
barrio en el buscador de
color rojo. Otra opcion es
hacer zoom en el mapa,
en la zona de interés y
ver todos los recursos P e
disponibles. ST L —
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PRE intervention POST P value
n 60,772 Intervention
n 60,070
PIM % (n) | 50.0% (30,409) [43.5% (26,139), <0.001




Lessons learned (helpful in most contexts)

* (For contexts where there is no strong governance) Start with clinical
champions that lead the way (bottom-up approach)

* Involve all stakeholders early. Multifactorial interventions maximise
chances of success

* Take advantage of windows of opportunity. Top down initiative
combined with distributed leadership

* Work on cultural change
* Monitor progress and adapt as needed

* Focus on continuous improvement, feedback and non-punitive
reactions to problems encountered



Lessons learned (helpful in most contexts)

* Build on knowledge gained so far for scaling up

* Always adapt interventions to local context and available
resources

» Adopt an integral or systemic approach (avoid
overmedicalisation). Leverage on community resources and
participation

* Always consider sustainability. Lean on strong team and clear
aims when funding is limited or temporarily discontinued
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