Medication Review for Fall(s)
	Patient Name:


	Date of Birth:
	Room:
	# of Routine Meds:


SJMC has committed to a goal of decreasing patient falls and the associated injuries within the healthcare system.  There were over 800 falls at SJMC between 8/1/04 and 7/31/05.  Since patients who have fallen are at high risk for a repeat fall, part of this initiative includes medication review for select patients.  This patient is taking the following medications which can increase his/her risk for falling again, according to the literature.  
 PSYCHOTROPICS

____ Sedative-hypnotics, especially benzodiazepines (BZDs)
____ Neuroleptics (antipsychotics)
____ Tricyclic antidepressants (TCAs)
____ Selective serotonin reuptake inhibitors (SSRIs)

CARDIOVASCULAR MEDICATIONS

____ Digoxin

____ Antihypertensives, especially diuretics.
____ Class 1A antiarrhythmics

OTHER MEDICATIONS
____ Anticholinergics - Sedating antihistamines, TCAs, antipsychotics, & some antiemetics
____ Anticonvulsants

____ Opioid Analgesics (within first 48 hrs of initiation or dosage increase)

OTHER RISK FACTORS TO CONSIDER

 Elderly patients (≥ 65 years of age) have altered pharmacokinetics & may be more “sensitive” to medications.

 Renal function impairment may result in medication accumulation & increased risk of adverse reactions.

 Patients taking ≥ 4 prescription drugs, regardless of pharmacologic classification, are at an increased risk for falls.
 Anticoagulants/Antiplatelets may directly increase the risk of injury from falls due to an increased bleeding risk.

 Patients with untreated osteoporosis, urinary incontinence, delirium, &/or pain may have an increased risk of injury from falls.
PLEASE CONSIDER THE FOLLOWING RECOMMENDATIONS TO REDUCE THE RISK OF ANOTHER FALL:
If possible, it may benefit your patient’s fall risk status if his/her therapy is reevaluated. Thank you for helping with this project.

Sincerely,
Pharmacist: _______________________________________     Date: _________________________
 PSYCHOTROPICS
- Sedative-hypnotics, especially benzodiazepines (BZDs)
· BZDs impair balance centrally & peripherally. BZDs may also cause CNS depression leading to impaired reaction times.  Risk is greater at higher doses for both long- and short-half-life BZDs.

· There is no clear benefit of short-acting or newer agents in reducing falls.
· Risk of fall is greatest in the first 15 days of therapy or when increasing doses.

· Risk is increased with patients taking more than one BZDs; therefore, combinations should be avoided.

- Neuroleptics (Atypical and Typical Antipsychotics)
· May cause EPS, sedation, gait abnormalities, dizziness, blurred vision, cognitive impairment, & orthostatic hypotension.

· Newer antipsychotics may have improved side-effect profiles, although there is no evidence relating to falls.

- Tricyclic antidepressants (TCAs)

· Doses > 50mg of amitriptyline or its equivalent are associated with an increased risk for falls.

· Proposed mechanism of action includes orthostatic hypotension, sedation, &/or cognitive impairment due to anticholinergic effects.

- Selective serotonin reuptake inhibitors (SSRIs)

· New use of SSRIs is associated with a greater risk for falls.  Recommend starting with a low dose for the 1st week, then slowly increasing to therapeutic levels.

· Doses ≥ the equivalent of 20mg of fluoxetine have a higher risk for falls.

· May induce hyponatremia, which can lead to delirium; recommend monitoring electrolytes.

 CARDIOVASCULAR MEDICATIONS

- Digoxin

· There is a weak association between digoxin & falls.  Digoxin is renally-eliminated.

- Antihypertensives

· Antihypertensives have been proposed to contribute to fall risk via postural hypotension (drop in SBP of ≥ 20 mmHg, in DBP of ≥ 10 mmHg, OR to a pressure of < 90 mmHg when standing).  

· Diuretics have been significantly associated with falls (vertigo, orthostatic hypotension, frequent urination).  Most studies have found a non-significant relationship between other antihypertensives & falls.
· Inadequate treatment of a cardiovascular disease may also be a factor in increasing fall risk.  

- Class 1A antiarrhythmics (procainamide, quinidine, & disopyramide)

· The relationship between these agents & falls may be due to the adverse effects of the medication or the disease (low blood pressure with light-headedness).

 OTHER MEDICATIONS

- Anticholinergics
· Sedating antihistamines have strong anticholinergic properties, such as blurred vision & sedation.  The half-life is about 13.5 hrs in elderly patients & about 2 to 8 hrs in younger adults.

· Other drugs with anticholinergic properties include TCAs, neuroleptics, antispasmodics, and some antiemetics (prochlorperazine, metoclopramide, promethazine, trimethobenzamide, etc.).

- Anticonvulsants

· May cause dizziness, ataxia, orthostatic hypotension, blurred vision, somnolence, & confusion, which are greatest at the beginning of therapy or after increases in dose.
- Post-anesthesia
· Risk for falling is greatest within 48 hours post-anesthesia.
- Opioid Analgesics

· Opioids, in general, do not cause falls.  However, they may cause sedation, dizziness, or confusion in the first 48 hours after initiation or a dose increase.
· Patients usually develop tolerance to these side effects within 2 to 3 days of a stable dose.  Therefore frequent dosage changes or use of PRNs may increase the risk of side effects.
· Pain may increase the risk of falls.  Therefore, adequate pain control is important.
OTHER RISK FACTORS TO CONSIDER

 Elderly patients (≥ 65 years of age) have altered pharmacokinetics & may be more “sensitive” to medications.

 Renal function impairment may result in medication accumulation & increased risk of adverse reactions.

 Patients taking ≥ 4 prescription drugs, regardless of pharmacologic classification, are at an increased risk for falls.

 Anticoagulants/Antiplatelets may directly increase the risk of injury from falls due to an increased bleeding risk.
 Patients with untreated osteoporosis, urinary incontinence, delirium, &/or pain may have an increased risk of injury from falls.  

· Delirium can occur with dementia, strokes, Parkinson’s disease, infection, abnormal blood sugars, low pulse Ox, worsening organ function (kidney failure, liver failure, heart failure, etc.)
· Pain can affect an individual’s mobility, which in turn, can increase the risk of falls.  Any changes in mobility may cause a fear of falling and anxiety, which may cause a decrease in activity levels, leading to increased muscle weakness and fall risk.
