SITUACIONES CLINICAS
CONTROVERTIDAS
CASOS REALES

Belén Gonzalez Glaria

Jesus Martinez Sotelo

| JORNADA DIRIGIDO A MIEMBROS DE LA SEGG Y SEFH
GERIATRIA

b 4
i e .
SaludMacrid * l' l Y
F RM C I O s p I T LA RI Hospit’a’l Universit?rio gﬂd%{ﬁpmmu Iﬁt‘!}mm
o D a I I ‘! ‘ ‘ Ramon y C aj al . . de Farmacia Hospitclaria de Farmacia Hospitalaria
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El “arte meédico”

A

— DECISION MEDICA
o I

Principios éticos



Estudios randomizados y controlados
Meta- analisis

EVIDENCIA

CONOCIMIENTO
PRACTICO

CONOCIMIENTO TEORICO
- Impresion clinica

- Tratados >1on

- Guias - Experiencia personal

- Protocolos - Expengnua
profesional

- Algoritmos de decision ) .
- Situacion vital

- Caracter



PRINCIPIOS ETICOS

Justicia

Beneficiencia No maleficiencia Autonomia

Dado por estudios sobre Riesgo de efectos adversos Informacién

. Distribucion de recursos
su eficacia Poder de veto



Principios éticos en personas fragiles y farmacos

Beneficiencia

Los estudios cientificos:

- No los representan (extrapolacion)

- Magnifican beneficio / minimizan
riesgos

Menores beneficios

Precisan mas tiempo para su beneficio
Expectativa de vida limitada

Guias clinicas

- Escasa validez, infrarrepresentacion

- Centradas en el sintoma

- Obvian el contexto

- Encorsetan el acto médico

- Desencadenan cascadas terapéuticas

No

o Autonomia
maleficiencia
Dificultad reconocer Diferencias paciente - cuidador
maleficiencia Pérdida de capacidad

- Nuevo sintoma

- Sindrome geriatrico

Prefieren la seguridad

No maleficiencia >beneficiencia

Justicia

Recursos limitados
Discriminacion
Ensafamiento



Deprescripcion

La deprescripcidn es una parte de la prescripcion

En el plan de manejo y toma de decisiones : incluir el plan de prescripcidon/ deprescripcion

Es mas facil prescribir que deprescribir. Para deprescribir hay que conocer mejor al paciente
* Su enfermedad
* Prondstico
* Sus deseos y expectativas

* Su circunstancia vital actual y previa

* El no prescribir una medicacion tiene que ser presentado y entendido como una alternativa
razonable y apropiada en el manejo de procesos crénicos avanzados

* Los médicos prescriptores tenemos que asumir la incertidumbre. No hay que esperar a
tener certezas prondsticas para deprescribir

La toma de decisiones consensuadas dificiles simplifica la toma de decisiones en el futuro
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DEPRESCRIPCION (CONCEPTOS GENERALES)

* Revision tratamiento:
* C/6-12 meses???
* Descompensacion grave.
* Ventajas ingreso (vs ambulatorio):
e Mayor duracién (> 5-7 dias).
* Cercania profesionales (equipo multidisciplinar / especialistas referencia).
* DEPRESCRIPCION:
 Escalonada (M3s prioritario -> Menos importante):
* Falta de eficacia
* Reacciones adversas
» Cambio objetivos del tratamiento => Prondstico de vida limitado: suspender tratamientos que
no aporten beneficios a corto plazo.
» Consecuencias positivas: Satisfaccidon paciente; Mejora funcional; Reduccién efectos adversos; costes

» Consecuencias negativas (no se realice apropiadamente): Sindrome de retirada; Efecto rebote.

Servei de Salut llles Balears. Atencidn al paciente cronico complejo y al paciente crénico avanzado . 2017
nfac VOLUMEN 21 e N2 2 « 2013. NO HAY MEDICAMENTOS «PARA TODA LA VIDA»



DEPRESCRIPCION — RETIRADA GRADUAL

A general quide to tapering medicine:

Halve the dose. [At the next scheduled visit review — Notes:

progress, then either: + View the discontinuation process as a trial
+ Maintain (at half dose) v Stop one medicing at a time so that any
+ Continue totaper (e.8 quarter dose) withdrawal event(s) can be easily attriouted to

the medicine that is being stopped
v Stop

+ Time taken to taper may vary from days to
weeks to months

A practical guide to stopping medicines in older people. https://bpac.org.nz/BPJ/2010/April/docs/bpj 27 stop guide pages 10-23.pdf




HERRAMIENTAS DEPRESCRIPCION

« METODOS IMPLICITOS

« METODOS EXPLICITOS



METODOS IMPLICITOS

- METODOS IMPLICITOS:

- Se basan en juicios clinicos

- Evaluan cada medicamento considerando las caracteristicas del paciente y de la prescripcion.

- Ventajas: muy fiables.
- Desventajas:

- Extremadamente laboriosos y consumen mucho tiempo (10 minutos/farmaco)

- Resultados: dependen en gran medida del conocimiento del profesional que lo aplica.

- Ejemplos:

- Internacional: Medication Appropriateness Index (MAI).

- Espafia: Metodo Dader de Seguimiento Farmacoterapéutico.

E. Delgado Silveira et al. Mejorando la prescripcién de medicamentos en las personas mayores: una nueva edicion de los criterios STOPP-START.
Rev Esp Geriatr Gerontol. 2015;50(2):89-96. http://dx.doi.org/10.1016/].regg.2014.10.005

Grupo de Investigacion en Atencion Farmacéutica, Universidad de Granada. Seqguimiento farmacoterapéutico: Método Ddder (39 revision: 2005).
Pharmacy Practice 2006; 4(1): 44-53.

Hanlon JT. A method for assessing drug therapy appropriateness. J Clin Epidemiol Vol. 45, No. 10, pp. 1045-1051, 1992.




MEDICATION APPROPRIATENESS INDEX (MAI)

Table 1. Medication Appropriateness Index*

10.

To assess the appropriateness of the drug, please answer the

following questions and circle the applicable score:

.| Is there an indication for the drug?

Comments:

Is the medication effective for the condition?
Comments;

Is the dosage correct?
Comments:

Are the directions correct?
Comments:

Are the directions practical?
Comments:

Are there clinically significant drug-drug interactions?
Comments:

Are there clinically significant drug-disease/condition
interactions?
Comments:

.| 1s there unnecessary duplication with other drug(s)?

Comments:

.|Is the duration of therapy acceptable?

Comments:

Is this drug the least expensive alternative compared to
others of equal utility?
Comments:

| 2 3
Indicated Not Indicated
| 2 3
Effective Ineffective
1 2 3
Correct Incorrect
1 2 3
Correct Incorrect
I 2 3
Practical Impractical
I 2 3
Insignificant Significant
1 2 3
Insignificant Significant
1 2 3
Necessary Unnecessary
H 2 3
Acceptable Unacceptable
1 2 3

Least expensive

Most expensive

Hanlon JT. A method for assessing drug therapy appropriateness. J Clin Epidemiol Vol. 45, No. 10, pp. 1045-1051, 1992.




METODO DADER SEGUIMIENTO FARMACOTERAPEUTICO
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Daniel Sabater Herndndez, Martha Milena Silva Castro, Maria José Faus Ddder. Método Ddder. Guia de Seguimiento Farmacoterapuetico. 39 Edicion. 2007

Grupo de Investigacion en Atencion Farmacéutica, Universidad de Granada. Seguimiento farmacoterapéutico: Método Ddder (39 revision: 2005). Pharmacy Practice 2006;
4(1): 44-53.

Fajardo PC, Baena M, Alcaide Andrade J, Martinez Olmos J, Faus MJ, Martinez-Martinez F. Adaptacion del Método Ddder de seguimiento farmacoterapéutico al nivel
asistencial de atencion primaria. Seguimiento Farmacoterapéutico 2005; 3(3): 158-164.

Silva Castro MM, Calleja MA, Machuca M, Faus MJ, Ferndndez-Llimds F. Seguimiento farmacoterapéutico a pacientes hospitalizados: adaptacion del método Ddder. Seguim
Farmacoter 2003; 1(2): 73-81.



METODOS EXPLICITOS

 Criterios predefinidos de PPl (Evidencia / Consenso expertos)

e Apoyo (nunca reemplazo) del criterio clinico del prescriptor

* Ventajas:

Mas sencillos

Reproducibles

Permiten sistematizar la deteccion de PPI.

* Consumen menos recursos.

* Desventajas:

e Actualizaciones constantes.

* Ejemplos: BEERS, STOPP-START, PRISCUS; STOPP-FRAIL, LESS-CHRON; RECOMENDACIONES SS.CC

E. Delgado Silveira et al. Mejorando la prescripcién de medicamentos en las personas mayores: una nueva edicidn de los criterios STOPP-START. Rev Esp
Geriatr Gerontol. 2015;50(2):89-96. http://dx.doi.org/10.1016/j.regg.2014.10.005

Delgado Silveira E, et al. Prescripcion inapropiada de medicamentos en los pacientes mayores: los criterios STOPP/START. Rev Esp Geriatr Gerontol.
2009;44(5):273-279. DOI: 10.1016/j.regg.2009.03.017




CRITERIOS BEERS

Table 2. 2015 American Geriatrics Society Beers Criteria for Potentially Inappropriate Medication Use in Older Adults
Organ System,
Therapeutic Quality of Strength of
Category, Drugs Rationale Recommendation Evidence Recommendation
Anticholinergics
First-generation antihistamines Highly anticholinergic; clearance reduced with  Avoid Moderate Strong
Brompheniramine advanced age, and tolerance develops when
Carbinoxaming ised as hypnotic; risk of confusion, dry mouth,
Chlorpheniramine constipation, and other anticholinergic effects or RESULTS
Clemasting toxicity
Cyproheptading Use of diphenhydraming in situations such as 3 i
Dexbrompheniraming acute treatment of severe allergic reaction may Thf.' pElHEPS ICCOmmEHdaUOHS dare pl't‘Sf.‘Il[Ed m TﬂblES 2-
Dexchlorpheniramine be appropriate : :
e ol e 7. References, as evidence tables, supporting the recom-
Diphenhydraming (oral) : : . :
eyl mendations appear in the online appendix posted on the
I AGS website (www.americangeriatrics.org). Consistent
Promeltaz with the 2012 AGS Beers Criteria, Tables 2-4 list PIMS
for older adults outside the palliative care and hospice
setting, including medications to avoid for many or most
« PRIMEROS EN APARECER older adults (Table 2); medications for older adults with
specific diseases or syndromes to avoid (Table 3); and
o LIMITACIONES USO EN EUROPA medications to be used with caution (Table 4). New to

the AGS Beers Criteria are potentially clinically impor-
tant non-anti-infective drug-drug interactions (Table 5)
and non-anti-infective medications to avoid or the
dosage of which should be adjusted based on the indi-
vidual’s kidney function (Table 6). Tables 8-10 document
the differences between the 2012 and 2015 AGS Beers

Criteria.

By the American Geriatrics Society 2015 Beers Criteria Update Expert Panel. American Geriatrics Society 2015 Updated Beers Criteria for Potentially
Inappropriate Medication Use in Older Adults. ] Am Geriatr Soc. 2015 Nov;63(11):2227-46. doi: 10.1111/jgs.13702



CRITERIOS STOPP-START

Basados evidencia / Consenso Delphi:

- Lista STOPP (Screening Tool of Older Persons’ Prescriptions): 87 MPI en personas mayores.

- Lista START (Screening Tool to Action the Right Treatment): 34 Omisiones de prescripcién de

medicamentos potencialmente beneficiosos en personas mayores (salvo contraindicacidén y/o paciente

terminal — enfoque paliativo) => Principal diferencia vs Beers.

Denis O’Mahony et al. STOPP/START criteria for potentially inappropriate prescribing in older people: version 2. Age and Ageing 2015, 44: 213-218 doi:
10.1093/ageing/aful4s

E. Delgado Silveira et al. Mejorando la prescripcién de medicamentos en las personas mayores: una nueva edicidn de los criterios STOPP-START. Rev Esp
Geriatr Gerontol. 2015;50(2):89-96. http://dx.doi.org/10.1016/j.regg.2014.10.005




CRITERIOS PRISCUS

ORIGINAL ARTICLE

Potentially Inappropriate Medications
in the Elderly: The PRISCUS List

Stefanie Holt, Sven Schmied|, Petra A. Thurmann

NSAID

— indometacin

— acemetacin®

— ketoprofen*

— piroxicam

— meloxicam™

— phenylbutazone
— etoricoxib

Main concerns (selected)

Analgesics, anti-inflammatory drugs

— very high risk of gastrointestinal hemor-
rhage, ulceration, or perforation, which
may be fatal

— indometacin: central nervous disturb-
ances

— phenylbutazone: blood dyscrasia

— etoricoxib: cardiovascular contraindi-
cations

Potentially inappropriate medications for elderly patients (short version) (see also the Summaries of Product Characteristics)

Possible therapeutic alternatives Precautions to be taken when these

— paracetamol — use in combination with protective
— (weak) opioids (tramadol, codeine) agents, e.g., PPI
—weak NSAID (e.g., ibuprofen) — follow-up for gastrointestinal manifes-

Results: 83 drugs in a total of 18 drug classes were rated
as potentially inappropriate for elderly patients. For 46
drugs, the experts came to no clear decision after the
second Delphi round. For cases in which the administration
of a PIM is clinically necessary, the final PRISCUS list
contains recommendations for clinical practice, e.g.
monitoring of laboratory values and dose adaptation.
Therapeutic alternatives are also listed.

medications are used

tations (gastritis, ulcer, hemorrhage)

— monitoring of renal function

— monitoring of cardiovascular function
(blood pressure, signs of congestive
heart failure)

— dosing recommendation: shortest
possible duration of therapy

— phenylbutazone: monitoring of blood
counts as well

Holt S et I. Potentially Inappropriate Medications in the Elderly: The PRISCUS List. Dtsch Arztebl Int. 2010 Aug; 107(31-32): 543-551.

doi: 10.3238/arztebl.2010.0543



STOPP-FRAIL

27 criterios MPI en pacientes mayores fragiles con esperanza de vida limitada.

Table . Final STOPPFtail ctitetia

STOPPFrail is a list of potentially inappropriate prescribing indicators
designed to assist physicians with stopping such medications in older
patients (265 years) who meet ALL of the criteria listed below:

(1) End-stage irreversible pathology

(2) Poo one year survival prognosis

(3) Sevete functional impairment ot severe cognitive impairment or both

(4) Symptom control is the priority rather than prevention of disease progression

The decision to prescrib

should also be influend *

(1) Risk of the medication g
(2) Administration of the my
(3) Monitoring of the medi
(4) Drug adherence/compli

Lavan AH, Gallagher P, Parsons C, 0'Mahony D. STOPPFrail (Screening Tool of Older Persons Prescriptions in Frail adults with limited life expectancy):
consensus validation. Age Ageing. 2017 Jul 1;46(4):600-607. doi: 10.1093/ageing/afx005.

STOPPFrail is a list of porendally inappropriate prescribing indicators
designed to assist physiclans with stopping such medications in older
patients (265 years) who meet ALL of the criteria Bsted below:

(1) End-stage srreverable pathology

Poor nae year survival progmoss

(31 Severe functonal inpairmsent or severe cognitive impalnment or both

{41 Sympeom conerl 5 the pooetty cher than preventon of disease progression

The decision 1o prescribe /oot prescribe medications o the patient,
should also be influenced by the following issues:

(1) Resk of the medicanon ourweighing the benefie

(2) Adsminissrasion of the medication is challenging

(31 Maonstanmg of the mediearion effect s challengrng

(4) Drup sdberence/ compliance i Hicult

Section A: General
Al Any dirge thar the patient persistenty fails o mke or toberate desqirne
adeguate educaticn and consideration of all appropeiane formularions

A2 Any drug without clear clinical indication.

Secrdon B: Candiovascular system
Bl Lipid lowering therapies (starins, ezedmibe, bile acid sequestranes,
fibrares, nicotinie acid and acipimos)
These medications need to be preseribed for a bong dumson w0 be of benefit.
For short-term use, the rigk of ADEs ourweighs the potenal benchies [43-45]
B2, Alpha-hlockers for hypertensan
Sexingrent blood pressure eoetrol s noe required in very frail alder people. Alpha
Blockers m parmicular can cause marked vasodilaanos, whech can result i
smarked postiral hyposssion, lls and injuries [46]

Sectan C: Cumgulat_iﬂn svatenn

Cl: And-platelets
Avosd ann-plareler agents For primary (as dissinc: from secondary)
cardiovascular prevention (no evidence of benefin) [47]

Section IV Central Nervous System
Dl Neutoleptic antipsychotics
Aim o reduce dose and gradually. discontinee these drogs in padents mkimg
them for longes than 12 weeks if there are oo cuttent clnical fearures of
behavioural and psychiattie smproms of dementia (BPSDY) [48-52
D2: Memantine
Discomminue and mositoe in patients with moderate o severe dementia, unless
menmantine has cleatly improved BPSD {specifically in frail patents who meer
the critetia ahove) [53-36]

s E: G i i
EL Prowon Pump Inhibitors
Proton Pumgp Inhibiroes ae full therapeune dose 28/ 52, unless persistent

al gystem

dyspeptic sympioms at lower mainenance dose [57]

E2: HX recepror antagonist

H2 recepaor antagoamise at full therapeutic dose for Z8/52, unbess persasient
dyspeptic sympionnt st lower maintenance dose [57)

E3 G i il antisp i

Regular caily prescnpaon af gascomntestinad ansspasmondics agens anless the

patient has Frequent relapse of colie symproms beeause of high sk of ant-
chofinergic side effects [57)

Section F: Respiratory system
Fl. Theophylline.
This drug has a sarrow therapeutic index, requires monitoting of seram lovels
und mnteracts with other commanly prescribed deugs pustmg patients at an
increased rigk of ADEs [58-04)]
FI. Leunkotriene antagonists (Moneelukast, Zafirlukast)
These drugs have no proven role i COPD, they are mdicated onldy

i askabomaa [151]

Section G: Musculoskeletal system
G1: Caleium supplementation
Unlikely te be of any benefit in the short term
G2: Anti-resocptive /bone anabolic drogs FOR OFTEQOPOROSET
(bisphosphenates, strontivm, werparatide, denosumal)
Unlikely to be of any benefit in the short term
G3. SORMs for osteoporosis
Benehirs unlikely o be achieved within 1 year, increased shom-intermediate perm
rigk oof astowcinted ADEs particulady venous shromboenbelism and seroke [57)
G4, Long-term oral NSAIDs
Inereased risk of side effects (peptic uleer disease, hlonding, wordening heart
failurre, ere) when mken regularly for 22 months [62-64]
G5, Long-terim oral steroids
Increased risk of side effects (pepric uleer disease, ene)) when taken regralarly for

=2 monsths, Conssder eareful dese reduction and gradual diseontinuation [65)

Secton H: Urogenital system
HIL 5-Alpha reductase inhibitors
Moy benefis with long-term wrinary bladder catheterisaman [6i5, 67]
HZ. Alpha blockers
Ny benefis wath long-term wnnary bladder catheterisation [6, 67)
H3. Muscarinic antagonists
No bemfie with long-tirm unsary bladder catheterisanon, wnless clesr histary of
painful detrusor hyperactivity [66, 67]

Section I: Endocrine system
11. Diabetic oral agemts
Aim for monodherapy, Tatger of HhAle < 8% /04 mmal/ mol. Stngent
glycacmic comtrol s unnecessary |68]
12, ACE-inhibitors for diaberes
Stop where prescribed only foe prevention and seatment of disbetic
nephropathy, There is no dear benefit in older people with advanced Frailty with
pear sarvival prognosis [6%)
I35, Angiotensin recepror blockers
Stopy whiere presenbed only foe prevention and mreatment of disbetic
sephropathy, There is 50 cear benefit in older people with advanced Frailty with
presor survival progmosis [68]
I4. Systemic cestrogens for menopansal sympioms
Inereases sk of stroke and VTE disease. Disconmme and only eonsider

recommencing if recurrence of symptoms [57]

Zection ]: Miscellaneous
Ji Multi-vitamin combination supplemems
Disconmaue when preseribed for propholaxes miher than oeatment
J2. Mutritional ] {other than vi ins)
Discontnue when prescribed for prophylaxes rather than tement |70
J3: Prophylactic antibiotics
No frm evidence for prophylacic antilriotics o prevest necurrent celluitis o

UTIs [71-73




LESS-CHRON

27 escenarios clinicos para deprescripcion de medicamentos en pacientes cronicos con
multimorbilidad.

LESS-CHRON criteria

Table 1 List of Evidence-Based Deprescribing for Chronic Patients (LESS-CHRON) criteria

Drug Indication for Deprescribing Health variables Follow
which it is prescribed condition to monitor up

Alimentary tract and metabolism

Oral diabetic agents, Type 2 diabetes Aged >80 years (frail) HbAlc <8.5% 3 months
except metformin Diabetes of >10-year

evolution in treatment

with insulin
Acarbose Type 2 diabetes More than one drug for HbAlc <8.5% 3 months

diabetes treatment. Well
controlled diabetes.

Metformin Type 2 diabetes Low body mass index. Weight variations 3 months
Under treatment with insulin

Calcium/vitamin D Prophylaxis Patient unable to walk and ~ New fracture Not applicable

supplement for fractures Barthel Index <60

Blood and blood-forming organs

Oral anticoagulants  Atrial fibrillation Pfeiffer questionnaire >8 Not applicable Not applicable
points and PROFUND
index >11 points.
High risk of falls. Not applicable Not applicable

Rodriguez-Pérez A et al. Novel tool for deprescribing in chronic patients with multimorbidity: List of Evidence-Based Deprescribing for Chronic Patients
criteria. Geriatr Gerontol Int. 2017 Nov;17(11):2200-2207. doi: 10.1111/ggi.13062.



RECOMENDACIONES SOCIEDADES CIENTIFICAS

Sociedad cientifica Recomendaciones

SEGG, SEMG - Mo usar medidas terapéuticas intensivas para conseguir una reduccion de la
HbA1 <7,5% en ancianos con multimorbilidad, Fragiles, dependientes v con una
expectativa de vida <10 anos,

- Mo prescribir Farmacos sin considerar el tratamiento previo, evaluar interaccio-
nes y el grado de adherencia al cumplimiento.

- Mo tomar decisiones clinicas en personas mayores de 75 anos sin haber evaluado
su situacion Funcional.

SEMI - Mo usar acido acetilsalicilico como prevencion primaria en personas sin enferme-
dad cardiovascular.

- Mo usar benzodiacepinas para el tratamiento del insomnio, la agitacidn o el deli-
rio en personas de edad avanzada.

- En la mayoria de las ocasiones en que se detecta una cifra de presion arterial
elevada no existe indicacién para iniciar tratamiento antihipertensivo de manera
inmediata.

SEC - No usar como primera linea de tratamiento clopidogrel en monoterapia tras un
infarto de miocardio.

- No prescribir fibratos de Forma sistematica para la prevencion primaria de la
enfermedad cardiovascular.

- Mo utilizar de Forma sistematica antagonistas de los canales del calcio para redu-
cir el resgo cardiovascular después de un infarto de miocardio.

- Mo usar en pacientes con disfuncion sistolica ventricular izquierda, por sus efec-
tos adversos (empeoramiento de la insuficiencia cardiaca, proarritmia, muerte),
agentes antiarritmicos (con especial énfasis en los del grupo -C).

- En pacientes con fibrilacion auricular persistente en quienes se ha corregido su
causa (por ejemplo, infeccidn pulmonar o fiebre) y se ha llevado a cabo con éxito
la cardioversion, no se recomienda el uso de antiarritmicos para mantener el rit-
mo sinusal, 8 no ser que hayva Factores de riesgo para la recurrencia.

SEN - Mo usar Farmacos con potenciales efectos secundarios extrapiramidales (anki-
emeéticos, antivertiginosos, procinéticos) en pacientes con enfermedad de Par-
kinson.

- Mo usar anticoagulantes de Forma sistematica en el tratamiento del ictus agudo.

- En los pacientes con esclerosis miltiple no usar tratamiento con corticoesterol-
des de larga duracion.

Delgado Silveira E. No hacer en Paciente Crénico Complejo. En: “No hacer”, una visién desde la Farmacia Hospitalaria. Monografias de Farmacia Hospitalariay
Atencién Primaria. Aflo 2017. Namero 8. https://www.sefh.es/bibliotecavirtual/MonografiaFH/Monografias Farmacia Hospitalaria 8.pdf




APLICACIONES INFORMATICAS

* CHECKTHEMEDS

* MEDSTOPPER
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CHECKTHEMEDS

Datos del paciente (opcional) I E
Sexo———— ~Edad Lactantes— r Peso Altura Hospitalizado~ -Senda nasogast. Tension arterial Creatinina plasmatica
varén ‘@ Mujer "Aﬁc-s 94 ’Vrﬂeses -er'g ’rc'r' —‘ ’7. =1 NO —HV s1 ® no W ’V ! mmq ’V\‘ralor ITIg.l'dL '—{
L ~ini |
Clinica 1
Aceptar con ENTER

| || = enwrsi| Criterios STOPP/START/BEERS/PRISCUS

Datos clinicos Criterios STOPP 2014 (criterios de tratamientos potencialmente inapropiados en pacientes geriatricos)

Anemia megaloblastica

. 5 STOPP 2014 SNC Y Psicofarmacos (Ver mas)
Dislipemia Lorazepam:
Evaluar deprascribir si el tratamiento es mayor de 4 semanas.

Estenosis adrtica 7 1 STOPP 2014 Aumento de riesgo de caidas (Ver mas)
Hipertension arterial esencial Lokteepate: i . . .

Reevaluar necesidad de terapia con benzodiazepinas
et Gare) et 7 4 STOPP 2014 Sistema Renal. (Ver mas)

Dipirona = Insuficiencia renal (Insuficiencia renal crdnica):
Prevencién ansiedad Evaluar alternativa a los AINEs si el FG es < 50 mL/min

Proteccion gastrica

Farmacos (posologia opcional) Alertas AEMPS/EMEA/FDA

Dipirona | cRaL v @ nNota informativa AEMPS 2018 Hidroclorotiazida (Ver mas)
RAMIPRIL/HIDROCLOROTIAZIDA TECMIGEN

Lorazepam |oRAL v

Manidipino oa. = Alertas por tiempo de tratamiento

Omeprazol ORAL = 0 Reevaluar eficacia hipnéticos (tiempe elevado). (Ver mas)
Lorazepam

RAMIPRIL/HIDROCLOROTIAZIDA TECNIGEN (2,5/12,5mg 28 comprimidos = USOD continuado de AINEs sistémicos (Ver mas)

efg) ipirona

Sugerencias por escenario clinico presente en este caso

' Insuficiencia renal posiblemente causada por: (Ver mas)
i PREVENIR mayor riesgo de hiperpotasemia (Ver mds)

U Uso prolongado AINEs con riesgo cardiovascular {Ver mas)

Posologia/Contraindicaciones/Interacciones/Efectos adversos/Fichas téecnicas

https://www.checkthemeds.com/index.php?pgin=0
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1 Frail elderly? ¥

) Generic or Brand Name:
= JoLanza =X

3 Select Condition Treated:
Generic Name

<«

Brand Name

olanzapine

Condition Treated

CONTACT

MedStopper is a deprescribing resource for healthcare professionals and their patients.

Add to

‘ Languages: English (EN) v
-

Starting medications is like the bliss of
marriage and stopping them is like the agony
of divorce. - Doug Danforth

MEDSTOPPER

Stopping
Priority
RED=Highest
GREEN=Lowest

Medication/ May May
Category/ Improve Reduce
Condition Symptoms? Risk for

Future
Iliness?

May Cause
Harm?

olanzapine
(Zyprexa) /
Second
generation
antipsychatic
/ agitation
in dementia

medstopper.com dice

Beers Criteria:

Avoid use for behavioral problems of dementia unless non-
pharmacelogic options have failed and patient is threat to self or others

STOPP Criteria:

Avoid for long-term (=1 month) as hypnotics, with Parkinsonism, if

fallen in past 3 months

(==

MedStopper A4
Typrexs | agitation in dementia ¥ ADD A4
MedStopper Plan
Arrange medications by: | Stopping Priority v CLEAR ALL MEDICATIONS ‘ | PRINT PLAN

Suggested Taper Approach

If used daily for more than 3-4
weeks. Reduce dose by 25%
every week (i.e. week 1-75%,

week 2-50%, week 3-25%) and

this can be extended or
decreased (10% dose
reductions) if needed. If
intolerable withdrawal
symproms occur (usually 1-3
days after a dose change), go
back to the previously tolerated
dose until symptoms resolve
and plan for a2 more gradual
taper with the patient. Dose
reduction may need to slow
down as one gets to smaller
dases (i.e. 25% of the original
dose). Overall, the rate of
discontinuation needs to be
controlled by the person taking
the medication.

Possible Symptoms
when Stopping or
Tapering

agitation, activation,
insomnig,
rebound psychosis,
withdrawal-emergent
abnormal movements,
nausea, feeling of
discomfort, sweating,
womiting, insomnia -
these symptoms vary
somewhat depending
on the specific
antipsychotic

Beers/STOPP
Criteria

Details

http://medstopper.com/
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Case Reports and Testimonlals
Deprescribing Guidelines and Algorithms
Deprescribing Information Pamphlets
Deprescribing Patient Decision Alds
Deprescribing Webinars

Frequently Asked Questions

Helpful Links

Publications

Symposium Resources

Find out about Deprescribing
Guidelines

Deprescribing guidelines support health care providers and patients in
reducing or stopping medications that may be harmiful or no longer needed.

Learn about the =

https://deprescribing.org/
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Proton Pump Inhibitor (PPI)

Antihyperglycemic

Antipsychotic

Benzodiazepine Receptor Agenist (BZRA)

Cholinesterase Inhibitors (ChEls) and Memantine
Cholinesterase Inhibitors and memanting are drugs used 1o traat the symptoms of damentia

» Cholinesterase Inhibitors and Memantine deprescribing guidelines (published with the University of
Sydney)
» Cholinesterase Inhibitors and Memantine deprescribing algorithm

https://deprescribing.org/



