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Farmacos y caidas
Como evaluarlo y como manejarlo



Farmacos vy caidas

Las caidas son un
problema de salud
publica.

70% de caidas afectan a
>65 afnos que toman 5o
mas farmacos

Hartholi K&, van Beeck EF, Palinder 5, van der Velde M, van
Lieshout EM, Pannestan M, et al, Socictal consequences of falls
in the older population: mjpurses, healthoare costs, and long-lerm
reduced quality of life, J Trawma. 2000 1;71:748-53.

30% de las personas >65
anos se caen una vez al

Hasta 50% caidas
asociadas a farmacos
son prevenibles.

Los medicamentos son
uno de los factores de
riesgo cruciales de
caidas.

20 % de las caidas
producen lesiones
severas

Las caidas no solo son

un sindrome geriatrico

sino un evento adverso
a los farmacos.

Mair AF-LF, Alonso A, Harpison C, Hurding 5, Kempen T. Kin-
aear M, Michael M, Melatosh J, Wilson M, The Simpathy con-
sorEaLiim pl:ll:,-pharmaq,- A germend h:,r A0 a pul:ir,.-qt .1.15:!:,-
|:|'|||.||c|'|gr.-. MIT. B ity w'n‘.umpulh:,-.u i e sotiree s pllhhl:.ah-:r
nasimpathy-project-relere nee-book. Accessed 14 Apr 2018,



Farmacos que
aumentan el

riesgo de
caidas (FRIDS)
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Category

Dirug type

Concerns, odds ratio (95% confidence
interval)

Medications affecting
the central nervous
sysiem (CNS)

Farmacos
asociados a
aumentos de
riesgo de
caidas (FRIDs)

Falls and Cognition in Older Persons

Manuel Montero-Odasso

Richard Camicioli

Editors

Medication Use and Falls in People

wiith € agnitive lmpairmeant. Assessmaent

and Management Strategies

Aldlen R. Huamng and Louise Mallet

Anti-depressants
Tricvelic anti-depressants

Selective serotonin reuptake
| inhibitors (SSR1)

Anti-psychotics

Lithium { non-toxic levels)

| Anti-epileptics
Phenyioin, carbamazepine,
| phenobarbital

Benrodiazepines
Lolpidem, zopiclone,

raleplon, esropliclone

Levodopa for Parkinson's
discase

Memantine

Cognitive enhancers

Donepezil, rivastigmine,
galantamine

: Skulelql !:IIIJ!-:L']L" i_':]g:.um.a
Mudltiple CNS meds

OR 1.68 (1.47-1.91)
Fracture risk and S5R1s
OR 1.72(1.51=1.95)

Fraciure risk

First generation OR 168 (1.43-1.99)
Second generation OR 1,30 (1.14=1.49)
Lise in dementia behavior contriol

OR 080 ((0.75-1.058)

Protective fmcture risk

O 0063 (043105

"OR 2.6(1.5-4.4)

'OR 1.51 (1.09-1.63)

OR 1.94 (1.10-3.42)

Initintion of use

OR 4.18 (1.75-10.02)
Population cross-section
OR 167 (1.00-2.78)
No effect

O 0,92 (0.72-1.18)

Meta-analysis, falls, no elfect
OR 088 (0.74-1.04)

' ADR 2.20 (1.84-2.63)

One drug
ADR 1.95 (1.35-2.81)

Two or more drugs
ADR 2.37 (1.14-4.94)



Falls and Cognition in Older Persons

Manuel Montero-Odasso
Richard Camicioli

Farmacos
asociados a
aumentos de
riesgo de
caidas
(FRIDs)

Editors
 Concerns, odds ratio (95% confidence
Category Drug type interval)
Cardiovascular drugs | Thiazides Initiation of thiazide

Glucose control

Pain control

"'Melfﬂr min

Anti-hypertensive agents

OR 4.28 (1.19-15.42)

Any anti-hypertensive agent
OR 1.25 (1.15-1.36)
Moderate-intensity treatment
OR 1.40 (1.03-1.90)
High-intensity treatment

OB 125 (o8 &80).

Via impact on vitamin B12 deficiency
Each 1 g/day increase

| OR 2.88 (2.25-3.87)

' Opioids

| Use ofarijf opioid
OR 1.38 (1.15-1.66)
Fracture risk compared to NSAID use

|OR 4.1 (3.74.5)

Adlern R. Hu

ang and Louise Mallet






Development of STEADI: A Fall Prevention Resource for Health

Care Providers Health Promot Pract. 2013 September : 14(5): 706-714.

Judy A. Stevens, PhD' and Elizabeth A. Phelan, MD?

EVALUACION DEL PACIENTE

STEADI: Stopping elderly accidents , deaths and injuries

CUESTIONARIO DE SCREENING DE CAIDAS Hw

Se ha caido el aifo pasado?
a. Cuantas veces / hubo alguna lesion?

Se siente inseguro, inestable cuando se pone de pie o camina
Le preocupan las caidas

S| RESPONDE SI A CUALQUIERA DE LAS PREGUNTAS ES NECESARIO REALIZAR UNA EVALUACION
MAS EXHAUSTIVA



Geriatric Polypharmacy
Pharmacist as Key Facilitator in Assessing

for Falls Risk

Michelle A. Fritsch, pramo™*, Penny S. Shelton, Pharmp”

Clin Genacr Med 33 (2017) 305-223

EVALUACION DEL PACIENTE

General Patient Factors

Age

[] Age over 65

Transition status

1 Age owver B0

1 Frail

i F'endlng fransition

[ Recent tramsition

Living arrangements

{1 Lives alone
1 Lives with spouse or other

1 In-home care, full time
[ Assisted Iwing facility

O In-home care, part time
[] Skilled care facility

Substance uswe | Alcohal,  drinks per day [} Marijuana [[] Other illicit substances
Vital signs Postural hypotension: Puilse: Pain:
1 Systolic blood pressure (BP) falls > O Irregular [ Complaint of pain
—20 mim Hg [J <50 bpm Pain location(s):
(1 Diastolic BP falls = -~ 10 mm Hg Temperature; Pain score (D-10)
)| Dizzy or lightheaded with standing [l Over 98.6°F
Ambulation status 1 Cane [J Crutches [0 Standard walker
(1 Front wheel walked L1 Rollator [l Wheelchair
Sensory function Vision: Hearing: Feetlower extremities:
1 Acuity <2040 [ Hearing defict 1 Altered lower-extremity sensatbon

1 Blurred vislan

1 No eye examination in last year

] Corrected vision

[1 Regular use of glasses/contact lens
1 Sporadic use glassesicontacts

] Regular use hearing aid
1 Sporadic use hearing aid
Tastefsmell;

[T Changes in taste

[ Changes in smel

Foot pain

[ Bunion

! Hammer toe

1 PMlantar fasciitis
Heel spur
Ingrown toenail

Medication self-management

(1 Medications disorganized

! Evidence of adherence issues



Condiciones medicas asociadas a caidas

Melical Conadi thons

Cavanls

A twthumia (egg att ial
fibrillation. a fit)

Arry riythom aboormality moreses Tl rid; 8 Wb Fad highe
ME.H,IJ- i

Al e
LT Ao o)

DleoEr Fith of lowed aatrem Bl highal g owel Lime,

rang it & fecbility dalime™™ ") riseumal i condil ioma
misniabed with fathgue and sdded lalli ik during Mae= =

Candlow i cuter dissme

Rate o rhythun defurbaree, impaisd orpgenation end fLmme
all hcrdsse rek wyhiope nipocard bl e ction with etvp sl
F.E

Cerelwilar maw Gain varisbil iy and lalk sk
Cerebu owmsoul ar OWA and emoraied seguelse @n mpact balemce, plysical

T bon, bl on =

Cerrmentia

Tl 04 AL he e o Beae adw] of P dere i el U Rec orlal,
includ g brain atrophy, declnicg frontal cgithve fuhctioam,
mepad on aleep opde, Ll esocibed with e Bitedkng

ﬂﬂm.lﬂf" o

Do e ain s Comman comorbd Ry with chroni: conditiony negatively mpact
ot vation, conceration, and planning ™
et b Braim o mascle bleedy, blead inthe jont can mpel mobity”"
fem of irjury can lead to decremed phwa ical staming and | ineayg
g bl i weith incont meree b even higher talh rsk ™
Irraguaireedd bl o il on diming, monitod AST, ALT, OYPASD ensymes alooksl has
P L eaf Feative inpact on hepate havetion ond talk k™

vl | ot bndsl it Py liwmd diames chr s i, el
e sl opathy with slewided dmmonii lowali s iated itk
I-Ih"l -

bdichwly & FAPE®, me—n™" Fary | ThaBin s

Geriatric Polypharmacy
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Evaluacion de la marcha equilibrio y fuerza

Box 4
Gait, balance, strength

Timed Up and Go test >12 seconds ™% '<*

30-second chair stand test below average score (scoring table with tool in STEADI)''"*
4-Stage balance test full tandem stance less than 10 seconds '

Observed gait problems or difficulty standing

dighby & FAPEl, mees™® Py § THEER s Eeriatri{ Fulypharma[y e



Elderly users of fall-risk-increasing drug perceptions of fall risk and the
relation to their drug use - a qualitative study

Hege Therese Bell"”, Aslak Steinsbekk” and Anne Gerd Granas'’

* Los pacientes no percibian el uso de FRIDS como un prominente
factor de riesgo para caidas.

e Algunos pacientes refirieron no preocuparse por el uso de los
farmacos y confiar completamente en la eleccion de su medico.

* Cuando presentaban vértigos o caidas o leian el inserto del
medicamento, solicitaban cambiar el farmaco o contactar a su
medico.

* Sin embargo algunos se sintieron rechazados porque los médicos no
tomaron en cuenta sus quejas o su punto de vista

SCANDINAVIAN JOURNAL OF PRIMARY HEALTH CARE, 2017
VOL. 35 NO. 3, 247-255



Geriatric Polypharmacy
Pharmacist as Key Facilitator in Assessing

for Falls Risk

EVALUACION DE LOS FARMACOS

Medication Review

Number of medications (Rx, Ll =5 O =10
as needed, OTC, vitamin,
supplement, herbal)

Recent medication regimen 0 Within last week [0 Within last month
change

Michelle A. Fritsch, phamp™*, Penny 5. Shelton, pharmb’

Clin Genacr Med 33 (2017) 305-223

Falls risk medication-related problems detected:

O Suboptimal dose® [0 Dose too high® [l Safer evidence-based

[] Interactions between 0 Lacking medication therapy available
medications, food, therapy for all (1 Difficulty administering
medical conditions medication-requiring medication®

0 Allergies and intoler- indications
ances within current ] Unnecessary medication

regimen




SNE

Official Pubhicabion of the Instituto Israelita
de Ensmo e Pesquisa Albert Einstemn

Table 1. Medication Fall Risk Score

Paint value (risk level) Therapeutic group

d (high) Narcotic analgesics, Antipsychotics, Anticonvulsants,
Benzodiazepines Risk factors associated with in-hospital
o= . fall rted to the Patient Safet
2 {medium) Antihypertensives, cardiac drugs, antiarrhythmics, > TEPO AHENT oalEty
: Commitee of a teaching hospital
antidepressants -
1 (low) Diuretics

Source: Heasley B, Patatanian E. Develapment and mplamentation of a pharmacy fall pravention program. Hosp Phamn

2009:44012): 1095102
Score 26: hagh sk of falls Silva AK, Costa DC, Ress AM. Risk factors
associated with in-hospital falls reported to the
Fatient Safety Commitee of 3 teaching hospital
einsten (580 Paulo). 2018;77(1) eAQ4432




Chapter 16

Approach to Medication Reviews Derek Dyks
in Older Adults
A a SSES e Evaluar la polifarmacia y los FRIDS
Rreview | iriietio S O it
M m i n i m ize * g/llil:r:;:]:‘?;cl)as medicaciones no esenciales y aquellas cuyo riesgo supera

O t : - e Optimizar las medicaciones duplicadas, redundantes, ajustar dosis,
O p I l I l IZe monitorizar niveles de farmacos y otros parametros ( PA; FC; Glicemia)

R re a SSGSS e Una vez realizados los cambios, monitorizar los parametros de
beneficio/riesgo y reajustar las medicaciones si es necesario

A.R. Huang, L. Mallet (eds.). Medication-related falls in older people,



VALFORTA: a randomised trial to validate the Age ard Ageing 2016 0: 16
FORTA (Fit fOR The Aged) classification

Marmn WernG', HemmicH BursiarD T, ALexarniora Kurm-THEL, FarrsD Pazard, CHresTins THROM
i HRsTEL WiEES® HELMUT FROHN-OFRNY
Comparison of & score,, and & score,,,, p % 0.0001

FORTA : Es una lista para etiquetar los medicamentos que se utilizan ,/ B séore,, =27
para enfermedades crénicas en adultos mayores como A e =
(indispensable) B (beneficioso) C (cuestionable) y D (evitar). g T
FORTA facilita: :
* La deteccidn de gaps terapéuticos (infra tratamiento) :
* Tratamiento no optimo (medicacion sub optima) —
* Tratamiento sin indicacién (sobre tratamiento) - di,.-.-al@
RESULTADOS: mcontral wFORT
Mejora la calidad de la medicacidn significativamente Figure 1. Primary outcome, changes in FORTA score from ad

mission w0 discharge in the FORTA interventon (int) and contmol

Reduccion significativa de las reacciones medicamentosas adversas
Las AVD y la funcidn renal mejoraron significativa

(cont.) groups. The differencoes were smostcally compared.



Factors influencing prescribing of fall-risk-increasing drugs to the
elderly: A qualitative study

HEGE THERESE BELLY, ASLAK STEMMNSBEEE® & ANME GERD GRAMASY

EVALUACION DEL PRESCRIPTOR

* Los MG no percibian el uso de FRIDs como un importante factor de riesgo para
caidas, excepto cuando presentaban vértigo, reportaban una caida o cuando se
prescribian por primera vez.

* Era una practica comun continuar prescribiendo sin realizar una revision del
perfil del farmaco.

 Los factores que influian en la prescripcion y la suspension de FRIDS fueron: tipo
de practica clinica, desconocimiento respecto a los beneficios de cambiar las
prescripciones, las demandas del paciente y la falta de informacion del paciente.

Scandinavian Fournal of Primary Health Care, 2015; 33: 107-114



COMO MANEJAR

Drugs & Aging (2019) 36:209-307
httpsy'/dod.ong/ 10,1007/ 540266-018-0622-7
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EuGMS Task and Finish group on Fall-Risk-Increasing Drugs (FRIDs):
Position on Knowledge Dissemination, Management, and Future
Research

L. J. Seppala’ - N. van der Velde' - T. Masud? - H. Blain® - M. Petrovic® - T. J. van der Cammen’ - K. Szczerbinska® -

S. Hartikainen” - R. A. Kenny®*'". J. Ryg"""*. P. Eklund " . E. Topinkova'*'> . A. Mair'® . L. Laflamme"” - H. Thaler®.
G. Bahat'® - M. Gutiérrez-Valencia™ - MA Caballero-Mora®' - F. Landi*? - M, H. Emmelot-Vonk*® on behalf of the
EuGMS Task and Finish Group on Fall-Risk-Increasing Drugs - A. Cherubini®® - J. P. Baeyens®>®® . A. Correa-Pérez”” -
A. Gudmundsson®®® . A, Marengoni®® - D. O'Mahony?'*2 . N. Parekh®* . F. E. Pisa®** . C. Rajkumar®® - M. Wehling®” -
G. Ziere*®* gn behalf of the EuGMS Special Interest Group on Pharmacology




EuGMS Task and Finish group on Fall-Risk-Increasing Drugs (FRIDs):
Position on Knowledge Dissemination, Management, and Future

PREVENCION Researc

L. J. Seppala’ « M. wan der Velde" - T. Maswd® - H. Blain® - ML Petrovic® - T. ). van der Cammien® « K. Szczert

 Reconocer el rol de los FRIDS en las caidas y diseminar el
conocimiento.

* Mejorar la investigacion sobre l|la efectividad y la seguridad de
suspender FRIDS

* Revisar la medicacion de todos los pacientes con una caida, caidas
recurrentes el ultimo afo o problemas en la marcha y equilibrio.

e Evaluar anualmente el riesgo de caidas

* Revision de la medicacion anualmente a todos los ancianos y cada 6
meses a los pacientes fragiles.



EuGMS Task and Finish group on Fall-Risk-Increasing Drugs (FRIDs):
Position on KEnowledge Dissemination, Management, and Future
Research

L L Seppads’ s M. van der Velde" - T, Masud” - H. Slsin® - M. Petrovic? T, ), van der Cammen® - K. Secoerk

REDUCIR EL

I entify FRID
{medication rewles

+

Muicih FRID usa o &n

appropriate indicaton for
prascritdng

Indication doss ol exist
{amymore|:

B

Indicatian (6] axists:

check for sater altematies or
wiistber dose resducinmn oF
chang® in dosing tima and
intErval is possible

siap the FRID ad remeambese o
chack national formulany 1o ety
madications that neesd stepwisa
el kg v

Safer plterralive is available:

*

change o that

USO DE FRIDS

Mo =afer allermative s availobde:

parfornm a8 shamed decision making with patient
and possibly another spocialist whothor still to

withdraw or paform a dose reduction based on
disease and adverse avent nak and poticnt's

poals

- -

Withdraw tha FRID

Continus tha FRID

B

*

Corbirman wally
iU o

Corlinue with
Bame doso

1

Adter withdrawal or dose reductiocn monibor
for change in symptoms a.g., dizsnass, blurned
wision, and orthostatic hypotension. fall incidents

and offier possitds negative outcomes such as
the ansal of sympioms for which tha medication

wias prescribed




Estrategias de manejo

1. REVISION DE LA MEDICACION Allen R. Huang and Louise Mallet

* Usar la estrategia ARMOR

* Vigilar episodios de hospitalizacion: revisar medicacion Falls and Cognition in Older Persons
post hospitalizacion para reconciliar medicacion y detectar
errores

Manuel Montero-Odasso
Richard Camicioli
* |dentificar los PIMs (medicamentos de prescripcion Editors

inadecuada) y “deprescribirlos”

* Evaluar el tiempo de benefico de los farmacos y considerar
los afos de expectativa de vida del paciente

e Discutir los objetivos del tratamiento y “lo que mas le
preocupa/ mas importante” para el paciente

e Revisar la condicion clinica global y la medicacién cada 6
meses

* Buscarla minima dosis efectiva

2. Cuando se sospecha de un potencial Evento adverso
documentarlo claramente



EuGMS Task and Finish group on Fall-Risk-Increasing Drugs (FRIDs):
Pasition on Knowledge Dissemination, Management, and Future

TRABAJO MULTIDISCIPLINARIO ™=

L. ). Seppala’ W, van der Valds' - T. Masud” . L Blain” - M. Petrowic® - T, L vam der Cammen” - K. Sreieil

* Promover el trabajo de los farmacéuticos en el proceso de revision de
la medicacion.

* Reconocer el rol de las enfermeras.
* Promover la comunicacion con el equipo multiprofesional



EuGMS Task and Finish group on Fall-Risk-Increasing Drugs (FRIDs):
Position on Knowledge Dissemination, Management, and Future
Research

MEJORAR LA SUSPENSION DE LOS
MEDICAMENTOS: DISEMINAR EL CONOCIMIENTO

* Incluir Geriatria en la educacion de todos los estudiantes de medicina.
Al graduarse se debe tener conocimientos en la patofisiologia,
diagnostico, evaluacion, manejo y medidas preventivas para caidas.

* Instruir a otros médicos y profesionales de la salud:

* Un recordatorio de la conexion entre el uso FRID y las caidas en ancianos
* Larelevanciay el beneficio de revisar las listas de medicamentos de uso regular

* A |la sociedad.
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TODAS LA PERSONAS
NOS VAMOS A CAER  §
UNA VEZ EN LA VIDA



