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IOVRYOUaudience. s

SNt POINtS machnine guni style

BISHiort clear statistics (if there absolutely
IeiSEborDe any at all)

_;I:I I'us what to do

B o rulcs of thumb (ok to repeat the old
ones)

® Quick fix take home messages

J




SElCance rules
Co IMen areas of under treatment

J

2 1thdrawmg treatment

5 Tramadol
- Tasty takeaways!
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4o, We have presentations on...

USE of Medicines anyway?

E

) ""every dollar spent on medicines we

— roblems those medicines cause further
= ‘down the track

Johnson JA, Bootman JL. Drug-related morbidity and mortality:
a cost of illness model. Arch Intern Med 1995;155:1949-
56




| ——
SIIPIETStats.

) J\/Jr} people over 70 who have been
cll pensed any medicine, are on at least
_bur medicines.

“® [f you are on 12 medicines you are 100%
likely to experience an ADR!
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Ulesrofithumb-
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o T rf:" the tnderlying disorder(s), not
IECESSarily the symptoms

:i‘hoose medicines that are less likely to
~ cause adverse reactions
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When is enough, enough? N Kerse, D Mangin. Best Practice, BPAC

April 2010
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MUIEROT thumb,..

OINELMES NOM- -medicine mterventlons are

|C|ent

NGt Use chronological age as a guide
= _QI’ assessing potential benefit or risk of a

— medicine
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MUIEROT thumb,..
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uIarIy ieview the indications for
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MUIEROT thumb,..

BNt ain’t broke, don't fix it
SAi/hgtidoes the patient want?
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BHCErtreatment

v ro e health
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Witeawing tieatmentass
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Be zodlazepmes/zoplclone
AT tlpsychotlcs In dementia
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SElZOUIazZepine, dose equivalents

SEDIEZEPE Sing ~
= brazepam 0.5-1mg
-'itrazepam 2.5-5mg

= oxazepam 15mg
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~  —temazepam 10mg
— triazolam 0.25mg
— zopiclone 7.5mg

Need to put reference in for this
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SAIiEladol nas! just become fully funded on
e schedule

SHIRIRk seriously before initiating this agent

: _n the elderly

-—.-
—
—

'8 [ts not as benign as many think
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PNVEGICINES| Lo Watch out for
BAntidepressants
— -,arbamazepine, olanzapine
'St John’s Wort
= Parklnson s medicines
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= Anti-migraine medicines (e.g. sumatriptan)
— Dextromethorphan
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WWW.Safierx.co.nz



www.saferx.co.nz
www.saferx.co.nz

SClicCELamol
SNSAIDS/PPIs
eonsider low dose morphine over codeine

=and don’t consider Tramadol (too soon!)
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= % \/itamin D & calcium
® Benzodiazepine reduction
e Antipsychotics




IiRCOnCIusion;,

SRUIIENE!|S I|ttle to lose in trials of stopping
flof Sessential medicines

o4 e aim! is' to prevent morbidity and

____p_-

“ eximise quality of life and appropriate
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—  Use of medicines is essential. This may
mean stopping them, it may mean
starting them. [Prof Kerse]
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JIECnological brinkmanship

o Pedoenlisiale the point beyond which
tment Mas more harms than benefits Is
rJ |cult and without an effective way to

B epprioach this, treatment is continues
"~ Pecause the ‘brink’ is not recognisable




O TH 'é good physician treats the disease;
: q_r, g great physician treats the patient who

= Bhas the disease: - Sir William Osler 1849 —
— 1919




=

=

Copyright 2002 by Randy Glasbergen.
www.glasbergen.com

“We can’t find anything wrong with you, so we’re
going to treat you for Symptom Deficit Disorder.”




