psycho gerlatrlc/elderly
3 perspective

Andi Shirtcliffe
Pharmacist




ROWYOUr-audience s =

51101 pOINts machine gun style
SS1oNT t clear: statistics (if there absolutely

i85, to be any at all)
E" Us what to do

. L|st of rules of thumb (ok to repeat the old
~ ones)

e Quick fix take home messages
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ellidence rules
Comrr areas of under treatment
J \/\/1- .drawmg treatment
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: Tiasty takeaways!
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WiaVAGE0, WE have presentations Gy
Saieir USE of METICINES anyway?

SEIREVEry dollar spent on medicines we
J'I)G' @ on average one dollar fixing up the
==problems 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
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J MOJ seople over 70 who have been
rlus ensed any medicine, are on at least
.:_rf.;ce IFmedicines.

0 TF you are on 12 medicines you are 100%
likely to experience an ADR!
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> r rerjr-* sie underlying disorder(s), not
Ssarlly the symptoms

= J—e‘-‘ oose medicines that are less likely to

—
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e “cause adverse reactions

When is enough, enough? N Kerse, D Mangin. Best Practice, BPAC
April 2010
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RUEOf thumb,.. e

SISPIMetmes non-medicine interventions are
SUIsicIENT
ADOTIOL Use chronological age as a guide
= for “assessing potential benefit or risk of a
~  medicine
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t proke, don't fix it
does the patient want?
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PBENzodiazepines/zopiclone
EMATItPSychotics in dementia
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SEZOUIazepine dose equimaiéﬂt‘é*“"

SNYJaZEPam 5mg ~
Slorazepam 0.5-1mg
= nr razepam 2.5-5md
= = OXazepam 15mg
= —temazepam 10mg
-~ —triazolam 0.25mg
— zopiclone 7.5mg
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SHlNEmadol has!just become fully funded on
"r'ne _r_-edule
> [rllg serlously before initiating this agent
-~ n he elderly

= Its Mot as benign as many think
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SHVIEGICINES to) Watch out for
— Al 'r] epressants
= Ca ‘bamazepine, olanzapine
t ohn s Wort
_ arkinson’s medicines
== — Ant| -migraine medicines (e.g. sumatriptan)
- — Dextromethorphan

WWW.Saferx.co.nz
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Jlak€aways... .. —
BPATacetanol
BNSATDS/PPIs

) :_5|der low: dose morphine over codeine
= andidon’t consider Tramadol (too soon!)

= & \/itamin D & calcium
8 Benzodiazepine reduction

e Antipsychotics
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> “"r'rwr- ISHlittle; to’ lose in trials of stopping
ONE ssential medicings

- The a|m IS to prevent morbidity and
ﬂﬁ Heximise quality of life and appropriate
= Use of medicines is essential. This may
mean stopping them, it may mean

starting them. [Prof Kerse]
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nlsmg the point beyond' which

MERt Mas more harms than benefits Is

uIt and without an effective way to
) proach this, treatment is continues

,_J-_Eecause the *brink” is not recognisable




_ __ood physician treats the disease;
reat physician treats the patient who
he disease: - Sir William Osler 1849 —
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“We can’t find anything wrong with you, so we’re
going to treat you for Symptom Deficit Disorder.”




