Chapter 7 Medication and the Elderly


7. MEDICATION AND THE ELDERLY

Medication must be used with particular care in the elderly. The definition of elderly is difficult because until a generation ago people in their 60s would have been considered elderly, now its more likely to be those over 75. It also depends on the individual, how lucky they have been to have remained fit and healthy during their lives, what genes they have inherited etc. As the body ages, its ability to handle medication changes. Absorption, distribution, metabolism, elimination, are all going to be slower, (so t1/2 is going to be longer). They are also sometimes more sensitive to side effects. This is because many body mechanisms can be impaired e.g. temperature and blood pressure regulation, bladder function, fluid and electrolyte balance and suffer from concurrent illnesses so they may be using several medications which may interact.  For these reasons there are drugs that should be avoided in the elderly. 

According to the NSF for older people anyone on more than 4 medicines should have a regular review of their medication so that it can be rationalised, looking at the medication needed, dose and the timing to give the best quality of life.

Medicines Contributing to Falls in the Elderly

Because some of the side effects are more frequent and troublesome e.g. drowsiness, sedation, confusion and low blood pressure (postural hypotension) medication can lead to falls. If somebody falls for no obvious reason check his or her blood pressure for postural hypotension and use the screening tool (Assessment of Falls Risk) to help decide the course to take.

If possible arrange for a review of all medication to rationalise what is needed. DO NOT forget to consider the other medicines that may have been bought over the counter or at the supermarket. Older people often buy painkillers and laxatives over the counter.

1. Hypnotics: 

These can cause over sedation and confusion, when getting up in the night and the next morning due to a hang over effect. Use shorter acting hypnotics, and the smallest dose.


Nitrazepam is long acting and should NOT be used in the elderly


Zopiclone Zimovane®)

Temazepam

Chloral Betaine (Welldorm®)

Chlormethiazole (Heminevrin®) 

Zolpidem (Stilnoct®)

Sedative antihistamines are sold over the counter as hypnotics under various names. They are long acting so there may be problems the next morning. There are various brands:


Promethazine e.g. Phenergan® Nightime® Sominex® and others


Diphenhydramine e.g. Nytol®, Panadol Night® and others

It is worth remembering that older people do not need to sleep as long as younger people. Do they need the hypnotic? They need support and help with ‘sleep hygiene’. (See chapter5)

2. Antipsychotics: 

These cause  increased sedation AND/OR a hypotensive effect AND/OR Extra-pyramidal movement effects, AND/OR confusion


Chlorpromazine All  4 effects

Pericyazine (Neulactil®) All 4 effects

Haloperidol (Haldol® or Serenace®) mainly Movement disorders and confusion

Risperidone (Risperidal®) All but less common

Olanzapine (Zyprexa®) Sedation and confusion

Quetiapine (Seroquel®) Sedation,  BP effects and confusion

Amisulpride (Solian®) All but less common

3. Painkillers: 

Those containing opioids i.e. codeine, dihydrocodeine, and dextropro-poxyphene, can cause confusion. They can also cause constipation, which can lead to dizziness trying to pass a motion. They also have an increased effect in the elderly.


Co-codamol


Co-dydramol


Co-proxamol


Tramadol (Tramake Insts®, Zamadol®, Zydol® Dromadol®)

4. Antiepileptics: 

These cause drowsiness but as our people will have been on them for a long time this is usually not a problem, unless treatment is being changed or there is a change in the person’s general health.


Phenytoin (Epanutin®) can also cause confusion when the dose is too high


Phenobarbital


Sodium Valproate (Epilim®)


Carbamazepine (Tegretol®) can also cause confusion when the dose is too high


Gabapentin (Neurotin®)


Lamotrigine (Lamictal®)


Levetiracetam (Keppra®)


Tiagabine (Gabitril®)


Topiramate (Topamax®) can also cause confusion when the dose is too high


Vigabatrin (Sabril®)

5. Anxiolytics: 

The benzodiazepines cause sedation, confusion and muscle relaxation, and restlessness at night


Diazepam


Chlordizepoxide


Lorazepam

Clonazepam

6. Muscle Relaxants: 

These are used for spasm due to stroke or spasticity. When the dose is too high the muscles will be hypotonic so people will have less control over their muscles



Baclofen (Lioresal®)

7. Antidepressants:

 Especially the Tricyclic ones as they can cause sedation and low BP. Some are more sedative than others. They can also reduce the sodium levels causing drowsiness and confusion. AVOID especially with lithium. Examples of very sedative ones are:


Imipramine


Amitriptyline


Dothiepin

The SSRIs have less of these problems

8. Antidiabetics: 

If the dose is too high or the person has not eaten enough, they may have a hypoglycaemic episode, which will make them faint. We should not use long acting medicines like Chlorpropamide and Glibenclamide in the elderly. The ones usually used are:


Gliclazide (Diamicron®)


Glimepride (Amary®)

Tolbutamide


Metformin (Glcophage®)

9. Laxatives: 

Overuse/abuse will cause weakness, due to griping effects, dehydration and upset electrolyte levels. It is important to check what has been bought over the counter:


Various Senna products, tablets, Senna Pods and Senna Leaves


Cream of Magnesia


Epsom Salts e.g. Andrews Liver Salts®

10. Diuretics: 

Given for oedema and blood pressure. May cause hypotension and muscle weakness. Try not to use for gravitational oedema i.e. simple swollen ankles:

Bendroflumethiazide/Bendrofluazide



Furosemide/Frusemide



Bumetanide (Burinex®)



Co-Amilofruse



Co-Triamterzide (Dyazide®)

A hangover from a hypnotic and urinary urgency from a diuretic increases the likelihood of a fall happening.

11. Blood Pressure Tablets: 

They may reduce the BP too much so giving rise to weakness and falls. Check their BP. Here are just a few examples:


Beta blockers: 
Propranolol (Inderal®)





Atenolol (Tenormin®, Tenoretic®





Metoprolol (Lopressor®) 


ACE inhibitors:
Captopril (Capoten®)





Enalapril (Innovace®)





Lisinopril (Zestril®)


Angiotensin II receptor antagonists:         Losartan (Cozaar®)


Various Nitrates

Calcium Channel Blockers: Diltiazem Various brands






 Amlodipine






 Felodipine






 Nifedipine

12. Cardiac Medicines: 

Digoxin is a problem if the dose is too high, which will be worse if there are low potassium levels which will occur if the patient is not eating enough fruit and vegetables.

13. Asthma Medicines: 

Salbutamol: too much can cause tremors and palpitations

Theophylline: too much can cause confusion

14. Medicines for dizziness: 

Prochlorperazine: causes movement disorders and blurred vision. AVOID . It is better to see what is causing the dizziness e.g. hypotension

15. Anticholinergics for Incontinence: 

These can lead to blurred vision and confusion and do not help in Alzheimer’s disease

 
Oxybutynin (Ditropan®)

Tolterodine (Detrusitol®)

Think of other ways of coping with incontinence

16. Thyroxine:  

Down syndrome people often need thyroxine. If the dose is not correct they become confused. If it is too high they will have diarrhoea and become weak.

Other drugs to avoid or use with care:

Non steroidal anti inflamatory drugs: e.g. Ibuprofen, diclofenac (Voltoral®) 

Elderly people are more susceptible to gastric bleeds. They may need to take with an additional medication to protect the gut lining. (e.g. Arthrotec®)

Combination of diuretics (water tablets) and Digoxin: 

Depletion of potassium levels by the diuretic and a diet low in fresh fruit will lead to toxic effects from the Digoxin (nausea and vomitting). The diuretics cause the depletion of sodium and potassium, which can lead to gout due to retention of uric acid.

Lithium:

Longer half-life in the elderly so there is an increased risk of toxicity, which will be worse in the presence of diuretics. Toxic effects are increased tremor, ataxia, slurred speech

Warfarin: increased response so need to use a smaller dose

Salbutamol: and terbutaline decreased response so may be less effective in asthma

Erythromycin and Aminophylline : 

Be careful of this combination. The erythromycin inhibits the liver enzymes so the metabolism of aminophylline is slowed down so there will be raised levels and possible toxic effects such as nausea and dizziness.

Medical Reviews

NSF for older people says medication should be regularly reviewed. Things to think of when reviewing the medication of elderly people:

1. Consider their life style – what suits them? What do they like to do?

2. The purpose of each medication – do they need it?

3. Take a complete medication history including non prescribed medication and check are they taking everything prescribed?

4. Drug -- disease precautions – some drugs should not be taken with some diseases. 

5. Drug – drug interactions – some drugs should not be taken together.

6. Patient/carer understanding and beliefs about their medication. Will they be able to comply with specific treatment regimes, have they appropriate information?

7. The dose intervals to minimise dose frequency and improve ability to take medication correctly

8. The dose timings in relation to food and lifestyle to improve ability to take medication correctly

9. Appropriate doses to take into account the increased risk of toxicity

10. Appropriate dose form – can they swallow it, does it taste OK, is the texture acceptable

11. Decide on clinical goals

12. Decide on lab tests to monitor progress

13. Check safety/absence of unwanted effects

14. Record suspected toxic and unwanted effects

15. Check to see if symptoms are controlled or is a further review needed.

Dementia

It has been found that the brains of people suffering from dementia seem to lack acetylcholine a chemical neurotransmitter needed to pass on messages. The first antidementia medicines were acetylcholinesterase inhibitors i.e. they inhibit the enzyme that breaks down acetylcholine so there is more around to improve communication between the nerve cells. The drugs do not stop the onset of dementia only slow it down. Only one third of people given the drugs respond. So the NICE recommendation is that patients should be assessed at a specialist memory clinic and reassessed after a few months to see if they have benefited i.e. their memory score and their ability to cope with daily living has improved or stayed the same. 

The side effects such as nausea, loss of appetite, diarrhoea, muscle cramps and tiredness often prevent treatment continuing and are due the presence of increased amounts acetylcholine. The dose should be started low and taken with food to reduce these effects. They may also make  EPSEs worse. They are for mild to moderate dementia, Examples are:

Donepezil (Aricept®) 

Gallanthamine (Reminyl®) 

Rivastigmine (Exelon®). 

They should be started with a low dose and then increased to the most helpful dose or till side effects are troublesome. The mode of action slightly varies but the usefulness and tolerability are about the same 

The latest antidementia drug, Memantine (Ebixa®) affects release of Glutamate a chemical in the brain, which is involved in learning and memory transmission and is for moderate to severe dementia. About half the people tried on Memantine have showed some slowing of progression of the dementia in people with more severe dementia. The side effects are different, such as dizziness, confusion and headaches. Increased libido has been reported.

Some times we need to treat the psychotic signs of dementia, the disturbed sleep patterns and depression. Always use with small doses of medication particularly antipsychotics.

ASSESSMENT OF RISK OF FALLS 

MULTI-DISCIPLINARY SCREENING QUESTIONNAIRE

	Patient Name:

	Address:

	

	

	

	D.O.B.

	Day Centre:

	

	
	
	Yes
	No

	1.
	Has the client fallen in the last 12 months?


	
	

	2.
	Is the client on regular medication?


	
	

	3.
	Apart from the learning disability does the client have any other medical condition, 

e.g. stroke, 

       Parkinsons disease, 

       arthritis, 

       blood pressure


	
	

	4.
	Are there any problems with eyesight?
	
	

	5
	Does the client have an obvious foot deformity or problem
	
	

	6.
	Does the client or carer report any problems with balance or dizziness?
	
	

	7.
	Is the client unable to rise from a chair of knee height easily?


	
	

	8.
	Is the client afraid of falling?


	
	


If you have answered 'yes' to any question refer to next page.

FALLS RISK ADDITIONAL QUESTIONS

	RISK FACTOR PRESENT
	FURTHER QUESTIONS
	INTERVENTION

	1.) Has the client fallen in the last 12 months?
	(a) Was there an obvious cause, i.e. slipped on ice, tripped over rug, unsuitable shoes, poor lighting?


	YES:…..Give leaflets       

              Give Advice

NO:       Go to question (b)

	
	(b)  No obvious cause.
	Liaise with OT 

Liaise with Physiotherapy

	2.) Is the client on regular medication?
	What are they?

1.

2.

3.

4.

5.

6.
	Liaise with Pharmacist 

Refer to leaflet on Medicines Contributing to Falls in the Elderly.

Refer to GP for medication review

	3.) Apart from their learning disability does the client have any other medical condition (e.g. stroke, Parkinsons disease, arthritis, blood pressure)
	What is it?
	Refer to health facilitator, via Community Nurse Teams

	4.) Does the Client have any problems with eyesight?
	
	Refer to G.P. and Optometrist.

	5.) Does the client have an obvious foot deformity or problem
	
	Refer to Podiatrist

	6.) Does the client or carer report any problems with balance or dizziness?
	
	Refer to GP for health check

	7.) Is the client unable to rise from a chair or knee height easily?
	
	Refer to Physiotherapy

	8.) Is client afraid of falling?
	Have you answered Yes to any other question?
	YES:  Follow that intervention

NO:        Refer to Psychology


PAGE  
7
(South Birmingham Primary Care Trust

Learning Disabilities Service Pharmacy Department

Greenfields Monyhull Birmingham B30 3QQ



