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Old age is no place for Sissies ~~ Betty Davis



There is no instruction manual for 
growing old…....



Objectives: 
■ Explore geriatric polypharmacy prevalence and its dangers
■ Examine some of the more problematic medications given to the 

aging population
■ Develop a systematic approach to evaluating the risks and benefits 

of problematic common medications that are frequently prescribed  
■ Introduce helpful tools to assist in reducing problematic medications 

with support and safety. 

Note: Any changes in medications must be clinically appropriate relative to the individual patient and be
approved by patient’s provider.



Polypharmacy is
associated with…..

■ increased risk of using potentially inappropriate 
medications (PIMs)

■ negative effects on long-term physical and cognitive 
functioning

■ Polypharmacy also results in medication 
nonadherence

■ increased risk of drug duplication, drug–drug 
interactions and adverse drug reactions (ADRs)

■ higher health care costs



Al Ameri MN, Makramalla E, Albur U, Kumar A, Rao P (2014) Prevalence of Poly-pharmacy in the Elderly: Implications of Age, Gender, Co-morbidities
and Drug Interactions. SOJ Pharm Pharm Sci, 1(3), 1-7. DOI: http://dx.doi.org/10.15226/2374-6866/1/3/00115

Polypharmacy and Comorbidities

Journal of Pharmacy and Pharmaceutical Sciences 2014 

http://dx.doi.org/10.15226/2374-6866/1/3/00115


Adverse Outcomes in Relation to Polypharmacy in Robust and Frail Older Hospital Patients
Author links open overlay panel Arjun Poudel PhD, Nancye Peel PhD, Lisa Nissen PhD, Charles Mitchell,
Leonard Gray Ph D, Ruth Hubbard MD.  
Journal of American Medical Directors Association 1 August 2016, Pages 767.e9-767.e13





Problematic Medications for the 
Aging Population

1.Opioids
2.Benzodiazepines
3.Anticholinergics
4.Antipsychotics for

Insomnia or Dementia



Opiates
and the aging

■ From 1996 through 2010, the number of opioid prescriptions provided 
to older patients increased 9-fold.

■ More alarming, 35% of  patients aged older than 50 years with 
chronic pain reported misuse of their opioid prescriptions in the past 
30 days.

■ According to the American Geriatric Society, nearly 80% of elderly 
patients in long-term care settings  have substantial pain, yet 25% do 
not receive any treatment.

West NA, Severtson SG, Green JL, Dart RC. Trends in abuse and misuse of prescription opioids among older adults. Drug Alcohol Depend. 2015;1:117-121. Chang YP,
Compton P. Opioid misuse/abuse and quality persistent pain management in older adults. J Gerontol Nurs. 2016;42:21-30.



Opiates
and the aging

■ Nausea
■ Constipation
■ Urinary retention
■ Pruritus
■ Central nervous system adverse effects

Sedation and mild cognitive impairment are the other common side effects of 
opioids in elderly
Combinations of opioids and other central nervous system (CNS) depressant 
drugs such as barbiturates, benzodiazepines, antidepressants, and 
antipsychotics often have additive effects on sedation. 



Opiates
and the aging

■ Respiratory depression – COPD/asthma - greater danger 
hypoxia 

■ Opioid-induced hyperalgesia
Patients who are receiving increasing doses of opioids may have opioid-induced hyperalgesia. 
This is the phenomenon of increasing sensitivity to both pain (hyperalgesia) and non-painful 
stimuli (allodynia). 

The mechanism of action is due to toxic metabolites of opioid (morphine-3-glucuronide (M3G) or 
hydromorphone-3-glucronide (H3G), activation of N-methyl-D-asparate (NMDA) receptors in the CNS. Since it 
is due to the effect of toxic metabolites, the other opioid hyper excitability effects such as myoclonus, 

      



Opiates
and the aging

■ Cardiovascular system - Less well known adverse effects include 
cardiovascular instability- Opioid therapy increases catecholamine 
secretion via the hypothalamus and brain stem

■ Skeletomuscular system - headache and muscle spasm of both 
smooth and striated muscle, leading to urine retention, slowing of gut 
motility and myoclonic jerks. Furlan AD, Sandoval JA, Mailis-Gagnon A, et al. Opioids for chronic non-cancer pain: 
a meta-analysis of effectiveness and side effects. Can Med Assoc J 2006; 174: 1589–1594.

■ Endocrine- opioids exert this effect via the hypothalamic-pituitary-
gonadal axis. Additional effects on adrenal hormones, weight and  
blood pressure. 

■ Diminished bone density 



Opiates
and the aging

■ Non-opioid pharmacotherapy and non-pharmacological therapy are 
the preferred modalities of treatment for chronic pain. However, in the 
proper contexts, opioids can be a useful treatment option. They are 
most beneficial in the short term for acute injuries, including the 
management of pain postoperatively.

■ Use should be time-limited, except in managing certain cancer-related 
pain syndromes and as a part of end-of-life care



Opiates
and the aging

■ Titrate down in small amounts - Cutting 10-20% weekly, more if  
tolerated.

■ Follow-up with patient every 2 weeks -If only cutting the dose by 
a small fraction -- That is still success. 

■ Add on other medications to assist with pain relative to injury or 
dysfunction such as Tylenol “Arthritis,” Lidocaine patches, 
lidocaine gel, capsaicin cream, Aspercreme, Diclofenac Cream, 
CBD oil/cream

■ Non-oral med Modalities: Physical therapy, chiropractor, 
stretching/exercise therapy, Geriatric centric yoga, tai chi or 
qigong, epidural steroid injections, platelet rich plasma 
injections 



Deprescribing.org



Benzodiazepines/ Hypnotics



Benzodiazepines
/Hypnotics

Deprescribing.org





Benzodiazepines

Anxiety often a nonspecific symptom – adaptive
No evidence base for use in behavioral disturbances in 
dementia.

■ 1989 study indicates can worsen attention in 
Dementia

■ Highly correlated with delirium and somnolence 
■ Can increase confusion
■ Definitely increases risk of falls
■ Can disinhibit patient

Sunderland et al. Psychopharmacology (Berl) 99(1):129-133, 1989
Fick et al. Arch Int Med 1639(22):2716-2724, 2003 (Beers criteria)
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Anticholinergic
Medications

Anticholinergic drugs competitively inhibit binding 
of the  neurotransmitter, acetylcholine. They target 
either muscarinic acetylcholine receptors or, less
commonly, nicotinic acetylcholine receptors. 
Muscarinic receptors are found on nerve endings
to smooth muscles cells, secretory glands and
the eye.



Can’t urinate

Cognition Changes







Betty 74 yr old female 
Hypertension
• Metoprolol XL (Toprol) 100mg qd
• HCTZ/ Triamterene 25mg/37.5mg qd

Depression with Anxiety
• Zoloft 50 mg qd
• Wellbutrin 150 mg qd

Stress/ Urge Incontinence
• Oxybutynin 5 mg bid

Back Strain
• Cyclobenzaprine 10 mg qhs prn

Anticholinergic Risk Scale
+1 point
+1 point

0 points
+2 points

+3 points

+2 points

High Risk
Total points:

9 points

Lower risk
Total 

points: 
3 points



Geriatric Polypharmacy

Disease State Preferred Drug (drugs to avoid in parenthesis)
Allergies loratadine, cetirizine (avoid diphenhydramine and 1st generation 

agents)
Depression SSRIs including sertraline, escitalopram, or fluoxetine or an SNRI 

(avoid TCAs, paroxetine)
Insomnia Trazodone (avoid antihistamines)

Movement disorder Dopamine agonists, levodopa

Nausea Ondansetron, metoclopramide (avoid meclizine, promethazine)

Pain Tylenol, Gabapentin for neuropathic pain, short term 
oxycodone/acetaminophen, morphine (avoid meperidine)

Psychotic symptoms Risperidone, palperidone,  Ziprasidone, Lurasidone (phenothiazines, 
clozapine and olanzapine have the highest burden)

Urinary Incontinence Trospium (Sanctura) or solifenacin (Vesicare) are more selective for 
the bladder (avoid oxybutynin or tolterodine)

Reflux disorder PPIs such as esomeprazole, omeprazole, lansoprazole (avoid H2 
antagonists such as cimetidine, ranitidine)

Note: Any changes in medications must be clinically appropriate relative to the individual patient and be approved by patient’s provider.



Antipsychotics 



Antipsychotics
use with Dementia

Antipsychotic drugs

FDA warns     
antipsychotics

Non-drug treatments are often more effective and safer than antipsychotics

challenging behaviors
associated with dementia

increased risk of death
severe muscle contractions
Increased incidence of falls



Antipsychotics and Aging
■ The use of antipsychotics has serious concerns about safety 

in elderly patients affected with dementia for possible risks for 
stroke and sudden death.

■ In the case of elderly patients affected with dementia, every 
antipsychotic treatment must be prescribed at the lowest
effective dosage and for the shortest period possible. The 
severity and frequency of symptoms and the global 
functioning and quality of life, as reported by caregivers, must 
be always monitored during treatment

Shin JY, Choi NK, Jung SY, Lee J, Kwon JS, Park BJ. Risk of ischemic stroke with the use of risperidone,  quetiapine and olanzapine  in elderly patients: a 
population-based, case-crossover study. J Psychopharmacol. 2013;27(7):638–644.
7. Ray WA, Chung CP, Murray KT, Hall K, Stein CM. Atypical antipsychotic drugs and the risk of sudden cardiac death.
N Engl J Med. 2009;360(3):225–235. Pub Med



Deprescribing.org



www.deprescribing.org

Bjerre LM, Farrell B, Hogel M, Graham L, Lemay G, McCarthy L, et al. Deprescribing antipsychotics for
behavioural and psychological symptoms of dementia and insomnia: 
Evidence-based clinical practice guideline. Can Fam Physician 2018;64:17-27 (Eng), e1-e12 (Fr).



Problematic Medications for the 
Aging Population

1.Opioids
2.Benzodiazepines
3.Anticholinergics
4.Antipsychotics for

Insomnia or Dementia



https://store.samhsa.gov/product/As-You-Age-A-Guide-to-
Aging-Medicines-and-Alcohol/SMA04-3940



Informed Consent for all treatment 
including pharmacological

Discussion and documentation of discussion with 
patient, family or surrogate decision-maker of:

• Risks
• Benefits
• Alternatives (including the risks of no treatment)
• Most important to discuss and document –

common risks and most dangerous risks



Appropriate prescribing ….
■ Medications have clear, scientific-based indication (efficacy) 
■ Well tolerated (safety) 
■ Cost effective 
■ Respect patient‘s preferences, individualized 
■ Renal and liver function monitoring 
■ Recommend a medication card that is given for purse/wallet 

and educating patient to give to every provider at every visit.
■ Recommend a medication reconciliation and drug interaction 

overview at every medication change and at every transition of 
care.



It is exercise alone that supports the spirits, 
and keeps the mind in vigor. ~~ Marcus Tullius Cicero



Age is irrelevant.
Ask me how many sunsets I have seen, hearts I’ve 
loved, trips I have taken or concerts I have been to.  
That’s how old I am.               ~~Joelle



“Anyone who keeps the ability to see beauty 
never grows old.” ~Franz Kafka
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