
7/2/2015

1

Medications Role in Assessing 
Fall Risk

Presented by
Pamela Wong PharmD., MPH

Director of Clinical Services
Justin Rash PharmD. CGP

VP of Clinical Services
Prepared by

Marshall Johnson 
PharmD. Candidate 2017

The University of Iowa College of Pharmacy

Objectives

• To understand medications often implicated in 
increasing risk of falls and strategies to minimize risk 
associated with their use

• Understand chronic conditions that often require 
pharmaceutical management and how proper 
medication use can decrease risk of falls

• Discuss issues with medication usange; including 
poly-pharmacy and multiple prescribers that can lead 
to increase fall risk

Available at: http://abcnews.go.com/GMA/OnCall/story?id=6173302&page=2. 
Accessed June 1, 2015.

Available at: http:/abcnews.go.com/GMA/OnCall/story?id=6173302&page=2. Accessed June 1, 2015.
Available at: http:/abcnews.go.com/GMA/OnCall/story?id=6173302&page=2. Accessed June 1, 2015.
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Why Elderly Are At Higher Risk
• More likely to suffer from multiple chronic conditions1

– Average older person takes 4.5 prescription drugs

– As the number increases so do potential problems

• Increasing use of over the counter medications1

– Number of medications available increasing

– No labeling information particular to seniors

• Inappropriate medication prescribing in the elderly2

– 17.5% of Medicare recipients prescribed medications 
considered inappropriate
• 4-15% of community dwelling elderly

• 40% of elderly in nursing homes

Falls

• Falls are the leading cause of injury-related deaths 
and the most common cause of nonfatal injuries and 
hospital trauma admissions among older adults1

• 33% of adults over age 65 report falling within the 
past year

• Most result in minor soft tissue injuries

• 10-15% result in fractures

• Cost is considerable – ED visits, admission surgery 
etc.

Contributing Factors

• Medication effects4,5,6

• Age related changes

• Disease related effects

• Environmental 



7/2/2015

3

Contributing Factor: Medication

• Many offending agents

• Poly-Pharmacy

• Aging and effects on drug pharmacology

• Multiple disease states

• Increasing use of OTC medications

Offending Agents

Most Common Medications Associated 
with falls in the Elderly

• Psychoactive Agents
– Psychotropic, Opioid, Parkinson & Seizure agents, 

Muscle Relaxants, Antihistamines

• Psychotropic Agents
– Anxiolytics (Benzodiazepines)
– Hypnotics (Ambien)
– Antipsychotics (Haloperidol)
– Antidepressants (SSRIs)

• Cardiovascular Agents
– Antihypertensive
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Medication Fall Statistics
- All data based on observational studies 

and meta-analysis
- We know what classes increase risk of 

fall
- We know the more medications 

someone takes the greater their risk of 
fall

- No research to state specifically what 
percentage of falls is due specifically to 
medications

- Many factors to consider
- Extrinsic vs Intrinsic

Huang AR, Mallet L, Rochefort CM, Eguale T, 
Buckeridge DL, Tamblyn R. Medication-
related falls in the elderly: causative factors 
and preventive strategies. Drugs Aging. 
2012;29(5):359-76.

Medication Fall Statistics

Huang AR, Mallet L, Rochefort CM, Eguale T, Buckeridge DL, Tamblyn R. 
Medication-related falls in the elderly: causative factors and preventive strategies. 

Drugs Aging. 2012;29(5):359-76.

Poly-Pharmacy

Available at: http://danscartoons.com/category/pharmacy/page/4/. Accessed June 
1, 2015.
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Poly-Pharmacy

• Drug Therapy in Elderly

– Persons over the age of 65 consume1,7

• 30% of all prescription drugs

• Average 4.5 prescriptions

• Average nursing home resident takes 6.7 medications

– 40% of over-the-counter drugs

Prescription Drug Use During the Preceding 
Week Among U.S. Adults, by Sex and Age

Available at: Boston University. Patterns of Medication Use in the United States: A report 
from the Slone Survey. 2006

Poly-Pharmacy

• ≥5 chronic medications8,9

• Use of >1 agent for a therapeutic endpoint

• Prescribing more medication than is clinically 
indicated (including dose too high)

• Medications that are incorrectly prescribed or 
filled

• Medications (including supplements) that 
interact with or duplicate the action of other 
medications
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Poly-Pharmacy Causes

• Multiple medical conditions

• Multiple physicians
– With no coordination of care

• Vague symptoms

• Patient factors
– Self treatment with over-the-counter products

• Addition of medication to treat drug-related 
complaints

Poly-Pharmacy or Treatment?

• Diseases may require multidrug regimens
• Examples: 

– Diabetes

ACE inhibitor/ARB, aspirin, statin, oral and injectable
diabetes medications

– Post-MI
Beta blocker, statin, aspirin, sublingual nitroglycerin, ACE 

inhibitor, warfarin, clopidogrel

Example credit goes to Dr Micheal Ernst PharmD The University of Iowa College of Pharmacy, Geriatrics I 
PHAR:8240:0001 Fall 2014

The Prescribing Cascade

Image available: Rochon PA, Gurwitz JH. Optimising drug treatment for elderly people: the prescribing cascade. 
BMJ. 1997;315(7115):1096-9.
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Prescribing Cascade

• Common cause of poly-pharmacy in elderly10

• Examples
– NSAID → HTN → hydrochlorothiazide → gout →  

more NSAID → uncontrolled HTN → amlodipine → 
edema → furosemide

– NSAID → GERD → cimetidine → delirium → 
haloperidol

• New symptoms or conditions should be 
considered an effect from a current 
medication first.

Medication Non-Adherence 

• 21-55% of older patients are non-adherent 
with drug therapy11

• Intentional vs. unintentional

• Risk factors
– Complicated drug regimens

• Number of pills/daily doses
– 4+ meds or 12+ doses per day may decrease adherence by 

50%

– Side effects/sensitivity to drugs

Age effects on medication



7/2/2015

8

Geriatric Medicine 101

• Start low and go slow

• Stop medications without known benefit

• Know your “Beers”; know when to START and 
when to STOPP

• Stop any drug without an indication

• Any new symptom should be considered drug-
related until proven otherwise

• Avoid “a pill for every ill”

Appropriateness of Medication

• Consider
– Life expectancy

– Time until benefit

– Goals of care

– Treatment targets

– Risks

– Patient preferences

• Medications  do have therapeutic endpoints

How Pharmacists Help Decrease 
Medication Related Fall Risk1,11

• Strong patient-pharmacist relationships
– Monitor how patients medications are working

– Monitor for possible side effects

– Teach patients about their medications

– Address patients questions and concerns about medications

– Avoid patients going to multiple pharmacies

• Pharmacist Services

– CMR: a comprehensive evaluation of all medications both 
before and especially after each fall which allows for 
assessment and recommendation for changes in patients’ 
drug regimen

– Transition of Care
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