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YRFTIE SRl AR B B AL TR BRI R B N EIERIR?

ZgYE) 12 (PK) - BUi%
SE B N P 7 N R

LEYERG NI iy AR B HE L BE
SHFIER .

Iy ] AL g AR, 0

Jockey Club) File Handout — Medication Management for Older Adults - Chapter 1
CadLﬂ;a o M T Copyright | © 2024 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.
HHER e Page 2




e

ZANiiE

LA A B R SR DL S BRSO B
EAR B2 B N IR AR 2SR

HIA K8 S BRIkl 2 BRI LR 7K [ (R B AE AT BAT BN ) 3 M B R

I35 A B HACE N EEEE R AR PR R, A EEGED Al fE S E0E thEEK-T- 1Y
m, M EATREERM, G, BMEARIEZEYI K- A, RIS B E A RIS R
A REE B2

AR

JHF i 65t 1 1 3 o BRI M o i

SR M AL I B T R s B R AR R BE ) B A 49 3t 2% 3% T (propranolol)
o 7 A K (verapamil) &5

A T BEE (40R R P4AS0) YR/, HTFBEIE B kb .

JH DI RESZ R N 75 2T B &

HeH:

e T CB/NERGEIEER- GFR), BIERA BN, R¥A GFRILN HEF(K
35%-50%

g B A S TS s 1 ZE ) L RE 3h Ey 2F (digoxin) . & R HE T SE BT A 2 (aminoglycosides)

i/ B 5 2R A I 1) 71 75 (ACER) A1 A R 7 (dluretics) o
Y R
o ANEHIEEYIAEREIN BA R E I ZEBAE T B .
o ZAEMFREIEIEZASUCE . BRI RS B8 OB RS, B E BEY)
B8 2 B D R
o RHD G T MUE A Al A AL RTEEDI A R R
Jockey ClubN File Handout — Medication Management for Older Adults - Chapter 1

Cad:(':l"_l-,ga 'i'=._:.- ]!”“{“‘ Copyright | © 2024 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.
ThERTMHMEESeE Page 3




REFERNAREYRE (ADRs)

Woodford et al. Age Ageing 2019;48(6):768-775

Probability

4

\

Beneficial effects

Adverse effects

Drug-aging paradox [

h Y
r o

ADRSFE 3 S8 )38 - T 3 in

R B R 2 2 2 ]
HE . AETRAUR I B R
B, ALEAAERE. MRS
o8 LS SR

D 5 R B 2 A 3 5
BB, LB T R
PR, A R S
BB 1.

7 TEEIS1340 A IBF AL, (ER
i NS T 135400 AR ELEED)
%

o FIIRF S| i 2 BHE G B R
B AL (25%)

0 K AEFHEEY)
(benzodiazepine) 71 2 frt % 2]
(18%)

o 75 F JEZEY) (opiates) 5| E 1 2t
VR EL/ LB SEEFIE RS (18%)

0 PB-3ZHEBHET I (beta blockers) 5
F A (9%)

fE—TE IR BRET R T, B
SR Y B ARG 2
i

o VLM (33%)

o EZR (13.9%)

o Fll/MirEEY) (13.3%)
o HIARPEILAER (10.7%)

Handout — Medication Management for Older Adults - Chapter 1

Jockey (IT File
C cl’l;a o ] ol Copyright

© 2024 Jockey Club CADENZA e-Tools for Elder Care. All Rights Reserved.

T Page

4




B 77 85 B

o HBHNHTEER A R B, i A B

o LUNRAKPEUR 7T U]

Table - Examples of prescribing cascade?®

FLAlAS B 224 B A JEL R
o i nlRENG N B 2 A PR SEA AR B4R A JE B
o ZEFIZENGIN T 54 [BRITAIN | BT RENE.

Initial treatment

Adverse effect

Subsequent treatment

Subsequent ADR

NSAID
Thiazide diuretics

Phenothiazine antipsychotic drugs

Gastrointestinal bleeding
Hyperuricaemia
Extrapyramidal symptoms

Proton pump inhibitors
Allopurinol
Levodopa

Diarrhoea and Clostridium difficile infection

Stevens-Johnson syndrome
Nausea, hypotension, delirium

Abbreviations: ADR = adverse drug reaction; NSAID = non-steroidal anti-inflammatory drugs

Initial drug therapy
prescribed

Original

Expanded

New medical condition

Prescribing cascade

Subsequent drug
therapy prescribed

Subsequent over-the-counter
drug therapy

Subsequent medical device

Rochon et al. Lancet 2017;389:1778-1780
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0 TIRER IS O IISEY) ST, 540 B2 fE FH K 75 Hb 1 = (beta-blockers
digoxin). 4§ il 1 38 i FH B 7 (Ca channel blockers) 518 LE 257 I 4H A
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U 2E4) (antipsychotics) . —IRHTHPE | (tricyclic antidepressants). %Z3H
(artane). B 7058 (oxybutynin) . FE47 4% i (tolterodine) . 25 [ % (steroids) 5% .

Anticholinergics:
spot side effects &
review regularly

Decreased memory

It is likely that the people — e
you treat or care for are =

taking at least one

anticholinergic medicine.

Anticholinergics include some ~— Blurred vision
medicines used to treat:

L] Allergies (e.g. chlorphenamine)

L] Depression (e.g. paroxetine)

¢ Urinary incontinence (eg. oxybutynin)

. Psychosis (e.g. olanzapine)
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BM) Open Potential workload in applying clinical
practice guidelines for patients with
chronic conditions and multimorbidity:
a systematic analysis

BMJ Open 2016;6:010119. doi:10.1136/bmjopen-2015-010119

Céline Buffel du Vaure,"#2 Philippe Ravaud,®®%5 Gabriel Baron 2345
Caroline Barnes,”® Serge Gilberg,"? Isabelle Boutron®***

In order to comply with all disease specific guidelines
patients with 3 chronic conditions

(any combination of COPD, IHD, T2D, OA, HT, depression)
-> take 6-13 drugs per day;
In patients with all 6 conditions -> 18 drugs per day
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_ “A process of medication withdrawal,
Deprescnblng _REWEW , supervised by a healthcare professional,
et v with the goal of managing
"‘JIypharmacy and improving outcomes.

”

COMMUNICATION

Communicate plan with
patient, care givers, other

care providers u Deirdre EO et al. BMJ 2021;374:n1593
doi: 10.1136/bmj.n1593
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o filln:
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R

Interventions to address

polypharmacy in older adults

I.|V.|ng Wlth mu ltl m Orb ! dlty Can Fam Physician 2022;68:e215-226.
Review of reviews doi.org/10.46747 /cfp.6807e215

Muhammad Usman Ali Mo ccra Diana Sherifali RN phD CDE
Donna Fitzpatrick-Lewis msw  Meghan Kenny MA  Larkin Lamarche Ma PhD
Parminder Raina pnD  Derelie Mangin M3Che DPH FRNZCGP MCFP

* Significant reductions in
PIMs

* No significant benefit in:
* Qol outcomes
» Hospitalization
* Readmission

* Improvement in

medication adherence
* AED attendance

* No significant difference
in ADRs
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© POISONINGALERT

5“‘August2023

HOSPITAI - . - w2 nrofessi
AUTHORITY - an ad hoc alert for HA healthcare professions

22 Anticholinergic poisoning by tainted
HATS |t herb

Cases
Two patients consumed Chinese herbal medicine (CHM) containing A7

(Aucklandiae Radix, prescribed by two HA Tripartite Chinese Medicine Clinics)

presented with confusion in late July to early August. Solanaceous alkaloids
(natural anti-cholinergic substances) were identified in the two samples of un-

used A7, the patient’s urine and the herbal remnants, confirming anticholin-
ergic herb poisoning. As A% is not known to contain solanaceous alkaloids,
contamination by anticholinergic herbs is suspected.

Messages

1. Anticholinergic herbs poisoning should be suspected in patients presenting with confu-
sion and other anticholinergic symptoms shortly after taking CHM.

2. Patients presenting with acute onset of confusion should be evaluated specifically for
history of recent herb use and the presence of other anticholinergic features (e.g. dilated
pupils, dry and hot skin, tachycardia, sluggish bowel sounds, urine retention and fever).

3. For selected patients, a rapid recovery of consciousness with the use of physostigmine
is diagnostic and may reduce unnecessary investigations.

4. Clinicians are advised to consult the Hong Kong Poison Information Centre or Prince of
Wales Hospital Poison Treatment Centre for advice especially if the use of physostig-
mine is considered.

5. The herbal remnants, unused herbs, herbal formula and the patient’s urine should be
sent to HA Toxicology Reference Laboratory for confirmation.
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