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least annually for individuals who are tak-
ing multiple medications, can provide the 
opportunity to curtail drugs that may not 
be necessary in many. Primary care col-
leagues should consider enlisting the help 
of community pharmacists and geriatri-
cians in reviewing complex cases, especially 
the frail elderly at risk of recurrent falls and 
fractures. In many such cases prescribing 
fewer potentially inappropriate medica-
tions may indeed translate into an improved 
quality of life for the patient.
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hypnotics (‘Z’ drugs such as zopiclone), 
antipsychotics and many others. This is 
despite very clear guidelines on short-term 
recommended use of such drugs easily 
available from the British National 
Formulary (Joint Formulary Committee, 
2014). And then there is the ‘cascade pre-
scribing’ – treating the side effect of one 
medication with the prescription of anoth-
er. For example amlodipine commonly 
causes ankle oedema which is then treated 
with a diuretic such as furosemide. 

I would like to draw readers’ attention to 
a published evidence-based tool STOPP 
(Screening Tool of Older Person’s inappro-
priate Prescription) which can identify 
inappropriate medications and also be used 
to identify adverse drug events in acutely 
unwell elderly patients admitted to hospi-
tal (Hamilton et al, 2011). The tool com-
prises 65 system-based criteria incorporat-
ing commonly encountered instances of 
potentially inappropriate prescribing in 
older people, including drug–drug interac-
tions, drugs that increase falls risk and 
duplicate drug class prescriptions.

There is a growing awareness that regular 
medication review of elderly patients, at 

Prescribing for the 
elderly: less may be 
more
Sir,
I read the article about prescribing for 
elderly people (Vol 75(8), 2014, p. C119) 
with a great deal of interest. As a consult-
ant geriatrician one of my most rewarding 
roles is to discontinue as many potentially 
inappropriate medications as I can, wheth-
er this is in an inpatient setting or while 
reviewing elderly patients in my falls and 
syncope clinic. Symptomatic postural 
hypotension leading to syncope and falls 
may improve substantially once culprit 
drugs (mainly vasodilator antihypertensive 
drugs and diuretics) are identified and 
either discontinued or have their dosage 
reduced. Similarly there are a number of 
psychoactive medications and hypnotics 
that impair cognition, affect concentration 
and cause postural imbalance leading to 
falls and fractures in the elderly. 

Sadly I continue to see frail elderly indi-
viduals who have for years been left on 
repeat prescriptions of benzo-diazepines, 

If you would like to comment on any of the articles 
in British Journal of Hospital Medicine, please write 
in no more than 250 words to:

Professor Rob Miller, Editor-in-Chief, BJHM
c/o Rebecca Linssen, MA Healthcare
St Jude’s Church, Dulwich Road, London SE24 0PB

CORRESPONDENCE

email: rebecca.linssen@markallengroup.com       fax: 020 7978 8316


