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Inappropriate prescribing  

Potentially inappropriate medications (PIMs) = medicines, 
which do not have sufficiently proven therapeutic effects 
and/or have an unfavourable ratio of risk of harm to intended 
benefit, and/or could be substituted by a safer drug                
(Beers Arch Intern Med 1997) 



46 instruments 
 

• 78% for older people populations; 22% without 
specific target group 

 

• 41% consensus; 28% expert panels; 24% literature-
based 

 



 

 
Analysis of claims data of all 19 Austrian statutory health insurances 
including all prescriptions of beneficiaries aged >70 years which were 
reimbursed by the insurances in 2012 (n=1.123 832) 
 

Austrian PIM list containing 73 drugs to be avoided in older patients 
 

> PIM 52.4%, with higher rates in women (56.9%)  
 

Most often identified PIM groups: non-steroidal anti-inflammatory drugs, 
vasodilators, psychotropic drugs  





• Numerous PIM lists/assessment instruments which have 
gained a lot of interest 

 

• Numerous epidemiological studies/secondary data 
analyses 

 

• PIM prevalence 20% to 80% depending of the population, 
setting, instrument 

 

• Usefulness of clinical practice, effectiveness and safety of 
these lists are poorly investigated 

 
 Academic exercise? 

 
  







 

 

 

Polypharmacy is …                                             (Bushardt et al. 2008) 
 

Medication does not match the diagnosis Greater than 5 medications 

Many medications Excessive use of medication 

Duplication of medication Unnecessary use of medication 

Drug/drug interactions Medications prescribed >  twice per day 

Inappropriate dosing frequency (excessive, too low, 
too long) 

Complicated drug regimen effecting compliance 

Medication prescribed to treat the side effect of 
another medication (except no other option) 

Taking an OTC medication, an herbal product or 
another person’s medication 

Two or more drugs of the same chemical class Contraindicated in the elderly 

Two or more meds to treat the same condition Availability of an equally effective, lower-cost 
alternative 

Two or more agents with the same or similar 
pharmacologic actions to treat different conditions 

Patient misunderstanding of the use of the 
medication (purpose, how to take it, side effects 
possible, toxicity signs, etc.) 

Minor polypharmacy = 2–4 meds. Major 
polypharmacy > 5 meds 

Dosage does not reflect age/renal/liver status 

3,5, or 6 different medications Improvement after discontinuation of 
medications 

Two or more medications Diagnosis no longer present 



 

Mr. M 75 years old 

1. Delix 5 (Ramipril 5mg) {C09AA05} 1-0-0 

2. Amlodipin 5mg {C08CA01} 1-0-0 

3. Xipamid 20mg {C03BA10} 1-0-0-0 

4. Spironolacton 50 {C03DA01} 1-0-0-0 

5. Calcitriol 0.5µg {A11CC04} 1-0-0-0  

6. Actraphane 30 (Kombinationsinsulin) Innolet {A10AD01} 10-0-10-0 IE 

7. Calcium 1000 HEXAL Brausetabletten (Calciumcarbonat 1000 mg) {A12AA04} 1-0-1  

8. Simvahexal 40mg (Simvastatin 40mg) {C10AA01} 0-0-1-0 

9. Lyrica 150 Hartkapseln (Pregabalin) {N03AX16} 1-0-1-0 

10. Saroten 50 (Amitrptylin 50 mg) {N06AA09} 0-0-1-0 

11. Madopar 125 (Levodopa 125mg) {N04BA02} 0-0-1-0Clopidogrel 75 (Clopidogrel-HCl 75 mg)  {B01AC04} 1-0-
0-0 

12. ASS 100 (Acetylsalicylsäure 100 mg) {A01AD05} 1-0-0-0 

13. Valoron N ret. 100/8 (Tilidin 100mg/Naloxon 8mg) {N02AX} 1-0-1-0 

14. Ranitic 150 {A02BA02} 0-0-1-0 

15. Berodual® Respimat® (Ipratropiumbromid, Fenoterolhydrobromid) {R03CC54} 2-3x/d b. Bedarf 

16. Spiriva (18µg Tiotropiumbromid , Kapsel mit Pulver) {R03BB04} b. Bed. 

17. Oxis Turbohaler (Formoterolfumarat) {R03AC13} b. Bed. 

Kindly provided by UA Müller, Jena 2014 



Polypharmacy … 

• increases impairment in quality of life and in drug-related 
morbidity and mortality (e.g. Hajjar et al. Am J Geriatr Pharmacother 2007) 

• and age-related pharmacokinetic and pharmacodynamic 
changes are associated with increased risk of adverse drug 
reaction and adverse drug events (e.g. Viktil et al. Br J Clin Pharmacol 2007) 

• increases the risk of  

– prescription cascades 

– medication errors 





The role of nurses in inappropriate prescribing? 
 
Administration/application 
Monitoring 
Reporting of (side) effects 
Request  
 



2005 





J Am Med Dir Assoc 2012; 13 (2): 187.e7-187.e13  

5336 residents of 136 nursing homes included in three 
studies (Hamburg, DE, n=2; Vorarlberg, AT, n=1) 



Prevalence of prescribed psychotropic 
medication, % 

Residents with > 1 … VAB (n=1844) HH 1 (n=1125)  HH 2 (n=2367)  

Any psychotropic 
medication 

74.6 51.8 52.4 

Antipsychotic 45.9 28.4 28.4 

Anxiolytic 22.2 10.9  12.9 

Hypnotic 13.3 9.9 10.7 

Antidepressant 36.8 20.4 20.1 



Prevalence of psychotropic medication per 
nursing home, % (HH 2, Meyer et al. J Clin Nurs 2009) 
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Barriers 
 

Absence of direct (medical) alternatives 
Prescribing physicians under pressure 
Insufficient implementation of best evidence knowledge 
Causes of agitation and aggression insufficiently assessed and treated  
 



Conclusion A systematic approach to the management of pain significantly reduced 
agitation in residents of nursing homes with moderate to severe dementia. Effective 
management of pain can play an important part in the treatment of agitation and could 
reduce the number of unnecessary prescriptions for psychotropic drugs in this 
population. 



9 RCTs; 606 participants; n=7 nursing homes Authors’ conclusions 
Our findings suggest that many older people with Alzheimer’s dementia and NPS can be 
withdrawn from chronic antipsychotic medication without detrimental effects on their 
behaviour. It remains uncertain whether withdrawal is beneficial for cognition or 
psychomotor status, but the results of this review suggest that discontinuation programmes 
could be incorporated into routine practice. 
However, two studies of people whose agitation or psychosis had previously responded 
well to antipsychotic treatment found an increased risk of relapse or shorter time to relapse 
after discontinuation. Two other studies suggest that people with more severe NPS at 
baseline could benefit from continuing their antipsychotic medication. In these people, 
withdrawal might not be recommended. 



There is evidence to support the 
effectiveness of psychosocial 
interventions for reducing 
antipsychotic medication in care 
home residents. 
 
The review was based on a small 
number of heterogeneous 
studies with important 
methodological shortcomings. 
The most recent and 
methodologically most rigorous 
study showed the most 
pronounced effect. 



BMJ 2006 





Of course, but … 



Nurses / nurse researcher must … 
 
realise their responsibility 
 
seek for proper alternatives and optimization 
 

initiate programmes to reduce potential harmful medication (in cooperation 
with prescribing physicians) 
 
set the topic on the research agenda and go beyond desciptive analyses 

 



Thank you very much for listening! 


