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Falls-who are 
risk? 

A L L  I N P A T I E N T S  

A G E  I S  A  K E Y  R I S K  F A C T O R S  F O R  F A L L S

V I S U A L  C H A N G E S

H E A R I N G  L O S S

P R O P R I O C E P T I O N  C H A N G E S

P O L Y P H A R M A C Y

F U N C T I O N A L  D E C L I N E

C O G N I T I V E  C H A N G E S   

B A L A N C E  I M P A I R M E N T  

M U S C L E  S T R E N G T H ,  
P A R A P L E G I A / T E T R A P L E G I A

D I S E A S E  B U R D E N  



What is our role in falls reduction 

and preventing fractures?
M E D I C AT I O N  R E V I E W

M E D I C AT I O N  H I S TO R Y

M E D I C I N E  R E C O N C I L I AT I O N O N  A D M I S S I O N

M E D I C I N E  O P T I M I S AT I O N D U R I N G  T H E I R  I N PAT I E N T  S TAY

FA L L  P R E V E N T I O N  E D U C AT I O N

M E D I C I N E  R E C O N C I L I AT I O N  O N  D I S C H A R G E

B O N E  H E A LT H  A S S E S S M E N T

R E S TO R AT I V E  C A R E

S A F E  M O B I L I T Y  S T E E R I N G  G R O U P

P O S T  FA L L  R E V I E W



Polypharmacy 
 D E F I N I T I O N  O F  P O LY P H A R M A C Y  

( M A J O R ( 1 0 ) ;  H Y P E R  
P O LY P H A R M A C Y  (  >  1 0  M E D S  
F O R  >  9 0  D AY S ) ;  E XC E S S I V E  (  
1 0  M E D S  >  F O R  6  M O N T H S )  

 R O L E  O F  M E D I C I N E  
O P T I M I S AT I O N



Other factors to consider
• R E N A L  F U N C T IO N

• D I S EA S E  STAT E  ( F LU ID  OV E R LOA D /  D E H Y D R AT I O N)

• AG E

• L I V ER  F U N C T ION

• D I E T

• B M I

• M U S C L E  M A S S

• P H A R M AC O K IN ET IC S / PH A R M ACODY N A MIC S

• ACUTE I LLNESS



What tools are available to guide us ?

Stopp/Start screening tool

Beer's criteria

Action Learning Set

Medication Appropriate Index

Anticholinergic burden

Improving prescribing in elderly tool

Zhan tool

ACOVE tool



Five aspects- to 
reduce polypharmacy
1. Healthcare practitioners’ confidence to stop 
medications when no longer indicated

2. Knowledge of medicines and indications.

3. Goals of treatment

4. Document length of treatment and review 
dates.

5. Collaborate with the patient.



Closing remark 
Medication assessment from WHO guideline

Strong Recommendation

Assess for fall history and the risk of falls 
before prescribing potential fall risk 
increasing drugs (FRIDs) to older adults,
available in Age and Ageing online).

GRADE: 1B.



Diazepam 

Morphine 

Enalapril 

Furosemide 

Doxazosin

Zopiclone

Triazolam 

Oxybutynin 

Nortriptyline

gabapentin
Risperidonequetiapine

Haloperidol 

Dabigatran 

atorvastatin

Carvedilol 



https://www.cgakit.com/m-2-stopp-start
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Thank you and questions ? 
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