
cardiovascular medications, and others, includ-
ing anticholinergics, anticonvulsants, post-anes-
thesia, and opioid analgesics.

This educational piece also includes details
about why the listed medications have the
potential to increase risk of falling, including
this information:

• Selective serotonin reuptake inhibitors
(SSRIs):

- New use of SSRIs is associated with a greater
risk for falls. Recommend starting with a low
dose for the first week, then slowly increasing to
therapeutic levels.

- Doses > the equivalent of 20 mg of fluoxetine
have a higher risk for falls.

- May induce hypnoatremia, which can lead to
delirium; recommend monitoring electrolytes.

• Antihypertensives:
- Antihypertensives have been proposed to

contribute to fall risk via postural hypotension
(drop in SBP of > 20 mm Hg, in DBP of > 10 mm
Hg, or to a pressure of < 90 mm Hg when 
standing).

- Diuretics have been significantly associated
with falls (vertigo, orthostatic hypotension, fre-
quent urination). Most studies have found a non-
significant relationship between antihypertensives
and falls.

- Inadequate treatment of a cardiovascular dis-
ease may also be a factor in increasing fall risk.

• Post-anesthesia:
- Risk for falling is greatest within 48 hours

post-anesthesia.
Pharmacists also make suggestions to physi-

cians when they note a prescription that might
entail a fall risk.

For instance, a pharmacist might say, “This
patient is elderly and taking temazepam and on
30 mg every night at bedtime for sleep, and that’s
a very high dose for an elderly patient,”
Robinson says.

This approach is short and to-the-point, she
says.

Then the pharmacist would recommend to
reduce the temazepam prescription to 15 mg or to
try some other sleep regimen, such as seeing if
there were other medications that were keeping
the patient awake and which could be adjusted,
Robinson explains.

“We look at the medication profile to reduce
the medicines that cause falls risk,” she adds.
“The goal is to review the patient’s medication
and back-up your suggestion with detailed infor-
mation about risks for falls.” ■

142 DRUG FORMULARY REVIEW /December 2009

St. John Medical Center’s 
medication review for falls

St. John Medical Center in Tulsa, OK, has developed 
a medication review for falls sheet that includes a one-
page documentation chart of patients' potential
medication risks for falls.
Here are some items included in the chart:
• Patient name
• Date of birth
• Room
• Number of routine medications
• Psychotropics

- Sedative-hypnotics, especially benzodiazepines 
(BSDs)
- Neuroleptics (antipsychotics)
- Tricyclic antidepressants (TCAs)
- Selective serotonin reuptake inhibitors (SSRIs)

• Cardiovascular medications
- Digoxin
- Antihypertensives, especially diuretics
- Class 1A antiarrhythmics

• Other medications
- Anticholinergics — sedating antihistamines, TCAs, 
antipsychotics, and some antiemetics
- Anticonvulsants
- Opioid analgesics (within first 48 hours of initiation 
or dosage increase)

• Other risk factors to consider
- Elderly patients who are 65 years or older have 
altered pharmacokinetics and may be more sensitive 
to medications
- Renal function impairment may result in medication 
accumulation and increased risk of adverse reactions
- Patients taking 4 or more prescription drugs, 
regardless of pharmacologic classification, are at an 
increased risk for falls
- Anticoagulants/antiplatelets may directly increase 
the risk of injury from falls due to an increased 
bleeding risk
- Patients with untreated osteoporosis, urinary 
incontinence, delirium, and/or pain have an increased 
risk of injury from falls.

The form is signed and dated by the pharmacist.

Source: Polly Robinson, PharmD, CGP, FASCP, Clinical Pharmacist, 
St. John Medical Center, Tulsa, OK.




