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= EEDREFNS DOEZE

To developed by a group of 12 clinicians and led by
Gerontologist Mark H. Beers, MD

First released in 1991
The lasted revision published in 2003
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- List of Potentially Inappropriate Medications
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Beers Criteria Revised 2003

Table 2. 2002 Criteria for Potentially Inappropriate Medication Use in Older Adults: Considering Diagnoses or Conditions

—
Severity Rating
Disease or Condition Drug Concern (High or Low)
Heart failure Disopyramide (Norpace), and high sodium content drugs Negative inatropic effect. Potential to promote High
(sodium and sodium salts [alginate bicarbonate, fluid retention and exacerbation of heart
biphosphate, citrate, phosphate, salicylate, and sulfate]) failure,
Hypertension Phenylpropanolamine hydrochloride (removed from the May produce elevation of blood pressure High
market in 2001), pseudoephedrine; diet pills, and secondary to sympathomimetic activity.
amphetamines
Gastric or duodenal NSAIDs and aspirin (=325 mg) (coxibs excluded) May exacerbate existing ulcers or produce High
ulcers new/additional ulcers.
Seizures or apilepsy Clozaping {Clozaril), chlorpromazing (Thaorazine), May lower seizure thresholds. High
thioridazine (Mellaril), and thiothixene (Navane)
Blood clotting disorders  Aspirin, NSAIDs, dipyridamale (Persantin, ticlopidine May prolong clotting time and elevate INR High
ofF recaiving (Ticlid), and clopidogrel (Plavix) valuas or inhibit platelet aggregation,
anticoagulant therapy resulting in an increased potential for
bleeding.
Bladder outflow Anticholinergics and antihistamines, gastrointestinal May decrease urinary flow, leading to urinary High
obstruction antispasmodics, muscle relaxants, oxybutynin retention.
(Ditropan), flavoxate (Urispas), anticholinergics,
antidepressants, decongestants, and tolterodine {Detrol)
Stress incontinence a-Blockers (Doxazosin, Prazosin, and Terazosin), May produce palyuria and worsaning of High
anticholinergics, tricyclic anfidepressants (imipramine incontinence,
hydrachloride, doxepin hydrochloride, and amitriptyline
hydrochlaride), and long-acting benzodiazepines
Arrhythmias Tricyclic antideprassants (imipraming hydrochloride, Concern due to proarrhythmic effacts and ability High
doxepin hydrochloride, and amitriptyline hydrochloride) to produce QT interval changes.
Insomnia Decongestants, theophylline (Theodur), methylphenidate Goncern due to CNS stimulant effects. High
(Ritalin), MAOIs, and amphetamines
Parkinson disease Metoclopramide (Reglan), conventional anfipsychotics, and  Goncern due to their antidopaminergic/ High
tacrine (Cognax) cholinergic effacts.

Caanitive imesirmant Aarkitiiratae antirhalinarpire aptiensemadicre and moerla  Coneern doa 834 CNS-altarinn affarte Hinh
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