
o To determine the number of potentially inappropriate 
medications prescribed for the hospitalized elderly population 
during a 5 day period on a medical floor.

o The qualifying medication list was derived from The American 
Geriatrics Society Updated Beers Criteria for Potentially 
Inappropriate Medication Use in Older Adults (2012) 

o Information was gleaned from patient chart reviews (no patient 
contact)

o Patient census was obtained each morning of December 16-20, 
2013 on the medical floor

o Patients 65 years and older qualified and were included in the 
study

o Patients 64 years and younger were excluded from the study
o Medication Administration Records (MARS) were obtained for 

each qualified patient, each day
o Each potentially inappropriate medication that was ordered was 

counted once, regardless of the patient’s total length of stay
o Medications excluded were: respiratory nebulizers and 

inhalants, nasal sprays, normal saline intravenous flushes, 
same drugs in different strengths or different administration 
routes, intravenous maintenance fluids, and adult nutritional 
powders

o Medication reconciliation records were also obtained for each 
qualified patient

o A larger sample population and a long study interval should be 
examined to establish a larger data base and to determine if 
certain HCP are more likely to order potentially inappropriate 
drugs than other HCPs

o Increase nurses’ awareness of potentially inappropriate 
medications for the elderly through various methods of nursing 
education

o Collaborate with the ULM School of Pharmacy faculty to 
establish an update for all HCP prescribers on risks and 
benefits of potentially inappropriate drugs for the elderly patient
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o Inappropriate medication use among patients 65 years and 
older can potentially lead to injury or death

o Inappropriate medications lead to significant financial impact 
due to potential increased health care provider (HCP) visits, 
hospitalizations, and decreased disposable income for the older 
adults 
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o A 36-bed medical floor at St. Francis Medical Center (SFMC) in 
Monroe, Louisiana. SFMC, founded in 1913 by the Franciscan 
Missionaries of Our Lady, currently operates with 352 licensed 
beds.

Setting and Population

o During the 5 day chart review, 34 of 61 patients on the medical 
floor qualified for the study (65 years or older)

o During the 34 patients hospitalization, 56 of the total 525 
ordered medications were potentially inappropriate
� The leading potentially inappropriate drugs ordered during 

hospitalization included: benzodiazepines (N=9), clonidine 
(Catapress) for p.r.n blood pressure control (N=8), 
anticholinergics (N=8) and sliding scale insulin (N=6)

o Medication reconciliation records for the 34 patients revealed 46 
of the total 359 home medications listed, were potentially 
inappropriate
� The leading potentially inappropriate drugs listed as home 

medications included: benzodiazepines (N=7), Non-COX-
selective NSAIDs oral (N=7), megestrol (Megace) (N=5) 
and anticholinergics (N=3)

Limitations

o Small sample population (N=34)
o Short duration for data collection (5 days)
o Did not differentiate which HCP ordered the most potentially 

inappropriate medications


