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GheOP3S tool ( Ghent Older People’s Prescriptions community Pharmacy Screening tool )
Llst 1-Part 1 : E3# oA EEmEICHITEPIMS (E2ErIEERTF) Llst 2-Part 1 : E3Ehos=EEEICHITE3PIMs (2 EF)

Any antidepressant z1year 1;5'.[.53%“0) 1£|EI¢LJ: 0)1%% Check if indication is still present, if not: discontinue therapy Any antipsychotic other than quetiapine and Parklnsmn s disease Quetiapine and clozapine are preferred: they appear to be less likely to precipitate worsening of Parkinson’s
2 A i hotic drug =1 th ih?:l:k mdmemcc:itlfﬂn h (=1 | indication still t?) 33 ;'DEHEIT]ETR*HE[*$% g#ealw 7Dﬂ- UM’J‘Z*) l\d :\:/tjf/é‘_ iti glseasde drug f dicati ith | ticholi tivity (cfr table 1)
ny antipsychotic drug >1 mon onsider need for chronic use (= Is original indication still presen nticholinergics (e.g. Antihistamines, nown dementia/ Cognitive onsider drug for same indication with less anticholinergic activity (cfr table
*ﬂ*i*$r—7?<o)1l7'ﬁ €E161EFH 2 Consider non-pharmacological approach Anhdepressants An}hpsléhgmgcs A%IS asmc;l:%:s .) lmpalrmeint J"_ % B’!"_'_'
| ==
3 Any drug for arterial vascular disorders M H = 3 discuss with (cfr table 1) J'L:l /( 1)) %% 0 I=g==
(pentoxifylline, naftidrofuryl, piracetam, mﬂe%’gcrﬂ{ﬁe%narﬁfu m| Jﬁ%o)1ﬁﬁﬁ ( E ZF &JL. EFI -IJ: E ZKEE%JL. \Zl—j] L\ E ZKEE%JL' E KEE%JL') 34 Anticholinergics (e.g. Antihistamines, Known cnnstlpatmn 1=t Consider drug for same indication with less anticholinergic activity (cfr table 1)
a Any intermediate acting benzodiazepine (alprazolam, bromazepam, brotizolam, clotiazepam, - For sleeping disorders: Antldepressal}i A?an l&h%c&)ﬁ%lzﬁgm:&%cs .) "E*M 24 If therapy is necessary: add osmotic laxative and apply non-pharmacological measures
NO. 4 loprazolam, lor{met)azepam, oxazepam) or Z-product (zopiclon, zolpidem) at full dose or any dose Startup: 1% Consider non-pharmacological approach (cir tilblie 1) / ) 2 : . e drus £ o b olineraic activity (cfr tabl
. e e ond prafer intermediate acting benzodiazepine (alprazolam, bromazepam, 35 :n:z o] mergl:is [igt Anti hls:amlgei s ) :nown enign prostatic ; dlil:::tnsl er rug or same |r;1| |::Et|0_n wit e_s; antll:: :tllne;tglc a:tll—:lt'{t{ﬁ r t;a_ hE |1-} _d ek wh
N RN e o - - N ) _ ) ntidepressants, Antipsychotics, Antispasmodics.. erplasia n erapy is necessary: check urinary residue shortly after start with anticholinergic drug. Recheck when
I:FI FEﬁa_-:ng’\ ‘J‘/ V4 7"2 t y;-f_{‘ (II‘/X’)"“/ or ‘/77"‘/77\~ l/:\-"jgy or t—7>s l/yl‘ "llys bmn.zniam, c{r:rtmzdepam, jfﬂpmm'ra":j’ hlzufmetjuzepam, axazepam) of Z-product fzopicion, (cfr tabFI.E 1) *J'L:I U/pf’rﬁﬁﬁ 0) %%%#@ " 'ﬁEﬁ_LﬂiﬂE',j( suspicion o?trine retentr::-n. Y ! : :
IJ--]z“‘ E *5&%% . 741\0‘377\\ (I/XE“JI‘) . '{Zl/j'_)l/) %é L\ l'c'l:Z-products - 5uhsez:iiﬁzgzz_}ﬁrﬂn:r?—:lifml;ilcrgl'cal approach (sleep hygiene), provide GP with NO 36 cium Chan;Jel Blockers PR Known Constipation 1=t Prefer class of antihypertensive agent that hasn’t constipation as side-effect
. —_ - ) ! 2nd |f calcium channel blocker is necessary, prefer dihydropyridines (amlodipine) and/or add osmotic laxative
‘ J-) DEHAEFEAXIFERAEN3I0BZEZ LER{EH  withdrawal plan and assure GP of support by pharmacists in withdrawal LML Iy e
(7{/\ /. 7'{x J ) D = FH ==8 ==3 B A QIEIRT B i Non-selective beta- hlﬂckersglz ;E:]: E/] “FF li‘ﬁ +=COPD or asthma Consider cardioselective beta-blocker or other class of antihypertensive drugs
- For anxiety: consider non-pharmacological approach and switching to S5RI = R BL =3 COPD or = =
. : : i . 38 Oral corticosteroids >1 week Diabetes M/T 1= Close ly monitor glycemic control and blood pressure
5 Any short (trigzolam) or long-acting benzodiazepine - Startup: " >nd Shorten th durati h bl
(clobazam, clonazepam, clorazepaat, cloxazolam, diazepam, ethylloflazepaat, flunitrazepam, 1% Consider non-pharmacological approach ]JﬂFEﬁ%tz.é EHIJ &ﬁXT D/rIN ;:J%Eﬁ'(rﬁ orten Erﬂp".-"_ uration as mu.c as possible .
- ] ) . _ ) 3@ Always warn patient about possible dysregulation
flurazepam, nitrazepam, nordazepam, prazepam) 2™ prefer intermediate acting benzodiazepine (alprazolam, bromazepam, brotizolam, . X X - . .
—_ F1 RN FUASS 0, SN ) - ) 39 Oral corticosteroids >1 week Hypertension 15t Closely monitor blood pressure and glycemic control
%ELE%FEﬁ = (/\)I/ /71-/) %é L \ (j:EH%FEﬁ ;|;’\ J } 4 7'[2 t /% 0)1EFH clotiazepam, loprazolam, lor{met)azepam, oxazepam) or Z-product (zopiclon, zolpidem) at 1/2 dose ~E‘I EE — éE” &E - 'fl‘\\ — 2nd Shorten therapy duration as much as possible
vy 11EKI =K+ YR RYAR A []s)" of young adults <30 subsequent days 1LFEﬁ AQH ATH EME rd : : :
(7/{X9/\ )7"\ |~)—)[, or 7/|~ ‘t{/\ )(/I\ R ‘[Z/\ j R ‘t}l,// or il'\}j R - . - ) ] . . 3 Always warn patient about possible dysregulation
A5 _ o) /\\\/: s o A— A H] - Chronic: Consider non-pharmacological approach (sleep hygiene), provide GP with withdrawal plan and 40 Thiazide and lpop diuretics Known Gout 15t Prefer other class of antihypertensive drugs
47 /77\\ -Ij-,ﬂ/ A orAET7/ }l’\ v =l or 7 7 I\\ /-Ij- J/\ assure GP of support by pharmacists in withdrawal 'U"f?'lj' /ﬂ\ %t}b —7 *lﬂi ﬁ_ﬁ@ 274 If diuretic is necessary; prefer potassium sparing (cave renal impairment and interactions)
T ONEES T NZESTELN A e muscle el

1%* Consider non-pharmacological approach (physiotherapy) + verify that no Mg?* and/or
vitamin Bs-shortages are present

EH#FHEM’IEFHJ*”SUﬁIJODEFH (7]_47 }l/:lj OI‘QZ" —}l/ EZIKEE%JL 77) b)fizéizegr::‘éea;n;edlateactlngbenmdmzepmearz product at 1/2 dose of young adults <30 List Z_Pa rt 2 : ﬁi%%h\é%t%ﬁ%%(:ﬁ(j% PIMS (wﬁm#)

6 Any long-acting sulfonylureum derivative (glibenclamide, prolonged release gliclazide, glimepiride)  Metformine or any short-acting sulfonylurea derivative (immediate release gliclazide, glipizide, gliquidon) a1 Alizapride Parkinson's disease 1t Always apply non-drug and diet therapy

- : fet sHz v = , . - - HHH 1R . = M IRV LIS 2nd If anti-emetic therapy is necessary, prefer domperidone in low dose only if no cardiac risk factors are
7 Any nasal vasoconstrictor =1 month [f] B ]‘Ilﬁﬁﬁ%)ﬁ ﬁ_ﬁ“@ 1H H %hz_é{ﬁﬁﬁ tonic saline solution or referral to GP 7YY 7Yy - H Zﬁfﬁ%)b NV, j/rfﬁ resent and no other OT-prolonging drtigs are used
8 Any oral NSAID 1% Consider need for anti-inflammatory therapy. If possible: paracetamol or stronger non-NSAID is safer 42 Metoclopramide Parkinson's disease 1:t Always apply non-drug and diet therapy
NO 8 '!ﬁ:% I:' NSAI D@{EFH chaoice 7°I)>A05y ,\°_:\__>\}>fﬁ 2nd If anti-emetic therapy is necessary, prefer domperidone in low dose only if no cardiac risk factors are

2 |f therapy is necessary, prefer low dose ibuprofen. present and no other QT-prolonging drugs are used

Avoid NSAIDs with high Gl-risk (piroxicam, ketorolac)
Prefer ibuprofen/naproxen when CV-risk

- - - . e *
Prefer NSAIDs with short half-life (ibuprofen, diclofenac) LI St 3 W — #%(-ﬂj—% T _I_ﬁ a&ﬁ (P POS)
3™ Always add gastroprotection (most evidence for PP1in standard dose) - d'

- |
oyt ot cose s weois SHRIEHEX SBEABTOPPIE EGEEZ‘?'%T‘JETLEerﬂi'.,f”E;"ﬁlﬂfélddﬁggpendmgmpmﬂtmagnm 3 3pALLE75meRl EDTUNZYY (BARSER) RASECEREEDEREL . BEITFSLTHVYYA, VitaminDEE AKARF—MLFIABIAS 1= 2
mg V4

(>20 mg (es)omeprazole, >20mg pantoprazole, bi‘ﬂn;_u.ﬁfﬂgﬂpréﬂ;ﬁ, -*E-;-;r%ﬂgmbenmmle} HEADF L or 727 75— 3ng¢ﬂ9’_77°lil‘/s 20mgHENIyh) 44 pBEMERESRASREICHLCERSENREIATNSEA?
10 Any recently marketed drug (black triangles) 2T ot B Consider using drug with similar indication and more evidence in older patients L i 45 \WHOMD B 1Y RIEE(HY— L T dh BFRAX-tool CE 1A E rw')x775\&5%&_q:1ﬂﬁé?h,f_%%' stLT. ALY, VltamlnD*ﬁfh\'fT*)*Lf_b\ >
& ?jfﬂ S;d:;g ah';;g;ﬂtaﬂ;':f jf fﬁi% Iihtﬁw% é?;fgé Z5 n:jr\gm/ or MIA NIy, BARRFETE, LAFIVI-T (MY, BARRFETE. TH79IA. 46 1h BB CEIBREATNERAL TS EEITH L TALYYA. VitaminDEE AT HiLf=h 2

hydroxyzine, ketotifen, meclozin nmmfi’hﬂz rupatadine) M T/ H ZKEE%JL t LF7, En T or PL. BARXRF5E) 47 6SERLLEDEETEEDIVINIVY VIFIEEEZHEL=N? ?
CV-risk: Cardiovasc .I' risk; Gl-risk: Gastro-intestinal ris k GP: General Practitioner; NSAID: non steroidal anti-inflammatory drug; PPI: Proton Pump Inhibitor; S5RI- Selective Serotonin Reuptake Inhibitor; NA: not assessed. 48 )‘I\I‘l/i\'—ﬂ'—l*ﬂﬁﬁﬁ%%l:ﬁﬁ??ﬁﬁh%?bhf:b‘ >

e y el — % L. 4 el —-—
- x =B = 2 t4: BB CREETIEMHEEER
List 1-Part 2 : B EEYHoHT=BEIBICHITEPIMSs (EZErIEEKRREF) IS . BT A |l
49 VKA + oral NSAIDs 1+ Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
26 Rivaroxaban or Apixaban 4 Tl — Warfarin/Acetylsalicylic acid/Heparin, depending on indication 4 4L s 2n¢ If NSAID is unavoidable, prefer low dose ibuprofen
_ 47 -U- [/)l,l\ ):\tl 7\ . . VK*I:I *ﬂa% (Ij_jyl)‘/) + %:% 1 NSAIDs 3rd Always add gastroprotection (most evidence for PPl in standard dose)
N027 na glycosides ‘t)j‘@ﬂ*ﬁﬁi (7 bt Zh . TD—t ‘J) Macrogol/lactulose 4™ Also keep in mind to closely monitor renal function or blood pressure depending on present diagnoses
1z Picosulfate - :\__‘ A Macrogol/lactulose 50 RAAS-inhibitor + potassium sparing diuretic/potassium l Preferably change to non-potassium sparing diuretic/switch to non-potassium containing drug equivalent
7 / I:!/ i supplementl_&mtassmm containin d |f cnmblnatlﬂn is unavoidable: monitor renal function and serum potassium
29 Theophylline TAOVY N TAN = Reconsider indication, preferably stop theophylline RAAS Bﬂiﬁlj —|—jJI)I‘]L\1%gI]:# ﬁ-t*l]ﬁ'(ﬁlj jJI}l‘)L\ = ;E%q:%y‘; form patient about symptoms of hyperkalaemia
30 Ticlopidine, new prescription ,\oj_}b:/yo)%ﬁmjj_ Verify indication, prefer safer alternative 51 VKA + Antiplatelet drugs (esp. ASA), not prescribed by cardiologist 1st Check if :E?ﬁblnatmn is appropriate (artificial valve, up to 3 months after acute coronary syndrome and for rheumatic mitral
\ 4o s OO 0, =
NoO.31 ramadol, new prescription ~ f53ph —=JL (F5Y—=Jb. P AEYF) M FALT Checkif step-up approach was used. Paracetamol/Codeine could be more appropriate VKIEME +il/MrE XOEBEFELUSMNZIKH0L7T smbination is not appropriate: stop ASA and monitor INR
52 VKA + TM_E{SHIE'IK 1%t Preferably switch to other antibiotic based on indication
VKJFI:*J'L% + STAﬁ“ (l\ 79 JA\ 7"7\/) 2nd |f combination is unavoidable: monitor INR

° T — B 53 Oral NSAID + Oral Corticosteroids 1=t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
Ll S - "(J))— S 27¢ If NSAID is unavoidable, prefer low dose ibuprof
~ IE 'p [y ] = (] 2 2 — Sil EX o & _ . is unavoidable, prefer low dose ibuprofen
FEONSAID+HRZEORITREATAMH i i i

3rd Always add gastroprotection (most evidence for PPl in standard dose)

78 EREE(ZOTCEDARAIZDOWTHDEHE N HEIM ?
79 ERICEEDODREICEYECYSIERIZDOVNTORENHLIMN?

N = o= 72 Ca* + Quinol [Tet li 1%t Use Ca* min 2h aft inolone/tet li tak inclone/tet line 6h after intake of Ca®*
80 HEICEEAIREEEADELEYERALTOIIL AL ORMEENETL-SHEEITHV T, BEF. BA. FRICEZBENDATETHINEEL, B Car & ,ff“;'ﬁ%w IER L ot possible: Stopalcium e A
f)
75\17*)*1'7" AN 73 Ca*™+ Stnntlumrane 1%t Use Ca** min 2h after strontiumranelate or take strontiumranelate 6h after intake of Ca®*
81 FRE(Z Hﬁ%f J:L)ﬁ_-_U')é’—?'-‘%L’%\’C@‘E%M\ﬁ;éh\”%%E’J”ﬂd)ﬁﬂﬁb\bEL,L\U)SU\ﬁ'HﬁFHﬁIt4#&0%%!:‘#?‘6%&%%ﬁF‘nEJ%_‘—LT:?b\? Ca2 +7*}IIERXH:I/7"7L\ E ZFEE%JL, 2" If not possible: Stop calcium
WU EMERNINTOAEMN (EELZIRAFE. /Ny FRIOFEH. BEDER) ? 74 Ca?* _Il:eunthwuxlne 15t Use Ca? min 2h after levothyroxine drug or take levothyroxine 6h after intake of Ca?*
— ZfEOMBEE HAh BETHAIMN? Ca2 <+ ?’7 a-' A 2™ If not possible: Stop calcium
— = - Y HF ik - - 75 Bisphosphonate + Ca**, Mg, Zn**, Fe®", AP~ 1%t Use complexing agent min 2h after bisphosphonate
. ;E:_io-tgitiﬁigﬁg;ﬁ?ggzz ,? t 7\7"\ I‘I?? |‘+ Caz+ |\/|g2+ Zn2+ Fe2+ A|3+ 2™ If not possible: Switch to equivalent drug without complexing activity
;%(&kogiﬁf)iifk{%ﬁ __|'—Eb7f)\ - : 76 VKAi:r:I‘u:fljt:amln K conta;nng druga;“sﬁupple;ﬁr;s t 1%t Switch to equivalent drug/supplement without Vitamin K
— BFEIccOTHEBICE RI BEN ™ VK j'-[,;f;; +E43IUKE = A YN TS 2" |f not possible: Monitor INR
- ?Q'—i—’f‘ﬁggck R AR B Yl b= 1 K- 172 ) 8 - ENERANKYBHEIZESTNAADNHEIN(AR—H—DFEAPE|FERELE) ? 77 An\_.r combination of anticholinergic dru 1°*Replace 1 or more of the drugs by an equivalent with less or without anticholinergic activity
2 COUETHLLAAD B ENOTRET S RERBL. ELADNRIA? (JTALEE) 2> 4E R O M%fm ffﬂé’?‘AjO’é e et ays advie patients to report anticholinergic ideceffects . etoe oo
:0)1 ﬂz_cs,l.% 'Ii 1§ FH 0);%% 0)7|3|:75> Z%EEEE\ L/\ EEL/ éb *Lf:b\ 2 ::j Acetylsalicylic NSAILD: teraoi ¥ ammatory drug; TMP/SMX: Trimetoprim/Sulfamethoxazol; CCB: Calcium Channel Blocker; RAAS-inhibitor: Renin-Angiotensin-Aidosteron System inhibitors; 55RI: Selective Serotonin
- A _  un Z = ptake Inhibitor; VKA: Vitamin K Antagonist
e '_I_\ U 77_7V_%% '\Eﬂ ﬁ&%%}ﬁﬁ E'l'@’&*” FH 'C*‘é"CL‘é?ﬁ‘-%—?#’aT: 75\ ? 2 Some supplements contain considerable Vitamin K amounts: oral nutritional supplements (e.q. Fortimel) {up to 13ug/unit)...(Recommended Daily Dose: 50-70ug/day for 260 year old patients)
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