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( INTRODUCTION ) ( AIM ) C METHOD )

The elderly are susceptible to the adverse It was observed that ACB Type of study: Prospective

effects of anticholinergic drugs. A high assessments were not routinely Sample size: 40

anticholinergic burden from their use has done in our geriatric wards.

been linked to falls, delirium, functional Inclusion criteria:

decline and death. We aim to improve compliance Patients admitted to the CoE wards
with NICE recommendations on due to:

NICE guidelines urges review of these drugs ACB assessment in high risk 1) Falls

in vulnerable elderly with diagnosed or patients and encourage use of a 2) Other issues with a background

suspected dementia and falls, and have scoring tool to guide of dementia

highlighted the use of ACB scoring tools to deprescribing. Exclusion criteria:

facilitate our approach. Patients on end of life care

C RESULTS )

ACB Assessment q Group 1 (falls)

25% of falls patients assessed (6/24) .

18.8% of dementia patients assessed (3/16) =

ACB tool was used in 3 patients (Group 1) 20

32.5% had high ACB scores (13 patients; range 3-7) 5

24

Deprescribing b

4 high ACB patients had plans; 3 with documented ’ 6
assessments. b — . —— - ——

L . . . . . . otal number of patients n ACE not assessed in Group ACE azsessed in Group
Amitriptyline and solifenacin were deprescribed; solifenacin Group

continued in one as it provides clinical benefit.

C CONCLUSION ) Group 2 (dementia)

The practice of ACB assessments were inconsistent across E
both patient groups and the utility of an ACB tool was poor. ::E
Our findings suggest that a purposeful effort to reduce ACB is

12
more likely to occur in patients whose ACB was assessed 10
clearly via scoring using a tool. 8 16
Raising awareness among resident doctors of the significance 8 e
of tackling ACB in the elderly and the use of a tool to facilitate ‘
g . . . : 2 ;
deprescribing would be crucial to improve compliance with .
current gUide“nes and improve patient care. Total number of patients in ACB not assessed in Group 2 ACB assessed in Group 2
Group 2
ACB assessment across all patients Deprescribing pattern in relation to ACB
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and Z) medicatons ACE (score 3 and above) medications deprescnbed medications deprescrbed

deprescrbed who had an ACE assessment



