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CLINICAL QUALITY: PATIENT CENTERDNESS (Abstract 166) 

Falls Risk and Anticoagulation: Audit on anticoagulation prescribing in older people at 

University Hospital Lewisham 

V Bushell; K Price; S Awatramani; J Gossage        

Kings College Hospital; University Hospital Lewisham; University Hospital Lewisham; University Hospital Lewisham

Introduction 

Anticoagulation in older people, at risk of falls, can be a difficult balance between potential stroke 
and bleeding risk. However, NICE advises not to withhold anticoagulation solely based on falls risk 
and that risk-stratification scores (eg. HAS-BLED and CHADSVASC) should be used to aid 
prescribing decisions. This audit examines adherence to guidelines by reviewing anticoagulation 
prescribing and the documentation of the associated risk-stratification in elderly patients. 

Method 

A retrospective review of medical notes of all discharges (including deaths) from elderly care wards 
at a London General District Hospital in August 2019 was performed. Data was collected regarding 
patient background, anticoagulation prescribing and its related documentation. 

Results 

A total of 235 discharges were reviewed. On admission, 24% (56/235) of patients were 
anticoagulated; 68% (38/56) DOACs, 27% (38/56) warfarin and 5% (3/56) low molecular weight 
heparin. 9% (20/235) of patients had an indication for anticoagulation but no prescription on 
discharge. When compared to the total sample of patients, these patients were older with higher 
Rockwood frailty scores and they were more likely to have fallen prior to and during admission. 
65% (13/20) had no discussion with the patient/family regarding anticoagulation and only 1 patient 
(1/20) had CHADSVASC or HAS-BLED documented. 30% (6/20) of these patients had falls as the 
rationale for not anticoagulating and in 35% (7 /20) bleeding risk. In the group where falls risk was 
given as the reason to withhold anticoagulation, 50% (3/6) had sustained a previous serious fall 
related injury. 

Conclusion 

Oral anticoagulants are often not prescribed despite a clear indication. This group of patients 
appear to be frailer, older and at higher risk of falls. Falls risk was often used as a reason to 
withhold anticoagulation. There was poor documentation of risk-stratification. Communication 
and involvement of patients and family are an essential part of decision making. 
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CLINICAL QUALITY: PATIENT SAFETY (Abstract 329) 

TRIPPER: Trying to Reduce Inappropriate Prescribing in Patients who are Elderly and at Risk of 

falls 

A O’Kane; N McGarry; J Baillie; R Plumb

Care of the Elderly, Belfast City Hospital

Introduction 

Falls in older adults are common, and a major cause of mortality and morbidity. Polypharmacy is 

associated with a greater number of falls and is prevalent but preventable. The American Geriatrics 

Society Beers Criteria for Potentially Inappropriate Medication (PIM) Use in Older Adults are used 

worldwide. This project focused on Table 3 of the 2019 Beers Criteria which recommends an 

explicit list of Pl Ms to be avoided in older adults with a history of falls. We aimed to increase 

documented discussion about Pl Ms on discharge letters for elderly patients at risk of falls over 6 

weeks. 

Method 

A retrospective review was undertaken to define baseline data on falls, PIMs and documented 

discussion of PIMs on discharge letters. 

Stickers for Kardexes were introduced to highlight PIMs for review. A table documenting discussion 

of PIMs was incorporated to discharge letter templates. Data was then collected on falls, PIMs and 

documented discussion of PIMs on discharge letters over 6 weeks. 

Results 

Of patients discharged over 10 weeks, 44% had a history of falls. Of patients with a history of falls, 

73% were taking at least one PIM pre-admission. 

Following intervention, the median percentage of discharge letters with documented discussion of 

PIMs increased from 4% to 30%. Following intervention, there was an 11% greater average 

reduction in prescribed Pl Ms on discharge in patients with a history of falls. 

Conclusion 

We confirmed a significant burden of falls and PIMs in our patient population. Our intervention 

increased documentation of PIM discussion and reduced the volume of PIMs prescribed on 

discharge. Communicating PIM discussion on discharge letters encourages deprescribing; informs 

primary care and future admissions; and promotes patient centred decision-making in this 

important risk area. Further work includes collecting feedback from primary care and introducing a 

PIMs review table to discharge letter templates throughout the hospital. 
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