Falls as Adverse Drug Reactions — NHS
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Do we recognise and report them?
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Backg frou nd How is an Adverse Drug Reaction Defined? Results

] ; There were a total 1177 patients who were coded with an adverse drug reaction over the
Medication is recognised as potential contributory cause for falls and NICE guidelines recommend What is an adverse drug reaction? - P - - by 0 - O e naows e
J P ry g 12 month period from 1st of April 2024 until 31st of March 2025, with 382 (32%) patients

Regulatory Agency
a medication review for all hospital inpatients, as a standard component of comprehensive having an ADR as primary diagnosis. E
assessment. « An adverse drug reaction (ADR) is a response to a medicinal product which is noxious very report

and unintended. Response in this context means that a causal relationship between a Most commonly implicated group of medication were cardiovascular drugs with 63/382 counts.

medicinal product and an adverse event is at least a reasonable possibility. (16%) of the total reports, followed by hormones 52/382 (14%) and others 43/382 (11%). e pmanies

Recent research suggest that up to 16% of hospital admissions are either . . o :
. . . o e « Adverse reactions may arise from use of the product within or outside the terms of the _ _ | medicines, or medical
a direct result or contributed by an adverse reaction to medication. analysis of 1 monih of marketing authorisation or from occupational exposure. Conditions of use outside the In 13 from 63 (21%) ADRs relating to cardiovascular system, orthostatic or other BRErr

medical admissions

marketing authorisation include off-label use, overdose, misuse, abuse and medication hypotension was documented. Syncope and collapse appeared twice. ot s vk

Understanding the frequency of medication contributing towards falls e errors. i

admission however has not been clearly defined in literature. http://dx.doi.org/10.1136/ bmjopen-2021-055551 The reaction may be a known side effect of the drug or it may be new and previously There were also 40/382 reports (10.5%) relating to agents primarily affecting water e
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unrecognised. balance from which 7 had hypotension/orthostatic hypotension diagnosis. = =

In the UK, falls are the leading cause of injury-related death and disability

for people over 65, with one in three over 65s and half of those over The Yellow Card Scheme relies on reporting of suspected ADRs where there is a suspicion
80 falling each year — that there is a causal relationship between the medicinal product taken and the suspected

reaction experienced.

Coding team are only able to code for injury sustained by a fall (rather than the fall itself)
or adverse event experienced e.g. postural hypotension.

“ 4 2 No reports within the pharmacy-held records
221 ,600 required hospital treatment in England in 2024/25 With 1 : e _..I‘ mmﬁﬁffogﬂkjfgﬁwmm Q?Ye"o card referenced fa”S as an adverse reaCtIOI’l tO Coding of Hypotension/Postural Hypotension as ADR and therapeutic groups of medication (n=28)
over 65,133 people sustaining a hip fracture (source PHE / NHFD) ol A B b medication during the study period. A

Guidance on adverse drug reactions It is acknowledged that some pharmacists
may submit Yellow Cards independently,

nalgesics, antipyretics and anti-inflammatory drugs

Hormones and their synthetic substitutes and antagonists,

Falls also represent the most commonly reported patient safety

inCident in UK hOSpitais, ieading tO Significant costs fOI’ the NHS »w . " 5 ‘ .,‘ which would not be Captured in this dataset Other and unspecified drugs and medicaments

and social care.
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n ro u C I O n Psychotropic drugs, not elsewhere classified
I I Agents primarily affecting water-balance and mineral and uric acid metabolism
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Regulatory Agency
Medication review process should include identification of any You can report: R

Adverse Drug Reactions (ADRS) Suspected side effects from medicines . 2 . ‘ ‘ 0 -
Adverse incidents with medical devices

Hospital admissions and mortality rate from accidental falls In the UK, Medicines and Healthcare Products Regulatory Agency Defective medicines

encourages reporting of ADRs which lead to hospital admissions, Counterfeit medicines

relate to new medication or happen in vulnerable groups such as Sid i
. . . e effects or safety concerns for e-cigarettes g
Emergency hospital admissions due to falls in people aged 65 and over Mortality rate from accidental falls, all ages (Persons) older adults. y lil- es O C an e i eas
Through our Yellow Card Scheme =
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Adverse drug reaction were explicitly included in diagnosis list for Ageing and Complex Medicine patients
where a fall which led to hospital admission had a medication contribution. Pharmacy team were encouraged
to document this on discharge letters and report via Yellow Cards.

Hospital coding systems also capture data on admissions where
ADR is identified and reaction which led to patient’s presentation.

NHS England National Coding standards require a code for clinical Every report counts

manifestation (e.g. organ injury) and external cause code to identify mhra.gov.uk/yellowcard | "'f- T I e After initial education and intervention period, there was an increase of 35% from baseline in explicit

the drug responsible information about medication contributing towards fall admission being present on discharge letters.
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> G, Initial data indicates that improved awareness can ensure we accurately capture information about
2009 _ _ _ N - medication contributing towards fall related admissions.
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Further work will be completed with coding department to ensure accuracy of data for adverse drug reactions

While rates of hospital admissions due to falls in people >65 have been falling over the previous 15 years AI m and ObjeCtlveS B, when they present as fall episodes. Liaison with MHRA will continue with regards to national patterns of
‘ reporting.

the mortality rate from accidental falls across all ages has been increasing in the last 25 years Al POTNS

e Aim:

To assess local coding data and yellow card submissions for frequency of falls being identified as an adverse

drug reaction DiSCUSSiOn

Objectives: We demonstrated that through awareness raising and standardisation of documentation, it is possible to improve

NlCE Falls Medication Review ot pope ssing ik e - - Review current system documentation on adverse drug reactions contributing towards falls admissions.

- Test(s) of change to improve recognition of medication contributing towards falls admissions

Fingertips | Department of Health and Social Care

Further ’Fest of change will be run on documgntlng ADRs on Pragmatic prescribing to reduce harm for older
electronic patient record and analysing barriers to yellow card people with moderate to severe frailty

Moderate frailty (CFS 6) Severe frailty (CFS 7-9) {  General guidance
ividual needs help with some aspects of personal care (e. Individual needs help will all personal care or ‘:‘: o N
:

As part of a structured medication review, consider making reporting by pharmacists. Ideally documentation into EPR can
appropriate adjustments to the person’s medicines to reduce g be linked with Yellow Card submission to minimise task creation. e Al oo,
the risk of falls e 0 O Ogy ) ; e

Coding department colleagues will continue to be involved to

* Residential Settings « Data was collected retrospectively, using local coding for hospital admissions over 12 month period (01.04.2024 - ensure we are accurately capturing gdverse drug reactions
Carry out a structured medication review as outlined in 31.03.2025) for completed episodes at Wrightington, Wigan and Leigh NHS Trust. which contribute towards tall admissions.

the section on reviewing medicines in the NICE guideline on & - S . - - i Frailty specific guidance will be embedded to ensure that clinical
managing medicines in care homes: to identify any medicines f s ammimma e « Hospital pharmacy team records of adverse drug reactions reported to the MHRA via yellow card system were also y sp gu u

analysed. teams feel more confident in accurately assessing potential risk
of harm from medicines and agreeing realistic targets for treatment
via Pragmatic Prescribing Guide from the BGS.

 Hospital Inpatients

Identifying people at risk

that may increase the person’s risk of falls and consider
adjusting their medicines to reduce that risk.

e * Areview of the number of adverse reactions and culprit medication was completed with the aim of increasing awareness
NICE it T — and utilising existing reporting systems more effectively.

 For Older People Taking Psychotropic Medicines:
Review any psychotropic medicines and discuss the increased risk of falls associated with psychotropic medicines with the m Classifications Browser 1ICD-10-5TH-Edition

person and plan withdrawal as appropriate and consider liaising with specialist mental health services. C I -
o H adverse drug reaction >< ICD-10-5TH-Edition » Volume 1 Onc USIon
o Communlty Settlngs To APPROPRIATE Use this crib sheet to help complete a Yellow Card if you suspect an ##: Yellow Card

Consider medication review in high-risk patients POLYPHARMACY Complications of medical and surgical care There are potential missed opportunities to identify e . srerne o e (80
(Y40-Y34) falls as a consequence of an adverse reaction to
The minimum information Additional information to supply

* Person centred, professional-led approach advocated - Incl:  complications of medical devices medication, both locally and globally. I

. RIGHT - CEE] : ?
?; J@ MEDiC|uE? ﬂ correct drug properly administered in therapeutic or prophylactic dosage as the cause of any adverse effect Intearating better svstem for reviewing druas | = ™ [ Yellow cara: e
e Focus on PI’OCGSS, not Product: AGREE AND SHARE e - & =L misadventures to patients during surgical and medical care g g y_ : g g ? - e ot e

ﬁ - MEDICINE surgical and medical procedures as the cause of abnormal reaction of the patient, or of later complication, without mention of misadventure at the time of the procedure documentmg pOten“al treatment which contributed

an
¥ action taken with the drug - stopped, dose
none ete.

towards hospital admission and utilising hospital coding | =~ : 5 e

The NICE guidelines emphasise the process of a structured medication review by an @5"@ tental overdoce of d e e  xa0x4)
Excl.: accidental overdose rug ar wrong arug given or taken inm error -

appropriately trained healthcare professional to identify and adjust any medicines that & to capture these would allow focused interventions to

may increase the person’s falls risk. This shifts the focus from a “tick-box” list of drugs to a 5_1-_& MATTERS? -t " L : : be applied with the aim of reducing risk. Education of

comprehensive, individualised assessment. TR - wrecrs ICD-10-5TH-Edition Y40-Y84: Complications of medical and surgical care clinical, coding and pharmacy teams would be the first |~ 4 B3
o https://classbrowser.nhs.uk/#/book/ICD-10-5TH-Edition/vol1/block-y40-y59.htm+Y40-Y 84 step in achieving this aim. ,e [

to report?
MEDICINE Include your name, qualification .
and full address this on the Yellow Card
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