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Drugs to Avoid

Propoxyphene (Darvon®, Darvocet®)

Potentially Inappropriate Medication (PIM) in Older Adults

‘ Drug Class ‘

Opioid
Analgesic

Concerns

Offers no clinical advantage over
acetaminophen (APAP) alone with
greater potential for adverse effects™>>;
may increase risk for fall and hip

fractures.*

Possible Alternatives*

Mild Pain: acetaminophen, NSAIDs (short-term use)**

Moderate-Severe Pain: hydrocodone/APAP (Vicodin®), morphine (MS Contin®),
oxycodone (OxyContin®) oxycodone/APAP (Percocet®); transdermal or buccal fentanyl
(Duragesic®, Actig®, Fentora®)

Topicals (neuropathic pain, arthritis): lidocaine (Lidoderm®), capsaicin (Zostrix®)

Hydroxyzine (Vistaril®, Atarax®)

Cyproheptadine (Periactin®)

1% Generation

Promethazine (Phenergan®)

Antihistamines

Trimethobenzamide (Tigan®)

Others: Dexchlorpheniraming;
Diphenhydramine

Can cause anticholinergic adverse
effects (dry mouth, urinary retention,
constipation, blurred vision, confusion),
cognitive impairment, excessive
sedation, drowsiness, weakness,
hypotension, and falls.>®”

Trimethobenzamide: less effective than
other antiemetics and may cause
extrapyramidal adverse effects,
confusion.®

Allergy Symptoms: low-anticholinergic affinity antihistamines, e.qg., loratadine
(Claritin®), cetirizine (Zyrtec®), levocetirizine (Xyzal®)

Mild Itching/Rash: topical diphenhydramine (Benadryl® cream), topical
corticosteroids

Cough: dextromethorphan (Robitussin® DM, etc.)

Insomnia: zaleplon (Sonata®), ramelteon (Rozerem®), or eszopiclone (Lunesta®);
short-acting benzodiazepine, e.g., estazolam (ProSom™)

Nausea/Vomiting: ondansetron (Zofran®), granisetron (Kytril®), dolasetron
(Anzemet®), short-term use of prochlorperazine (Compazine®)

Cyclobenzaprine (Flexeril®, Amrix®,
Fexmid®)

Metaxalone (Skelaxin®)

Skeletal Muscle

Carisoprodol (Soma®)

Relaxants

Others: Methocarbamol ( Robaxin®);
Chlorzoxazone (Paraflex®); Orphenadrine
(Norflex®)

Can cause anticholinergic adverse
effects, dizziness, sedation, orthostatic
hypotension, and weakness.®’
Questionable efficacy.®®

Muscle Spasticity: low-dose baclofen or tizanidine (Zanaflex®); botulinum toxin
injection'?
Muscle/Back/Nerve Pain: use nondrug therapies; tizanidine, topical capsaicin

(Zostrix®); lidocaine (Lidoderm®); or small amounts of topical menthol/methyl
salicylate (BenGay®, Icy Hot®)

Atropine (Lomotil®, Lonox®, Donnatal®)

Dicyclomine (Bentyl®)

Gastrointestinal

Hyoscyamine (Levsin®, Levbid®, NuLev®,
Donnatal®)

Antispasmodics
(includes

Scopolamine (Transderm Scop®)

combinations)

Propantheline (Pro-Banthene®)

Highly anticholinergic®; may impair
memory and cognitive functioning’;
questionable efficacy in the elderly.

Intestinal Spasms: assess for and avoid Gl irritants, make dietary modifications,
reduce stress

Irritable Bowel Syndrome (pain/gas/bloating predominant): make dietary and
lifestyle changes; citalopram (Celexa®™), paroxetine (Paxil®)™; low-dose desipramine
(Norpramin®); constipation predominant: lubiprostone (Amitiza®)

Diarrhea: loperamide (Imodium®)

Constipation: dietary modifications, psyllium (Metamucil®, etc.), polyethylene glycol
(MiraLAX®)

Medications included account for approximately 75% of the PIMs for New Jersey Medicare Part D participants based on Healthcare Quality Strategies, Inc.’s (HQSI’s) analysis of Medicare Part D claims obtained from the

lowa Foundation for Medical Care.

P1Ms are medications that should generally be avoided in the elderly because the risks associated with their use may outweigh the benefits. The list is not intended as an absolute prohibition against prescribing these
medications. Older adults are generally more sensitive to drugs with central nervous system (CNS) and/or anticholinergic side effects. Side effects may develop in those who have previously tolerated therapy.

*Possible alternatives are not meant as an exhaustive list. Formularies vary. Check with drug plan to ensure coverage. Use caution when initiating/discontinuing medications. Appropriate tapering recommended.

**New guidelines for chronic pain management in the elderly do not recommend NSAIDs or COX-2 inhibitors for the treatment of persistent pain for patients over 75 years of age. The guidelines will be published in the
August 2009 issue of the Journal of the American Geriatrics Society.

Note: This document is intended for educational purposes only as a general guide to identify drugs that might be inappropriate and is not intended to override a clinician’s judgment in individual patient management.
Prescribing decisions are complex and must be based on an individual’s full clinical picture.




References

1.

Regulatory history and efficacy of propoxyphene products. In: Food and Drug Administration Center for Drug Evaluation and Research, Joint Meeting of the Anesthetic and Life
Support Drugs Advisory Committee (ALDSAC) and Drug Safety & Risk Management Advisory Committee (Meeting ID: 2009-4411) [Internet]. Proceedings: 2009 Jan 30; Silver
Springs, MD. Silver Springs (MD): FDA, [cited 2009 Feb 20]. p. 47-87. Available from: http://www.fda.gov/ohrms/dockets/ac/09/briefing/2009-4411b1-01-FDA.pdf.

Moore RA, Collins S, Rees J, Derry S, McQuay HJ. Single dose oral dextropropoxyphene, alone and with paracetamol (acetaminophen), for postoperative pain. Cochrane
Database of Systematic Reviews 1999, Issue 1. Art. No.: CD001440. DOI: 10.1002/14651858.CD001440. [cited 2009 Feb 23]. Available from:
http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001440/pdf_fs.html.

Li Wan Po A, Zhang WY. Systematic overview of co-proxamol to assess analgesic effects of addition of dextropropoxyphene to paracetamol. British Medical Journal [Internet].
1997 Dec 13 12 [cited 2009 Feb 20];315(7122):1565-1571. Available from: http://www.bmj.com/cgi/content/full/315/7122/1565.

4. Kamal-Bahl SJ, Stuart BC, Beers MH. Propoxyphene use and hip fractures in older adults. The American Journal of Geriatric Pharmacotherapy. 2006 Sep;4(3):219-226.
5. Simons FE, Simons KJ. The Pharmacology and Use of H1 Receptor-antagonist drugs. New England Journal of Medicine. 1994 June 9;330(23):1663-1670.

6. Seth HS, Verrico MM, Skledar, SJ, Towers AL. Promethazine adverse events after implementation of a medication shortage interchange. The Annals of Pharmacotherapy
2005;39(2):255-261.

7. Rudolph, JL, Salow JM, Agelini MC, McGlinchey RE. The anticholinergic risk scale and anticholinergic adverse effects in older persons. Archives of Internal Medicine. 2008
March 10;168(5):508-513.

8. Ancelin ML, Artero S, Portet F, Dupuy AM, Touchon J, Ritchie K. Non-degenerative mild cognitive impairment in elderly people and use of anticholinergic drugs: longitudinal
cohort. BMJ [Internet]. 2006 Feb 25 [cited 2009 Feb 20];332(7539):455-459. Available from: http://www.bmj.com/cgi/reprint/332/7539/455.

9. Fick DM, Cooper JW, Wade WE, Waller JL, Maclean JR, beers MH. Updating the Beers criteria for potentially inappropriate medication use in older adults. Archives of Internal
Medicine [Internet]. 2003 Dec 8-22 [cited 2009 Feb 20];163(22):2716-2724. Available from: http://archinte.ama-assn.org/cgi/reprint/163/22/2716.

10. See S, Ginzburg R. Skeletal muscle relaxants. Pharmacotherapy. 2008 Feb;28(2):207-213.

11. Thomas EE, Snyder PJ, Pietrzak RH, Jackson CE, Bednar M, Maruff P. Specific impairments in visuospatial working and short-term memory following low-dose scopolamine
challenge in healthy older adults. Neuropsychologia. 2008 Aug;46(10):2476-2484.

12. Davis EC and Barnces MP. Botulinum toxin and spasticity. Journal of Neurology, Neurosurgery and Psychiatry. 2000;69(2):143-147.

13. American College of Gastroenterology Task Force on Irritable Bowel Syndrome. An evidence-based systematic review on the management of irritable bowel syndrome. The
American Journal of Gastroenterology [Internet]. 2009 Jan [cited 2009 Feb 20];104(suppl 1):S1-S35. Available:
http://www.nature.com/ajg/journal/v104/n1s/pdf/ajg2008122a.pdf.

HEALTHCARE
rﬂlﬂlll’“ 557 Cranbury Road, Suite 21 <+ East Brunswick, NJ 08816-5419
. STRATEGIES Phone: 732-238-5570 +» Fax: 732-238-7766 < Website: www.hgsi.org

THIS MATERIAL WAS PREPARED BY HEALTHCARE QUALITY STRATEGIES, INC., (HQSI), THE MEDICARE QUALITY IMPROVEMENT ORGANIZATION FOR NEW JERSEY, UNDER CONTRACT WITH THE CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS), AN AGENCY OF THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. THE CONTENTS
PRESENTED DO NOT NECESSARILY REFLECT CMS POLICY. 9™ SOW-NJ-6.2-09-50

REV. 8/2009


http://www.fda.gov/ohrms/dockets/ac/09/briefing/2009-4411b1-01-FDA.pdf
http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001440/pdf_fs.html
http://www.bmj.com/cgi/content/full/315/7122/1565
http://www.bmj.com/cgi/reprint/332/7539/455
http://archinte.ama-assn.org/cgi/reprint/163/22/2716
http://www.nature.com/ajg/journal/v104/n1s/pdf/ajg2008122a.pdf

	1. Regulatory history and efficacy of propoxyphene products. In: Food and Drug Administration Center for Drug Evaluation and Research, Joint Meeting of the Anesthetic and Life Support Drugs Advisory Committee (ALDSAC) and Drug Safety & Risk Management Advisory Committee (Meeting ID: 2009-4411) [Internet]. Proceedings: 2009 Jan 30; Silver Springs, MD. Silver Springs (MD): FDA; [cited 2009 Feb 20]. p. 47-87. Available from: http://www.fda.gov/ohrms/dockets/ac/09/briefing/2009-4411b1-01-FDA.pdf.
	2. Moore RA, Collins S, Rees J, Derry S, McQuay HJ. Single dose oral dextropropoxyphene, alone and with paracetamol (acetaminophen), for postoperative pain. Cochrane Database of Systematic Reviews 1999, Issue 1. Art. No.: CD001440. DOI: 10.1002/14651858.CD001440. [cited 2009 Feb 23]. Available from: http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001440/pdf_fs.html.
	3. Li Wan Po A, Zhang WY. Systematic overview of co-proxamol to assess analgesic effects of addition of dextropropoxyphene to paracetamol. British Medical Journal [Internet]. 1997 Dec 13 12 [cited 2009 Feb 20];315(7122):1565–1571. Available from: http://www.bmj.com/cgi/content/full/315/7122/1565.
	4. Kamal-Bahl SJ, Stuart BC, Beers MH. Propoxyphene use and hip fractures in older adults. The American Journal of Geriatric Pharmacotherapy. 2006 Sep;4(3):219-226.
	5. Simons FE, Simons KJ. The Pharmacology and Use of H1 Receptor-antagonist drugs. New England Journal of Medicine. 1994 June 9;330(23):1663-1670.
	6. Seth HS, Verrico MM, Skledar, SJ, Towers AL. Promethazine adverse events after implementation of a medication shortage interchange. The Annals of Pharmacotherapy 2005;39(2):255-261.
	7. Rudolph, JL, Salow JM, Agelini MC, McGlinchey RE. The anticholinergic risk scale and anticholinergic adverse effects in older persons. Archives of Internal Medicine. 2008 March 10;168(5):508-513.
	8. Ancelin ML, Artero S, Portet F, Dupuy AM, Touchon J, Ritchie K. Non-degenerative mild cognitive impairment in elderly people and use of anticholinergic drugs: longitudinal cohort. BMJ [Internet]. 2006 Feb 25 [cited 2009 Feb 20];332(7539):455-459. Available from: http://www.bmj.com/cgi/reprint/332/7539/455.
	9. Fick DM, Cooper JW, Wade WE, Waller JL, Maclean JR, beers MH. Updating the Beers criteria for potentially inappropriate medication use in older adults. Archives of Internal Medicine [Internet]. 2003 Dec 8-22 [cited 2009 Feb 20];163(22):2716-2724. Available from: http://archinte.ama-assn.org/cgi/reprint/163/22/2716.
	10.  See S, Ginzburg R. Skeletal muscle relaxants. Pharmacotherapy. 2008 Feb;28(2):207-213.

