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American Geriatrics Society Beers Criteria are a critical tool designed to
improve the safety and quality of medication prescribing for older adults. As
the population ages, the need for healthcare professionals to understand the
intricacies of medication management in geriatric patients has never been
more crucial. The Beers Criteria, developed by the American Geriatrics
Society (AGS), provides a comprehensive list of medications that are
potentially inappropriate for use in older adults. This article delves into
the significance of the Beers Criteria, its development, categories of
medications, and the impact it has on clinical practice.

Understanding the Beers Criteria

The Beers Criteria serves as a guideline to help healthcare providers avoid
prescribing medications that pose a higher risk of adverse effects in older
adults. These criteria are not merely a list; they represent a thorough
consensus developed by experts in geriatrics, pharmacology, and related
fields. The criteria aim to promote better health outcomes for older adults
by mitigating the risks associated with polypharmacy and inappropriate
medication use.

Historical Background

The formulation of the Beers Criteria dates back to 1991 when Dr. Mark Beers,
a geriatrician, published a list of potentially inappropriate medications for
older adults. Over the years, the criteria have undergone multiple revisions
to adapt to new research findings and changes in clinical practice. The most
recent update, released in 2019, refined the list and offered new
recommendations based on emerging evidence about medication safety in the
elderly.

Purpose of the Beers Criteria

The primary purposes of the Beers Criteria include:

1. Improving Patient Safety: By identifying medications that may increase the
risk of adverse effects, the criteria help reduce the likelihood of
complications in older adults.
2. Enhancing Medication Management: The Beers Criteria serve as an
educational tool for healthcare providers, helping them make informed
decisions about prescribing.



3. Promoting Evidence-Based Practice: The criteria are grounded in a thorough
review of scientific literature, ensuring that recommendations are based on
the best available evidence.

Categories of Medications in the Beers Criteria

The Beers Criteria categorize medications into several groups based on their
potential risks and the conditions for which they are commonly prescribed.
The categories include:

1. Medications to Avoid in Older Adults

This category lists medications that are generally considered inappropriate
for older adults due to their high risk of adverse effects. Examples include:

- Anticholinergics: Such as diphenhydramine, which can cause confusion and
sedation.
- Benzodiazepines: Like diazepam, associated with an increased risk of falls
and fractures.
- Muscle Relaxants: Such as carisoprodol, which can lead to sedation and
increased risk of accidents.

2. Medications to Avoid in Older Adults with
Specific Conditions

Certain medications can exacerbate existing health conditions in older
adults. This category highlights medications that should be avoided in
patients with specific diagnoses. For example:

- Non-Steroidal Anti-Inflammatory Drugs (NSAIDs): Should be avoided in older
adults with a history of peptic ulcer disease or chronic kidney disease.
- Antipsychotics: Not recommended for older adults with dementia due to the
increased risk of death.

3. Medications that Require Caution

This category includes medications that may be acceptable for use in older
adults but require careful monitoring and consideration of specific patient
factors. Examples include:

- Opioids: Which can lead to increased sedation and risk of falls.
- Digoxin: Should be used with caution due to potential toxicity, especially
in those with renal impairment.



Impact of the Beers Criteria on Clinical
Practice

The Beers Criteria significantly influence clinical practice by guiding
healthcare providers in medication management for older adults. Their impact
can be observed in several key areas:

1. Medication Review and Deprescribing

Healthcare providers often use the Beers Criteria during medication reviews
to identify potentially inappropriate medications. This process leads to:

- Deprescribing: The intentional reduction or discontinuation of medications
that are no longer necessary or safe.
- Patient-Centered Care: Encouraging discussions with patients about the
risks and benefits of their medications, leading to more personalized
treatment plans.

2. Education and Training

The Beers Criteria serve as an educational resource for healthcare
professionals. By incorporating these guidelines into training programs,
providers can:

- Improve Knowledge: Gain a better understanding of pharmacotherapy in older
adults.
- Enhance Skills: Develop competencies in assessing medication
appropriateness and making informed prescribing decisions.

3. Policy and Quality Improvement Initiatives

The Beers Criteria have also influenced healthcare policies and quality
improvement initiatives aimed at enhancing medication safety. For instance:

- Quality Measures: Many healthcare systems have integrated Beers Criteria
into their quality metrics to assess and improve prescribing practices.
- Guidelines Development: The criteria inform the development of clinical
guidelines and protocols focused on geriatric care.

Challenges and Limitations of the Beers



Criteria

While the Beers Criteria provide valuable guidance, there are challenges and
limitations that healthcare providers should be aware of:

1. Individual Variability

Every older adult is unique, with varying health conditions, comorbidities,
and responses to medications. The Beers Criteria serve as general guidelines
but may not apply universally. Providers must consider:

- Patient-Specific Factors: Age, kidney function, and other individual
characteristics that may influence medication safety.
- Clinical Judgment: The importance of clinical judgment in making
prescribing decisions that align with individual patient needs.

2. Limitations of Evidence

The criteria are based on existing evidence, which may not cover all
medications or conditions. Limitations include:

- Emerging Medications: New drugs may not be included in the criteria,
necessitating ongoing vigilance from providers.
- Variability in Research: Differences in study methodologies and populations
can impact the applicability of findings to specific patient groups.

Conclusion

In conclusion, the American Geriatrics Society Beers Criteria are an
essential resource for healthcare providers working with older adults. By
identifying potentially inappropriate medications and promoting safer
prescribing practices, these criteria play a vital role in enhancing patient
safety and improving health outcomes. As the geriatric population continues
to grow, the importance of utilizing the Beers Criteria in clinical practice
will only increase. Healthcare providers must remain informed and adaptable,
ensuring that they prioritize the well-being of their older patients through
judicious medication management.

Frequently Asked Questions



What is the Beers Criteria?
The Beers Criteria is a list developed by the American Geriatrics Society
that identifies potentially inappropriate medications for older adults, aimed
at improving prescribing practices and reducing adverse drug events.

Why are the Beers Criteria important for geriatric
care?
The Beers Criteria are important because they provide healthcare providers
with guidance on medication safety for older adults, helping to minimize the
risk of drug-related complications in this vulnerable population.

How often is the Beers Criteria updated?
The Beers Criteria is updated approximately every three years to reflect new
research and data regarding medication safety in older adults.

What types of medications are highlighted in the
Beers Criteria?
The Beers Criteria highlights medications that may cause adverse effects in
older adults, including certain anticholinergics, benzodiazepines, and
opioids, among others.

Who should use the Beers Criteria?
Healthcare providers, including physicians, pharmacists, and nurse
practitioners, should use the Beers Criteria to guide medication prescribing
and management for older patients.

What are the consequences of using medications
listed in the Beers Criteria?
Using medications listed in the Beers Criteria can lead to increased risks of
falls, confusion, hospitalizations, and other adverse drug reactions in older
adults.

Can the Beers Criteria be applied to all older
adults?
While the Beers Criteria is designed for older adults, individual patient
circumstances, comorbidities, and overall health status should always be
considered when prescribing medications.



What is the role of healthcare providers in relation
to the Beers Criteria?
Healthcare providers should review the Beers Criteria when prescribing
medications to older adults, assess the risks and benefits of potential
medications, and consider alternatives when necessary.

How can patients and caregivers utilize the Beers
Criteria?
Patients and caregivers can use the Beers Criteria as a resource to discuss
medication safety with healthcare providers and advocate for safer
prescribing practices tailored to older adults.
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