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Abstract 
Statement of the Problem :Elderly people with frailty and urgent care needs are major users of health and social care services. The Beers Criteria for the use of prescription inappropriate medication (PIM) in geriatrics are one of the most frequently consulted sources regarding the safety of prescribing medications for older adults. The present study aims to evaluate the rate of PIM and effect of the consultation provided by the clinical pharmacist for alteration of prescription errors.
Methodology & Theoretical Orientation: In all, 240 elderly patients have been evaluated during eight months in the internal and surgery wards of a Taleghani hospital in Tehran, Iran. Mean age of evaluated geriatrics was 71.2. In case of any deviation from the Beers Criteria, the clinical pharmacist did an intervention by writing progress notes and talking with physicians for modification in geriatric medication. 
Findings: High prevalence of PIM has been shown by Pethidine, Alprazolam and Metoclopramide respectively. As much as 33.3% of the elderly patients had at least one PIM. Moreover, 91.5% of consultations provided by clinical pharmacists have been accepted, resulting in modifications of inappropriate medication. The acceptance for the correction of non-psychotropic medication was better than the psychotropic kind.
Conclusion: Clinical pharmacists play an important role in the modification of the pharmacotherapy of hospitalized elderly patients through consultation with physicians.
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Drug2 Concern(s)’

Considerations

Analgesics (also see NSAIDs, below)

Meperidine (Demerol) | Neurotoxicity, delirium.
cognitive impairment, poor

efficacy (orally)

Pentazocine (Talwin) More CNS effects (e.g..
confusion, hallucinations) than
other opioids: ceiling to

analgesic effect

Alternatives for mild to moderate pain:
codeine, acetaminophen, short-term
NSAID (see NSAIDs. below). topical
capsaicin or NSAIDs (osteoarthritis).
salicylates™*1%2¢

Alternatives for moderate to moderately
severe pain: hydrocodone/APAP

Tramadol (Ultram, etc) | Lowers seizure threshold. May
in patients with seizures | be acceptable if seizures are
well controlled and alternative

cannot be used.”

(Vicodin, etc [U.S.]). oxycodone/ APAP
(Percocer. etc)*

Alternatives for neuropathic pain:
duloxetine, venlafaxine, pregabalin,
gabapentin (see Anticonvulsants, below).
topical lidocaine, capsaicin. desipramine.
nortriptyline (see Tricyclics, below)®'®
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