Biography: Dr Sharmin S Bala has completed MBBS (Bachelor in Medicine and Surgery), and M.D (Masters in Clinical Pharmacology). She is currently pursuing her final year of PhD in the School of Medicine at the University of Otago, New Zealand. She has published 8 manuscripts in reputed journals.
Presenting author details 
Full name: Dr Sharmin S Bala

Contact number: +64220893600

Linked In account: https://www.linkedin.com/in/dr-sharmin-bala-a0933699/

Category: Oral presentation

[bookmark: _GoBack]



Title: Factors determining the prescription of potentially inappropriate medications in a countrywide cohort of community dwellers diagnosed with dementia who received a comprehensive geriatric assessment.
Author: Dr Sharmin Bala, Dr Hamish Jamieson, Dr Prasad Nishtala. 

Abstract: 
Aim: To detect the prevalence and predictors of prescribing potentially inappropriate medications (PIMs) in a countrywide cohort of community dwellers with dementia.
Methods: A cross matched data of the International Resident Assessment Instrument-Home Care (interRAI-HC) with prescribing data for 16,568 older adults (≥65 years) requiring complex care needs was utilized for this study. The 2015 Beers criteria was applied to identify the prevalence of PIMs in older adults with dementia. The sociodemographic and clinical predictors of PIMs were analysed using a logistic regression model.
Results: The study population comprised 16,568 older adults. The estimated prevalence of dementia was 13.2% (2,190/16,568) in the study population. 66.9% (1,465/2,190) of the older adults diagnosed with dementia were prescribed PIMs, of which anticholinergic medications constituted 59.6% (873/1,465). Males (aOR=1.3, CI=1.13, 1.49) and individuals who were prescribed a greater number of medications (aOR=1.12, CI=1.11, 1.13) were more likely to be prescribed PIMs. Individuals over 85 years of age (aOR= 0.64, CI=0.53, 0.77), Māori ethnic group of individuals (aOR= 0.59, CI=0.47 , 0.76), older adults who were being supervised with respect to their activities of daily living (aOR=0.83, CI=0.69, 0.99), and individuals who reported good (aOR=0.65, CI=0.49, 0.85) or excellent (aOR=0.62, CI=0.43, 0.89) self-health, had a lesser likelihood of being prescribed PIMs. 
Conclusions: We observed that PIMs are prescribed frequently in older adults with dementia. Regular comprehensive geriatric assessments can be used to potentially reduce the occurrence of PIMs in vulnerable groups with poor functional and cognitive status.



