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BEER’S LIST & ALTERNATIVES


MEDICATION USE IN THE ELDERLY
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BEER’S LIST & ALTERNATIVES


MEDICATION USE IN THE ELDERLY





 AVOID			          USE











Lorazepam	   3mg/day maximum





Digoxin	125mcg/day maximum for heart failure (exception = atrial arrythmias)  


Optimal CHF tx range=0.5-0.8ng/mL drawn at least 6-8 hrs following last dose. Toxicity > 2 ng/mL 





Ferrous Sulfate	   325mg/day max. (higher doses not absorbed; increase constipation)    


Elderly patients have good iron stores, but tend  to have reduced total iron   binding capacity (TIBC) and do not thus benefit from higher doses of iron.





Nitrofurantoin	   Renal impairment concerns—use other appropriate antibiotic





Estrogen	Hot flashes: select antidepressants (paroxetine*, venlafaxine), gabapentin, medroxyprogesterone, regular exercise, black cohosh (OTC), phytoestrogens (soy proteins), avoid clonidine (on the Beer’s Criteria!)


Osteoporosis: Calcium citrate* (better absorption in elderly than CaCO3) with vit D, raloxifene*, bisphosphonates*





*non-formulary
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 AVOID			          USE











Diphenhydramine        Lower doses for allergic reactions; non-sedating antihistamines*


   (loratidine, fexofenadine, cetirizine); Insomnia: Treat underlying causes, 


   better sleep hygiene; trazodone=concurrent depression





Hydroxyzine	   Anxiolytic: short-acting benzo (lorazepam, oxazepam*, temazepam) 


   Pruritis: hygiene, irritant avoidance,


   low potency topical corticosteroids if localized area





Promethazine	   Nausea: antacids, ranitidine, dexamethasone (lowest effective 


                     dose/short duration)





Clonidine		   HTN: ACEI (fosinopril), ARB (losartan), nifedipine, amlodipine*, 


   diltiazem, HCTZ, Beta-blockers





Propoxyphene              Pain: APAP     Inflammation: Less GI toxic NSAID (Ibuprofen,


                                                                  nabumetone*, etodolac*, salsalate, sulindac)





Meperidine	   Other opiate analgesics (Long acting metabolite has risk of seizures)





Naproxen		   Pain:Ibuprofen, APAP


Indomethacin	   Gout: May consider colchicine


Ketorolac 	Less GI toxic NSAID (nabumetone*, etodolac*, salsalate, sulindac); Coadministration of PPI (omeprazole OTC*) or


Piroxicam	   misoprostol* (rarely tolerated=diarrhea, abdominal pain)





Amitriptyline	   Nortriptyline, desipramine; sertraline*; buspirone;





Oxybutynin IR	   Ditropan XL*, Oxytrol*, Detrol LA*, pelvic muscle exercise, bladder, 


retraining, biofeedback, functional electrical stimulation, discontinue       medications associated with incontinence





Methocarbamol	   Baclofen, non-pharmacological techniques (i.e. massage, acupuncture, 


Cyclobenzaprine          ice/heat packs, rest, etc.)





Hyoscyamine	   Biofeedback; relaxation training; cognitive behavior therapy; 


   Ditropan XL*, Detrol LA* 








*non-formulary
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