T elacaifeation bais bes bl wesii & review o the chsienl evidenie of malicine imjplicital in Falls ssd Trom e analyas of the mosl comiionly sed
drugs with side effecl profils msocimal with @ incrose s Gl risk.

The et i not mezsnt o e Telly comprebensive but intended o raise swarencss of the ryp=s of deege that can contribute to Talls Drugs have hos
graded as sther 3 high, noderale o low fsk in lerm ol tesr *polestis] 1o canse Falls”,

Antidepressants

Avold Tricyclic anbdepressanis ssp TCAs with high ant-muscarinic acivity =g AmEripiyline. 33Rk an
associated with a reduced Incidence of side efMects in the eiderly. Trial of gradual wilhdawal should b=
atiempizd for 3l ant-depressanis 3%er 5 —12 months of Fitlal reatment

Antipsychotics including
atypicals

Risk of hypotension ks a dose neated effect neduced by the: ‘start low go slow approadh.’ Attempbed
windrawal MUET aiways b= gradual 1o avold precphistion of widrawal sympioms e.g. rebound agEafion
iefc. All and-pyschoiics are capable of Inducing exira-pyramidal dsonders aithough incdence ks less with
alypicals. The phenoihiazine Prochicrpenzine (Slemetl) |s fneguentdy irappropriatety prescribed for
dirziness dus o posiural instability and e most frequenty Implcaied dneg causing drug induced
Farkinson's disexse.

Anti-muscarinic drugs iant-
chiclinemics)

Ani-muscannic drugs are ussd In reatment of urinary iIncortinence and in Parkinson's dsease. Dhybutymin
iy CAUSE aCube confusional states in e siderty espacialy those wih pre-s¥isting cognibive Impainment.

Benzodiazepines &
Hypnatics

'#ihilzs compiels withdrawal may not be an achievabie goal there 15 sl benefil io b2 gained Im redudng use
fio the minimum effecthve dose. (ReT BNF). Avold long aciing benzodiazepines =g, Hirazspam. Newer
Fypnofics eig. Zopicione are yssocaked with reduced Famgoser efTects but all icensed for shortems use
onily.

Dopaminergic drugs used
in Parkinsons disease

Budden evoesshve daylime seepiness can ooour wkh Levodopa and other dopamine recepior agonksts.
Camrfyl dose tiration |s parfoulriy mportant in initation of treatment because of addBonal risk of Inducing
confusion. As the pafient ages, makienance doses may nieed io be reduced.

MODERETE RISK DRUGS

ACE inhibitors / Angiotensin
I antagonists

Risk of hypotension |s polenSabed by concomEant diureSc wse. Incdence of dizziness vanes fom 4-12% of
patients but a®ects fwice as many patients with hear falure Fan hyperisnsion.

A]ph—blﬁkﬂ! Doszs used for reatment of BPH less [Kely b cause hypotension than those reguined Bo treat hyperension,
AnG-arrhythmics Dizzirexzz amd dowsiness are possibie signs of Digoxin wichy — nsks of lowicEy greater In nenail Impaimeszn
- or In the presence of hypokalaemia. Fecainide has a high rsk for drug inferacfions and can also cause
drEness.

Anti-epileptics Group wilh high risk for polential drug inbemctions. Incidence of dizziness drowsiness and blumred vision are
dorse relafed side effects observed with Carbamazepine but may be reduced by aliering timing or chioice of
formuilation. Prenyboin side efizchs such as dizziness burmed vision sic. may be signs of drup relaked oxiciy.

Anb-histammes Somnolence may affect up-bo 40% of palients with older antihistamines =.9. Chiom®eniramine. The newsr
antthistamines £.9. Desloratidne cause less sedation and psychomobor impalrment. Risk of hypolension
Witn Cierarizing 15 3 dose relabed side affecl

Beta-blocker: Reports of dizziness may be due io postural hyposension and can a®=cf up fo 10% of pabents. Water-solubie
beta-biockers can acoumaiake in renal imipairment and thersdone dose reduction s often necessary.

Dinretics Postural Rypotension, dizziness and nocturia ane the maost frequent probless seen In the eidery. Diurstics
should ot be prescribed for long-izmm use in the treatment of gravEadonal oedema.

Dpi.'lIE “gjgﬁkg Drowsiness and sedafion common with iniabon of treatment but tolzrance bo Shese side effects |s usually
z=en within 2 weeks of continucus treabment Drowsiness and sedation |s rae with Codeine unless
ComcurreEn by wsed In oombdnation with other drugs wis CHE efiecis. Confusion also reported with Tramadol.

Calcium Incidence dizziness iow especialy for onoe daly diydropyridons cakium channsl biockers = g Felodipine

Channel Blockers

Nitrates Dirzireess may be due o posiural hypofension. Advise patient io sitwhen using GTH spray or Eblets

(Oral anti-diabefic drogs Dizziness dus to hypoghycaemia buf wsually avoidable. Awold long acting sulphonyiureas =g
Shiproparide.

Pmlnnanp Inhibitors Awoid Cimetidine In polypharmacy pabents — Righ risk of potential dnug inberaciions. Clmetidne also

[PTB:I &H, AIU@DDEE assocabed with causing confusion in the sidery. Reporis of dizziness, somnolsnce are uncommon and

memtal confusion or blumed vision rare with the other PPz and H, aniagon isks
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