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 Definition : 
 Subprescription : misprescription, over-prescription, under-prescription  

Inapproriate Drug Prescribing in elderly 

 Impact :  
 Adverse drug reactions 

 Acute hospital admission 

 Health care cost  

 Detection: 
 Clinical judgement 

 Tools : implicit, explicit (exemple STOPP/START criteria used in a previous 
observational study)  

 



STOPP : Screening Tool of Older Person’s Prescription (64 criteria) 

START : Screening Tool to Alert doctors  
to Right treatment (22 criteria) 

Gallagher P and al. STOPP (Screening Tool of Older Person's Prescriptions) and START (Screening Tool to Alert doctors to Right Treatment). 
Consensus validation. International journal of clinical pharmacology and therapeutics. 2008;46(2):72-83.  



Primary outcome 

Evaluate the impact of a clinical pharmacist on potentially 
inappropriate medication based on : 
 
 Standard clinical pharmacist judgment 
 STOPP and START criteria 
 
Using the acceptance rate of pharmacist’s intervention (number 
accepted/total number of intervention) 

Secondary outcome 

Compare STOPP/START criteria detected during the observational 
study to those obtained in this interventional study1 

1 http://files.chuv.ch/internet-docs/pha/recherche/pha_td_2012_mlwe.pdf  
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Multidisciplinary team 

Attending four meetings/week : 
- Pharmacotherapy 

- Chief resident meeting 

- Nursing staff reports 

- New inpatient presentation 

 

Analysis1  

 Standard examination 
- Medical history 

- Medical notes and letters 

- Medication reconciliation 

- Interaction  

- Drug dosages 

- Treatment duration  

- Adaptation of treatment to 
laboratory data  

- Side effects 

 STOPP/START examination 

 

 

Methods 
Clinical pharmacist activities  

1 http://www.gsasa.ch/pages/activites/activites-cliniques/?oid=1587&lang=FR  
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Methods 
Pharmacist’s interventions (PI) 

 Nature : 
 Standard clinical pharmacist judgment  

 STOPP/START examination 

 Communication : 
 Orally : meeting, private discussion 

 Writting : by email (follow up) 

 Classification of the intervention : GSASA system 

Acceptance rate of PI : number of PI accepted/total number of  PI 



Results 
Geriatric Psychiatry Admission Unit  

 July 2013 to february 2014 
 

 Admission units : 16 beds 
 

 Study approuved by the Cantonal 
Human Research Ethics Committee 
 
 
 
 

Patients admitted between 

July 2013 and February 2014 

(n = 143) 

102  patients included 

Excluded (n = 41) 
Hospitalized for <3 days (n = 24) 
Age < 65 years (n = 13) 
Rehospitalization (n = 4) 
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Secondary outcome 



Discussion/Conclusion  

 Global good acceptance rate of PI  
 Acceptance rate for Standard PI > STOPP/START PI 
 Two complementary approaches 
 STOPP H1 and H2 : limitation in a geriatric psychiatry unit 
 
 Reduction of inappropriate prescribing by clinical pharmacist in a 

psychiatric geriatric unit 
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