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Overview 

• Practical medication safety tips for everyone 

• The paradox in prescribing to the elderly 

•  Inappropriate prescribing in older adults 

– A focus on sleeping pills 



Helpful Tips  

• Use one community pharmacy 

• Bring a medication list with you! 

– Pharmacy print out doesn’t cut it 



Helpful Tips  

• Ask about medication changes at each visit 

• Record allergies and intolerances 

– Know reaction/intolerance experienced 

• Lock up medications at home, especially 
narcotics, sedatives and hypnotics 

• Return un-used medications to the pharmacy 
for safe disposal 



Helpful Tips 

• Ask if over the counter medicine is safe for 
you 

• Sharing medications, especially opioids, 
sedatives and hypnotics, can be deadly 

• Know what “take as needed” or “take as 
directed” means 

 





Drugs and Seniors 



Paradox in prescribing for the elderly 

• Seniors (65+) comprise 15% of the population, 
and consume nearly a third of all drugs 

• Aging impairs the way the body handles drugs 

 

The bath tub takes longer to drain 

Breakdown takes longer than before 



Paradox in prescribing for the elderly 

• Aging impairs the way the body handles drugs 

 



Paradox in prescribing for the elderly 

• Elderly are commonly under represented in 
clinical trials. 

• “Old” patients in clinical trials tend to be in 
their early 60s and in quite good health. 

• “Old old” are a messy lot for clinical trials 

– More likely  to be taking interacting drugs 

– More likely to have multiple medical problems 

– More likely to die or suffer serious adverse effect 

 



Inappropriate prescribing 

This is a real problem! 



Inappropriate prescriptions 



Inappropriate prescriptions 



Inappropriate prescriptions 

Most common 
inappropriate medication 
was lorazepam.  



The problem with benzodiazepines 



The problem with benzodiazepines 

• Mr. AB (76 years of age) comes to see his 
provider. 

• His wife recently passed away, and he can’t sleep 
at night. 

• He has anxiety, racing thoughts, and tremendous 
sadness. 

• A sedative-hypnotic, lorazepam, is prescribed. 
• He is counseled about the risks, but it is unlikely 

he takes much of this in. 
• A month later, he is back asking for more pills. 

 
The waiting room is packed 

Only have 10 min appointment booked 



Pop culture love benzos 

Eminem; My Mom 
“My mom loves valium and lots of drugs 
That’s why I am like I am ‘cause I’m like her 
Because my mom loved valium and lots of drugs 
That’s why I’m on what I’m on ‘cause I’m my mom” 

Salt-N-Pepa; Santa Baby 
“Slip a benzo under the tree for me 
A 98 convertible, light blue ” 



A bit about benzodiazepines 

• Large group of drugs. . . 
– Lorazepam (Ativan®), diazepam (Valium®), 

clonazepam  

• Multiple approved and off label uses 
– Sleep disorders, seizure disorders, anxiety, alcohol 

withdrawal, muscle relaxant, etc. 

• Rapid efficacy (within minutes) 

• Withdrawal appears to be very difficult 
– Difficult to ascertain reappearance of anxiety or 

withdrawal symptoms 



The problem with benzodiazepines 



The problem with benzodiazepines 



The problem with benzodiazepines 



Managing Insomnia & 
Benzodiazepines 

• Cognitive behavioural therapy targeted at 
insomnia is effective. 

– Do not assume that older people cannot engage in 
therapy. 

• Work with your doctor and pharmacist to help 
taper off benzodiazepines. 

– No matter how rushed health care providers may 
seem, it is in everyone’s best interest to find 
healthier ways to deal with insomnia.  

 

 

 





Questions? 

Email: slavoratore@rideauchs.ca 


