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LEFRLCAE DR X ARG a0t hE B3R - o PRI
TR 65K L ek Hk A g i enf B E30% 0 B 4 FE Y E R £ A B 4
(Tinetti, Speechley, & Ginter, 1998) - + % #cen®¥ X © & 2% 4 A ip|ERF 372 18 > @ F %‘uﬁ ER
REFIRT P A FEER S (King & Tinetti, 1995) -

AEgAr R § - BALHEF>T2010#67 Kok E AT LML T $10.69%:
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B5f Itk E AT LAY R ERGTES S = A RaEE A TG T B4
Fo B ha ok ip A R R FOR R T AL e @ s 4 A i D R

ARZPIEPFAFE O RREF O FRREL D LEPRADLE
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FF 5 20,0031 > f AT AR 22 27.6% o BRiEE A T i R FILE A 2 A 75 FF G
* o BIPEELIF R TS ! @Wﬂéﬁw’izé%‘ﬁﬁ%%‘ﬁiéﬁgﬁxﬁﬁ@

SRR RES S H X LSRR T AN 0 359 190.1% 0 1 & FE G RF 457 )4
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! IFMEDLINE - 7 B "60fk 2+ & A phip2r i3 % 2 4phide | 2 F7 7 Rk Supieha 47 0 %
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21 o Aipim2 pM P~ E (Leipzig, etal., 1999)

Drugs pooled OR (95% CI)
Psychotics 1.73 (1.52-1.97)
Neuroleptics 1.50 (1.25-1.79)
Sedative/hypnotics 1.54 (1.40-1.70)

Antidepressants

1.66 (1.41-1.95)

Tricyclic antidepressants (TCAS)

1.51 (1.14-2.00)

Benzodiazepines (BZDs)

1.48 (1.23-1.77)

Short-acting BZDs

1.44(1.09-1.90)

Long-acting BZDs

1.32(0.98-1.77)

Digoxin 1.22 (1.05-1.42)
Type 1A antiarrhythmics 1.59 (1.02-2.48)
Diuretics 1.08 (1.02-1.16)

ACE inhibitors

1.20 (0.92-1.58)

Centrally acting antihypertensives

1.16 (0.87-1.55)

Nitrates

1.13 (0.95-1.36)

Thiazide diuretics

1.06(0.97-1.16)

Calcium channel blockers

0.94(0.77-1.14)

B-Blockers 0.93(0.77-1.11)

Loop diuretics 0.90(0.73-1.12)
NSAIDs 1.16 (0.97-1.38)
Aspirin 1.12 (0.80-1.57)
Non-narcotic analgesics 1.09 (0.88-1.34)
Narcotics 0.97 (0.78-1.20)

OR : odds ratio (3% & +*)
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% 1o g )

A
%

1% B A%

(Anxiolytics/Sedatives/Hypnotics)

Benzodiazepines: Alprazolam, Bromazepam, Brotizolam,
Clobazam, Clonazepam, Diazepam, Estazolam,
Flunitrazepam, Lorazepam, Oxazolam, Zolpidem,
Zopiclone

R # %2 (Antidepressants)

SSRI: Escitalopram, Fluvoxamine, Fluoxetine,
Paroxetine, Sertraline

Imipramine; Bupropion, Melitracen, Mirtazapine,
Moclobemide, Trazodone

#utf 4 o % (Antipsychotics)

Chlorpromazine, Flupentixol decanoate, Fluphenazine
decanoate, Haloperidol, Prochlorperazine, Risperidone,

Sulpiride, Trifluoperazine

3Bk EIh R T M AR hE S

%;}7" \P“;—J

A
Ealad

R % (Antiepileptics)

Carbamazepine, Clobazam, Clonazepam,
Diazepam, Gabapentin, Lamotrigine,
Levetiracetam, Oxcarbazepine, Phenobarbital,
Phenytoin, Topiramate, Valproate, Vigabatrin

IA Sfus 23 fFE
(Class IA antiarrythmics)

Disopyramide, Hydroquinidine, Procainamide,
Quinidine

"% » X Z (Antihypertensive)

Nitrates: Isosorbide mononitrate, Nitroglycerin
a -Blockers: Doxazosin, Phenoxybenzamine,
Tamsulosin, Terazosin

B -Blockers: Atenolol, Betaxolol, Bisoprolol,
Esmolol, Metoprolol, Propranolol

Diuretics: Acetazolamide, Spironolactone,
Mannitol

Peripheral vasodilators: Hydralazine, Minoxidil

AP FrRAREpN L FS

i )

& e Erp ot

e v
(Antihistamines)

\:‘%’E@_—

4 1% |L_(‘_ %{% 54 ,._e(i

Allegra, Allermin, Bonamin, Cetin,
Clarinase, DCTM, Dramamine,
Isodadol, Longifene, Mequitine,
Peace, Periactin, Stugeron, Vena,
\enacalo-B6

FI\L f[j' F-?- Fﬁ

"% o & (Hypoglycemics)

M A~ B

Amaryl, Avandia, Euglucon,
Gliclazide, Glucophage, Glucobay,
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\:"ﬁt.
A
S
i

I

@k ] e i

M ©.TE T%
f,%rr'r@rr'r'

Mixtard, Novo Mix 30 penfill,
Novonorm, NPH, RI

"E n SRR
(Antihypertensives)

LAY IS Y ENLE]
B~ R P

Tenormin, Adalat, Ajulate, Apresoline,
Atenol, Betac, Ceporin, Co-Diovan,
Concor, Dilantrend, Diovan, Doxaben,
Herbesser, Hytrin, Inderal, Isoptin,
Loniten, Minipress, Monopril,
Nipress, Norvasc, Olmetac, Preterax,
Trandate, Tritace, Zanidip

FUL G E e
(Anticholinergics)

Y T
@\Bigﬁ\@;ﬁaﬁ\v%’
CENETE T N E R
PR

Artane, Atropine, Atrovent, Avapyra,
Bipiden, Buscopan, Buwecon,

Celance, Coliopan, Detrusitol, Eaten,
Madopar, Selegiline, Sesden, Urotrol

1 A H 4 T B 4oJf) =g 2~ | Aldactone, Behyd, Glycerol, Lasix,
(Diuretics) @A FE Ry R Mykrox

i A . / Castor oil, Dulcolax, EVAC Enema,
(Laxz;ltives) B be o B o) S0 5 Glycerin Ball, Magvac, Normacol,

Sennoside,

58 % 5 1k 7 A& (Narcotics)

&E{_%;ﬁf%? \H”L‘]}i %'}b’ ~
2 B

Codeine, Demerol, Fentanyl,
Morphine, Temgesic

Ji % % &-(Anesthetics)

TR s oep B3
w RYE MO T PR
W 4

Citosol, Forane, Ketalar, Pentothal,
Propofol, Ultane

A % R
(Sedatives/Hypnotics, BZDs)

O
D HEF R
iR

Anxiron, Ativan, Chloral hydrate,
Clonazepam, Dormicum, Erispan,
Halcion, Imovane, Lexotan, Librium,
Luminal, Modipanol, Mogadon,
Rivotril, Rohypnol, Stilnox, Valium,
Xanax, Yupin

oAb o

B 33 B
WO MR R

Abilify, Clozaril, Etumine, Fluanxaol,
Halin, Inin, Lithium, Risperdal,

(Anticonvulsants)

i i Sepride, Seroquel, Winsumin,
(Antipsychotics) B kg v Wi?\ termin. Z?/prexa

Aurorix, Deanxit, Efexor,
d éﬂg “k :JET_ u;r o ﬁ?—‘“ Mesyrel, Millpram, Mirtine,
(Anti depreslsants) Foae N 4EFF R N_ovamm, Rerr_1eron, Sarot_en,
o PE Y~ Fuvegg 17 % | Sinzac, Tofranil, Wellbutrin,

Zoloft

PR & sr4 7% ~eEpk~ 4 | Carpine, Convulex, Dilantin,

Lamictal

fem Al (Mydriatics)

Atropine, Mydriacyl, Mydrin-M,
Tropicamide
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F oy 3 s LG &
e £2as & (Muscle LR B s Rk A P%’Eté‘ Atracurium, Baclofen, Musgud,
relaxants) BT i Muscalm S, Pavulon, Relaxin, Solaxin

2 AT A
(NSAIDs)

Acemet, Arcoxia, Aspegic, Celebrex,
Feldene, Flamquit, Indocid, Keto,
Ketoprofen, Lonine, Motrin,
Naproxen, Nimed, Pixtim, Ponstan,
Suloril, Voren

(Antiarrhythmics)

i@ﬁ%?ﬁ%ﬁﬁﬁ

Amiodarone, Codarone, Digoxin,
Isuprel, Lidocaine, Mexitil,
Rytmonorm

T EHEVEE
(Antiparkinsonism)

hE A RT A ERY G
* 3

Artane, Bipiden, Celance, Madopar,
Selegine

# %% (Glaucoma) ip % %

AR R A RAR S
o

Alphagan, Cusimolol, Isopto Carpine,
Timolol, Travatan, Xalatan
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Assessment and Prevention of Fall-alert Medications in a Regional Teaching Hospital
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Abstract

Objectives:We aimed at the fall events of inpatient patients to assess the correlation between fall
and medications, and established preventive mechanisms to reduce the incidence rate of fall events.

Methods:This study was implemented according to "Patient Safety Alert” in the fall events of a
Regional Teaching Hospital. We collected the fall events and applied a retrospective case-control
design to assess age, sex of patients, and medical departments, fall related factors and other factors

that could cause fall, respectively.
Results:From the "Patient Safety Alert" notified 26 fall cases, we found that the fall events were

frequently occurred in the elderly (over 65 years old were 18), accounting for 76.9%; major in women
(15), 57.7%; mostly in Department of Internal Medicine (12), 46.2%; fall when no family
accompanied (9), 34.6%; medications lead to fall (16), 61.5%, and the major pharmacological
classification is 14 sedative-hypnotic agents (66.7%) and 5 antihypertensive agents (23.8%).

Conclusions:The results showed that medications are indeed a risk factor and specific
pharmacological categories are high risk factor leading to fall. In order to reduce the incidence rate of
fall events due to side-effects of drugs, medications were viewed in a particularly way by the
Department of Pharmacy and made a list of easily-induced-fall drugs, labeled as "Fall-Alert
Medications" to provide the reference for nurses; and marked the label on the drug bag to remind
pharmacists provide timely guidance to improve patients’ cognition on the easily-induced-fall drugs.
In order to promote the clinical drug safety, we plan to set up a medical advice in our hospital
information system as the screen warning in the future to remind physicians and nurses to prevent fall

events due to medications.
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