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New York (August 13, 2018)—The American Geriatrics Society (AGS) today opened a public comment period for the review of the updated draft ags 2018 criteria on beers® for potentially inappropriate use of drugs in the elderly. Last updated in 2015, ags beers® criteria remain one of the most frequently cited reference tools in geriatrics,
detailing certain types of medications that may be inappropriate to prescribe to older adults who do not receive palliative or palliative care. Comments from all members of the public, accepted only at at 5:00 pm ET on September 4, 2018, will help inform the final version of the updated AGS 2018® beer criteria, scheduled for release this
fall. As part of its proposed 2018 update, the interprofessional group of geriatric experts responsible for ags beers® has identified more than 40 drugs or classes of potentially problematic drugs currently organized on five lists: two draft lists detail drugs that are potentially inappropriate for most elderly people or for those with specific health
problems; A draft list describes some drugs that should only be used with great caution; A draft list details specific drug combinations that can lead to harmful drug interactions; and A final preliminary list describes some medications that should be avoided or dosed differently for older adults with poor kidney function. The AGS published its
first review of the beer criteria in 2012, one year after assuming responsibility for the maintenance of the resource. Since then, the AGS Beers® criteria have played a central role in high-quality, person-centred care for the elderly, influencing everything from research and vocational education to quality of care measures and health policy
decisions. Please note that the ags 2018 Updated Beers Criteria® available for review is subject to change between the end of the public comment period and the publication of the final ags 2018 criteria for updated beers®, which will be published in the Journal of the American Geriatrics Society and available on GeriatricsCareOnline.org.
For more information, please contact the AGS at 212-308-1414 or info.amger@americangeriatrics.org. About the American Geriatrics Society Founded in 1942, the American Geriatrics Society (AGS) is a national, not-for-profit society of geriatric health professionals that has worked for 75 years to improve the health, independence and
quality of life of seniors. Its nearly 6,000 members include geriatricians, geriatric nurses, social workers, family doctors, medical assistants, pharmacists and internists. The Society provides leadership to health professionals, policy makers and the public by implementing and advocating patient care, research, professional and public
education and public policy programs. For more information, visit AmericanGeriatrics.org. American Geriatrics (AGS) The criteria for beer® (ags beers® criteria) for the use of potentially inappropriate drugs (IMPs) in older adults are widely used by clinicians, educators, researchers, health care administrators and regulators. Since 2011,
AGS has been the steward of the criteria and has produced updates over a 3-year cycle. The ags beers® criteria is an explicit list of PIMs that are generally best avoided by older people in most circumstances or in specific situations, such as in certain diseases or conditions. For the 2019 update, an interdisciplinary panel of experts
reviewed the evidence published since the last update (2015) to determine whether new criteria should be added or whether existing criteria should be removed or subject to changes to their recommendation, justification, level of evidence or strength of recommendation. J Am Geriatr Soc 67:674-694, 2019. Keywords: Beer criteria; List of
beers; Drugs Medications Elderly. Potentially inappropriate drugs continue to be prescribed and used as first-line treatment for the most vulnerable older adults, despite evidence of poor IPA use in the elderly. PIDs are now an integral part of policies and practices and are integrated into several quality measures. The following report
updates past beer criteria through a comprehensive and systematic review and ranking of evidence on drug-related problems and adverse drug reactions in older adults. This was achieved with the support of the American Geriatrics Society (AGS) and the work of an interdisciplinary panel of 11 geriatric and pharmacotherapy experts who
applied a modified Delphi method to systematic review and classification to reach consensus on the updated 2012 ags beers criteria. Fifty-three classes of drugs or drugs include the updated end criteria, which are divided into three categories: drugs and potentially inappropriate classes to avoid in the elderly, drugs and potentially
inappropriate classes to avoid in older adults with certain diseases and syndromes that the listed drugs may exacerbate, and drugs to be used with caution in the elderly. Download the updated criteria below and visit the AGS website for more information: DESCRIPTION This clinical tool, based on ags beers 2019 criteria® for the
potentially inappropriate use of drugs in the elderly, has been developed to help health care providers to improve drug safety in the elderly. Our goal is to inform clinical decision-making regarding the prescribing of drugs for the elderly in order to improve the safety and quality of care. Digital: One-year digital subscription to access a user-
friendly downloadable PDF hosted on GeriatricsCareOnline.org. Print a single card: Order up to 5 simple laminated pocket cards (the size of the folded pocket card is 4 by 6.25 ). For one 6 cards or more, buy a set of 25. Print out all 25 cards: Save when you order more. Each set consists of 25 sturdy pocket cards (each folded pocket card
measures 4 by 6.25 ). For digital pocket card subscribers, a large print version is available by email GCOinfo@americangeriatrics.org. Latest Update February 28, 2019 Beer criteria for potentially inappropriate drug use in the elderly, commonly referred to as the Beer List,[1][death link] are guidelines for health professionals to help
improve the safety of prescribing drugs for the elderly. They focus on deprecation of unnecessary drugs, which helps reduce problems with polypharmacy, drug interactions and drug side effects, thereby improving the risk-benefit ratio of drug regimens in people at risk. [2] The criteria are used in geriatric clinical care to monitor and
improve the quality of care. They are also used in health care training, research and policy to help develop performance measures and document results. These criteria include lists of drugs in which the potential risks may be higher than the potential benefits for people 65 years of age and older. By taking this information into account,
practitioners may be able to reduce the harmful side effects caused by these drugs. The beer criteria are intended to serve as a guide for clinicians, not to replace professional judgment in the prescribing of decisions. The criteria can be used in conjunction with other information to guide clinicians on safe prescribing in older adults. [3]
[non-primary source necessary] [4] [non-primary source needed] History Geriatrician Mark H. Beers formulated the beer criteria using a group of consensus experts using the Delphi method. The criteria were originally published in the Archives of Internal Medicine in 1991[5] and updated in 1997, 2003, 2012, 2015 and more recently in
January 2019. [6] [7] [8] Criteria Management In 2011, the American Geriatrics Society (AGS) brought together a multidisciplinary group of experts in geriatrics, nursing and pharmacotherapy to develop the 2012 edition of the American Geriatrics Society Updated Beersa Criteri for Potential Inappropriately Medication Use in Older Adults.
[9] The AGS Beers 2012 criteria differ from previous editions in several ways. In addition to using a modified Delphi process to reach consensus, the panel has followed the evidence-based approach used by AGS since developing its first guideline on persistent pain. 1998. [citation necessary] In its 2011 report, the Institute of Medicine
(IOM), Clinical Practice Guidelines We Can Trust,[10] recommended that all guideline designers complete a systematic review of the evidence. Following the IOM recommendation, AGS added a public comment period that occurred in conjunction with its external peer review process. [9] In a significant departure from previous versions of
the criteria, each recommendation evidence to support the panel's recommendations and the strength of their recommendations. [citation needed] In another deviation from the 2003 criteria, ags beers 2012 criteria identify and aggregate drugs that may be inappropriate for older adults into three different categories instead of the previous
two. The first category includes drugs that are potentially inappropriate for older adults because they are at high risk of adverse events or appear to have limited efficacy in older patients, and because there are alternatives to these drugs. The second category includes drugs that are potentially inappropriate for older adults who have
certain diseases or disorders because these drugs can exacerbate specified health problems. The third category includes drugs that, although they may be associated with more risks than benefits in general, may be the best choice for a particular person if administered with caution. [citation needed] The AGS Beers 2012 criteria were
published in February 2012 by publication in the first online edition of the Journal of the American Geriatrics Society. [9] The last update of the Beer criteria was completed in 2019. [1] [11] Publication Style Drugs on the Beer List are categorized according to the risk of negative results. The tables include drugs that have warnings, should
be avoided, should be avoided with concomitant medical conditions, and are contraaxed and relatively contraxed in the elderly population. An example of an included drug is diphenhydramine (Benadryl), a first-generation H1 antagonist with anticholinergic properties, which can increase sedation and cause confusion or falls. [citation
needed] References to b Beers Criteria (Medication List). Duke Clinical Research Institute. Duke Health. Recovered August 28, 2018. American Geriatric Society (2012). Identifying medications that seniors should avoid or use with caution: the American Geriatrics Society 2012 has updated the beer criteria. New York: Foundation for
Health in Aging. Budnitz, Daniel S.; Lovegrove, Maribeth C.; Shehab, Nadine; Richards, Chesley L. (November 24, 2011). Emergency hospitalizations for adverse drug events in older Americans. N Engl J Med. 365 (21): 2002-12. doi:10.1056/NEJMsa1103053. PMID 22111719. S2CID 37983506. Hamilton, Hilary; Gallagher, Paul; Ryan,
Cristin; Byrne, Stephen; O'Mahony, Denis (June 13, 2011). Potentially inappropriate drugs defined by the STOPP criteria and the risk of adverse drug reactions in older hospitalized patients Arch Intern Med. 171 (11): 1013-1019. doi:10.1001/archinternmed.2011.215. PMID 21670370. Fick, MD; Cooper, JW; Wade, WE; Waller, JL;
Maclean, JR; Beers, HD (2003). Updating beer criteria for potentially inappropriate drug use in the elderly: results from a panel of experts in the U.S. consensus. Internal Medicine Archives. 163 (22): 2716–2724. 2716–2724. PMID 14662625. American Geriatrics Society 2015 Beers Criteria Update Expert Panel (2015). American Geriatrics
Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults. J Am Geriatr Soc. 63 (11): 2227-46. doi:10.1111/jgs.13702. PMID 26446832. S2CID 38797655. Louden, Kathleen (June 9, 2015). Geriatrics Society Updates List of Inappropriate Drugs. À Medscape. For the elderly, medications are
common; Updated AGS Beers Criteria aims to make sure they are appropriate, too. American Geriatric Society. a b c American Geriatrics Society 2012 Beers Criteria Update Expert Panel (April 2012). American Geriatrics Society has updated the beer criteria for potentially inappropriate drug use in the elderly. Journal of the American
Geriatrics Society. 60 (4): 616–631. doi:10.1111/j.1532-5415.2012.03923.x. PMC 3571677. PMID 22376048. Clinical practice guidelines we can trust . Archived of the original on July 22, 2014. American Geriatrics Society 2019 Updated AGS Beers Criteria®for Potentially Inappropriate Medication Use in Older Adults (PDF). American
Geriatrics Society Beers Criteria® Update Expert Panel. Recovered on September 27, 2020. Then read the Standards Committee of the Institute of Medicine (U.S.) for the development of reliable clinical practice guidelines; Graham, R.; Mancher, M.; Miller Wolman, D.; Greenfield, S.; Steinberg, E. (2011). Graham, Robin; Mancher,
Michelle; Wolman, Dianne Miller; Greenfield, Sheldon; Steinberg, Earl (eds.). Clinical practice guidelines we can trust. Washington, DC: National Academies Press. doi:10.17226/13058. ISBN 978-0-309-16422-1. PMID 24983061. Marcum, Zachary A.; Hanlon, Joseph T. (April 2012). Comment on the new beer criteria of the U.S. Geriatric
Society for the potentially inappropriate use of drugs in the elderly. American Journal of Geriatric Pharmacotherapy. 10 (2): 151–159. doi:10.1016/j.amjopharm.2012.03.002. PMC 3381503. PMID 22483163. Beer criteria (drug list). Duke Clinical Research Institute. Duke Health. Archived from the original on 2010-06-10. Recovered 2006-
04-29. Excerpt from
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