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American Geriatrics Society Beers Criteria: A Vital Tool for Safe Medication
Use in Older Adults

american geriatrics society beers criteria is a cornerstone resource in
geriatric medicine, widely recognized for its role in guiding healthcare
providers in the safe prescribing of medications for older adults. As we age,
the way our bodies process drugs changes, making medication management more
complex and prone to risks. The Beers Criteria, developed and regularly
updated by the American Geriatrics Society (AGS), helps clinicians identify
potentially inappropriate medications (PIMs) that may pose higher risks than
benefits for elderly patients. This comprehensive list has become essential
in improving medication safety and enhancing the quality of care in
geriatrics.

Understanding the American Geriatrics Society
Beers Criteria

The Beers Criteria is essentially a curated list of medications deemed
potentially inappropriate for older adults, primarily because of their side
effects, interactions, or limited effectiveness in this population.
Originating in 1991 and named after Dr. Mark Beers, who first developed the
list, the criteria have evolved to reflect contemporary research and clinical
practice. The American Geriatrics Society took stewardship of the criteria,
ensuring they remain a dynamic, evidence-based tool tailored to the nuances
of aging physiology.

Why Is the Beers Criteria Important?

Older adults often manage multiple chronic conditions, leading to
polypharmacy — the use of multiple medications simultaneously. Polypharmacy
increases the risk of adverse drug events, drug-drug interactions, and
medication non-adherence. The Beers Criteria provides a practical framework
to:

e Identify medications that may cause harmful side effects in older
adults.

e Warn against drugs with a high risk of falls, confusion, or
hospitalizations.



e Promote alternative, safer medication options or non-pharmacological
interventions.

e Guide clinicians in deprescribing unnecessary or harmful medications.

By integrating the Beers Criteria into clinical practice, healthcare
providers can reduce unnecessary hospital admissions and improve overall
patient outcomes.

Key Components of the Beers Criteria

The American Geriatrics Society Beers Criteria is organized into several
categories to help clinicians make informed decisions about medication use:

Medications to Avoid in Older Adults

This list includes drugs that generally have a high risk of adverse effects
and limited benefit in the elderly. Examples include certain
anticholinergics, benzodiazepines, and some antipsychotics, which can cause
confusion, sedation, or increase fall risk.

Medications to Avoid with Specific Diseases or
Syndromes

Some drugs are contraindicated in older adults with particular health
conditions. For example, non-steroidal anti-inflammatory drugs (NSAIDs) are
discouraged in patients with chronic kidney disease or heart failure due to
the risk of worsening these conditions.

Medications to Use with Caution

Certain medications aren’t outright inappropriate but require close
monitoring due to potential risks. For instance, diuretics may cause
electrolyte imbalances, so their use warrants vigilance.

Drug-Drug Interactions and Dosage Adjustments

The Beers Criteria also highlights problematic drug combinations and the need
for dose modifications in the elderly. Since kidney and liver function



decline with age, dosage adjustments prevent toxic accumulation.

How Healthcare Providers Use the Beers Criteria

The Beers Criteria is more than just a list—-it's a clinical decision support
tool. Physicians, pharmacists, and other healthcare professionals use it
during medication reconciliation, prescribing, and review processes to
optimize treatment plans.

Incorporating Beers Criteria into Clinical Practice

Many electronic health records (EHR) and prescribing systems now integrate
the Beers Criteria, alerting providers when a potentially inappropriate
medication is prescribed. This real-time feedback promotes safer prescribing
habits.

Deprescribing: A Critical Aspect

Deprescribing refers to the planned reduction or stopping of medications that
may no longer be beneficial or could cause harm. The Beers Criteria provides
evidence-based guidance that supports clinicians in making these difficult
decisions, balancing risks and benefits while considering patient
preferences.

Impact on Patient Safety and Healthcare Quality

The implementation of the American Geriatrics Society Beers Criteria has had
measurable impacts on reducing adverse drug events and improving medication
safety among older adults.

Reducing Adverse Drug Reactions

Older adults are especially vulnerable to adverse drug reactions (ADRs),
which can lead to emergency department visits or hospitalizations. By
identifying high-risk medications, the Beers Criteria helps clinicians avoid
or replace these drugs, significantly reducing ADR rates.

Improving Communication Between Providers and



Patients

The Beers Criteria fosters better conversations about medication risks and
benefits. Patients and caregivers are encouraged to discuss their medications
proactively, leading to shared decision-making and increased medication
adherence.

Challenges and Limitations of the Beers
Criteria

While the Beers Criteria is a valuable tool, it’s not without limitations.
Clinical judgment remains paramount when applying its recommendations.

Individualized Care Is Essential

Not every medication listed as potentially inappropriate is harmful for all
older adults. Some patients may require medications on the list due to lack
of alternatives or specific clinical scenarios. Providers must weigh
individual risks, benefits, and patient preferences.

Keeping Up with Updates

The Beers Criteria is updated approximately every three years to incorporate
new research and evolving drug information. Staying current with these
updates is critical for accurate application but can be challenging in busy
clinical settings.

Variability in Medication Availability

Some medications listed may not be available or commonly used in all
countries or settings, limiting the criteria’s global applicability.
Nevertheless, its principles remain relevant worldwide.

Future Directions in Geriatric Medication
Safety

The American Geriatrics Society continues to refine the Beers Criteria,
integrating emerging evidence and expanding its scope. Future iterations may
include more personalized medicine approaches, incorporating genetic factors



or biomarkers to tailor medication choices further.

Additionally, advances in digital health tools and artificial intelligence
promise to enhance the integration of Beers Criteria into daily clinical
workflows, making safer prescribing easier and more efficient.

The American Geriatrics Society Beers Criteria stands as a testament to the
commitment toward improving the lives of older adults through safer
medication use. By understanding its principles and thoughtfully applying its
guidance, healthcare providers can navigate the complexities of geriatric
pharmacotherapy with greater confidence, ultimately fostering healthier aging
and better patient experiences.

Frequently Asked Questions

What is the American Geriatrics Society Beers
Criteria?
The American Geriatrics Society Beers Criteria is a guideline that lists

potentially inappropriate medications that should generally be avoided in
older adults due to their higher risk of adverse effects.

Why is the Beers Criteria important for geriatric
care?

The Beers Criteria helps healthcare providers identify medications that may
cause more harm than benefit in older adults, promoting safer prescribing
practices and reducing the risk of adverse drug events.

How often is the Beers Criteria updated?

The Beers Criteria is typically updated every 3 years by the American
Geriatrics Society to incorporate new evidence and emerging safety concerns
related to medications for older adults.

Can the Beers Criteria be used worldwide or is it
specific to the United States?

While the Beers Criteria is developed by the American Geriatrics Society and
primarily used in the United States, many healthcare providers worldwide
reference it as a valuable resource for geriatric medication safety.



What types of medications are included in the Beers
Criteria?

The Beers Criteria includes various classes of medications such as
anticholinergics, benzodiazepines, nonsteroidal anti-inflammatory drugs
(NSAIDs), and certain cardiovascular drugs that pose higher risks for older
adults.

How does the Beers Criteria influence prescribing
practices?

The Beers Criteria guides clinicians in avoiding or adjusting dosages of
high-risk medications for older adults, thereby improving medication safety
and reducing the incidence of side effects and hospitalizations.

Is the Beers Criteria applicable to all older adults
regardless of health conditions?

The Beers Criteria provides general guidance, but clinicians must consider
individual patient factors such as comorbidities, overall health status, and
life expectancy when applying the criteria to prescribing decisions.

Where can healthcare professionals access the latest
version of the Beers Criteria?

Healthcare professionals can access the latest Beers Criteria through the
American Geriatrics Society's official website or peer-reviewed publications
that publish the updated guidelines.

Additional Resources

American Geriatrics Society Beers Criteria: A Critical Tool for Safer
Medication Use in Older Adults

american geriatrics society beers criteria represents a cornerstone in
geriatric medicine, aimed at enhancing the safety of medication prescribing
for older adults. With the complexity of polypharmacy and the physiological
changes related to aging, the Beers Criteria serves as an evidence-based
guideline to minimize potentially inappropriate medications (PIMs) and
improve clinical outcomes in elderly patients. Developed and maintained by
the American Geriatrics Society (AGS), this list has evolved over decades to
reflect contemporary pharmacological knowledge and patient safety priorities.

Understanding the nuances of the American Geriatrics Society Beers Criteria
is essential for healthcare providers, pharmacists, and policymakers involved
in geriatric care. This article explores the development, scope, and
practical implications of the Beers Criteria, emphasizing its role in



clinical decision-making and medication management for older adults.

Historical Development and Purpose of the Beers
Criteria

Originally introduced in 1991 by Dr. Mark Beers, the Beers Criteria was
designed as a guideline to identify medications that may pose risks greater
than benefits when prescribed to older populations. The American Geriatrics
Society assumed responsibility for updating and disseminating this guideline
in 2011, ensuring that it remains current with advances in pharmacotherapy
and geriatric research.

The primary purpose of the Beers Criteria is to reduce adverse drug events
(ADEs) by highlighting medications that are potentially inappropriate due to
their side effect profiles, drug-drug interactions, or diminished efficacy in
elderly physiology. It addresses the unique challenges of aging, such as
decreased renal clearance, altered hepatic metabolism, and increased
sensitivity to certain drug classes.

Key Features of the AGS Beers Criteria

The American Geriatrics Society Beers Criteria is a dynamic document, updated
approximately every three years. The latest update reflects a comprehensive
review of literature, clinical evidence, and expert consensus.

Key features include:

e Medication Lists: Categorization of drugs into groups such as
potentially inappropriate medications to avoid, medications to avoid
with certain diseases or syndromes, and medications to be used with
caution.

e Clinical Context: Recommendations are tailored not only by drug but also
by clinical conditions common in older adults, like dementia, heart
failure, or chronic kidney disease.

e Focus on Patient Safety: Emphasis on reducing risks such as cognitive
impairment, falls, and hospitalizations linked to inappropriate
medications.

e Evidence-Based Approach: Utilization of current scientific studies and
expert opinion to validate the inclusion or exclusion of specific drugs.



Impact on Clinical Practice and Geriatric
Pharmacotherapy

The incorporation of the American Geriatrics Society Beers Criteria into
clinical practice has been instrumental in shaping prescribing habits and
improving medication safety. Studies have demonstrated that adherence to the
Beers Criteria can reduce the incidence of adverse drug reactions and
hospital admissions among older adults.

Healthcare systems and electronic prescribing platforms increasingly
integrate Beers Criteria alerts to assist clinicians in real-time decision-
making. This integration serves as a clinical decision support tool to flag
potentially inappropriate prescriptions before they reach the patient.

Comparisons with Other Geriatric Medication
Guidelines

While the Beers Criteria is widely recognized, it is not the sole guideline
addressing medication safety in elderly patients. Other frameworks include
the STOPP/START criteria (Screening Tool of Older Persons’ Prescriptions and
Screening Tool to Alert to Right Treatment), which some studies argue provide
a more comprehensive approach by also identifying potentially omitted
medications.

Comparatively:

e Beers Criteria: Primarily focused on drugs to avoid or use cautiously;
widely used in the United States.

e STOPP/START Criteria: Includes medications to avoid and those that
should be initiated; more commonly applied in European contexts.

e Clinical Utility: Both tools complement each other, and some clinicians
use them in tandem for a more holistic medication review.

Challenges and Limitations in Application

Despite its widespread acceptance, the American Geriatrics Society Beers
Criteria faces certain limitations. One significant challenge is the
individual variability among older adults; what is inappropriate for one
patient may be necessary for another based on clinical judgment.



Moreover, the Beers Criteria does not replace personalized clinical
assessment. It serves as a guideline rather than a rigid rulebook. For
example, some medications listed as potentially inappropriate may still be
prescribed when the benefits outweigh the risks, especially in complex cases.

Additionally, the criteria primarily target medications common in the United
States, which may limit applicability in other regions with different drug
formularies and prescribing practices.

Pros and Cons of Using the Beers Criteria

e Pros:

[¢]

Improves awareness of medication risks in elderly patients.
o Facilitates deprescribing and medication reconciliation efforts.

o Supports clinical decision-making through evidence-based
recommendations.

o Reduces adverse drug events and hospitalizations in geriatric
populations.

e Cons:

o May lead to under-treatment if applied rigidly without clinical
context.

o Potentially limited generalizability outside the U.S. healthcare
setting.

o Requires continuous updates to keep pace with pharmacological
advances.

o Does not address non-pharmacological interventions or holistic care
strategies.

Future Directions and Integration in Geriatric



Care

As the population ages globally, the importance of tools like the American
Geriatrics Society Beers Criteria is expected to increase. Future updates
will likely incorporate emerging data on novel medications, pharmacogenomics,
and personalized medicine approaches.

Integration with artificial intelligence (AI) and machine learning platforms
may enhance the precision of prescribing alerts, tailoring recommendations
based on individual patient profiles and real-world outcomes.

Furthermore, education and training for healthcare professionals on the
appropriate use of the Beers Criteria will remain critical. Encouraging a
balanced approach—combining evidence-based guidelines with individualized
patient care—will optimize therapeutic outcomes.

In summary, the American Geriatrics Society Beers Criteria continues to be an
indispensable resource for clinicians managing medications in older adults.
Its evolution reflects the ongoing commitment to patient safety and quality
care in geriatrics, underscoring the complex interplay between aging
physiology and pharmacotherapy.
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