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BSW Prescribing Guidance 
for Moderately to Severely Frail Patients

• https://bswtogether.org.uk/medicines/

> Medicines Optimisation Team > Practical Guidance and Clinical Resources

https://bswtogether.org.uk/medicines/


BSW Prescribing Guidance 
for Moderately to Severely Frail Patients

• Via Ardens Local/CCG Preferred Choice template





Guideline Development

• Frailty-specific guidelines
• Gloucestershire CCG 2017 “Prescribing Guidance for Moderate to Severely Frail 

Patients”

• Wiltshire CCG 2015 “Rational Prescribing”

• Polypharmacy guidelines
• PrescQIPP IMPACT 2021

• STOPP/START 2015

• STOPPFrail 2017

• Beers criteria 2019

• Scotland Polypharmacy Guidance 2018

• Condition-specific guidance
• QOF diabetes & hypertension

• Bisphosphonate duration

• Diabetes & frailty



Guideline Development

Format from 
Gloucestershire 
CCG guidance

•Adapted content

•Other guidance in each 
disease state

•Evidence base for 
treatments

Draft circulated for 
comment

•Local specialists

•Amendments made

BSW Area 
Prescribing 
Committee

•Approved October 2022

2023/24

•Guidance will be 
reviewed in 2023

•Comments & 
suggestions welcome

•Request to include more 
NNTs

•Project(s) in 2023/24 
Prescribing Incentive 
Scheme



BSW Prescribing Guidance 
for Moderately to Severely Frail Patients

• Use in SMRs & LTC annual reviews

• Link to PrescQIPP IMPACT tool

• Detailed guidance by BNF chapter

• References

• Deprescribing algorithms (need PrescQIPP log in to access)

• QOF exceptions where necessary: “Personalised care adjustment”

• https://www.england.nhs.uk/wp-content/uploads/2022/03/PRN00027-qof-

guidance-for-22-23-v2.pdf

• Intervention described in the indicator is clinically unsuitable

• There should be no blanket personalised care adjustments

• A guideline not a tramline

• ALWAYS in combination with Shared Decision Making

https://www.england.nhs.uk/wp-content/uploads/2022/03/PRN00027-qof-guidance-for-22-23-v2.pdf


Deprescribing to prevent 
significant harm

Dr Robin Fackrell FRCP MA

Consultant Physician / Associate Medical Director, Ageing Well 
Programme, BSW CCG



Risks of anticholinergic medication

• Significant increase in:
• Dementia
• Death
• Falls (all types)
• Postural hypotension
• Dry mouth
• Hallucinations/Delirium
• Worsened glaucoma
• Constipation
• Urinary retention



JAMA Internal Medicine
JAMA Intern Med. 2019 Aug; 179(8): 1084–1093.

Published online 2019 Jun 24. doi: 10.1001/jamainternmed.2019.0677

PMCID: PMC6593623

PMID: 31233095

Anticholinergic Drug Exposure and the Risk of Dementia

A Nested Case-Control Study

https://www.urologytimes.com/view/anticholinergic-use-for-3-months-or-longer-increases-dementia-risk-by-about-46-
https://dx.doi.org/10.1001/jamainternmed.2019.0677
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6593623/
https://dx.doi.org/10.1001%2Fjamainternmed.2019.0677
https://www.ncbi.nlm.nih.gov/pubmed/31233095


Anticholinergic burden scale



A note about statins

• What is the NNT in the >85 year old age group with no prior stroke or 
MI?

425



A note about anti-hypertensives

• Blood pressure in frail older adults: associations with 
cardiovascular outcomes and all-cause mortality

• Jane A H Masoli, Joao Delgado, Luke Pilling, David Strain, David 
Melzer

• Age and Ageing, Volume 49, Issue 5, September 2020, Pages 807–
813,



A note about antihypertensives

• Large prospective observational study of 415,980 people above 75 years, 
inclusive of those often excluded from studies.

• The lowest mortality risk in adults above 75 years was at systolic BP 140–160 
mmHg and diastolic of 80–90 mmHg.

• There was excess mortality in adults above 75 years with systolic BP <130 mmHg 
irrespective of baseline frailty.

• In adults above 75 years with moderate to severe frailty and all above 85 years, 
there was no increased mortality risk with hypertension.



A note about Tamsulosin

• A review of one Primary Care Network in BSW revealed that 
approximately 75 of their patients had a long term catheter and 
concomitant prescription of Tamsulosin…

• Tamsulosin in the context of LTC has no benefit at all

• The risk of orthostatic hypotension and falling however is high.



In summary

• What positive benefit is expected?

• What could the side effect profile look like?

• Remember trial data will not reflect the comorbid frail

• What are you trying to prevent and why?

• What does the patient want?

• Have they had adequate counselling and informed consent?

• Is there a built in review period?

• Can you be assured of concordance?

• We don’t put ‘Anticholinergic burden’ on death certificates but perhaps we 
should…



Upcoming AHSN Polypharmacy Events

Booking link: Community of Practice event # 3 - focus on ACB - 23rd February 2023

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fevents.weahsn.net%2FWestofEnglandPolypharmacy-CommunityofPracticeevent-3&data=05%7C01%7Cgaylewynn%40nhs.net%7Cac368ff77cc44c67326808daf25cffac%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638088779895221793%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=73hgOb7Jk5jh2KcK0ZM%2BTYQ3ZyDL7VzXLeXcM67on3U%3D&reserved=0

