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Appendix 1
Screening Tool of Older Persons’ Prescriptions (STOPP) version 3.

The following prescriptions are potentially inappropriate to use in patients aged 65 years
and older.

Section A: Indication of medication
1. Any drug prescribed without a clinical indication.

2. Any drug prescribed beyond the recommended duration, where treatment duration is well
defined.

3. Any duplicate drug class prescription for daily regular use (as distinct from PRN use) e.g.,
two concurrent NSAIDs, SSRIs, loop diuretics, ACE inhibitors, anticoagulants, antipsychotics,
opioid analgesics (optimisation of monotherapy within a single drug class should be observed
prior to considering a new agent).

Section B: Cardiovascular System

1. Digoxin for heart failure with normal systolic ventricular function (no clear evidence of
benefit)

2. Verapamil or diltiazem with NYHA Class lll or IV heart failure (may worsen heart failure with
reduced ejection fraction i.e., HFREF).

3. Beta-blocker in combination with verapamil or diltiazem (risk of heart block).

4. Ventricular rate-limiting drugs i.e.,, beta blocker, verapamil, diltiazem, digoxin with
bradycardia (< 50/min), type Il heart block or complete heart block (risk of complete heart

block, asystole).

5. Beta-blocker as monotherapy for uncomplicated hypertension i.e., not associated with
angina pectoris, aortic aneurysm or other condition where beta-blocker therapy is indicated
(no firm evidence of efficacy).

6. Amiodarone as first-line antiarrhythmic therapy in supraventricular tachyarrhythmias
(higher risk of major side-effects than beta-blockers, digoxin, verapamil or diltiazem).

7. Loop diuretic as first-line treatment for hypertension unless there is concurrent heart
failure requiring diuretic therapy (safer, more effective alternatives available).

8. Loop diuretic for dependent ankle oedema without clinical, biochemical or radiological
evidence of heart failure, liver failure, nephrotic syndrome or renal failure (leg elevation and

0O'Mahony D, et al. STOPP/START criteria for potentially inappropriate prescribing in older people: version 3. Eur Geriatr Med. 2023.
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Screening Tool to Alert to Right Treatment (START), version 3.

Unless an elderly patient’s clinical status is end-of-life and therefore requiring a more
palliative focus of pharmacotherapy, the following drug therapies should be considered
where omitted for no valid clinical reason(s). It is assumed that the prescriber observes all the
specific contraindications to these drug therapies prior to recommending them to older
patients.

Section A: Indicated drugs.

1. Where a drug is clearly indicated and considered appropriate in the particular clinical
context and there is no clear contraindication, that drug should be initiated as per formulary
guidelines for dose and duration.

O'Mahony D, et al. STOPP/START criteria for potentially inappropriate prescribing in older people: version 3. Eur Geriatr Med. 2023.

Section B: Cardiovascular System

1. Antihypertensive therapy where systolic blood pressure > 140 mmHg and /or diastolic
blood pressure > 90 mmHg, unless established moderate or severe physical frailty in whom
the threshold for therapy is 150 mmHg systolic pressure and/or 90 mmHg diastolic pressure.

2. Statin therapy with a documented history of coronary, cerebral or peripheral vascular
disease, unless the patient’s status is end-of-life or established moderate or severe frailty.

3. Angiotensin Converting Enzyme (ACE) inhibitor with coronary artery disease.
4. Beta-blocker with symptomatic coronary artery disease.

5. Angiotensin Converting Enzyme (ACE) inhibitor for heart failure with reduced ejection
fraction.

6. Cardio-selective beta-blocker (bisoprolol, nebivolol, metoprolol or carvedilol) for stable
heart failure with reduced ejection fraction.

7. Mineralocorticoid receptor antagonist (spironolactone, eplerenone) in heart failure
without severe renal function impairment i.e., eGFR > 30 ml/min/mZ.

8. SGLT-2 inhibitors (canagliflozin, dapaglifiozin, empaglifiozin, ertuglifiozin) in symptomatic
heart failure with or without reduced ejection fraction regardless of diabetes being present
or not.

9. Sacubitril/valsartan in heart failure with reduced ejection fraction causing persistent heart
failure symptoms despite optimal dose of ACE inhibitor or Angiotensin Receptor Blocker
(Sacubitril/valsartan to replace ACE inhibitor or Angiotensin Receptor Blocker).
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TABLE 2 (Continued)

Organ system, therapeutic Quality of Strength of
category, drug(s)* Rationale Recommendation evidence” recommendation”
Digoxin for first-line treatment of atrial Use in atrial fibrillation: should not be used as a Avoid this rate control agent as first-line Atrial fibrillation; Strong
fibrillation or heart failure first-line agent because there are safer and therapy for atrial fibrillation. heart failure: low
more effective alternatives for rate control. Avoid as first-line therapy for heart Dosage > 0.125 mg/
Use in heart failure: evidence for benefits and harms failure. See rationale for caution about day: moderate

of digoxin is conflicting and of lower quality; most withdrawal in long-term users with

(but not all) evidence concerns use in HFrEF. HFrEF.

There is strong evidence for other agents as first- If used for atrial fibrillation or heart

line therapy to reduce hospitalizations and failure, avoid dosages >0.125 mg/day.

mortality in adults with HFrEF. In heart failure,
higher dosages are not associated with additional
benefits and may increase the risk of toxicity. Use
caution in discontinuing digoxin among current
users with HFrEF, given limited evidence
suggesting worse clinical outcomes after
discontinuation.

Decreased renal clearance of digoxin may lead to
an increased risk of toxic effects; further dose
reduction may be necessary for those with
Stage 4 or 5 chronic kidney disease.

Central nervous svstem
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