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Appendix: 4: Screening Tool to Alert to Right Treatment (START), version 2.

Unless an elderly patient’s clinical status is end-of-life and therefore requiringa 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 drugtherapies prior to recommendingthem to older
patients.

Section A: Cardiovascular System

1. Vitamin K antagonists or direct thrombin inhibitorsor factor Xa inhibitorsin the presence
of chronic atrial fibrillation.

2. Aspirin (75 mg — 160 mg once daily) in the presence of chronicatrial fibrillation, where
Vitamin K antagonistsor direct thrombin inhibitors or factor Xa inhibitors are
contraindicated.

3. Antiplatelet therapy (aspirinor clopidogrel or prasugrel or ticagrelor) with a documented
history of coronary, cerebral or peripheral vascular disease.

4. Antihypertensive therapy where systolicblood pressure consistently > 160 mmHg and/or
diastolicblood pressure consistently >90 mmHg; if systolic blood pressure > 140 mmHg and
/or diastolicblood pressure >90 mmHg, if diabetic.

5. Statin therapy with a documented history of coronary, cerebral or peripheral vascular
disease, unless the patient’s status is end-of-life or age is > 85 years.

6. Angiotensin Converting Enzyme (ACE) inhibitor with systolicheart failure and/or
documented coronary artery disease.

7. Beta-blocker with ischaemic heart disease.

8. Appropriate beta-blocker (bisoprolol, nebivolol, metoprolol or carvedilol) with stable
systolicheart failure.

Section B: Respiratory System

1. Regularinhaled 32 agonist or antimuscarinicbronchodilator (e.g. ipratropium,
tiotropium) for mild to moderate asthma or COPD.

2. Regularinhaled corticosteroid for moderate-severe asthma or COPD, where FEV1 <50% of
predicted value and repeated exacerbations requiring treatment with oral corticosteroids.



3. Home continuous oxygen with documented chronichypoxaemia(i.e. pO2 < 8.0 kPa or 60
mmHg or Sa02 < 89%)

Section C: Central Nervous System& Eyes

1. L-DOPA or a dopamine agonistinidiopathic Parkinson’s disease with functional
impairment and resultantdisability.

2. Non-TCA antidepressant drugin the presence of persistent major depressive symptoms.

3. Acetylcholinesterase inhibitor (e.g. donepezil, rivastigmine, galantamine) for mild-
moderate Alzheimer’s dementia or Lewy Body dementia (rivastigmine).

4, Topical prostaglandin, prostamide or beta-blocker for primary open-angle glaucoma.

5. Selective serotonin reuptake inhibitor (or SNRI or pregabalin if SSRI contraindicated) for
persistent severe anxiety thatinterferes with independentfunctioning.

6. Dopamine agonist (ropinirole or pramipexole or rotigotine) for Restless Legs Syndrome,
once iron deficiency and severe renal failure have been excluded.

Section D: Gastrointestinal System

1. Proton Pump Inhibitor with severe gastro-oesophageal reflux disease or pepticstricture
requiringdilatation.

2. Fibre supplements (e.g. bran, ispaghula, methylcellulose, sterculia) for diverticulosis with
a history of constipation.

Section E: Musculoskeletal System

1. Disease-modifying anti-rheumaticdrug (DMARD) with active, disablingrheumatoid
disease.

2. Bisphosphonatesand vitamin Dand calcium in patients takinglong-term systemic
corticosteroid therapy.

3. Vitamin D and calcium supplementin patients with known osteoporosisand/or previous
fragility fracture(s) and/or (Bone Mineral Density T-scores more than -2.5 in multiple sites).

4. Bone anti-resorptive oranabolictherapy (e.g. bisphosphonate, strontium ranelate,

teriparatide, denosumab) in patients with documented osteoporosis, where no
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pharmacological or clinical status contraindication exists (Bone Mineral Density T-scores ->
2.5 in multiple sites) and/or previous history of fragility fracture(s).

5. Vitamin D supplementin older people who are housebound or experiencingfalls or with
osteopenia (Bone Mineral Density T-scoreis > -1.0 but < -2.5 in multiple sites).

6. Xanthine-oxidase inhibitors (e.g. allopurinol, febuxostat) with a history of recurrent
episodes of gout.

7. Folicacid supplementin patients taking methotexate.

Section F: Endocrine System

1. ACE inhibitor or Angiotensin Receptor Blocker (if intolerant of ACE inhibitor) in diabetes
with evidence of renal diseasei.e. dipstick proteinuria or microalbuminuria (>30mg/24
hours) with or without serum biochemical renal impairment.

Section G: Urogenital System

1. Alpha-1receptor blocker with symptomaticprostatism, where prostatectomyis not
considered necessary.

2. 5-alphareductaseinhibitor with symptomatic prostatism, where prostatectomy is not
considered necessary.

3. Topical vaginal oestrogen or vaginal oestrogen pessary for symptomaticatrophicvaginitis.

Section H: Analgesics

1. High-potency opioids in moderate-severe pain, where paracetamol, NSAIDs or low-
potency opioids are not appropriateto the pain severity or have been ineffective.

2. Laxatives in patients receiving opioids regularly.

Section I: Vaccines
1. Seasonal trivalent influenzavaccine annually

2. Pneumococcal vaccine at least once after age 65 according to national guidelines
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