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Dartmouth Atlas of Health Care AT —A2UNEL TEHE=HARKSA> DO—HI:

HIR=DBRE Y ZIDBNEODINSZEZ T TEEAN?
Does your parent take a high-risk medication?

* Some medications that are safe and effective in younger patients pose a risk to patients age 65
and over. These are medications identified by the National Committee for Quality Assurance to
be avoided by older patients as they have significant rates of adverse effects. In 2012, 18.4
percent of Medicare beneficiaries filled at least one prescription for a high-risk medication.
Rates of high-risk medication use varied more than threefold across regions, from 9.8 percent in
Rochester, Minn., to 29.1 percent in Monroe, La. The risks are even greater for adults with
multiple chronic conditions or dementia, one in four of whom were exposed to at least one
high-risk medication. According to the American Geriatrics Society, some high-risk medications
include antihistamines, like diphenhydramine (generic for Benadryl), treatment for Type 2
diabetes, like glyBURIDE-metFORMIN (generic for Glucovance), and antidepressants, like
amitriptyline (generic for Elavil).1 Make sure to speak to your parent’s doctor or health care
team to determine if any of their prescriptions are high risk.
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Spain {from early 2000) | Allases cover many procedures. This iniiative \vas concumrent with changes in the
i A Tt T | devolution of health care organisation and delivery to the regional governments and
Table 1, A generation of atlases of health care variations Alsof Vatlons o Prcks | o ocunt 0 ey
Moo ol | g
Couty potces Descipin ,
Beigum (from 2006) The Belgian Healthcare Knovdedge Centre published a one-off atas on a selected
& set of procedures in 2006, with analyses of delemminants of variations
Urited Staes (from 133) Afiases cover commen procedures and ireatments and report actifies by hosplal Beigian Healthcare Knowledge (it ea foou b,
reenl rgions (HRRs) for e Medicae pouiaion B Centre, sty of Health
Dartmouth nstde for Healt Poley M@M&M The Ministry of Health annual Atas of pathologles is pubished by districtn hosptal
and Cinical Practice admissions for a large number of conditions (www.health, belglum.be)
United Kingdom (from 2010) iTheﬁstNHS Afias covered mare than 30 procedures covering 17 senvice arsas
Canada (fom mic-19%0s) 1S Atases corer procedures and condiions for e popuationof Onte (st - g, cance,ergan donatin, diagnostc sendees) and  nmbs o temati atlses
_ - _ s Canadan srounes) (v s an ) | hase been puslished (2. chicren and young peaple, ke disease, diabetes)
et O e P | v gt hs ince phtheatas
Stienees (ICES), Centre for Health | CHSPR Atlases cover on pharmaceutical prescriptions across Canada and Brish
Services & Polcy Research Afas | Columbia (tird largest province) (v chspr ubc calressarch-area cautica- Australia (from 2010) The first New South Wales Health Care Alias published infrmation on medical
{CHSPR), Canadian Instiuts for oalicy). practios variation atross Area Health Service (AHS), based on pubdic and privats
Heath ématon (CH) - B _ B N St e Hoath Cae AR5 | st cte, ot paiod 1y 2001 30 e 208, v ats o oy )
Chl report o vraions i sectedsurgica rocadres, hospasaions and .
diagnosi; procadures, wai fimes, haath stalus and healh outcomes (i chical. Germany (from 2011) | The Bertelsmann Foundation produces atiases which include age- and sex-
: o | standardésed rafes for a number of inpatient procedures and activities at the county
Netherends(fom 1339 UV Afls corers publc el indcalos (vt 2gaas ) ;':"‘M;“:;:;;”m;:fm” e (412 counties isrits) ands partof s Iiahefo High-Qualty Healthcare
| I’ | - n :
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the Envunment (VM. Scntfc | e provncal and municpa el or a range o procadures | The Instiute of Stautory Health Insurance physicians has underiaken analyses on
mfﬂ&ﬂ{'ﬁmﬂgﬁﬂﬁ and | (bt eme3dew comeprabiingsr) o | different regional levels mainly on outpatient care-related activities (2.9, anfibiotic
ober : ; | drug prescriptions, prevalence of depression, utiisation of screening and office
parnens | visis). Versorqungsatias” (haalthcars alas) (vwu versorgungsatias ds).
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