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CONCLUSION
• This population-based study highlights prescribing cascades associated with harms during a 

vulnerable care transition period for older people and provides targets for deprescribing to reduce 

potential medication-related harms. 

• A retrospective population-based 

cohort study of 167,850 

individuals aged 65 years or 

older who entered 2771 LTCFs 

nationally in Australia between 

January 2018 and June 2020 

was conducted. 

• Prescription sequence symmetry 

analysis4 was used to examine 

143 previously identified 

prescribing cascades3 with a 12-

month exposure window 

between the index and marker 

medicines.

• Analyses were stratified by 

people living with and without 

dementia.

RESULTS
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• To examine prescribing cascades potentially associated with harms before and after LTCF entry, and to 

examine the impact of dementia.

AIM

• Median age at study entry was 86 yrs (IQR 80-90), 60.4% were female and 50.1% had dementia.

 Prescribing cascades increase after transition to LTCF

• Before transition to LTCF 16.7% (n = 28,018) had at least one statistically significant prescribing 

cascade and 25.1% (n = 42,101) after LTCF entry, with little difference in prevalence by dementia 

status. 

Individual prescribing cascades (n=43) identified 

after LTCF transition 
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Impact of Dementia

• Thirteen cascades unique to those 

living with dementia were identified 

following LTCF transition. The most 

common being:

• Benzodiazepines leading to high 

ceiling diuretics (aSR 1.32, 95%CI 

1.24-1.40, n = 4147)

• SSRI/SNRI leading to sedating 

antidepressants (aSR 1.28, 95%CI 

1.16-1.42, n = 1437) 

• Antiepileptics leading to antiemetic 

(aSR 1.38, 95%CI 1.24-1.53, 

n = 1434). 

• Initiation of non-steroidal anti-

inflammatory drugs (NSAIDs) leading 

to antiemetics for nausea was the 

only cascade significantly higher 

among those living with dementia 

(aSR 1.50, 95%CI 1.36-1.67) 

compared to those without dementia 

(aSR 1.12, 95%CI 1.03-1.22). 

• Prescribing cascades occur when a new medicine is prescribed to treat an adverse drug reaction and 

are associated with an increased risk of medication-related harms.1,2

• Transition between care settings are associated with an increased risk of medication-related harms, 

including medication errors and adverse events.3 Little is known about prescribing cascades among 

older people when they transition to long term care facilities (LTCF). 
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