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Geriatrics - Educational evidence summary

Transitions of care and anticholinergic
exposure

This geriatric evidence summary examines transitions of care and anticholinergic exposure.
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https://unifiedacb.com/articles/032-transitions-of-care-and-anticholinergic-exposure/

A handoff needs to carry meaning

A medication list can arrive at the next care setting without explaining why a medicine was added,
which symptom prompted concern or who is expected to reassess it. An anticholinergic score alone
carries even less context. The receiving team needs to know what decision or uncertainty the result
represents.

The WHO report on medication safety in transitions of care provides the broader safety context. This
article applies that principle to source-based anticholinergic review: preserve the intended exposure,
the evidence basis and the follow-up question as care moves between clinicians, facilities or home
support.

Describe the transition itself

An admission, transfer, discharge and return to community care can each change the information
available. The same medicine may be documented under a different name or formulation. A
temporary order may be mistaken for a continuing treatment, or a continuing treatment may be
omitted from a summary.

The first task is to distinguish an intended clinical change from a documentation discrepancy. A
burden category cannot make that determination. The AHRQ reconciliation toolkit emphasizes a
structured comparison of medication information, which is necessary before an exposure change can
be interpreted reliably.

Carry four pieces of information together

The first is the intended regimen: exact ingredients, product details, route, schedule and actual-use
information where relevant. The second is the reason for a change or continuing treatment. The third
is the specific concern being assessed, such as a symptom, functional change or source-qualified
prescribing issue. The fourth is responsibility for follow-up.
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These elements answer different questions. A list says what is intended. A rationale says why. A
clinical concern says what should be observed. An owner says who will act on the information.
Leaving one out can make the handoff appear complete while the next step remains undefined.

Preserve the distinction between evidence and action

The UnifiedACB source table can support a statement that a medicine has a particular published
classification. It does not establish that a medication change has been ordered or that the receiving
clinician should implement one automatically. The clinical plan should be recorded separately from
the educational evidence.

Similarly, a geriatric criterion should travel with its qualification. A note that says only “Beers
medication” may omit the dose, route, indication or condition that determines the relevant concern.
The next clinician should not have to reconstruct that meaning from a badge.

If the criterion’s applicability remains uncertain, state the missing detail. A targeted question is more
useful than forwarding an unqualified warning that appears to have already been adjudicated.

Make comparison over time reproducible

If the handoff includes an earlier and later burden result, identify the same source version and the
medication sets used. A difference caused by a new scale version is not necessarily a change in
exposure. A difference caused by a newly documented nonprescription product is not necessarily a
new medication start.

Report unmatched or unavailable source entries. Otherwise, a lower total can be mistaken for
improvement when it reflects reduced coverage. The receiving team needs to know whether the
assessment described the entire reconciled list or only the medicines with verified source values.

Use symptoms and goals to define follow-up

Specify what the team is watching and how it relates to the person’s priorities. “Review daytime
alertness after the documented regimen change” is more actionable than “monitor burden.” The
outcome should remain a clinical observation, not merely a recalculated category.

The plan also needs to retain the medicine’s benefit. If a change is being evaluated, follow-up should
consider both the concern that motivated review and the condition originally treated. The website
cannot determine that balance from the source table.

When several aspects of care change together, the handoff should avoid promising that one
medication decision will explain the entire course. The receiving team can assess the trajectory while
preserving uncertainty about attribution.

Close the loop rather than forwarding a label

A completed handoff makes clear which questions were resolved, which remain open and who will
reassess them. The person receiving care and any care partner should understand the intended
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regimen and where to seek clarification. Conflicting instructions should be resolved clinically, not by
choosing whichever list produces the lowest score.

Anticholinergic evidence is most useful during a transition when it carries a precise question across
the boundary. The source classification remains traceable, and the clinical responsibility remains
explicit.
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Explore the evidence

Ask UnifiedACB about a medication or source, browse the Medication Library, or read the
methodology.
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Educational evidence summary. This content does not provide patient-specific medical advice and does not replace
clinical judgment, medication reconciliation, or prescribing guidance.
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