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Geriatrics - Educational evidence summary

Anticholinergic burden in long-term
care

This geriatric evidence summary examines anticholinergic burden in long-term care.
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Read the current article
https://unifiedacb.com/articles/036-anticholinergic-burden-in-long-term-care/

Use the information available across the care team

A long-term care medication review can draw on orders, administration records, nursing
observations, pharmacy review and the resident’s or care partner’s experience. Each describes a
different part of treatment. A source-scale table becomes more useful when those parts are
connected rather than replaced by a single total.

The review should begin with the resident’s priorities and the concern being assessed. Comfort,
alertness, bowel function, transfers, continence and participation can lead to different questions. A
category does not choose the goal or determine whether a medicine is providing a meaningful
benefit.

Read administration, not just authorization

An as-needed order describes permission to administer a medicine under specified circumstances. It
does not establish how often the resident received it. The administration pattern may be more
informative for a symptom review than the order’s presence on a printed list.

Separate scheduled use, occasional use and unused orders. Record the period being examined and
relevant timing. If a symptom changes, distinguish exposure before the change from treatment
given in response to it. This avoids assigning causation to a medicine that was added after the
problem began.

The AHRQ reconciliation framework supports accurate medication information across settings. It is
especially useful when a resident returns from hospital with new instructions that need to be aligned
with the facility record.

Make observations concrete and comparable

Staff observations become more useful when they name the behavior or function and its timing.
“Needed additional help at breakfast after the recent regimen change” identifies a question more
clearly than “worse cognition.” The observation should also be compared with the resident’s usual
baseline and the course of any illness.
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The resident’s experience remains essential. A medicine may improve a distressing symptom even
while contributing to another concern. A review that records only adverse-effect possibilities can
miss why treatment has been continued.

When several clinicians are involved, identify who will interpret the observations and reuvisit the plan.
The value of collecting information depends on a clear route from observation to clinical review.

Keep product details intact

Formulation and route can be important in long-term care, particularly when administration needs
change. A source observation that names an ingredient does not automatically establish equivalent
exposure for every product form. Product-specific administration questions should be resolved using
the relevant prescribing information and clinical guidance.

UnifiedACB’s source labels and formulation notes preserve the available distinctions. A preferred
name is a navigation aid, not a license to erase the original wording. If the source is nonspecific, the
limitation should remain visible.

Interpret geriatric criteria in the resident’s context

The AGS criteria can help identify medication, condition and interaction concerns. The relevant
qualification should be named rather than reduced to “on the list.” A criterion involving a particular
condition does not apply solely because the person lives in a care facility.

The selected geriatric overlay also does not cover every prescribing issue. Absence from it is not
reassurance, and a source-scale zero does not exclude medication-related problems through other
mechanisms. The full review remains broader than the anticholinergic classification.

Judge an intervention by resident outcomes

The randomized trial of reducing anticholinergic burden in frail older adults illustrates why exposure
reduction and cognitive improvement are separate outcomes. A facility should not infer that a lower

score proves improved care without assessing the relevant clinical result.

If the treating team changes a regimen, monitor the specific concern and the original treatment
benefit. Document symptom recurrence, comfort and function as appropriate to the plan. A
numerical target should not displace the resident’s priorities or create an incentive to minimize
useful treatment simply to improve a dashboard.

Care observations should also identify the relevant interval. A symptom recorded during an acute
illness and a later routine observation are not automatically comparable. Retaining that context
helps the team interpret the course without treating every difference as a medication effect.

A review summary that supports continuity

Record the actual administration pattern, the symptom or functional goal, the source-specific
evidence and any unresolved product or clinical question. Distinguish recommendations from orders
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and completed actions from proposed ones. After a hospital transfer, reconcile the intended regimen
before comparing burden over time.

Long-term care offers repeated observations that can make medication review more informative.
Their value lies in a careful timeline and resident-centered interpretation. The burden table supports
that work by making the exposure evidence traceable, while the care team determines what the
evidence means for the resident.
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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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