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Choosing Wisely
“Escolhendo Sabiamente”

m Iniciativa criada pelo American Board of Internal Medicine (ABIM), em
2012, nos Estados Unidos

m Choosing Wisely Brasil, surge em 2015, projeto colaborativo,
facilitado pela Proqualis (FIOCRUZ) e protagonizado por sociedades de
especialidades brasileiras

m Campanha se baseia no paradigma: Menos é Mais

m Surge da percepcao de que a falta de sabedoria € muitas vezes
expressa na utilizacao exagerada ou inapropriada de recursos na
saude

Barcellos G. Sobre a iniciativa pioneira nos EUA e a Choosing Wisely International.

, acessado em 05/08/20109.


https://proqualis.net/apresentacao/sobre-iniciativa-pioneira-nos-eua-e-choosing-wisely-international

“A Campanha Choosing Wisely visa promover o
dialogo entre médicos e pacientes acerca de
exames, tratamentos e procedimentos

desnecessarios, e para ajudar médicos e
pacientes a fazer escolhas inteligentes e

eficazes, garantindo cuidados de alta qualidade”
Choosing Wisely International




Choosing Wisely
“Escolhendo Sabiamente”

A iniciativa CW busca mudar a pratica médica ao atribuir as organizacoes de
especialistas a tarefa de apontar entre cinco ou dez condutas médicas correntes
nao apoiadas pelas evidéncias cientificas, que nao estao livre de danos ou nao sao
necessarias e, portanto, nado deveriam ser adotadas

Intuito primario: melhorar a qualidade da assisténcia, que deve ser sempre
embasada em evidéncias, aumentando a probabilidade de beneficio e reduzindo o
risco de maleficio a saude dos individuos

A iniciativa CW coloca em novos patamares as discussoes entre médicos e
pacientes acerca dos riscos e beneficios do uso de determinados procedimentos,
encorajando os pacientes a questionarem seus profissionais e a si proprios sobre a
necessidade de uma determinada conduta, 0s riscos presentes e a existéncia de
outras opcoes

Laguardia J, et al. Qualidade do cuidado em saude e a iniciativa “Choosing Wisely”. Rev Eletron
Comum Inf Inov Saude, 2016. DOI: , acessado em
05/08/2019.


http://dx.doi.org/10.29397/reciis.v10i1.1097

Instituicoes de Longa Permanéncia para
ldosos no Brasil e o Risco de latrogenia

ldosos institucionalizados sao mais frageis e
mais sujeitos a efeitos adversos, portanto, tem
um risco aumentado de sofrerem iatrogenia

Tommaso 2018. latrogenias possiveis em ILPI's - quais sao e como evita-las?

, acessado em: 03/07/2019.


http://revistaaptare.com.br/2018/05/24/iatrogenias-possiveis-em-ilpis-quais-sao-e-como-evita-las/

Codigo de Etica Médica
Resolucao CFM n° 2.217/2018,
modificada Res. CFM n°© 2.222/2018 e 2.226/2019

m Principios Fundamentais

- XXII - Nas situacoes clinicas irreversiveis e terminais, o
médico evitara a realizagcao de procedimentos
diagnosticos e terapéuticos desnecessarios e propiciara
aos pacientes sob sua atencao todos os cuidados
paliativos apropriados.

m E direito do médico

- Il - Indicar o procedimento adequado ao paciente,
observadas as praticas cientificamente reconhecidas e
respeitada a legislacao vigente.



Codigo de Etica Médica
Resolucao CFM n° 2.217/2018,
modificada Res. CFM n°© 2.222/2018 e 2.226/2019

m Relacao com pacientes e familiares

- Art. 41. Paragrafo unico. Nos casos de doenca incuravel
e terminal, deve o médico oferecer todos os cuidados
paliativos disponiveis sem empreender agcoées
diagnosticas ou terapéuticas inuteis ou obstinadas,
levando sempre em consideracao a vontade expressa
do paciente ou, ha sua impossibilidade, a de seu
representante legal.
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Optimizing medical care for geriatric patients in Austria: defining
a top five list of “Choosing Wisely” recommendations using the Delphi
technique
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Australian and New Zealand Society for Geriatric Medicine:
tests, treatments and procedures clinicians and consumers
should question

Expand all | Collapse all

Do not use antipsychotics as the first choice to treat behavioural and psychological symptoms of dementia.

2 Do not prescribe benzodiazepines or other sedative-hypnotics to older adults as first choice for insomnia,
agitation or delirium

Do not use antimicrobials to treat bactenuria in older adults where specific unnary tract symptoms are not present

%)

4 Do not prescribe medication without conducting a drug regimen review

5 Do not use physical restraints to manage behavioural symptoms of hospitalized older adults with delirlum except
as a last resort
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Special Article

Quality Indicators of Primary Care Provider Engagement in Nursing | ® checkforupdates
Home Care

Allison Moser Mays MD, MAS . Debra Saliba MD, MPH "< , Sid Feldman MD, CMD c
Martin Smalbrugge MD PhD" Cees M.P.M. Hertogh MD, PhD Tina L. Booker BS'
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m O conjunto de Indicadores de Qualidade identificou praticas nas quais
0 envolvimento do profissional da saude agrega valor a partir de
- Capacitacao geriatrico-gerontologica
- Aplicacao de praticas baseadas em evidéncias
- “Defesa” dos residentes (pacientes)
- Oferta de cuidados centrados na pessoa
- Planejamento antecipado de cuidados
- comunicacao efetiva para coordenar os cuidados




Choosing Wisely Canada

Psychiatry recommendation 12

Canadian Geriatric Society recommendation 4
Do not use antipsychotics as the first choice to treat
behavioural and psychological symptoms of dementia.

How have you implemented these
recommendations in your practice?

To cut prescriptions for antipsychotics, my team and I
made a plan. First, we asked the Behavioural Supports
Ontario nurses at each long-term care home to try
nonpharmacologic interventions (eg, redirecting exit-
seeking patients, calming patients with activities, music,
and hobbies). We ensured that behaviour such as
calling out and verbal and physical aggression were
not due to medical reasons such as constipation, pneu-
monia, urinary tract infections, or osteoarthritis pain.
Then we reviewed the charts of all patients taking

AmtimeiralhAatice Al Ad Rlacra thhaca satinmte sara lhaliasrAaAd

Choosing Wisely Canada recommendations

Interview with Dr John Crosby

feel rushed—Ilike write a prescription or order a test. It
takes longer to explain why something is not necessary
and to discuss risks and benefits. Physicians overpre-
scribe and choose unwisely because of the pressure to
keep their patients happy.

I make rounds 3 days a week at 9 AM (not during
meals). With this schedule, 1 save time because I can
diagnose diseases early, when they are easier to treat.
I delegate my meetings and ensure that families’ ques-
tions are medically relevant. I review patients’ medica-
tions, ensuring they are appropriate for their conditions,
working with the families and making decisions with
them. I do not fight the battles that I will not win.

By the third day of rounds, patients’ immediate medi-
cal needs have been met, families have been involved,
and nurses’ needs are addressed.

What dAdase Mhancina Whicalu

568 canadian Family Physician + Le Médecin de famille canadien | VOL 62: JULY = JUILLET 2016



“O gerenciamento do tempo é fundamental. Como
meédicos, somos tentados a fazer as coisas mais
rapidas e faceis quando nos sentimos pressionados -
COMO escrever uma receita ou pedir um exame.

Demora mais tempo para explicar por que algo ngo é
necessario e para discutir riscos e beneficios. Os
meédicos prescrevem e escolhem imprudentemente por

causa da pressao para manter seus pacientes felizes.”
Dr John Crosby




CLINICAL PRACTICE GUIDELINES

Deprescribing antipsychotics for
behavioural and psychological
symptoms of dementia and insomnia

Evidence-based clinical practice guideline

Lise M. Bjerre mp php ccrp - Barbara Farrell pharmp acer Fcsip - Matthew Hogel php  Lyla Graham mp
Geneviéve Lemay mp msc FRcpc  Lisa McCarthy pharmp msc  Lalitha Raman-Wilms pharmb FcsHP
Carlos Rojas-Fernandez pharmp  Samir Sinha mp pphil FRcee Wade Thompson rehmse Vivian Welch php - Andrew Wiens mp

Abstract
Objective To develop an evidence-based guideline to help clinicians make decisions about when and how to safely

taper and stop antipsychotics; to focus on the highest level of evidence available and seek input from primary care
professionals in the guideline development, review, and endorsement processes.

Methods The overall team comprised 9 clinicians (1 family physician, 1 family physician specializing in long-term care,

1 geriatric psychiatrist, 2 geriatricians, 4 pharmacists) and a methodologist; members disclosed conflicts of interest. For
guideline development, a systematic process was used, including the GRADE (Grading of Recommendations Assessment,
Development and Evaluation) approach. Evidence was generated from a Cochrane systematic review of antipsychotic
deprescribing trials for the behavioural and psychological symptoms of dementia, and a systematic review was

randnictad tA sccAace tha sudidanecas hakhind tha hanafite af niecina antinaurcrhatice Far incAamnia A ravdisnr AF rearisanee ~AF tha
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Algumas Recomendacoes Choosing
Wisely que se Aplicam a ldosos em |LPI

“Sociedade de Medicina de Cuidados Pds-Agudos e de Longa
Duracao” (American Medical Directors Association - AMDA)

Choosing Wisely Brasil e SBGG - Top Ten

Choosing Wisely Brasil e SBGG - Cuidados Paliativos (em
construcao)




AMDA — The Society for Post-Acute

EChoosing and Long-Term Care Medicine™
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An initiative of the ABIM Foundation Ten Things PhYSiCia ns

and Patients Should Question

Don’t insert percutaneous feeding tubes in individuals with advanced
dementia. Instead, offer oral assisted feedings.

Strong evidence exists that artificial nutrition does not prolong life or improve quality of life in patients with advanced dementia. Substantial functional
decline and recurrent or progressive medical ilinesses may indicate that a patient who is not eating is unlikely to obtain any significant or long-term
benefit from artificial nutrition. Feeding tubes are often placed after hospitalization, frequently with concerns for aspirations, and for those who are
not eating. Contrary to what many people think, tube feeding does not ensure the patient’s comfort or reduce suffering; it may cause fluid overload,
diarrhea, abdominal pain, local complications, less human interaction and may increase the risk of aspiration. Assistance with oral feeding is an
evidence-based approach to provide nutrition for patients with advanced dementia and feeding problems.

Don’t use sliding scale insulin (SSI) for long-term diabetes management
for individuals residing in the nursing home.

SSlis a reactive way of treating hyperglycemia after it has occurred rather than preventing it. Good evidence exists that SSl is neither effective in meeting
the body’s physiologic insulin needs nor is it efficient in the long-term care (LTC) setting in medically stable individuals. Use of S5l is associated with more
frequent glucose checks and insulin injections, leads to greater patient discomfort and increased nursing time and resources. With SSI regiments, patients
may be at risk from wide glucose fluctuations or hypoglycemia when insulin is given when food intake is erratic.




Don’t obtain urine tests until clinical criteria are met.

Clinical uncertainty surrounding asymptomatic bacteriuria (ASB) and/or pyuria is the major driver for overtreatment of Urinary Tract Infections (UTI)

in PALTC, (Nace). Colonization (a positive bacterial culture without signs or symptoms of a localized UTI) is a common problem in PALTC facilities

that contributes to the over-use of antibiotic therapy in this setting, leading to an increased risk of diarrhea or other adverse drug events, resistant
organisms, and infection due to Clostridioides difficile. An additional concern is that the finding of asymptomatic bacteriuria may lead to an erroneous
assumption that a UTl is the cause of an acute change of status, hence failing to detect or delaying the timely detection of 5 signs and symptoms likely
indicative of uncomplicated cystitis. These include dysuria, and one or more of the following: frequency, urgency, supra-pubic pain or gross hematuria.
In the presence of dysuria and one or more sign/symptom, collection of a urine culture is indicated.

Don’t prescribe antipsychotic medications for behavioral and psychological
symptoms of dementia (BPSD) in individuals with dementia without an
assessment for an underlying cause of the behavior.

Careful differentiation of cause of the symptoms (physical or neurological versus psychiatric, psychological) may help better define appropriate
treatment options. The therapeutic goal of the use of antipsychotic medications is to treat patients who present an imminent threat of harm to self
or others, or are in extreme distress — not to treat nonspecific agitation or other forms of lesser distress. Treatment of BPSD in association with the
likelihood of imminent harm to self or others includes assessing for and identifying and treating underlying causes (including pain; constipation;
and environmental factors such as noise, being too cold or warm, etc.), ensuring safety, reducing distress and supporting the patient’s functioning.
If treatment of other potential causes of the BPSD is unsuccessful, antipsychotic medications can be considered, taking into account their
significant risks compared to potential benefits. When an antipsychotic is used for BPSD, it is advisable to obtain informed consent.

Refer to F-758: Free from Unnecessary Psychotropic Medications/PRN Use. https://www.cms.gov/Requlations-and-Guidance/Guidance/Manuals/
downloads/som107ap_pp_guidelines_ltcf.pdf




Don’t routinely prescribe lipid-lowering medications in individuals with
a limited life expectancy.

Hypercholesterolemia, or low HDL-C, is an important risk factor for all-cause mortality, coronary heart disease mortality, hospitalization for
myocardial infarction or unstable angina in persons older than 70 years. In fact, studies show that elderly patients with the lowest cholesterol have the
highest mortality after adjusting other risk factors. In addition, a less favorable risk-benefit ratio may be seen for patients older than

85, where benefits may be more diminished and risks from statin drugs more increased (cognitive impairment, falls, neuropathy and muscle damage).

Don’t place an indwelling urinary catheter to manage urinary incontinence.

The most common source of bacteremia in the post-acute and long-term care (PA/LTC) setting is the bladder when an indwelling urinary catheter is in
use. The federal Healthcare Infection Control Practices Advisory Committee (HICPAC) recommends minimizing urinary catheter use and duration of use
in all patients. Specifically, HICPAC recommends not using a catheter to manage urinary incontinence in the PA/LTC setting. Appropriate indications for
indwelling urinary catheter placement include acute retention or outlet obstruction, to assist in healing of deep sacral or perineal wounds in patients
with urinary incontinence, and to provide comfort at the end of life if needed.

Don’t recommend screening for breast, colorectal or prostate cancer if
life expectancy is estimated to be less than 10 years.

Many patients residing in the LTC setting are elderly and frail, with multimorbidity and limited life expectancy. Although research evaluating the impact
of screening for breast, colorectal and prostate cancer in older adults in general and LTC residents in particular is scant, available studies suggest that
multimorbidity and advancing age significantly alter the risk-benefit ratio. Preventive cancer screenings have both immediate and longer term risks (e.g.,
procedural and psychological risks, false positives, identification of cancer that may be clinically insignificant, treatment-related morbidity and mortality).
Benefits of cancer screening occur only after a lag time of 10 years (colorectal or breast cancer) or more (prostate cancer). Patients with a life expectancy
shorter than this lag time are less likely to benefit from screening. Discussing the lag time (*"When will it help?”) with patients is at least as important as
discussing the magnitude of any benefit (*How much will it help?”). Prostate cancer screening by prostate-specific antigen testing is not recommended
for asymptomatic patients because of a lack of life-expectancy benefit. One-time screening for colorectal cancer in older adults who have never been
screened may be cost-effective; however, it should not be considered after age 85 and for most LTC patients older than 75 the burdens of screening likely
outweigh any benefits.
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Don’t obtain a C. difficile toxin test to confirm “cure” if symptoms
have resolved.

Patients residing in PA/LTC facilities are particularly at risk for CDI because of advanced age, frequent hospitalizations and frequent antibiotic
exposure. However, only symptomatic patients should be tested. Furthermore, studies have shown that C. difficile tests may remain positive for

as long as 30 days after symptoms have resolved. False positive “test-of-cure” specimens may complicate clinical care and result in additional
courses of inappropriate anti-C. difficile therapy. To limit the spread of C. difficile, care providers in the PA/LTC setting should concentrate on early
detection of symptomatic patients and the consistent use of proper infection control practices, including hand washing with soap and water, contact
precautions, and environmental cleaning with 1:10 dilution of sodium hypochlorite (bleach) prepared fresh daily.

Don’t recommend aggressive or hospital-level care for a frail elder without
a clear understanding of the individual’s goals of care and the possible
benefits and burdens.

Hospital-level care has known risks, including delirium, infections, side effects of medications and treatments, disturbance of sleep, and loss of mobility and

function. These risks are often more significant for patients in the PA/LTC setting, who are more likely to be frail and to have multimorbidity, functional

limitations and dementia. Therefore, for some frail elders, the balance of benefits and harms of hospital-level care may be unfavorable. To avoid unnecessary
hospitalizations, care providers should engage in advance care planning by defining goals of care for the patient and discussing the risks and benefits
of various interventions, including hospitalization, in the context of prognosis, preferences, indications, and the balance of risks and benefits. Advance
directives such as the Physician Orders for Life Sustaining Treatment (POLST) paradigm form and Do Not Hospitalize (DNH) orders communicate a patient’s
preferences about end-of-life care. Patients with DNH orders are less likely to be hospitalized than those who do not have these directives. Patients who opt
for less-aggressive treatment options are less likely to be subjected to unnecessary, unpleasant and invasive interventions and the risks of hospitalization.

Don’t initiate antihypertensive treatment in frail individuals >60 years
of age for systolic blood pressure (SBP) <150 mm Hg or diastolic blood

10 pressure (DBP) <90 mm Hg.

There is strong evidence for the treatment of hypertension in older adults. Achieving a goal SBP of 150mm Hg reduces stroke incidence, all-cause
mortality and heart failure. There is less consistent evidence that lower BP targets are beneficial for high-risk patients, especially frail patients in

the post-acute and long-term care setting. Target SBP and DBP levels should be based on shared decision-making with the patient as there is data
supporting benefit in treating more aggressively to a goal SBP of <140mm Hg in community-dwelling individuals =75 years of age with elevated
cardiovascular risk. Using a reliable, representative method of taking blood pressures with special attention to orthostatic hypotension is important,
as orthostatic hypotension has been associated with increased mortality and cardiovascular events. In addition, moderate or high-intensity treatment
of hypertension has been associated with an increased risk of serious falls and injury in frail older adults.
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Nao prescreva um novo medicamento sem antes realizar uma revisao criteriosa

dos farmacos em uso.

Pacientes idosos usam mais medicamentos prescritos e ndo-prescritos que pacientes mais jovens, sendo a polifarmécia um risco independente
para Reagdes Adversas a Medicamentos como quedas, sangramentos, declinio cognitivo e funcicnal. A revisdo periddica da prescrigdo faz parte
de estratégia de assisténcia otimizada ao idoso, permitindo identificar ativamente de forma preventiva potenciais interagbes farmacoldgicas,
presenga de medicamentos desnecessarios ou cujos regimes de administragdo e dose estejam inadequados. A revisdo periddica de
medicamentos € um indicador de qualidade de prescri¢do a idosos vulneraveis.

Nao indique rastreio, tratamento, ou intervenc¢ao invasiva sem antes considerar:
™ O estado funcional; ¥ A expectativa de vida; e ® O compartilhamento da decisdo

com o paciente ou seu representante legal.

Diante do envelhecimento populacional e das peculiaridades fisicas, psiquicas e sociais que permeiam a salude do idoso, a tomada de decisdes
se torna um grande desafio aos profissionais da area da satde. Em virtude da heterogeneidade das trajetdrias de envelhecimento e seus
distintos espectros de vulnerabilidade, recomenda-se fortemente que ndo sejam indicados exames diagnosticos, tratamentos ou intervengdes
invasivas sem que antes haja entendimento sobre o estado funcional, a expectativa de vida e as preferéncias daquele paciente ou seu
representante legal durante o processo de deciso compartilhada. Para tanto, sugere-se que tais entendimentos sejam apoiados pelos
resultados da “Avaliagdo Geriatrica Ampla”.
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A sondagem vesical de demora teu importante papel na clinica médica através de indicagdes precisas, entretanto potenciais efeitos adversos,
sobretudo em idosos, devem ser considerados. Tal procedimento aumenta o risco de contaminag¢do e infecgdo do trato urinario, alem de
contribuir para redugdo da mobilidade, desconforto e aumento do risco de delirium. Evidéncias demonstram que protocolos sistematizados que
promovem a retirada precoce de SVD, reduzem substancialmente o risco de infec¢do do trato urinario. Portanto, sempre que a sondagem vesical
de alivio for possivel ou a sondagem urinaria ndo tiver mais indicag¢do clinica clara, ndo a mantenha.

Nao prescreva polivitaminicos, reposi¢ao vitaminica ou hormonal em idosos

assintomaticos.

Evidéncias cientificas demonstram nao haver beneficio clinico do uso de polivitaminicos, suplementagdo vitaminica ou hormonal em individuos
assintomaticos e sem doencas especificas causadas por deficiéncias clinicas de tais vitaminas ou horménios. Ndo existem evidéncias de que
tais condutas tenham agdo anti-envelhecimento ou de que auxiliem o envelhecimento bem-sucedido. Além disso, alguns dos componentes
desses referidos suplementos e hormdnios podem causar efeitos adversos significativos, incluindo aumento da mortalidade.

Nao prescreva bloqueadores da bomba de prétons de forma continua para idosos
com epigastralgia, pirose eventual, ou para protegao gastrica, sobretudo nao
indicar o uso cronico.

Os bloqueadores de bomba de prétons estdo entre as drogas mais prescritas para idosos em todo o mundo. Seu uso crdnico e sem indicagdo
precisa esta diretamente associado a desfechos indesejaveis e mal absorgdo de nutrientes como a vitamina B12 e ferro. Revise periodicamente
a prescricdo dessa classe farmacolégica e a desprescreva, caso ndo haja precisa indicagdo. E, se houver indicagéo clara de sua recomendacgéao,
dé preferéncia para a menor dose efetiva @ menor tempo de tratamento possivel.




Nao prescreva medicamentos com intuito de atingir alvos de hemoglobina glicada

< 7,5% em idosos diabéticos com declinio funcional e/ou cognitivo.

O controle intensivo e rigoroso dos niveis glicémicos em idosos pode trazer mais danos do que beneficios, em particular em individuos em
extremos etdrios e naqueles com expectativa de vida limitada, portadores de multimorbidades e fragilidade. O risco de efeitos nocivos de
hipoglicemia, mais comum quando se propde tratamento intensivo, frequentemente suplanta eventuais beneficios relativos a redugdo de risco de
infarto ou mortalidade. Alvos glicémicos devem refletir as metas do paciente e seu estado de salde. Propostas razoaveis seriam 7,0 - 7,5% em
idosos saudaveis com expectativa de vida longa; 7,5 - 8,0% naqueles com expectativa de vida <10 anos; e 8,0 - 8,5% naqueles com multiplas
morbidades e menor expectativa de vida. A metformina deve ser considerada como primeira escolha para monoterapia na maiora dos idosos,
quando o tratamento farmacolégico estiver indicado, sobretudo pelo menor risco de hipoglicemia.

Nao indique conten¢ao mecanica para pacientes com sintomas comportamentais
associados ao delirium, priorizando medidas nao-farmacolégicas e tratamentos

direcionados ao fator precipitante.

Estudos demostram que a incidéncia de delirium em idosos hospitalizados é elevada e associada a desfechos desfavoraveis, como aumento do
tempo de internagdo hospitalar, declinio cognitivo pés-alta e aumento da mortalidade. O delirium hiperativo traz consigo desafios na assisténcia
ao idoso, sobretudo no manejo de sintomas como agitagdo, hipervigilancia e alucinagdes. A utilizagdo de contengdo mecénica aumenta o risco
para persisténcia e gravidade do delirium, aumenta ¢ risco de lesdes associadas a agitagdo, sendo inclusive considerada um potencial fator
desencadeante do deliium em si. Diante disso, recomenda-se ndo prescrever contengdo mecanica, dando-se prioridade a medidas nao-
farmacolégicas baseadas em manejo verbal, favorecimento de ambiente apropriado e supervisionado pelo familiar, estimulo a orientacdo de
tempo e espaco, sobretudo com foco direcionado a identificagdo do fator precipitante do delirium e seu adequado manejo. Atentar para manejo
apropriado da dor, retirada de tubos/sondas desnecessarios, assim como verificar se ha constipagéo intestinal ou retengdo urinara.




O rastreio de neoplasias pode salvar vidas em pessoas saudaveis em situacdo de risco. Enquanto certos testes de rastreio levam a redugdo na
mortalidade especifica do cancer, que surge anos apés o teste ser realizado, eles expdem 0s pacientes a possiveis danos imediatos. Estudos
mostram que pacientes com expectativa de vida menor que 10 anos nao obterdo beneficio diante do rastreio, assim como estdo mais propensos
a sofrer algum dano, pois sdo mais frageis e mais suscetiveis a complicagdes de testes e tratamentos. A recomendagao de rastreio de cancer de
préstata, mama, ou colorretal na populagao idosa deve ser baseada na individualizagao clinica e na expectativa de vida do idoso.

Nao indique benzodiazepinicos ou anti-histaminicos para tratar insénia em idosos.

Estudos demonstram consistentemente que o risco de quedas e fraturas de quadril que levam a hospitalizagdo e morte pode mais do que dobrar
em idosos que tomam benzodiazepinicos e anti-histaminicos para tratar insdnia. ldosos em uso desses medicamentos podem apresentar
comprometimento cognitivo, sonoléncia, fadiga, dor de cabega, pesadelos, transtornos gastrointestinais e agravo de sintomas depressivos.

Nao prescreva inibidores da acetilcolinesterase para tratar deméncia sem que haja
avaliagao periddica do potencial beneficio e dos efeitos adversos das drogas.

N&o ha evidéncia atual de que os inibidores da acetilcolinesterase ou memantina tenham agédo neuroprotetora ou que mudem a trajetéria clinica
da deméncia. Além disso, o impacto clinico desses farmacos no controle do declinio cognitivo e de sintomas comportamentais é pequeno. A
resposta terapéutica é variavel entre os pacientes, sendo que os efeitos colaterais podem limitar o uso continuo ou a progressao para doses
cientificamente testadas. Destacam-se entre os efeitos adversos as manifestagbes gastrointestinais (nausea, vomito, diarreia); anorexia e perda
de peso, disturbios do sono e quadros potencialmente graves secundarios a diminuigdo do tdnus vagal que pode gerar hipotenséo, bradicardia
ou sincope. Dessa forma deve-se sempre ponderar o risco e o beneficio através de reavaliagdes regulares para melhor otimizar a prescri¢do
desses medicamentos.
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1.

Nao indique intubacao orotraqueal como medida de conforto para tratar dispneia
ao final da vida

Nao implemente intervencoes de reabilitacao fisica ou psiquica para tratamento de
doencas ao final da vida

Nao institua medidas de suporte avancado de vida em pessoas com doencas
incuraveis sem ter conversado previamente sobre seus valores e preferéncias

Nao use oxigénio suplementar para tratar dispneia em individuos com a saturacao
adequada
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Nao indique alimentacao artificial no contexto de terminalidade

6. Nao prescreva infusao de liquidos por via parenteral a pacientes em processo de
morrer

7. Nao use laxativos emolientes ou formadores de bolo fecal em idoso com
Imobilismo

8. Nao promova controle glicémico rigoroso em idosos em final de vida
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“Nao queremos substituir diretrizes, mas gerar
discussoes a partir de verdades cientificas. O
importante é que sejamos motivados a
compartilhar decisoes com nossos pacientes,
especialmente em diagnodsticos que nao tém
repercussao clinica, evitar danos iatrogénicos e
focar no verdadeiramente necessario”

Renato Bandeira de Mello
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