Adverse drug event-related hospital admissions among Australian aged care residents
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Introduction. Approximately one in five hospital admissions among Australians aged 65 years are medication-related. Identifying factors contributing to adverse drug event (ADE)-related hospitalisations is crucial for developing improvement strategies. 
Aims. To investigate the determine, characteristics, causality, severity, preventability, and independently associated factors for ADE-related admissions in aged care residents admitted to the major public hospitals in Tasmania.
Methods. We reviewed medical records of residential aged care facility (RACF) patients. ADEs were identified via chart review and a trigger tool, with hospitalisations due to ADEs confirmed by expert consensus. The causality, preventability, and severity of each ADE were assessed using standard criteria.
Results. Among 500 randomly selected residents, 91 (18%) experienced potential ADE-related hospitalisations. ADEs were categorised as possible (n=58, 64%) or definite/probable (n=33, 36%). The ADE-related hospitalisation group had significantly more diagnoses, potentially inappropriate medications, prior adverse drug reactions (ADR), and higher anticholinergic burden and GerontoNet risk scores. Common ADEs included falls (n=19, 21%), hypotension (n=16, 18%), and confusion/delirium (n=10, 11%). Frequently implicated drugs were renin-angiotensin system inhibitors (n=43, 47.3%), opioids (n=43, 47.3%), and diuretics (n=40, 44%). Most ADEs were moderately severe (n=90, 99%) and not preventable (n=60, 66%). Rheumatologic disease (OR 1.89, 95% CI 1.09-3.30, p=0.024) and previous ADR (OR 12.91, 95% CI 6.84-24.37, p<0.001) were associated with ADE hospitalisations.
Discussion. This study highlights that hospitalisations for moderately severe ADEs are common among RACF residents, with opioids and antihypertensives frequently implicated. Rheumatologic disease and previous ADR were identified as independent risk factors, suggesting the need for tailored interventions.
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