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Unsteadiness is a significant problem which reduces the quality It is, and remains, an absolutely key task for GPs to assess use of 
Multimorbidity and polypharmacy in the elderly is challenging. Specialist outpatient falls clinics 

can provide an important service, but GPs also have a considerable responsibility
of life of many of our older patients. The majority who have these 
types of symptoms are treated by their GP. GPs have many elderly, 
multimorbid and multimedicated patients. Requirements for optimal 
control of hypertension, heart failure and diabetes as well as the 
use of antidepressants, sedatives and hypnotics increase the risk 
of adverse effects in the form of orthostatism, conduction disorders 
and psychopharmaca accumulation. There is a great risk of over-
treatment of a patient population that is in essence vulnerable – we 
know that postural control ability decreases with age in a compli-
cated interaction between sensory signals, central processing 
and muscle activity (1).

In this issue of the Journal of the Norwegian Medical Association 
we present a case report (2) and a descriptive study (3) of the first 
111 patients at a multidisciplinary outpatient falls clinic at Oslo 
University Hospital, from its commencement in 2008 until 2011. 
The study encompasses patients living at home and with a tendency 
to fall, referred by a GP, emergency department or other hospital 
departments. Conditions related to the home, such as type of resi-
dence, stairs, furnishings, carpets and so on were not investigated. 
The patients had an average age of 82 years. The majority were 
women with a high disease burden and reduced walking ability, 
and almost three-quarters used walking aids when outdoors. All had 
at least one known chronic disease, and more than one third had 
three or more. Polypharmacy was extensive, half used psychophar-
maca and 70  % used drugs for cardiovascular disease.

Not unexpectedly, orthostatism, vitamin D deficiency and carotid 
sinus hypersensitivity were found to be frequent causes of unsteadi-
ness. Rare findings of colon cancer, subdural haematoma and normal 
pressure hydrocephalus were also made. The most frequent interven-
tions were exercise, changes in drugs and pacemaker implantation. 
The study is descriptive, and the effect of the interventions was not 
investigated.

The articles provide an update on the boundary between assessment 
of a tendency to fall in general practice and in the specialist health 
service. It is commendable that the authors are the first to present a 
patient population and findings from an outpatient falls clinic. This 
provides new insight into the problem of unsteadiness among the 
elderly. The findings are made in a referred, selected patient group, 
but are nevertheless also relevant for general practice. The pheno-
mena will be much the same, while the prevalence will differ.

The regular GP scheme regulations, Section 25 (4) assign GPs 
the responsibility to coordinate drug treatment for the inhabitants 
on their list. The regulations describe in some detail how GPs are 
to carry out this task, which is a natural and important respons-
ibility. The introduction of electronic prescriptions has provided 
GPs with a new way of obtaining a picture of which drugs are being 
used. However, it is a challenge to maintain a full picture and conti-
nuously update the list of drugs used, and to provide the patient, 
municipal partners and multi-dose pharmacies with a relevant list at 
any one time. GPs increasingly use an electronic tool for medicines 
reconciliation (5), developed by the Norwegian College of General 
Practice in collaboration with central health authorities. The tool 
enables a well-presented reconciliation of medicines in use, for 
example when a patient is discharged from hospital and changes 
have been made to his/her medication. But experience shows that 
this necessary and important work is very time-consuming.

drugs in their patients on a continuous basis. When it is known that 
an elderly person is unsteady, feels dizzy or has similar symptoms, 
it is the GP’s responsibility to conduct a broad clinical assessment 
of the possible causes. This means reviewing medication, moni-
toring blood pressure while supine and standing, assessing cardio-
logical, neurological, haematological and biochemical status (inclu-
ding vitamin D status), vision, cognitive function etc. In addition, 
the GP should work with the municipal home-care nurse, and with 
the occupational therapy and physiotherapy service with regard to 
recording of symptoms and implementation of any measures to be 
taken in the home.

Opinion will certainly be divided with regard to how the specialist 
health service should align its services with any specialist outpatient 
clinics, such as the outpatient falls clinic at Oslo University Hospital. 
Of course we need a specialised health service to deal with patients 
with the most difficult, complex and rare conditions, and when for 
various reasons the treatment in the primary health service fails. But 
an increasingly fragmented specialist health service is a challenge, 
especially with regard to encounters with the multimorbid elderly. 
Geriatric departments and outpatient clinics are important broad-
based services which are insufficiently developed. According to 
the description of the work of the outpatient falls clinic, there also 
appears to be a more coherent approach here than is seen in other 
specialist outpatient clinics.

The authors conclude by saying that there is no reason to delay 
offering falls assessment at geriatric outpatient clinics and making 
referrals for strength and balance training for elderly people who 
fall. This appears sensible.

However, for my own part it is more natural to propose a challenge 
for GPs and municipalities: GPs must continuously critically assess 
medication for the elderly patients on their list, including treatment 
targets for various risk factors and chronic diseases. This also applies 
to targets set for medication that is initiated during hospitalisation. 
The usefulness of various preventive medicines for the elderly is 
poorly documented. At the same time, good collaborative routines 
must be developed between GPs and the other municipal health ser-
vices. Activity and exercise services for the elderly must be further 
developed, and elderly individuals should, for example, receive spe-
cific advice about activity and exercise. Last, but not least, we need 
more knowledge about the tendency to fall in the population in which 
these patients are most frequently found, namely in general practice.

Polypharmacy and passivity are a high-risk sport. The height of the 
fall is not great, but it is still dangerous.

Gisle Roksund
gisle.roksund@gmail.com

Gisle Roksund (born 1951) is a GP at Klosterhagen medical centre 

in Skien, a specialist in general and community medicine and chair 

of the Nordic Federation of General Practice.

The author has completed the ICMJE form and declares no conflicts 

of interest.

>>>
688 Tidsskr Nor Legeforen nr. 7, 2014; 134: 688 – 9



EDITORIAL
References
1. Pettersen R. Falltendens hos gamle. Tidsskr Nor Lægeforen 2002; 122: 631 – 4.
2. Mellingsæter M, Wyller TB, Steen T. Eldre kvinne med uforklarte fall og ilinger 

gjennom hodet. Tidsskr Nor Legeforen 2014; 134: 717 – 20.
3. Smebye KL, Granum S, Wyller TB et al. Medisinske funn i en tverrfaglig geriat-

risk fallpoliklinikk. Tidsskr Nor Legeforen 2014; 134: 705 – 9.
4. Forskrift om fastlegeordning i kommunene. http://lovdata.no/dokument/SF/

forskrift/2012-08-29-842 (20.3.2014).
5. Samstemming av medisinlister – bruksanvisninger. http://legeforeningen.no/

Fagmed/Norsk forening for allmennmedisin/EPJ loftet (20.3.2014).
Tidsskr Nor Legeforen nr. 7, 2014; 134   689



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


