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Tab 1 2015 American Geriatrics Society Beers criteria for potentially inappropriate medication use in older adults
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Tab 1 2015 American Geriatrics Society Beers criteria for potentially inappropriate medication use in older adults( continue )
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Tab 1 2015 American Geriatrics Society Beers criteria for potentially inappropriate medication use in older adults( continue )
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Tab 2 2015 American Geriatrics Society Beers criteria for potentially inappropriate medication use in older adults due to

drug-disease or drug-syndrome interactions that may exacerbate the disease or syndrome
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Tab 2 2015 American Geriatrics Society Beers criteria for potentially inappropriate medication use in older adults due to

drug-disease or drug-syndrome interactions that may exacerbate the disease or syndrome( continue )
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Tab 3 2015 American Geriatrics Society Beers criteria for potentially inappropriate medications to be used with caution

in older adults
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Tab 4 2015 American Geriatrics Society Beers criteria for non-anti-infective drug-drug
interactions that should be avoided in older adults
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