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1. Introduction and Objective

This supplementary protocol provides the step-by-step operational guidance to implement the STOPP-K Fall-Risk Screening Tool (Table 2 in the main manuscript) in daily community pharmacy practice in Cuba. The goal is to standardize a brief, effective intervention that empowers pharmacists to proactively identify and mitigate medication-related fall risk in adults aged 60 years and older.

Core Principle: Every encounter with an older adult at the dispensing counter is an opportunity to prevent a fall.

2. The Detect, Assess, Act Protocol: Step-by-Step Guide

STEP 1: DETECT – Identify High-Risk Medications

· When: During the verification of any prescription for a patient aged ≥60 years.

· Action:

1. Visually check the patient's age on the prescription or through consultation.

2. Cross-reference each medication on the prescription with the STOPP-K Screening Tool (Table 2) or the summarized list in Table 1 of the main article.

3. Key Question: Is any prescribed medication on the high-risk list?

    - YES → Proceed to STEP 2: ASSESS.

    - NO → Dispense with standard counseling. You may briefly note Fall-risk screening: negative in the patient's medication record, if available.

STEP 2: ASSESS – Conduct a Focused, 3-Minute Review

Goal: Quickly gather available context to personalize your intervention, using only resources typically available in a community pharmacy.
Important Context: In the absence of a centralized digital medication history, your assessment will rely on two reliable and accessible sources: 

1. Your pharmacy's own records

2. Information from the patient/family

Actions (Perform in this order):

1. Check the Pharmacy's Dispensing Record: Consult your own pharmacy's records for this specific patient. This is crucial and factible. Ask:

· Is this a new prescription or a chronic/repeat medication for this patient in our pharmacy?
· Is our record showing that the patient is currently receiving other high-risk medications from us? (This catches concurrent prescriptions from the same doctor or sector that you have dispensing).
3. Conduct a brief medication review 
4. Verify Appropriateness (Basic): Does the dose seem appropriate for an older adult (e.g., diazepam 5mg vs. 10mg)? Is the indication plausible from the prescription context (e.g., amitriptyline for neuropathic pain vs. for sleep)?
5. Ask Two Key Screening Questions:

· Have you felt dizzy or had a fall in the last 3 months?

· Do you feel this medication makes you very sleepy or unsteady on your feet?

 Document the answers briefly (e.g., Denies falls, Reports morning dizzines).

STEP 3: ACT – Implement a Tiered Intervention

Based on your assessment, choose one or more actions from the Suggested Pharmacist Action column in Table 2.

3. Detailed Action Templates

A. PATIENT COUNSELING – Verbal Scripts by Drug Class

B. PRESCRIBER COMMUNICATION – Structured Template

Use this template for written or verbal communication. It is designed to be collaborative, evidence-based, and respectful of the prescriber's role.

Subject/Opening: Optimization of therapy - Fall risk prevention / Patient: [Patient Name], ID: [Carnet Number]

Dear Dr./Dra. [Prescriber's Last Name]:

In dispensing [High-Risk Medication Name] to your patient, we applied the STOPP (Screening Tool of Older Persons' Prescriptions) criteria for fall prevention, which identify this medication as high-risk for falls in older adults.

Our brief assessment noted: [e.g.,The patient reports occasional dizziness OR This is a new prescription for chronic insomnia].

We respectfully consult on the possibility of:

1.  Reviewing the indication and need for continued therapy.

2.  Considering a dose reduction to the minimum effective.

3.  Exploring therapeutic alternatives with a lower fall-risk profile, if clinically appropriate.

We are available to collaborate in this deprescribing or optimization process. Thank you for your consideration.

Sincerely,

[Your Full Name], Community Pharmacist

[Pharmacy Name and Location]

[Date]

4. Documentation Template

Consistent documentation is crucial for continuity of care and measuring impact. Use this simple template in the patient's pharmacy record or logbook.

	Date
	Patient (Initials/Age)
	High-Risk Medication Detected
	Assessment Notes
	Actions Taken
	Pharmacist Signature

	DD/MM/YYYY
	J.P.L. (72)
	Alprazolam 0.5 mg tablets
	Chronic use for sleep. Denies recent falls.
	Counseled on sedation/balance. Note sent to Dr. Pérez.
	EAF

	DD/MM/YYYY
	M.R.C. (68)
	Amitriptyline 25 mg tablets
	For neuropathic pain. Reports morning dizziness.
	Advised on anticholinergic effects. 
Urgent consult requested for alternative.
	DSM


5. Special Guidance: Turning Medication Shortages into Safety Opportunities

In the context of frequent drug shortages in Cuba, the unavailability of a high-risk medication is not just a supply problem it is a therapeutic opportunity.
When a high-risk medication is out of stock:

1. DO NOT simply say, we do not have it.

2. DO SAY to the patient/family: It is important to know that this specific medication carries a significant risk of falls and dizziness in older adults. Its current lack of availability could be a good moment to talk with your doctor about whether it is still the best option for you or if there is a safer alternative, we could consider.

3. ACT IMMEDIATELY: Contact the prescriber using the communication template above, adding this key sentence: Given the current lack of stock of [Medication], we see an opportunity to collaboratively re-evaluate the therapy plan towards a potentially safer alternative for this older adult. 

This proactive stance positions the pharmacy as a key partner in managing therapy, not just a point of supply.

6. Implementation Checklist for the Pharmacy Team

· Train all staff (pharmacists and technicians) on this protocol.

· Print and display the Table 2. Screening Tool in a visible spot at the dispensing counter.

· Designate a Fall-Prevention Champion within the pharmacy to motivate the team and monitor progress.

· Hold a 10-minute weekly team meeting to review cases, discuss challenges with prescriber communication, and share successes.

· Integrate the documentation template into your daily workflow.
7. Expected Outcomes and Quality Indicators

By implementing this protocol, your pharmacy can track:

· Process Indicator: Number of patients screened per week/month.

· Intervention Indicator: Number of counseling sessions provided and prescriber communications initiated.

· Outcome Indicator (Long-term): Reduction in repeat dispensing of high-risk medications for identified patients.
