
Evidence-Based Pharmaceutical Opinion 
Antihistamines 
 

Date (dd/mm/yy):_________________    
 

 

Your patient, ___________________(DOB (dd/mm/yy):_________ ), is currently taking _________________to treat 
itching or allergies. First-generation antihistamines are associated with an increased risk of drowsiness and 
anticholinergic side effects. They are not recommended for people over the age of 65. Other safer alternatives should 
be considered. 

 
 

 
1) For allergies 

Discontinue the current prescription and replace it with 2nd or 3rd generation antihistamines (circle your 
selection):
2nd generation: 
- Cetirizine (Reactine®) à  5-10 mg daily 
- Loratadine (Claritin®) à  10 mg daily 

3rd generation: 
-Desloratadine (Aerius®) à  5 mg daily 
-Fexofenadine (Allegra®) à  180 mg die or 60 mg daily

Discontinue the current prescription and prescribe: 
Name:___________________ Dose : ____ Qty:____ Duration tx:_____  Renewal  # : ___________ 

2) For pruritus due to cutaneous dryness (xerosis) 

Discontinue the current prescription and replace it with a urea-based cream 
Name:___________________ Dose : ____ Qty:____ Duration tx:_____  
Renewal  #: ___________ 

Provide patient with information on non-pharmacological solutions to 
reduce itching and dry skin:  
- Use mild soap and detergents 
- Replace soap with shower/bath gel 
- Apply a hydrating cream after bathing, and up to three times per day as 

needed to hydrate the skin (ointments or thick creams with a high lipid 
content) 

- Use a humidifier in winter 
NOTE: There is no sustained evidence to validate the use of antihistamines 
to treat pruritus that is not caused by mast cells. 

No change to the prescription.    
 

Clinical guidelines* Rationale* 

The 2015 American Geriatrics Society Beers List of drugs 
to avoid in the elderly recommends not prescribing first-
generation antihistamines to adults aged 65 and older.  
 
To treat itching or chronic allergies, the list recommends 
prescribing second- and third-generation antihistamines. 

• Older patients are at greater risk of anticholinergic side 
effects, such as confusion, dry mouth, constipation, 
urinary retention, dry eyes (quality evidence).  

• The use of first-generation antihistamines may cause 
memory impairment and attention or concentration 
problems. 

PLEASE RETURN TO ________________PHARMACY VIA FAX NUMBER (___)______________ 
*REFERENCES: American Geriatrics Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults,  
http://onlinelibrary.wiley.com/doi/10.1111/jgs.13702/pdf; Garibyan et al. Advanced aging skin and itch: addressing an unmet need. Dermatologic Therapy 2013; 26:92-103. 
Tannenbaum et al. A systematic review of amnestic and non-amnestic mild cognitive impairment induced by anticholinergic, antihistamine, GABAergic and opioid drugs. 
Drugs Aging 2012; 29(8):639-58. 

Suggested alternatives ➨  indicate all that apply 

To the attention of Dr._______________________________ 
Tel: (___)___________    Fax: (___)______________ 
	

Pharmacist name:__________________       
Tel: (___)________ Fax: (___)_________ 
 

I certify that: 

- This prescription is an 
original prescription  
- The aforementioned 

pharmacist is the only 
recipient 
- The original will not be re-

used  

Physician signature: 
________________________ 
License #: ________________ 
Date: ____________________ 

http://onlinelibrary.wiley.com/doi/10.1111/jgs.13702/pdf
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