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	Online resource 1. Criteria to determine if a PIM is an AIM 38,39

	Medication 
	Appropriate
	Inappropriate (unless reason for long term use is explicitly specified in the patient records)

	Antipsychotics
	Prescribed by a psychiatrist for a potential long-term indication (e.g. schizophrenia, bipolar disorder, Parkinson disease, psychosis, adjunctive treatment of major depressive disorder). 
	Prescribed by any other specialism than psychiatry. 

	
	
	Indication delirium or sleeping disorder.

	
	
	In patients with parkinsonism (with the exception of clozapine and quetiapine). 

	
	
	In patients with problem behavior in dementia, unless symptoms are severe or in the acute phase and non-medicinal measures have no effect. 

	
	
	Antipsychotic with moderate anticholinergic effect (chlorpromazine, flupentixol, fluphenazine, zuclopenthixol) in case of prostatism or history of urinary retention.

	
	
	Prescribed in patients with a high risk of falling (e.g. history of falls, higher age (65+), neuropathy, vision problems, alcohol abuse38).

	Benzodiazepines
	Prescribed for the indications: seizure disorders, rapid eye movement, rapid eye movement (REM) sleep behavior disorder, withdrawal symptoms related to addictions, severe generalized anxiety disorder
	Prescribed for any other indication (e.g. sleeping problems in the hospital). 

	
	
	Prescribed in patients with a high risk of falling (e.g. history of falls, higher age (65+), neuropathy, vision problems, alcohol abuse40).

	Opioids
	Prescribed for the indication malignant pain
	Indication mild or moderately severe non-malignant (chronic) pain (VAS score lower than 7.541).

	
	Prescribed for short-term for the indication severe acute pain (e.g. after surgery) if paracetamol or a NSAID are not effective or contra-indicated
	Prescribed in patients with a high risk of falling (e.g. history of falls, higher age (65+), neuropathy, vision problems, alcohol abuse40).

	
	
	Long-term prescriptions of short-acting opioid. 
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