
The guidance, best practices, and guidelines (referred to as “best practices”) provided to you are presented for your consideration and 
assessment only. They were selected from among best practices published by various associations and organizations or discussed in 
studies and articles on the subject. Please assess whether the described best practices are appropriate for you. There are no 
requirements that you use the best practices, and the best practices are not required for any Highmark program or initiative. Please 
note that the successful implementation of any program or initiative depends upon many factors and variables. Therefore, Highmark 
makes no representation with respect to the described best practices and whether the practices will positively impact your 
reimbursement, value-based payment or performance under a Highmark program or initiative. 
 
The best practices are not intended to situate Highmark as a provider of medical services or dictate the diagnosis, care or treatment of 
patients. Your medical judgment remains independent with respect to all medically necessary care to your patients. 
 
The information provided is general information only and not intended to address specific circumstances; and the provision of such 
information does not constitute endorsement of any specific third-party vendor. 
 
This information is issued on behalf of Highmark Blue Shield and its affiliated Blue companies, which are independent licensees of the 
Blue Cross Blue Shield Association. Highmark Inc. d/b/a Highmark Blue Shield and certain of its affiliated Blue companies serve Blue 
Shield members in 21 counties in central Pennsylvania and 13 counties in northeastern New York. As a partner in joint operating 
agreements, Highmark Blue Shield also provides services in conjunction with a separate health plan in southeastern Pennsylvania. 
Highmark Inc. or certain of its affiliated Blue companies also serve Blue Cross Blue Shield members in 29 counties in western 
Pennsylvania, 13 counties in northeastern Pennsylvania, the state of West Virginia plus Washington County, Ohio, the state of 
Delaware and 8 counties in western New York. All references to Highmark in this document are references to Highmark Inc. d/b/a 
Highmark Blue Shield and/or to one or more of its affiliated Blue companies.  
 

 

Geriatric Optimization 
Muscle Relaxants 
 

 
 
 
 
 
 
 
 

 
Antispasmodics 

Carisoprodol (Soma®)  
Chlorzoxazone (Parafon Forte DSC®)  

Cyclobenzaprine (Flexeril®) 
Metaxalone (Skelaxin®)  

Methocarbamol (Robaxin®) 
Orphenadrine (Norflex®)  
Tizanidine (Zanaflex®)  

 

Antispastics 
Baclofen (Lioresal®) 

Dantrolene (Dantrium®) 

 



 

WHY ARE THESE MEDICATIONS INAPPROPRIATE? 
• Older adults are more sensitive to the effects of muscle relaxants and are more likely to experience 

adverse CNS effects at higher doses 
• Risk also increases due to unsteady gait, declines in mobility and cognition, and loss of coordination or 

muscle strength as patients age 
• Due to elevated risk, the following medications have neem placed within Beers Criteria® for Potentially 

Inappropriate Medication Use in Older Adults1: 

 
 
APPROACH TO OPTIMIZATION 

• Based on patient specific factors, it may be reasonable to consider long-term use of baclofen or 
tizanidine for spasticity conditions such as multiple sclerosis, spinal cord injury, traumatic brain 
injury, cerebral palsy, and/or post-stroke syndrome3  

• However, safety and efficacy data with long-term use is limited4 
• Muscle relaxants for musculoskeletal pain should be used temporarily, for a few days or 

intermittently for a few days when needed4 
• If used daily for >3-4 weeks, tapering is recommended 

 
 
 
 

Medication

•Carisoprodol
•Chlozoxazone
•Cyclobenzaprine
•Metaxalone
•Methocarbamol
•Orphenadrine

Adverse Reactions

•Anticholinergic 
effects

•Sedation
•Increased risk of 
falls or fractures

•Effectiveness at 
dosages tolerated 
by older adults 
questionable

•Cyclobenzaprine 
and orpehnadrine 
of particular 
concern in patients 
with dementia, 
cognitive 
impiarment, 
delirium, BPH1

Reported Outcomes

• 2.25x more likely 
to visit the ED for 
a fall or a fracture2

• 1.56x more likely 
to be hospitalized
for a fall or frature2

Compared to older 
adults who have not 
been treated with a 
muscle relaxant 
 

GOAL: Full Discontinuation When Appropriate 



 

ADDITIONAL BEST PRACTICES 
1. Ensure alternative therapies are optimized before considering muscle relaxants: 

 

2. Emphasize that if muscle relaxants are needed, they are only to be utilized acutely  
3. Education should be provided regarding the increased risk of falls at the time of prescribing  
4. Counsel patients on the avoidance of alcohol while on muscle relaxants  
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INDICATION SKELETAL MUSCLE RELAXANTS POSSIBLE ALTERNATIVES 

Acute low back 
pain 

Short-term use of antispasmodics 
• Physical therapy 
• Heat 
• Stretching 
• NSAIDs in appropriate 

patients 
• Acetaminophen 

Chronic low back 
pain 

NOT recommended 
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