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Objectives

• Discuss strategies to recognize and address 

pharmacology management for clients on 

multiple medications.

• Explain the potential barriers and best 

approaches to de-prescribing patient 

medications.



Inappropriate Prescribing

• Over-prescribing – excessive doses/duration of 

medicines and polypharmacy

• Mis-prescribing – unfavorable choice of 

medicine, dose, or duration

• Under-prescribing – not prescribing a clinically 

indicated medicine, despite the patient not 

having any contraindications



The 

Challenges 

We Face



Beers Criteria
• List of potentially inappropriate medication use in older adults

• Updated yearly

• Drugs for which dose adjustment is required based on kidney 

function

• Drug-drug interactions

• Drug-disease interactions

• List of alternative pharmaceutical and non-pharmaceutical 

options

(Fick et al., 2019; Hanlon et al., 2015)



Pocket card reference available from GeriatricsCareOnline.org at: 
https://geriatricscareonline.org/ProductAbstract/2019-ags-beers-criteria-pocketcard/PC007 

https://geriatricscareonline.org/ProductAbstract/2019-ags-beers-criteria-pocketcard/PC007


Deprescribing.org

• Website with tools to help with deprescribing

• Information on research initiatives

• Deprescribing Guidelines and Algorithms

• Patient decision aids

• Webinars

• Information pamphlets



STOPP/START Criteria

• STOPP = Screening Tool of Older 

People’s potentially inappropriate 

Prescriptions

• START = Screening Tool to Alert 

providers to the Right Treatment

• Significantly associated with ADEs

(O’Mahoney, O’Sullivan, Byrne, O’Connor, Ryan, 
& Gallagher, 2015)



STRIP Tool

• Drug History

• Analysis of Drugs

• Treatment Plan

• Patient Preferences

• Follow-up/Monitoring

• Yearly review

(Drenth-van Maanen, 2017; Meulendijk, 2015)



“Brown Bag” Review
• Have patient bring ALL 

medications to 

appointments

• Include OTC products

• Reconcile with documented 

medication list

• Query patient on what each 

medication is for and how it 

is taken



Stepwise Approach to Deprescribing

• Determine all current medications

• Consider overall risk of potential harm

• Evaluate risk versus benefit

• Prioritize drugs for discontinuation

• Implement the deprescribing plan and monitor closely

(Bouwmeester & Devlin, 2019; Scott et al., 2015)



Barriers to Deprescribing



Provider Barriers

• Guideline-recommended therapies

• Concern about withdrawal side effects

• Prescriptions initiated by another provider

• Patient resistance

• Lack of time

(Djatche, Lee, Singer, Hegarty, Lombardi, & Maio, 2017)



Patient Barriers

• Resistance to non-pharmaceutical interventions

• Uninformed/unaware of medication risks

• Medication perceived as necessary

• Not knowing how to cease medication

• Previous bad experience with medication cessation

• Fear of withdrawal

(Reeve, Hendrix, Shakib, Roberts, Wiese, 2013)



System Barriers

• Fragmented care continuum

• Non-interoperative electronic health records

• Inconsistent primary medication management

• Single-disease clinical practice guidelines

(Guharoy, 2017)



Summary

• Polypharmacy in combination with multimorbidity has become 

more prevalent as the population ages

• Clinical practice guidelines need to address multiple chronic 

disease management

• Tools are available to help clinicians address polypharmacy and 

deprescribing

• Comprehensive medication reviews and strategies for 

deprescribing need to be implemented in standard practice



Resources



Beers Criteria
• American Geriatrics Society

• List of potentially 

inappropriate medication in 

elderly

• Pocket card reference:

https://geriatricscareonline.org/ProductAbstract
/2019-ags-beers-criteria-pocketcard/PC007

https://geriatricscareonline.org/ProductAbstract/2019-ags-beers-criteria-pocketcard/PC007
https://geriatricscareonline.org/ProductAbstract/2019-ags-beers-criteria-pocketcard/PC007


Multimorbidity Toolkit

• Free resource for clinicians

https://geriatricscareonline.org/ProductAbstract
/multimorbidity-toolkit/TK011

https://geriatricscareonline.org/ProductAbstract/multimorbidity-toolkit/TK011
https://geriatricscareonline.org/ProductAbstract/multimorbidity-toolkit/TK011


Choosing Wisely Campaign

• https://www.choosingwisely.org/

• Learning modules for clinicians

• Smart phone app

• Patient resources

https://www.choosingwisely.org/


Deprescribing.org

• https://deprescribing.org/

• Guidelines & algorithms to 

reduce medication use

• Decision aids & pamphlets

• Deprescribing App

https://deprescribing.org/


Thank you for your attention!
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