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Self assessment questions

1. ‘Deprescribing’ is another term for ‘nonadherence’ (T/F)

2. Deprescribing steps consider the original indication for 
the medication (T/F)

3. Engaging patients in determining the deprescribing 
process is unlikely to have an effect on deprescribing 
success (T/F)
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Objectives

• Participants will be able to:

1. Explain systematic and patient-centred deprescribing 
processes

2. Describe the steps involved in deprescribing

3. Demonstrate models of pharmacist involvement 

What problem are we trying to solve1,2

• Polypharmacy: more medications than needed, or for which 
harm outweighs benefit 

• Increases risk of:
– Adverse drug reactions, drug interactions
– Falls, fractures
– Functional and cognitive decline
– Nonadherence 
– Hospitalizations and higher healthcare costs

• Especially for the elderly who handle and respond to drugs 
differently, are often frail and not represented in research
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How big is the problem?3,4

• 2/3 Canadian seniors are prescribed at least 5 prescription 
medications

• Who takes 10 or more?
– 27% over 65 years
– 40% over 85 years
– 66% in long-term care homes

• $419 million spent on PIMs
• $1.4 billion in incremental health care

expenditure due to PIMs 

()  
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Deprescribing
• “The planned and supervised process of dose reduction or 

stopping of medication that may be causing harm or no longer 
be of benefit. The goal of deprescribing is to reduce 
medication burden and harm, while maintaining or improving 
quality of life.”

• “Deprescribing is part of good prescribing – backing off when 
doses are too high, or stopping medications that are no 
longer needed.”

Evidence for deprescribing5

• Deprescribing has been shown to: 

– Be feasible and safe 

– Reduce falls

– Reduce numbers of medications and costs

– Possibly reduce mortality (with patient-specific deprescribing 
interventions) though association not borne out in RCTs

• Adverse drug withdrawal events may occur but are 
usually easily managed; monitoring is important!
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Steps in deprescribing6

• Compile a medication history
• Identify potentially inappropriate 

medications, those with less evidence for 
benefit or those with harm

• Assess each medication for eligibility for 
deprescribing

• Prioritize medications for deprescribing
• Develop a plan for tapering and 

monitoring
• Monitor, support and document care

With the patient…

Identifying medications for deprescribing

Explicit Implicit

• Screening criteria:
– Beers

– STOPP/START

• Anticholinergic load
– Anticholinergic 

burden scale

• Assess each medication

– Indication, effectiveness, 
safety, compliance

• Assess each sign + symptom: 

– Can this be caused by a drug?

• Medication Appropriateness 
Index



2017-04-11

7

Making deprescribing decisions

Systematic and patient-centred processes

• Many generic algorithms to guide deprescribing thought 
processes exist

• Application to individual patients and situations can be 
challenging

• Class-specific, evidence-based deprescribing guidelines 
could be useful
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Good Palliative-
Geriatric Practice 
Algorithm
Garfinkel7

Estimate life expectancy <1 year and likely trajectory of decline

Determine goals of care with patient/carer

Obtain accurate list of current medications

For each medication, consider:
Adherence

Adverse reactions (present? Risk?)
Indication (active? treatment target? time to benefit? consistent with goals of treatment?)

Interactions (pharmacokinetic and pharmacodynamic)

For medications to be ceased:
Immediate cessation vs weaning (long-term steroids, beta 

blockers, benzodiazepines, anticholinergics)

Follow-up to assess:
Adherence, Adverse withdrawal effects

Re-emergence of symptoms from the disease process
Achievement of goals of care

For medications to be continued:
Aim for daily administration

Optimize dose

Repeat process regularly

Hardy and Hilmer8
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Identify & prioritize medication(s) to be targeted for discontinuation: medications with adverse drug 
reactions, unclear indication, high risk in the elderly population.

Do a retrospective history of drug use to determine if drug was originally beneficial or not (i.e. 2 weeks after 
start of analgesics, was pain much better?)

Discontinue medication along with communication and planned follow-up (with the patient & their family)

Monitor the patient for response - beneficial or harmful effects; is the patient better off the 
drug, is the patient the same or is the patient worse?

Patient better: 
continue with drug 

discontinued.

Patient the same: 
continue with drug 

discontinued.

Patient worse: 
consider safer alternative for 

treatment indication

If still worse on alternate drug; restart initial  
discontinued drug at lowest dose possible to 

achieve therapeutic benefit

Trial of Discontinuation Algorithm
Lemay and Dalziel9

1. No benefit
Significant toxicity OR no indication OR 
obvious
contraindication OR cascade prescribing?

2. Harm outweighs benefit
Adverse effects outweigh symptomatic
effect or potential future benefits?

3. Symptom or disease drugs 
Symptoms stable or nonexistent?

4. Preventive drugs
Potential benefit unlikely to be realized
because of limited life expectancy?

Continue drug therapy

Withdrawal symptoms 
or disease recurrence
likely if drug therapy 
discontinued?

Taper dose and 
monitor for 
adverse drug
withdrawal effects

Symptoms stable 
or nonexistent?

NO

NO

NO

NO

YES

YES

YES

YES

Discontinue drug therapy

NO

YES

NO

Restart drug therapy

Algorithm for deciding order 
and mode in which drug use 
could be discontinued
Scott et al10

YES
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Best Practice Journal guide11

• A practical guide to stopping medicines in older people 
http://www.bpac.org.nz/magazine/2010/april/stopGuide.asp

– Patient wishes; Clinical indication and benefit; Appropriateness;
Duration of use; Adherence; Prescribing cascade

• Four step process
1. Recognize the need to stop

2. Reduce or stop one medicine at a time

3. Consider if medicine can be stopped abruptly or should be tapered

4. Check for benefit or harm after each medicine stopped

Deprescribing safely
• Monitor for adverse drug withdrawal events

– Symptoms or signs caused by the removal of a drug:
1. Physiological - tachycardia (beta-blocker); rebound hyperacidity 

(PPI)
2. Symptoms of underlying condition - arthritis pain after stopping 

an NSAID
3. New symptoms - excessive sweating with stopping SSRI

– Increased risk with:
• Longer duration, higher doses, short half-life
• History of dependence/abuse
• Lack of patient ‘buy-in’ (may feel abandoned)

• See articles by Bain12 and Graves13
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Challenges and enablers14

• Prescribers
– Awareness/insight
– Inertia
– Self-efficacy
– Feasibility
– Devolving responsibility
– Patient and prescriber 

complexity
– Treatment guidelines

• Patients
– Vast majority 

hypothetically willing
– Belief in appropriateness
– Fear
– Influences: GP, family, 

friends, media, previous 
experience

– Medication dislike
– Knowing there is a process

Evidence-based deprescribing guidelines15-17

• Class specific

• Developed using AGREE II and GRADE

• For proton pump inhibitors, benzodiazepine receptor 
agonists, antipsychotics and antihyperglycemics

• Address for whom deprescribing is appropriate, when 
and how to deprescribe, what to monitor and how often, 
and what to do if symptoms recur

• Consider patient engagement18
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Can someone add the front page of the PPI 
pamphlet here please? For some reason, 
we only have the back page (on next slide)

11 April 2017

11 April 2017
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Self-efficacy for deprescribing19

Domain Tasks 

1 - Decide whether 
to deprescribe a 
medication (4 items)

 Weigh the benefits vs. harms of continuing a medication
 Weigh the benefits vs. harms of deprescribing a medication
 Determine the patient’s (or carer’s) preferences for continuing or 

deprescribing a medication
 Determine whether a behavioural (non-pharmacological) 

intervention would facilitate deprescribing
2 - Develop a plan to 
deprescribe a 
medication (2 items)

 Determine the best dosing approach to deprescribing a medication
 Develop a monitoring plan to determine the outcome of 

deprescribing a medication
3 - Implement the 
plan for 
deprescribing the 
medication (3 items)

 Communicate/negotiate a deprescribing plan
 Carry out monitoring and follow up to determine outcome of 

deprescribing
 Determine if/when medication should be restarted

Resources to help deprescribe

• http://www.bruyere.org/en/polypharmacy-deprescribing

• http://deprescribing.org/

• http://medstopper.com/

http://www.bruyere.org/en/polypharmacy-deprescribing
http://deprescribing.org/
http://medstopper.com/
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Answers to self assessment questions

1. ‘Deprescribing’ is another term for ‘nonadherence’ (T/F)

FALSE

2. Deprescribing steps consider the original indication for the 
medication (T/F)

TRUE

3. Engaging patients in determining the deprescribing process 
is unlikely to have an effect on deprescribing success (T/F)

FALSE

Take home messages

• Polypharmacy in the elderly carries numerous risks

• Deprescribing is feasible and safe when supervised and 
monitored

• All deprescribing algorithms and ‘steps’ include: 
evaluating need for ongoing indication of each 
medication, weighing benefit and harm of continuing, 
developing and communicating a plan for deprescribing, 
carrying out deprescribing actions and monitoring
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Contacts

• http://deprescribing.org/ (Evidence-based guideline 
algorithms, EMPOWER brochures, other resources e.g. 
Medstopper, CaDeN, research summaries etc.)

• For deprescribing guidelines research: 
– http://www.open-pharmacy-research.ca/research-projects/emerging-

services/deprescribing-guidelines/
– deprescribing@bruyere.org
– Follow us on twitter: @Deprescribing 

• For CaDeN: annie.webb@criugm.qc.ca and @DeprescribeNet
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