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“Prescribing medicines is the most common intervention (for good or bad)

that most doctors make to improve the health of their patients”



This is Maura

79. Metastatic breast cancer — bone mets
Prognosis 3-6 months
Nausea ++

Postural dizziness
Dyspepsia

Hx of Hypertension. Osteoporosis,
dyslipidaemia.

F 14 medicines every day



* Alendronate

e Calcium/vitamin D
* Ramipril

* Amlodipine

e HCTZ

* Omeprazole

* Morphine MR and PRN
* Cyclizine

* Paracetamol

* Aspirin

* Senna

* Atorvastatin

Polypharmacy



Polypharmacy

The regular use of 5 or more medications at the same time
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The problem is not the number

14 medicines # 14 inappropriate medicines

Appropriateness changes when circumstances change




Why it matters
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SIMPATH

Stimulating Innovation Management of
Polypharmacy and Adherence in The Elderly

50% OF HOSPITAL ADMISSIONS

DUE TO ADVERSE DRUG
EVENTS ARE PREVENTABLE
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Deprescribing

Discontinuling medicines
little or no benefit and potential
harm

Stepwise
patient-centred process

Reactive proactive
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Deprescribing decisions in palliative care: £
a qualitative meta-synthesis of multi-

stakeholder experiences and influencing

factors
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Theme

Category

stakeholders

trust-building

barriers

Complexity of Decision-making

Role variations among multiple

Communication strategies and

Healthcare system and environment

Risk-benefit trade-offs
Goal incongruence

Responsibilities and collabo-
ration among HCPs

Patients’and relatives’ desire
for participation and barriers
encountered

Linguistic and terminological
sensitivity

Patient-provider long-term
collaborative engagement

Lack of supportive
environments

Resource and time constraints
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Barriers

* Lack of formal documentation of deprescribing outcomes (Behavioural regulation),

* Challengesin communication with patients and families (Skills)

» Lack of implementation of deprescribing tools in practice (Environmental context/resources)
» Patient and caregiver perceptions of medication (Social influences)

Enabler
* Accesstoinformation (Environmental context/resources).

Perceived risks versus benefits of deprescribing were identified as a key barrier or enabler (Beliefs about
consequences).



Goals of care

Preventing
curing the disea

Quality of life
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Empowering the patient

Conversation 8 Interprofessional Team
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What matters now?

Deprescribing is not giving up

|t is choosing treatments that still serve the patient



Think of one patient
and one medicine

you will review differently tomorrow



Thank you
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