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Objectives

• At the conclusion of this presentation, participants should be able 
to:
• Define medication deprescribing.

• Identify factors that should be considered in medication deprescribing.

• Identify resources available to guide decisions related to deprescribing.

• Practice deprescribing in older adult patient case scenarios.



Characteristics of Medication Use in Older 
People

• Patient specific responses to medications become 
more complex as patients age.
• Medication response based upon pharmacokinetics 

(absorption, distribution, metabolism, excretion) and 
pharmacodynamics can be altered due to physiologic 
changes.

Hajjar ER, Hersh LR, Gray SL. Prescribing in the Older Adult. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, Ellingrod V. eds. Pharmacotherapy: 
A Pathophysiologic Approach, 11e. McGraw Hill; 2020. Accessed October 18, 2021.



Characteristics of Medication Use in Older 
People 

• Older people are at great risk for Adverse Drug Reactions (ADRs)
• “An appreciably harmful or unpleasant reaction, resulting from an intervention related to 

the use of a medicinal product, which predicts hazard from future administration and 
warrants prevention or specific treatment, or alteration of the dosage regimen, or 
withdrawal of the product.” (Edwards & Aronson, p. 1255)

• Older people are also at risk of experiencing inappropriate 
prescribing, polypharmacy, missing appropriate therapy, and 
medication nonadherence.

Edwards IR, Aronson JK.  Adverse drug reactions:  definitions, diagnosis, and management.  2000 Lancet; 356: 1255-59.

Shehab N, Lovegrowve MB, Geller AI, Rose K), Weidle NJ, Budnitz DS.  US Emergency Department Visits for Outpatient Adverse Drug 
Events, 2013-2014 2016 JAMA;316(20):2115-2125. doi:10.1001/jama.2016.16201

Oscanoa TJ, Lizaraso F, Carvajal A.  Hospital admissions due to adverse drug reactions in the elderly.  A meta-analysis. 2017 Eur J Clin 
Pharmacol; 73:759–770.

Hajjar ER, Hersh LR, Gray SL. Prescribing in the Older Adult. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, Ellingrod
V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. McGraw Hill; 2020. Accessed October 18, 2021.



What is deprescribing?

• “a comprehensive definition of deprescribing should include: 1) an 
organized process of medication removal or dose reduction; 2) oversight 
of the deprescribing process by an appropriate member of the health 
care team; 3) a goal of improving 1 or more specific outcomes; 4) 
consideration of an individual’s overall physiological status, stage of life, 
and goals of care.”

Krishnaswami, A., et al.  Deprescribing in Older Adults With Cardiovascular Disease.  J Am Coll Cardiol. 2019 May, 73 (20) 2584-2595. 
doi: 10.1016/j.jacc.2019.03.467



In which situations should it be considered?

• Adverse drug reactions

• Polypharmacy

• Prescribing cascades

• End of life/palliative care

• Change in risk vs. benefit since originally prescribed

Krishnaswami, A., et al.  Deprescribing in Older Adults With Cardiovascular Disease.  J Am Coll Cardiol. 2019 May, 73 (20) 2584-2595. 
doi: 10.1016/j.jacc.2019.03.467



What instruments are available to guide 
deprescribing decisions?

• Example Implicit instruments
• SMOG (Screening Medications in the Older Drug User)
• MAI (Medication Appropriateness Index)
• ARMOR (Assess, Review, Minimize, Optimize, Reassess)
• TIMER (Tool to Improve Medications in the Elderly via Review) 
• ACOVE-3 (Assessing Care of Vulnerable Elders-3)
• GPGPA (Good Palliative-Geriatric Practice Algorithm)
• AOU (Assessment of Underutilization)

Bulloch, MN  & Olin, JL.  Instruments for evaluating medication use and prescribing in older adults.   JAPhA.  2014 54 (5) 530-537.  doi: 
10.1331/JAPhA.2014.13244

Krishnaswami, A., et al.  Deprescribing in Older Adults With Cardiovascular Disease.  J Am Coll Cardiol. 2019 May, 73 (20) 2584-2595. 
doi: 10.1016/j.jacc.2019.03.467



What instruments are available to guide 
deprescribing decisions?

• Explicit instruments
• AGS Beers criteria (Breaking News:  The 2023 Update is Available)

• STOPP (Screening Tool of Older Persons’ Potentially Inappropriate 
Prescriptions) criteria

• STOPPFrail (STOPP in Frail Adults with Limited Life Expectancy)

Bulloch, MN  & Olin, JL.  Instruments for evaluating medication use and prescribing in older adults.   JAPhA.  2014 54 (5) 530-537.  doi: 
10.1331/JAPhA.2014.13244

Krishnaswami, A., et al.  Deprescribing in Older Adults With Cardiovascular Disease.  J Am Coll Cardiol. 2019 May, 73 (20) 2584-2595. 
doi: 10.1016/j.jacc.2019.03.467



Primary care clinician and community 
pharmacist perceptions of deprescribing

• Huffmyer, MJ, Keck, JW, Harrington, NG, et al. Primary care 
clinician and community pharmacist perceptions of 
deprescribing. J Am Geriatr Soc. 2021; 69: 1686–
1689. https://doi.org/10.1111/jgs.17092

• Methods
• Primary care providers (n= 58) and community pharmacists (n=248) in 

Kentucky were electronically surveyed between December 2019 through 
February 2020.

• “Survey questions addressed deprescribing experiences, beliefs, attitudes, 
influencing factors, barriers, and facilitators” (Huffmyer, et al. 1686)

https://doi.org/10.1111/jgs.17092


Results

Clinician Barriers Pharmacist Barriers

“Patient attitudes toward the medications they 

take” (69%)

“Difficulty to communicate directly with other 

healthcare providers (e.g. subspecialists) about 

deprescribing recommendations” (56%)

“Insufficient time available to spend with 

patients and communicate deprescribing 

recommendations” (58.6%)

“Insufficient time available to spend with 

patients and communicate deprescribing 

recommendations” (49.6%)

“Difficulty to communicate directly with other 

healthcare providers (e.g. subspecialists) about 

deprescribing recommendations” (46.6%)

“Lack of trust between healthcare providers and 

pharmacists” (31.9%)

Both pharmacists and clinicians agreed that “Lack of education and training related to deprescribing 

activities” (21% and 20.7%) as well as “Lack of access to information in electronic health records” (26% 

and 20.7%) are barriers.

Huffmyer, MJ, Keck, JW, Harrington, NG, et al. Primary care clinician and community pharmacist perceptions of deprescribing. J Am Geriatr Soc. 2021; 69: 1686–

1689. https://doi.org/10.1111/jgs.17092

https://doi.org/10.1111/jgs.17092


Results

Clinician Facilitators Pharmacist Facilitators

“Adequate time to spend with patients to discuss 

deprescribing recommendations” (50%)

“Ability to communicate directly with healthcare 

providers about deprescribing recommendations” 

(50%)

“Trust between healthcare providers and 

patients” (48.3%)

“Adequate time to spend with patients to discuss 

deprescribing recommendations” (46%)

“Patient attitude toward the medications they 

take” (46.6%)

“Trust between healthcare providers and 

pharmacists” (34.7%)

Both pharmacists and clinicians agreed that “Training and experience with deprescribing” (27.4% and 

37.9%) as well as “Clinical guideline updates that support deprescribing recommendations” (25.4% and 

34.5%) are facilitators.

Huffmyer, MJ, Keck, JW, Harrington, NG, et al. Primary care clinician and community pharmacist perceptions of deprescribing. J Am Geriatr Soc. 2021; 69: 1686–

1689. https://doi.org/10.1111/jgs.17092

https://doi.org/10.1111/jgs.17092


Overcoming barriers to deprescribing
Canadian Deprescribing Network

Overcoming barriers to deprescribing - YouTube

https://www.youtube.com/watch?v=0VY3_skkFJE&t=182s


deprescribing.org
Bruyere Research Institute and University of Montreal 

• Available Guidelines and 
Algorithms
• Proton Pump Inhibitor

• Antihyperglycemic

• Antipsychotic

• Benzodiazepine Receptor Agonist 
(BZRA)

• Cholinesterase Inhibitors (ChEIs) 
and Memantine

• https://deprescribingresearch.
org/network-activities/data-
and-resources/irb-dsmp-
repository/optimal-
medication-management-in-
alzheimers-disease-and-
dementia-optimize/

https://deprescribingresearch.org/network-activities/data-and-resources/irb-dsmp-repository/optimal-medication-management-in-alzheimers-disease-and-dementia-optimize/


National Institute on Aging:  
US Deprescribing Research Network

• https://deprescribingresearch.org/

https://deprescribingresearch.org/


National Institute on Aging:  
US Deprescribing Research Network



OPTIMIZE Trial

• Bayliss EA. Shetterly SM. Drace ML. Norton JD. Maiyani M. Gleason 
KS. Sawyer JK. Weffald LA. Green AR. Reeve E. Maciejewski ML. 
Sheehan OC. Wolff JL. Kraus C. & Boyd CM. Deprescribing 
Education vs Usual Care for Patients With Cognitive Impairment 
and Primary Care Clinicians: The OPTIMIZE pragmatic cluster 
randomized trial JAMA Intern Med. Published online March 28. 
2022. doi.10.1001/Jamaintemmed.2022.0502

• Sheehan OC, Gleason KS, Bayliss EA, et al. Intervention design in 
cognitively impaired populations-Lessons learned from the 
OPTIMIZE deprescribing pragmatic trial. J Am Geriatr Soc. 
2023;71(3):774-784. doi:10.1111/jgs.18148

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2790390


Clinical Scenario



Clinical Scenario

• A 76 year old female presents to your clinic to establish care.  She 
currently lives independently in the community in her home.  As 
part of her visit today, her medications are reviewed for 
appropriateness. 

• PMH
• HTN, diagnosed May 2003, inadequately treated until 2013

• Dyslipidemia, diagnosed May 2008

• Type 2 DM, diagnosed May 2010, patient is resistant to injectable 
medication use

• Generalized Anxiety Disorder, diagnosed June 2022

• Insomnia



Clinical Scenario

Vital Signs and Lab Values Current Medications

• Hydrochlorothiazide 25 mg by mouth daily

• Lisinopril 20 mg by mouth daily

• Atorvastatin 20 mg by mouth daily

• Metformin 1000 mg by mouth BID

• Glyburide 1.25 mg by mouth daily

• Pantoprazole 40 mg by mouth daily

• Escitalopram 10 mg by mouth daily

• Zolpidem 5 mg by mouth daily at bedtime

• APAP 500 mg po as needed for pain

• Vitamin B12 500 mcg by mouth daily



Clinical Scenario

• What should we do with this patient’s PPI?

• What does the AGS Beers Criteria say about Proton Pump 
Inhibitors?



Canadian Deprescribing Network







Clinical Scenario

• What should we do with this patient’s antihyperglycemics?

• What does the AGS Beers Criteria say about antihyperglycemics?







Clinical Scenario

• What should we do with this patient’s zolpidem?

• What does the AGS Beers Criteria say about sedative-hypnotics?



Canadian Deprescribing Network
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