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Learning Objectives

e Provide insight into polypharmacy and
associated adverse drug outcomes

® Understand principles behind the medication
review process

e Utilize strategies to address and manage
polypharmacy
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Key Learnings
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Polypharmacy

e More medication

Indicated

¢ Associated with negative outcomes:
Treatment non -adherence
Adverse drug events

Falls
B Heal t h
Mortality

use than clinically

care utilizati on

Presentedby: Ont ar i o00s

G e r iCammitteec



El derl y: BAdverse

e Age -related physiological changes affect
drug pharmacokinetics

e Tissue composition (affects distribution)

ebHepatic

&

metabolize & excrete)

e Polymorbidity

renal funct 1 «
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Medication Review and Assessment

e Gather comprehensive medication list

e Critical examination with consideration of:
e Appropriate, effective
e Treatment adherence
e Side effects, drug interactions
e Unmet need
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Medication Management: Optimization and

Deprescribing
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Common Causes
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Polypharmacy

Research definiti
e 5+ drugs

on.

Clinical Definition:

® concomitant

use of multiple medications

than are indicated clinically
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Polypharmacy Impact

e Drug-drug interactions

e Adverse drug events (ADES)

¢ C Adherence todrug regimens
e C Quality of life, poorer outcomes
® g Health care utilization

e Prescribing cascade

Presentedby: Ont ari o086s Ger iCamnitteec



Adverse Drug Events in Elderly

e ~ 15% of hospitalizations are ADE related

e The more meds, the m riskof drug -drug
Interactions and ADEs

e ~ /5% of ADESs are dose related

Carhonin_ P etal. J Am Geriatr Soc. 1991;39(11):1093-9
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Adverse Drug Events and Age -related Physiological Changes
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Drug Metabolism and Elimination

Physiological Changes Clinical Significance
Hepatic e Phase 1 rxnsaltered
e C liver mass and hepatic (Cytochromes P450)
blood flow e Phase 2 rxns- no significant
change
(UGT enzyme)
Renal

) ¢ Renally excreted drugs
¢ C massand blood flow require dose adjustments
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Polypharmacy Factors

Patient expectations
Communication gaps

Polymorbidity , complexity
Clinical Practice Guidelines

Prescribing Cascade
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Prescribing Cascade

b ADE interpreted as new
medical condition
b Drug 2
b ADE interpreted as new
medical condition

L EETIE

Rochon PA, Gurwitz JH. BMJ 1997;315:1097.
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Prescribing Cascade

Donepezil
b Urge Incontinence

b Tolterodine

L e
L

Gill SSet al. Arch Intern Med 2005;165:808-813.
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Assessment
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oBrown Bagod Medi cat

All prescriptions, OTCs and supplements

Clinical indication

Side effects; Avoid prescribing cascade

ldentify age -related PK/PD t hat BISKADE
Eliminate drugs without benefit or Indication
Substitute less toxic drugs where able

Simplify regimen

Carlson JE. Geriatrics 1996;51;26 830,35.
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NO TEARS Medication Review

Need and indication
Open questions

Tests and monitoring
Evidence and guidelines
Adverse events

Risk reduction or prevention
Smplification and  switches

: . Lewis T. BMJ 2004; 329:434
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All medicines have r i s k swelllas benefits
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All medicines have r I s k swelllas benefits
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Screening Tools

American Geriatrics Society Updated Beers Criteria for
Potentially Inappropriate Medication Use in Older Adults

The American Geriatrics Society 2012 Beers Criteria Update Expert Panel

STOPP (Screening Tool of Older Persons’
potentially inappropriate Prescriptions):
application to acutely ill elderly patients
and comparison with Beers’ criteria

PauL GalLaGHER, DEMIS O MAaHOMNY

START (screening tool to alert doctors to the
right treatment)—an evidence-based screening
tool to detect prescribing omissions in elderly

patients

Fick D etal. J Am Geriatr Soc. 2012;60(4):616-31.

F" J B.F\.RRYI, P_ Gﬂ.LLAGHERI . c RY.-“&N21 D_ O'MP‘.HDNYI Gallagher Petal. Age and Age|ng 2008,37673'9
Barry PJ et al. Age and Ageing 2007;36:632-8.
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Emergency Hospitalizations for ADES
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Management
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Polypharmacy Strategies

e Treat conditions in order of priority
e Use drugs when strictly necessary to reduce
e Ask patients if they are using over the counter

risk

medicines or herbal medicines
¢ Inform patients what they should avoid

e Monitor response periodically and appearance of

any adverse effects
e Review treatment periodically
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® Process of tapering or stopping
medications to reduce:

A Polypharmacy
A Adverse drug effects

A Inappropriate or ineffective medication
use
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Compliance Aids

el VB EVENING/SOIR
—

CAUTION: This packaging is not child resistant. Store beyond the reach of children.
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Implications for Practice
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Revising the Prescribing Stage

Patient Presents to Health Care System
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Steps Associated with Discontinuing Medications
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Deprescribing Challenges

Communication gaps, unaware of changes
Fear of stopping Rxstarted by someone else

Gol ng
Knowledge

coagainsto clinica
regarding evidence for

treatment targets in the elderly

Worry

about 0 s olagpénmg n g
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Guideline Adaptation for Frail Elderly

e Frail elderly and > 80yo underrepresented in
clinical trials

e Special population sections

(elderly, frail, limited life expectancy)

A CHEP (Hypertension)
A CDA (Diabetes)
A AHA/ACC (Cholesterol)
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Treatment Decisions & Life Expectancy

Yourman LC etal. JAMA
2012;307(2):182-192
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