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Mitigating Potential Bias

The information presented in this CME program is based on 
recent information that is explicitly ‘‘evidence-based’’.

This CME Program and its material is peer reviewed and all the 
recommendations involving clinical medicine are based on 
evidence that is accepted within the profession; and all scientific 
research referred to, reported, or used in the CME/CPD activity in 
support or justification of patient care recommendations 
conforms to the generally accepted standards



Objectives

Goal: To support decision making about when and when 
not to deprescribe, and if the latter, how to do so safely

At the conclusion of this activity, participants will be able to:

1. Describe approaches to appropriate prescribing and 
deprescribing for older people

2. Generate plans to support safe deprescribing
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Where I’m coming from

• Bruyère Geriatric Day Hospital x 22yrs

• Common challenges
– ++ CNS depressants and anticholinergic drugs

– Signs/symptoms not recognized as potentially caused by a drug

– Drugs continued when reason/effectiveness unclear

– Doses tolerated when younger, not reduced with frailty or age

• Attempts to address these
– Pharmacists with FHTs 

– Case reports

– Deprescribing Guidelines

– Polypharmacy-Deprescribing module

– @deprescribing and https://deprescribing.org/
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https://deprescribing.org/


Definitions

Polypharmacy

• >5-9 medications

• More medications than 
clinically indicated

• Medications continued with 
little benefit or more harm 
than benefit

Deprescribing

• The planned and supervised 
process of dose reduction 
or elimination of 
medication that may be 
causing harm or no longer 
be providing benefit

• Part of good prescribing –
backing off when doses are 
too high or stopping 
medications that are no 
longer needed or may be 
causing harm
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Prescribing principles in older people

1. Decide if a drug is indicated 

2. Choose medications with least risk 
of drug interactions and adverse 
events, and are easy to take

3. Use the lowest effective dose

4. Inform people about possible side 
effects of medications and what to 
do when they occur 

5. Consider potential for any 
symptom to be caused by a drug  

6. Ask patients about effectiveness 
and side effects
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Effective? In 
population (frail, older, 

multi-morbidities)? 
Time to benefit?

Appropriate target?

Older people handle 
and respond to 

drugs differently

Can this be caused 
by a drug?



Why deprescribe?

• Person may be having side effects from

– Dose is now too high (due to age, changes in pck or pd, frailty)

– Additive effects with other medications (CNS depressants, 
anticholinergics, other)

• Unclear if person is responding to medication

– Original reason unknown

– Patient and HCP not able to confirm effectiveness

– Taking multiple medications for same reason, unclear which is 
helping (or perhaps none are helping)
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Interplay between the medications of a 77-year-old woman referred to a geriatric day hospital 

and their possible effects on sedation, cognition, constipation and risk of falls. 

Barbara Farrell et al. CMAJ 2013;185:1240-1245

©2013 by Canadian Medical Association



Making a deprescribing decision is hard

Continue?

Benefits

Improve a sign or symptom

Reduce risk of future illness

Slow progression of disease

Cure a disease

Harms

Adverse reactions

Drug interactions

Worsen frailty

Functional impairment

Non-adherence

Other implications of medication overload

Deprescribe?

Benefits

Reduction in number of medications, or 
potentially inappropriate medications

Reduction in serious ADRs

Reduction in mortality (in non-randomized 
studies)

Reduced drug and health care utilization 
costs

Improved adherence

Harms

Generally safe, but anticipate, monitor for 
and manage adverse drug withdrawal events 

(ADWE), and reversal of drug interactions
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Case #1
Problem Intervention Outcome

• Woman in her 80’s
• Falls x 6 months, 

cognitive 
impairment

• Potentially related 
to: imipramine 
300mg qhs x 50 
years

• Recently started on 
donepezil 5mg daily

• Reduced imipramine by 
50mg weekly 

• Monitoring: cholinergic 
rebound (nausea, 
vomiting, sweating, 
urination, diarrhea, 
tachycardia, akathisia, 
dystonia) – some 
sweating experienced

• Tapering extended over 
hospital stay (unrelated 
reason) and completed
tapering in GDH

• Imipramine stopped
• Woman feeling much 

better, more interactive, 
“first time in years I could 
finish a sentence”, no falls 

• referred for assessment to 
determine if donepezil 
needed
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Resources: 
Anticholinergic burden: http://www.acbcalc.com/ https://www.rxfiles.ca/rxfiles/
Tapering anticholinergic meds and monitoring for ADWE: 
https://www.rxfiles.ca/RxFiles/modules/miscellaneous/search.aspx?for=deprescribing

http://www.acbcalc.com/
https://www.rxfiles.ca/rxfiles/
https://www.rxfiles.ca/RxFiles/modules/miscellaneous/search.aspx?for=deprescribing
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Case #2

Problem Intervention Outcome

• Male in his 80’s
• Dry mouth, thirst, 

urinary hesitancy, 
dizziness, fatigue, 
trouble concentrating, 
falls

• Potentially related to: 
trazodone, citalopram, 
mirtazapine, quetiapine, 
pregabalin

• Tapered/stopped 
trazodone, mirtazepine, 
quetiapine (CBTi); lowered 
citalopram and pregabalin

• Monitoring: FINISH 
syndrome (flu-like,
insomnia, nausea, 
imbalance, sensory, 
hyperarousal), pain, mood

• Anticholinergic and 
CNS depressant 
effects improved 
(dry mouth, thirst, 
concentration, 
dizziness, fatigue, 
falls)

• Sleeping well
• Mood stable
• No difference in pain
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Resources: 
Medications that cause falls: anything that affects the brain, or affect orthostasis
Tapering SSRI, antipsychotics, gabapentinoids and monitoring for ADWE : 
https://medstopper.com/
https://www.rxfiles.ca/RxFiles/modules/miscellaneous/search.aspx?for=deprescribing

https://medstopper.com/
https://www.rxfiles.ca/RxFiles/modules/miscellaneous/search.aspx?for=deprescribing
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Resources to help with deprescribing

• Canadian deprescribing guidelines and resources:  
– https://deprescribing.org/
– https://deprescribing.org/resources/patient-and-clinician-stories/
– https://deprescribing.org/resources/deprescribing-webinars/

• Polypharmacy and deprescribing module:
– https://www.bruyere.org/en/polypharmacy-deprescribing

• Can this be caused by a drug??
– Mayo Clinic https://www.mayoclinic.org/
– Medline Plus https://medlineplus.gov/

• New South Wales deprescribing guides
– https://www.nswtag.org.au/deprescribing-tools/

• GeriMedRisk https://www.gerimedrisk.com/
• E-Consult https://econsultontario.ca/
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https://deprescribing.org/resources/deprescribing-webinars/
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Engaging people in deprescribing
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People become 
more sensitive 
to side effects 

as they get 
older.

Medications that 
were appropriate 
then, may not be 

as useful now.

It’s normal 
practice to 

reduce doses 
as people get 

older.

Instead of treating a 
drug’s side effect with 

another drug, the 
better option is to see 

if we can reduce or 
stop the first drug.

Sometimes, the 
risks of a drug 
outweigh the 

benefit.

People handle 
and respond to 

drugs differently 
as they get 

older.



How do I suggest deprescribing without 
offending anyone?

• Some general approaches:

– Start with the patient – What evidence is there that harm might 
be outweighing benefit? Is the patient even taking the 
medication?

– Make a concrete suggestion; include concise rationale if needed

– Ask for input “hoping to get your input on the following”, “have 
a few questions for you”

– Sign your name and provide contact info

– Follow-up; empower the patient
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Final plea: help make deprescribing decisions

• Document the indication and the initial response

• Monitor and document response annually

• Share indication and response information with patients 
and other HCP 

• Make conscious decisions to continue (think of 
deprescribing as the ‘default’, writing a repeat 
prescription as a new decision)

• Talk about the ‘exit plan’ with patients at the outset
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A few more resources to help considering effectiveness, 
potential for harm, time to benefit and targets

• https://www.thennt.com/ (benefits and harms in NNT or as % reduction)
• STOPP/START criteria: Age Ageing 2015;44:213– 8 

doi: https://doi.org/10.1093/ageing/afu145
• STOPP Frail: Age and Ageing 2017;46:600–607 doi: 

https://doi.org/10.1093/ageing/afx005
• STOPP Fall: Age and Ageing 2020; afaa249, doi: 

https://doi.org/10.1093/ageing/afaa249
• Beers criteria: American Geriatrics Society 2019; doi: 

https://doi.org/10.1111/jgs.15767
• CPS (RxTx): https://www.pharmacists.ca/products-services/cps-

subscriptions/
• RxFiles: https://www.rxfiles.ca/rxfiles/ (esp GeriRxFiles)
• Estimating time to benefit: Holmes et al. Rationalizing prescribing for older 

patients with multimorbidity: considering time to benefit. Drugs Aging 
2013;30(9):655-666. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3755031/
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