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He came in unable to walk and 
confused … taking 55 pills in 

one day.
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He left walking with an assistive 
device … taking 26 pills in one day.

“You have nothing without your mind.”
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How I hope I can help:

• Provide 
knowledge

• Inspire
• Collaborate
• Plan for action



Medications can:

• Treat symptoms
• Slow the progression of 

disease
• Reduce the risk of 

complications from 
disease

https://www.google.ca/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiAv4u5q6vbAhWX14MKHXoYBAwQjRx6BAgBEAU&url=https://www.medipro.com/8-reasons-patients-dont-take-their-medications/&psig=AOvVaw3-v_ePm1n0QbhZ_636fZ08&ust=1527697645328996


What is polypharmacy?

Polypharmacy generally refers to more than 5 
medications
Polypharmacy increases risks of medication 
harms:
• Drug interactions
• Falls & fractures
• Memory problems
• Hospitalizations & deaths
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Examples of potentially inappropriate 
medications for seniors

• Chronic use of anti-inflammatory medications such as ibuprofen or 
naproxen (non-steroidal anti-inflammatory drugs or NSAIDs)

• Antipsychotic medication when used as a sleeping pill or for dementia (e.g. 
quetiapine/Seroquel®, risperidone/Risperdal®)

• Long-acting sulfonylureas (type-2 diabetes medications) 
(e.g. glyburide/Diabeta®)

• Medications for allergies and itchiness: first-generation antihistamines (e.g. 
diphenhydramine/Benadryl®)

• Opioid medication for chronic non-cancer pain (e.g. oxycodone/OxyNeo®, 
Percocet®)

• Sleeping pills (e.g. alprazolam/Xanax®, zolpidem/Sublinox®)

• Stomach pills for more than 8 weeks in acid reflux disease : proton-pump 
inhibitors (e.g. pantoprazole/Pantoloc®)
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How big is the problem? 

2 out of 3 Canadians over the age 
of 65 take at least 5 different 
prescription medications; little 
change since 2011

48% of LTC residents in Canada on 10+ 
medications

Seniors in LTC took an average of 9.9 
drugs compared to 6.7 in the 
community

https://www.cihi.ca/sites/default/files/document/
drug-use-among-seniors-2016-en-web.pdf
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What are inappropriate medications?

Canadian seniors who take at least one 
potentially inappropriate medication

Morgan et al. 2016. 
CMAJ Open; 4: E346-E51.

Medications that pose 
greater health risks 
when prescribed for 
older adults, compared 
with available drug and 
non-drug alternatives.
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The cost of inappropriate medication

$419 million
Canadians spend $419M 
per year on potentially 
harmful prescription 
medications. This does not 
include hospital costs.

$1.4 billion
Canadians spend $1.4B per 
year in health care costs to 
treat harmful effects from 
medications, including 
fainting, falls, fractures and 
hospitalizations.

Morgan et al. 2016. 
CMAJ Open; 4: E346-E51.
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What is Deprescribing?

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

maintaining or improving quality of life

• Part of good prescribing – backing off when doses 
are too high or stopping medication that are no 
longer needed or may be causing harm



What has deprescribing looked like in LTC 
homes thus far?
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Deprescribing antipsychotics in LTC

• People with dementia can sometimes be disruptive, 
behaving aggressively and resisting personal care

• Antipsychotic medicines are often prescribed, but they 
provide limited benefit and can cause serious harm, 
including premature death

• These medications should be limited to cases where non-
drug measures have already been tried and failed and 
the patients are a threat to themselves or others
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https://choosingwiselycanada.org/long-term-care/

https://choosingwiselycanada.org/long-term-care/


Deprescribing antipsychotics in LTC

• Reason: 5 – 15% of seniors in long-term care facilities should 
be on antipsychotic medications (have a psychosis diagnosis), 
yet studies show that as many as five times are on these drugs

• Health Quality Ontario (HQO), Choosing Wisely Candada and 
the Canadian Foundation for Healthcare Improvement (CFHI) 
have put together toolkits and assessment reports to address 
this issue 

• There has been great success both for quality of life (fewer 
falls and hospital visits) and potential cost savings
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• https://www.cfhi-fcass.ca/WhatWeDo/recent-programs/reducing-
antipsychotic-medication-use-collaborative

• https://www.hqontario.ca/portals/0/Documents/pr/looking-for-
balance-en.pdf

https://www.cfhi-fcass.ca/WhatWeDo/recent-programs/reducing-antipsychotic-medication-use-collaborative
https://www.hqontario.ca/portals/0/Documents/pr/looking-for-balance-en.pdf


Can this initiative be fostered into 
something more?
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The work of the Bruyère Deprescribing 
Guidelines Research Team since 2013

• Giving healthcare providers and patients evidence-based 
processes that help decide when and how to reduce 
certain medications

• 5 main topics: Benzodiazepines (like lorazepam or 
Ativan), Antipsychotics (like risperidone or haloperidol), 
Proton Pump Inhibitors, Cholinesterase Inhibitors and 
Antihyperglycemics
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More recently in Long-Term Care

Phase 1

•Environmental scan to engage 
stakeholders and explore 
opportunities for deprescribing 
initiatives in LTC

Phase 2

•Stakeholder Forum to identify 
target behaviours and supporting 
actions for enhancing capacity for 
deprescribing in LTC 

Phase 3

•Stakeholder Forum to develop 
Ontario implementation plan to 
enact actions to support future 
deprescribing activities 
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*In collaboration with the 
Bruyère Centre for Learning, 
Research and Innovation in 

Long-Term Care (CLRI)



Prescribing and 
Deprescribing in 

LTC

LTC home 
Administrators 

Support Staff

Professional 
Bodies & 
Advisory 
Groups

Policy Makers, 
Government

Health care 
providers 

(HCPs)

People living 
in LTC, Family,  

Caregivers
Prescribers

Potentially the Most Influential 

Frontline 
Staff

Stakeholders that influence prescribing and 
deprescribing culture in LTC



What did we hear from LTC stakeholders: 
Behaviour change priorities
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1. Participate in deprescribing
conversations

2. Participate in shared decision 
making

3. Help observe and report 
changes



Too much medicine in older people? 
Deprescribing through shared decision making

Create awareness 
that options for 
deprescribing 

exist

Discuss options 
and potential 

benefits/harms

Explore 
preferences for 

different options

Make the 
decision

Jansen J et al. Too much medicine in older people? Deprescribing through shared decision making. BMJ (Online), 2016;353(June). 
https://doi.org/10.1136/bmj.i2893



Collaborative Care: the Resident and 
Caregiver experience

Resident

Family

Caregiver
Lived

Experience

Professionals
Illness

Experts

We know 
stuff.

I know me.



Making deprescribing decisions



Family and caregivers can also play a role in 
these discussions.

~ Be the eyes, ears and voice for the ones 
you care for ~
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Susan’s story

Holding slide to upload you tube testimonial video from this 
link:
https://www.youtube.com/watch?v=B9JxoOpADOs
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https://www.youtube.com/watch?v=B9JxoOpADOs


What role can you play as part of a LTC 
Council or Advisory group?

• Educate the people you support in 
LTC:
How to ask about medications their 
loved one is taking and why
Keep good records of any 
medication information
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The World Health Organization Patient 
Safety Campaign
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https://www.who.int/patientsafety/medication-safety/5moments/en/

https://www.who.int/patientsafety/medication-safety/5moments/en/


Information from the Institute of Safe 
Medication Practices Canada
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https://www.ismp-
canada.org/medrec/5questions.htm

https://www.ismp-canada.org/medrec/5questions.htm


Example resources on the evidence based 
deprescribing guidelines website

Download information on how you can reduce or stop certain 
medications at https://deprescribing.org/
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https://deprescribing.org/


Examples of medication record keeping
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https://www.knowledgeisthebestmedicine.org/
index.php/en/app.1.html
AND
https://www.knowledgeisthebestmedicine.org/
index.php/en/medication_record.1.html

https://www.knowledgeisthebestmedicine.org/index.php/en/app.1.html
https://www.knowledgeisthebestmedicine.org/index.php/en/medication_record.1.html


Example resources on the Canadian 
Deprescribing Network website
Download information on how you can reduce or stop certain 
medications at deprescribingnetwork.ca

*Also available in French

https://www.deprescribingnetwork.ca/


What role can you play as part of a LTC 
Council or Advisory group?

• Strategize a feasible implementation plan in 
collaboration with those at your LTC home

When can conversations happen?
Who can conversations happen with?
What is the process one should follow?
Are there tools that could help? 

*THERE IS NOTHING WRONG WITH BABY STEPS*
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What role can you play as part of a LTC 
Council or Advisory group?
• Encourage participation throughout the 

deprescribing plan



What role can you play as part of a LTC 
Council or Advisory group?

• Spread the word
Presentations
Booths or fairs
Orientation packages
Testimonials, newsletters
Collaborate with the providers at your LTC 
home 
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What role can you play as part of a LTC 
Council or Advisory group?

• Call for action
What is the 
piece that you 
will commit to?
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