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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 | hope | can help:

* Provide
knowledge

* Inspire
* Collaborate
* Plan for action
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Medications can:

* Treat symptoms

* Slow the progression of
disease

* Reduce the risk of
complications from
disease
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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




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®)

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

How big is the problem?
48% of LTC residents in Canada on 10+

medications

LTC sites 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

Medications that pose
47%

greater health risks
when prescribed for
older adults, compared
with available drug and
non-drug alternatives.

42cy0 390/0

over 65 over 85
years old years old

Morgan et al. 2016.
CMAIJ Open; 4: E346-E51.
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The cost of inappropriate medication

$419 million $1.4 billion

Canadians spend S419M Canadians spend $1.4B per
per year on potentia”y year In health care costs to
harmful prescription treat harmful effects from
medications. This does not medications, including
include hospital costs. 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
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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

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

* https://www.cfhi-fcass.ca/WhatWeDo/recent-programs/reducing-
antipsychotic-medication-use-collaborative

* https://www.hgontario.ca/portals/0/Documents/pr/looking-for-
balance-en.pdf
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Can this initiative be fostered into
something more?
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The work of the Bruyere 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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o deprescribingorg | Proton Pump Inhibitor (PPI) Deprescribing Algorithm August 2018

Why is patient taking a PPI?

If unsure, find out if history of endoscopy, if ever hospitalized for bleeding ulcer or if taking because of chronic

Indication still

un k nown? NSAID use in past, if ever had heartburn or dyspepsia
- Mild to moderate esophagitis or « Peptic Ulcer Disease treated x 2-12 weeks (from NSAID; H. pylori) + Barrett’s esophagus
+ GERD treated x 4-8 weeks « Upper Gl symptoms without endoscopy; asymptomatic for 3 consecutive days » Chronic NSAID users with bleeding risk
(esophagitis healed, symptoms - ICU stress ulcer prophylaxis treated beyond ICU admission - Severe esophagitis
controlled) - Uncomplicated H. pylori treated x 2 weeks and asymptomatic - Documented history of bleeding Gl ulcer

Recommend Deprescribing

v + + v
Strong Recommendation (from Systematic Review and GRADE approach) [ C ) P p|
(evidence suggests no increased risk in return of O ntin ue
Decrease to lower dose i
symptoms compared to continuing higher dose), or Stop p pl or consult gastroenterologist if
_ (daily until symptoms stop) (1/10 patients may considering deprescribing
Stop and use on demand have return of symptoms) \

Monitor at 4 and 12 weeks

If verbal: 1 Ifnon-verbal:
- Heartburn - Dyspepsia | . Lossofappetite - Weight loss  [%
- Regurgitation - Epigastric pain i - Agitation

v,

Use non-drug approaches ! Manage occasional symptoms If symptoms relapse:

+ Avoid meals 2-3 hours before E » Over-the-counter antacid, H2RA, PPI, alginate prn If symptoms persist x 3 — 7 days and
bedtime; elevate head of bed; i (ie. Tums®, Rolaids®, Zantac®, Olex®, Gaviscon®) interfere with normal activity:
address if need forweightlossand | . H2RA daily (weak recommendation — GRADE; 1/5 1) Test and treat for H. pylori
avoid dietary triggers g patients may have symptoms return) 2) Consider return to previous dose

© Use freely, with credit to the authors. Not for commerdal use. Do not medify or tanslate without permission.
) eL@ This work is licensed under a Creative Commons Attribution-Mon Commercial-ShareAlike 4.0 International Licensa,

S W s ontact o visit for more information.
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Farrell B, Pottie K, Thompson W, Boghossian T, Pizzola L, Rashid FJ, et al. Deprescribing proton pump inhibitors. o deprescn blng 0O r(EJ ruyere T AR PHARMAC T
=/ IDEHEE METWoRK

Evidence-based clinical practice guideline. Can Fam Physician 2017:63:354-64 (Eng), e253-65 (Fr). HEIERIER BATITUTE
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More recently in Long-Term Care

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

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

e Stakeholder Forum to develop " ) )
Ontario implementation plan to In collaboration with the

enact actions to support future Bruyere Centre for Learning,
deprescribing activities Research and Innovation in
Long-Term Care (CLRI)
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Stakeholders that influence prescribing and
deprescribing culture in LTC

Professional
Bodies & Frontline
Advisory Staff
Groups

Policy Makers, LTC home
Government Administrators

Prescribing and
Deprescribing in

Health care
providers Support Staff
(HCPs)

I I
I I
I I
: People living :
Ml in LTC, Family, Prescribers I
| Caregivers |
I I
I I
I I
I I
I I
I I

Potentially the Most Influential

deprescribing



What did we hear from LTC stakeholders:
Behaviour change priorities

1. Participate in deprescribing
conversations

2. Participate in shared decision
making

3. Help observe and report
changes

28 October 2019 "> deprescribing org



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

Create awareness
that options for

Discuss options Explore
and potential preferences for
benefits/harms different options

Make the
deprescribing decision

exist

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/bm;.i2893
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Collaborative Care: the Resident and
Caregiver experience

Resident
Family Professionals
Caregiver lliness
Lived Experts

— Ul Experience

| know me.
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Making deprescribing decisions
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K
NOWn adverse effect(s) or risk
of adverse effect(s)

| Evidence for
Indication (d

O Ongoing
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Age-relateq changes

More comorbidities and
medications

(RESTAAEAT (2 (HERER

— Frailty

CHE

Bruyere &

RESEARCH INSTITUTE

deprescribing



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

~ Be the eyes, ears and voice for the ones
you care for ™

il 9, ©
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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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What role can you play as part of a LTC
Council or Advisory group?

* Educate the people you supportin
LTC:

—->How to ask about medications their
loved one is taking and why

—>Keep good records of any
medication information

28 October 2019 Bruyere & deprescribing
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The World Health Organization Patient
Safety Campaign

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

A 775N World Health
MIEIE]E!ETA Jf!.n’NM g@?@y orld Hea

Y nea
N 14
{=3¥ Organization

Moments
for Medication Safety

ui-
Starting Taking ding Reviewing Stopping

a medication my medication catio my medication my medication
» What is the name of this » When should | take this medication Dol really need any other » How long should I take each » When should | stop each
medication and what s it for? and how much should | take each medication? medication? medication?
» What are the risks and possible time? ¥ Can this medication interact with » Am | taking any medications | no P If I have to stop my medication
side-effects? » What should | do if | have side- my other medications? longer need? due to an unwanted effect,
effects?

where should | report this?

The 5 Morments for Medication Safety are the key moments where action by the patient Itis intended to engage patients in their own care in a more active way, to encourage their WHO/HIS/SDS/2010.6
or caregiver can greatly reduce the risk of harm asseciated with the use of their curiosity about the medications they are taking, and to empower them to communicate © :’“"{“h eakh Orsaniiatond " This wark lably
medication/s. Each moment includes 5 critical questions. Some are self-reflective for openly with their health professionals. bl & S
the patient and rtfrom a health prof o b d and e . —— i .

= PRESITL AriC S SReqUIrE UPPOTEITOMm.A 1IN PIRISSSoNalta Rs AMRWEree an This tool is intended for use by patients, their families and caregivers, with the help of
reflected upon correctly.

health professionals, at all levels of care and across all settings. P i sl Sialt

‘This toal for patient engagement has been developed as part of the third WHO Global Attps: . whs nt/patientsafety/ medication-safety/Smoments/en
Patient Safety Challenge: Medication Without Horm,
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https://www.who.int/patientsafety/medication-safety/5moments/en/

Information from the Institute of Safe
Medication Practices Canada

QUESTIONS TO ASK

ABOUT YOUR MEDICATIONS
when you see your doctor,
nurse, or pharmacist.

2. CONTINUE?

Whaat reaba alsann S0 | rvsed 50 howyp
taking ana wivw?

3. PROPER USE?

Mo 30 | tae my , and Yor

4. MONITOR?

No-vl -o-'rvyvv.c cntnbch

FOLLOW-UP"

Do | nead anvy toate

https://www.ismp-

canada.org/medrec/5questions.htm

28 October 2019
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Example resources on the evidence based
deprescribing guidelines website

Download information on how you can reduce or stop certain

medications at https://d

O deprescribing

What are Proton Pump Int

it

ors (PPIs)?
Proton Pump Inhibitors, or PPIs, are a class of drugs that are used to
treat problems such as heartburn or stomach ulcers.
There are many different types of PP| drugs:

+ Lansoprazole (Prevacid ")

« Omeprazole (Losec” )

+ Pantoprazole (Tecta™, Pantoloc” )

« Rabeprazole (Pariet )

« Esomeprazole (Nexium” )

« Dexlansoprazole (Dexilant * )

« Omeprazole (Olex” )

of. or stop using

Why u Proton Pump
Inhibitor?
While PPIs are effective at treating many stomach problems, such as
heartburn, they are often only needed for a short period of time.
Despite this, many people take PPIs for longer than they may need.
Research shows that for some people, doses can be safely lowerad or
the drug used just when needed for symptom relief.
PPIs are generally a safe group of medications; however, they can cause
headache, nausea, diarrhea and rash. They may also increase risk of:

+ Low vitamin B12 and magnesium blood levels

+ Bone fractures

+ Pneumonia

+ Intestinal infections such as C. difficile

© Uise freely, with ereit ta the authors. Mot for commercial use. Do ot modiy or transiate withous permission.
[QIOIIG] [ wok s a reate Commrs Al onCommes Sl 40 iemationa e

=" Cantact or vt for moreformaion

Farrell B, Poftie K, Thompson W, Boghossian T, Pzols L, Rasivd F., el ol Deprescrib on pump nfibidors.
)

Evdence based practics guideine. Gan Fam Physicien 20175335464 (Eng), 62
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Is a Proton Pump Inhibitor still needed?

Stopping a Proton Pump Inhibitor is not for
everyo

Some people need to stay on a PPI for a long time. However, others only
need this medication for a short period of time.
‘When the ongoing reason for using a PP1 is unclear, the risk of side effects
may outweigh the chance of benefit.
Peaple who should continue on a PPl include those with any of the
following:
Barrett's esophagus

- Long-term use of nonsteroidal anti-inflammatory drug (e.g. Advil*)

- Severe inflammation of the esophagus

= Documented history of bleeding stomach ulcer

How t: oton Pump Inhibitor

safely reduc
People over the age of 18 who have been taking a PPl for more than 4 to
8 weeks should talk to a doctor, nurse practitioner or pharmacist - about
whether stopping a PPI is the right choice for them.

Doctors, nurse practitioners or pharmacists can help to decide on the
best approach to using less of a PPL. They can advise on how to reduce
the dose, whether to stop it altogether, or how to make lifestyle changes
that can prevent heartburn symptoms from returning.

Reducing the dose might involve taking the PPl once daily instead of
twice daily, lowering the number of mg (e.g. from 30mg to 15mg, or
40mg to 20mg, or 20mg to 10mg depending on the drug), or taking the
PPl every second day for some time before stopping.

O deprescribingorz B uyére

DEPRESCRIBING: REDUCING MEDICATIONS O deprescribing
SAFELY TO MEET LIFE'S CHANGES

. o
Py S
As life changes, your medicati ds may change as well. Medicati
. that were once good for you, may not be the best choice for you now.
Deprescribing is a way for health care providers to help you safely cut
A— back on medications.
WHAT ARE ANTIHYPERGLYCEMICS? & ®

« Drugs used to treat Type 2 diabetes in order to reduce blood sugar levels
+ Examples include:

- Giiclazido (e g Diamicron’), gimepiride (Amary

« Acarbose (eg. Blucobay’) (Diabeta"), tolbutamide
: in (e 0. Glucop - Repaginide (Giucanom’)
agliptin (Trajents”) « Cana ki

« Alogliptin (Nesing") ), dapagifiozin (Forsiga’).
s )

empagl o
de(eg Byetta"). .~ Piogitazons (Actos'). rosigitazor
» Products are available that combins

i)
different drugs in 1 pif

'WHY CONSIDER REDUCING, STOPPING OR CHANGING AN ANTIHYPERGLYCEMIC?

« Low bloed sugar in older people with Type 2 + Blood sugar targets may be higher in
diabetes can cause falls, confusion, such people to avoid the risk of low
seizures and hospital visits blood sugar

+ The benefits of tight blood sugar contral are » Formany older people, reducing,
p less clear for older adults, especially those % stopping or changing antihyperglycemics

who are frail, have dementia, or are very ll can be done safely

HOW TO SAFELY REDUCE, STOP OR CHANGE AN ANTIHYPERGLYCEMIC?
;R + Ask your health care provider to find out if deprescribing is for you: changes to your
1) antihyperglycemics and your blood sugar targets should be done with supervision

« Tell your health care provider about the antihyperglycemic deprescribing algorithm,

lable online: http:// jing orglresources/deprescribing-guideling b

« Download the antihyperglycemic patient information pamphlet, available online:
Dﬂ ht ibing.org/ escribing-information:

Ask questions, stay informed and
be proactive.

Bruyere &
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Examples of medication record keeping

Knowledge is the best medicine Medication Record
Medication List
Name:
Last Updated:
What medication am Why am | taking th_‘t dges the How often am | taking | Who prescribed the When_did : start
. . - medication look . - - taking this Notes
| taking? this medication? N this medication? medication? Lo
like? medication?

App
MyMedRec is a portable up to date health record that
can be easily shared with your family, doctor, nurse,
pharmacist or anyone else involved in your P\IyME dRec
healthcare. It keeps track of the medicines that you
and your family members are taking and many other

https //WWW knowl edgeisthe bestmed |C| ne.o rg/ elements related to your health. Use it to remind you

: when to take a dose and when to refill your

N d ex. p h p/e n/a p p ) 1 . htm I prescription. With MyMedRec all of your important
health information is saved in one easily accessible Knowledge is

AN D place. the best medicine

https://www.knowledgeisthebestmedicine.org/ MyMedRec was designed by Canada's leading healtn

. ) . care associations as a safe and smart way to help you

index.php/en/medication record.l.html get the most out of your medicines.

Available on the
D App Store
Download App Download App Download App

INSTITUT DE RECHERCHE
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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

C
N\
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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 1S NOTHING WRONG WITH BABY STEPS*

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

* Encourage participation throughout the
deprescribing plan

hotic still needed? | -

wWhat to monitor while r@ducirﬁg an antipsychQ'UC Consider these practical strategies for improving sleep behaviour:

If used for BPSD, it's important to check for, and report signs of psychosis, For a person who lives in the For a person who lives in long-term
aggression, agitation, delusions, and hallucinations. community: care or hospital:

If used for insomnia, there is no usual withdrawal reaction. Some people * Go to bed only when sleepy e Pull up curtains during the day for
may feel less sedated and need help with sleeping strategies. = Do not use bed or bedroom for light exposure

anything but sleep (or intimacy)
= |f not asleep within 20-30 min on

.

Keep alarm noises to a minimum

Reducing or stopping antipsychotics may improve alertness, movement . 2
Increase daytime activity

or balance problems and lead to fewer falls. It may also lessen spasms,

tremors, and jerky movements. going/returning to bed, exit the * Reduce the number of naps
b B bedroom (no more than 30 min and no
1 . — = lse alarm to awaken at the same naps after 2 pm)
> R T _

What to do if BPSD S_!ﬁ]ptgms return time every moming = Use toilet before going to bed
Consider non-drug approaches: + Do not nap * Have regular bedtime and

Ask about relaxation therapy, more social contact and structured activities, - AVO!d caffel‘me at'ter LoD TIS\ngtH"ne‘S . .

music therapy, aromatherapy, or behavioral therapy = Avoid exercise nicotine, alcohol, * Avoid waking at night for direct care

Treat problems like pain, infection, constipation or depression that can and big meals 2 hours before = Try backrubs, or gentle massages

cause or worsen BPSD bedtime
Reduce environmental triggers like too much light or noise

Ask your health care provider to review medications to see if any are Personalized antipsychotic dose reduction strategy
worsening BPSD symptoms

If non-drug approaches are not effective to manage returning BPSD
symptoms, some patients may need to have their antipsychotic restarted
at the lowest effective dose or switched to a different drug. Another trial of
deprescribing can be attempted in 3 months if symptoms are stable.

At least 2 attempts to deprescribe antipsychotics should be made.

This pamphlet accompanies a deprescribing guideline and algorithm that can be used
by doctors, nurse practitioners, or pharmacists to guide deprescribing.

What to do if insomnia continues

Visit
“cognitive behavioural therapy” — an educational approach that has been

shown to treat insomnia successfully. Check out this resource for more
information: http://sleepwellns.ca/

deprescribing.org

for more information,

© Use freely, with credit to the authors. Not for commercial use. Do not modify or transiate without permission,
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What role can you play as part of a LTC

Council or Advisory group? 9

* Spread the word

—>Booths or fairs E

—> Presentations

- Orientation packages e

- Testimonials, newsletters

— Collaborate with the providers at your LTC
home

28 October 2019 "> deprescribing org



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

e Call for action

—->What is the
piece that you
will commit to?

"> deprescribing org
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