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Think about deprescribing as an important
part of medication stewardship

2019 Kaiser Family Foundation Health Tracking Poll
• 54% of patients over age 65 took 4 or more medications

Med D Prescription Drug Program Data Set 
(2014-2018)

• 43 billion doses of inappropriate medications dispensed (Beers 
Criteria medications)

• Spending of $25.2 billion on inappropriate medications
• Top three categories

• Proton Pump Inhibitors
• Benzodiazepines
• Tricyclics

Lown Institute
• 750 older patients hospitalized each day due to serious side 

effect from one or more medications
• Each additional medication added to regimen increases risk 

of adverse drug event by 7-10%
• Over next decade estimate up to 150,000 premature deaths 

related to adverse drug events
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Who is Involved in Deprescribing 
Efforts

• Family members may have valuable 
historical information

• Front-line caregivers have more frequent interaction 
with residents

• Prescribers and specialists can use information 
obtained from others when making clinical decisions

Prescribers

Family

Other 
Caregivers

Facility Health 
Team

Resident
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Deprescribing Case Study #1

AB is a 91-year-old female residing in a SNF with a history of Alzheimer’s, Depression HTN, 
Type 2 Diabetes, Osteoarthritis, Hyperlipidemia and Frequent Falls. 

She has fallen several times over the past few months. 

Her medications include
Memantine XR 28mg once daily, Aspirin 81mg once daily, 
Mirtazapine 7.5mg at bedtime, Losartan 50mg once daily, 
Amlodipine 5mg once daily, Metformin 500mg once daily, 
Glimepiride 1mg once daily, Insulin Detemir 18 units once daily

Poll Question: 
Without any additional information, which 
medication would you  discontinue first? 

Deprescribing Case Study #1

LABS Accu-checks Blood Pressures BIMS
A1c 5.1% 64-132mg/dL Low 102/58 mmHg 3

High 158/79 mmHg

Poll Question:
Considering vitals and labs which medication 

would you discontinue first?
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Blood Pressure Targets for Older Patients
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Deprescribing Meeting Day

• Preselect 5-10 Residents to Review

• Ensure the entire team has access to the patient chart

• Assign a team member to document interventions

• Encourage interdisciplinary input during meeting

• Recap each patient’s recommended interventions 

• Create a deprescribing notebook 

Deprescribing Case Study #2
RD is an 84 yo resident residing in a SNF. 
She has a PMH of GERD , DM Type 2, HTN , Alzheimer’s Dementia, Major Depressive Disorder, General Anxiety Disorder, Chronic 
UTI, Osteoporosis, Back and Neuropathic Pain and Insomnia

Medications
Metoprolol 25 mg twice daily Amitriptyline 50 mg twice daily
Lisinopril 5 mg daily Ferrous Sulfate 325 mg three times daily
KCL 20 mEQ daily Vit B12 1000 mcg daily
Losartan 100 mg daily   Omeprazole 20 mg daily (since 1/21)
Trazodone 25 mg at bedtime Famotidine 40 mg daily (since 5/22),
Remeron 7.5 mg at bedtime Gabapentin 200 mg three times daily
Restoril 15 mg at bedtime Tramadol 50 mg three times daily
Paroxetine 20 mg daily Colace 100 mg daily
Citalopram 40 mg daily Novolog Sliding Scale before meals and at bedtime
Vit D3 2000u daily Metformin 500 mg twice daily
Magnesium Oxide 400 mg daily Senna S twice daily
Nitrofurantoin 100 mg daily Folate 1 mg daily
MVI with Mineral daily Megestrol ES 400 mg twice daily
Clonidine 0.1mg q6h as needed

Labs and Vitals

K   5.2 mmol/L HgA1c 5.6%

SrCr 1.0 mg/dL Hgb 13.8%

Hct 42% Mg  2.5 mg/dL

Vit B12  > 1500 pg/mL Folate > 22.5 ng/mL

25 Hydroxy Vit D 89 ng/mL

Systolic blood pressure range 90-100 mmHg

Diastolic blood pressure range 60-64 mmHg

Blood Sugars 90-110 mg/dL

Weight gain of 24 pounds over past 30 days
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Clinical Pearls
• A successful deprescribing program involves the entire interdisciplinary team
• Deprescribing is a continual process of evaluating the appropriateness of medication 

based on patient specific clinical and personal goals 
• Deprescribing efforts improve patient quality of life and reduce adverse medication 

events, hospitalizations and healthcare costs
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Questions?
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