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Learning Objectives 
By the end of this presentation the participants will be able to:

1. Describe the role of the pharmacist in medication reassessment and deprescribing.

2. Identify the patient and medication specific factors when medication reassessment 

and deprescribing should be considered.

3. Efficiently find and use reliable tools to support a brief patient discussion about the 

potential of deprescribing a medication.



Disclosures – Brenda Schuster

• Canadian Medication Appropriateness and 
Deprescribing Network (CADeN)
 Health Care Providers Committee – Co Chair

• Saskatchewan Seniors Mechanism- Social 
Prescribing Advisory Committee 

• Consultant
 Inno-vatio - CCCEP expert reviewer on 

Osteoporosis program



Brenda's Experience 
with Deprescribing

• 20 Physicians, 23 Family Medicine Residents 
• Complex patients on appointment

• Medication reviews/reassessments,  adjustments & deprescribing
• promoting deprescribing in daily practice, teaching rounds with physicians

Academic Family Medicine Clinic

• is it caused by a drug? still indicated? Is it the best medication?
• Special interest gastroenterology – PPI deprescibing

Hospital Pharmacy – Internal 
Med/Pharmacist Educator

• Evidence informed medication discussions with physicians
• Reassessment/ deprescribing – PPI, benzos, HRT, antidepressants, antihypertensives etcRxFiles Academic Detailing Program

• Health Care Provider Committee
• Deprescribing Curriculum Framework for Undergraduate Medicine, Nursing and Pharmacy
• Supportive tools for curriculum change, Health Care Professionals, program evaluation, presentations

Canadian Medication 
Reassessment and Deprescribing 

Network



Disclosures - Julia Bareham

• Full-time with RxFiles Academic Detailing at the 
University of Saskatchewan

• Grant funded by Sask Health Drug Plan and 
Extended Benefits Branch

• We do sell our products (at cost recovery)

• Pharmacist with Shoppers Drug Mart - casual

• Committee member of the Drugs and 
Therapeutics Advisory Committee for Non-
Insured Health Benefits (NIHB) of Indigenous 
Services Canada

• Canada’s Drug Agency’s Appropriate Use 
Advisory Committee

• Saskatchewan Health Authority Research Ethics 
Board Member



Julia’s Experience with Deprescribing

• 600+ prescriptions
• Leaves little opportunity to dig into a medication list​

Since 2005
Worked in a busy 

community pharmacy

• Less is sometimes more!​
LTC project & 
Geri-RxFiles

• Focus on older adults in a community/primary care 
setting

• Impact of anticholinergics

Geriatric Evaluation & 
Management 

(day program for older adults)



Julia's Memorable Patient Story 

• GEM pt in his early 60s 
• On many meds including opioids, anticholinergics
• Mood & memory issues

• leading to frustrations, decreased quality of life, relationship 
challenges with partner

• Systematically deprescribed the anticholinergic meds 
• pt’s mood, memory, and cognition changed

• “I got my husband back”

Image source: https://societemag.com/older-
men-shy-away-from-socializing/

https://societemag.com/older-men-shy-away-from-socializing/
https://societemag.com/older-men-shy-away-from-socializing/


Brenda's Memorable Patient Story 
• Physician requested pharmacist “medication review”

• Cognitive impairment
• High risk of falls 

• “You can stop any of my medications but not my lorazepam!"

• Polypharmacy - major medication related harm was her sleeping pill, over treatment of BP and diabetes 
(110/70, AIC 6%)

• Patient focussed plan on her main concerns: blood pressure and diabetic medication dose reductions

• A few months later agreed to a lorazaepam dose reduction, reduced time in bed, bedside diary

• Significant improvements in sleep hygiene, reduced dose lorazepam 2mg to 0.5mg



Polypharmacy

Polypharmacy (also known as medication 
overload) means taking a combination of 
medications that does more harm than good. 

Polypharmacy is more complex than just the 
number of medications; consider whether each
medication is indicated and providing benefit.



Why is it important to reassess medications?

Percentage of people over age 85 that 
take 10 or more medications.

Ziere et al., Br J Clin Pharmacol. 2006 Feb;61(2):218-23.

Percentage of community-dwelling older adults that 
take 5 or more prescription medications.

Percentage of community-dwelling older adults that
take 10 or more prescription medications.

36%

62%

24%



How have we gotten to this point?

• More chronic diseases 
• “Medicalization” of health conditions
• Use of more preventive therapies
• Siloed clinical guidelines
• Use of increasing numbers of complementary 

and alternative medications
• Lack of communication between health 

professionals
• Lack of regular medication reviews



The Problem(s) with Polypharmacy

Polypharmacy increases the risk of 
harmful effects of medications, such as:

• Drug interactions

• Hospitalizations

• Falls & fractures

• Adherence challenges

• Prescribing cascades

• Unnecessary costs



Drug 
Interactions
More medications 
means a higher chance 
of drug-drug 
interactions. 

Johnell, K., Klarin, I. 2007. Drug Safety; 30 (10): 911-918



Adverse Drug Events (ADE)

Patterson, S. M. et al. in Cochrane Database of Systematic Reviews (John Wiley & Sons, Ltd, 2014); Johansson, T. et al. Impact of strategies to reduce polypharmacy on clinically relevant endpoints: a 
systematic review and meta-analysis. Br. J. Clin. Pharmacol. 82, 532–548 (2016); Clinical Interventions in Aging 2016; 11: 497–50; Eur J Clin Pharmacol 2017; 73: 385–98; Acad Emer Med 2005; 12(3): 197-205; 
Scand J Trauma Resusc Emerg Med 2013; 21: 15-23.     Photo source: https://inspiredhomecare.com/hospital-delirium-in-the-elderly/

Polypharmacy ↑ risk for adverse drug events (ADE)
• With 2 medications: 13%

• With 5 medications: 58%

• >7 medications: 82%

https://inspiredhomecare.com/hospital-delirium-in-the-elderly/


ADEs & Hospitalizations

Probability of being hospitalized due to ADEs:
• 1-4 medication classes: 1 in 500
• 5-9 medication classes: 1 in 175
• 10-14 medication classes: 1 in 70
• 15+ medication classes: 1 in 35

Canadian Institute for Health Information. 2018. Drug Use Among Seniors in Canada, 2016.    Photo source: https://inspiredhomecare.com/hospital-delirium-in-the-elderly/

ADEs account for 10-30% of hospitalizations in older adults
• 65% considered preventable

• <50% are identified as such on initial assessment in emergency department

https://inspiredhomecare.com/hospital-delirium-in-the-elderly/


Falls

Diuretics – 36%

Benzodiazepines – 42%

Antipsychotics – 54%

Antiepileptics – 55%

Antidepressants – 57%

Opioids – 60%

Polypharmacy (≥4 meds) – 75%

Which medications increase the risk of falls?



Adherence

Risk factors for nonadherence:

• Use of multiple medications (>5)

• Complicated dosing regimens (such 

as twice or three times daily dosing)

• Different fill dates for medications



Prescribing Cascades
Drug-induced problems that may be interpreted as a 
new medical problem that result in a prescribing 
cascade

• Pantoprazole  hypomagnesemia magnesium 
supplement

• Gabapentin / CCB for hypertension  ankle swelling 
 furosemide  low potassium  potassium 
supplement

• Acetylcholinesterase inhibitor for dementia  urinary 
incontinence  oxybutynin worsening of cognitive 
function

• Amitriptyline for pain  constipation  laxative

• Cannabis for pain mood changes 
antidepressant  nausea  dimenhydrinate 
cognitive impairment &  falls



Costs

$419 millions

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. Photo source: 
https://today.uconn.edu/2015/08/a-pharmacist-explains-why-drugs-cost-so-much/

https://today.uconn.edu/2015/08/a-pharmacist-explains-why-drugs-cost-so-much/


Polypharmacy: A Call to Action

WHO Technical Report 2019
Education and training to help healthcare 

professionals and all those conducting 

polypharmacy reviews to understand the 

barriers to stopping medicines safely (Royal 

Pharmaceutical Society)



So, what do we do 
about it? 

Medication Reassessment 
and when appropriate 
deprescribe!



Deprescribing
• What is deprescribing?
• What is the evidence for deprescribing?
• What are some of the risks?
• How do I do it?
• Which patients and/or medications      

should I target?
• How do I engage patients in a busy practice?



What is deprescribing?
A term that first enters Pubmed in 2003, but the concept has 
existed much longer.

Patient-centred,  planned, and supervised process of 
reducing or stopping medications that may be causing harm 
or longer providing benefit. Optimizing all treatments to 
achieve individual care goals.

The goals of deprescribing:
• to maintain or improve quality of life
• to make the best & safest use of medications in 

adults with multiple conditions who may be taking 
many different medications (polypharmacy)

• improve overall adherence to essential meds 
AND reduce costs AND inconvenience



Deprescribing: What Does the Evidence Say?

Impact of deprescribing polypharmacy in older adults : A systematic review & meta-
analysis (259 studies)

Impact of polypharmacy reduction on mortality:
• No significant reduction in randomized (OR 0.96, 95% CI 0.84–1.09) and non-randomized 

trials (OR 0.70, 95% CI 0.36–1.38)

• Subgroup analysis demonstrated a significant reduction in mortality in: 

• The "young old" (65–79 y.o.) (OR 0.71, 95% CI 0.51–0.99), and

• When patient-specific interventions were applied (OR 0.79, 95% CI 0.63–0.99).

Quek, HW et al, 2024 - https://doi.org/10.1111/bcp.162002024
Photo source: https://www.preciseinvestigation.com/what-is-evidence-in-chief/

https://doi.org/10.1111/bcp.162002024
https://doi.org/10.1111/bcp.162002024


Deprescribing: What Does the Evidence Say? 
(Continued)

Impact of polypharmacy reduction - secondary outcomes:
• Reduced pill burden - reduction in # of meds prescribed per participant 
• Fewer potentially inappropriate medications  
• No significant increase in adverse drug withdrawal effects or exacerbation of 

underlying conditions 🟰🟰
• Health outcomes: no significant change in ADEs - falls, fractures, 

hospitalizations 🟰🟰
• Improved adherence and reduced costs 

Quek, HW et al, 2024 - doi.org/10.1111/bcp.162002024
Reeve E, et al 2013 - 10.5694/mja13.00200

https://doi.org/10.1111/bcp.162002024
https://doi.org/10.5694/mja13.00200


Deprescribing: What Does the Evidence Say? 
Limitations to consider

• Lack of power of studies to measure a clinically significant difference on mortality
• Often included as a 2° outcome

• Follow-up time insufficient for such outcome – deprescribing can be lengthy!

• Heterogeneity of interventions - may fall under deprescribing

• Insufficient details on the deprescribing processes performed & outcomes obtained
• May stem from need or desire to individualize deprescribing approaches to patients

Sirois, C. et al (2024). https://doi.org/10.1111/bcpt.13921

https://doi.org/10.1111/bcpt.13921


Possible Outcomes of Deprescribing

• Withdrawal reactions 
• e.g., GI symptoms & insomnia when stopping SSRIs

• Rebound phenomena 
• e.g., tachycardia when stopping beta-blocker; PPIs and rebound 

hypersecretion

• Reappearance of symptoms 
• e.g., pain when NSAID/opioid stopped



Once upon a time in a busy pharmacy….

• The phones are ringing, it’s flu season & a family of 5 with two 
children who are terrified of needles are waiting for their shots, 
there are 100+ meds in the cue, your tech called in sick, someone 
is at the counter waiting to ask you a question, you need to submit 
the order, the printer is out of paper, someone is yelling at the 
assistant because their prescription isn’t ready…

• You are verifying/checking prescriptions, and your “spidey senses” 
are tingling…do they still need this?

What do you do?!?!

Photo source: https://pharmacyconnection.ca/focus-on-error-prevention-summer-2019/

https://pharmacyconnection.ca/focus-on-error-prevention-summer-2019/


Challenges in doing this important work

• So many patients, so little time
• Patients may be hesitant
• Sometimes it is an easy win and other times it is a journey
• The prescribers never listen to me anyway!

Photo source: https://www.pharmacytoday.co.nz/article/news/some-not-all-owners-share-employees-woes

https://www.pharmacytoday.co.nz/article/news/some-not-all-owners-share-employees-woes


When it comes to medications, 
don’t be a Bert, be a Colin!!



Tools to Help 
Identify 

Opportunities for 
Reassessment & 

Possible 
Deprescribing



When to consider deprescribing?
• With each new prescription
• When refilling a medication
• During a medication review
• Hospital discharge



Patient Factors
• Presenting with a new symptom or 

clinical syndrome suggestive of ADEs
• Polypharmacy
• Cognitive impairment
• Multiple comorbidities, complexity
• Substance use
• Multiple prescribers
• Past or current nonadherence
• Ineffective treatment
• Age >80 yr, but all ages, frailty
• Limited life expectancy/ End of Life 

(bisphosphonates, statins)

Medication Factors
• Explicit criteria (i.e. consensus list of drugs to avoid)
• High risk medications or combinations

• CNS depressants (opioids, benzos)
• Anticoagulants

• Lack of evidence to continue a drug (based on 
indication or duration)

• Medications for sleep

• Providing no or little benefit
• Drug-drug interaction
• Causing a prescribing cascade
• Availability of safer drug or non-drug 

alternatives

Flags for Deprescribing



Beers & STOPP Lists

Available: 
https://agsjournals.onlinelibrary.wiley.com/doi/
full/10.1111/jgs.18372

Available: 
https://link.springer.com/article/10.1007/s41999-
023-00777-y

https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.18372
https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.18372
https://link.springer.com/article/10.1007/s41999-023-00777-y
https://link.springer.com/article/10.1007/s41999-023-00777-y


Geri-RxFiles
• Incorporates the Beers & STOPP 

Criteria
• Frail older adults



Anticholinergics



“Crush List”



Tapering



www.medstopper.com

Medstopper: 
Tool to support shared decision-making



Available: https://public.medsafer.org/public/reports

https://public.medsafer.org/public/reports




Time to 
plant a 
seed!



Tools to 
Empower 

Patients to 
Consider 

Medication 
Reassessment 

& Deprescribing



Deprescribing Tools to Help You & Your Patients

• evidence-based tools to help ensure medications are 
used safely

• Patient resources in 9 different languages
• https://www.deprescribingnetwork.ca/

Canadian Medication 
Appropriateness and 

Deprescribing Network

• Deprescribing research and guidelines support 
healthcare providers and patients in reducing or 
stopping medications that may be harmful or no 
longer needed.

• https://deprescribing.org/

Deprescribing.org 

https://www.deprescribingnetwork.ca/
http://qhttps/deprescribing.org/




Deprescribingnetwork.ca



Deprescribingnetwork.ca

















Tips for 
Deprescribing 
Conversations



Tip:  Scripts for a busy day
• I wanted to quickly speak to you about your medications. Do you 

know why you are taking pantoprazole?
• Have you ever discussed with your doctor reducing the dose or 

stopping this medication?
• I am wondering if it is still the best medication/or whether you still 

need it. This booklet has great information for you to consider.
• It has information you can take to your doctor and see what they 

think
• Or I can call you tomorrow and we can discuss further and take a 

closer at your medications [medication reassessment]?



Do you think I should stop 
this medication??

I’m not sure, but I would like to 
explore this further. I’d like to 
make sure that you are still 

getting a benefit.

Scripts for Hesitant Patients



I forgot to get 
my refill once 

and I got really 
bad heartburn!!

That can happen. 
Think of this medications as a “pause button” for the 
acid factory in your stomach. When you stop taking 

the medication, it’s like hitting the “play button” again. 
But instead of just making the normal amount of acid, 
the factory goes into overdrive and makes extra acid. 

That’s when you get what is called rebound 
hypersecretion. The good news is that are things we 
can do to help minimize the rebound acid production.



Why would my doctor keep 
refilling it if I didn’t need it?

What was a good choice at the 
time, doesn’t necessarily mean 
that you still need it. Now could 

be a great opportunity to 
reassess your medications.

(Things can change.)

(There is always new information 
coming out.)



Communication is key!

• Healthcare is a team sport

• Teamwork requires effective 
communication

• Connect with prescribers 
when appropriate



Available: 
https://www.deprescribingnetwork.ca/pha
rmaceutical-opinions

https://www.deprescribingnetwork.ca/pharmaceutical-opinions
https://www.deprescribingnetwork.ca/pharmaceutical-opinions


Engaging other members of the Health Care Team

Fax: 

I had a discussion with Emily Smith today and she 
reported that she hasn’t experienced any symptoms of 

heartburn in months. She is currently taking a PPI.
I gave her an evidence-based tool to consider tapering 

her PPI and she agreed to first seek your input. If 
appropriate I would be able to assist in implementing a 

tapering schedule and follow her progress.



Deprescribing
What about the 

financial impact to 
pharmacy revenues? 



Improve overall 
adherence to 

essential meds 
AND 

reduce costs 
AND 

inconvenience

You too can be a 
deprescribing 
heroine or hero!!



Why You?

• You are a medication expert! (and a deprescribing superhero)

• Offer an invaluable perspective 

• You work in a variety of care settings: community, primary care teams, acute 
and long-term care environment

• Often following patients over their lifetime, or an important moment in time 
(admission to LTC, discharge from hospital)



• Look for opportunities for the need for medication reassessment

• Communicate with the patient regarding their medications to identify 
concerns & goals of care

• Work with the patient and the prescriber to appropriately deprescribe 
medications when indicated

What is the role of the pharmacist in 
medication reassessment and 
deprescribing?



Questions/
Comments?

What have been your successes and 
challenges with deprescribing?  

Bschuster@sasktel.net

Julia@rxfiles.ca

mailto:Bschuster@sasktel.net
mailto:Julia@rxfiles.ca



	Tools Pharmacists Can Use to Sow the Seed of Deprescribing
	Learning Objectives  
	Disclosures – Brenda Schuster
	Brenda's Experience �with Deprescribing
	Disclosures - Julia Bareham
	Julia’s Experience with Deprescribing
	Julia's Memorable Patient Story  
	Brenda's Memorable Patient Story  
	Polypharmacy
	Why is it important to reassess medications?
	Slide Number 11
	Slide Number 12
	Drug Interactions
	Adverse Drug Events (ADE)
	ADEs & Hospitalizations
	Falls
	Adherence
	Prescribing Cascades
	Costs
	Slide Number 20
	So, what do we do about it? ����
	Deprescribing
	What is deprescribing?
	Deprescribing: What Does the Evidence Say?
	Deprescribing: What Does the Evidence Say? (Continued)
	Deprescribing: What Does the Evidence Say? Limitations to consider
	Possible Outcomes of Deprescribing
	Once upon a time in a busy pharmacy….
	Challenges in doing this important work
	When it comes to medications, �don’t be a Bert, be a Colin!!
	Tools to Help Identify Opportunities for Reassessment & Possible Deprescribing�
	When to consider deprescribing?
	Slide Number 33
	Beers & STOPP Lists
	Geri-RxFiles
	Anticholinergics
	“Crush List”
	Tapering
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Time to plant a seed!
	Tools to Empower Patients to Consider Medication Reassessment & Deprescribing
	Deprescribing Tools to Help You & Your Patients�
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Tips for Deprescribing Conversations
	Tip:  Scripts for a busy day
	 Scripts for Hesitant Patients
	Slide Number 59
	Slide Number 60
	Communication is key!
	Slide Number 62
	Engaging other members of the Health Care Team
	Deprescribing
	Slide Number 65
	Why You?
	Slide Number 67
	Questions/�Comments?


What have been your successes and challenges with deprescribing?  
	Slide Number 69

