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*IDENTIFY which vulnerable elderly patients are
more likely to experience adverse drug events
*USE an evidence-based approach to guide
prescribing decisions in the elderly

s IMPLEMENT office-based procedures to
safeguard prescribing in at-risk elderly patients

The Don’ts
*DON'T be afraid to consider “MINDFUL DE-
PRESCRIBING” in the elderly
*DON'T hesitate to “PHONE A FRIEND” for
difficult prescribing decisions in the elderly

*DON’T forget to EMPOWER elderly patients
(and caregivers) to advocate for safe prescribing
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Assessing Medication
Appropriateness

Is the drug
INDICATED?
Are there ADHERENCE

BARRIERS to drug use (e.g. cost,< =
practical directions)?

Is the drug EFFECTIVE for
e mdlcated condition?

Is there unnecessary

DUPLICATION with other
drugs?

ik Linical Fiant re there clinically significant
T ARe Arcay ™ INTERACTIONS with other drugs
or medical conditions?

Are the DOSE &
DURATION
appropriate?
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Choosing Wisely Canada:
http://www.choosingwisely

http://www.rxfiles.ca/
rxfiles/

CCFP Health Care of the Elderly:
http://www.cfpc.ca/HCOE_Resources/

DE-PRESCRIBING
Mindfully

Process of tapering, withdrawing,
discontinuing or stopping medications

(with monitoring) to reduce polypharmacy,
adverse drug effects and inappropriate or
ineffective medication use
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Consider De-Prescribing
If...

. Adverse Drug Reactions

‘ Ineffective Treatment

’ Treatment Goals Have Changed

. Duplicate Therapies




1& * De-prescribing Tips

Navigating shared

decision-making

* Family doctor-Patient

+ Specialist

+ Need to clearly agree on WHY
de-prescribing being considered

e

* When is the best time to de-
prescribe?

* What should be monitored?

« Provide a “de-prescribe”
prescription!

Logistics

Office-Based Procedures to Promote Safe
Prescribing
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The Maybe’s

*Challenging clinical and prescribing scenarios
in the elderly patient population are
INEVITABLE




