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niroductior Conclusions/Next Steps

Problem: Polypharmacy is an increasingly prevalent Results: From the chart review, we identified that 30% of hospitalized medical patients could Deprescribing medications in a hospital setting is
problem; approximately 66% of Canadian seniors have benefit from deprescribing. From the online survey sent to 100 healthcare providers, 14% challenging and will require a multifaceted effort. The
been prescribed five or more drug classes. ! Inappropriate responded. The majority, 85%, indicated that their patients did have some medications that could next step is to trial and evaluate a GIM deprescribing
prescription of medication can lead to adverse outcomes be deprescribed before discharge. The barrier identified and perceived by health providers with clinicin June 2023. We will use a mixed methods
involving patient nonadherence, drug interactions, drug deprescribing in the hospital was a general lack of awareness among healthcare providers and approach to examine provider and patient experience,
reactions and prescribing cascades. 2 Further, adverse patients about the risks associated with over-medication, resistance from patients who may be clinical outcomes, and process measures (i.e., how many
drug reactions contribute to approximately 1% to 25% of hesitant to discontinue medications, limited resources and time for healthcare providers to engage patients were seen, etc.)

all hospitalizations and ER department visits. 3 The in deprescribing discussions and monitor patients during the process, lack of effective

Institute for Safe Medication Practices Canada (ISMP) communication and coordination between primary care providers, specialists, and pharmacists, all The deprescribing clinic will follow guidelines from

refers to deprescribing as a method to address of which make it challenging to implement deprescribing while ensuring patient safety. Alberta Health Services and other national deprescribing
polypharmacy* 4 et mectons oty s e dcharged on it ol coud e e s e 5 initiatives to support reducing polypharmacy and patient

deprescribed (eg weaned to off, or stopped) that weren't? dep escribi ngv

a—, i medication burden. The deprescribing clinic will be a

o P N hybrid model with in-person and virtual options and will
Methods occur in the Outpatient Department at Royal Alexandra
iAreyo:awareofwhlchmedcaton are listed in Deprescribing.org as meds to deprescribe? Hospital. Pharmacists and physicians Will make referrals
Methods: Aligning with deprescribing.org and Alberta Health = e through the hospital's electronic health record-
SerViceS (AHS) Deprescribing Resource gUide, We Completed a 4a. If you answered yes, to the above question, please indicate why the medication continued (not > 3 ”“ ¥ webisle Connecting Care
. . . . . deprescribed) check all that appl § / .
prospective chart review of 60 patients to identify the need s " Av
for rescribing medications. B No tna 1 apaak 1 patien... i it ) .. . . . .
|O 3Z.pt.esc b ig ted Cat IO. S t t 100 ‘;TZ;T:E;::;’;??SE;:E" 3 (25%) 41(33.3%) ( ) 7. How can the RAH Medicine program support deprescribing efforts for our inpatients? See the choices below and rank your An Internal medICIne phySICIan WI” Staff the Cllnlc and be
n a I |On, a VO un ary On Ine Survey WaS Sen o e. Cannot deprescribe pmpe‘.: 5(41.7%) top 3 choices by putting down 1 (most impactful effort), 2, 3 (less impactful but still beneficial) . . . . .
" Notenough prarmacia s responsible for triaging and determining the
. . - . . . .« e g. Not enough clinical assist... 1(8.3%)
mr;cerdlsa.plmary heal:ch care prowld_ers (|.e.|, phyésilc.lans, . e oot | 0 s I — appropriateness of these referrals weekly. The
pharmacists, nurses) rom gepera internal medicine units at T p— . deprescribing clinic will see a patient a maximum of
the.RoyaI Alexfamdra Hospital in Ed_m.onton, Albgrta, ’Fo gather S =T .I I- I. I- II three (3) times and then discharge to the family
their perspectives about deprescribing medications in the ° : : : ’

physician.

hospital, upon discharge, the barriers, and suggestions for
Improvement interventions. _ _ Intervention Initially, the clinical focus will be deprescribing proton
We also completed QI tools- process mapping and a fishbone

lvsis, to understand th to identifv root Interventions identified included: pump inhibitors. In the future, we hope to expand to
analysis, to understand the process, to identify root causes ) _ , , _ o o . ) :
And yotential barriers to in—ﬁos ol de rescrigin 1.Electronic medical record ‘smart phrases’ to standardize and simplify describing discharge other medications (i.e., bisphosphonates and oral
P P P & documentation, hypoglycemics. antipsychotics,

iy 2.Pharmacist role to include deprescribing assistance, benzodiazepines, anticholinergics, and opiates).
3.Deprescribing clinic (see the proposed process below), 8ased on the findines from the initial trial of th
! = . . . . . - ased on the findings from the initial trial of the
§ & 4. Physician educational session (Medical Grand Rounds-May 2023) on the topic of deprescribing . . 8 , _ ) .
5 .'. deprescribing clinic, the intervention will be modified as

Day: Every 2" and %day of each month req U l red .

Time: 1pm to 4pm

Location: RAH Outpatient Department ATC
Patient: Patient R Contact: Phone- (780) 735-5816 and
No show or cancels | g—No ki Yesp|Arrives in clinic and is Fax: (780) 735-5818
ic

P1-GP ut of new medication guidelines, no time to easy way to prompt pt no longer needs med the appointment clini checked in

P2- Spcc\al 5( may have put pt on medi catmn for a specifi fc pennd of t ime but at the time of refill gets reﬂ!ed anyways

P3-Community pharmacy do not question GP order, no time, not in their scope to do s0? + Nurse: Patient is

P4-Most home meds are assumed to be needed unless are contraindicated and then some medications held due to possible side effects...therefore med continues into the unit care plan Clerk: Rebook the e Al

P5-Medication not fagged upon admission for deprescribing (assume med i needed) appointment once. provided the
a P6-Medication r\e\d due to care plan, but no time to reassess to determine to deprescribe If no show or depre: er
© P7-No pharmacist or CA on all GIM teams/units to double check held or home meds Referral cancels second time questi lon,
© | pg- Medication overlooked, not all team members aware of the need to deprescribe-focus on acute illness, GIM MD team changeover(focus is acute problem fist), knowledge and access to med deprescribe to RAH GIM Then patient is with b e

ithms in CC? Clini
;‘gﬁ_i’ol‘shz‘:s:‘of‘cn inic removed from

pending to schedule Physician: Assessment

e i e fstand etters sent mocrepn 1.Canadian Institute for Health Information. Drug Use Among Seniors in Canada, 2016.

to referring provider
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4. no collaboration between community el

pharmacist and GP
Decline
dovnped [~ gerted
velope -
Patient: Connect Care IT System: and sent Clinic Notes: S q
i » 1. The deprescribing clinic will see a patient
1.Patient not aware of the issue o f th 3 d then disch. d
2. lack of knowledge regarding medication 1. no connect care electronic flag upon v;s ma)flmum Q t ree t!mes gn then discl a}rgg to
usage admission that identified drug could be o Shed e family physician [Clinic will not be a continuity
erk: Schedule the i

3. Patient wants to stay on the medication dieprescribed ol ment and clinic]
HOSPITAL FOUNDATION

4. Patient is focused on acute illness send patient 2.Projected appointment times: new consults
appointment 30-minutes; follow up: 15 minutes.
package
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