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• After lunch!

• Interactive

• Time limited

• Assumptions

• Polypharmacy

• Limited life expectancy

• Further theoretical/didactic info

• Inga.Andrew@northumbria-healthcare.nhs.uk

Welcome



Group Exercise 1

Barriers to Deprescribing



•73 years old with a recent diagnosis of NSCLC

•He has stage IV disease

•Disease progression with PemCarbo chemotherapy

•In and out of hospital over the last six months

•Attending day hospice for symptom control

Meet Bob …



Let’s hear from Bob…
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Bob’s Medicines



Patients reactions!...

Christ!

Good heavens!  I take 11 in the morning and 
one at tea time and one at supper time, but 
that’s a tremendous amount of drugs isn’t it?  

It horrifies me.  That’s my immediate reaction is 
fear, because I would hate to be on that much 
medication

Good God, yes! 

All the tablets!  I mean what are all these when 
they get inside your system, what are they 
doing?  



•Morphine sulphate MR 10 mg tabs

•Dexamethasone 4 mg tabs

•Levothyroxine 50 mcg tabs 

•Simvastatin 40 mg tabs

•Ferrous sulphate 200 mg/5 mL syrup

•Ramipril 10 mg caps 

•Aspirin 75 mg tabs

•Erlotinib 150 mg tabs

•Diazepam 2 mg tabs

•Amlodipine 10 mg tabs

•Gliclazide 60 mg tabs

•Prednisolone 5 mg tabs

•Salbutamol 100 mcg inhaler

•Metoclopramide 10 mg tabs

•Metformin 500 mg tabs

•Multivitamin caps

•Tiotropium inhaler 

•Haloperidol 500 mcg caps

•Ibuprofen 400 mg tabs

•Lansoprazole 15 mg caps

•Amitriptyline 10 mg tabs

Bob’s medication



How did Bob end up on so many 
medicines?
We are driven by Guidelines

Boyd C, et al. Clinical practice guidelines and quality of care for older patients with multiple comorbid 
diseases: implications for pay for performance. JAMA. 2005; 294(6): 716-24.



Homework exercise

Guidelines



Todd A, et al. Inappropriate prescribing in patients accessing specialist palliative day care services. Int J Clin 
Pharm. 2014; 36(3):535-43.

Potential Drug-Drug Interactions

•The total number of medications prescribed for the 
cohort was 1,532 (mean per patient, 12; range 1–21) 

•267 potential drug interactions, categorizing 112 as 
clinically significant and 155 as not clinically significant 

•Drug interactions further sub-divided as moderate 
and severe

•Severe drug interactions had the potential to result in 
hospitalization, irreversible harm or death 

Do Bob’s medicines all live in harmony?



Group Exercise 2

Drug Interactions



Statin Drug Interactions

Nishio S, et al. Interaction between amlodipine and simvastatin in patients with hypercholesterolemia and 
hypertension. Hypertens Res. 2005;28(3):223-7.



1. The patient!

So which tools are available to help 

us deprescribe?



What does it feel like for patients?

1.  Medication forms a significant part of a patient’s routine

• Well, on a Saturday morning it’s the drug day. And I’m in the kitchen for half-an-

hour with all the boxes and, you know. I go through the medication, put them in 
the boxes and I’m checking to see if we need any, and if we need any I have the 
reserve supply elsewhere in the dining room. 

2.  The risks of medication

• I used to check my blood pressure every day and religiously take my tablets. And 

I thought eh, and I would say it is higher than yesterday, and this used to worry 
me. Now I don’t worry about it. 

3.  Willingness to change

• So when it like sort of melts in your mouth that’s when I feel sick. And I’ll say oh 
I’m not taking them. I’m always changing, telling the doctors like. 

Todd A, et al. ‘I don’t think I’d be frightened if the statins went’ a phenomenological qualitative study exploring 
medicines use in palliative care patients, carers and healthcare professionals. BMC Palliative Care. 2016; 15(1): 13.



How’s Bob feeling today?…
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• Renal insufficiency is common in 

patients with advanced cancer

• Changes in body fat distribution 

also evident

• Reduction in blood flow to the 

liver

• Many patients have cachexia

• Then there’s the polypharmacy!

Bob’s biochemistry



What’s Bob’s blood pressure?…

3a and 3b



Hypertension



Threshold for treatment



Bob’s worried about you 

deprescribing… “Blood pressure 

tablets were for the rest of my life”
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1. The patient!

2. Lists/criteria

So which tools are available to help 

us deprescribe?



Tools already in existence

1. Beers list
1. 1991: Older persons.  Delphi, consensus panel, updated 2012

2. Medicines Appropriateness Index
1. 1992: Older persons. Clinical pharmacist intervention (RCT), narrative review 2014

3. Screening Tool of Older Person’s Potentially Inappropriate (STOPP) 
criteria 

1. 2008: Older persons. Delphi, expert panel, updated 2015

Not specifically for patients with limited life expectancy



Group Exercise 3

Beers Criteria



•Morphine sulphate MR 10 mg tabs

•Dexamethasone 4 mg tabs

•Levothyroxine 50 mcg tabs 

•Simvastatin 40 mg tabs

•Ferrous sulphate 200 mg/5 mL syrup

•Ramipril 10 mg caps 

•Aspirin 75 mg tabs

•Erlotinib 150 mg tabs

•Diazepam 2 mg tabs

•Amlodipine 10 mg tabs

•Gliclazide 60 mg tabs

•Prednisolone 5 mg tabs

•Salbutamol 100 mcg inhaler

•Metoclopramide 10 mg tabs

•Metformin 500 mg tabs

•Multivitamin caps

•Tiotropium inhaler 

•Haloperidol 500 mcg caps

•Ibuprofen 400 mg tabs

•Lansoprazole 15 mg caps

•Amitriptyline 10 mg tabs

Beer’s Criteria



1. The patient!

2. Lists/criteria 

3. Specific to limited life expectancy

1. Framework model (all)

2. OncPal (cancer)

1. Tool+Pharmacist vs Medical Expert: 94% match

3. STOPPFrail (elderly)

1. 27 criteria

So which tools are available to help 

us deprescribe?



A model for prescribing late in life

Appropriate
Medications

more time

less time
palliative

curative

Holmes HM, Cox Hayley D, Alexander C, Sachs GA.  Reconsidering medication appropriateness for patients late in life, Arch Int Med 2006; 166: 605-9.



Group Exercise 4

Framework approach



•Morphine sulphate MR 10 mg tabs

•Dexamethasone 4 mg tabs

•Levothyroxine 50 mcg tabs 

•Simvastatin 40 mg tabs

•Ferrous sulphate 200 mg/5 mL syrup

•Ramipril 10 mg caps 

•Aspirin 75 mg tabs

•Erlotinib 150 mg tabs

•Diazepam 2 mg tabs

•Amlodipine 10 mg tabs

•Gliclazide 60 mg tabs

•Prednisolone 5 mg tabs

•Salbutamol 100 mcg inhaler

•Metoclopramide 10 mg tabs

•Metformin 500 mg tabs

•Multivitamin caps

•Tiotropium inhaler 

•Haloperidol 500 mcg caps

•Ibuprofen 400 mg tabs

•Lansoprazole 15 mg caps

•Amitriptyline 10 mg tabs

Framework approach



EBM: Can Bob stop his Statin?

Kutner JS. et al. Safety and benefit of discontinuing statin therapy in the setting of advanced, life-limiting 
illness: a randomized clinical trial. JAMA Intern Med. 2015; 175(5): 691-700. 



Todd A. et al. Inappropriate prescribing of preventative medication in patients with life-limiting illness: a 
systematic review. BMJ Supportive & Palliative Care. 2016

Evidence synthesis



1. Ascertain all drugs the patient is taking

2. Consider overall risk of drug-induced harm in individual patients in 

determining the required intensity of the intervention

3. Assess each drug for its eligibility to be discontinued

4. Prioritise drugs for discontinuation 

5. Implement and monitor drug discontinuation regimen



Bob’s worried about you 

deprescribing… “But the hospital 

never mentioned it…”
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• Female patient, aged 85 years, NSCLC (stage IV), hospitalised 3 times 

over last 6 months of life, last event she was in hospital for 3 days

• Medication on admission: aspirin, levothyroxine, lisinopril, 

paracetamol, omeprazole, docusate, prednisolone, atorvastatin

• Medication on discharge: aspirin, levothyroxine, lisinopril, 

paracetamol, omeprazole, docusate, prednisolone, atorvastatin, 

salbutamol inhaler

• Numbers from discharge to death: 2 days

An example



1. Shared decision-making is also 
about prescribing medications

2. Not prescribing a medication 
should be presented as a 
reasonable  alternative for 
patients late in life, when 
appropriate 

3. Deprescribing is part of 
prescribing

4. Prescribers have to embrace 
uncertainty

5. Difficult discussions now simplify 
difficult decisions in the future

.

Recommendations



• Inappropriate medication use in life limiting illness is common

• Appears to be an issue in primary, secondary and tertiary care

• Need to develop evidence-based approaches toward deprescribing 

medication in life limiting illness

• Deprescribing strategies should include all healthcare professionals 

with responsibility for prescribing medication

Conclusion



• Todd A and Holmes HM. Recommendations to support 
deprescribing medications late in life. Int J Clin Pharm.
2015; 36(3) :535-43

• Bain et al. Discontinuing Medications: A Novel Approach 
for Revising the Prescribing Stage of the Medication-Use 
Process. J Am Geriatr Soc. 2008; 56:1946–52.

• Shepherd et al. Erlotinib in previously treated non-small-
cell lung cancer. N Eng J Med. 2005; 353:123-132
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