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Asking a question is easy!

➢ About the topic being presented —

❖ Click on the Q&A icon at the bottom of your screen

❖ Type your question & hit Enter

❖ Questions will be answered at the program’s end, or offline if time runs out

➢ About technical issues or CE credit —

❖ Click on the Chat icon at the bottom of your screen

❖ Type your question & hit Enter

❖ Our team will reply to your question right away



▶ This webinar is being recorded for on-demand access later, after 
the series’ conclusion

▶ To earn CE, you must attend the entire session

▶ For those sharing a computer
⚫ Complete a manual sign-in sheet before the program ends 

⚫ Go to Chat to access the link for the sign-in sheet

⚫ Each participant must complete an evaluation to obtain CE credit

⚫ Instructions will also be emailed to the program registrant

Housekeeping notes



About CE credit
Nursing credit

Each activity has been approved for 1.0 clock hours continuing education credit 
for nurses by The Illinois Health Care Association, an approved sponsor of 
continuing education by the Illinois Department of Professional Regulation. 
Participants must be present for the entire duration of the activity and complete 
a post-event evaluation to receive credits. There is no conflict of interest for any 
planner or presenter.

Administrator credit

This program has been approved for Continuing Education for one total 
participant hour by NAB/NCERS.  Approval #20210604-1-A66886-DL
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Therapy

Lisa M. O’Hara, PharmD

Comprehensive Therapy Specialists (CTS)

Lisa.OHara@CTSpharmacists.com

mailto:Lisa.Ohara@CTSpharmacists.com


Geriatric Population Statistics
Beginning January 1st, 2011:

Each day more than 

10,000
Baby Boomers will reach the age of 65.

This will continue daily for the next

19 years



Geriatric Population Statistics
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Defining Polypharmacy

▶Considered to be > 5 medications

▶More likely in the elderly (30-40%)
⚫ Large Government Health Plan Findings:

❖ 5 or more prescription meds = 47%
❖ 10 or more prescription meds = 13%
❖ 15 or more prescription meds = 3%



▶Several underlying medical conditions
⚫ Clinical standards may recommend multiple 

medications

▶Patients see different physicians or specialists
⚫ Focus on expertise/Not focusing on the whole patient

▶Why medications are prescribed often unavailable
⚫ Medications continued without indication
⚫ Fear negative effects if discontinued

Reason for Polypharmacy



Reasons for Polypharmacy

▶Prescribing Cascade



▶Adverse Drug Reactions
⚫ Risk increases based on number of medications

▶Drug-Drug Interactions
⚫ 8 different medications guarantees at least one drug-drug 

interaction

▶Inappropriate Medication Use
⚫ Burden to remember when and how to take medications

▶Undertreatment
⚫ Due to number of current medications prescribers may 

hesitate to start another necessary therapy

Consequences of Polypharmacy



Adverse drug reaction (ADR) is a 
broad term referring to 

unwanted, uncomfortable, or 
dangerous effects that a drug 

may have.



▶Over 2 MILLION serious ADR annually 

▶Over 100,000 DEATHS annually

▶Nursing home patient ADR rate ~ 350,000

▶Ambulatory patient ADR rate ~ unknown

▶Cost associated with ADR ~ $200 BILLION
⚫ Greater than total cost of cardiovascular or diabetic care

Adverse Drug Reactions (ADR)



For every $1 spent on 
medications, $1.33 spent on 

adverse drug reactions
-Arch Intern Med



Adverse Drug Reactions (ADR)



▶The elderly account for 12% of the U.S. population, but 
consume approximately 36% of total prescriptions.

▶On average, individuals 65 to 69 years old take nearly 
14 prescriptions per year, individuals aged 80 to 84 
take an average of 18 prescriptions per year.

Adverse Drug Reactions (ADR)



Arch Intern Med/Vol 161, July 9, 2001:  1633

www.archinternmed.com



Drug-Drug Interaction

▶8 different medications 
guarantees at least one drug-
drug interaction



“Any symptom in an elderly 
patient should be considered a 
drug side effect until proven 
otherwise.”

–J. Gurwitz et al. Brown University





Why Seniors are at Greatest Risk 
for Medication-Related Problems
▶ Body changes with age

▶ Likely taking more 
medications

▶ Likely having more 
comorbidities

▶ Physical and financial 
hurdles impairing 
compliance

▶ Likely to have 
psychological symptoms

▶ Likely to require 
hospitalization

▶ Increased risk of 
falls/fractures



▶Medication regimens help promote or maintain the 
resident’s highest mental, physical, and psychosocial 
well-being

▶Resident receives only those medications, in doses 
and for the duration clinically indicated to treat 
their assessed conditions

▶Non-pharmacological interventions are considered 
and used when indicated, instead of medications

Goal of Medication Use



▶Clinically significant adverse consequences are 
minimized

▶The potential contribution of the medication 
regimen to an unanticipated decline or newly 
emerging or worsening symptom is recognized and 
evaluated, and the regimen is modified when 
appropriate

Goal of Medication Use



⚫ In excessive dose, including duplication
⚫ For excessive duration
⚫ Without adequate monitoring
⚫ Without adequate indication for use
⚫ In the presence of adverse consequences which 

indicate dose should be reduced or discontinued
⚫ Any combination of the above

Defining Unnecessary Medication





Anticholinergic Side Effects
▶“Hot as a Hare”

⚫ Increased Heart Rate
⚫ Increased Blood Pressure

▶“Dry as a Bone”
⚫ Dry Mouth
⚫ Dry Eyes
⚫ Urinary Retention
⚫ Constipation

▶“Blind as a Bat”
⚫ Blurred Vision

▶“Red as a Beet”
⚫ Flushing

▶“Mad as a Hatter”
⚫ Mental Status Changes

❖ Drowsiness
❖ Fatigue
❖ Dizziness
❖ Memory Loss
❖ Cognitive Decline
❖ Confusion
❖ Hallucinations
❖ Delirium



Medications and 
Anticholinergic Side Effects



Antihistamines with 
Anticholinergic Properties

▶Use these:
⚫ Cetirizine (Zyrtec)
⚫ Desloratadine 

(Clarinex)
⚫ Fexofenadine (Allegra)
⚫ Levocetirizine (Xyzal)
⚫ Loratadine (Claritin)

▶Not these:
⚫ Brompheniramine (Dimetapp)
⚫ Chlorpheniramine (Chlor-

Phen) 
⚫ Diphenhydramine (Benadryl)
⚫ Hydroxyzine (Atarax, Vistaril)



Medications for Urinary Incontinence 
with Anticholinergic Properties

▶Use this:
⚫ Mirabegron 

(Myrbetriq)

▶Not these:
⚫ Darifenacin (Enablex)
⚫ Fesoterodine (Toviaz)
⚫ Oxybutynin (Ditropan)
⚫ Solifenacin (Vesicare)
⚫ Tolterodine (Detrol)
⚫ Trospium (Sanctura)



Muscle Relaxants with 
Anticholinergic Properties

▶Baclofen (Lioresal)

▶Carisoprodol (Soma)

▶Chlorzoxazone (Parafon Forte)

▶Cyclobenzaprine (Flexeril)

▶Dantrolene (Dantrium)

▶Metaxalone (Skelaxin)

▶Methocarbamol (Robaxin)

▶Orphenadrine (Norflex)

▶Tizanidine (Zanaflex)



Antidepressants with 
Anticholinergic Properties

▶Use these:
⚫ Citalopram (Celexa)
⚫ Duloxetine 

(Cymbalta)
⚫ Escitalopram 

(Lexapro)
⚫ Sertraline (Zoloft)

▶Not these:
⚫ Amitriptyline (Elavil)
⚫ Doxepin (Sinequan)
⚫ Imipramine (Tofranil)
⚫ Nortriptyline (Pamelor)
⚫ Paroxetine 

(Paroxetine)



A
nt

ip
sy

ch
ot

ic
s 

w
it

h 
A

nt
ic

ho
lin

er
g

ic
 P

ro
p

er
ti

es



Antipsychotic Black Box Warning
WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH DEMENTIA-RELATED PSYCHOSIS

Elderly patients with dementia-related psychosis treated with antipsychotic drugs are at an increased 
risk of death. Analyses of 17 placebo-controlled trials (modal duration of 10 weeks), largely in patients 
taking atypical antipsychotic drugs, revealed a risk of death in drug-treated patients of between 1.6 
to 1.7 times the risk of death in placebo-treated patients. Over the course of a typical 10-week 
controlled trial, the rate of death in drug-treated patients was about 4.5%, compared to a rate of 
about 2.6% in the placebo group. Although the causes of death were varied, most of the deaths 
appeared to be either cardiovascular (e.g., heart failure, sudden death) or infectious (e.g., 
pneumonia) in nature. Observational studies suggest that, similar to atypical antipsychotic drugs, 
treatment with conventional antipsychotic drugs may increase mortality. The extent to which the 
findings of increased mortality in observational studies may be attributed to the antipsychotic drug as 
opposed to some characteristic(s) of the patients is not clear. RISPERDAL® (risperidone) is not 
approved for the treatment of patients with dementia-related psychosis. 



Gradual Dose Reduction (GDR)
▶Stepwise dose reduction used to determine if symptoms, 

conditions, or side effects can be managed by a lower 
dose or if the medication can be discontinued

▶Determines benefit and appropriate dose

▶Necessary even when condition has improved or 
stabilized

▶Often the only way to determine continued benefit and 
need by the patient



Psychotropic
Clinically Acceptable Withdrawal

▶Behavioral and Psychological Symptoms of 
Dementia (BPSD) symptoms are often temporary
⚫ When stable, reduce
⚫ Reduce Q3months

❖ Never more than 50% every two weeks
❖ The longer the medication prescribed, the slower the 

withdrawal

⚫ Most patients do not worsen behaviorally
❖ Reduction to quickly leads to emergence of symptoms 

(Drug Withdrawal ≠ BPSD)





▶Medications that were good then, might not be 
the best choice now

▶Process of intentionally stopping a medication or 
reducing its dose to improve health or reduce risk 
for adverse side effects

Deprescribing



▶Identify all medication’s indication(s) for use
⚫ Does the resident benefit from medication therapy for 

each identified indication?
⚫ Are there multiple medications for the same 

indication?
❖ If yes, what order were medications started?
❖ If yes, was an additional medication started due to 

insufficient efficacy from previous medication? 
❖ If yes, was the original medication discontinued due to 

insufficient efficacy or is there clinical benefit with 
continuation or dual therapy?

⚫ Do the benefits of therapy outweigh the risks?

Deprescribing



Case Study
RT is an 89yof receiving 
hospice services and the 
following medications:

⚫ Amlodine 5mg QD
⚫ Furosemide 20mg QD
⚫ Aspirin 81mg QD
⚫ Simvastatin 20mg QD
⚫ Fluticasone Nasal Spray 1 spray EN QD
⚫ Pantoprazole 40mg QD
⚫ Multivitamin w/Minerals QD
⚫ Vitamin B-12 1000mcg QD



Case Study
RT is an 89yof receiving 
hospice services and the 
following medications:

⚫ Amlodine 5mg QD (Hypertension)
⚫ Furosemide 20mg QD (Edema)
⚫ Aspirin 81mg QD (Cardiovascular Prevention)
⚫ Simvastatin 20mg QD (Hyperlipidemia)
⚫ Fluticasone NS 1 spray EN QD (Allergies)
⚫ Pantoprazole 40mg QD (GERD)
⚫ Multivitamin w/Minerals QD (Supplement)
⚫ Vitamin B-12 1000mcg QD (Vit B-12 Deficiency)

Routine Medications = 8
After Review/Discontinuation = 2 routine/ 2 PRN



Case Study
AS is a 74yom receiving 
the following medications:

⚫ Amlodine 5mg QD
⚫ Metoprolol 12.5mg BID
⚫ Furosemide 20mg QD
⚫ Aspirin 81mg QD
⚫ Fenofibrate 48mg QD
⚫ Simvastatin 20mg QD
⚫ Docusate 100mg BID
⚫ Polyethylene Glycol 17gm QD
⚫ Senna 1 tablet BID
⚫ Pantoprazole 40mg QD
⚫ Folic Acid 1mg QD
⚫ Multivitamin w/Minerals QD
⚫ Vitamin B-12 1000mcg QD
⚫ Vitamin D 2000 units QD



Case Study
AS is a 74yom receiving the 
following medications:

⚫ Amlodine 5mg QD (Hypertension)
⚫ Metoprolol 12.5mg BID (Hypertension)
⚫ Furosemide 20mg QD (Edema)
⚫ Aspirin 81mg QD (Stroke Prevention)
⚫ Fenofibrate 48mg QD (Hyperlipidemia)
⚫ Simvastatin 20mg QD (Hyperlipidemia)
⚫ Docusate 100mg BID (Constipation)
⚫ Polyethylene Glycol 17gm QD (Constipation)
⚫ Senna 1 tablet BID (Constipation)
⚫ Pantoprazole 40mg QD (GERD)
⚫ Folic Acid 1mg QD (Folate Deficiency)
⚫ Multivitamin w/Minerals QD (Supplement)
⚫ Vitamin B-12 1000mcg QD (Vitamin B-12 Deficiency)
⚫ Vitamin D 2000 units QD (Vitamin D Deficiency)

Routine Medications = 14
After Review/Discontinuation = 7 routine/ 1 PRN





Sign up for the rest of the series

Friday, July 10
Pain Management in Older Adults

Friday, July 17
Update on COVID-19 - Learnings to 
Date

ForumPharmacy.com/
2020-Virtual-Symposium



Obtaining CE credit

▶Complete the evaluation at the conclusion of this program:
⚫ In your web browser 

⚫ Also emailed immediately following this program

▶For those sharing a computer to view the webinar:
⚫ Submit your sign-in sheet to the email address listed on the form

⚫ Each participant will then be emailed a link to the evaluation

⚫ Each person must complete an evaluation to receive CE credit

▶Certificates should be emailed in about 30 days  



THANK YOU!


