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Deprescribing
50,000 foot view



Change will not come if we wait for 
some other person or some other time. 

We are the ones we've been waiting for. 

We are the change that we seek. 

Barack Obama

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj0lpTGuvnSAhVW3mMKHfXMCcwQjRwIBw&url=https://appliedalliance.wordpress.com/2015/06/30/change-for-the-better-2/&bvm=bv.150729734,d.cGc&psig=AFQjCNF8tEOQEOP4TSbk3tzrm6qm_j7z4Q&ust=1490799295292352


Mrs. G is a 81 yo female 
HTN, HLD, CAD, DM2, osteoporosis, OA and 
Alzheimer’s Dementia.  A1C is 6.7
She lives in a board & care and is unsteady 
ambulatory.  
She has had an advanced steps discussion. 
Her care goal is to have a comfortable quality of 
life.  

Medication list
Aspirin Plavix Atenolol
Simvastatin Glipizide Metformin
Alendronate HCTZ Lisinopril
Donepezil Memantine Sertraline
Docusate MVI/minerals Omeprazole
Gabapentin PRN APAP PRN Mylanta

PRN Bisacodyl



Polypharmacy
Hyperpolypharmacy



Scope and Benefits?

Size of this issue…
Direct and indirect costs (national numbers)
Polypharmacy and hyperpolypharmacy in KP

Benefits of less medications-
Improved compliance
Less ADR
Reduced morbidity/mortality/cost?



Costs associated with ADRs

• $136 BILLION yearly
• Greater than total costs of cardiovascular or diabetic care
• ADRs cause 1 out of 5 injuries or deaths per year to hospitalized 

patients
• Mean length of stay, cost and mortality for ADR patients are 

DOUBLE that for control patients

Johnson JA et al. Arch Intern Med 1995;155(18):1949–1956
Leape LL et al. N Engl J Med 1991;324(6):377–384
Classen DC et al. JAMA 1997;277(4):301–306



Solutions

Choosing Wisely.
AGS BEERS List.
STOPP and START
PLOS One …

Deprescribing



Our Solution

Our Goal-
Lead the Nation!

Right Drug, Right Disease, Right Time!

Our Solution-
Collaboration- task force
Education- best practice
Support for prescribers

New Normal



Deprescribing
• Planned supervised process of dose reduction or stopping of 

medications that may be causing harm or are no longer 
providing benefit.

• Non-additive 
• Removal 





KP Experience



http://blogs.wsj.com/experts/2017/03/03/health-care-needs-a-
better-system-for-importing-ideas-from-abroad/

http://blogs.wsj.com/experts/2017/03/03/health-care-needs-a-better-system-for-importing-ideas-from-abroad/


KP Collaboration with IHI on deprescribing



Lets find a starting point…

At each patient encounter, let’s ask ourselves:

Can I take 
one medication away?



Questions?



Workshop exercise



Theory of Change (To be completed by each system)

Your aim
- What
- How 

much
- By when

Driver 1

Driver 2

Driver 3

“Driver Diagram.” Institute for Healthcare Improvement, 2017, www.ihi.org/resources/Pages/Tools/Driver-Diagram.aspx. 
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