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MEDICATION OPTIMIZATION 
FOR THE PRIMARY CARE  

PROVIDER

VICTORIA BRAUND MD,  FACP,  CMD

DIRECTOR, DIVISION OF GERIATRICS

NORTHSHORE UNIVERSITY HEALTHSYSTEM

DISCLOSURES

• THERE WILL BE SOME OFF-LABEL DISCUSSIONS OF MEDICATION IN THIS 

TALK, BUT THEY ARE WELL-ACCEPTED PRINCIPLES IN GERIATRICS MEDICINE. 

DR VICKI’S FIRST RULE OF GERIATRICS

•IF A BAD THING 
HAPPENS TO A 
PATIENT,  A DRUG 
DID IT UNTIL 
PROVEN OTHERWISE

MRS B. 
• SHE IS A 78 YEAR OLD LADY WITH CAD, 

HTN, HL

• SHE HAD A STEMI 2 MONTHS AGO; BARE 
METAL STENT PLACED 

• SINCE THEN, SHE HAS BEEN IN AND OUT OF 
THE HOSPITAL 

• HER PCP ASKED HER TO BRING IN HER 
MEDICATION BOTTLES TO HER NEXT 
APPOINTMENT… 

DO THE BROWN BAG TEST:
HAVE YOUR PATIENTS BRING ALL THEIR MEDS IN!

• GO THROUGH 

• MEDICINE CABINETS

• BEDSIDE TABLES

• KITCHEN TABLE

• INCLUDE

• RX

• OTC

• VITAMINS 

• SUPPLEMENTS 

BEST TIMES FOR BROWN BAG REVIEW!

• CARE TRANSITIONS

• POST-HOSPITAL 

• HOME FROM THE SNF

• TRY TO GET THAT WONDERFUL TCM CODE!!

• ANNUAL WELLNESS VISIT

• NEW SYMPTOM OR NEW DIAGNOSIS

• PALLIATIVE CARE/ END OF LIFE CARE 
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MRS. B’S PILL BOTTLES

TWO MONTHS AFTER HER 

BARE METAL STENT: 

• WONDER IF HER 

CARDIOLOGIST KNOWS THAT 

HER ASPIRIN EXPIRED 19 YEARS

AGO….

SOME STORIES ABOUT: 

• WORKING WITH YOUR DOCTOR

• MEDICATIONS

• ADVANCE DIRECTIVES

• RESOURCES

WHAT IS POLYPHARMACY?

• NUMBER OF MEDS 

• UNNECESSARY MEDS WITHOUT A 
CLEAR INDICATION

• INAPPROPRIATE MEDS 

• INEFFECTIVE

• DUPLICATIVE

• NO FURTHER BENEFIT 

• DANGEROUS 

FACTORS CONTRIBUTING TO POLYPHARMACY

• INCREASING AGE

• MULTIPLE MEDICAL PROBLEMS

• MULTIPLE PROVIDERS

• SPECIALISTS, THE VA, ETC.

• MULTIPLE PHARMACIES 

• SELF-TREATMENT

• OTCS, SUPPLEMENTS, ONLINE

• COPIOUS PRESCRIBING  

COPIOUS PRESCRIBING

• AMERICAN CULTURE OF PRESCRIBING

• “A PILL FOR EVERY ILL”

• DIRECT-TO-CONSUMER ADVERTISING

• DUPIXENT® , ANYONE? 

• HURRIED PACE OF MEDICAL CARE 

• PATIENTS WANT US TO “DO SOMETHING”
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GET ONE GOOD MEDICATION LIST

• MAKE SURE YOU AND THE PATIENT/ 
FAMILY ARE WORKING FROM THE 
SAME MEDICATION LIST 

• SHOULD  NOT BE THIS HARD, BUT IT 
IS!!!

ARE THESE THE RIGHT MEDS?

START DEPRESCRIBING TODAY !

• “DOC, I’M ON SO MANY PILLS!”

• IF PATIENT MENTIONS A COMMON MEDICATION SIDE EFFECT 

• EX) DRY MOUTH, CONSTIPATION

• ASK PATIENT IF THEY THINK PROBLEM IS CAUSED BY THE MEDICATION

• LOOK FOR “LEGACY PRESCRIBING”

• CHOOSE MEDICATIONS TO FOCUS ON

• START WITH ONE PATIENT A DAY

HELPFUL PHRASES

• “PAUSE AND MONITOR” VS. “DISCONTINUE”

• “YOU ARE ON A NUMBER OF MEDICATIONS NOW. I WOULD LIKE TO 

REGULARLY REVIEW THESE TO MAKE SURE EACH OF THEM IS STILL BENEFITING 

YOU, AS WELL AS CHECK FOR SIDE EFFECT

• AS WE GET OLDER, MEDICATIONS THAT WORKED WELL MAY NO LONGER 

HAVE THE SAME BENEFIT; IN PARTICULAR, I'M THINKING THAT “X” MAY NO 

LONGER BE NEEDED.

• “FROM YOUR POINT OF VIEW, WHAT MATTERS MOST TO YOU? HOW DO 

YOU FEEL ABOUT THESE OPTIONS? IS THIS SOMETHING YOU WOULD 

CONSIDER?”

• “WHAT MEDICATIONS ARE IMPORTANT FOR YOU TO KEEP TAKING”

ARE THESE THE RIGHT MEDS?
TIPS TO DEPRESCRIBING: 

LOW HANGING FRUIT: VITAMINS 

• OLD PEOPLE LOVE THEIR VITAMINS 

• A MULTI-BILLIION DOLLAR INDUSTRY

• BEEN TO COSTCO LATELY?

• WHY NOT??

» INEFFECTIVE

» OFTEN HUGE AND HARD TO SWALLOW

» POLYPHARMACY

• TIP: KEEP THE VITAMIN D (↓ FALL RISK) 

MEDICATION ISSUES: NONESSENTIAL 

• ALL TOLD, FISH OIL SUPPLEMENTS DID NOT REDUCE THE RISK OF CORONARY HEART DISEASE 

DEATHS, NONFATAL HEART ATTACKS, FATAL OR NONFATAL STROKES, REVASCULARIZATION 

PROCEDURES, OR ALL-CAUSE MORTALITY AMONG THE FULL STUDY POPULATION. THE SUPPLEMENTS 

ALSO DIDN’T PROTECT AGAINST MAJOR VASCULAR EVENTS IN ANY SUBGROUPS, INCLUDING 

PEOPLE WITH A HISTORY OF HEART DISEASE, DIABETES, HIGH CHOLESTEROL, OR STATIN USE.
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VITAMINS AND SUPPLEMENTS

• LET THEM HAVE THEIR CENTRUM SILVER

• ENCOURAGE VITAMIN D

• ENCOURAGE CALCIUM THROUGH DIET

• SUPPLEMENT ONLY IF DAILY FREE DIET 

• AVOID ONLINE AND TV PURCHASES!

ARE THESE THE RIGHT MEDS?
This one often needs to go!
PROTON PUMP INHIBITORS 

• SINCE 2012, FDA WARNED ABOUT 

INCREASED RISK OF C.DIFF

• INCREASED RISK OF CKD

• INCREASED RISK OF OSTEOPOROSIS

• DECREASED B12 AND MAGNESIUM

DEPRESCRIBING.ORG DEPRESCRIBING.ORG

ARE THESE THE RIGHT MEDS?
THIS ONE ALWAYS NEEDS TO GO!

• BENADRYL ® (DIPHENHYDRAMINE) 

IS BAD!

• AND UBIQUITOUS!

• ANTICHOLINERGIC SIDE EFFECTS

• DRY EYES, DRY MOUTH, 

CONSTIPATION, MENTAL FUZZINESS Originator of the Beers Criteria
Dr.  Mark Beers: 1955-2009

THE KING OF BAD MEDS!!

19 20

21 22

23 24



1/18/2024

5

BEERS LIST POCKET CARD BEERS LIST POCKET CARD 

WHAT TO KNOW ABOUT BEERS LIST 

• THINK OF BEERS CRITERIA AS A WARNING LIGHT

• WHY IS PATIENT TAKING THE DRUG; IS IT TRULY NEEDED?

• ARE THERE SAFER AND/OR MORE EFFECTIVE ALTERNATIVES?

• DOES PATIENT HAVE PARTICULAR CHARACTERISTICS THAT INCREASE OR 

MITIGATE RISK OF THIS MEDICATION?

• ACTIVELY ASSESS FOR SYMPTOMS, AND ASSESS WHETHER THESE COULD BE 

RELATED TO MEDS 

EXAMPLES OF MEDICATIONS ELIGIBLE FOR DEPRESCRIBING

• BISPHOSPHONATES

• AFTER 5+ YEARS OR IF CKD

• ANTI-ALLERGY 

• OLDER FOLKS GENERALLY OUTGROW ALLERGIES 

• PPIS AND H2 ANTAGONISTS

• A MARKER OF A HOSPITALIZATION 

• ACHEI (DONEPEZIL) AND MEMANTINE

• ARE THEY REALLY DOING ANYTHING?

• IRON

• DO THEY HAVE IDA? HAVE YOU CHECKED ?

• ANTIPSYCHOTICS

• ARE THEY REALLY “PSYCHOTIC”?

SO WHAT ARE THE RIGHT MEDS?
TIPS TO MAKING GOOD CHOICES:

CONSTIPATION TREATMENT:
FROM BEST TO WORST

• LIFESTYLE MODIFICATIONS

• SCHEDULED VOIDS, INCREASED WATER INTAKE, FIBER DIET

• OSMOTIC LAXATIVE (MIRALAX®) --CAN BE SCHEDULED OR PRN 

• STIMULANT LAXATIVE (SENNA) -- CAN BE SCHEDULED OR PRN 

• DULCOLAX® SUPPOSITORY

• TAP WATER ENEMA

• EVALUATE FOR NEED FOR DISIMPACTION
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CONSTIPATION TREATMENT:

• FACT!: COLACE® IS WIMPY

• NO BETTER THAN PLACEBO 

• IF ON OPIOIDS,

• MUST HAVE SCHEDULED 

SENNA OR MIRALAX®

• NOT PRN!!!

STATINS IN 
OLDER ADULTS

USPSTF RECOMMENDATIONS: 

STATINS IN GERIATRICS

• MOST OLDER OR FRAIL PATIENTS ARE EXCLUDED 
FROM DRUG TRIALS SO LITTLE DATA 

• STUDIES SHOW THAT OLDER PATIENTS WITH THE 
LOWEST CHOLESTEROL HAVE THE HIGHEST 
MORTALITY AFTER ADJUSTING FOR OTHER RISK 
FACTORS. 

• VB SAYS: IF YOU ARE GOING TO HAVE A PATIENT ON 
A STATIN, AT LEAST CHECK THE LIPIDS ONCE IN A 
WHILE…

Date of download:  1/18/2024

From: Statins, Mortality, and Major Adverse Cardiovascular Events Among US Veterans With Chronic Kidney 
Disease

JAMA Netw Open. 2023;6(12):e2346373. doi:10.1001/jamanetworkopen.2023.46373

Association of Statin Initiation and Risks of All-Cause Mortality and MACE in Eligible Person-trials of US Veterans Older Than 65 
Years With Moderate CKD Diagnosis in the Previous 5 Years Between 2005 and 2017Abbreviations: CKD, chronic kidney disease; 
HR, hazard ratio; MACE, major adverse cardiovascular event.
a Confidence intervals computed using 500 nonparametric bootstrap resamples.
b Time to first transient ischemic attack or stroke, myocardial infarction, revascularization, or death.

Table Title: 
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AGS AND ALA ARE WORKING ON SOMETHING…

• 2023 AGS MEETING:  AGS AND ALA WORKING ON RECS FOR WHAT TO FOR LDL 

>70

• FINAL RECS PENDING BUT LIKELY RECOMMENDING A STATIN IF >5 YR LIFE 

EXPECTANCY

• A CAC SCORE MAYBE HELPFUL

• BUT ONLY IS ZERO

• ARE YOU GOING TO STOP YOU STATIN ON YOUR 76TH BIRTHDAY???

https://statindecisionaid.mayoclinic.org/https://statindecisionaid.mayoclinic.org/statin/index
statin/index
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STARTING MEDICATIONS IS LIKE 
THE BLISS OF MARRIAGE 

AND STOPPING THEM IS LIKE 
THE AGONY OF DIVORCE.

Doug Danforth 

QUESTIONS?

DON’T FORGET THE PILL BOX!

• ENCOURAGE YOUR PATIENTS TO USE A 

PILL BOX

• ENCOURAGE USE OF A SINGLE 

PHARMACY

• HAVE A PHARMACIST THAT YOU CAN 

CALL 

FOR FUN!!

YOU TUBE: BOHEMIAN 

POLYPHARMACY

• US DEPRESCRIBING RESEARCH NETWORK: DEPRESCRIBINGRESEARCH.ORG

• WWW.DEPRESCRIBINGNETWORK.CA (CANADIAN DEPRESCRIBING NETWORK)

• HTTP://MEDSTOPPER.COM (BASED AT THE UNIVERSITY OF BRITISH COLUMBIA)

• HTTPS://TAPERMD.COM/ (BASED AT MACMASTER UNIVERSITY, ONTARIO, CA)

• DON’T FORGET ABOUT THESE RESOURCES FRO YOUR PATIENTS; 

• GOODRX.COM

• COSTPLUSDRUGS,COMN

• NEEDYMEDS.COM
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THANK YOU FOR YOUR ATTENTION 
AND FOR YOUR CARE OF OLDER ADULTS. 

VBRAUND@NORTHSHORE.ORG

MEDICATION CONSIDERATIONS

• UNDERUTILIZATION OF APPROPRIATE MEDS

• STATINS

• BP MEDS

• VITAMIN D

• OVERUTILIZATION OF MEDS

• STATINS??

• PLAVIX (FOR EXTENDED TIME)

• PROTON PUMP INHIBITORS

• BISPHOSPHONATES AFTER 5 YEARS

CHOLINESTERASE INHIBITORS

• MODEST BENEFIT

• CAN BE SIGNIFICANT SIDE EFFECTS

• NAUSEA

• LACK OF APPETITE

• WEIGHT LOSS

• INCONTINENCE

EXAMPLES OF MEDICATIONS ELIGIBLE FOR DEPRESCRIBING

• BISPHOSPHONATES

• ANTIALLERGY (SEASONAL)

• PPIS

• H2 ANTAGONISTS

• ACHEI

• MEMANTINE

• IRON

• ANTIPSYCHOTICS

• ANTIDEPRESSANTS
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THE PRESCRIBING CASCADE

ARTHRITIS

DEPRESSION

AGITATION

NSAID

Tricyclic Antidepressant

ANTIPSYCHOTIC

 Blood 
Pressure

CONSTIPATION

Extra-Pyramidal 
Syndromes

BP Med

LAXATIVE USE

PARKINSONS

MED

Gurwitz JH. P&T. 1997
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