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Dr Vicki’s First Rule of Geriatrics

• If a bad thing is 
happening to a 

patient,                   
a drug did it until 
proven otherwise

Age Dependent Changes 

in Body Composition
MRS B. 

• ”Tennessee Triad” 
with STEMI 2 months 

ago

• 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 

Mrs. B’s pill bottles
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Brown Bag Review pays off…

Two months after her 

bare metal stent: 

• Wonder if her 
cardiologist knows 

that her aspirin 
expired 11 years 
ago….

And then, there is my dad who just puts all 

his pills in one bottle…

SOME STORIES ABOUT: 

• Working with your doctor

• Medications

• Advance directives

• Resources

Factors Contributing to Polypharmacy

• Increasing age

• Multiple symptoms

• Multiple medical problems

• Copious prescribing

• Multiple providers

– specialists, the VA, etc. 

Factors Contributing to Polypharmacy 

(continued)

• Lack of primary care provider to coordinate

• Use of multiple pharmacies 

• Drug regimen changes

• Hoarding of medications

• Self-treatment

– OTCs, supplements, online

WHAT ARE THEY ACTUALLY 
TAKING???

Deprescribing Step 1
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WHAT ARE THEY ACTUALLY 
TAKING???

Do the Brown Bag Test:
bring the meds to the doctor

• So important that I will       
say it twice!!!

Get one good Medication List

• Make sure you know what 
medications you are on and 
why *

• Make sure all interested 
persons have a copy of the 
medication list
– Electronic tools help

Get one good Medication List

• Make sure you know what 
medications you are on and 
why *

• Make sure all interested 
persons have a copy of the 
medication list
– Electronic tools help

• Remember, doctors 
can add but they 
can’t subtract!

Encourage pill box use!

• Use a pill box if they have 
more than a few pills

– Even for vitamins

• Use one pharmacy!

• Encourage your patients 

to get to know the 
pharmacist

Jasper loves his pill box
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LOW HANGING FRUIT!!!

Deprescribing Step 2!

Medication Issues: Nonessential 

No Geriatrics lecture is complete 
without a Benadryl ® slide!

• Benadryl ®

(diphenhydramine) 

is Bad!

• And ubiquitous!

Benadryl ® (diphenhydramine)

• Anticholinergic medications

– Dry eyes, dry mouth, constipation, urinary 
retention, mental confusion 

– Big cause of side effects in seniors

• It’s really an allergy med!

– Not indicated for sleep…that’s just a side effect!

Should not be used routinely for sleep!

Better recommendations for sleep …

• Melatonin

– Take after supper, 
before HS

• Sleep apps on 

phones

• CBT 

• Trazodone 

– Start 25 mg qHS CLEAN UP THOSE MEDS!!!

Deprescribing Step 2
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Originator of the Beers Criteria
Dr.  Mark Beers: 1955-2009

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 

Concept of Deprescribing

• Recognize opportunities to stop a medication

– Every visit but especially AWV or physical 

– Especially critical after a hospitalization 

Concept of Deprescribing

• Stop a medication if:

– Harms > benefits

– Minimal or no effectiveness

– No indication

» My pet peeve: a PPI gives them dx of GERD

– Not being taken, and adherence is not critical

» “therapeutic noncomplinace” 
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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

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”?

Concept of Deprescribing

• Plan, communicate, and coordinate:

– Include patient, caregiver, and other healthcare 
providers

– What to expect/intent

– Instructions,  e.g., how to taper

• Monitor and follow-up

– Withdrawal reactions

– Exacerbation of underlying conditions

SPECIFIC RESOURCES

Deprescribing Step 3

Resources for Deprescribing

Deprescribing.org

• Algorithms

– Benzodiazepines

– PPIs

– Antipsychotics

– Antihyperglycemic agents

Choosing Wisely

• FOR FUN; YouTube

– Bohemian Polypharmacy
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Choosing Wisely.org

DM Targets should reflect patient goals, 

health status, and life expectancy! 

• New goals: 
– 7-7.5% in healthy older adults 

with longer life expectancies 

– 7.5-8% in those with moderate 
co-morbidities and life 
expectancy <10 years

– 8-9% in those with multiple co-
morbidities and short life 
expectancy ChoosingWisely.org

Acetylcholinesterase Inhibitors

• Donepexil (Aricept® )

• Galantamine (Razadyne ® )

• Rivastigmine (Exelon ® patch, pills)

Are these meds useful??

• They improve cognitive tests 
modestly

• All were only tested for < two years

• These outcomes are not established
– Quality of life

– Caregiver burden 

– Time to institutionalization

• VB notes: some families need to try 
these at first…
– But don’t leave the patient on forever
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Weight Loss Associated with Cholinesterase Inhibitors in 

Individuals with Dementia in a National Healthcare System

Time to 10 lb weight loss 

CONCLUSION:

Clinicians should consider 
the risk of weight loss 
when prescribing 
cholinesterase inhibitors. 

Avoid in pts with weight loss 

Shiffrin 2015

N=6500
Donepezil =58%

Galantamine=41%
Riviastigmine=1%

Deprescribing.org

SOME STORIES ABOUT: 

• Working with your doctor

• Medications

• Advance directives

• Resources

To this!! Thank You!
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