Polypharmacy — When Less is More
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FDA Approved New Molecular Entities 1827 - 2013
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Drug Discovery Today

FIGURE 1

FDA-approved new molecular entities. (a) The accumulation of FDA-approved new molecular entities (NMEs) over time since 1930 is indicated. Please note that
the approval of two molecules, morphine and aspirin, pre-dated the creation of the FDA and its precursors. (b) The number of annual approvals since 1930 is
shown, as are (¢) the average annual rates of approval by decade.

Drug Discov Today. 2014 Aug;19(8):1033-9. doi: 10.1016/j.drudis.2014.03.018. Epub 2014 Mar 26.



The Problem
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Too many medications + Too complicated + Inappropriate
+ Not aligned with patient’s goals of care = hot mess

“Drugs don’t work in people who don’t take them.”

C. Everett K&% e,

13th Surgeon General of the United States
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“I am having accidents...”

Who: an 85 year old female living alone in her house

PMHXx:

 HF w/ 1+ peripheral edema

e HTN

* GERD

e Chronic Pain from OA, spinal stenosis
* Urinary Incontinence

Issue: Patient wants to change diuretics. Transitional Care
Case Manager attempted to reconcile medications and
identified 7 medications from PCP’s EMR.



Current Medications
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Lorazepam 1 mg po BID for anxiety
Amitriptyline 100 mg po gHS

Oxybutynin ER 10 mg po once daily
Omeprazole 40 mg po BID

OxyContin 20 mg po BID

Gabapentin 300 mg po QID

Ipratropium Bromide 0.06% nasal solution
Claritin 10 mg po once daily

Verapamil HCI ER 240 mg po gHS

. Potassium Cl 20 mEq po once daily
. Metolazone 2.5 mg 1 tab po QOD

. Bumetanide 4 mg po once daily

. Furosemide 60 mg po once daily

. Spironolactone 50 mg po once daily
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OTC Meds

Glucosamine Chondroitin Complex 1 tab po daily
Calcium 500 + Vit. D 2 tablets po once daily

Vit. D 2000IU
Multivitamins

Vit. B complex

Vit. E 400 IU
CoQ10

Fish oil

Folic acid

Ginkgo Biloba caps
Melatonin
Acidophilus caps
Metamucil

PEG 3350 Oral powder
Sennokot 8.6mg
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Reconciled Medications

Lorazepam 1 mg po BID for anxiety
Amitriptyline 100 mg po qHS
Oxybutynin ER 10 mg po once daily
Omeprazole 40 mg po BID
OxyContin 20 mg po BID
Gabapentin 300 mg po QID
Ipratropium Bromide 0.06% nasal soln
Claritin 10 mg po once daily
Verapamil HCI ER 240 mg po qHS
Potassium Cl 20 mEq po once daily
Metolazone 2.5 mg 1 tab po QOD
Bumetanide 4 mg po once daily
Furosemide 60 mg po once daily
Spironolactone 50 mg po once daily
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Glucosamine Chondroitin 1 tab po daily
Calcium 500 + Vit. D 2 tabs po once daily
Vit. D 2000IU

Multivitamins

Vit. B complex

Vit. E 400 IU

CoQ10
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Folic acid

Ginkgo Biloba caps

Melatonin
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PEG 3350 Oral powder
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17% = 10 meds /

6469 > 15 meds



What to do?
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Increase Accountability, Reduce Complexity and
Strive for Simplicity

1 PCP
1 Cardiologist
1 Urologist
1 Orthopedic surgeon
None in the same system

3 Local pharmacies
Cash purchases for some meds

Many OTC purchases from retail outlets




Doesn’t align
with Goals of
Care

PO'tharmacy — Comp.le.x.ity/
How to Define PIMs Feasibility

Overtreatment
of HTN/DM Consensus
List
Beers/STOPP

Drug-Drug
Interaction

Potentially Inappropriate Medications High Risk of
& ER Admission
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Pharmacists Role in Preventing Polypharmacy &
Facilitating Deprescribing

Most accessible member of healthcare team —in all zip codes

Could better screen for drug-drug interactions (access to lab values would increase the
specificity and sensitivity)

Pharmacists can improve adherence through med synchronization

Can communication with PCP deprescribing rec’s through Pharmacist eCare Plan

Pharmaceutical waste mitigation

Examples to model:
— Look at opioid mitigation/monitoring system as template for deprescribing
— Pharmacist Immunizations widely successful, look for annualized deprescribing opportunities
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