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Introduction
Understanding and Addressing 

Polypharmacy: A Detailed Guide

Did you know that more than 40% of older Americans regularly take five or more prescription 
drugs, and nearly 20% take more than ten medications? The Lown Institute reports:

“If nothing is done to change current practices, medication overload will contribute to the 
premature deaths of 150,000 older Americans over the next decade and reduce the quality of 
life for millions more.”

This is not a new observation. For years physicians and medical experts have been alerting us of 
the dangers of polypharmacy, which is typically defined as the use of five or more medications.

Certainly, polypharmacy has received increased attention in recent years, but the term has been in 
use for quite some time. A StatPearls column states it was first used in medical literature "over one 
and half centuries ago to refer to issues related to multiple-drug consumption and excessive use 
of drugs." Today, we understand that the dangers of excessive medication use can be mitigated 
through movements like deprescribing and implementing a comprehensive and coordinated 
medication management program.

In this guide, we explore how to get there from here by exploring the concept of polypharmacy in 
greater detail, including current trends and risks and challenges. Through education, physicians, 
clinical pharmacists, and patients can unite to realize a healthier, safer future.

https://www.cureatr.com/
https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/
https://www.ncbi.nlm.nih.gov/books/NBK532953/
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Chapter 1
Polypharmacy Overview

To fully understand the topic of polypharmacy, we must first get clear on the definition of 
the term, which can vary dramatically. We’ve consulted several sources to provide the most 
comprehensive working definition available, but first, let’s look at the history and evolution of 
the term.

To break it down to its simplest use, the word “polypharmacy” refers to the use of multiple 
medications. It follows then that a “polypharmacy patient” is one who has been prescribed 
and is taking multiple medications for multiple conditions. Let’s review what literature reveals 
about the nuances of the definition.

A U.S. Pharmacist article illuminates the challenges with defining polypharmacy: 

“Although no concrete definition of the term exists, polypharmacy has come to mean the use 
of several (usually five or more) medications on a daily basis, with the possibility that these 
may not all be clinically necessary.” 

The authors of a BMC Geriatrics article led a systematic review of polypharmacy definitions. 
They determined that “the most commonly reported definition of polypharmacy was the 
numerical definition of five or more medications daily.”

My Medication
Directions
1.
2.
3.
4.

https://www.cureatr.com/
https://www.uspharmacist.com/article/polypharmacy
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5635569/
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The World Health Organization (WHO) backs up this definition and furthers it with more detail. 
WHO has defined what qualifies as a "medication" in its definition, stating,

“Polypharmacy is often defined as the routine use of five or more medications. This includes over-
the-counter, prescription and/or traditional and complementary medicines used by a patient.”

In addition to the term being most used to describe the number of prescriptions being taken, 
polypharmacy is sometimes used to indicate that a patient may be on too many or unnecessary 
medications. In fact, many physicians have begun adopting a philosophy of “deprescribing.” In 
these cases, step-down methods, tools, and new approaches are used with patients to remove 
or reduce doses of medicines that are inappropriate, duplicative, or unnecessary. Involving a 
clinical pharmacist in the conversation is often part of the process of deprescribing.

The Benefits of Polypharmacy 

As with any medication regimen, there are both benefits and risks associated with 
polypharmacy. To be sure, when it’s medically necessary, patients taking multiple medications — 
even five or more daily — can benefit greatly from the proper mix. In fact, adhering to the best 
mix of medications can help manage chronic conditions, treat ailments, and improve a patient's 
quality of life. In other words, no small benefit.

However, there’s a big caveat. The key to achieving such benefits is through "intelligent 
polypharmacy," which relies on access to accurate data about prescriptions. Alternative terms 
for intelligent polypharmacy also include "rational polypharmacy," "targeted polypharmacy," 
"evidence-based polypharmacy," and "combination pharmacotherapy."

While it may seem straightforward, there are many factors that can stand in the way of attaining 
the benefits associated with polypharmacy. Ideally, effective polypharmacy should boil down 
to the same guidelines that should exist for any medication regimen: patient- and condition-
specific medication selection together with effective review of interaction risks and ongoing 
medication management, reconciliation, and deprescribing (where appropriate). All these steps 
help ensure optimization of the regimen.

https://www.cureatr.com/
https://apps.who.int/iris/bitstream/handle/10665/325454/WHO-UHC-SDS-2019.11-eng.pdf
https://blog.cureatr.com/defining-polypharmacy-and-understanding-its-risks-and-benefits
https://blog.cureatr.com/defining-polypharmacy-and-understanding-its-risks-and-benefits
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Although the number of medications a patient is taking is an important consideration for 
effective medication management, it’s not the most important factor. To truly optimize the 
regimen, you’ll need an understanding of the value of each medication individually and the 
role it plays within the regimen in helping realize health and wellness goals. Sound prescribing 
decisions will make this consideration a higher priority.

The Risks of Polypharmacy

There are several risks associated with polypharmacy. Here, we examine three of the main ones:

Increasing the number of medications – 
Increasing the number of medications, logically, increases 
the potential for adverse drug events (ADEs) and adverse 
drug interactions. In fact, this is one of the biggest risks 
of polypharmacy. As an Expert Opinion on Drug Safety 
article notes, a population-based study showed that 
outpatients taking five or more medications had an 88% 
increased risk of experiencing an ADE compared to those 
who were taking fewer medications.

Increasing the number of medication adherence 
challenges – Increasing the number of medications also 
expands medication adherence challenges. Naturally, 
increasing the number of medications creates more 
management challenges for patients, thus increasing the 
likelihood of medication nonadherence.

Increased healthcare costs for patients and 
the healthcare system  – Polypharmacy has also 
been shown to contribute to increased healthcare costs 
for patients and the healthcare system. As Bloomberg 
reports, Americans spend more on prescription drugs 
than anyone else in the world, with average costs of 
about $1,200 per person per year. As a patient's number 

2

1

?
?

3

https://www.cureatr.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3864987/
https://www.bloomberg.com/quicktake/drug-prices
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of medications rises, so typically do their out-of-pocket 
costs. If the patient is covered by federal or government-
subsidized insurance, some of those costs are likely 
incurred by taxpayers. Adding to the risks is that millions 
of patients are reportedly skipping medications due 
to their high cost, which can ultimately create even 
worse health and safety outcomes for patients and the 
healthcare system.

Polypharmacy Guidelines

Considering that polypharmacy is on the rise and carries with it the potential for significant risks, 
it’s clear that healthcare organizations must develop guidelines for how they will responsibly 
approach polypharmacy management. This includes identifying a baseline of polypharmacy 
guidelines and strategies to inform decisions concerning policies and procedures.

Here we examine samplings of what recent literature has said regarding polypharmacy 
guidelines and strategies, specifically for certain patient population groups and practitioners.

For Older Adults 

From Clinical Cardiology: 

“The impact of polypharmacy in older adults can range from reduced quality of life to 
serious adverse drug events. Most would agree that striking a balance between over- and 
under-treatment is important, yet doing it effectively is challenging due to the lack of clear 
guidance and insufficient clinical experience.” 

From UpToDate: 

“It is particularly important to reconsider medication appropriateness late in life. A model 
for appropriate prescribing for patients late in life has been proposed. The process 
considers the patients’ remaining life expectancy and the goals of care in reviewing the 
need for existing medications and in making new prescribing decisions.” 

https://www.cureatr.com/
https://www.health.harvard.edu/blog/millions-skip-medications-due-to-their-high-cost-201501307673
https://blog.cureatr.com/polypharmacy-guidelines-and-strategies-what-does-the-literature-say
https://blog.cureatr.com/polypharmacy-guidelines-and-strategies-what-does-the-literature-say
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7021656/
https://www.uptodate.com/contents/drug-prescribing-for-older-adults
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From U.S. Pharmacist: 

“… healthcare providers must evaluate each drug and balance its potential adverse effects 
against its potential benefits. Advances in information technologies such as electronic 
prescribing, electronic medical records, and electronic laboratory results, will help prevent 
adverse drug effects and interactions.” 

For Patients with Diabetes 

From BMJ Open: 

“… patients with diabetes and polypharmacy may benefit from multidisciplinary 
collaborative care model that involves pharmacist follow-up for the patients to assess the 
medication use and minimize polypharmacy.” 

From American Nurse: 

“Although glycemic targets for type 2 diabetes are well established, intensive management 
can lead to adverse outcomes in older adults. For adults with limited life expectancy or 
severe comorbid illness such as frailty or dementia, aiming for a glycated hemoglobin 
of <8.5% is reasonable. For older adults at high risk for hypoglycemia, or for whom 
hypoglycemia would be detrimental, choosing agents unlikely to promote hypoglycemia 
is warranted. In some situations, de-intensifying or deprescribing therapy in older adults is 
necessary. In addition to de-intensifying regimens, choosing those that are less likely to 
cause adverse reactions is important.”

For Patients with Cardiovascular Diseases 

From the Journal of the American College of Cardiology: 

“Building efficient communication lines between and within teams is the key to successful 
co-management of cardiovascular and noncardiovascular medications. For example, if the 
cardiologist identifies a high-risk or overtly harmful noncardiovascular medication, then the 
cardiologist can: 

https://www.cureatr.com/
https://www.uspharmacist.com/article/polypharmacy-and-drug-adherence-in-elderly-patients
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5988096/
https://www.myamericannurse.com/pharmacologic-management-of-type-2-diabetes-in-older-adults/
https://www.jacc.org/doi/pdf/10.1016/j.jacc.2019.03.467
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inform the primary care clinician and the patient to ensure that concerns are raised with 
the primary care clinician

the cardiologist can stop or change the medication and communicate this to the patient 
and primary care clinician (or another prescriber).” 

From Medscape: 

“To prevent and resolve nonadherence and polypharmacy in patients with heart failure, 
clinicians should utilize available resources from their own societies as well as patient-
education-based programs to develop a shared decision-making, multidisciplinary 
approach — one that includes dedicated time to identify specific values and preferences of 
the patient, as well as barriers to medication adherence.” 

The recommendations from literature also include general guidelines for pharmacists and 
prescribing entities. These best practices should be considered as a component of your 
organization's polypharmacy management plan.

For Pharmacists 

From U.S. Pharmacist: 

“Pharmacists need to identify drug-related problems, prioritize them, reduce pill burden, 
eliminate unnecessary medication usage, and monitor for adverse drug-withdrawal events. 
Pharmacists can optimize medication therapy and improve therapeutic outcomes for patients 
through medication therapy management (MTM).”

From Aging Medicine: 

“The clinical pharmacist has a major role to play in selecting the best interventions needed 
to enhance suitable polypharmacy and consequently managing problems associated with 
polypharmacy properly to accomplish better clinical results for patients.” 

From the American Journal of Health-System Pharmacy: 

“Pharmacists play a significant role in preventing ADEs by critically analyzing the 
medication list and discontinuing (or recommending discontinuation of) medications that 
do not provide effective disease control or whose use results in ADEs.”

1

2

https://www.cureatr.com/
https://www.medscape.com/viewarticle/936786
https://www.uspharmacist.com/article/addressing-the-polypharmacy-conundrum
https://onlinelibrary.wiley.com/doi/full/10.1002/agm2.12051
https://academic.oup.com/ajhp/article/77/19/1625/5875380
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For Psychologists 

From Psychiatric Times: 

“There is a need for proper clinical titration, sound treatment algorithms, and well-defined 
protocols to effectively reduce irrational polypharmacy. An important clinical issue is 
when a patient on multiple drugs presents to a psychiatrist who wants to change the 
prescriptions to another multiple-drug combination. It is important that certain drugs from 
the previous prescriptions be retained so that a switch can be made. Tapering medication 
must be done at a gradual rate while closely monitoring for withdrawal/rebounding 
symptoms. When changing a medication, it is wise to switch the medication with one that 
has a similar half-life to enhance continuity of action.”

Clearly, pharmacists have an opportunity to greatly affect medication therapy management 
for polypharmacy patients. Enabling easy accessibility and transparency into a patient’s drug 
regimen can empower pharmacists to take a greater role in mitigating some of the risks inherent 
in polypharmacy.

https://www.cureatr.com/
https://www.psychiatrictimes.com/view/polypharmacy-challenge-community-psychiatrists
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Chapter 2
Polypharmacy Trends

Now that you have an understanding of the definition of polypharmacy and what the research 
has said about guidelines for mitigating risks, let’s take a closer look at the recent trends and 
developments related to the topic.

Trends 
Polypharmacy is on the rise. 
A 2015 report found that the number of Americans who regularly took at least five 
prescription drugs nearly doubled between 2000 and 2012, from 8% to 15%. Although in 
some cases, this may be appropriate for the patient, a more than double increase is reason 
for pause.

Its risks pose the most threat to older patients because many older patients 
have one or conditions being treated with medication.
Since a normal part of aging causes kidney and liver function to decline, these patients 
have a harder time flushing the body of medications and other toxins. The result? 
Medications can build up in elderly patient’s systems faster than they would in another 
healthy and younger person. In addition, studies indicate that polypharmacy is associated 
with functional decline in older patients. A Women’s Health and Aging Study found that use 

1

2

https://www.cureatr.com/
https://blog.cureatr.com/what-is-polypharmacy-7-things-to-know#_ftn4
https://blog.cureatr.com/what-is-polypharmacy-7-things-to-know#_ftn4
https://pubmed.ncbi.nlm.nih.gov/26529160/
https://pubmed.ncbi.nlm.nih.gov/20624611/
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of five or more medications was associated with a reduced ability to perform independent 
activities of daily living.

Polypharmacy is raising the risk of ADE, or adverse drug events.
This comes down to simple arithmetic — more medication equals more opportunity. In 
one study of 1,000 elderly patients where the occurrence of polypharmacy was 70%, the 
incidence of ADEs was 10.5%. Complicating the issue is the fact that use of herbal or dietary 
supplements by older adults increased from 14% percent in 1998 to 63% percent in 2010. As 
UpToDate, notes, "Often, clinicians do not question patients about use of herbal medicines, 
and patients do not routinely volunteer this information." Yet, "herbal medicines may interact 
with prescribed drug therapies and lead to adverse events, underscoring the importance of 
routinely questioning patients about the use of over the counter medications, nutraceuticals, 
and herbal therapies."

Polypharmacy increases the opportunity for non-adherence. 
In June, the U.S. Census Bureau released estimates showing that the 65-and-older 
population grew by over a third (~34%) during the past decade, and by a little over 3% 
from 2018 to 2019. As the number of older adults grows, so does the number of incidents 
associated with polypharmacy risks and nonadherence and their costs.

Developments
It provides chances for what are deemed "prescribing cascades.” This happens when an 
ADE, likely a side effect, is misdiagnosed as a new medical condition, and then even more 
drug therapy is prescribed to treat it, rather than removing or reducing the dosage of the 
medication creating the adverse event.

As mentioned earlier, many physicians have begun adopting a philosophy of “deprescribing.” 
New methods are used with patients to remove or reduce doses of medicines that are 
inappropriate, duplicative, or unnecessary. Often, a clinical pharmacist is key to this effort. 
Physician-led initiatives such as Choosing Wisely provide clinicians educational modules 
and patients tools to use to ask the right questions about medications. While it's a relatively 
new term, deprescribing is recognized as one of the most important ways to safely reduce 
polypharmacy in the elderly and the associated dangers. A lack of deprescribing increases 
the risk of polypharmacy.

3

4

1

2

https://www.cureatr.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4234513/
https://www.census.gov/newsroom/press-releases/2020/65-older-population-grows.html
https://www.choosingwisely.org/
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67% of older people – A study published in JAMA Internal Medicine found that 
the number of older people taking five or more prescription drugs, over-the-counter 
medications, and supplements is about 67% — a figure that, like many alarming 
polypharmacy metrics, is on the rise.

150,000 premature American deaths and more than 4.6 million 
hospitalizations – The Lown Institute, in an April 2019 report, estimated that 
polypharmacy — which Lown essentially refers to as “medication overload” — 
would result in 150,000 premature American deaths and more than 4.6 million 
hospitalizations over the next decade. "[Medication overload] will reduce the 
quality of life for millions more. Strong, coordinated, and immediate action is 
needed to stem the tide of this epidemic, which harms people of all ages, but 
especially older generations."

A 58% risk of ADEs – In a study, polypharmacy was shown to increase the 
risk of adverse drug events, or ADEs, from 13%, which is associated with taking two 
medications, to 58%, which is associated with five drugs. When patients are taking 
seven or more medications, the risk of ADEs surpasses 80%. In fact, The Lown 
Institute notes that the risk of an ADE increases by 7–10% with each medication.

Statistics
When it comes to understanding the depth and breadth of polypharmacy’s impact on older 
adults, one needs to look no further than the statistics. The numbers we’ve cited from recent 
sources create a narrative that words alone don’t quite capture. Let’s examine a few:

Most experts agree that while polypharmacy is associated with health and wellness risks, it’s not a 
good idea for clinicians to just arbitrarily reduce polypharmacy in older adult patients. Empowering 
practitioners and patients with resources and tools (combined with a focus on deprescribing) makes 
it possible to dramatically reduce the risks of polypharmacy while also keeping patients safe.

https://www.cureatr.com/
https://pubmed.ncbi.nlm.nih.gov/26998708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5320566/
https://lowninstitute.org/reports/medication-overload-americas-other-drug-problem/
https://pubmed.ncbi.nlm.nih.gov/8765105/
https://blog.cureatr.com/polypharmacy-in-older-adults-statistics-that-help-tell-the-story
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Chapter 3
Polypharmacy Risks and Challenges

In general, the discussion about polypharmacy often revolves around “older adults,” defined 
as those at least 65 years of age. Let’s review some of the most commonly discussed 
challenges, including adverse effects, medication adherence issues, and — most recently — 
the impacts of the COVID-19 pandemic.

Common Dangers/Adverse Effects

Because the aging process naturally makes one more vulnerable to adverse effects, any 
discussion of polypharmacy challenges inherently leads back to the elderly, even though 
people of any age can be polypharmacy patients. When kidney and liver function decline as 
a normal part of the aging process, it’s harder for the body to flush itself of medications and 
other toxins in the body as we get older. As a result, medications accumulate faster in the 
system of an older patient than they would in a healthy, younger person.

When this normal aspect of growing older is amplified with seven, nine, or more medications, 
this puts the patient at risk for negative outcomes, such as adverse events or side effects.

https://www.cureatr.com/
https://blog.cureatr.com/polypharmacy-in-the-elderly-causes-and-dangers
https://blog.cureatr.com/polypharmacy-in-the-elderly-causes-and-dangers
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In addition, polypharmacy has been associated with non-adherence in older adults because, 
quite simply, it’s complicated for them to manage. This can inevitably lead to some dangerous 
outcomes: Patients are more likely to experience adverse drug events (e.g., drug reactions, 
allergic reactions, overdoses, and missed doses) when they struggle with medication 
management — especially when the number of medications increases.

Also, older patients are more likely to experience adverse drug events. It gets even more 
complicated when a medication regimen undergoes changes — this scenario puts patients 
in particular danger of experiencing adverse drug events. When a regimen becomes more 
complex with the introduction of additional and new medications, it becomes more difficult to 
develop and maintain a medication routine.

And changes to a regimen are not often well informed. Often patients receive prescriptions 
from multiple prescribers who do not have access to or effectively review a patient's 
medication regimen prior to making changes to it, and this raises the risk for some of the 
previously mentioned adverse drug events. Many times, prescribers and pharmacies don’t 
communicate about those patients they have in common. Even when the prescribers and 
pharmacists have the best intentions, they can be deterred by a lack of time, resources, and 
information to reliably piece together an accurate medication list for patients.

Another contributing factor that increases the risk of adverse effects is the failure to perform 
medication reconciliation post-discharge (MRP), which can result in medications remaining a 
part of a regimen for longer than necessary. Failure to adequately and consistently perform 
medication reconciliation is one of the quickest paths to patient and caregiver confusion 
about the proper medications a patient should take. Such confusion can lead to medication 
errors and harm. In contrast, proper medication reconciliation helps to decrease or eliminate 
medication discrepancies.

Lastly, with more patients using dietary supplements, the risks associated with them is 
generating increased attention — an article in the Evidence-Based Complementary and 
Alternative Medicine journal states, cases of excessive or inappropriate use of herbal dietary 
supplements have even led some to coin the term "polyherbacy," a designation associated 
with some of the health problems associated with polypharmacy.

https://www.cureatr.com/
https://www.cureatr.com/medication-reconciliation-post-discharge
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2816386/


 16 | Understanding and Addressing Polypharmacy: A Detailed Guide

Medication Adherence Challenges

Along with adverse effects and their corresponding danger, polypharmacy also comes with the 
aforementioned medication adherence challenges. Let’s examine why that is in more detail.

Complex dosing schedule – More prescriptions mean 
a more complex dosing schedule as well. Even if patients 
utilize a calendar to schedule doses, they may still experience 
occasional poor compliance or confusion with dosing.

Medication instruction confusion – Since all 
medications come with lengthy directions that spell out the 
amount of medicine to take, how to take it, dosing schedule, 
and when not to take the drug, polypharmacy patients have 
the potential for getting confused. They are likely to mix up 
the rules for these medications, particularly when multiple 
medications appear the same (e.g., inhalers, injections, 
similarly colored pills) or have a similar sounding or looking 
name (i.e., look-alike and sound-alike drugs).

Side effects – Even side effects associated with some 
medications can create issues with adherence compliance. If a 
patient is taking a medication that causes fatigue and lethargy, 
he or she could sleep through a dosing period. Also, some 
medications cause memory loss, causing a patient to forget 
when to take medications or believing they have not yet taken 
a medication, which can lead to double (or more) dosing.

Reactions – The more medications that prescribers must factor 
in, the more likely it is that they will have trouble predicting 
reactions. Though prescribers have tools that can help predict 
possible adverse drug reactions between medications, they 
often don’t make up for the fact that polypharmacy raises the 
risk that medications taken together will lead to undesirable (and 
potentially harmful) interactions.

1
2

3

MED INSTRUCTIONS

ADVERSE DRUG  
REACTION WITH...4

https://www.cureatr.com/
https://blog.cureatr.com/6-ways-polypharmacy-creates-medication-adherence-challenges
https://www.ismp.org/recommendations/confused-drug-names-list


 17 | Understanding and Addressing Polypharmacy: A Detailed Guide

High cost – Sometimes the reason for nonadherence 
comes down to finances. Naturally, more medication 
usually translates to greater costs for patients, which 
can add up quickly when you factor in refills. Inevitably, 
patients who have financial limitations may not fill or 
refill a prescription or postpone doing so.

Fill and refill frequency – Some patients may have 
difficulty travelling to visit a pharmacy to fill or refill their 
prescriptions. Challenges are further magnified when 
patients are expected to fill and then refill numerous 
medications, especially when the timing of filling and 
refilling medications are not consolidated and require 
multiple trips to a pharmacy.

5
6

Impact of COVID-19 

In the scope of polypharmacy challenges, the stress of the COVID-19 pandemic annot 
be underestimated. In summary, the pandemic has taken a significant mental health toll 
on people, which has translated to substantial increases in medication use. For instance, 
consumer use of antidepressant, anti-anxiety, and anti-insomnia medications are on the rise, 
reported Express Scripts. And extended time indoors and being less active led many to treat 
ailments such as headaches and backaches. Additionally, during this time, consumers have 
also increased their usage of dietary supplements by taking the same supplements more 
regularly and increasing doses.

With increased medication use, patients often fill medications at more than one pharmacy, 
upping the potential for several risks, including medication duplication, drug-drug interactions, 
and complex medication management. A U.S. Pharmacist article addresses the challenges 
created by this, stating,

“Pharmacists provide more efficient medication therapy management (MTM) services when 
they have a complete picture of the patient’s health status.”

https://www.cureatr.com/
https://blog.cureatr.com/risk-factors-for-polypharmacy-in-the-covid-19-era
https://newsroom.cigna.com/americas-state-of-mind-use-of-mental-health-medications-increasing-with-spread-of-coronavirus
https://www.crnusa.org/newsroom/dietary-supplement-usage-dramatically-during-pandemic-new-ipsos-crn-survey-shows
https://www.uspharmacist.com/article/addressing-the-polypharmacy-conundrum
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When multiple pharmacists at multiple pharmacies do not have access to information from 
one another, it can negatively impact patients’ health.

Complicating matters even more is that the COVID-19 pandemic prompted many people to 
begin using mail-order pharmacies to reduce the need to leave their homes and travel to 
physical pharmacies to pick up prescriptions. While mail-order prescriptions have helped 
patients limit their exposure to the novel coronavirus, it has also introduced another 
"pharmacy" into the equation for many patients. And medications delivered by mail bring their 
own risks.

Lastly, during this time, some people have changed doctors, which can easily lead to 
miscommunication between the parties. New physicians are, naturally, unfamiliar with patients, 
and many times they may not have easy access to a patient's medical and medication history.

And in some cases, the pandemic has prompted doctors to change their plans or employers. 
A physician survey conducted by Jackson Physician Search explains that “54% of physicians 
surveyed said COVID-19 has changed their employment plans. Of those, 50% are considering 
leaving for a new healthcare employer, 21% said they may hang up their white coat for early 
retirement, and 15% are thinking about leaving the practice of medicine entirely."

With the risks and inherent dangers that come with polypharmacy, it makes sense to examine 
ways to mitigate the harmful effects while developing guidelines that chart a healthier course 
for patients.

https://www.cureatr.com/
https://www.npr.org/sections/health-shots/2020/08/25/905666119/postal-service-slowdowns-cause-dangerous-delays-in-medication-delivery
https://www.prnewswire.com/news-releases/new-study-from-jackson-physician-search-reveals-69-of-physicians-disengaged-54-say-covid-driving-change-in-job-plans-301235701.html
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Chapter 4
How to Safely Reduce Polypharmacy

Fortunately, the healthcare industry has made concerted efforts to develop tools that can 
help tackle the challenges inherent to polypharmacy. One important way they are tackling the 
challenges is through deprescribing, defined as using step-down methods and tools to remove or 
reduce doses of medicines that are inappropriate, duplicative, or unnecessary.

By using one or more of the following tools, your organization can help safely reduce polypharmacy, 
increase deprescribing, and help patients achieve substantial clinical and financial benefits.

Decreasing Polypharmacy

1   Deprescribing  
Deprescribing is considered one of the most effective ways to decrease polypharmacy.

2  MAI Index  
The Medication Appropriateness Index (MAI) is a set of 10 questions conceived to help 
clinicians make deprescribing decisions. Pharmacy Practice article notes, 

MEDICATION SCHEDULE

https://www.cureatr.com/
https://blog.cureatr.com/8-tools-to-decrease-inappropriate-polypharmacy
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“The MAI is designed to allow rating of 10 explicit criteria to determine whether a given 
medication is appropriate for an individual. The ten criteria of the MAI, worded as 
questions, pertain to the individual patient and drug in question.”

Each criterion is rated on a three-point Likert scale. When added up, the resulting score is 
intended to determine the level of inappropriateness, with a score of 0, meaning the drug is 
appropriate, and 18 representing maximal inappropriateness.

3  Beers Criteria 
The American Geriatrics Society (AGS) Beers Criteria has helped clinicians make smarter 
decisions about prescribing for nearly three decades. The Beers Criteria is described as a:

“… compendium of medications potentially to avoid or consider with caution because they 
often present an unfavorable balance of benefits and harms for older people.”

4  STOPP/START  
These two resources — the screening tool of older people's prescriptions (STOPP) and 
screening tool to alert to right treatment (START) criteria — were first published in 2008 and 
most recently updated in 2014. The latest versions of STOPP and START include a combined 
114 evidence-based criteria — up more than 30% from the original. The Journal for Nurse 
Practitioners notes, 

“Unlike the Beers Criteria, STOPP and START criteria provide guidance on inappropriate 
medications as well as medications that are underprescribed.”

With the STOPP/START criteria, clinicians can potentially decrease polypharmacy by 
improving medication appropriateness.

5  ARMOR  
The Assess, Review, Minimize, Optimize, and Reassess (ARMOR) protocol provides a 
stepwise approach for evaluating polypharmacy in geriatric patients.

6  GP-GP  
Developed by Geriatrician Dr. Doron Garfinkel, the Good Palliative-Geriatric Practice (GP-
GP) algorithm is designed to guide decisions concerning the discontinuing of elderly patients’ 
unneeded medications. A 2010 feasibility study on the algorithm that was published in the 

https://www.cureatr.com/
https://geriatricscareonline.org/ProductAbstract/american-geriatrics-society-updated-beers-criteria-for-potentially-inappropriate-medication-use-in-older-adults/CL001
https://www.americangeriatrics.org/media-center/news/older-people-medications-are-common-updated-ags-beers-criteriar-aims-make-sure
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4339726/
https://www.npjournal.org/article/S1555-4155(19)31051-7/fulltext
https://www.researchgate.net/figure/The-Good-Palliative-Geriatric-Practice-GPGP-algorithm-D-Garfinkel-S-Zur-Gil-J_fig3_304143731
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/226051
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Archives of Internal Medicine showed that following the algorithm resulted in the discontinuing 
of nearly 60% of the medications taken by 64 community-dwelling elderly. In total, 256 drugs 
were discontinued, and just six were later readministered by the family physician due to 
symptom recurrence.

7  Meds 360°  
Meds 360° supports the efforts of organizations to achieve these objectives and more. The 
software providers clinicians with a comprehensive, current view of medications prescribed 
to a patient and patient pickup and refill history, dosage changes, and more.

Tools are not the only effective means of preventing or better managing polypharmacy — 
physicians themselves can adopt better practices as well. Let’s review some ways they play a role. 

Even though medications are typically recommended by well-intentioned providers or clinicians, 
the sheer number of them increases the potential for drug-drug interactions, side effects, and 
other adverse events. It’s the volume and frequency that make it imperative for physicians to 
consider ways to prevent or at least improve the management of patient polypharmacy.

The Physician Role in Deprescribing

Be diligent about medication reconciliation – A 
physician should first create a complete and accurate 
list of all medications a patient is taking. In reality, this 
may not be an easy task. For example, in an emergency 
department or at inpatient admission, collecting a 
complete list that includes reason, dosage, and frequency 
can take hours that doctors may not have. However, 
conducting an accurate reconciliation is vital to patient 
safety and care. The danger is that patients admitted 
with an incomplete or inaccurate medication list may be 
prescribed duplicate medications or medications that can 
interact with an existing regimen. As a result, patients may 
experience an interaction or adverse drug event during or 
after a hospital stay.

1

https://www.cureatr.com/
https://blog.cureatr.com/how-physicians-can-prevent-or-better-manage-polypharmacy
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Ask patients the right questions – Specifically, 
doctors should inquire if they are being treated by other 
physicians. In reality, patients taking multiple medicines to 
manage multiple conditions are most likely being treated 
by multiple specialists and other providers. Unknowingly, 
each provider may take a condition or disease-centric 
approach to prescribing. Also, patients may not 
understand that the cardiologist needs to know about the 
pills that the pulmonologist and orthopedist prescribed or 
vice versa.

Verify there is a use for every medication – 
Though this seems obvious, every medication must 
map to a diagnosis or other indication and be clearly 
communicated to the patient, along with the reason for 
taking it. If this cannot be established, physicians should 
inquire about why the patient is taking the medication in 
the first place.

Evaluate deprescribing opportunities – By 
conducting a systematic, one-on-one review of 
polypharmacy patient regimens, physicians can set 
the goal of simplifying, deprescribing, or modifying 
medication regimens while still maintaining efficacy. This 
will require doctors to ask questions about the purpose of 
each medication.

Include a pharmacist in the discussion – 
Pharmacists need to be involved because they can 
provide insights into a patient’s regimen from a 
pharmacologic perspective. Also, they will be able to 
recommend medications that can be removed and/or 
dosages that should be modified.

3

2 Are you being treated 
by another physician?

4 Why do you take
this medication?

5

https://www.cureatr.com/
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Use technological tools to deliver accurate 
prescription data – Cureatr’s Meds 360° is an example 
of a tool that provides physicians with accurate real-
time medication data derived from data feeds of actual 
pharmacy purchases. In one 12-month view, providers can 
see which prescriptions, by therapeutic class, a patient has 
filled or not filled, dosage changes, duplicate medications, 
and more. Data like this helps to bridge patient memory 
gaps and EHR inconsistencies, making it easier for 
physicians to determine which medications the patient may 
or may not need to continue taking.

Use behavior modification – Examples of 
patient behavior modification include exercise and 
dietary changes for patients with diabetes or certain 
cardiovascular conditions, art and music for patients 
with dementia or depression, or cooking classes for 
patients with diabetes or obesity. Additionally, many 
residential communities offer programs that include 
pets and aromatherapy or learning opportunities 
for residents. By encouraging activities like these, 
physicians can help provide an opportunity for 
condition improvement without drug intervention.

6
JULY 2020 – JU LY 202 1

7

To help with deprescribing, practitioners turn to frequently cited guidelines. Five often 
referenced guidelines were developed by the Bruyère Research Institute Deprescribing 
Guidelines Research Team and collaborators. These guidelines, along with other resources, 
are available on the Bruyère's website, deprescribing.org. Many of the guidelines described 
below pertain to certain medications, giving instructions specifically tailored to safely tapering 
or discontinuing the said medication.

https://www.cureatr.com/
https://www.cureatr.com/cureatr-meds360
https://blog.cureatr.com/8-deprescribing-guidelines-to-help-manage-polypharmacy
https://deprescribing.org/
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Eight Deprescribing Guidelines

1  Antihyperglycemic – Commonly used in the treatment of diabetes, antihyperglycemic 
agents are designed to lower blood glucose levels. According to Deprescribing.org,

“First, work with your healthcare provider to choose appropriate blood sugar and A1C 
targets for your age and state of health … Together, develop a plan for medication 
changes. This might involve reducing a dose, changing to a safer medication, or stopping 
a medication altogether. Such changes could occur every 1-2 weeks, always under the 
supervision of your healthcare provider.”

2 Antipsychotic – Also referred to as neuroleptics, antipsychotics are a class of drugs used 
to treat serious psychiatric disorders. These medications are particularly useful for treating 
schizophrenia, bipolar disorder, and mania with psychosis, among other disorders. According 
to Deprescribing.org,

“For BPSD symptoms, slowly reduce the dose of an antipsychotic over several weeks 
is recommended. This allows healthcare providers to carefully monitor for any return of 
symptoms. If used in low doses for insomnia, antipsychotics can be stopped completely 
without first reducing the dose.” 

Patients are advised to check for and report signs of psychosis, aggression, agitation, delusions, 
and hallucinations When reducing an antipsychotic used for BPSD. Note that the reduction of an 
antipsychotic used for insomnia is not typically associated with withdrawal symptoms.

3  Benzodiazepine Receptor Agonist – This class of drugs (Benzodiazepine receptor 
agonists, or BZRAs) includes benzodiazepines and drugs such as zolpidem (Ambien) that 
are used to treat insomnia and anxiety. When reducing this type of drug, it’s not uncommon 
for patients to experience difficulty sleeping and/or symptoms of withdrawal, usually in the 
first few days and weeks following the reduction.

4  Cholinesterase Inhibitors and Memantine – Used to treat dementia and the 
cognitive symptoms of Alzheimer's disease, cholinesterase inhibitors (Aricept, Exelon, 
Razadyne) and memantine (Namenda) are FDA-approved drugs. Deprescribing.org 
summarizes the guideline as follows:

https://www.cureatr.com/
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“It stresses that deprescribing should begin as a trial discontinuation, with close periodic 
monitoring (e.g., every four weeks). The dose of ChEI/memantine should be tapered by 
halving the dose or by stepping down through available dose formulations every four 
weeks to the lowest available dose, followed by discontinuation.”

5  Proton Pump Inhibitors (PPIs) – These medicines are prescribed to reduce the amount 
of stomach acid made by glands in the lining of the stomach and to relieve symptoms of acid 
reflux, or gastroesophageal reflux disease (GERD); treat a duodenal or gastric ulcer; and treat 
damage to the lower esophagus caused by acid reflux. Deprescribing.org outlines steps for 
safe reduction of PPIs:

“Reducing the dose might involve taking the PPI once daily instead of twice daily, lowering 
the number of mg (e.g., from 30mg to 15mg, or 40mg to 20mg, or 20mg to 10mg depending 
on the drug), or taking the PPI every second day for some time before stopping.”

6  OncPal –  The OncPal deprescribing guideline — with OncPal a combination of "oncology" 
and "palliative" — is designed to support deprescribing medications for cancer patients 
with a limited life expectancy. The guideline addresses several classes of medications, 
including aspirin, lipid-lowering medications, blood pressure-lowering medications, anti-ulcer 
medications, oral hypoglycaemics, and osteoporosis medications. An adapted version of the 
guideline can be viewed in this Clinical Medicine column.

7  American Diabetes Association’s Older Adults with Diabetes –The American 
Diabetes Association (ADA) has produced "Considerations for treatment regimen 
simplification and deintensification/deprescribing in older adults with diabetes," published 
in the ADA's "Standards of Medical Care in Diabetes—2019." To view the ADA's diabetes 
deprescribing guidelines, navigate to table 12.2 here.

8  New South Whales Therapeutic Advisory Group – In Australia, the New South 
Wales (NSW) Therapeutic Advisory Group, which is comprised of clinical pharmacologists 
and pharmacists and funded by NSW Health, has published a series of deprescribing guides. 
They concern the following: psychotropic drugs, neurological drugs, genitourinary drugs, 
allergy and anaphylaxis drugs, analgesic drugs, and gastrointestinal drugs.

https://www.cureatr.com/
https://www.rcpjournals.org/content/clinmedicine/19/4/311.full.pdf
https://care.diabetesjournals.org/content/42/Supplement_1/S139
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Deprescribing as a Movement

One of the best ways to address the risks of polypharmacy is the move toward deprescribing, 
as previously mentioned. As deprescribing.org explains, the term refers to more than just 
reducing doses of unnecessary medications or discontinuing them— it has to be planned and 
supervised carefully.

In fact, as more people understand the benefits of this push, it’s fair to say that deprescribing 
has become a worldwide movement. The European Journal of Hospital Pharmacy explains why: 

“Unprecedented levels of polypharmacy, especially in the (older) population, combined with 
increases in patient harm and adverse drug events due to condition-drug and drug-drug 
interactions leading to morbidity and mortality are key drivers for a deprescribing movement.”

In the U.S., the KHN report cites that support for the movement has been reinforced by 
physician-led efforts, such as the Choosing Wisely campaign.

It’s widely recognized that by safely decreasing patients’ medication burden, you can deliver 
crucial benefits, not the least of which is helping patients better manage their medication 
regimen, improving medication adherence. This is due to the fact that deprescribing simplifies 
patient's medication management process because they have more time to adapt and allocate 
time to better management and adherence.

However, deprescribing doesn’t just simplify medication management. It can positively impact 
a patient's finances by reducing the number of medications they need to purchase, the time 
they need to spend filling and refilling medications, and the likelihood they will need expensive 
urgent or emergent care due to safety risks. And the savings can then be passed along to the 
healthcare industry. Just consider that suboptimal medication management drives $528 billion 
of unnecessary costs and contributes to 275,000 deaths annually. A great deal of these costs 
and outcomes are attributable to unnecessary therapy.

Despite its clear benefits, deprescribing is not without challenges. Some of the persistent 
obstacles that can be overcome include the following:

•	 Patient or caregiver resistance to regimen changes, including reductions in medications

https://www.cureatr.com/
https://deprescribing.org/
https://blog.cureatr.com/deprescribing-movement-background-goals-and-obstacles-to-success
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6451460/
https://www.choosingwisely.org/
https://www.cureatr.com/medication-adherence
https://blog.cureatr.com/cureatr-introduces-meds-360-to-address-healthcares-528b-problem
https://blog.cureatr.com/cureatr-introduces-meds-360-to-address-healthcares-528b-problem
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•	 Hesitation by clinicians to discontinue medications recommended/prescribed by other providers

•	 Worry about drug-withdrawal side effects and management

•	 Cultural barriers

•	 Lack of financial incentive for providers

•	 Limited time for clinicians to spend on deprescribing

•	 Concern about harming the patient-provider relationship

•	 Lack of tools to support effective deprescribing decisions

As with most challenges, the path to overcoming these obstacles begins with education. When 
patients and prescribers are informed about the benefits of deprescribing, they are more likely 
to be receptive to the idea.

Patient Education

The key to making patient and prescriber education successful is empowering them with the right 
tools to enact real change. One such tool is Cureatr’s Meds 360°. Using this tool, physicians can 
access accurate real-time medication data derived from data feeds of actual pharmacy purchases. 
This kind of visibility allows insight that can lead to educated prescribing choices. For example, in 
one 12-month view, providers can see which prescriptions, by therapeutic class, a patient has filled 
or not filled, dosage changes, duplicate medications, and more.

Having this kind of data doesn’t just help physicians. This kind of comprehensive information 
can help to fill patient memory gaps and EHR inconsistencies. As a result, it becomes easier for 
physicians to determine which medications the patient may or may not need to continue taking.

As physicians have begun adopting a philosophy of “deprescribing,” many are realizing the value 
of including a clinical pharmacist in the conversation.

Cureatr’s Meds360 platform employs dedicated board-certified pharmacists who can assess 
patients, evaluate medication therapies, develop medication care plans, and handle follow-up and 
monitoring. In essence, this tool enables them to become an extension of your care team.

https://www.cureatr.com/
https://www.cureatr.com/resources/meds-360
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Conclusion

Until now, clinicians have had significant barriers to access a patient's current, comprehensive 
medication list that includes drug information from all prescribers and retailers. But that has 
changed as the future of polypharmacy has begun to focus on intelligent polypharmacy. By 
offering clinicians a complete medication picture, we can begin to break through the hesitation 
to perform the deprescribing process driven by fear of making a change to a regimen that could 
have unintended consequences.

The potential benefits of this solution are numerous and weighty. Not only does can it save 
countless dollars for the healthcare industry, it can save the lives of many Americans.

With Meds 360° from Cureatr, an industry-leading medication management platform, users can 
now view the past 12 months of a patients' medication history. Such features give patients, as 
well as physicians and prescribers, incentive to be more engaged in comprehensive medication 
management. The platform also includes alerts to dangerous drug combinations, therapeutic 
duplications, and dose changes that can identify threats associated with polypharmacy, 
help assess medication adherence, and support data-based care decisions, including those 
concerning deprescribing.

To learn more about how Meds 360° is helping clinicians nationwide more easily and efficiently 
perform deprescribing and do so with confidence, click here and then schedule a demo.

https://www.cureatr.com/
https://www.cureatr.com/cureatr-meds360
https://info.cureatr.com/demo?hsCtaTracking=82e4e67a-09ee-41d1-b249-a1b71876ec62%7C80cbd5b4-fb4c-475b-9548-565d9c04ebbc
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Request a 
Consultation
Interested in ways to reduce 
polypharmacy? Cureatr can help.
As with most challenges, overcoming the obstacles of 
polypharmacy may be difficult to overcome on your 
own. Cureatr’s Medication Management puts our best 
in class medication data and technology in the hands 
of team of board certified, residency trained, clinical 
pharmacists and pharmacy technicians to deliver 
medication management support directly to patients  
at an unmatched level of quality.

Request a Consultation

Follow Us:

If you’d like to hear from Cureatr about company and product updates, industry news, advice, 
and opinions from Industry experts, read our blog and follow us on social media.

Read the Blog

Stay in Touch

https://www.cureatr.com/
https://info.cureatr.com/speak-with-a-product-specialist
https://twitter.com/cureatr
https://www.facebook.com/Cureatr
https://www.linkedin.com/company/cureatr/
https://blog.cureatr.com/
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