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Background

Background
• We currently live in the age of medication overload
• Studies show that as many as 97% of NH residents experience some
harm from PIUM use
• Includes adverse drug reactions, functional decline, cognitive impairment,
falls, urinary incontinence, hospitalizations, and increased risk of death

• Deprescribing – the process of identifying and discontinuing PIUMs
– is the solution, but hard to implement into practice
NH: nursing home; PIUM: potentially inappropriate or unnecessary medication
J Am Med Dir Assoc. 2016 Sep 1;17(9):862.e1-9.
JAMA Intern Med. 2015 May;175(5):827-34.

POP QUIZ
• What percentage of patients are willing to deprescribe at least 1
medication if their doctors says it is possible?:
•
•
•
•

A. 12%
B. 52%
C. 82%
D. 92%

JAMA Intern Med. 2018 Dec 1;178(12):1673-1680.

Barriers to Deprescribing Implementation
Awareness
- Poor insight
- Discrepant
belief and
attitudes

Inertia
- Beliefs and
attitudes
- Behaviors

Self Efficacy
- Skills and
knowledge
- Information
and
influencers

BMJ Open. 2014; 4(12): e006544.

Project Overview
• Goal: To develop, implement, and evaluate a deprescribing focused
academic detailing program within the nursing home setting.
• Aims:
• Aim 1: Develop a deprescribing focused academic detailing program
• Aim 2: Investigate the feasibility and acceptability of a deprescribing focused
academic detailing program
• Aim 3: Evaluate the impact of an academic detailing intervention to support
pharmacist-led deprescribing

Methods

Proposed Methods
• Interprofessional working group
• Development of academic detailing program:

• Formalized and approved QAPI project
• Three nursing homes targeted | Proton pump inhibitors targeted
• Sessions driven by consultant pharmacists and championed by nurse
practitioners
• BONUS: chart review of residents with associated recommendations

• Development of measurement tools:
• Pre- and post-intervention survey

POP QUIZ
• According to current literature (EMPOWER study), how many older
adults receiving BZDs need to receive direct education (about BZDs)
in order for 1 patient to discontinue BZD therapy within 6 months?
•
•
•
•

A. 1
B. 4
C. 10
D. 12

BZD: benzodiazepine, EMPOWER: Eliminating Medications Through Patient Ownership of End Results
JAMA Intern Med. 2014 Jun;174(6):890-8.

Academic Detailing Material

Example Recommendation Document

Finalized Methods (due to COVID-19)
• Study coordination, academic detailing sessions, and chart
reviews conducted by primary investigator
• Accepted recommendations implemented by primary investigator

• Academic detailing sessions conducted via Zoom®
• Pre- and post-intervention session distributed via Qualtrics®

Results

Primary Results
• Nursing home providers:

• Eleven (11) participated in academic detailing sessions (48%)
• Knowledge statistically improved by intervention and satisfied with project |
desire future sessions focusing on many different drug classes

• Nursing home resident cohort (N=105):
•
•
•
•
•

Mean (standard deviation) age: 78 (13) years
Seventy percent (70%, n=73) female and 70% Caucasians (n=74)
Median length of stay: 544 days
Median number of scheduled medications: 13
Median omeprazole equivalent daily dose: 20mg

Table 1: Effect on Deprescribing Knowledge (N=11)
Question

Pre-Intervention
Score
Mean (SD)

Post-Intervention
Score
Mean (SD)

Change
Mean (SD)

p value

Q1: Which of the following are 3 potential adverse
reactions from prolonged PPI use in older adults? (3
points)

2.27 (0.45)

2.9 (0.29)

0.63 (0.48)

0.02*

Q2: How often should providers attempt to stop or
reduce PPI therapy in an older adult receiving for GI
symptoms? (1 point)

0.18 (0.4)

0.73 (0.45)

0.55 (0.66)

0.07

0.82 (0.4)

1 (0)

0.18 (0.39)

0.5

3.27 (0.62)

4.64 (0.64)

1.36 (0.88)

<0.01*

Q3: Which of the following PPI tapering approach is
preferred in an older adult? (1 point)
Total (5 points)

Key: *statistically significant; Q: Question; SD: standard deviation

Table 2: Post Satisfaction Survey (N=11)
Question*
Domain: Deprescribing PPIs
Deprescribing PPIs is relevant to my clinical practice.
Deprescribing PPIs is an important topic.
The key messages regarding deprescribing PPIs are consistent with my current practice.
The key messages regarding deprescribing PPIs are feasible to implement into my practice.
I am likely to deprescribe PPIs as a result of this visit.
Domain: Satisfaction with Academic Detailing Session
The academic detailer was knowledgeable.
The academic detailer was an effective communicator.
I would be receptive to future deprescribing academic detailing visits.
Academic detailing is an effective way to get updated on important topics.
The printed materials were useful.

Mean (SD)
4.55 (0.52)
4.45 (0.52)
4.36 (0.92)
4.36 (0.67)
4.36 (0.81)
4.73 (0.47)
4.64 (0.5)
4.55 (0.52)
4.54 (0.52)
4.27 (0.79)

Key: *Based on 5-point Likert-type scale questions (1: strongly agree to 5: strongly disagree) SD: standard deviation

POP QUIZ
• What is the risk of rebound hypersecretion within 4 weeks of
discontinuing PPIs?
•
•
•
•

A. 16%
B. 32%
C. 44%
D. 58%

Scand J Gastroenterol. 2013 May;48(5):515-22.

Results of Chart Review and Recommendations
• Only 20% (n=21) of PPI orders were determined to be
deprescribing-eligible

• Residents in the PPI deprescribing-eligible group were more likely to be
female, admitted to the NH for longer, not receiving a PPI for GI prophylaxis
and not be co-prescribed anticoagulants and antiplatelets

• Twenty-eight percent (28%, n=29) of residents were co-prescribed anticoagulants
and 49% (n=51) of residents were co-prescribed antiplatelet agents

• No statistical difference between nursing home residents of prescribers who
participated and were not able to participate in intervention

• Six (6) deprescribing orders implemented by the primary
investigator | at two months all were successfully deprescribed

Table 3: Baseline Characteristics of Nursing Home Population
Characteristic
Pertinent Past Medical History
• GERD, % (n)
• PUD, % (n)
• History of H. pylori Infection, % (n)
• Esophagitis, % (n)
• Barrett Esophagus, % (n)
• GI Bleeding, % (n)
Number of Scheduled Medications, median (SD)
• H2RAs, % (n)
• Anticoagulants, % (n)
• Antiplatelets, % (n)
• Systemic NSAID, % (n)
• Glucocorticoidsteroids, % (n)

Total Population PPI Deprescribing PPI Not Deprescribing
(N=105)
Eligible (n=21)
Eligible (n=84)
67 (70)
15 (16)
4 (4)
14 (15)
3 (3)
37 (39)
13 (4.4)
6 (6)
29 (30)
49 (51)
5 (5)
5 (5)

67 (14)
14 (3)
5 (1)
14 (3)
0
29 (6)
11 (4.1)
0
0
0
0
0

67 (56)
15 (13)
4 (3)
14 (12)
4 (3)
39 (33)
13 (4.5)
6 (6)
29 (30)
49 (51)
5 (5)
5 (5)

pvalue
1.0
1.0
1.0
1.0
1.0
0.45
0.2
0.6
<0.01*
<0.01*
0.58
0.58

Key: *statistically significant; SD: standard deviation; GERD: gastroesophageal reflux disease; GI: gastrointestinal; H2RA:
histamine receptor antagonist; NSAID: non-steroidal anti-inflammatory drug; PUD: peptic ulcer disease

Table 3 Continued
Characteristic
Pertinent Past Medical History
• GERD, % (n)
• PUD, % (n)
• History of H. pylori Infection, % (n)
• Esophagitis, % (n)
• Barrett Esophagus, % (n)
• GI Bleeding, % (n)
Number of Scheduled Medications, median (SD)
• H2RAs, % (n)
• Anticoagulants, % (n)
• Antiplatelets, % (n)
• Systemic NSAID, % (n)
• Glucocorticoidsteroids, % (n)

Total Population
(N=105)

67 (70)
15 (16)
4 (4)
14 (15)
3 (3)
37 (39)
13 (4.4)
6 (6)
29 (30)
49 (51)
5 (5)
5 (5)

Prescriber
Participated in
AD Session
(n=44)
66 (29)
14 (6)
2 (1)
11 (5)
0
34 (15)
13 (4.9)
5 (2)
32 (14)
41 (18)
7 (3)
9 (4)

Prescriber Not Able
to Participate in AD
Session
(n=61)
39 (41)
16 (10)
5 (3)
16 (10)
5 (3)
39 (24)
13 (4.1)
7 (4)
26 (16)
54 (33)
3 (2)
2 (1)

pvalue

0.89
0.7
0.63
0.58
0.26
0.58
0.99
0.66
0.53
0.18
0.65
0.16

Discussion

Discussion Points
• Only 20% (n=21) of proton pump inhibitor orders were
considered deprescribing eligible
• Emphasized need for multimorbidity guidelines

• Limitations:

• QI project therefore no sample size or power calculation conducted
• Post-survey susceptible to response and social desirability bias, no effect
size for meaningful improvement determined

Lessons Learned and Steps Forward
• Determining deprescribing eligibility opportunities:

• Working group decided to not value cost in decision. Proton pump
inhibitors targeted due to prevalence and lower risk of adverse drug
withdrawal events
• Current guidelines may need to be adapted for nursing home population

• Generalizability:

• Finalized methods (due to COVID) may not be reproducible
• Primary investigator currently facilitating collaborative agreements with
other consultant pharmacists

Conclusion
• Academic detailing is a useful technique to disseminate and
implement deprescribing into the nursing home setting

Thank you! Questions?
jpruskow@pitt.edu

