
• Type your name and facility name in the “chat box”
• We ask that you have your cameras turned on in order to build a more 

engaging community of practice.

• Asking questions:

• Unmute and ask the question

• Utilize the chat feature to ask your question and the hosts will ask the 
question when there is a chance.

• Please remember to mute your audio when you’re not speaking.

May 4th, 2022

Age-Friendly Case: 
Medications

Plan, Conduct, and 
Document PIPS



Disclosure

This study is sponsored by the Great Plains Mountain Consortium composed of Geriatrics 
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nor an endorsement by HRSA, HHS, or the U.S. Government.
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Please enter in the Chat box…



4M of “Medication” and De-prescribing 

Donald Jurivich, D.O.
Department of Geriatrics

University of North Dakota
School of Medicine and Health Sciences



Pre-Didactic Questions (Zoom Poll)

1. The best clinical tool to recognize unsafe medications in older adults is
a. Beers List
b. Physician Desk Reference (PDR)
c. Micromedex
d. CAGE

2. Deprescribing medications in older adults
a. gives time back to NH staff
b. reduces drug - drug interactions 
c. reduces falls
d. all of the above



Learning Objectives

• Report aging effects on pharmo-kinetics

• Recognize the dangers of Polypharmacy

• Effectively facilitate de-prescription





Evidence  Uncertainty
Benefit Risk

Even the best
interventions
may do harm

An ineffective intervention
will do no good apart from the 
placebo effect and may do harm

More good
than harm

More harm
than good

ARR’s
NNT

AR’s
NNH

Risk

Benefit



Conundrums
• Adults living longer and trained workforce shortage

• Drug safety concerns tend to be greatest in vulnerable older 
adults

• Drug prescribing guidance remains deficient

• Most clinical trials exclude frail patient populations

• Industry has little incentive to study at risk groups

• No clinical guidelines for multiple chronic conditions

MC Escher



Older adults under represented 
in clinical trials

• New oncology trials enrollments
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What makes medication use 
different for older adults ?

Heterogeneous group

Cognition

Physical

Psychosocial

Healthy Frail

Vulnerable to stressors



The dreaded (and 
sneaky) ADE • Under 

recognized

• Attributed to 
disease

• More Rx to 
treat 
symptoms 



What are 
ADE Risk 
factors ?

• Age (> 85)
• Polypharmacy (> 6 Rx)
• Low eGFR
• Multiple prescribers
• Low BMI
• MCC

• Blind adherence to 
guidelines
– e.g., spironolactone for 

CHF

• High risk prescriptions
– e.g., anti - cholinergics



Polypharmacy Predicament

www.nps.org.au/older-people





Slide 18

Barriers to de - prescribing:

1. Lack of provider time 
2. No formal education for 

providers
3. Disregard consultant Pharm 

D
4. Resident’s request to 

maintain a specific 
medication

5. Resident taking a large 
number of medications

6. Difficulty communicating with 
other prescribers

Ramaswamy R. et al. J Eval Clin Pract 2011



Do providers have “prescriptive authority” to make medication 
treatment decisions for a patient?

Specialty Care



Barriers to Routine Deprescribing
• Global beliefs, attitudes, biases, prejudices
• Diagnostics, drug company, marketing and for profit 

pressures

• Lack of evidence in EBM movement
• Fear of legal system, superiors, colleagues, peers, 

patients & families

• Give me something attitude
• “Expert prescribed” who are you to question
• Underappreciation of the scope drug related problems

Myths and Pressures

Patient Family Role and Pressures

Prescriber’s Fears, Restraints, and Frustrations 
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What is the de-prescribing process ? 



Deprescribing

“The process of withdrawal of an 
inappropriate medication, 
supervised by a health care 
professional with the goal of 
managing polypharmacy and 
improved outcomes.”

Reeve E, et al. Br J Clin Pharmacol 80:6;1254-68.



Communication

• Be aware of psychological connection to Rx

• Shared decision making

• Ice breaker:  “How are these medications helping you ?”







When and for Whom is deprescribing appropriate?

www..nps.org.au/older-people. Medicine Wise News September 2013
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OBJECTIVES

What is the efficacy of de-prescribing ?



De-prescribing evidence

• 116 studies
• 34,143 enrollees
• Australian study:  2.0 +/- 0.9 fewer meds

• Plos One (2016)



Evidence of de-prescribing

• Comprehensive Geriatric Assessment 
– Average 4.0 fewer medications
– 88% better QOL

• Anti – psychotic reduction in LTC (n=7 studies)
– 80% residents had no increase in symptoms
– Reduced falls
– Improved cognition



Geriatrician consensus on which therapies can be 
discontinued

PLoS ONE 10(4):e012246.  (n=65 Canadian Geriatric Experts- 36 pharmacists, 
19 MDs, 10 NP’s). 3 round delphi, 67% response



Strategies to Facilitate Deprescribing in Clinical Practice

Tools
• Beer’s List
• Anticholinergic Risk 

(ARS)
• Drug Burden index
• OBRA Guidelines
• TRIM

Ther Adv Drug Saf 2015;6(6):212-233
JAMA Intern Med 2015:175(5):829

CMAJ 2014;186(18):1372



Target meds

• Benzos
• Anti – psychotics
• Sulfonylureas
• Vitamin E
• MVI
• Bisphosphonates
• PPIs



Post-Didactic Questions (Zoom Poll)

1. The best clinical tool to recognize unsafe medications in older adults is
a. Beers List
b. Physician Desk Reference (PDR)
c. Micromedex
d. CAGE

2. Deprescribing medications in older adults
a. gives time back to NH staff
b. reduces drug - drug interactions 
c. reduces falls
d. all of the above



Conclusion

• Create a PIP to reduce unsafe medication burden of residents
• Use specific tools to monitor progress

– e.g., use Neuropsych Inventory (NPI) to verify no change in behavior 
when deprescribing antipsychotics

– e.g., use Beers List and have consultant Pharm D create monthly 
recommendations for deprescribing



ACTION STEPS TO 
QAPI

STEP 10: PLAN, 
CONDUCT, AND 
DOCUMENT PIPS
Jenifer Lauckner, RN

Quality Improvement Specialist

Quality Health Associates of ND

May 4, 2022



FOLLOW UP FROM 
LAST WEEK
• Have you used the QAPI 

prioritization tool?

• What areas did you 
prioritize?

• Share your experience 
developing a PIP charter?



PRE-QAPI (ZOOM POLL)

Your PIP Charter can:

A. Be used on state surveys

B. Keep your team on track

C. Keep your project on a time   
schedule

D. Help you win the lottery

E.  A, B, and C



STEP 10: PLAN, 
CONDUCT, AND 
DOCUMENT 
PIPS



Think SMART

• Specific

• Measurable

• Attainable

• Relevant

• Time-Bound



Specific

• What do we want to 
accomplish?

• Who will be involved/affected?

• Where will it take place?



Measurable

What is the measure you 
will use?

What is the current data 
figure (i.e., count, percent, 
rate) for that measure?

What do you want to 
increase/decrease that 
number to?



Attainable

Did you base the 
measure figure you 
want to attain on a 

particular best 
practice/average 

score/benchmark?

Is the goal measure 
set too low that it is 

not challenging 
enough?

Does the goal 
measure require a 

stretch without 
being too 

unreasonable?



RELEVANT

Brief ly describe how 
the goal being set will 
address the business 
problem stated above.



TIME-
BOUND

What is the target date 
for achieving this goal?



AIM 

VS.

GOAL

Should not be confused 
with one another



AIM

A vision or general description 
of the outcome which may 

include goals



GOAL

Specific and 
measurable 

outcome.



PLAN
DO
STUDY
ACT



Plan, Do, Study, Act (PDSA)
Plan: Plan the test, including a plan for collecting data
• State the question you want to answer and make a  

prediction about what you think will happen.
• Develop a plan to test the change. (Who? What? When?  

Where?)
• Identify what data you will need to collect.

Do: Run the test on a small scale
• Carry out the test.
• Document problems and unexpected observations.
• Collect and begin to analyze the data.



Plan, Do, Study, Act (PDSA)

Study: Analyze the results and compare them to your   
predictions.
• Complete, as a team, if possible, your analysis of the data.
• Compare the data to your prediction.
• Summarize and reflect on what you learned.

Act: Based on what you learned from the test, make a plan for 
your next step.

• Adapt (make modifications and run another test), adopt 
(test the change on a larger scale), or abandon (don’t do 
another test on this change idea).

• Prepare a plan for the next PDSA.

















Please Answer in the 
Chat…
•What one thing so 

far in this ECHO 
series has sparked 
excitement for you 
to create your PIP?



Please Answer in the 
chat…
• What challenges have 

you faced while 
developing your PIP?



POST-QAPI (ZOOM POLL)

Your PIP Charter can:

A. Be used on state surveys

B. Keep your team on track

C. Keep your project on a time   
schedule

D. Help you win the lottery

E.  A, B, and C



HOMEWORK

Now that you have 
identified an 
opportunity for 
improvement, begin the 
process of developing a 
PIP around that topic



Questions?



Thank You



Jenifer Lauckner, RN
Quality Improvement Specialist
Quality Health Associates of North Dakota
jlauckner@qualityhealthnd.org
701-989-6228

mailto:jlauckner@qualityhealthnd.org


§ We let our residents sleep in. 

§ We allow them to have a pet.

§ We permit them to go outside.

Consider instead:

§ We support… 

§ We honor…

§ We encourage…

Shifting Traditional Professional Control to Support Self Directed Living
(from the New Dining Practice Standards at pioneernetwork.net)







https://www.tandfonline.com/doi/full/10.1080/01924788.2021.1992712





May 11th, 2022:
- Age – Friendly Case: Mobility

- Step 11: Getting to the “Root” of the Problem
https://www.dakotageriatrics.org/great-plains-

mountain-consortium

Thank you,
See you next week!

https://www.dakotageriatrics.org/great-plains-mountain-consortium
https://www.dakotageriatrics.org/great-plains-mountain-consortium

