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Myth 1: The benefit of a medication is
the same regardless of age

 Older adults often need to take more medications to manage
chronic conditions

 The benefit the medication has can decrease and the risks can
Increase as we get older

* The risk versus benefits for each medication should be reassessed
based on individual factors

 Alternate medications or dose changes may be required




Changes with Aging

 The brain becomes more sensitive to
drug effects

« Medications stay in our body longer
because we have less muscle and more
body fat

 Our liver and kidneys do not process
medications as efficiently as when we
were younger

* Our body contains less water and some T
medications can become more
concentrated




What is Polypharmacy?

e Taking multiple medications Polypharmacy

* Usual threshold is 5 or more
medications, but no single agreed
upon definition

Indicated and

« Can be helpful or harmful, Beneficial
depending on the person’s Folpharmacy
conditions and the specific
medications

N evar % / “Indicated
{ Necessary” |{ Dutnot ]
: Y i Beneficial” |

Prescribing / Prescribing 4

/ Unnecessary % / “No Longer
i OTCand i Necessary” :
i Supplemental /% Prescribing ;
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What is medication
overload’

Medication overload is the use of multiple
medications that pose a greater risk of harm

than benefit. There is no strict cutoff for when

the number of medications becomes harmful,

but the more a person is taking, the greater their
likelihood of experiencing harm, including serious,
even life-threatening adverse drug events.

Medication overload and older Americans - Lown Institute
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Polypharmacy & Canadian Seniors

Among Canadians 65 years and

older: | o
. 1 in Canadla_n seniors 10 + f;lrug classes
* 3 out of 5 (63%) prescribed 5 or was presciibed in 2021

more different drug classes

* 1 out of 4 (24%) prescribed 10 or O
more different drug classes

* Increases to 37% over age 85

* 8% prescribed 15 or more drug
classes

Drug use amonq seniors in Canada | CIHI



https://www.cihi.ca/en/drug-use-among-seniors-in-canada

Harms of Polypharmacy
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Delirium Ealls Mortality
Adverse Drug Events Older patients taking 6 or more drugs in the : i For older adults, taking 6 to 9 medications is
- . . hospital are more than twice as likely to For older adults, taking 4 or more drugs is associated with a 59 percent greater chance
For each additional drug in a patient’s associated with an 18 percent greater risk of of death compared to taking no medications.

L. . . experience delirium compared to patients
medication regimen, the risk of adverse drug talgng fewer drugs. Oldgr peopleptaking

H 7.8,9 H H 12,13
events increases by 7 to 10 percent. more than 10 drugs are nearly 2.5 times more a 50 percent higher risk of falls.””

likely than those taking fewer than 5 drugs to
experience impaired cognition.**

falls. Taking 10 or more drugs is associated with Taking 10 or more medications is associated
with a 96 percent greater chance of death.**

* Drug interactions  Poor adherence to medications

) (I-:Iosioitalizations » Errors/confusion in managing medications
» Cos

Medication overload and older Americans - Lown Institute Ev, WirnipegReional Offce régionl dela



https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/
https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/
https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/
https://lowninstitute.org/projects/medication-overload-how-the-drive-to-prescribe-is-harming-older-americans/

Medication Review:
7-Steps to Appropriate Polypharmacy
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“She was now on 9 drugs.
‘Not very many,” we were told.”

— Johanna Trimble,
Patient Champion, Patients for Patient Safety Canada

i 8 ﬂ Family Story

A Failure to Communicate

Medication overload and older Americans - Lown Institute ""B T SR ol

innipeg
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Myth 2: Medications don’t increase the
risk of falls

SENIORS’ FALLS IN CANADA

—

FALLS are the LEADING CAUSE OF INJURY among older Canadians:
20'300/0 of seniors experience 1'|' falls each year.

 Taking more medications increases your risk of falls

* 4 to 7 medications doubles your risk of falls
* 8 medications or more increases even more your risk of falls

Seniors' Falls in Canada - Infographic - Canada.ca
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Medications & Falls

 Medications can cause:

 Dizziness or drowsiness

 Less alert affecting coordination and potentially causing
loss of balance

* Drop blood pressure or heart rate

* Increases the risk of dizziness and low blood pressure
 This is particularly true when changing positions, for
example, when moving from lying down to standing up
* Low blood sugar levels

* When blood sugar levels become too low (called
hypoglycemia), it can make us feel weak or cause us to
faint, leading to falls.



https://www.deprescribingnetwork.ca/falls

Medications that can increase your risk of falls

Antipsychotic

zz Sleeping pills
medications

&

Anti-epilepsy

Antidepressants :
medications

Muscle relaxants

Opioids

Diabetes medications Prostate medications

Diuretics (pills that make you Medications that dilate blood
produce more urine) vessels

B ® 0

De Vries M et al., Fall-Risk-Increasing Drugs: A Systematic Review and Meta-Analysis: |. Cardiovascular Drugs. 2018
Seppala U et al,, Fall-Risk-Increasing Drugs: A Systematic Review and Meta-Analysis: Il. Psychotropics. 2018
Seppala U et al., Fall-Risk-Increasing Drugs: A Systematic Review and Meta-analysis: lll. Others. 2018

Watch Your Step: How Medications Can Make You Lose Your Footin

Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

y


https://www.deprescribingnetwork.ca/falls

Myth 3: Sleeping pills help you sleep better

. : will be harmed. This includes
will experience one of the delayed reaction time and

benefits below. impaired cognition.

i

increase in falls

TrrrrrTTeee

approx. 35 minutes increase in hip fractures

14 minutes equivalent to a blood-alcohol
level of 0.06-0.11%

https://www.deprescribingnetwork.ca/sleep/



https://www.deprescribingnetwork.ca/sleep/

Reassessing Sleep Medications ﬁ%f

* Dependence on sleeping medications can occur within just 2 weeks of
regular use

* The most common feature of dependence is poor sleep when skipping a
dose

« Stopping sleeping pills too quickly can lead to withdrawal symptoms like
Insomnia and other more serious problems

 To avoid this, the dose should be reduced gradually

» Consult your doctor, nurse or pharmacist before stopplng any medication
« Use a sleep diary to track sleep patterns e
- Try non-medication strategies for sleep ———

Sleep Diary | Sleepwell



https://mysleepwell.ca/cbti/sleep-diary/
https://mysleepwell.ca/cbti/sleep-diary/

Sleep well, without medication

How to get a good night's sleep
without medication

It's no dream. .
Sleep well without sleeping pills.

Get your sleep back with CBTi.

Sleep well without medication


https://www.deprescribingnetwork.ca/sleep

Myth 4: Antipsychotics are effective for
all behaviours associated with dementia

Some common responsive behaviours include:

Psychosis Reactions

+ Delusions (false s » Defensiveness
beliefs) + Resistance to care

Agitation

« Dressing or

undressing

+ Hallucinations . Severe verbal + Pacing
[n?afi"tiz_'fﬁeemg‘ reactions . Repetitive actions
Eh:;ﬁ atarent + Severe physical » Restlessness/anxiety

reactions

Depression Apathy Mania

. Anxiety « Lackof & « Intense excitement

+ Guilty thoughts motivation « Irritability

» Lackof interest

« Withdrawing from
others

+ Hopelessness
Irritablity
Sadness/tearfulness
Suicidal thoughts

+ Fast speech

-

-

-

Other: . Hiding or collecting things « Gettinglost -« Disinhibition (e.g., sexual)

Health Authority  santé de Winnipeg

CEP Providers | Antipsychotics and Dementia 'w Winnipeg Regional  Office égional de a



https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/

Symptom Response to Antipsychotics

0’ Likely to Respond to Antipsychotics

Antipsychotics may help to manage
symptoms or responsive behaviours like:

« Hallucinations (distressed by hearing voices or
seeing people who are not there)

« Delusions (feeling suspicious or paranoid that
people are trying to hurt them)

« Severe agitation (extreme irritability, screaming)

« Severe physical reactions (shouting, hitting,
kicking, or biting)

w Unlikely to Respond to Antipsychotics

Antipsychotics do not help to manage
symptoms or responsive behaviours like:

« Unsocial behaviour towards other people

« Apathy (no interest in what is happening)

« Disinhibition (like taking off clothes or sexual
advances towards other people)

« Hiding or collecting things

« Repeating actions or words/chanting

« Resistance to a specific person

« Wandering or being restless

« Inability to sleep


https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/

Antipsychotics:
Help versus Harm

At best, antipsychotics resulted Iin
improved behaviour in 1 out of 5 people
with dementia when taken for 12 weeks.

* Research shows that for every 100 people
with dementia who take an antipsychotic,
1 person is likely to have a stroke or die

(mostly related to heart failure, sudden
death, pneumonia).

reenanan

: Likely to be helped by antipsychotics

ﬂ : Likely to have no benefit from using



https://cep.health/clinical-products/antipsychotics-and-dementia-primary-care-edition/

Before starting an antipsychotic consider:

* Are symptoms likely to respond to antipsychotic?

 [s there an imminent risk of harm to self and/or
others?

* Are symptoms particularly disturbing, distressing, or
dangerous?

» Do the potential benefits outweigh the harms?




Monitoring Antipsychotics

 Assess over 1-3 weeks

- Effectiveness:
* Frequency of symptoms
« Severity of symptoms
» Functional status (activities of daily living)
 Quality of life

* Monitor side effects specific to the medication

* |[f lack of response or tolerability, adjustment may be needed
* Dose increase (if not at maximum) or taper/discontinue




Antipsychotic Side Effects

e L ess common:

 Tight muscles that make the
person shuffle or take short steps

« Shaking in the hands or arms

» Restlessness or needing to walk
around a lot

« Twitching face

* More common:
* Feeling sleepy or groggy
« Confusion
* Weight gain
» High blood sugar or cholesterol

* Dizziness caused by low blood
pressure

« Constipation
« Swelling, usually around the ankles

* Problems urinating (more common
in older men)

DYSTONIA

PARKINSONISM
Slowed movements, tremors,
and stiffness or rigidity

Muscle contractions causing
repetitive movements or Tardive (delayed) EPS symptoms include:
postures

~

Muscle contractions

n-»-\
o
an

Involuntary facial tics that start after using

and movements antipsychotic medications
AKATHISIA

Difficulty remaining still,
causing repetitive movements




Reassessing Antipsychotics

* Discuss dose reduction or discontinuation if the antipsychotic:
* |s not effective, or
* Has intolerable side effects, or
* Behaviours have been manageable and stable for 3-6 months

» Reassess after 3 months of antipsychotic use
» Stopping or tapering antipsychotics may decrease risks

* Behaviours may improve over time due to:

» Disease progression, delirium resolution, adjustment to environment,
effective non-medication strategies




Resources for Antipsychotics in Dementia

Canadian Foundatiz for

Fondation canacnne pou |

CEP

Treating Disruptive Behaviour in People with Choosi o
. . . . . SINg Tt
How Antipsychotic Medications are Used to Help B et ey

People with Dementia

A Guide for Residents, Families, and Caregivers Excellence

y People with Alzheimer's disease and other forms
Canada nada of dementia can become restless, aggressive,
P =] or disruptive. They may believe things that are
. ge . . . i not true. They may see or hear things that are
‘I:.c::lglng fh;e. Best Care, Support and Appropriate Use Of Antipsychotics For People Living not there. These symptoms can cause even
i ementia:

mare distress than the loss of memary
GUIDANCE FOR PEOPLE LIVING WITH DEMENTIA AND CARE
PARTNERS

n Healthcare chw%go“

Health care providers often prescribe powerful
antipsychotic drugs to treat these behaviours:
* Olanzapine (Zyprexa® and generic)

e Quetiapine (Seroguel®)

* Risperidone (Risperdal® and generic)
ANTIPSYCHOTICS:

If you are uncertain if your loved one is taking
one of these medications please ask their health

WHO SHOULD USE THIS GUIDE? care team.

In most cases, antipsychotics should not be the
first choice for treatment, according to the

Are not the best choice for reducing negative perscnal expressions
and behaviours

o Are prescribed to treat specific diagnoses L . .
A person living with dementia or people who

provide care or support for a person living with

o Can cause serious side effects

dementia. Canadian Geriatrics Society. Here's why * Weight gain.
Can be deprescribed (under supervision), improving a person’s * Diabetes
quality of life and safety _— * Shaking or tremors (which can be
Antipsychotic drugs don’t help much. permanent).

* Prneumonia.

Studies have compared these drugs to sugar
* Sudden death.

pills or placebos. These studies showed that
antipsychotics usually don't reduce disruptive
behaviour in older dementia patients.

Dementia is caused by physical changes that affect the brain. These changes can affect memory, thinking, mood, problem solving, and
communication. A person living with dementia can become confused and depressed. Negative personal expressions or behaviours (e.g.,
agitation, resistance, shouting, or repeating actions) can be a response to the way a person feels about a change in environment, routine, or
from an unmet need.

Other approaches often work better.

— It is almost always best to try other approaches
N | Iso k ive behavi b land helamical Antipsychotic drugs can cause serious  first, such as the suggestions listed below.
g personal expr are also known as responsive behaviours, or al and psy g side effects.

symptoms of dementia (BPSD). Make sure the patient has a thorough exam and

CEP Providers | Antipsychotics and Dementia

Guidance for People Living with Dementia and Care Partners

Antipsychotic-EN.pdf

Health care providers can prescribe these
drugs for dementia for behavioural symptoms,
but they cause serious side effects

Side effects include:
* Drowsiness and confusion—which can

reduce social contact and mental skills, and
increase falls.

W

medicine review.

* The cause of the behaviour may be a
common condition, such as constipation,
infection, wision or hearing problems, sleep
problems, or pain

* Many drugs and drug combinations can
cause confusion and agitation in older
people

Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg
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Myth 5: Medications don’t impact memory

* Medications can cause drowsiness, confusion, and a loss
of balance which may interfere with attention, memory,
language, task planning and execution, or other cognitive
faculties.

 Older adults may be more sensitive to medication effects
on the brain.

* Individuals who have a diagnosis of cognitive impairment
or dementia should avoid taking medications that could
worsen their cognition, especially when a safer and more
effective alternative is available.




Which medications may affect memory?

* Antihistamines (allergy * Muscle relaxants

medication) - Diabetes medications that cause
* Anti-nausea medications hypoglycemia
 Urinary incontinence medications ¢ Blood pressure medications that
- Sedatives (sleep medication) cause low blood pressure

* Medications which can increase

« Antid t
ntidepressants the risk of stroke

* Antipsychotic medications
* Opioid pain medications




Myth 6: A medication is needed for every ‘@

new symptom

* Prescribing cascade

Side effect of one drug is
interpreted as new symptom and
another drug is started to treat
that side effect. Gradually vicious
cycle starts which continues for

* New symptom may be a side P
effects of a medication L, AoE ereed s
* [f not recognized as a side effect, L
a new medical condition could be sl

long duration

diagnosed L

ADE interpreted as new
medical condition

* A new medication prescribed to
treat the side effects of the first
medication

Ly

Drug 3

Rochon PA, Gurwitz JH. Optimizing drug treatment in eldery people: the prescribing cascase. BMJ 1997;315:1097.




Prescribing Cascade Example

Mrs. Reynolds’ prescribing cascade

& - @

P 4 )

@ Side eﬂect Medication #2
Insomnia New treatment for

/ Medication #1 insomnia (sleeping \

Bupropion taken to pills - Sleep-Eze®)
treat depression

New side effects
Dry mouth,
constipation, and

Depression foggy brain

Are vou the victim of a prescribing cascade?



https://www.deprescribingnetwork.ca/blog/prescribing-cascade

Myth 7: Once we are on a medication,
we need to take it for the rest of our life

*
L

How do we get from here...

Medication overload and older Americans - Lown Institute
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What is Deprescribing?

Deprescribing:

"The planned and supervised process of

DOSE REDUCTION or STOPPING

of medication that may be

CAUSING HARM

or

NO LONGER PROVIDING BENEFIT

[Reducing medications safely to meet life's changes h

Deprescribing.org - Optimizing Medication Use



https://deprescribing.org/
https://deprescribing.org/
https://deprescribing.org/

What is Deprescribing?

* Evidence-based, positive approach
 Part of the good prescribing continuum

* |[dentifying and discontinuing medications with unfavorable risk—
benefit trade-offs

* Not about denying effective medications to appropriate patients

» Considers the context of iliness severity, advanced age, multi-
morbidity, physical and emotional capacity, life expectancy, care goals,
and personal preferences

» Patient-centered intervention, with inherent uncertainties, and requires
shared decision-making, informed patient consent and close
monitoring of effects

Scott et al. (2016). Journal of clinical outcomes management, 23(8), 369-369




Susan’s Story O

® Deprescribing is L&
planned proce ,/’
reducing or stg

Deprescribing gave me o é'?résf_t.
back my mom

A family's experience with

deprescribing



https://www.youtube.com/watch?v=B9JxoOpADOs

Myth 8: My doctor won’t want to
review my medications

STEPS t Participate in o0 Having conversations
Shared Decision-Making About Medications. gbout your medications.

1. CONSIDER that a decision about your medication may need to be made.  Take part in decisions about your medications with your healthcare provider.
Consider using the prompts or questions below to help you when having

2. SHARE goals of care and preferences. these important conversations.

“It is important to me that....”

“What are the different options available to me? Are there any non-drug
options?”

3. ASK about the benefits, risks and expected outcomes of each option and
listen to what the healthcare provider says about reasonable expectations.

4. Feel like you UNDERSTAND each option, ask questions if not sure. “What are the risks and benefits of each option?”

5. HELP make an informed decision about medication options and let your * “l'would prefer....”
healthcare provider know if you change your mind. . N O MTARD
o deprie..sgrll;}ngr,-r;:;- D

. IWETITUT BE RECHERCHE
Centras for Learning, -
‘ L R I Research & (nnovaticn B ruyere h
in Loeng-Tesm Care T -
RESEARACH IWSTITUTE

SDM-in-Medication-Management-Cue-Card V5.pdf m',ww Officerégionaldela
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5 Questions to Ask About
My Multiple Medications

* Asking these 5 questions can help you make
decisions together with your doctor, nurse
practitioner or pharmacist.

* It’s a way for you to know what’s working
well, and what might need attention.

* It can help you be more involved in
decisions about your health and stay safe
with your multiple medications.

S

10 help make deci s tog
O

IS practibiones, Of pharMmaocist

P

What is the purpose of each of
my medications?

\
1 4

.

Could | be experiencing any side
effects or drug interactions?

P

Could lifestyle changes also
improve my well-being?

v
14
Are all my medications needed?
What other information should
| know about my medications?
FL T Jr i o L

Questions to Ask About
My Multiple Medications

2

Taking multiple
medications
usually means
taking 5 or more
medications
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https://www.cda-amc.ca/sites/default/files/corporate/corp_committees/Expert_Panel-Appropriate_Use/5Q-Toolkit-8.25.2025-English.pdf

What is the purpose of each
of my medications?

Medications can be used to treat or prevent a medical condition.

It is important to know the purpose of each medication so that you can
check if they are working well.

"Working well" can mean different things to different people.
What does it mean for you? What matters most to you?

Remember to bring an updated list of all your medications including
non-prescription medications, vitamins, and herbal supplements.
Write down the reasons why you take each of your medications.
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EMERGENCY RESPONSE INFORMATIC

It's Safe to Ask’ About Your Me

Medication List

It’s Safe to Ask About Your Medications

ations

Vous avez le droit de poser des questions* au sujet de vos médicaments

This medication card is yours to use. You may find it helpful to share your medication list with your healthcare providers.

Cette carte d'info-médicaments est pour votre usage. Vous
la liste de vos médicaments avec vos fourni

Name/Nom

Address/Adresse

Birth Date (dd/mm/yvyy)/Date de naissance (jimm/aaaa) :

Pronoun:/Pronom

[OHe/n[she/Elle[] Them Other/Autre

Manitoba Health Registration #/
N? d'immatriculation

Personal Health ID #/N° d'identification personnel
(9 numbers/chiffres)

Medical Plan #/N° de régime d'assurance-maladie
(e.g. Blue Cross/Croix Bleue)

Primary Care Provider/ Fournisseur de
: soins primaires

Phone/N® de téléphone

: Emergency Contact/Personne a joindre en cas
i d'urgence

Phone/N® de téléphone

i Second Emergency Contact/Deuxiéme personne a
¢ joindre

: Phone/N° de téléphone

Pharmacy Name/Nom de la pharmacie

Pharmacy phone number/N°® de téléphone
¢ (pharmacie)

ourriez trouver utile de partager
eurs de soins de santé.

i Medical History (illnesses, surgeries)/ Antécédents
: médicaux (maladies, opérations)

¢« diabetes/diabete

*  high blood pressure/hypertension

: »  heart disease/maladie du cceur

i« breathing problems/problémes respiratoires

¢ *  other medical problems (list below)/

autres problemes médicaux (veuillez préciser)

. Allergies or bad reactions to medications
: Allergies ou réactions indésirables aux médicaments

¢ List your medications on other side/Inscrivez vos
: médicaments au verso

If you have questions call your pharmacist. / Si vous avez des questions, téléphonez a votre pharmacien.

Download/view resources at www.sharedhealth.ca/quality

Téléchargez et consultez des ressources a soinscommunsmb.ca/propos/gualite-securite-apprentissage/

s==— Shared health
Soins communs

Marttritia

Date/Date

Medication name Strength How much | How often and when Reason for taking Who prescribed
Nom du médicament Dosage Quantité | Fréquence et moment Start/Début | Stop/Fin | Motif de I'administration | Prescripteur
Example: My drug 20 mg/tablet | 1 tablet 2 times a day at breakfast & dinner March 1,
N = . . 2016 blood pressure Dr. Doe
Exemple : mon médica- |comprimé de |1 com 2 fois par jour au déjeuner et au .
P 1% mars hypertension D" Tremblay
ment 20mg primé souper 2016

Resource adapted from MIPS (Sept. 2021) | Adaptation d'une ressource du programme Systéme d'information pour hdpitaux (sept. 2021)

My Medication Record - vedication-record-v3.0-fillable-last-updated-March-30-2021.pdf (deprescribing.org)
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MyMedRec ()
ISMP Canada

Designed for iPad

| |
¥ 3.6 « 16 Rating
e I c a I o n p p ke
4:38 4:43 T - 4:45 T - 4:48 T -
{ Select Persor Kim < Back Medication Details Edit {¥im  Medications, Natural Products 1  Kin Administration Record
Medications l Joday
ety l
Medications, Natural Products 'CI)‘rugJOn;‘ g’:gg"?::m e 9:00 AM
Reason for 1ak edic atior Drug One (10 mg)

Administration Record

Blood Pressure

New Antibiotic

500 mg three imes a day

Natural Products, Herbals

New Antibiotic {500 mg)

3:00 PM

Immunizations S Plant Root

10 With 30 mg 8l bedtme as neoded New Antibiotic (500 mg)
Blood Pressure o 10:00 PM
Cholesterol mg New Antibiotic (500 mg)
Allergies Routs

by mouth
Healthcare Providers

Personal Information

Directior

three times a day

Notes Prescrbed By
Dr. Friendly
Email Profile $0tabs
Raw
123456

Camenean

Friendly Drug Mart

ty Pha

September 18, 2020
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Could | be experiencing any side

effects or drug interactions?

A side effect is a reaction to medication, for example,
dizziness.

Sometimes medications can interact with each other and
cause problems. For example, increased risk of bleeding or
low blood pressure.

Always check with your doctor, nurse practitioner, and pharmacist
before starting, changing, or stopping any of your medications.

5Q-Toolkit-8.25.2025-English.pdf
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What other information shoulid |

know about my medications?

Your doctor, nurse practitioner, or pharmacist might have additional
information that is important for you to know, for example:

* safely managing your medication routine
* things to watch for (such as new symptoms)

You can make an appointment to talk with your doctor, nurse practitioner,
or pharmacist about your medications.

You can ask your pharmacist for information about your medications,
including if they are covered by a program, and alternative options.

5Q-Toolkit-8.25.2025-English.pdf
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Could lifestyle changes also

improve my well-being?

Lifestyle changes can sometimes lead to a reduced
medication dose or can replace a medication.

S— Talk with your doctor, nurse practitioner, and pharmacist
m p about lifestyle changes like exercise, diet, or treatments
such as physiotherapy.

Always check with your doctor, nurse practitioner, and pharmacist
before starting, changing, or stopping any of your medications.

5Q-Toolkit-8.25.2025-English.pdf
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Are all my medications needed?

Your medications may need to change over time, for a variety of reasons.

Sometimes medications are no longer needed because your health has
changed.

Knowing the benefits (purpose), the possible risks (side effects or drug
interactions), and possible lifestyle changes helps to inform decisions
about medications.

When you talk with your care team, bringing a family
member or friend to listen and take notes can be helpful.

5Q-Toolkit-8.25.2025-English.pdf
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MedSafer: Optimize Your Medications
with a Prescription Check-Up!

< MedSafer

MedSafer is a website that helps guide people DS C
aged 60 years and older, caregivers, and K
healthcare providers through a medication :3::?:;'3
review or “prescription check-up” il = ke
Available in both English and French, the website @) . e F
is backed by scientific evidence to optimize
patients’ medications, based on their current httos://public.medsa

health priorities. Developed with funding from
Health Canada, MedSafer helps you and your
healthcare provider work together to ensure
that your medications are safe and effective!

fer.org/public/start

(J
Winnipeg Regional Office régional de la
y Health Authority  santé de Winnipeg
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How to use MedSafer:

o Start the MedSafer Interview 9 Create an account

Go to the website and click on “Start the Follow the steps on the site
MedSafer Interview’ Here is the link to the to register.
website: public.medsafer.org.

e Create a deprescribing report

a. Keep all your medications nearby—the website will prompt you to enter all of
them! You can include vitamins too.

b. Answer the questions related to your health conditions. MedSafer doesn't need
to know your entire medical history. Only a few key questions.

c. Print your report and take note of your report code. This code is important to
write down or take a photo of. It's how your healthcare provider will be able to

log in and view your report.




e Discuss your report with a healthcare provider

Bring your MedSafer report code to
your doctor, nurse, or pharmacist
and work together to review your
medications.

Make sure you have access to your
email on a device when you go to
your healthcare provider. When
your provider logs in, you'll need to
check your email for a security code
to gain access. This is to keep your
health information private.




S

= %", Canadian medication
+ Appropristeness and

Is it time to review

your medications? =
&

Medlcatlon use Is a flne balance

Medications can help us in many different ways. But medications can also cause
us harm. That's why it's important to weigh the poteniial benefits and harms of
taking a medication over time.

What is medication overload? What are too many medications?
Medication overload means taking more Q There is no strict number. When we take
H medications than we need. It also means "Q even one medication that can cause more
taking too many medications that, harm than good ai a particular time in our
together, cause more harm than good. life, one can be too many.

Medicatlon overload causes harm

Medication overload can cause drug inferactions and harmful side effects. Harms from medication overload

can be very serious. Some examples include:
premature loss
of independence

falls & fractures hospitalizations
confusion & memory car crashes . death

problems
Who Is at highest risk?

People who take multiple medications,
older adults, and women are at greatest
risk of medication harm. The more

medications we take, the greater our risk
of experiencing harm.

hospltal admilsslons In
older adults are the

result of a medication
side effect’.

What can you do? Deprescribing may be an option.
Deprescribing means working with your doctor or another health care professional to stop or
reduce the dose of a medication that you feel may cause you harm or is not helping you.

Velsion 2.0; 202210814

it time to review vour medication

Deprescribing Network

Flip the page for tips on preparing for a medication review. —)

Canadian
Deprescribing
et

Preparing for a medication review
with your doctor, pharmacist or nurse

Book an appointment with your doctor, pharmacist or nurse specifically to review
“ your medications.

2 . Questions to ask yourself before your appointment:
= How are my medications affecting me? Am | having any problems with them?
= If my doctor recommended that | stop taking one or more of my medications,
would | be willing?

3 . Prepare your list of questions in advance!
Here are 5 questions to ask your doctor, pharmacist or nurse when starting a new
medication or reviewing one you are already taking:

' N
1. Why am | taking this medication?

2. What are the potential benefits and harms of
this medication?

3. Can it affect my memory or cause me to fall?

4, Can | stop or reduce the dose of this
medication (i.e. deprescribing)?

5. Who do | follow up with and when?
“ v

Remember to write down any other questions you would like to ask about
your medications, too.

4 Bring an up-to-date medication list to your appointment. Ask your pharmacist for
L]

a list of all your medications, or make your own (visit DeprescribingMetwork.ca for
a sample record). Include over-the-counter medicines and supplements.

@ Learn more about deprescribing and medication safety at DeprescribingMNetwork.ca
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.3. *+ Canadian Medication
i.*. e Appropriateness and About Public Health Care Providers Students Policy Research Contact us
o® ** Deprescribing Network G

PROMOTING SAFE AND APPROPRIATE USE OF MEDICATIONS
FOR ALL CANADIANS

RESOURCES FOR THE RESOURCES FOR HEALTH
PUBLIC CARE PROVIDERS

Frangais

The Canadian Medication Appropriateness and Deprescribing Network is a group of
clinicians, educators, people with lived experience, policymakers, and researchers. We work
together to produce, share, and apply information to promote the safe and appropriate use

of medications.

www.deprescribingnetwork.ca

Winnipeg Regional Office régional de la
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How to recognize medication side effects and take action:
Frances’ story, by her daughter Christine

Frances' Story

After Frances moved into assisted living, her daughter
Christine noticed that her health was declining and she was no

longer acting like herself. Then Christine discovered her
mother’s medication list.

santé de Winnipeg

tn innipeq Regiona ice régional de la
How to recognize medication side effect and take action: Frances’ story. by her daughter Christine 'w Health Authorty ot de imipen


https://www.youtube.com/watch?v=iHgPN5IF9KA&t=234s

-
E TAKE-HOME MESSAGE

* The risk versus benefit of medications may change with age

» Taking too many medications (polypharmacy) can sometimes be
harmful

» Medications can be reassessed through a process called
deprescribing

* Medication management should involve the whole healthcare team
including shared decision-making with residents and families

* Many resources are available to support medication reviews and
deprescribing




Questions?

Winnipeg Regional
Health Authority

Office régional de la
sante de Winnipeg
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