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Introduction 
 
Deprescribing is a patient-
centered process of identifying 
and stopping inappropriate or 
unnecessary medications with 
the goal of improving patient 
outcomes.

1,2,3
  Polypharmacy, 

or the use of multiple 
medications, is common in 
palliative care patients who are 
often taking medications for 
their life limiting condition, 
chronic comorbid conditions, 
and symptom management.

1
 

Polypharmacy can lead to high 
pill burden and medication cost, 
as well as increased risk of side 
effects and drug 
interactions.

1,2,4
  

 
Optimal deprescribing should 
utilize shared decision making 
between the patient, family, and 
care team and include careful 
consideration of each 

medication’s potential benefits 
and risks.

3
 Using an 

interdisciplinary approach, such 
as involvement of a pharmacist, 
can further contribute to 
optimization of deprescribing 
decisions.

3
 

 
Stepwise Approach to 
Deprescribing  
 
Utilizing a stepwise approach 
can help simplify the sometimes 
daunting task of deprescribing 
(see figure 1). The first step is to 
compile an accurate and 
comprehensive list of 
medications (prescription, non-
prescription, vitamins and 
minerals).

1
 This should include 

gathering information about 
indications, perceived 
effectiveness, side effects, 
adherence, and duration of use.  
 
The next step is to weigh the 
benefit and risk of each 
medication. One way to help 
determine the likelihood of 
benefit is to compare a patient’s 
estimated life expectancy to the 
time until benefit of a particular 
medication.

5
 For example, 

medications used to prevent 
long-term risks of asymptomatic 

(Continued on page 2) 
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conditions (e.g. hypertension, dyslipidemia, 
osteoporosis) have little benefit in the short term 
and should be considered for deprescription in 
patients with limited life expectancy.

1,6
 

Medications intended for symptom relief should 
generally be continued, as long as the symptom 
is ongoing, and the medication has proved 
effective. When assessing harms of each 
medication, consider presence and severity of 

side effects as well as risk of potential harms in 
the future. If a patient has poor adherence to one 
or more of their medications, determine and 
address the reasoning (e.g. perceived lack of 
effectiveness, side effects, difficultly swallowing).  
 
The third step is to create a deprescribing plan. 
This involves prioritizing what to stop first. 

(Continued on page 4) 

Figure 1: Stepwise Approach to Deprescribing 

Table 1: Adapted OncPal Deprescribing Guideline (Thompson 2019) 
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Table 2: STOPPFrail version 2 (Curtin et. al. 2021) 
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Medications should usually be stopped one at a 
time so the effect can be accurately monitored.

1
 It 

is also important to consider how you should stop 
the medication. Some medications need to be 
slowly tapered to avoid rebound effects (e.g. beta 
blockers, proton pump inhibitors) or withdrawal 
syndromes (e.g. corticosteroids, 
antidepressants).

2
 The final step is to create a 

follow-up plan in collaboration with the patient to 
monitor the effect of the changes.

1
 This stepwise 

process should be repeated regularly until all 
harmful and unnecessary medications have been 
stopped.  
 
Resources and Tools for Deprescribing  
 
Several guidelines and tools have been created 
to assist clinicians with deprescribing, including 
two intended for palliative care patients. The 
OncPal Deprescribing Guideline targets patients 
with advanced cancer with a life expectancy of 
less than 6 months.

3
 It lists specific classes of 

medications and the indications where there is 
solid evidence for deprescription (see table 1).

2
 

The Screening Tool of Older Persons 
Prescriptions in Frail adults with limited life 
expectancy (STOPPFrail) is a deprescribing 
guide aimed at older people with limited life 
expectancy where the focus of care is on quality 
of life.

6
 This tool was first developed in 2017 and 

has since been updated to a second version.
6
 It 

includes 25 deprescribing criteria as well as 
guidance on appropriate patient selection (see 
table 2).

6
  

 
Barriers to Deprescribing  
 
There are many potential barriers to 
deprescribing which can occur at the patient, 

prescriber, or organizational level.
1
 Patients or 

their families may have previously had bad 
experiences with deprescribing, be reluctant to 
make changes, or have fears of withdrawal 
effects or worsening condition upon stopping a 
medication.

1,3
 Some patients also have strong 

attachments to their chronic medications and see 
them as necessary for their long-term health.

4
 

Additionally, prescribers may be concerned that 
patients will perceive deprescribing as them 
“giving up hope”.

1
 Thorough discussions with an 

emphasis on shared decision making may 
improve patient insight and understanding, 
subsequently alleviating these concerns. These 
discussions can also prompt broader 
conversations about goals of care and advance 
care planning.

3
 Some additional barriers 

prescribers may encounter include lack of time, 
fear of negative outcomes, hesitancy to stop 
medications initiated by specialists, and limited 
experience or knowledge around 
deprescribing.

1,3
 Utilizing a stepwise approach 

and available deprescribing tools may help 
overcome some of these barriers. Lastly 
organizational barriers can include limited staffing 
and lack of easily accessible resources.

3
 

 
Conclusion  
 
Decisions around deprescribing require careful 
weighing of the potential benefits and risks of 
medications at the end of life. Utilizing a stepwise 
approach and available guidelines can help 
prescribers with these decisions. It is critical that 
all deprescribing decisions are individualized and 
take into account the values, preferences, goals 
of care, and prognosis of the patient.

3
 

 
(Continued on page 6) 

Please Welcome Our Newest Palliative Care Nurse Consultants 

Welcome: 
Chris Robberts 
Chris brings many 
years of clinical 
experience in Terrace 
as well as Prince 
George; he also has 
experience in teaching 
at post secondary 
institutions in Terrace 
and Prince George. 

Welcome: 
Brandi Blevins 
Brandi brings general 
palliative care 
experience from 
working at UHNBC as 
well as hospice 
experience. Brandi is 
excited to start in her 
consultant role March 4. 
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Upcoming Palliative Care Education 

The Northern Health Palliative Care Consultation Team is excited to offer a variety of upcoming 
palliative care education in both in person and online formats. If you are interested or have questions 
about our upcoming training please e-mail Palliative.Care.Consult.Team@northernhealth.ca. 

In Person 

Session: Date: Time: Location: Who can register: 

LEAP Core—Learning 
Essential Approaches to 
Palliative Care 

May 14 & 15, 
2024 

08:00 to 16:30 Prince George 

Physicians, 
Pharmacists, 
Social Workers, 
RNs & LPNs 

LEAP Core—Learning 
Essential Approaches to 
Palliative Care 

May 27 & 28, 
2024 

08:00 to 16:30 Fort St John 

Physicians, 
Pharmacists, 
Social Workers, 
RNs & LPNs 

Online 

Session: Date: Time: Who can register: 

ECHO—Basic  
Sessions monthly until 

June 
12:00 to 13:00 

PST 
Primary Care Providers 

ECHO—LTC Community 
& Facility 

Sessions bi-monthly 
13:30 to 14:00 

PST 

Those working Long Term 
Care in both facility and 
community 

Essentials in Hospice and 
Palliative Care: A Practical 
Resource for Every Nurse 

Start anytime– self-
paced 

Online RNs and LPNs 

Serious Illness 
Conversation Guide 
Training 

April 29, 2024 
13:00 to 15:00 

PST 
Primary Care Providers 

In partnership with Pallium Canada, the BC Centre for Palliative 
Care serves as the Provincial Hub for the Palliative Care ECHO 
Project in British Columbia.  
 
For more on ECHO sessions facilitated by the BC Centre for 
Palliative Care, please click here. 

https://www.bc-cpc.ca/echo-project-new-home/
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