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Recommendations

•	 Utilise structured medication reviews (SMRs) to review problematic polypharmacy, with a particular focus on identifying those most likely to 
benefit, including care home residents; those with learning disabilities; those with complex and problematic polypharmacy, specifically those 
on 10 or more medications (with increased focus on those over 75 years); those on medicines commonly associated with medication errors and 
risk of harm; those with severe frailty, who are particularly isolated or housebound or who have had recent hospital admissions and/or falls; and 
those using one or more prescribed medicines from the following groups that can cause dependence or withdrawal: opioids, gabapentinoids, 
benzodiazepines and z-drugs.

•	 Adopt an individualised approach using the principles of shared decision making and person-centred care when reviewing medicines or determining 
treatment targets, including providing clear information to allow an informed decision to be made. Establish the patient’s perspective and priorities 
for their health and medicines and what’s important to them. Tools such as the three talk model, BRAN (benefits, risks, alternative options, and what 
might happen if we do nothing) and patient decision aids can support shared decision making conversations

•	 In discussion with the patient/carer, consider safely deprescribing:
	» Any prescribed medicine(s) where there is no evidence-based indication, or the dose is unnecessarily high; where it fails to achieve the 

intended therapeutic objectives; where there are unacceptable adverse drug reactions (ADRs) or the patient is placed at an unacceptably high 
risk of such ADRs; or where the patient is unable to or has made an informed decision not to take one or more medicines as intended.

	» For complex patients with multiple conditions, frailty or who are approaching the end of their lives, where implementation of all of the relevant 
evidence-based recommendations may not be rational, or may increase the risk of adverse drug reactions (ADRs) or may not align with the 
patient’s preferences.

•	 If it is agreed that stopping multiple medicines is appropriate, take a stepwise approach to allow for the appropriate evaluation of the outcomes 
from each change. The order for carrying out changes should be a matter of clinical judgment, stopping those with the greatest risk of acute harm 
first and taking into account patient preference. Gradual dose reduction or specialist input may be required.

•	 Take steps each year to identify any patient for annual review aged 65 years and over who is living with moderate to severe frailty, using the 
Electronic Frailty Index (eFI) or any other appropriate assessment tool.

•	 Utilise appropriate tools, such as PrescQIPP IMPACT, STOPPFrail or others, to support medication reviews and deprescribing of inappropriate 
polypharmacy. 

Polypharmacy and deprescribing
This briefing includes guidance on the review of polypharmacy (multiple medications) and safe deprescribing where this is appropriate. It also includes 
specific guidance on good practice for frail patients. It is supported by various practical implementation tools.
This briefing is intended to be read in conjunction with the PrescQIPP Polypharmacy and deprescribing webkit and PrescQIPP Bulletin 319: Good 
prescribing – ensuring appropriate polypharmacy and is supported by a range of PrescQIPP deprescribing algorithms and the PrescQIPP IMPACT tool.

https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
https://academic.oup.com/ageing/article/50/2/465/5913318
https://www.sps.nhs.uk/articles/resources-to-support-medication-review/
https://www.prescqipp.info/our-resources/webkits/polypharmacy-and-deprescribing/
https://www.prescqipp.info/our-resources/bulletins/bulletin-319-good-prescribing/
https://www.prescqipp.info/our-resources/bulletins/bulletin-319-good-prescribing/
https://www.prescqipp.info/our-resources/bulletins/bulletin-371-polypharmacy-and-deprescribing/
https://www.prescqipp.info/our-resources/bulletins/bulletin-268-impact/
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Additional PrescQIPP resources, including 
implementation tools and data: https://www.prescqipp.info/our-resources/bulletins/bulletin-371-polypharmacy-and-deprescribing/

Support with any queries or comments related to the content of this document is available through the PrescQIPP help centre https://prescqipp.info/help/
This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced evidence, and in 
accordance with PrescQIPP’s quality assurance framework. 
The use and application of this guidance does not override the individual responsibility of health and social care professionals to make decisions appropriate to local 
need and the circumstances of individual patients (in consultation with the patient and/or guardian or carer). Terms and conditions

Patient decision aids
GP Evidence includes simple summaries and patient decision aids that are useful in supporting GPs and other healthcare professionals in discussions 
with patients regarding the risks and benefits of several treatments, such as lipid lowering to prevent cardiovascular disease, and medicines to manage 
hypertension and menopause. 

The NHS England decision support tools or patient decision aids, include various patient decision aids that may be used before, during or between 
consultations on a number of health conditions such as atrial fibrillation, chronic primary pain or depression. 

The NICE library of patient decision aids provides evidence-based information on the options available, along with likely outcomes, benefits, harms and 
uncertainties for a range of conditions such as bisphosphonates for treating osteoporosis, long-term heartburn treatment, and the long-term use of 
benzodiazepines and z-drugs.

During the option talk the BRAN model can be 
useful to help patients/carers and healthcare 
professionals prepare for shared decision 
making consultation.  Patient decision aids can 
be used to support this discussion.

Shared decision making
Use a model such as the Three talk 
model to determine what matters 
most to the patient and support 
discussions about the risks vs 
benefits of treatment. 

https://www.prescqipp.info/our-resources/bulletins/bulletin-371-polypharmacy-and-deprescribing/
https://prescqipp.info/help/
https://www.prescqipp.info/terms-and-conditions/
https://gpevidence.org/
https://www.england.nhs.uk/personalisedcare/shared-decision-making/decision-support-tools/
https://www.nice.org.uk/implementing-nice-guidance/patient-decision-aids
https://www.bmj.com/content/359/bmj.j4891
https://www.bmj.com/content/359/bmj.j4891

