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Background
A recent article1 in The American Journal of Kidney Disease (AJKD) included the first deprescribing tool
specific to haemodialysis patients. The article study demonstrated the benefit of conducting outpatient
deprescribing reviews.
 Our goal was to adapt and implement the tool to an inpatient setting where the inpatient pharmacist
identified patients on medications that could potentially be de-prescribed as they come though the ward,
recommend de-prescribing to the treating team and then follow up with a one-month outpatient pharmacist
review.


Aim

Table 1: Data Collection

To introduce an inpatient pharmacist
lead deprescribing initiative for
haemodialysis (HD) patients, with an
outpatient pharmacist follow-up
confirming safety and compliance with
changes.


Methodology
Use the HD deprescribing tool over a six
week period.
 Clinically review HD patients admitted to
inpatient ward to identify suitable
medication to deprescribe.
 Inpatient pharmacist made recommendations to
cease/change/leave.
 Treating team were consulted to confirm or
cancel recommendations.
 Changes were recorded in the patients’
discharge medication records.
 Patient then referred for a one-month
outpatient pharmacist follow-up to review any
undesired side effects to changes and confirm
compliance to changes.


Results
24 patients identified taking medications listed in
the deprescribing tool.
 Inpatient pharmacist recommended 14 of these to
be changed/ceased.
 Treating team confirmed nine medication changes
in a total of eight patients.
 Eight outpatient follow-ups conducted.
 Eight compliant with the changes, with nil
undesired side effects to changes in regimens.


Conclusions
This initiative resulted in decreased tablet burden
among the target patient group.
 The deprescribing tool was easily adapted to an
inpatient and outpatient setting with success, and
did not increase everyday workload.
 This process improved communication and
awareness of patients between the inpatient and
outpatient pharmacists.
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