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Impact of a Pharmacist-Administered Deprescribing Intervention 
on Nursing Home Residents: A Randomized Controlled Trial

INSTITUTIONAL QUALITY OF CARE 

Objective
To implement and assess whether a deprescribing 
initiative can safely reduce the number of unnecessary 
medications among long-term care (LTC) residents in NL. 

Methods (PI Dr. D. Kelly)

1. Residents on one unit of St. Patrick’s Mercy Home 
were randomized to receive a deprescribing 
intervention or usual care. Nursing staff were 
educated about the deprescribing process and non-
pharmacologic supports before the study began.  

2. The intervention group received an in-depth 
medication review with a focus on deprescribing. 
Individualized plans to taper and discontinue 
medications were developed and discussed with 
prescribing physicians and the resident/family. Usual 
care residents received routine medication reviews.  

3. Numbers of prescribed regular and as-needed 
medications were measured at baseline, three 
months and six months.  
 

4. Resident Assessment Instrument (RAI) scales, 
including Cognitive Performance and Activities of 
Daily Living (disablement), were also measured. Types 
of medications deprescribed, as well as the number 
of recommendations made and accepted were 
recorded. 
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at Three Months, by Class

10

8

6

4

2

16

14

12

0

N
um

be
r o

f M
ed

ic
at

io
ns

pe
r P

at
ie

nt

Baseline 3 months 6 months

14.7 14.5

12.55

14.73

11.94

15.1

Change at 6 months 
intervention -19%
Control +4%

Supplements

Antihypertensives

Other

Topical products
Bowel preparations

Pain medications
(incl. opioids)

Sleep aids 
(incl. BZD) &

antipsychotics

Inhaled 
corticosteroids & 

bronchodilators

Stomach medication
(non-PPI)

Statins

Antibiotics

Dry eye/dry mouth therapies

Antihyperglycemics
Antipsychotics

PPIs

8

8

8

6
6

6

5

5

4

12
122

2
3

Conclusion

1. A pharmacist-administered deprescribing intervention 

number of medications residents were talking by 2.78 
medications per resident at six months. 

Practice Points

1. Deprescribing is the process of intentionally stopping 
a medication or reducing its dose to improve the 
person’s health or reduce the risk of adverse effects.  

2. Aging is commonly accompanied by an increase 
in co-morbidities and medications, which can be 
associated with serious adverse drug reaction and 
interactions. 


