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FOCUS ON APPROPRIATE USE, FEWER SCRIPTS 

AND BETTER OUTCOMES
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But keeping residents on too 
many medications — especially 
inappropriate or unnecessary 
ones — increases a patient’s risk of 
experiencing adverse events and 
drives up healthcare costs.

PharMerica’s comprehensive 
polypharmacy initiatives help 
protect patients and providers by 
combining clinical expertise with 
actionable data reporting tools 
and local, customizable services.

“We’re not just trying to limit 
the number of prescriptions,” 
says Stephen Creasy, PharmD, 
PharMerica’s director of clinical 
services. “Sometimes you need 12 
medications to treat a patient’s 
conditions and all of their 
comorbidities. What we want to do 
is take a deprescribing approach 
that ensures all prescriptions are 
appropriate. We need to ask: 
Are all of these needed for the 
condition being treated?”

Nationally, seniors have an average 
of 12 prescriptions per person. 
Risks for interactions, falls or 
other setbacks start increasing 
significantly at five prescriptions. 
At 20, according to a 2019 study in 
Geriatrics, residents have a 100% 
chance of experiencing a drug 
interaction.

“Understanding how all of these 
drugs work together — to address 
a range of conditions from 
psychiatric to cardiac — it really 
does take someone who can see 
the entire picture,” says Martha 
Wdowicki, PharmD, director of 
clinical operations for the U.S. 
South. “That’s where we come in.”

PharMerica’s 200-plus consultant 
pharmacists throughout the coun-
try make targeted polypharmacy 
recommendations at admission 
and during 30-day medication 
management reviews. They can 
also conduct more stringent 
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The right prescriptions play a major role 

in improving outcomes and quality of life 

for most skilled nursing residents.

‹‹
PharMerica pharmacists 
use patient data to assess 
medication risks. 

reviews that help facilities under-
stand why residents’ medication 
counts climb, which prescribers 
are behind certain patterns and 
how to communicate with those 
prescribers regarding drug chang-
es or dosing reductions.

At one Texas facility, PharMerica 
conducted daily reviews and 
found patterns related to a local 
hospital’s routine prescribing of 
the blood thinners enoxaparin and 
Eliquis and the anti-nausea drug 
ondansetron.

“You can easily create 
interventions around that kind 
of information,” Wdowicki says. 
“Is there a less expensive drug 
you can dispense instead, or 
could we dispense a three-day 
supply instead of 30 days while 
we determine if the patient truly 
needs it?”

Ordering fewer drugs means fewer 
interactions — and a potential cost 
savings from less waste.

REPORTING TOOLS

Pharmacists use information from 
each partner facility’s MAR to 
assess risk as identified by the 
BEERS list and other criteria for 
inappropriate use. The review is 
all-encompassing, with efforts 
made to reduce PRNs — ranging 
from over-the-counter antacids to 
long-unused antipsychotics — and 
bring patients under a numerical 
threshold, when indicated and 
plausible.

Such information benefits 
individual patients, but it can 
also drive the success of facility-
wide programs such as Quality 



“The fact that the focus is there 
— especially when you’re looking 
at high-risk medications — makes 
us much more successful in 
implementing smart dosing and 
use,” says Rebecca Wingate, 
PharmD, director of clinical 
operations for the U.S. North.

OTHER PATIENT USE 

Though polypharmacy efforts 
used to be reserved for long-term 
patients, they can be important 
even for those rehabbing over 
seven to 14 days. A consultant 
pharmacist can start a conversation 
with staff or encourage the 
patient to speak with their general 
practitioner about tapering or 
discontinuing no-longer-needed 
drugs. Often, patients don’t know 
about potential interactions or 
that one drug might make another 
unnecessary.

“It’s all about that initial review 
and recognizing what’s been 
added, replaced or taken away,” 
Wingate says. “Short-term 
patients are especially receptive to 
understanding how to keep their 

medications safe and reduce risk.” 

Facilities might target step-down 
programs for patients admitted 
with opioid prescriptions, or 
suggest patients on warfarin switch 
to Xarelto if they’re identified as 
candidates.

Reducing medication numbers 
matters equally to provider 
and patient. Each additional 
medication increases medication 
error risk, with World Health 
Organization statistics showing a 
dramatic increase in errors at the 
10-medicine mark.

Using multiple medications can also 
lead to a prescribing cascade, in 
which additional drugs are added 
to a regimen to treat symptoms 
that mimic a disease or chronic 
state.

“We want our clients to pause 
and consider: Do they need this 
medicine and how much for how 
long?” says Creasy, noting such 
insights are especially important 
among geriatric and medically 
complex populations. “The frailer 
they are from a disease-state 
standpoint, the more they will 
benefit from a thoughtful approach 
to polypharmacy.” n
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Assurance and Performance 
Improvement goals. PharMerica’s 
national tools also allow facilities to 
see how practices compare within 
a chain or against state or regional 
benchmarks.

The company is developing a 
national initiative for its local 
consultant pharmacists to 
emphasize deprescribing within 
certain drug classes, what Creasy 
calls the low-hanging fruit. The 
Centers for Medicare & Medicaid 
Services has made its areas 
of concern clear by targeting 
antipsychotics, antibiotics and 
anticholinergics.

Already, consultant pharmacists 
hold regular on-site polypharmacy 
meetings with nurse practitioners 
and nurse unit managers 
to help keep deprescribing 
recommendations manageable 
rather than overwhelming.

“Reports and data are only as good 
as the multidisciplinary teams 
that can evaluate them and act on 
them,” Wdowicki says. “The key is 
getting buy-in from the local team 
and having an invested approach.”

A PharMerica project in 
collaboration with Purdue 
University and six skilled nursing 
facilities found that readmissions, 
falls, the number of medications 
and the costs of medications 
all declined when sites used a 
comprehensive polypharmacy 
program that included staff 
champions and training.
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“ WE’RE NOT JUST TRYING TO LIMIT 

THE NUMBER OF PRESCRIPTIONS .”

“THE KEY IS  GETTING BUY- IN 

FROM THE TEAM AND HAVING AN 

INVESTED APPROACH .”

To learn more, visit 
www.pharmerica.com.


