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Objectives
State the recommended treatment for Ocular Syphilis

Describe the treatment issues with

State the indications for PrEP

State the rationale and current uptake of the HPV vaccine

State the treatment options for UTIs 

Describe the impact of seasonal Influenza infections

State current best practices for the nCov
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Case 1: Poe
A 32 year old pilot who has been noticing worsening visual 
acuity when looking at his flight instruments for the past 
month. He is now noticing an intermittent worsening in his 
distance vision with increased floaters in his visual field and 
has been suffering from left eye redness and mild discomfort 
for the past week. He has been sexually active with 1 partner 
during the past 12 months and uses condoms inconsistently. 
What is the most correct statement?
A. Poe should receive an IM injection of Ceftriaxone
B. Poe should receive an IM injection of procaine penicillin
C. Poe should receive 3 weekly doses of benzathine penicillin
D. Poe should receive 14 days of IV Penicillin G
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Make sure you have the
“correct” penicillin!
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Key Points
Syphilis can do anything!

Think Syphilis

Ocular often worsens with steroids alone

Treatment is identical to neurosyphilis

10-14 days IV penicillin G
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Case 2: Kylo Ren
Mr. Ren is a 29 year old Sith who presents with testicular 
pain and mild swelling. He notes no penile discharge and 
has been sexually active with multiple partners during 
the past year. He reports infrequently uses condoms. 
Exam notes testicular tenderness with palpation and 
some relief with elevation of left testicle. Urethral 
examinations notes mild discharge. What is the best 
treatment course at this time?

A. Ceftriaxone 1 gram x 1
B. Azithromycin 2 grams x 1
C. Ceftriaxone 250mg x 1 plus Azithromycin 1 gram
D. Ceftriaxone 1 gram x 1 plus Azithromycin 2 grams
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But No Worries… We’ve got
Ceftriaxone!
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So Where Do We Stand?
250mg ceftriaxone + 1g azithromycin

Rampant resistance issues & test of cure

Higher doses of ceftriaxone likely forthcoming

Other options when ceftriaxone not available

Penicillin allergy
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Case 3: Zori Bliss
Zori is a 30 year old woman with no significant past medical 
history. She recently started a relationship with an HIV positive 
man who states he is “controlled”. She wants to know if she is a 
candidate for PrEP and if so, can you prescribe the medication. 
Which of the following is the most correct?
A. She is a candidate but she should see Infectious Diseases for 

a prescription
B. She is a candidate and you can write her a script today
C. She is not a candidate as her partner is virally suppressed
D. She is not a candidate as the studies were only performed 

on men who have sex with men
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PrEP Regimen
Tenofovir Emtricitabine as Sexual PrEP for HIV Prevention
Estimated Protection in Adherent Patients

Estimated Protection in All Participants (Dark Bar) Participants (Light Bar)
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Efficacy of PrEP compared to other medical interventions
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Estimated per act risk for acquisition of HIV
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Online Resources: Sexual History

30

Assess Risk of Treatment
Acute HIV

Renal function

HBV

Osteoporosis

Pregnancy
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plus

and
and

and

Who is a candidate for PrEP? Estimated number of adults with PrEP indication (2015)
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PrEP users by sex and race/ethnicity 2014 2016
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Recommended Testing and Follow up for Patients on PrEP
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Online Resources: HIV Nexus
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Online Resources: HIV Nexus
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Online Resources: HIV Nexus

38

Key Points
Patients should be evaluated for PrEP use

PrEP is effective at preventing HIV

Patients on PrEP still need screening labs and 
monitoring
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Case 4: Rey
Rey is an 11 year old girl who is brought to her pediatrician 
by her guardian for a well child check up. She has no history 
of medical illness though she is healing from a electrical 
burn after trying to fix her droid. The guardian asks about 
the HPV vaccination and if Rey should get it. What is the 
most correct statement below?
A. Rey should receive the 3 part series vaccine next year
B. Rey should receive the 2 part series vaccine today
C. Rey should not receive the vaccine until she is sexually 

active
D. Rey should have received the vaccine at 9 years of age 

and is now past the age limit
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Why Give the HPV Vaccine?

HPV infects
Head and neck
Penis, anus, cervix, vagina, vulva

HPV causes genital warts
HPV causes cancer: 

Tongue and tonsils: 10k-12k/year
Cervix: 10k-12k/year
Anus: 4-5k/year
Vagina and vulva: 3k/year
Penis: 700/year
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Types of HPV Vaccine
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Who should get the HPV vaccine?
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What is the HPV vaccination rate?

45

HPV Quadrivalent Vaccine Efficacy
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HPV Quadrivalent Vaccine Efficacy
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HPV Vaccine Efficacy of 9 valent Vaccine vs 4 valent
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HPV Vaccine Efficacy of 9 valent Vaccine vs 4 valent
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HPV Vaccine Efficacy of 9 valent Vaccine vs 4 valent
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Online Resources: HPV Vaccine
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Online Resources: HPV Vaccine
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Key Points
All children 11-13 should receive HPV vaccines

Vaccination is rising but we can do better

Current data show HPV vaccine efficacious
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Case 5: Maz
Maz is a 9200 yo F with a history of kidney stones, recurrent 
cystitis, and several bouts of pyelonephritis during the past 
several years. She presents today with left flank pain, febrile to 
102F, with dysuria and hematuria. Her last case of 
pyelonephritis was 7.5 months ago. She received a course of 
cefpodoxime 200mg BID for cystitis 4 months ago. Which of the 
following is the most correct statement?
A. She should drink more water in between UTI episodes
B. She should start cefpodoxime 200mg po BID suppression
C. She should receive fosfomycin x 1
D. She should receive nitrofurantoin.
E. She should receive ciprofloxacin x 14 days

Escherichia
coli

OHSU Outpatient E. coli 2019
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Fosfomycin & UTIs:
What’s Missing & What is…?

Clin Infect Dis 

Clinical response through day 28 – 70% nitro vs 58% fosfo
(CI 4-21%)
Microbiologic resolution: 74% nitro vs 63% fosfo (CI 1-20%)
E. coli subgroup – clinical response 78% vs 50% (CI 15-40%)
ADRs similar
$5.00 nitro for 5 days vs $75.00 for fosfo X 1

JAMA

Fosfomycin: When and Where,
but…

Verified Date/Time: 8/25/2018 07:40 PDT 
Urine colony count >100,000 CFU/ml E. coli , ESBL producer & 2nd E. coli 

E. Coli #1
Antibiotic MIC MIC Interp

Ampicillin >=32 Resistant 
Ampicillin/Sulb 8 Susceptib
Cefazolin >=64 Resistant 
Cefepime Resistant 
Ceftazidime Resistant 
Ceftriaxone >=64 Resistant 
Ciprofloxacin >=4 Resistant 
Gentamicin <=1 Susceptible 
Levofloxacin >=8 Resistant 
Meropenem <=0.25 Susceptible 
Nitrofurantoin <=16 Susceptible 
Piperacillin/Tazo <=4 Susceptible 

TMP/SMX >=16/304 Resistant 

ESBL Positive 

E.coli #2

Antibiotic MIC MIC Interp

Ampicillin >=32 Resistant 
Ampicillin/Sulb 16 Intermediate 

Cefazolin <=4 Susceptible 
Ciprofloxacin <=0.25 Susceptible 
Gentamicin <=1 Susceptible 
Levofloxacin 0.5 Susceptible 
Meropenem <=0.25 Susceptible 
Nitrofurantoin <=16 Susceptible 
Piperacillin/ <=4 Susceptible 
Tazobactam
TMP/SMX 1/19 Susceptible 

ESBL Negative 
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What about the oral beta
lactams?

Likely OK for cystitis

NOT as effective as front line agents

Nitro, TMP/SMX, Fosfo

Ampicillin & Amox likely resistant

Cephalexin 500mg but 4 times daily

Oral 3rd generation cephs, more studied, more 
expensive
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7 vs 14 Days of Ciprofloxacin (Cip) for
Pyelonephritis

The take home: pyelo = 7 days with quinolones!
Even bacteremic pyelo!
Questions when using non-quinolone agents

Lancet
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Remember TMP/SMX!
Still equivalent to FQs

1 DS tablet twice daily for 7 days

IV = Oral

Limited by resistance – CULTURES

Issues with rash & potassium
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About to go “Old School”?

Modern aminoglycoside data

Less nephrotoxicity than expected, but still there

Can be given IV or IM
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Take Home Points
E. coli resistance in the community is a challenge

Hydration data is a pleasant surprise

Recurrent UTI = more likely resistance

Cultures are key in recurrence

Duration of therapy for pyelo & FQ dangers

69

Case 6: Leia Organa
Admiral Organa presents with an acute onset of fever to 
103F, chills, myalgias, and cough x 1 day after completing a 
winter Jedi training exercise on Hoth. Base occupants have 
recently been complaining of respiratory symptoms and 
fevers. Her advanced molecular diagnostic panel aboard the 
Millenium Falcon returns with an identification of Influenza 
A.  

A. She should receive oseltamivir now

B. She should be placed on airborne precautions

C. She should receive the high dose Influenza vaccine now

D. She should be given supportive care

CDC Estimate of Influenza
Burden:

Deaths, Hospitalizations,
Illnesses
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Who is at highest risk of serious
complications?

Hospitalized
Younger age (6-59 months)
Older age ( 50 years)
Chronic diseases

Pulmonary (eg, asthma) 
Cardiovascular (excluding 
isolated hypertension)
Renal
Hepatic
Neurologic
Hematologic
Metabolic (eg, diabetes)

Immunocompromised
Women who are or will be 
pregnant during the influenza 
season
Individuals 6 months through 
18 years of age receiving long-
term aspirin or salicylate 
therapy
Long-term care facility 
residents
American Indians/Alaska 
Natives
Obese patients (BMI 40 kg/m2)

MMWR Recomm Rep



PloS One
J Infect Dis Clin Infect Dis Vaccine

BMC Inf Dis Vaccine

Influenza
Vaccine

Reduces hospitalizations

Decreases risk of intensive 
care unit (ICU) admission in 
children

Decreases risk of ICU 
admission or death among 
hospitalized adults 

Reduces severity among 
vaccinated patients who 
develop influenza 

Does not give you the flu! 

Issues With Vaccine Waning?
Lots of questions: studies showing varying results
Not consistently seen
Varying degrees of waning
Different between different viruses?
“Variable data… unpredictable timing of the season… 
prevent determination of an optimal time to vaccinate.”
Fears of missing patients versus fears of waning
Vaccination recommended by the end of October

Morbidity and Mortality Weekly Report
Ferdinands JM, et al. Clinical Infectious Diseases
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Patients With ILI at High Risk of
Complications Should Receive
Antiviral Therapy

Hospitalized
Younger age (6-59 months)
Older age ( 50 years)
Chronic diseases

Pulmonary (eg, asthma) 
Cardiovascular (excluding 
isolated hypertension)
Renal
Hepatic
Neurologic
Hematologic
Metabolic (eg, diabetes)

Immunocompromised
Women who are or will be 
pregnant during the influenza 
season
Individuals 6 months through 
18 years of age receiving long-
term aspirin or salicylate 
therapy
Long-term care facility 
residents
American Indians/Alaska 
Natives
Obese patients (BMI 40 kg/m2)

MMWR Recomm Rep

Clin Infect Dis. 

Estimated benefit 1.02 days…
BUT
In patients >65yo, more severe illness, 
comorbidities, longer duration of illness
Benefit of 3.20 days
More GI effects in oseltamivir group

Veterans and Oseltamivir (OTV)

Laboratory confirmed flu patients only 

High rates of lung disease

62% of patients received antivirals

Low antibiotic prescribing 

OTV - 75% reduction in risk of hospitalization 
days 1-30. 

Clin Infect Dis 



Take Home Points
If it moves… vaccinate it

Particularly the high risk groups

Questions about HD vaccine and vaccine waning

Appropriate use of antivirals

Target high risk groups with antivirals
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Case 7: Finn
Finn is visiting Rey on Jakku when he hears of a new 
respiratory viral outbreak on Bespin. Lando calls 
requesting help to contain the outbreak of this novel 
coronavirus as it has already spread to 3 other planets. 
Which of the following is the most correct statement?
A. Coronaviruses are typically foodborne thus Finn 

should ask Lando to wear contact precautions. 
B. This coronavirus likely has a Ro of 1
C. Lando should hand out storm trooper helmets as 

airborne precautions
D. Lando should use droplet and contact precautions

82

Coronaviruses
Enveloped RNA virus
Positive sense SS
Largest RNA genome
Animal reservoirs: camels, 
cattle, cats, bats
Rarely infect people (MERS, 
SARS, n-CoV)
Spread usually with close 
contacts (droplet)

Unclear if n-CoV
acquired by fomites
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Clinical Features of Coronaviruses SARS and MERS
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What We Know About
2019 nCoV…

2019 Novel Coronavirus (2019-nCoV)

Early link at a large seafood and animal market

Move to person-person spread 

Incubation 2-14 days (similar to MERS)



QQ Li et al. N Engl J Med 2020. DOI: 10.1056/NEJMoa2001316

CC Rothe et al. N Engl J Med 2020. DOI: 10.1056/NEJMc2001468

Respiratory Transmission SARS Transmission
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Clinical Features of Coronaviruses SARS and MERS
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Criteria to Guide Evaluation of Patients Under
Investigation (PUI)
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Online Resources: nCov

Online Resources: nCov
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Key Points
Go to reputable sources only (CDC, WHO, etc)

Do not spread misinformation

2019-nCoV likely spread by droplet

Low risk currently in the US – more risk of Flu!

Healthcare centers and providers should 
implement screening processes

Travel bans will not contain the disease

Thank You



Tips to help older adults thrive

TThe Geriatric Primary Care Patient

Kathleen Drago, MD
Assistant Professor, OHSU General Internal Medicine & Geriatrics
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Objectives
Incorporate geriatrics specific review of 
systems into annual health maintenance for 
older adults

Describe a framework for assessing & treating 
falls risk factors

List principles of thoughtful prescribing and 
evidence based tools to support safe prescribing 
practices

What else should we ask about
Betty?

Functional status, social supports, personal 
health goals, advance directive, surrogate 
decision maker

Geriatric syndromes

Goal is to appraise overall risk for health issues 
related to normal & pathologic aging



Geriatric Syndrome:  
Multifactorial condition of 
frail elderly usually due to 
multiple contributors. Results 
from interaction between 
patient-specific impairments 
and situation-specific 
stressors

Syndrome: from syn + dromos
“a running together, 
tumultuous concourse; a 
concurrence of symptoms”

Labella, J Hosp Med 2011

Geriatric Syndromes
Increasingly common with advancing age

~85% of those over 80 years old have at least 
1 geriatric syndrome

Half of those over 80 years old have 4+ 
geriatric syndromes

Many go unreported, unrecognized or 
attributed to aging or other chronic disease

Tabue-Teguo M, et al. J Gerontol A Biol Sci Med Sci 2018; 
Bulut EA, et al. Clin Interv Aging 2018

Geriatric Syndromes
Dehydration
Dementia
Delirium
Falls
Dysphagia / 
Aspiration
Pressure injuries
Syncope/dizziness
Pain
Polypharmacy

Constipation
Depression
Malaise / fatigue
Functional & mobility 
impairment
Speech / hearing 
difficulties
Adverse drug events
Malnutrition
Urinary incontinence
Sleep Disturbance

Geriatric Assessment

Geriatrics Review of Systems
Primary care tool to screen for geriatric 
syndromes

Goal to identify those conditions amenable to 
intervention and those who may benefit from 
specialty geriatric assessment

Geriatrics Review of Systems



ADLs & IADLs

Transferring
Dressing
Bathing
Grooming
Self feeding
Continence

Using the telephone
Medications
Meal preparation
Finances
Housecleaning
Transportation
Shopping, errands
Laundry

ADLs & IADLs

Geriatrics Review of Systems ADLs – independent
IADLs – independent, still 
drives
Falls – no falls but had a few 
“close calls” in the last year
Hearing – wears hearing 
aids
Vision – wears bifocals
Dysphagia – none
Mood – no concerns
Memory – no concerns
Incontinence – urinary 
urgency & frequency
Sleep – up twice to void but 
sleeps ~5 hours

ADLs – independent
IADLs – independent, still 
drives
Falls – no falls but had a few 
“close calls” in the last year
Hearing – wears hearing 
aids
Vision – wears bifocals
Dysphagia – none
Mood – no concerns
Memory – no concerns
Incontinence – urinary 
urgency & frequency
Sleep – up twice to void but 
sleeps ~5 hours

Falls
Betty has “stumbled” 3 times in the last year

She was always able to steady herself so didn’t 
think it was a problem …

Is this a problem? What can be done to help?



Falls by the numbers

600 Oregon seniors who died from a fall (2012)
8,600 Oregon seniors hospitalized due to a fall 

(2012)
60% Oregon seniors discharged to long term 

care after falling (2012)
26x Rate of fatal falls for seniors 85+ (vs 65-74)
1st Falls as leading cause of injurious deaths 

for 65+ (CDC, 2011)

Falls are common, morbid and preventable

Multifactorial & preventable
Cluster randomized trial of 301 older adults 
with at least 1 risk factor for falls found that:

Falls are preventable 31% reduction with 
multicomponent falls prevention intervention
Fall risk is multifactorial

Assess for common risk factors in everyone to 
craft individual falls risk profiles

Tinetti et al. NEJM 1994

Risk factors for falls

AGS/BGS 2001

Gait/strength/balance
Ask about functional status, balance, walking & 
transferring

Weakness & poor balance are not normal parts of 
aging!

Testing Gait, Strength & Balance:
Timed Up & Go (TUG)
30 Second Sit to Stands
4 Stage Balance Test
Tinetti Gait & Balance

Gait/balance training ~20% reduction in fall 
risk

Frick, et al. J Amer Geriatr Soc 2010

Gait/strength/balance
Hypothyroidism & B12 Deficiency

Common, often overlooked
Vague symptoms, easily attributable to other 
chronic conditions

Hypothyroidism fatigue, muscle weakness, 
cognitive impairment, poor safety awareness
B12 Deficiency neuropathy, impaired 
balance

Younge, J. BMJ 2016
Rubenstein, L. Age & Ageing 2006

Vitamin D deficiency
Vitamin D quickly increases muscle strength 
through calcium transport & protein synthesis
In people with deficiency, ~26% fall reduction 
can be observed within months (NNT = 15)

Bischoff-Ferrari et al. JAMA Int Med. 2004



TAI CHI

RCT of 256 older Portland 
residents found that regular tai 
chi:

Reduces fall risk by ~55%
Reduces injurious falls (NNT 9)
Reduces fear of falling
Goal 1 hour three times a week

Li et al. J Gerontol A Biol Sci Med Sci 2005

TAI CHI

RCT of 670 older adults found that 
twice weekly tai chi compared to 
multimodal exercise and 
stretching:

Reduces falls by 58% compared to 
stretching (NNT 39) and 31% (NNT 
200) compared to multimodal 
exercise

Reduces serious injurious falls 
compared to stretching (p = 0.008)

Li et al. JAMA Int Med 2018

Tai Chi: Moving for Better Balance
https://public.health.oregon.gov/PreventionWellness/SafeLiving/FallP

revention/Pages/TaiChi.aspx

Home safety

No throw rugs, mats, 
long cords
Mark uneven 
surfaces
Decrease clutter
Chairs, toilet at right 
height
Nightlights, grab 
bars, handrails
Even, non-glare 
lighting

Involving PT, OT, RNs 
in home safety 
modifications:

Cost effective
Reduces fall risk by 
~34%

Frick et al. J Amer Geriatr Soc 2010

Antipsychotics OR 1.6

Benzodiazepines OR 1.5

Sedative-
Hypnotics

OR 1.45

Antidepressants OR 1.6

Antihypertensives OR 1.24

Opioids* OR 3.3-
4.1

Anticholinergics OR 1.3-
2.1

Antiepileptics OR 1.62

HIGH RISK
MEDICATIONS

Oregonians over 65 take ~19 
prescriptions per year

Effect of high risk meds is 
additive

Woolcott et al. Arch Intern Med. 2009; Rolita et al. J Amer Geriatr Soc. 2013; 
Carbone et al. J Bone Miner Res. 2010; Rudolph et al. Arch Intern Med. 2008

Orthostatic hypotension
Affects 18% of adults over 65

Of those with OH (symptomatic or not):
HR for falls (community dwelling) = 2.5

No association between falls and hypertension 
(controlled or uncontrolled) without 
orthostasis
All those at risk should have orthostatic vital 
signs checked

Ooi et al. Am J Med. 2000
Gangavati et al. J Amer Geriatr Soc. 2011



Footwear
Prospective 2-year study of 327 independent 
older adults found:

Footwear matters …
Safest shoes = athletic & canvas shoes (others 
increase risk by 70%)
Going barefoot dramatically increases falls 10-
fold (1000%)

Koepsell, JAGS 2004

Bifocals vs single focus lenses
Randomized trial of 606 older multifocal 
wearers who had fallen in the past year or had 
Timed Up and Go > 15 seconds found:

Falls were prevented by downgrading 
bifocals/progressives to single focus lenses for 
community ambulators (NNT = 2)
For homebound, non-community ambulators, 
single focus lenses increased fall rate

Haran, BMJ, 2010

Back to Betty …
BP 130/76, orthostatic BPs negative

Slow gait, lost balance twice while walking

Timed Up & Go = 16 seconds (normal < 14)

4 stage standing balance = made it to stage 2

Wearing bifocals and backless shoes

Vitamin D = 13 (low) B12 = 450 (nl)         
TSH = 1.2 (nl)

What should Betty do?
2-3 hours of tai chi every week

Wear athletic or tennis shoes

Change bifocals to a distance pair & reading pair

Physical therapy for gait & balance training

Add cholecalciferol 1000-2000 units daily

Follow up in 3 months

Patient Education Materials

https://www.cdc.gov/steadi/patient.html



What happened to Betty?

Prescribing Cascade
Cycle of misdiagnosis of drug side effects as 
new symptoms or conditions resulting in the 
addition of more medication

One of the main drivers of polypharmacy

Taking >4 medications (Rx or OTC) daily

Contributes to other geriatric syndromes, poor 
quality of life & higher symptom burden

Prevention is Key!
Goal should be to avoid entering the 
prescription cascade, prevent polypharmacy

Use the principles of safe prescribing and 
clinical references like the Beers List, START 
and STOPP guidelines

Thoughtful Prescribing
What is the indication? Is it necessary?

Think side effects

Think renal impairment

Think time to benefit

Think Side Effects
Drugs Known Side Effects Under-Appreciated Side Effects

Cholinesterase
inhibitors 
(donepezil)

Bradycardia, AV 
block

GI distress, urinary incontinence, 
confusion

Amiodarone Pulmonary, thyroid, 
ocular

Ataxia, fatigue, peripheral
neuropathy

Digoxin Multiple drug 
interactions

Confusion, visual changes, 
anorexia, weight loss

Rivaroxaban Bleeding Fatigue (less so with apixaban)

SSRIs/SNRIs Hyponatremia, QT
prolongation

Withdrawal syndrome-akathisia, 
anxiety, chills, irritability, malaise

Leviteracetam Personality changes, irritability



Think Renal Impairment
Cockcroft-Gault

Underestimates renal 
function ~30% of time
Found in UptoDate or 
www.MDcalc.com  or 
GFRcalc app
Found in Epic® at .gfrcg

MDRD
Generally reported with 
lab results
Overestimates renal 
function ~50% of the 
time in patients 80 yo

Age 92
Weight 124 lbs
Cr 1.08
CrCl (per CG) 29.57 ml/min
CrCl (per 
MDRD)

48.44 m/min

Think Time to Benefit
25th percentile 50th percentile 75th percentile

Age Men Women Men Women Men Women

75 6 7 10 12 15 17

80 4 5 8 9 11 13

85 2 3 6 7 8 10

90 1 2 4 5 6 7

Judge health status as being above 75th, at 50th, or below 
average (25th) for age and gender

Think Time to Benefit

Bisphosphonates Statins ASA
Glycemic 

agents

18-24 
months

2-5 years

Holmes, Drugs and Ageing, 2013

5-10 years5 years

Tools for Thoughtful Prescribing

Beers List
Evidence based list of 
high risk 
medications, drug-
drug and drug-
disease combinations 
for older adults
2019 latest update

Tools for Thoughtful Prescribing

START / STOPP criteria
Evidence based “do” 
and “don’t” 
recommendations
Drug-drug and drug-
disease combinations
Identify high risk 
combinations & 
omissions in ~20% of 
primary care patients

Ryan C, et al. Br J Clin Pharmacol 2009

Tools for Thoughtful Prescribing

STOPPFrail List:
Focused list of low 
yield / risky 
treatments specific to 
patients with life 
limiting illness & 
poor prognosis
Validated internally 
& externally (2017 & 
2019)



What about the patient with
polypharmacy?

Use the rules & tools …

Critically review all medications

Determine the indication, ask about 
effectiveness, review safety concerns

Stop those that can be discontinued, taper 
others, set a plan for removing 1-2 at a time

Follow up

Successful med reduction is a process!

Tools for Successful De Prescribing

Deprescrbing.org
Evidence based deprescribing 
algorithms, patient materials 
& community support

PPIs, BZDs, Z-drugs, oral 
diabetic agents, 
antipsychotics, 
cholinesterase inhibitors

Canadian Deprescribing 
Network (CADEN)

Back to Betty …
Feeling terrible, would like to feel more energetic 
and walk more easily

Discontinue HCTZ, amlodipine and KCl. Taper 
metoprolol over the next 1-2 weeks

BP goal ~140-150/80s
Advise Betty to get 48-64oz of fluid every day
Discontinue naproxen, increase Tylenol to 1000mg 
TID for arthritis
Discontinue Tylenol PM due to anticholinergic side 
effects

Thank You
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