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FRAILTY AND POLYPHARMACY



Polypharmacy

• Polypharmacy is defined as the routine use of five or more medications daily1

• Appropriate polypharmacy2

• Achievable therapeutic objectives
• ADR risk minimized
• Agreed with patient and happy to take



Polypharmacy and Frailty

• Frailty associated with hospitalisation, premature nursing home admission, 
accessing GP care and out of hour GP services, increased morbidity and 
mortality
• Prescribing of potentially inappropriate medication3

• People taking more than 10 medicines are twice as likely of becoming frail4



FRAILTY 
GERIATRIC 
SYNDROMES6 

10% of admissions in over 65yrs are ADR 
related, and 70% are potentially 

avoidable5

The impact of adverse drug reactions 
can be more severe in frail older adults



PINCH ME



PHARMACY MEDICATION REVIEW AND THE 
PRIORITISATION TOOLKIT



Prioritisation Toolkit

• Dec 2018 Pharmacist joined the STEP team

• STEP Registrar - medication reviews using the STOPP START criteria 
• Patient prescribed >5 medicines - acute inpatients

• Referral process - VIP (variable indicative of placement) screening tool

• Identify patients with the highest risk of medication-related safety issues who 
would benefit most from a pharmacy medication review in a resource limited 
setting

Inpatients Specialist Geriatric 
Ward Out-patients



Prioritisation Toolkit

• Research prioritisation tools

• National guidelines
• APINCH high risk medication list used locally in hospital

• Analysis of incident reports locally

• Feedback from team members and expert opinion

• Expert opinion from Pharmacists

• A patients perspective



A patient perspective

• High Risk Medicines – ensuring that they are appropriately prescribed and if held that 
a plan is in place to restart/ review

• Procedures/ systems in place to avoid errors eg. Annotating the Kardex with reason 
for holding and documenting plan – include information on discharge letter 

• Regular medication review, medication reconciliation on admission and discharge 
with regular review during admission period

• Reason for admission potentially related to medication and if admitted with falls



Prioritisation Toolkit

• Education to STEP team

• 2019 Introduction of Prioritisation Toolkit as part of CGA following Pilot study

• 2022 Introduced into 21 bed rehabilitation unit, nurses identifying patients for 
pharmacy review using prioritisation toolkit
• Education to nursing staff

• 2023 Geriatrician introduced it to the FIT team CUH ED

• Modified with changing practice



Prioritisation Toolkit

• Referral process:
• CGA predominantly
• Memory clinic
• Consultant/GP

• Triage Folder

• Referral rate
• 2022 Analysis of VIP referrals through outpatient clinics – referral rate 83%
• 2022 Rehab unit referral rate – 85%

The variable indicative of Placement in acute hospital outpatient clinics identifies older adults who benefit from specialist geriatric assessement. J Maher, M McKenna-
Barry, C Donnellan, I Pillay. IGS 2022.
Implementing a frailty specific pharmacy prioritisation toolkit in an older persons’ rehabilitation unit. A O'Reilly, M McKenna-Barry, N Kennedy, S Ryan, A O'Reilly, C Donnellan, 
I Pillay. IGS 2022



Prioritisation Toolkit

First steps tpwards tailoring frailty specific clinical pharmacy referrals. A O’Reilly et al. Irish Gerontological Society Scientific meeting 2019







Pharmacy Medication review



De-prescribing clinic

• Follow up patients post recommendation to 
reduce/wean a medication 

• Monitor for withdrawal symptoms

• Virtual or in person if required

• Family members

• Liaise with GP if dose change not tolerated 



INTERDISCIPLINARY WORKING FROM A 
PHARMACIST PERSPECTIVE



Interdisciplinary Working 
from a Pharmacist Perspective   

• Comprehensive Medication Review  

• Picking up on deficits that may not have been evident 
at the time of CGA

• Contributing to MDT

• Awareness of pitfalls and common errors

• Medication safety incidents

• Valued member of the team, contributing to positive 
health outcomes for patients

• Service Development

“Contributes their skill set in 
order to augment and 
support others” 

“Retain specialised roles and 
functions whilst 
communicating actively with 
one another” 



Value of the MDT for Medication Review

• Contribution from other members of the team

• Geriatrician support clinically 

• Empower patients

• Provide information leaflets, advice and signposting



• Niamh McMahon Chief II Pharmacist St James and Trinity College Dublin
• Pharmacist representative on the National Integrated Care Programme for Older 

Persons (NICPOP)
• Pharmacist representative on HSCP group within NICPOP
• Advocating for Pharmacist inclusion on integrated care teams nationally

• National Frailty Education Programme delivered nationally 
• Polypharmacy module
• Facilitator or guest speaker for Polypharmacy module



THANK YOU
Any questions?
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