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Background

Aim

Polypharmacy in haemodialysis patients can not only
manifest as the continued prescribing of unnecessary
medications but also has the potential to increase
medication-related hospital admissions, morbidity, and
mortality.
◆ A validated deprescribing algorithm has recently been
developed, specifically targeted at dialysis patients. We
audited the experience of implementing this algorithm in
Australian dialysis settings.

◆

◆

The aim of this paper was to evaluate the usefulness and
applicability of the pharmacist-led Toronto deprescribing tool in
Australian in inpatient and outpatient haemodialysis settings.

Methodology
Pharmacist-led deprescribing algorithm was implemented across two metropolitan sites and one rural site.
◆ The audit focused on five medications that could potentially be deprescribed in the target patient group (diuretics, alpha
blockers, statins, proton pump inhibitors [PPIs], and quinine).
◆ Between 1 and 12 months later, a reaudit was conducted, with patients followed up to confirm if medications remained
deprescribed
◆
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Results
Two hundred and eleven patients across three sites were reviewed.
◆168 medications, 56 (33%) were initially deprescribed, with 50 medications (30%) remaining deprescribed on reaudit.
◆ Deprescribing rates varied between the three different services, initial deprescribing rates ranging from 18% to 61%.
◆ After follow-up, deprescribing changes across target medications were fairly static, with only a small number of patients
restarting either their diuretic or PPI.
◆

◆

Application of the algorithm resulted in 168 medications deemed appropriate to deprescribe.

Conclusions
The pharmacist-led deprescribing algorithm resulted in
substantial deprescribing across the three sites.
◆ Deprescribing rates varied between the sites due to
differences in the team model that the pharmacist worked within
and the method of the rollout.
◆ This audit demonstrates that a pharmacist-led predefined
deprescribing algorithm can be implemented and result in a
meaningful reduction of medications for haemodialysis patients
in multiple different settings.
◆
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