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Title:  Analysis of Polypharmacy Rates in a Residency Clinic Before and After an Education Intervention

Background: Polypharmacy, typically defined as the concurrent use of five or more medications (excluding supplements), is highly prevalent among older adults and contributes to increased risks of adverse drug events, falls, cognitive decline, and hospitalizations. Inappropriate polypharmacy often goes unaddressed in primary care settings, particularly in family medicine residency clinics where prescriber habits are still developing. 

Objective: This study aims to quantify the prevalence and patterns of polypharmacy and potentially inappropriate medications (PIMs) among geriatric patients in a family medicine residency clinic, and to assess provider familiarity with evidence-based deprescribing tools including the STOPP/START criteria, Beers Criteria, the ARMOR tool, and the Medication Appropriateness Index (MAI). 

Methods: A retrospective chart review was conducted for all patients Inclusion criteria include all patients at the Delnor Family Medicine Residency clinic with a resident identified as their primary care provider (PCP), who are aged 65 years and older, have had at least two recent visits between January 2020 and March 2025, and meet criteria for polypharmacy. Patients who have seen other providers within the Northwestern system may still be included if a resident is designated as their current PCP. We will exclude patients with a current diagnosis of cancer and/or those who have had an encounter with RMG Palliative Care. Data collected included total number of medications, presence of PIMs, comorbidities, recent falls, hospitalizations, and documentation of deprescribing. In parallel, an anonymous survey was distributed to residents to evaluate their knowledge, usage, and perceived barriers to using deprescribing tools. 

Results: The survey found that the majority of residents have rarely continued any formal education on polypharmacy since starting residency. The majority of residents were aware of the importance of deprescribing in the outpatient setting prior to any intervention. However, knowledge of polypharmacy and confidence in deprescribing were variable. Residents ranked “lack of time,” “lack of alternative options,” and “patient resistance” as most significant barriers to deprescribing. Formal education on polypharmacy, deprescribing, and the available deprescribing tools/resources during didactics have shown self-reported improvement in family medicine residents’ knowledge of and confidence in deprescribing within the ambulatory setting.  Following the deprescribing educational intervention, several prescribing-related clinic utilization metrics demonstrated statistically significant changes. Average number of prescriptions per patient increased from 3.50 pre-intervention to 4.51 post-intervention (p < 0.05). The average number of unique clinicians involved in patient care decreased significantly from 2.71 clinicians per patient (1/16/2023–1/15/2025) to 1.35 clinicians per patient (1/16/2025–7/16/2025) (p <0.05). The average number of office visits per patient also decreased significantly from 5.64 visits per patient (1/16/2023–1/15/2025) to 1.94 visits per patient (1/16/2025–7/16/2025) (p < 0.05).

Conclusions: Incorporating structured education on polypharmacy and deprescribing into the Family
Medicine residency curriculum improved residents’ knowledge and confidence in identifying and addressing inappropriate polypharmacy in the outpatient setting. Despite the intervention, slightly more prescriptions were prescribed (4.5 vs. 3.5) after the intervention. However, this may also reflect the complexity of patients’ health. Despite increased prescription counts, patients saw fewer clinicians and had fewer visits in the post-intervention period. Reduced clinician and visit burden may suggest improved continuity of care or more efficient patient management after the intervention. The rise in prescription count could reflect increased medication optimization and follow-up, or early implementation phase effects. Future research can be done with a longer education and intervention period.
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