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Erratum to: A Delphi process to address @
medication appropriateness for older
persons with multiple chronic conditions

Terri R. Fried"?", Kristina Niehoff', Jennifer Tjia®, Nancy Redeker* and Mary K. Goldstein>®

Erratum

After publication of this work [1], it was noted that there
was an error within Fig. 2. Within this figure the word
“problems” was omitted from the statement “Medications
for which there are no indications, including medications
stated at an earlier time for self-limited problems”. Figure 2
has been corrected in the original article and is also in-
cluded correctly below.
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Problem

Regimens that are not feasible
for the patient to manage

Regimens that include medications
lacking benefit

Regimens that place the patient
at more than minimal risk of
suffering an unintended
medication adverse effect

Regimens that are not consistent
with the patient’s goals of
treatment, when the patient is
able to articulate these goals

*One panelist provided HgbAlc< 7.5
**0One panelist provided SBP < 140

Fig. 2 Problems with medications and their corresponding markers
.
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Marker(s) of problem

[ Patient and/or caregiver self-report of non-adherence ]

[ Patient and/or caregiver self-report of problems with cost ]

'd ~\

Medication complexity, number of medications, number of
doses, frequency of administration

A\

Patient cognitive impairment with lack of compensatory
social support
.

J
N
Evidence of failure to refill medication, as obtained from
electronic medical record, pharmacist, or other available
\_sources )
\
Medications for which there are no indication, including
medications started at an earlier time for self-limited
problems
/
s N
Medications identified by expert opinion as being
inappropriate for older persons, such as those included in
the Beers and STOPP lists
- J
<
Polypharmacy (see text for discussion of number of
medications defining polypharmacy)
J
s R

Excessively tight control of DM (HgbAlc < 7.5) among older

persons with 2 or more comorbid conditions
. J
-

Excessively tight control of DM (HgbAlc < 8)* among older
persons with functional disability

;
Excessively tight control of DM (HgbAlc < 8) among older
persons with life expectancy < 5 years

Excessively tight control of HTN (SBP< 130, DBP < 80)**in
L patients with DM

J

[ Treatment of HTN that results in orthostatic hypotension ]

p
Patient self-report of a significant or serious adverse effect
of a medication

-

J

Patient self-report that the medication regiment is not
L achieving the desired outcome

J

S
Benefits associated with medications prescribed for
prevention, expressed in terms of absolute risk reductions,
not sufficiently large from the patient’s perspective )
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