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A prescribing cascade refers to the sequence of eventsin
which an adverse drug event is misinterpreted as a new
medical condition, leading to the addition of another,
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Cascades contribute to inappropriate polypharmacy,
particularly in older adults

Patients with chronic conditions and geriatric syndromes that require
complex drug regimens are at increased risk for problematic and
inappropriate polypharmacy.*

Cascades can be identified and inappropriate
polypharmacy prevented!

Prescribers should ask themselves, “Is the patient reporting a symp-
tom that could represent an adverse drug event?” and “Is a new drug
being considered to address an adverse event that may relate to a
previously prescribed drug therapy?” If the answer to either question
is yes, prescribers should ask, “Could the initial drug be substituted
for a safer alternative or could the dose be reduced, potentially elimi-
nating the need for the subsequent drug therapy?” and “Does the
patient need the initial drug therapy or could it be stopped?”

Consider deprescribing when a cascade is identified
Deprescribing is the process of tapering or stopping drugs that may
not be indicated, according to patients’ priorities, to minimize poly-
pharmacy and improve patient outcomes.®

pharmacy: the process of deprescribing. JAMA Intern Med 2015;
175:827-34.
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