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Background: Patients on hemodialysis are commonly prescribed multiple medications (polypharmacy),
many of which are potentially inappropriate medications (PIMs). PIMs are associated with an increased
risk of falls, fractures, and hospitalization. Deprescribing is a promising intervention to reduce PIMs.

Objectives: To explore barriers and facilitators associated with implementing MedSafer deprescribing
decision support among nephrologists.

Methods: We previously conducted a prospective, controlled, quality improvement study in two outpatient
hemodialysis units in Montreal, whereby we provided deprescribing electronic decision support
(MedSafer) to nephrologists. Following the intervention, between February and April 2023, we conducted
semi-structured interviews among nephrologists exposed to MedSafer. The study lead conducted and
transcribed the interviews. Afterwards, two graduate students used deductive (Theoretical Domains
Framework) and inductive coding to analyze transcriptions. Each coder created a mind map to visually
interpret results and derive themes. A senior qualitative researcher met with them to develop the final
common themes from the interviews.

Results: All four nephrologists from the intervention arm participated in the study. Four themes were
developed from the interviews: 1) the importance of deprescribing for patients on hemodialysis, 2)
barriers to the success of the deprescribing intervention, such as the lack of a clinical pharmacist on the
unit, 3) resources that were needed during the intervention, such as making use of nurses on the unit
during medication reconciliation, and 4) resources that facilitated the intervention, such as the provision of
deprescribing brochures to patients directly.

Conclusions: Deprescribing was considered very important among nephrologists; to do so effectively,
patient education and clinical resources such as nurses and pharmacists are required. This was the first
study exploring the perspectives of nephrologists participating in a deprescribing quality improvement
project for patients on hemodialysis. A future large clinical trial should incorporate some of the facilitators
identified by nephrologists into the implementation strategy for the intervention.
