Getting rid of FRIDs: Addressing the use of fall-risk-increasing drugs in aged-care
Catherine Laird1, Kylie A. Williams1, Helen Benson1 Graduate School of Health, UTS1, Sydney, NSW, Australia
Introduction. The use of fall-risk-increasing drugs (FRIDs) are a serious healthcare problem for aged care residents. (Monteor-Odasso et al, 2022). One approach to reducing the use of FRIDs is pharmacists completing medication reviews to identify and recommend opportunities to deprescribe them (Montero-Odasso et al, 2022). However, evidence that this results in reduced use of FRIDs in clinical practice is limited (Sluggett et al, 2022).  
Aims. To evaluate pharmacist medication review recommendations involving FRIDs. 
Methods. A retrospective cross-sectional study of medication review reports was conducted. Pharmacists identified recommendations involving FRIDs were extracted from the reports. Recommendations were assessed for consistency with the guidelines for comprehensive medication management reviews including use of the Situation Background Assessment Recommendation (SBAR) communication tool and application of the principles of patient centred care. 
Results. Analysis was completed on 966 medication review reports. Recommendations to deprescribe FRIDs accounted for 19.7% (n=520) of all pharmacist medication review recommendations. Assessment of these recommendations revealed ineffective communication of how recommendations aligned with principles of patient centred care. For instance, 130 (26.2%) recommendations did not include a description of the resident’s clinical situation and assessment that led to the recommendation to deprescribe a FRID. Furthermore, there were only three (0.6%) recommendations in which the pharmacist assessment included the resident’s (or their representatives) viewpoint on deprescribing. 
Discussion. Pharmacists conducting medication reviews for aged care residents frequently made recommendations to deprescribe FRIDs. Effective communication by pharmacists of how deprescribing would benefit the individual resident’s clinical situation and align with their goals of care could increase implementation of these recommendations. 
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