
Editorial

Editor-in-chief

John Hickner, MD, MSc
Cleveland Clinic 

Associate Editors
Bernard Ewigman, MD, MSPH
University of Chicago Pritzker School of Medicine

John saultz, md
Oregon Health and Science University, Portland 
(Clinical Inquiries)

Richard P. Usatine, MD
University of Texas Health Science Center  
at San Antonio (Photo Rounds)

Assistant editors 

Doug Campos-Outcalt, MD, MPA
University of Arizona, Phoenix

Gary N. Fox, MD
St. Vincent Mercy Medical Center, Toledo,  
Ohio

Rick Guthmann, MD, mph
University of Illinois, Chicago 

Keith B. Holten, MD
Berger Health System, Circleville, Ohio 

Robert b. Kelly, md, MS
Fairview Hospital, a Cleveland Clinic hospital 

Gary Kelsberg, MD, FAAFP
University of Washington, Renton

Audrey Paulman, MD, MMM
University of Nebraska College of Medicine, 
Omaha

Paul M. Paulman, MD
University of Nebraska College of Medicine, 
Omaha

e. Chris Vincent, MD
University of Washington, Seattle

Editorial Board

Frederick Chen, MD, MPH
University of Washington, Seattle

Larry Culpepper, MD, MPH
Boston University Medical Center, Mass

Linda French, MD
University of Toledo, Ohio

Theodore G. Ganiats, MD
University of California–San Diego,  
La Jolla, Calif

Jeffrey T. Kirchner, Do, FAAFP, AAHIVS
Lancaster General Hospital, Lancaster, Pa

Fred Miser, MD, MA
The Ohio State University, Columbus

Jane L. Murray, MD
Sastun Center of Integrative Health Care,  
Overland Park, Kan

Kevin Peterson, MD, MPH
University of Minnesota, St. Paul

Goutham Rao, MD, MPA
University of Chicago

Jeffrey R. Unger, MD
Catalina Research Institute, Chino, Calif

BARBARA P. YAWN, MD, MSC
Olmsted Medical Center, Rochester, Minn

Direct editorial information  
and inquiries to:
Editorial Office
Cleveland Clinic  
Mail Code G-10 
9500 Euclid Avenue 
Cleveland, OH 44195  
Telephone: (216) 445-8915

Publishing Offices
Quadrant HealthCom, a division of  
Frontline Medical Communications Inc.
7 Century Drive, Suite 302 
Parsippany, NJ 07054 
Telephone: (973) 206-3434 
Fax: (973) 206-9378

John Hickner, MD, MSc
Editor-in-Chief 

Let’s put a stop  
to the prescribing cascade

I am delighted by the commonsense approach Drs. Weiss and Lee have taken in ad-
vising us to be wary of prescribing—or continuing—too many medications for our 
older patients (“Is your patient taking too many pills?” page 652). Frankly, this ad-

vice applies to all patients, regardless of their age, and to virtually all family physicians. 
We all have stories about medication overuse. I’d like to tell you 2 of mine. 

When Mrs. S, a 68-year-old patient, came to see me for the first time, I scanned her 
medication list. It included a nasal steroid for allergic rhinitis, a PPI for reflux, and 2 asth-
ma inhalers—albuterol and an inhaled corticosteroid. 

I asked her if she had hay fever. She didn’t think so. Heartburn? She said No. A his-
tory of asthma? No. So why was she taking these medications? To treat a chronic cough, 
the patient said. Was the cough better? No. 

In the past 12 months, Mrs. S had seen an allergist, a gastroenterologist, and an oto-
laryngologist. The result? All 3 specialists added their favorite medication. I scanned the 
patient’s medication list again and noticed that she was taking amitriptyline 25 mg as a 
sleep aid. Because of the drug’s anticholinergic adverse effects, I had a hunch, and asked 
her to go one week without the amitriptyline. She agreed. 

You can guess the happy ending. Mrs. S’s cough 
vanished, along with 4 medications she never needed 
in the first place. She was a victim of the prescribing  
cascade.

The other story is even more dramatic. 
A friend who’s both an FP and a geriatrician be-

came medical director of a local nursing home. To his 
chagrin, the average number of prescription drugs per 
resident when he took over was 9.6. Systematically, he 
went about reevaluating what residents really required. 

After a year and a half, the average had fallen to 5.4. The residents were no more de-
pressed or agitated, and were generally more alert. 

But here’s the catch: I checked back at the nursing home a couple of years after my 
friend left, and the average number of meds was back up to 10. It takes constant attention 
to not overprescribe. In fact, I now spend about as much time stopping meds as starting 
them. 

Our health care system is the land of excess. It is up to family physicians—indeed, to 
all primary care clinicians—to ensure that we only prescribe or continue prescriptions 
when it’s the right patient, the right medication, at the right time.

Now it’s your turn. Send me your favorite, or most dramatic, medication overtreat-
ment stories for our Letters column. We’ll continue the dialogue there.
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A week later,  
Mrs. S’s cough 

vanished, along 
with all the meds 
she never needed 
in the first place.


