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VIONE is a conceptual and practical 
model for planned cessation of po-
tentially inappropriate medications 

(PIMs) and ongoing medication optimiza-
tion. The program promotes organizational 
transformation and focuses on a culture of 
safety while emphasizing patient-centered 
care. Polypharmacy (use of ≥ 5 medications) 
and hyperpolypharmacy (use of ≥ 10 medi-
cations) are increasingly prevalent because 
of population aging and multimorbidity.1 
Polypharmacy is especially concerning for 
older adults who are at greater risk of ad-
verse drug events (ADEs).2 Polypharmacy 
has been associated with increased risk of 
ADEs, drug-drug interactions, medication 
nonadherence, impaired functional status, 
cognitive impairment, and higher medical 
costs.3,4 Research highlights the prevalence 
and dangers of polypharmacy, which is as-
sociated with common causes of death in 
the United States, as well as suggestions 
to address preventable adverse outcomes 
from polypharmacy and PIMs through 
deprescribing.5-7 

VIONE PROGRAM
VIONE is a medication optimization meth-
odology and deprescribing strategy used at 
the Veterans Health Administration (VHA) 
that is integrated into the Computerized 
Patient Record System (CPRS). It is an 
electronic tool that empowers clinicians to 

use 5 filters to categorize medications as: 
Vital, Important, Optional, Not indicated, 
and Every medication has an indication 
(Supplemental Materials). 

Vital and important medications are ra-
tionally preserved. Thoughtful, methodi-
cal efforts are placed to deprescribe optional 
(whether administered or not) or not in-
dicated (causing more harm than good) 
medications and evaluate every medication 
without a justifiable reason. It is a holistic 
approach to streamline and optimize medi-
cation prescribing practices.

VIONE web-based tools, educational 
curricula, and formal and informal re-
sources are available to clinicians and 
updated periodically. VIONE Academy 
operates to elicit, respond, and exchange 
field-based inquiries. Brochures have been 
created for clinicians, patients, and other 
populations to improve understanding and 
adherence by targeted end users.

VIONE can be applied across all pa-
tient care settings, including hospitals, 
homes, outpatient facilities, and via tele-
health. The VHA provides training to most 
US medical, nursing, and allied health care 
professionals (HCPs). With VIONE in-
tegrated into CPRS, there is great poten-
tial to ensure that HCPs and trainees are 
equipped with the tools needed to opti-
mize medication prescribing.

Proactively addressing preventable 

Background: The aging US population is associated with 
chronic illnesses and increased medication use, some of 
which may be potentially inappropriate medications. While 
medications provide health benefits, they also cause 
undesirable adverse effects such as drowsiness, nausea, and 
confusion. Polypharmacy can create cumulative burdens for 
patients. VIONE—Vital, Important, Optional, Not indicated, 
and Every medication has an indication—is a medication 
optimization and deprescribing methodology used at the 
Veterans Health Administration (VHA).
Observations: Introduced in 2016, VIONE is used in 139 US 
Department of Veterans Affairs medical centers. It is supported 
by the VHA electronic health record (EHR) infrastructure with 
integrated web-based tools that empower and enable clinicians 

to collaborate in real time and at diverse settings across the 
continuum of care. Between August 2016 and July 2026, 
VIONE implementation resulted in deprescribing > 4.3 million 
potentially inappropriate medications, affecting > 1.5 million 
veterans. Used by > 29,000 clinicians, it has resulted in an 
estimated annualized cost avoidance of $479 million.
Conclusions: VIONE methodology is a VHA EHR–embedded 
medication optimization tool that has improved VHA patient 
safety through methodological, evidence based-polypharmacy 
reduction and deprescribing. Its expanding user base and 
sustained use highlights the value of empowering staff-driven 
innovation with system-wide infrastructure and organizational 
support that could serve as a foundational basis for future 
system-wide adaptations.
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medical errors could lead to significant re-
ductions in morbidity and mortality, and 
provide substantial cost savings. Empha-
sizing due actions, mitigating complexity, 
addressing communication failures, un-
derreporting, promoting transparency, and 
staff empowerment may mitigate risks as-
sociated with PIMs. Enterprise-wide dis-
semination and cultural transformation 
of evidence-based deprescribing strategies 
may amplify the impact of patient safety 
initiatives.

This report follows up on a previous 
study and details the 10-year journey of a 
VHA clinical team while creating, dissemi-
nating, and maintaining a product within 
the largest integrated US health care system.8 
The use of VIONE methodology illustrates 
the importance and capabilities of an inno-
vative idea conceived within and supported 
by the VHA that continued to experience 
incremental growth in clinician acceptance 
rates. Metrics and outcomes support positive 
cultural change (making medications work 
for and not against patients) by investing in 
dissemination and sustainment strategies to 
transform ideas into actions with desirable 
and sustainable outcomes.

Development
VIONE methodology was conceived by 
the then-associate chief of staff for geriat-
rics and extended care at the Central Arkan-
sas Veterans Healthcare System (CAVHS) in 
2016. Launched in a 15-bed inpatient unit, 
the VIONE team incrementally added more 
technical and subject matter experts. The 
core VIONE team had 4 members, includ-
ing a geriatrician (concept developer and 
team leader), an academic detail pharma-
cist (implementation leader), and 2 phar-
macy informatics and analytics specialists. 
The team benefited from supportive guid-
ance from the CAVHS Pharmacy service 
lead, medical center directors, clinical ap-
plication coordinators, VA Central Office 
colleagues, and end users. Pharmacy infor-
matics and analytics tools program manag-
ers designed dashboards, electronic health 
record (EHR) analytics tools, and other web-
based tools to access the US Department of 
Veterans Affairs (VA) Corporate Data Ware-
house (CDW). Two clinical application co-
ordinators offered structured guidance and 

EHR integration. The multisite and multidis-
ciplinary team worked voluntarily and built 
coalitions across the nation.  

VIONE initially relied on pen and paper. 
It gained more attention after winning the 
2017 VHA Shark Tank Competition, which 
recognized its potential to make a signifi-
cant impact across VHA. Critical milestones 
include expansion of the core team, the cre-
ation of clinical decision tools, and the de-
velopment of dashboards. In 2024, VIONE 
surpassed 1 million veterans impacted.

Design and Implementation
Toolkits were developed to guide imple-
mentation. VIONE training modules and re-
fresher courses are about 30 minutes long. 
VIONE discontinuation options are avail-
able in CPRS under the medication tab. End 
users follow the same steps in CPRS to iden-
tify a medication and click on discontinue. 
VA medical centers (VAMCs) can customize 
the visibility in CPRS of VIONE and clini-
cians can select the most appropriate reason 
for discontinuing the medication. 

VIONE web-based dashboards capture 
the date and reasons selected and update 
the national, facility, clinical setting, med-
ication, and other data daily. Users are ex-
pected to document relevant details in the 
clinical notes, according to routine prac-
tices, which are captured by the VIONE 
electronic architecture. When using 
VIONE in CPRS, clinicians can access ref-
erences and educational guidance to make 
evidence-based decisions at point of care 
interactions. All relevant VIONE resources 
are accessible to VHA end users.

Staffing for site implementation varies 
by facility. In our experience, established 
pharmacy services reported benefits from 
designating of a lead HCP and lead clinical 
pharmacist.

Implementation tools for information 
and end user education were created and 
included in a toolkit; 4 dashboards collect 
and display both retrospective and pro-
spective data. These tools identify veterans 
eligible for a comprehensive medication 
review and determine appropriate medica-
tions for deprescribing. 

Cost avoidance is the cost of medica-
tions that otherwise would have continued 
polypharmacy to be filled and paid for by 
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the VHA if they had not been deprescribed. 
Cost avoidance is projected for ≤ 365 days.

Online VIONE dashboards capture, an-
alyze, track, and display medication dis-
continuation data. These dashboards also 
monitor overall VIONE outcomes in all clini-
cal settings, including telehealth. Dashboards 
gather data on VIONE use by location, med-
ication, HCP, reasons for discontinuation, 
VIONE notes, patient demographics, and 
cost avoidance. This data-driven approach 
promotes continuous process improvement 
by identifying trends, patterns, and targeted 
areas needing attention. The VIONE infor-
matics team accesses VA CDW data and uses 
Microsoft Reporting Services and Power BI to 
create dashboards that enable highly detailed 
tracking and analysis. This integration of in-
formatics and data analytics exemplify the 
vital importance of data-driven decision mak-
ing in health care.

VIONE’s multifaceted project implemen-
tation strategies empower facilities, HCPs, 
patients, and caregivers to invest in shared 
decision making. Educational and infor-
mational implementation resources include 
VIONE logos, infographics, the VIONE 
toolkit, population health management 
dashboards, formal and informal presen-
tations, navigation strategies across VHA 
hierarchical channels, information on in-
volved clinicians, facilitators and barriers to 
implementation, and results sharing. On-
line VIONE tools include CPRS drop-down 
menus, dashboards that capture, analyze, 
track and display medication discontinua-
tions, and monitor the impact of implemen-
tation across various clinical settings.

DISCUSSION
VHA infrastructure, technical expertise, di-
verse network of HCPs, and support from 
hierarchical, formal, and informal peers 

transformed a concept from a small core 
team of committed staff into an enterprise-
wide dissemination project with steady 
growth. VIONE facilitated medication op-
timization and polypharmacy reduction to 
improve patient safety, HCP engagement 
and patient education efforts. Incremental 
growth in patient and clinician acceptance 
rates, scholarly insights and patient-centered, 
evidence-based outcomes data sustained 
medication optimization and polypharmacy 
reduction outcomes. VIONE combines clin-
ical evidence for best practices, an interpro-
fessional team approach, patient engagement, 
adapted use of existing medical records sys-
tems, and high reliability organization princi-
ples for effective implementation.

Multimodal approaches that include 
education, risk stratification, popula-
tion health management interventions, 
research, and resource allocation helped 
transform organizational culture in VHA 
facilities, thereby enabling patient-centered 
care and shared decision making between 
HCPs and patients. VIONE is used in var-
ious clinical settings across 139 VAMCs 
by > 29,000 clinicians with an estimated 
cost avoidance of > $479 million. To date, 
> 1.5 million veterans have benefited, with 
> 4.3 million prescriptions discontinued 
that were unnecessary or no longer needed 
(Table). The deprescribed medications do 
not include over-the-counter medications, 
medications that have been deprescribed 
for < 30 days, duplicates, medications that 
have been restarted within 30 days, de-
creased dose or alternate medications pre-
scribed, and time limited prescriptions 
such as antibiotics.

VA Medication Information Manage-
ment and Medication Reconciliation pro-
grams operate with goals of reducing 
ADEs. The Joint Commission has defined 

TABLE. VIONE Program Growth
Metric March 2019 September 2022 September 2023 September 2024 November 2025

Unique veterans 17,728 about 500,000 723,000 991,000 1,320,000

Unique deprescribed medications 38,578 1,170,000 1,800,000 2,580,000 3,630,000

Cumulative cost avoidance estimate, $ 3,500,000 1,030,000 165,000,000 265,000,000 387,000,000

Clinician users < 15 11,900 16,500 22,243 26,332

Facility clinical settings used 19 116 134 138 138
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minimum standards as part of the Na-
tional Patient Safety Goals and also rec-
ognizes the importance of successfully 
managing patient medical information. 
These goals align with VIONE. Both pro-
grams establish standards to maintain and 
communicate accurate patient medication 
information that includes identifying, ad-
dressing, and documenting medication 
discrepancies found in the EHR.9 This 
report illustrates the 10-year journey of 
VIONE, a VHA project for planned cessa-
tion or safer substitution of PIM.

VIONE is an effective, user friendly and 
flexible tool. It may continue to adapt for 
additional evidence and experience-based 
polypharmacy reduction and medication 
optimization to improve standards of pa-
tient safety with safe, effective, efficient, 
compassionate patient-centered care across 
most clinical and in-home care settings. 
VIONE educational and informational prac-
tice guidance resources and systems-based 
infrastructure enabled integrated and effec-
tive assessments and points of care interac-
tions across the continuum of care. 

Barriers 
VIONE implementation gained end user 
clinician acceptance despite being an op-
tional polypharmacy and medication op-
timization strategy. Modified marketing 
and dissemination strategies to further pro-
mote field uptake with customized modi-
fications could result in higher acceptance 
rates with improved outcomes. The steady 
growth of users demonstrates that early 
adopters, early majority change agents, and 
interested peers remain active participants 
serving to continually refine its methodol-
ogy. While recognition through the Inno-
vation Ecosystem, as well as local, national, 
and international awards fostered credibil-
ity, orchestration of succession planning 
and facilitation of organizational oversight 
to streamline project growth and expansion 
could pay dividends.

The VIONE core team remained steady 
with 3 regular interdisciplinary members 
with periodic and vital contributions from 
ad hoc experts. Succession planning along 
with a cadre of designated work experts 
duly aligned under a national program of-
fice would benefit ongoing polypharmacy 

reduction and medication optimization ef-
forts with sustainment and spread, modern-
ization, along with other relevant proactive 
talent recruitment and retention strategies. 

CONCLUSIONS
VIONE started with a VHA geriatrician 
on a 15-bed inpatient subacute rehabili-
tation program. With effective organiza-
tional sustainment structure and support, 
the program has expanded to 139 VAMCs, 
used by > 29,000 HCPs, and impacted  
> 1.5 million veterans across various clini-
cal settings. As of July 9, 2026, > 4.3 mil-
lion PIMs have been deprescribed with 
an estimated annualized cost avoidance 
of about $479 million. Efforts to sustain 
VIONE have generated valuable experi-
ences for both veterans and HCPs.10,11 

The data displayed in the VIONE dash-
board provide real-time feedback to local 
VIONE teams and local stakeholders to 
show and track progress.12 VIONE method-
ology and granular data are not a panacea to 
address PIM but offer viable options to re-
duce polypharmacy and medication optimi-
zation efforts. It has been widely accepted 
within the VAMCs as a simple and practi-
cal tool to improve patient safety. The foun-
dational blocks from VIONE project could 
be integrated in various capacities to future 
VHA endeavors targeting improved patient 
safety through polypharmacy reduction and 
medication optimization. While improving 
patient safety, this VHA program inspired 
participants to think differently, sparked in-
novation, built confidence, and created last-
ing opportunities for research, education, 
evidence-based implementation strategies, 
and professional development.

Acknowledgments
The authors thank the Veterans Health Administration (VHA) for 
its support and resources, network of subject matter experts, 
work experts, cheerleaders, mentors and constructive critics. 
We offer special thanks to the early adopters and enthusiastic 
collaborators. Our deepest appreciation to the 1.3 million vet-
erans and their families for their cooperation and participation 
in the VIONE journey with trust and respect, to colleagues for 
their unconditional support, to the Diffusion of Excellence pro-
grams at US Department of Veterans Affairs Central Office for 
their endorsement, and to the VHA participants. 

Author affiliations
aThomas H. Corey Veterans Affairs Medical Center, West Palm 
Beach, Florida (retired)
bCharles E. Schmidt College of Medicine, Florida Atlantic  
University, Boca Raton (retired)
cCentral Arkansas Veterans Healthcare System, Little Rock



Polypharmacy

288 • FEDERAL PRACTITIONER  •   AUGUST 2026 mdedge.com/fedprac

dVeterans Integrated System Network 15, Kansas City, Missouri
eVeterans Health Administration, Office of Patient Care  
Services
fUniversity of Alabama at Birmingham

Author disclosures
The authors report no actual or potential conflicts of interest 
regarding this article. 

Disclaimer 
The opinions expressed herein are those of the authors 
and do not necessarily reflect those of Federal Practitioner, 
Frontline Medical Communications Inc., the US Govern-
ment, or any of its agencies.

Ethics and consent
This article includes no patient information and adheres to 
all relevant ethical principles.

References
  1.	 Masnoon N, Shakib S, Kalisch-Ellett L, et al. What is poly-

pharmacy? A systematic review of definitions. BMC Geri-
atr. 2017;17:230. doi:10.1186/s12877-017-0621-2 

  2.	 Dagli RJ, Sharma A. Polypharmacy: a global risk factor for 
elderly people. J Int Oral Health. 2014;6:i-ii. 

  3.	 Maher RL, Hanlon J, Hajjar ER. Clinical consequences of 
polypharmacy in elderly. Expert Opin Drug Saf. 2014;13:57-
65. doi:10.1517/14740338.2013.827660 

  4.	 Salazar JA, Poon I, Nair M. Clinical consequences of 
polypharmacy in elderly: expect the unexpected, think 
the unthinkable. Expert Opin Drug Saf. 2007;6:695-704. 
doi:10.1517/14740338.6.6.695 

  5.	 Chang TI, Park H, Kim DW, et al. Polypharmacy, hospital-
ization, and mortality risk: a nationwide cohort study. Sci 
Rep. 2020;10:18964. doi:10.1038/s41598-020-75888-8 

  6.	 Perreault S, Schnitzer ME, Disso E, et al. Polypharmacy 
and risk of mortality among patients with heart failure fol-
lowing hospitalization: a nested case-control study. Sci 
Rep. 2022;12:19963 doi:10.1038/s41598-022-24285-4

  7.	 Omuya H, Nickel C, Wilson P, Chewning B.  A systematic 
review of randomised-controlled trials on deprescribing 
outcomes in older adults with polypharmacy. Int J Pharm 
Pract. 2023;31:349-361. doi:10.1093/ijpp/riad025 

  8.	 Battar S, Watson Dickerson KR, et al. Understanding prin-
ciples of high reliability organizations through the eyes of 
VIONE: a clinical program to improve patient safety by 
deprescribing potentially inappropriate medications and 
reducing polypharmacy. Fed Pract. 2019;36:564-568. 

  9.	The Joint Commission. NPSG.03.06.01: Maintain and 
communicate accurate patient medication information. 
Accessed June 25, 2026. https://digitalassets.jointcom 
mission.org/api/public/content/92c95c4e94304b2084e7 
e039d916719b?v=3c64fe83

10.	Omuya H, Welch L, Raňola TS, et al. Enhancing older 
veterans’ care: insights from medication reviews and 
deprescribing interventions. Res Social Adm Pharm. 
2025;21:32-40. doi:10.1016/j.sapharm.2024.09.006 

11.	Rea E, Portman D, Ioannou K, Lumley B. Pharmacist-
driven deprescribing initiative in primary care. J Am Pharm 
Assoc. 2024;64:139-145. doi:10.1016/j.japh.2023.09.003 

12.	Winter SG, Sedgwick C, Wallace-Lacey A, et al. Informat-
ics tools in deprescribing and medication optimization in 
older adults: Development and dissemination of VIONE 
methodology in a high reliability organization. Clin Ther. 
2023;45:928-934. doi:10.1016/j.clinthera.2023.07.021 

Continued from page 273

EDITORIAL

References
  1.	 Hanh TN. Peace is Every Step: The Path of Mindfulness in 

Everyday Life. Random House Publishing Group; 1992. 
  2.	 US Dept of Veterans Affairs. Informed consent and ad-

vance directives. 38 CFR §17.32 (2026). Updated July 
13, 2026. Accessed July 20, 2026. https://www.ecfr.gov 
/current/title-38/chapter-I/part-17/subject-group 
-ECFR8cadb005766bd82/section-17.32 

  3.	 Hersey LF. Veterans groups demand swift passage of bill to 
require, ‘written informed consent’ before certain drugs are 
dispensed. Stars & Stripes. April 29, 2026. Accessed July 
20, 2026. https://www.stripes.com/veterans/2026-04-29 
/veterans-groups-informed-consent-medications 
-bill-21529567.html

  4.	 Written Informed Consent Act. HR 4873, 119th Cong 
(2025). Accessed July 20, 2026. https://www.congress.
gov/bill/119th-congress/house-bill/4837/all-info

  5.	 US Dept of Veterans Affairs, Veterans Health Administra-
tion. VHA Directive 1004.01 (3) Informed consent for clinical 
treatments and procedures. Updated May 1, 2024. Ac-
cessed July 20, 2026. https://www.va.gov/vhapublications 
/ViewPublication.asp?pub_ID=1161 

  6.	 Miller KC. Informed consent bill would empower veterans 
prescribed high-risk medications. DAV. March 10, 2026. 
Accessed July 20, 2026. https://www.dav.org/learn-more 
/news/2026/informed-consent-bill-would-empower 
-veterans-prescribed-high-risk-medications/ 

  7.	 American Psychiatric Association letter opposing VA 
informed consent legislation. December 2, 2025.  
Accessed July 20, 2026. https://www.psychiatry.org 
/getattachment/dbaabe4e-29aa-4a3b-b1ea-0b 
fd68545ea9/APA-Letter-Oppose-VA-Informed-Consent 
-Legislation-12022025.pdf

  8.	 Atkins JB, Joseph R. Stigma and access to mental health-
care among US veterans. Cureus. 2026;18:e102713. 
doi:10.7759/cureus.102713

  9.	 US Department of Veterans Affairs Inspector General. OIG 
determinations of Veterans Health Administration’s severe 
staffing shortages fiscal year 2025. August 20, 2025. Ac-
cessed July 20, 2026. https://www.vaoig.gov/sites/default 
/files/reports/2025-08/vaoig-25-01135-196-final.pdf

10.  Goldberg, JF. Deprescribing does the term belong in the 
psychiatric lexicon? Psychiatric Times. 2025;42. https://
www.psychiatrictimes.com/view/deprescribing-does-the 
-term-belong-in-the-psychiatric-lexicon 

11.	Harris L. With veterans demanding action, bipartisan sup-
port emerges for written informed consent bill. Mad in 
America. May 4, 2026. Accessed July 20, 2026. https://
www.madinamerica.com/2026/05/bipartisan-support 
-emerges-for-written-informed-consent-bill/

12.	Managed care and informed consent. In: Berg JW, Apple-
buam PS, Lidz CW, Parker LS. Informed Consent: Legal 
Theory and Clinical Practice. 2nd ed. Oxford University 
Press; 2001:188-207.


