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● General practitioner in Mons, group practice, interdisciplinary with 
nurses, pharmacists, psychologists, physiotherapists

● Coordinator and counsellor (MCC) in nursing home
● Chair of the « non-institutionalized adults » group (BelPEP)
● Teacher at the department of general medicine UCLouvain
● Member of the Royal Academy of Medicine of Belgium

                         No conflict of interest to declare



  

Madame B.D., 91 years old 

● Atrial fibrillation (without any complications)
● Mood disorder
● ostéoporosis
● Seasonal allergic asthma 
● Total hip prosthesis (hip fracture from a fall) 
● Incontinence
● Repeated Urinary tract infections
● insomnia
● dyspepsia 
● constipation

● Bisoprolol 2,5 mg / Rivaroxaban 10 mg

● Escitalopram 10 mg

● Calcium carbonate 1,25 g / vit D

● Cetirizine 10 mg  x 1 / j

● Oxybutynine 5 mg x 3 / j

● Lormetazepam 2 mg x 1 / j

● Lactulose 15 ml / j



  



  

Fried Criteria : frailty assessment

● Involuntary weight loss
● Fatigue experienced
● Reduced walking speed
● Decreased muscle strength
● Sedentary lifestyle

0 = robust 1-2 = pre-frailty >3 = frailty



  

Statbel



  

Statbel

16,7 y 17,3 yIncrease in chronic desease



  

In a nursing home...

● 85 patients
● 2022 : october and november
● All medications 
● Average number of medications : 8,7 / person



  



  

Patient ?

● Attached to his treatment
– As an indicator of health
– As a protector against disease
– As a solution to his symptoms

● And the family…

                      Stopping a drug reduces life expectancy ?



  

GP ?

● Lot of works, lot of patients
● No time to discuss the treatment, easier to prescribe
● Even if open to discussion, no agreement to stop

From a symptomatic practice to an etiologic reflection 



  

Challenges

● Proper hydration, good nutrition
● Loneliness, social isolation
● Memory impairment
● Sarcopenia
● Iatrogenia : polymedication, overmedication



  

Opportunities

● Interdisciplinarity : from university to practice
– Joint trainings GPs / pharmacists (see poster)
– Joint trainings whith high school (HelHa) 

Gps/nurses/physiotherapists/ergotherapists/social workers

● Participation of pharmacists in medical practice team meetings
– Shared clinical reflection

University

Local



  

Opportunities

● Nursing home 
– One of the MCC role is to organise consultation with the GPs
– Ex. : Training about medications and psychotropes
– Medication review (pharmacist)



  

Opportunities

● Medico-pharmaceutical consultation (CMP) INAMI
– Rational prescription of drugs
– Rational drug delivery
– Safe use of drugs

https://www.inami.fgov.be/fr/themes/qualite-des-soins/
medicaments/concertation-medico-pharmaceutique

Local



  

   e-learning  

https://cbip.be/fr/formations/auditorium-elearnings/



  



  

     e-learning

Dans cet e-learning, nous mettons à votre disposition des repères théoriques et des outils d’aide à la pratique en vue de donner 
une place aux alternatives non-médicamenteuses dans le cadre d'une consultation sur les problèmes de sommeil. Grâce à des 
séquences vidéo, des possibilités de cliquer pour accéder à du contenu, des constats validés dans la littérature, des discussions 
de cas, des outils d’aide à la pratique et des brochures à destination du patient… notre objectif est de vous donner, de manière 
interactive, les bases utiles pour parvenir à un usage plus rationnel des benzodiazépines.

https://eacademy.riziv-inami.health.fgov.be/



  

Media campaigns



  

SOMNIFÈRES ET CALMANTS,  
PENSEZ D’ABORD  

AUX AUTRES SOLUTIONS.

BOUGER, MANGER SAINEMENT, SE RELAXER…

LES SOMNIFÈRES ET LES CALMANTS 
DOIVENT ÊTRE LA TOUTE DERNIÈRE OPTION.
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Parlez-en à votre médecin

ou à votre pharmacien



  



  



  

Stopp & Start

1st version 2010



  

And the patient ?

● Exploring wishes of the patient
● Answering to his fears
● Creating a partnership (patient-partner)  



  



  

Practical tools



  



  



  

Practical tools



  



  



  

Conclusion

● A lot of work, a lot of time but together it could be possible
● Communication between all the actors
● Communication with the principal actor : the patient



  

Thank you

dominique.lamy@uclouvain.be
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