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The Authors Reply:—We are pleased to respond to Dr. Lau
and Ms. Dwyer’s letter. Dr. Lau and Ms. Dwyer point out
that the validity of using the Beers list to evaluate prescribing
quality among patients receiving end-of-life (EOL) care is
questionable. They raise concerns about our examination of
potentially inappropriate medication (PIM) without distin-
guishing between patients receiving and not receiving EOL
care in the home health setting.
We agree with Dr. Lau and Ms. Dwyer that, given the

different needs and treatment goals between the two patient
populations, medication appropriateness should be examined
by EOL status. In response, we conducted the same analysis
as reported in our article, but stratified by EOL status. To
define EOL status, we used a variable in the survey
indicating that the patient had a life expectancy of 6 months
or less or was receiving palliative/EOL care. Consistent with
Lau and Dwyer, we estimated that a weighted 15.7% of our
original study population were EOL patients.

Estimated rate of PIM use was similar between EOL
patients (36.6%, 95% CI: 29.2–44.8%) and non-EOL patients
(39.0%, 95% CI: 36.0–42.1%). Lau and Dwyer mentioned
several classes of medications on the Beers list that may be

clinically appropriate for EOL patients. Our estimates
indicate that prevalence of medication use in these classes
were also comparable by EOL status. For example, 6.5% (CI:
3.6–11.4%) of EOL patients vs. 6.5% (CI: 5.1–8.2%) of non-
EOL patients used antihistamines included in the Beers list.
The rate of long-acting benzodiazepines use was 2.9% (CI:
1.5–5.4%) among the EOL patients vs. 2.2% (CI: 1.5–3.2%)
among the non-EOL patients. Use of anticholinergic agents
(including gastrointestinal antispasmodics and other anticho-
linergics on the Beers list) was low (1–2%) for both
populations, with confidence intervals overlapping.

These results indicate that our original estimate of close
to 40% PIM use among older home health care patients was
not driven by the potentially greater (and appropriate) use of
these medications by patients with limited life expectancy
or receiving EOL care. Lau and Dwyer make a legitimate
point of the need to take into account EOL status when
examining medication appropriateness. The policy and
practice implications of our original findings, however,
remain highly relevant to the vast majority of home health
patients who receive active treatment.
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