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Multimorbidity, the coexistence of multiple chronic
conditions, is common among all adults receiving

health care and the norm among older adults. Almost
15 years ago, we raised concerns about the limitations
of disease-focused, guideline-based medication pre-
scribing (and the randomized clinical trials that inform
it) for older adults with multimorbidity (1, 2). At that
time, we noted the following 9 limitations of such care:
Results observed in younger study participants without
multimorbidity may not apply to older adults with multi-
morbidity, prescribing based on survival or disease-
specific outcomes may be inadequate for patients with
competing risks from multiple diseases and whose
quality of life and functional status may take priority
over other outcomes, it may be difficult to identify
harms or benefits of medications that we expect pa-
tients to receive over many years on the basis of trials
lasting only a few months or years, attention to the po-
tential harms of following individual disease recom-
mendations in the face of multiple coexisting condi-
tions may be lacking, adhering to guidelines for
multiple conditions may diminish benefits and increase
burdens, the time to treatment benefit in the context of
limited life expectancy may not be considered, the
tradeoffs between better short-term quality of life with-
out treatment and the long-term benefits of treatment
may not be recognized, following multiple guidelines
creates risk for drug–drug and disease–drug interac-
tions, and methods for incorporating patients' prefer-
ences and priorities into guidelines are not available.

We concluded that “The proliferation of multidrug
regimens demands that we consider health priorities as
well as the marginal benefit and harm associated with
all medications when translating disease guidelines
into prescribing decisions . . . . Such an evolution from
a disease-driven to a patient-driven focus requires an
investment in research and changes in the develop-
ment of guidelines, in the measurement of quality, and
in clinical decision making” (2). That statement remains
as relevant today as it was then, if not more so, because
both persons with multimorbidity and the medications
to treat them have increased.

There has been some progress. Although not
limited to patients with multimorbidity, the Choosing
Wisely campaign has advocated for avoidance of un-
necessary treatments. Trial enrollees continue to be
healthier than clinical populations (3), but an increased
number of older adults with multiple chronic conditions
are participating. The National Institutes of Health encour-
ages the inclusion of participants across the lifespan, in-
cluding those with multimorbidity. Recent advances in the
development of guidelines have increased their rele-
vance for persons with multimorbidity, and several guide-
lines now directly address this subject (4–6). Some guide-

lines acknowledge the uncertainty of benefit and the
importance of avoiding harms; for example, a diabetes
guideline from the American Geriatrics Society recom-
mends higher target hemoglobin A1c levels and priori-
tizes avoiding hypoglycemia in older adults (7). Acknowl-
edging the importance of deprescribing unnecessary
medications is nearly mainstream (8). Guiding principles
for the care of older adults with multimorbidity emphasize
the importance of focusing on patient and family prefer-
ences; considering the prognosis and complexity of the
treatment regimen when interpreting available evidence;
and optimizing medications on the basis of the person,
not just his or her individual diseases (9).

Despite this progress, guidelines continue to exist
largely in silos that focus on individual diseases. Tools
to help patients identify their goals and preferences are
available but not yet routinely integrated into clinical
decision making, except perhaps at the end of life.
Even when clinicians elicit patients' goals and prefer-
ences, they struggle to translate them into clinical deci-
sions. Notwithstanding the uncertain net benefit of
many medications for older adults with multimorbidity,
clinicians and patients are cajoled to “get with the
guidelines.” Measures that quality- and value-based
payments are based on remain largely focused on indi-
vidual diseases. Although some groups advocate re-
placing disease-focused metrics with more patient-
centered ones, progress is slow.

Incentives continue to support aligning medication
decision making with disease-focused guidelines rather
than patient priorities, but there are things that clini-
cians can do today. A good starting point for such de-
cision making is understanding, acknowledging, and
communicating the uncertain net benefit of many med-
ications in older adults with multimorbidity (9). Uncer-
tainty means that there is no 1 best approach and thus
opens the door to filtering treatment options through
the lens of each patient's health priorities. Clinicians
should become familiar with and use the tools shown in
the Table to ascertain these priorities (10). Together,
the clinician and patient should consider the probable
prognosis and health trajectory, balance of benefit ver-
sus harm, and outcomes (which are often functional)
that matter most to the patient when deciding whether
to start, continue, or stop therapy with any medication
(9). Is the potential benefit of the medication worth the
potential harm and burden, and is the medication likely
to benefit the outcomes that matter to the patient?

Every clinician, whether a generalist or a specialist,
should consider the total burden of a patient's medica-
tion regimen and not just the subset of medications
that he or she has prescribed. Each clinician who pre-
scribes medications is responsible for the effect of all
medications on that patient, including those prescribed
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by other clinicians. We care for patients, not diseases.
We must be willing to work collaboratively with patients
and other clinicians when perspectives differ, remem-
bering that there is no 1 best answer for patients with
multimorbidity. Aligning care with patients' priorities,
even if this means not following guideline recommen-
dations, is the core of patient-centered care for persons
with multimorbidity. It requires that clinicians be profi-
cient in deprescribing and decision making based on
patient priorities, essential skills in caring for the grow-
ing population of adults (and particularly older adults)
with multiple chronic conditions.
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Table. Clinical Tools to Support Decision Making for Older Adults With Multiple Chronic Conditions

Clinical Issue Tool

Identify patients' health priorities and incorporate them
into clinical decision making

Persons with multiple chronic conditions
Tools for decision making aligned with patient priorities, including Tinetti M, Naik A, Dindo

L. Conversation guide and manual for identifying patients' health priorities. Patient
Priorities Care. 2018. Accessed at https://patientprioritiescare.org/resources/clinicians-
and-health-systems on 12 December 2018.

American Geriatrics Society. Framework for decision-making for older adults with multiple
chronic conditions: action steps for the AGS guiding principles on the care of older
adults with multimorbidity. Accessed at www.GeriatricsCareOnline.org on 16 January
2019.

Persons with serious illness
Ariadne Labs. Serious illness conversation guide. 2018. Accessed at www.ariadnelabs.org/

areas-of-work/serious-illness-care/resources/#Downloads&%20Tools on 16 November
2018.

University of California. Prepare for Your Care. 2018. Accessed at www.prepareforyourcare
.org on 16 November 2018.

Determine prognosis and health trajectory University of California, San Francisco. ePrognosis. 2018. Accessed at https://eprognosis.ucsf
.edu on 16 November 2018.

Deprescribe Bruyere. Deprescribing guidelines and algorithms. 2018. Accessed at https://deprescribing
.org/resources/deprescribing-guidelines-algorithms on 16 November 2018.

IDEAS AND OPINIONS Caring for Patients With Multiple Chronic Conditions

200 Annals of Internal Medicine • Vol. 170 No. 3 • 5 February 2019 Annals.org

Downloaded from https://annals.org by Modena Med Clinic user on 02/12/2019

http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=M18-3269
http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=M18-3269
mailto:mary.tinetti@yale.edu
mailto:mary.tinetti@yale.edu
http://www.annals.org
https://geriatricscareonline.org/ProductAbstract/guidelines-for-improving-the-care-of-the-older-adult-with-diabetes-mellitus-2013-update-and-supplemental-information/CL008#
https://geriatricscareonline.org/ProductAbstract/guidelines-for-improving-the-care-of-the-older-adult-with-diabetes-mellitus-2013-update-and-supplemental-information/CL008#
https://geriatricscareonline.org/ProductAbstract/guidelines-for-improving-the-care-of-the-older-adult-with-diabetes-mellitus-2013-update-and-supplemental-information/CL008#
http://www.annals.org


Current Author Addresses: Drs. Tinetti and Ouellet: Section of
Geriatrics, Yale School of Medicine, 333 Cedar Street, PO Box
208025, New Haven, CT 06520-8025.
Dr. Green: Johns Hopkins Bayview Medical Center, Mason F.
Lord Center Tower, 7th Floor, 5200 Eastern Avenue, Balti-
more, MD 21224.
Dr. Rich: Cardiovascular Division, Washington University
School of Medicine, 660 S. Euclid Avenue, Box 8086, St. Louis,
MO 63110.
Dr. Boyd: Johns Hopkins Center on Aging and Health, 7th
Floor, 5200 Eastern Avenue, Baltimore, MD 21224.

Author Contributions: Conception and design: M.E. Tinetti, J.
Ouellet, C. Boyd.
Analysis and interpretation of the data: A.R. Green, C. Boyd.
Drafting of the article: M.E. Tinetti, J. Ouellet.
Critical revision of the article for important intellectual con-
tent: M.E. Tinetti, A.R. Green, J. Ouellet, M.W. Rich, C. Boyd.
Final approval of the article: M.E. Tinetti, A.R. Green, J.
Ouellet, M.W. Rich, C. Boyd.

Annals.org Annals of Internal Medicine • Vol. 170 No. 3 • 5 February 2019

Downloaded from https://annals.org by Modena Med Clinic user on 02/12/2019

http://www.annals.org


CORRECTION: CARING FOR PATIENTS WITH MULTIPLE

CHRONIC CONDITIONS

In a recent article (1), an additional tool to support deci-
sion making for older adults with multiple chronic conditions
was omitted from the table. The additional tool is: American
Geriatrics Society. Framework for decision-making for older
adults with multiple chronic conditions: action steps for the
AGS guiding principles on the care of older adults with mul-
timorbidity. Accessed at www.GeriatricsCareOnline.org on 16
January 2019.
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