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APPENDICES  
 
Appendix 1: CIHI list of ADEs 
The ADE definition is derived from the CIHI (2013) definition:  
 

• A most responsible diagnosis code that was either drug-related or due to a drug (see table 
below), provided that the most responsible diagnosis was not indicated to have occurred 
post-admission; or  

• A pre-admission comorbidity that was either drug related or due to a drug (see table below); 
or  

• An external cause code that was drug-related (ICD-10 codes Y40 to Y59).  
 
Cases where the most responsible diagnosis occurred post-admission are excluded. These cases can 
be identified when the same diagnosis was coded as both the most responsible diagnosis and a post-
admission comorbidity.  
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Appendix 2: Trends in patient/provider attachment among older adults in Ontario and 
Quebec 
 
The plots below demonstrate the nature of patient/provider attachment over time in Ontario and 
Quebec, respectively. Arguably, barring access barriers or suboptimal quality of care, patients should 
preferentially seek primary care from the family physician with whom they are enrolled in the 
interest of ensuring continuity of care. As of 2018 in both provinces, we found that this was the 
case: most older adults in our cohorts were enrolled with the physician who was also their UPC, and 
this proportion increased over our observation period. Less than 15% of older adults enrolled in 
either province routinely sought care from a different family physician. Nonusers (unenrolled 
individuals with no contact with a family physician most) and enrolled older adults who did not seek 
care from their family physician were relatively rare in both provinces over the course of the 
observation period. While some patients may formally disenroll from their family physician, this was 
quite rare in our sample, occurring in 1-2% of patients per fiscal year in Quebec. 
 
Ontario 

 
 
Quebec 
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Appendix 3: Medication trends 
 
FHT vs. non-FHT 

  
 ON 

   
FHT Non-FHT 

   2006 2010 2014 2018 2006 2010 2014 2018 

Pharmaceutical outcomes 

 
ADEs (1+)1 0.8% 0.8% 0.8% 1.0% 0.7% 0.7% 0.7% 0.8% 

 Polypharmacy2  62.9% 63.1% 62.8% 61.9% 61.9% 62.5% 61.9% 60.6% 

 PIPs3: specific drug classes/combinations 
      

   

  
Opioid (any) 25.4% 23.2% 21.4% 19.3% 23.7% 22.7% 20.4% 18.3% 

  
Benzodiazepines 19.2% 17.6% 14.1% 11.9% 20.0% 17.6% 14.0% 11.8% 

  
Anticholinergics 12.5% 11.6% 10.3% 9.1% 11.9% 10.7% 9.5% 8.3% 

  Proton pump inhibitors (PPIs) 25.5% 29.8% 31.9% 30.8% 24.0% 28.5% 30.4% 29.4% 

  
Opioid + benzodiazepines 8.0% 6.8% 5.4% 4.5% 7.7% 6.9% 5.3% 4.3% 

  
NSAIDs+anticoagulants 1.3% 1.3% 1.2% 1.1% 1.3% 1.2% 1.1% 1.0% 

  
Long-acting sulfonylureas 6.0% 3.3% 1.1% 0.4% 6.8% 4.0% 1.5% 0.6% 

  
NSAIDs + concurrent antiplatelet (without PPI) 1.0% 1.1% 0.8% 0.5% 1.0% 1.1% 0.8% 0.6% 

1ADE=Adverse drug event (based on CIHI's list of ICD-10 codes). 2Based conversion of DINs to 3rd level ATC codes. 3PIP=potentially inappropriate prescription. 
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GMF vs. non-GMF 

  
 QC 

   GMF Non-GMF 

   2006 2010 2014 2018 2006 2010 2014 2018  

Pharmaceutical outcomes 

 
ADEs (1+)1 1.9% 2.0% 1.9% 1.7% 1.6% 1.6% 1.6% 1.6%  

 
Polypharmacy2  66.6% 68.1% 68.4% 66.7% 60.6% 62.7% 62.0% 61.6%  

 
PIPs3: specific drug classes/combinations 

      
   

 

  Opioid (any) 10.7% 10.4% 11.4% 11.2% 9.8% 9.6% 10.4% 10.5%  

  Benzodiazepines 35.0% 31.1% 27.7% 22.7% 30.5% 27.8% 24.1% 20.3%  

  Anticholinergics 14.0% 13.5% 13.4% 13.1% 12.5% 12.5% 12.2% 12.0%  

  Proton pump inhibitors (PPIs) 28.7% 33.7% 37.4% 38.3% 26.1% 30.4% 32.9% 34.4%  

  Opioid + benzodiazepines 1.8% 1.4% 1.3% 1.0% 1.6% 1.3% 1.1% 0.9%  

  NSAIDs+anticoagulants 0.3% 0.2% 0.2% 0.2% 0.3% 0.2% 0.2% 0.2%  

  Long-acting sulfonylureas 5.7% 3.5% 2.3% 1.8% 5.5% 3.7% 2.4% 1.9%  

  
NSAIDs + concurrent antiplatelet (without PPI) 0.4% 0.3% 0.2% 0.1% 0.3% 0.3% 0.1% 0.1%  

1ADE=adverse drug event (based on CIHI's list of ICD-10 codes). 2Based conversion of DINs to 3rd level ATC codes. 3PIP=potentially inappropriate prescription. NSAIDs: nonsteroidal anti-
inflammatory drugs  
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Appendix 4: Other PIP trends, by province/enrollment status 
 
 
 
 
 


