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Abbreviations

ACH — Anticholinergic burden
HCP — Health care prodessional
GP = General practitionear

PMR = Patient medical record

Assumptions Older patient who are stoppedfswitched ACE drugs will
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symptoms and side effects of an altemative. Patients also satisty with the
process and improve clinical outcomes.
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Supplemental material S2 Baseline, 6- and 12-weeks questionnaires for patient participants

Baseline questionnaire

Patient Questionnaire
Patient guestionnaire |Baseine]
REGEMERATE STUDY
Please respond to each of the follewing questicrs by ticking |+ the relevant box or
acding your commends where requested
Dear Participant Somion 12 ABOU 4oy

What myour age? 06562 O 7R O M0 OBRES O RS
Thank you for agreeing to take part in the REGEMERATE study in which we are testing a new way of
checking if there is & need to change any of the medicines you take, It is now important that we
understand your expenences oF taking part in the study to enable us to make IMProvements as we

sarm oy d O gl O Famals O prafer not 4o 1y

progress 1o the next stages of cur research, L Epprovimateky how kong was your fes cersuhation eich the phammacis?

[+ O

2. Dervpouthink the time wes. . fpheese ok ane G oakel

To collect that information, we are requesting you to complete the attached short questionnaire,
O T sheot? O Abszait right? 10 T larg

and place the completed guestionnaire into questionnaire return box in the surgeryfclinic,

Altermatively, you can take the questionnaire home, complete it and then please return it to us in 3, W there anpthing you parcoularly | ied ooou this first consuation with the pharmacist?

the reply paid envelope that you can get from sergeryfclinic staff. We will ask you to complete Minic o abaat € el At
further similar questionnaires after & weeks and 3 manths ta cellect all infarmation required ta
as5ess the study results. Thank you again for your help with this study,

Yaurs sincerchy,

& Whak [ arything) would enccurage vou ke contine this sersice?

rf_.)/ 1 Floase Iefla sbmad o berl bore
g7l

Professor Phyo Kyaw Myint

Chief Investigator
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Plipase add any oiber commenis ahout toe new appmoach {o your medication thai hores not bean
S Was there anything eou Oid niot e sou pour oonsoliation with the phamadst? poregrd by Th qUESTION A inE (ease sTafe & descrite bk

Parawr (e oo obowe it bl fenr

B Woubd this magn you did nak want bo e the sandce again?

Pl it oEad i1 bl Pure

Pledse milizate veur bvel ol apreamsint witk the flowing slatemangs by placing 4 QR0 [X]in
the apprepriste bos

Uncertaing
[ | ot zopicatie

O O O O O O COfsweesly e
O
O
000 OO0 Cfose
000 0O 0O e

8. Tha pharmasnl aspeaned will inloomed,

[0 [ Aaree

1. Tee pharmacsn lspenad 1o what | had oo sy,
3. Tha pharsassl afgwered 3l ng congr i
4, Iwoulbd rathier Darss S @ donns,

S Pweulkd rather hase s g morve,

& lam completely Fappy with my coraukation with the
pha st

T Itk agood e io orangs my medication bo reduce
iy shuarecs of uirmared e ety
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faaction 4 Aot the shutly preces
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Plireria o skl be v g cxitmiisds oo b et Thie 21ody

Thearik, i for Laking the time (o complete this guestionnaire.

Please placs the completed guestianraire in the return bow in the surgeny/dinie
of prepaid envelope and send tec



6- weeks questionnaire

Dear Participant

Thank you for taking part in the REGEMERATE study in which we are testing a new way of checking
if there is a need to change any of the medicines you take. It is now important that we understand
your experiences of taking part in this study. These will be used to inform our future work in this
area.

To collect this information, we are inviting you to complete the attached questionnaire and return
it to us in the reply paid envelope. We will be asking you to complete one more questionnaire at
the end of the study, after approximately another 6 weeks.

Thank you once again for your help with this study

Yours sincerely,

Patient ID.

REGEMERATE Patient questionnaire (& weeks follow-up)

Please respond to each of the following questions by ticking (+) the relevant box
or adding your comments where requested

Flaase indicate your level of agreamant with the following staternents by glacing a tick {+) in the
appropriate box,

Lhneartain

Strongly
disagree

&

1 'was hapoy to discuss my medicings with the
pharrmacist.

Thiz symptams of my ilness are controlled,

| haverr mex coneerns related to their new  approach for
TEVIEWINE My MediCines.

Please complete the follawing anly if the pharmacists
made changes to your medicines,

| am happy with the changes made 1o my medicines

| am unhappy with the changes made to my
medicines.

| am curdently on a new medication.

| hawe changed back to my old medicines.

O O [ | stroneky agree
D I:I I:I Apreg

Ooo o

] W []| net anplicasle
O ] []| pisagres

O O O

]
O
[
L

OO0 oo
OO OO
OO00o0OoO




Plagse eaplain iF you were nof satisfiad abaur the medication chanpas, Mo you contscied pour

Section 3- Absut your quakity of [fe
prewr ber about this naee?

Plewn complets the dol lowing sechinnn of thivqueinomnaim, which will Badp us undamnlasd pour
=eadis s qual iy of be, Gy placing a fick [+ in the sppropriaie boe
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IF hiwir eenesnms aboul the changis Lo mude 1o pour mind gines, please desciba Them Boidly in Vhawve e pagisbema. colreg vy vl ey
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Flagse 20 hexpe gy Comimaen 5 poa hasse aoaur the 51l

Thank you far taking the tims: to complete this quastionnaire,

Flease return the questionnaire in the reply paid emvelope and send to:



12- weeks questionnaire

Fatienk 11
REGEMERATE Fatient questionnaire |6 weeks foloa-up)

Plagse redpond 10 each af the falkwing questicns by ticking [+ the relevant bos
ar adding vour camments where regussisd

Snciion 1-abouk the nevw pppreach o wear medication

Pl indicala paur Wil al agisemiect with B fel e dlatémenls by glacing a tick |+ in the
Appropnshe b

i #
E T
= = f zd
P zf: 13
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2. Thesympooms of nre ilress are contmolid, |:| D |:| D |:|
Patient Questicnrsire 1, | hes oo coneeens related by their rew apprasch for
REGEMERATE STLADY faviewing my medcines. O OO g
Phaasi cormghiis Tha Following cnly if the pharmasiss
made changes o your medicines.
Dar Parmacipant
4. lam happy with the chanpes made 1 my medicnes O D I:l O Ol
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thie ead ol this audy, aller apgicai=anely ancthir B wieiks,
Thank pou ance 2gain tor your help with this study Patind paestinnvains 4ot skt foliow-up Y 1S HE0 AEGERERATE s1ady :
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Fleaai: 2k P2 nd 20y DO PR w04l M3AE STOLE thi STy,

Thank you far taking the time to complete this questiannaira,

Flease return the questionraire in the reply pakd emvelope and serd oo



Supplemental material S3 Interviews guides for doctors, pharmacists and patients.

Intervention to REduce anticholinerGic burdEN in oldER pATIEnts
(REGENERATE) aged 65 years and older: A non-randomised
feasibility study

Topic guide for doctors

INTRODUCTION

rd like to thank you for agreeing to take part in this intervew in which we want to get your
feedback abaut taking part in the REGENERATE study.

As we explained in the information we sent you, we would like to record this interview. 15 that
oE?

SWITCH ON RECORDER
(Resd out the particlpant 10 for the: purpose of recording and then take conssnt)
For our necords pleass could you mow werbally consent bo s reconding this intendew

= Tk informed consent from pamictpants
[ rvtervieny s done by phonefdeo call, resesrcher will read through each polmt In the consent form and
=k them to verbally agree o sach polnt then sudio recorded )

»  Re-iterwte that the disoussion will remain confidential and you will remain anonymous.

Thank you

Ingw would like 10 dgcuss i rignces of Laki rLiin the REGEMERATE Study. Firstly.........

1. Can you tel me about your general experience of taking part in the study?

*  Prommpt: What went well and what did not go so well?
« Proempt: Any suggestions on what could be improved in a future study?

2. Thinking about delivering the intervention. Was there anything that made it easier or
helged you 1o deliver the ntervention ? And anything that made it more dfficult?

Interviews guides for docters V1 15012/20

3. Desall, do i wank oo ol e anything s aboar,
o ghelreering e SCE reductsn mEervantion like shi yeurell
+  lkelhood of changing their fubwe prescribing decsions
& fetohing advice trom phanmacists about A08 reduction [ie. advising
NoppEgswnthing]?

4, The gharmacints in the study were preen handouts on SCH reduction ba use when laking
party in the study, Were you sware of these?
*  Prompi Were they useful?
@ Prompts Wene chay used a lor?

5. oo ko, this bas been a feasibdlty study be ioform o lubore recdiemisad contralled

iral Wosld you be willng to teke part in such a trial?

B Wiyl s hae sy resamerand ation lor e sty anyg changes we should make balore
Traksing the sain Dozl dasign?

Fd just Ve no fakie dhis aspariuniy fo Hhoosd wow again for coenng today and rawing oart ke nhis
inhenwiew

Interyiaws poides for doctors WL 13512620



Inter¢ention to REduce antichalinerGic burdEM in aldER
pATIEnts (REGENERATE) aged &5 years and older: & non-
randomised feasibility study

Topic guide for pharmacists
MR

to Iz 1 braanks yrpu Fior sgresing bo bake pand in this inberesn in which ssewant 4o
@e your Teedback aboit 1akin g part inthe REGEMERATE study.

B coplained i Ihie PRSTmETaEn Wi Sent o, wii wiodld 18 10 recend 1hs
il B hat 07

SNNTCH (M BECORDGA
(R ot Lhe pirticipant |0 & Lhe purpsrie of rooss ding el e Labs coroen®)
For e r renaads a0 i v e sertally ORI D0 S5 ing Shi Eniendea

& Tabwinformed corgen® from paciideanh
T s b il ey plirein kg il risreirc b wlll Seied 1hesugs dach sodd in Ui
DOnepE] Farm ol Bk Khs K0 srbally SETee Do dbol poda Lhed sl regosded|

= Ep-derms than the dinsdon will rerain confidentdsl aad yee wlll rsmain samamois

L. Can o pedl e abeoiit o general eaperenoe of ing part in the siudy®
& Prargt: What wens wiell and wihat Sd not go 5o widl?
®  Prompt: ang wugpasiions on what coud be improved s fujere
Slutp#

2. Thinkirg abcdai the training seedon that you atiended 25 pact of the ressanch,
Can o Bl | ovee Faca wsiidol spou Forsie Townd in?

o Prome: Did vou gt ndw Eraesded e Was in me kv L D b rantesn g
Whak ol yoas crangs?

e iviews gund e Tor phar macsis vl 15512030

% Mow thinking a kit mare abawt the traiming i relation 1o eactuelly  delfoering
tha inmreention. Did the rainiog give wou conlidenoa? Wihat Al pour
knombedge and skils® Did ou feel competent® 'Was thaere anything gl you
nizdd?

4. Was there amgthing thal made it sasier or helpediyou $o delyer he
rervantion? And argthing than rade it mone SMfclt?

& Chewegl, o you wank ko bell me amgthing more about,
¢ dediwering ACE mhervention ke this powsed
& pENR sl to doctors atout ACE reduction e, advising
stoppingiswinching]?

6. Aspou ke, 1kis is Teasiibly Aoy Yo micem a Bufune randomised contralbad
trial. Would you be wilkng bo take partin such a trial?

7. Wonkd yora have ary recommnclation S gs abent amg changes we shoulg
ik eter g fnadising Che main frial desiged

Y st it ke this apparinty to thank pou ggakt far coming taday and faking
mart kn this Inbarwew

Prervigad guindes for planmmacnis W1 15712020



Intervention to REduce antichalinerGic burdEN in oldER pATIEMS
[REGEMERATE) aged 65 years and alder: A non-randamised

feagibility study
Topic guide for patients
IR TADERICTER
F'ed I Bax Lhiards yorw For dgge iy B Lioir pand i Lhi it mnowhich woi s B ek v
feadback abeir takmp paart in the REENERATE stisty,
A5 W Ep Tl rad i b Bl R0 e ST Ao, wel ol Bk 1o record this Trnerecs, 15 that
e
STHH O RECCEDER
|8k it Wt o] I} B Dk Bf B O Teliilinng 4l Pt Lae GBS 1)
Pt ot rocorey e ok v reew e balls -ooroemd B0 w6 resording thi intervkes T

%  Tabslelamed cormss o paroipnis
(M irteviy b dore b phoneFrides i, soipicer will rpid Shrough each peady® in b o] barmind
s rhaeani o wbrhaly agnte to ach poant thea Sed o reoordec]

a2 Fe-mprrie T dhe divouesos sl rerodn corficesial aed pracwill reTain arohEToLL

Ihank oy

Inawassiid Db b gy pour asperiences of bxzng part in the FEGEMERATE s Firsik

1. Firty, | wank in check you ramasber aking part inihe sbudy ! Can you el me what |
Wt abscart arad you genaral aaperkEnga

o Prompt chech they bndw what wowas ol aboor and s purposi
v Promps: Whatwang well snd wi=at did no ge o well?
i Prompr A SURREestioee on what oodibd b mpeosaed in o fulue e stody®

3. Dl you hawe aire dificol ks g gan in RECEHERATE sody™ What are theyT &y
auggiritiony hora ass sould s This in tha fulued
4 Fromipd: Dl pod hase gy concemes when the prescnibong changed
YL S Wl kT
+  Frompd:Any chanpe Inosympiomes!

e rviews puid e ber pateeng W1 L5 1200

3. Fweweere Do conduct o Wpper sady inthe future, waould you bewiling 1o make pari?
o Prompn B yos Gy thanks) and asd o eaplain
#  Promzt F neadk ln eglan

4, hihare prrpthing ahe thal | borss nof cowenad bt pou would bke tn droua?

Highieg b (o ST cueviething e ANSru e Poaky wal rasson confenea)

it i T Pk U spartandy 32 Thank yoo apain for sming beday and Esiieg part is this
ietaniem,

Ireendews guidos for patkent W1 L5 12500
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