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Statistics show that the number of elderly individuals within the current global population is rapidly increasing, with the World Health Organization (WHO) indicating that one in every nine adults is aged sixty and above (Dagli & Sharma, 2016). Generally, the elderly population is usually associated with numerous health challenges, including heart problems, diabetes mellitus, and hypertension. Therefore, in most situations, these individuals are required to take multiple medications simultaneously to address various conditions. The use of multiple medications, usually the administration of more than five prescribed drugs, per day has detrimental effects on the elderly's health, a condition referred to as polypharmacy (Masnoon et al., 2017). Currently, polypharmacy is a major concern affecting the health of the elderly, putting them at risk of developing adverse drug reactions (ADR), like potential interactions, and further facilitating negative metabolic changes (Masnoon et al., 2017). However, it may be challenging to identify polypharmacy's signs and symptoms since they often resemble those of normal aging, such as tiredness, loss of appetite, confusion, and increased incidences of falls (Dagli & Sharma, 2016). 
Since polypharmacy results from multimorbidity, data collection and analysis will require a process that conforms to the systematic reporting guidelines (Masnoon et al., 2017). Therefore, for this situation, data collection, and analysis with be conducted based on Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) checklist guidelines. In a nutshell, PRISMA is an evidence-based reporting and meta-analysis framework that is usually used to report randomized and systematic reviews and review particular interventions (Wang et al., 2019). PRISMA's application within the clinical environment is on the rise based on its potential to achieve optimal quality in reporting and its general superiority over other frameworks like QUOROM (Wang et al., 2019). 
There are various strategies for reducing the occurrence of polypharmacy among the elderly. To avoid over-prescription of medication, scientists have developed a new medication that effectively treats multiple comorbid conditions and have developed various practice guidelines to be followed in a multidrug regime (Metzgar, 2018). An effective approach to reducing over-prescription is taking an overall approach to the prescription of therapies, other than dealing with conditions separately. Minimizing the number of prescription medications and maintaining a simple schedule is an effective method for reducing polypharmacy and increasing medication adherence (Metzgar, 2018). Conducting scrutiny of the medication list is another effective approach for avoiding inappropriate medications. Physicians should conduct disease scrutiny, including assessing drug-drug interactions and the withdrawal of unwarranted drugs to prevent adverse effects (Metzgar, 2018). 
Studies have identified community-level pharmaceutical interventions as effective strategies for significantly reducing polypharmacy risks among the elderly. Among the key community partnerships that have been developed and are significantly reducing the number of polypharmacy, incidences are the Population-Intervention-Control-Outcome (PICO) guidelines (Soler & Barreto, 2019). Population refers to the focus group, which comprises individuals over 65 years of age, and requires that their needs are addressed before the prescription. Intervention refers to pharmaceutical care, which is expected to improve the quality of life and reduce adverse effects. Control includes the regulations to be placed to minimize polypharmacy incidences. Outcome covers the desired humanistic, economic, and epidemiological outcomes of medication prescription (Soler & Barreto, 2019).
Effective monitoring, assessment, and evaluation of treatment plans requires critical analysis of pharmacotherapeutic strategies used for the patient care. Effective monitoring, assessment, and evaluation is a continuous process that aims to identify and solve drug-related problems and negative outcomes that are most prevalent among the elderly (Soler & Barreto, 2019). The strategies employed to increase pharmaceutics' effectiveness and reduce such risks and adverse impacts are usually selected based on need, efficacy, and safety (Soler & Barreto, 2019). Therefore, a consensus is that the plan for effective monitoring, assessment, and evaluation of pharmaceuticals should focus on developing regulatory, professional, and organizational interventions. These interventions should aim at improving effective prescription and rational medication use among prescribers and consumers (Soler & Barreto, 2019). 
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