[bookmark: _GoBack]Education on Polypharmacy in the Elderly: Safety Tips to Avoid Adverse Effects and drug Interactions
· Among the elderly adults, polypharmacy is a problem that affects 44.0% of men and 57.0% who are aged 65 years and above and take more than five medications weekly.
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· Polypharmacy is the concurrent use of different medications by a patient and is common among elderly people trying to treat co-existing health complications
· These medications comprise prescription and over-the-counter drugs such as vitamins and mineral supplements
· The commonly used medications include aspirin, acetaminophen, and ibuprofen which are readily available over the counter.
· The categories of medication that are commonly involved in adverse reactions include: 
· hypoglycemics, steroids,
· cardiovascular agents, diuretics
· antibiotics, opioids,
· anticoagulants, anticholinergics,
· benzodiazepines, anti-inflammatory drugs
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The Dangers of Polypharmacy 
· Adversative drug reactions 
· Negative drug interactions. 
· Causes Increased Health Costs
· Non-adherence to Medication
· Defective Functional Status
· Severe Cognitive Impairment 
· Urinary Incontinence
· Risk of malnourishment 
· Adult patient falls and injuries 
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Tips for Preventive care for the Elderly People
1. Information
Discuss with the patient the need to:
· Maintain an accurate listing of all medications including: generic and brand names, the dosages, frequency, and reason for taking the drugs.
· Listing of all medical providers and their contacts.
· Labelling all drugs correctly/appropriately
· Posting the names and contacts of local pharmacies and emergency response units

2. Instruction
Teach all patients about:
· The medication: name, effects, appearance, and purposes
· Possible negative effects & interactions
· Significance of contacting the care providers about any concerns 
· Drug that need rapid emergency care 
· The significance of taking drugs as directed
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3. Organization: 
· Aid patients to manage drugs and cautioning them on:
· Avoiding the sharing of medications
· Properly storing and refrigerating drugs if necessary
· Disposing old drugs properly/appropriately
· Diverse effects and drug interactions of all medications
· The importance of contacting a care provider with questions and concerns
· Any drug-related effects and complications that need emergency care
· Importance of taking drugs as directed
· The importance of using one pharmacy to get drugs
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4. Establish memory aids

· Link drug administration to routines 
· Automatic dispensers – bells/reminders
· Voice-activated message services 

5. Recommend the non-pharmacologic alternatives like dietary changes
6. Keeping it Simple

The Family Information

· Caregivers need knowledge of loved one’s medicines, the intended usage, the directions, any side effects and possible drug interaction. 
· Close examination of the elderly is crucial to avoid problems such as falling and overdose.
· Family members need contact of health provider and local pharmacy
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Elderly Care Recommendations
· Avoid unsuitable medications for older adults due to possible adverse effects, no efficacy, or potential for drug interactions. 
· Discontinue the medications when harms surpass the benefits based on the care goals, life expectancy, or personal preferences. 
· Use tools and resources like STOPP/START method and Beers criteria, McLeod criteria to decide when to start the deprescribing procedure. 
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Strengths of recommendation 
·  High-quality patient evidence
·  Limited-quality patient- evidence
· Consensus, usual practices, opinions, disease-evidence, and case series
Community Care Resources 
1. Elderly care centres
2. Community clinics and nurses
3. Emergency response units
4. Medical EHR 
5. Free periodic physician consultations
6. Healthy Adult Lifestyle Educators 
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STOPP-START Tool
srorp

- Anthistamines - Fals i st 3 months
" Benzodiazepines - -1 month use
Bisphosphonates - Unable tosit upright
" Antipsychotics  ~1 month use in parkinsarism
 NSAIDS - GFR.60m/min
Statins - <Gmonth prognosis
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