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Evaluation and Treatment of Medication-related Problemsin aLong Term Care Facility

Li-HuaHuang Shu-FanYeh  Edward Chen™ Blossom Yen-Ju Lin™~

Abstract

This study aimed to evaluate the elder residents’ medications in one long-term care facility after
the intervention by community pharmacists. It was expected to identify the medication problems and
propose the appropriate medication comments to enhance drug therapies. The study period was 18
months with 50 elder residents included as our study subjects. The trained pharmacists regularly
visited the residents twice a month to evaluate the medications of the elderly. In addition,
pharmacists were requested to evaluate the elder residents in time when he/she has one of the
following situations, including the new admission of the residents, prescriptions changing,
irregularly outpatient visits, emergency cases, inpatient stays, falls, side-effects, worsen conditions,
and behavior disorder or confusions. The elder residents’ personal characteristics, medical history
and medication records were used to identify the medication-related problems and relevant
treatments were proposed.

It was found that seventy percent of the elder residents have medication-related problems,
resulting in 154 cases occurring medication-related problems. The medication-related problems
included adverse drug events (44%), unnecessary drug therapy (25%), drug-drug interaction (13%)
and under doses (10%). These medication-related problems were first identified by nurses (27%) and
pharmacists (73%).

In Taiwan, the roles and functions of pharmacist were used to be ignored in the long term care
settings. This study revealed that the introducing pharmacist practice into the long term care
facilities could identify and resolve the medication-related problems. We argued the establishment of
multidisciplinary teams that should include pharmacist to secure the medication safety of the elderly
and thus their quality of care.

Key words: long term care facilities, community pharmacist, elder medication evaluation, drug
regimen review, medication-related problems
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