Geriatric Medication Assessment
Goals include:

1) Obtain a complete medication history

2) Assess adherence to the medication regimen and develop strategies for improvement
3) Identify and resolve drug related problems and adverse drug reactions

4) Create an appropriate, feasible, patient-specific drug treatment plan through 

     collaborative interdisciplinary team care

5) Develop strategies to optimize therapeutic outcomes (e.g., maximize efficacy, 

     minimize side effects, costs and drug interactions)

6) Educate the patient and caregiver regarding correct medication use, potential side 

     effects and drug interactions

A. Medication History


1) Prescription medications


2) Non-prescription medications



a. Over-the-counter (OTC) medications


b. Dietary supplements


c. Vitamins, minerals


d. Herbal products


e. Other

3) Immunizations

4) Use of alcohol, tobacco, recreational drug use

B. Key Questions to Ask


1) What has been prescribed?



2) What is actually being taken and how is it taken?

3) Who or what helps you take medications correctly?


4) Storage and packaging



a. Where is medication stored?



b. Original labeled containers?



c. Labels legible?


5) Any problems with current medications? Past medications or allergies?

C. Assessing Adherence to the Medication Regimen

1) Do they take their medications?

· Self report vs. pill count vs. labeled amount

· “Do you take your medications as prescribed.” vs. “Many people have trouble taking their medications correctly all of the time.  Has this been difficult for you?  Please tell me about that.”

2) Do they take their medications correctly?

· Who is responsible

· Show and tell technique

· Physical and cognitive limitations

3) Identify barriers

· Understanding what the medication is for

· Motivation (e.g., ease of use, incentive, side effects)

· Access, cost

· Physical or cognitive limitations

4) Identify success
· Who or what helps them take their medications correctly

D. Strategies to Improve Adherence

· Individually tailor regimen to the patient’s preference

· Minimize barriers, maximize success

· Simplify the regimen (once or twice daily dosing)

· List current medications, doses and times
· Consolidate medications and timing of dosing to coincide with other daily routines

· Use of pill boxes, calendars, watches, other reminders

· Functional assistance
· Non-childproof containers

· Large labels and appropriate language
· Reduce costs
· Generics
· Pill splitting
· Medicare Part D dual eligibles
· Provide drug information and education to patients/caregivers using “teach back” methods to check understanding

· Improve motivation and build on the patient’s strengths and confidence 

· Be supportive and non-judgmental (positive communication)

· Multiple strategies work best

· Continue follow-up and reinforcement

E. Strategies to Optimize Drug Therapy and Medication Management
· Discontinue unnecessary therapy
· Prescribe appropriate, effective therapy
· Consider non-pharmacologic approaches

· Reduce the dose

· Avoid or minimize drug interactions

· Simplify the regimen (once or twice-a-day)

· New medications: start low and go slow

· Be suspicious of new complaints or cognitive changes that could be adverse reactions to a medication

· Continuous monitoring of the patient’s therapy

