
Older Adult Medication Evaluation Learning Strategy


	Prior to clinical, view the following items on-line and review the activities to be used in and after clinical experiences.

	https://www.youtube.com/watch?v=USCwt-ISCTY   Beer’s Hartford video
	https://consultgeri.org/try-this/general-assessment/issue-16   View attachment for “How to Try This”
	https://www.guideline.gov/summaries/summary/49933?   Beers Criteria Article


	In clinical, select an older adult patient for whom you are caring who is taking at least eight medications. Medicines include routinely scheduled prn, over the counter medications and mineral and herbal supplements. You will consider all.

  
A.  Describe this person as follows: 
  	1. Age 

	2. Gender

	3. Medical diagnoses- list all 

	4. Reason for receiving health care. 

 
B.  List all current medications with dose, route, frequency, & indications for use. Include routine scheduled meds, prn meds, 
    over the counter meds, herbal meds, and vitamin & mineral supplements.	
MEDICATION NAME
DOSE
ROUTE
FREQUENCY
INDICATIONS FOR THIS PATIENT’S USE
Routine Meds














PRN Meds














Over the Counter Meds









Herbal Meds









Mineral & Vitamin Supplements




















After the clinical day, evaluate the patient’s medications by using the article, “American Geriatrics Society 2015 updated Beers Criteria for potentially inappropriate medication use in older adults”, at the website- http://www.guideline.gov/content.aspx?id=49933, utilizing all five tables for the evaluation. 
Table. 2015 American Geriatrics Society (AGS) Beers Criteria for Potentially Inappropriate Medication Use in Older Adults 
Table. 2015 AGS Beers Criteria for Potentially Inappropriate Medication Use in Older Adults Due to Drug-Disease or Drug-Syndrome Interactions
    That May Exacerbate the Disease or Syndrome
	Table. 2015 AGS Beers Criteria for Potentially Inappropriate Medications to Be Used with Caution in Older Adults
	Table. 2015 AGS Beers Criteria for Potentially Clinically Important Non-Anti-infective Drug–Drug Interactions That Should Be Avoided in Older

    Adults
	Table. 2015 AGS Beers Criteria for Non-Anti-Infective Medications That Should Be Avoided or Have Their Dosage Reduced with Varying Levels of
    Kidney Function in Older Adults 

Meds of Concern
Rationale
Recommendation
Quality of Evidence: 

(High, moderate, low)

Strength of Evidence:

(Strong, weak, insufficient)
Safety Issues?
Toxicities? 
Drug 
Interactions?
Fall Risk?
Other concerns?

























































	In post conference on your next clinical day or in a blog or journal be prepared to address

   nursing implications and interventions based upon the medication evaluation.

	Based upon your medication evaluation, what teamwork and collaboration is required? Which intra- and inter-professional
   team members should be involved? What would be your communication approach?
 






Based upon your medication evaluation, create at least five indicated nursing interventions that reduce risk and prevent
   medication related problems. Include nursing interventions such as teaching, referrals, patient-centered interventions, and
   follow-up interventions. 
	1.

	2.

	3.

	4.

	5.


	How do older adult medication evaluation and related nursing interventions contribute to quality and safety for an older

   adult?









