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DESCRIPTION

Geriatric pharmacotherapy refers to the branch of medicine
that focuses on the use of medications in older adults. As people
age, their bodies undergo various physiological changes that can
affect the way drugs are metabolized and their overall response to
treatment. Optimal medication use in the geriatric population is
crucial to ensure safety, effectiveness, and improved quality of life.
This article explores the challenges and considerations involved in
geriatric pharmacotherapy and highlights strategies for optimizing
medication use in older adults.

With advancing age, several physiological changes occur in the
body that can influence the pharmacokinetics of These changes
include a decline in renal function, reduced hepatic metabolism,
altered gastrointestinal absorption, and changes in body
composition. These age-related changes can lead to prolonged drug
half-life, increased drug accumulation, and a higher risk of adverse
drug reactions. Therefore, it is essential to consider these changes
when prescribing medications to older adults and adjust the dosage
accordingly [1,2].

Polypharmacy, defined as the concurrent use of multiple
medications, is a common concern in the geriatric population.
Older adults often have multiple chronic conditions that require
multiple medications, leading to an increased risk of drug
interactions, adverse effects, and medication non-adherence.
Polypharmacy can also contribute to cognitive impairment
and functional decline. Healthcare providers need to carefully
evaluate the risks and benefits of each medication and prioritize
the most essential treatments. Regular medication reviews and
communication among healthcare providers are vital in identifying
and resolving drug-related problems in older adults.

The Beers Criteria is a widely recognized tool developed by
the American Geriatrics Society (AGS) to identify potentially
inappropriate medications in older adults. It provides a list of
medications that should be avoided or used with caution in the
geriatric population due to their potential for harm or lack of
effectiveness. The Beers Criteria is regularly updated to incorporate
new evidence and is an essential resource for healthcare providers
when prescribing medications to older adults. Adhering to the
Beers Criteria helps minimize the risk of adverse drug events and
improve patient outcomes. Sleep disturbances, such as insomnia

and sleep pane, are common in individuals with mental health
disorders, including depression, anxiety, and bipolar disorder.
Conversely, chronic sleep deprivation or poor sleep quality can
contribute to the development or exacerbation of mental health
issues. Adequate and restorative sleep is vital for emotional
regulation, mood stability, and overall mental well-being across all
age.

DE prescribing is the process of reducing or stopping
medications that are no longer necessary, have limited benefits,
or pose potential harm to the patient. It is an important strategy
in geriatric pharmacotherapy to optimize medication use. Many
older adults are prescribed medications that may have been
necessary in the past but are no longer needed or may even be
contributing to their health issues. Deprescribing requires a
thorough assessment of the patient's medical history, reviewing
current medications, and considering the patient's goals of care.
Shared decision-making between the healthcare provider and the
patient is crucial in deprescribing to ensure patient satisfaction
and adherence to the medication plan. Medication adherence
is a significant challenge in geriatric pharmacotherapy. Older
adults may face various barriers to adherence, including cognitive
decline, physical limitations, medication complexity, and financial
constraints. Healthcare providers can promote adherence by
simplifying medication regimens, providing clear instructions, and
addressing potential barriers. The use of adherence aids such as
pill organizers, reminder apps, and family involvement can also
support medication adherence in older adults. Regular follow-ups
and medication reviews are important to assess adherence and
address any issues that may arise [3-5].

Geriatric pharmacotherapy plays a vital role in promoting
optimal medication use in older adults. Understanding the
physiological changes associated with aging, considering the
principles of polypharmacy, and adhering to tools like the Beers
Criteria are essential in ensuring medication safety and efficacy.
Deprescribing, medication adherence strategies, and addressing
special considerations like cognitive impairment and renal
function are crucial in optimizing geriatric pharmacotherapy. By
incorporating these strategies into clinical practice, healthcare
providers can improve medication outcomes, minimize adverse drug
events, and enhance the overall well-being of older adults. Sensory
Changes: Older adults may experience sensory changes, such as
visual and hearing impairments, which can affect their ability to
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read labels or understand verbal instructions. Healthcare providers
should consider these sensory changes when communicating
medication information and provide appropriate aids if needed.
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