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Introduction

How can nurses help prevent the prevalence of Polypharmacy to save and improve lives?
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Polypharmacy:

❖ Taking multiple medication together, (including prescribed medication, over-the-counter (OCT), 

and herbs), to manage coexisting health problems.

❖ Taking more medications than are clinically indicated 

❖ Use of different medication prescribed by different healthcare providers and filled at different 

pharmacy.

❖ Associated with several undesirable consequences resulting to more health problems

❖ Prevalence amongst older adults, 44% of men, and 57 % of women older than 65 years take up to 

five more medications; about 12% of both men and women take 10 or more medications per 

week.  

❖ The risk of drug reaction and drug interaction increases with taking more medication.

❖ Examples of some of the drug categories commonly involved in adverse reaction and or 

interactions includes, anticoagulants, anti-inflammatory drugs (NSAID), steroids, opioids, 

benzodiazepines, antibiotics, anticholinergics, cardiovascular agents. 

❖ Nurses can play a vital role, using every opportunity we have to identify patients at risk of 

polypharmacy, to educate them and their families. 

Risk factors:

❖ Older adults- have more health problems and more comorbidities , and are exposed to polypharmacy 

more than the general population 

❖ Patients taking multiple medications to manage multiple health problems

Impact on the lives of affected individuals:
❖ leads to adverse drug reaction, and drug-drug interaction

❖ Increases the risk of morbidity, (a disease state, poor health, and disability), and mortality (death).

Abstract:
The prevalence of polypharmacy has double within the past years and one of the major factors linked 

with this issue is aging complicated by co-morbid health problems. Polypharmacy is common problem 

most often seen among the older adults who take multiple medications, both prescriptions and over the 

counter medications. Polypharmacy increases the chances of drug-drug interaction, adverse reactions 

and other health problems. As nurses, we can use every opportunity we have to help identify patients 

who are at risk for polypharmacy, and we can play essential role in helping our patients, especially the 

elderly patients, to manage their medications and prevent polypharmacy. As nurses, we can achieve 

this by creating awareness about polypharmacy and educating our patients whenever and wherever 

possible.

Purpose:
The purpose of this research was to examine polypharmacy, its prevalence, risk factors, the impact it 

has on the lives of affected individuals and what we must do as nurses to help prevent, save and 

improve the lives.

Methods: 
A literature search was conducted using the following electronic database EBSCO, CINAHL, through 

Walden University library. The search aimed to identify all previous articles that discussed 

polypharmacy and its prevalence, risk factors, the impact it has on the lives of affected individuals. 

Original and per-reviewed articles were considered for this review. The research was limited to only 

article that was written in English with title containing polypharmacy.

Results:

In reviewing a series of articles, the authors tried to explain polypharmacy, its prevalence, risk factors, 

the impact it has on the lives of affected individuals and what we must do as nurses to help prevent, 

save and improve the lives.

Conclusion

As the concern for polypharmacy continues to rise due the aging population with more comorbid 

health problems, nurses can play an important role in helping older patients manage their medications 

and prevent polypharmacy. As nurses, we can utilize any opportunity we have to identify patients at 

risk for polypharmacy and to educate the patient and families about risk reduction. The major keys to 

reducing polypharmacy is through creation of awareness about polypharmacy and educating our 

patients, and their caregivers and following the stipulated guidelines in the aforementioned keys to 

reducing polypharmacy.
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what we must do as nurses to help prevent, save and improve the 

lives:
❖ Educate, inform your patients, and discuss with them to:

❖ keep accurate list of all their medications (both prescribed and over-the-counter). 

❖ Keep a list of all the healthcare provider they visit, ensure they knows all the medication the patient is 

taking and have them evaluate it during each visit to determine the need for continuation and or 

discontinuation of each medication. 

❖ Use one pharmacy to fill/refill all your prescription medications

❖ Know when to take your medications and when not to; take your medications exactly as prescribed by 

your healthcare provider

❖ Know what medication you are taking, names, reason for taking the meds, their expected outcome and or 

side effects.

❖ Know potential drug-related problems that may warrant emergency care and contact your healthcare 

provider with any concern or questions.

❖ Do not hesitate to seek immediate help with any adverse reaction. 

❖ Avoid sharing medication, store your medications in secure location, dispose off old and expired ones 

properly. 
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