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As the average age of Americans continually rises, and the life expectancy increases, our attention to the caring for the elderly continues to improve. The fact that the average age in our country is increasing is nothing new to our community (JAMA, 2003).  This is been happening for over a generation as the baby boomers population went from middle age citizens to retired (JAMA, 2003).  Our care for them and even their parents, must continually improve. The medical world has devoted vast sums of money to research and care of these great people.  But as with any group, defined by whatever status, there comes items that must be addressed.  One key issue with the caring of these patients is drug interaction (JAMA, 2003).  Drug interaction is an issue that can be prevented if one does their homework. However, drug interaction at times can cause serious problems requiring hospitalization and sometimes death (JAMA, 2003). Drug interaction among the elderly is more of a concern simple because of the number of drugs each patient may be taking at a time. The elderly are taking more drugs simultaneously than their younger counterparts, so the risks for drug interaction are far greater for the older patients (JAMA, 2003).  

Knowledge is Power
One key point that is discussed in the guideline is patient knowledge. “Patients should be given the necessary information and the opportunity to exercise the degree of control they choose over health care decisions that affect them (JAMA, 2003).  If patients are involved in decision making, they are less likely to make decisions that may lead to adverse drug reactions” (AJM, 2004). If anyone has ever been to a doctor they know that the one of the first things asked for is a list of medications (AJM, 2004). If you are a new patient, or being hospitalized, the staff will ask this several times.  One must know their current medications, the dose, and the frequency of use (AJM, 2004).   The patient must be proactive on each medicine from the time they are first prescribed to them.  The patient must ask questions.  They must know what the drug is being prescribed for, what the drug is designed to do, and what are the most common side effects (AJM, 2004).  It is the job of the medical community to start the patient off learning about each drug (AJM, 2004).    

Each medical team must communicate well and strive to greatly reduce adverse drug event (AJM, 2004).   This means that it is vital for the medical staff to know these drugs, or have easy definitive access to quality information on such medicines (AJM, 2004).    

Prescribing Guidelines
The guideline also stated that some further prescribing guidelines should be met.  Some such guidelines are prescribing safer drugs, start low on doses and work up, and discontinue unnecessary drugs (AJM, 2004).  Discontinuing certain drugs should fall back on the patient knowledge as well.  Many times in the medical world we have asked why they were on a certain medicine and gotten a response “I don’t know, my last doctor put me on that long time ago and I never quit taking it.” (AJM, 2004).  If the patient were to know why the drug is being used, then they can ask the informed question “do I still need this?” (AJM, 2004)  

Furthermore, an issue that is often looked at by doctors and nurses is the risk versus the benefit (AJM, 2004).  For example, the relief of itchy watery eyes is outweighed by birth defects in pregnant women (AJM, 2004).  Continuing that point, the outcome of one drug must be weighed against the outcome of another drug or the possible interaction of such drugs (AJM, 2004).
One last key point listed in the protocol was, follow up monitoring (AJM, 2004).  This involves evaluation with exams and lab tests systematically to “ensure that the older adult is responding to therapy as expected.” (AJM, 2004).
Drug Toxicity
Upon reading an article in the Journal of American Medicine entitled “Drug-Drug Interactions Among Elderly Patients Hospitalized for Drug Toxicity” this student found a study involving nearly 1000 elderly patients over the course of 7 years (AJM, 2004). This study as the title says, sole purpose was evaluating drug interaction among aging patients (AJM, 2004).  It found some toxicity, renal issues, and hyperkalemia with other potassium issues (AJM, 2004). It also proves that in the week or weeks preceding the hospitalization of these patients that they we administered drugs that were known and proven to cause each health issue (AJM, 2004).  Therefore, each case could have been avoided.  This study goes on to state the effect of such issues.  It states that “Adverse drug events affect millions of patients each year and are responsible for up to 5% of hospital admissions (AJM, 2004).  They also pose an enormous financial burden, with an estimated cost of more than $16 000 per hospitalization.” $16000 is a lot of money for a single issue, but one assumes that if a patient is on that many drugs, then they have other health problems and see a physician multiple times or multiple physicians (AJM, 2004). Their medical expenses are then assumed to be high.  So the $16000 would be an additional expense. “While some adverse drug events are unpredictable (such as anaphylaxis from an unrecognized allergy), many others can be anticipated and prevented.”  (AJM, 2004). In another article, titled “Effects of geriatric evaluation and management on adverse drug reactions and suboptimal prescribing in the frail elderly,” concluded that the simple act of proper evaluation greatly reduced drug interactions and adverse drug reactions (AJM, 2004).  Also, the follow up of a geriatric patient reduces adverse drug reactions (AJM, 2004).  The management of these steps, the information it reveals, and the application of it reduces the risks of prescribed drugs interacting with each other (AJM, 2004).  

It remains our jobs as health care professionals to constantly be educating ourselves on the assessment and intervention of drug interactions (AJM, 2004).  It must be our responsibility in our culture to have instilled in us the safety of these drugs and avoid their interactions.  We must also recognize how differently and older patient will react to these drugs. These articles also stated that in our older patients that their bodies react to and process these drugs differently.  This can be to metabolism rates, tissue weakness, and from weaker organs (AJM, 2004)..  So as we administer these drugs we must read about them, and think ahead how they will work. 

Twenty First Century Nursing
The problem of prescribing and administering drugs that interact with each other is relevant in twenty-first century nursing (Zwicker, 2008).  The number of elderly patients continues to climb.  They are living longer, which means that from the age of 65 up, there will continue to be more characterized by this age group (Zwicker, 2008).  That coupled with the number of citizens means that great attention must be given to their care.  Pharmaceutical companies are constantly coming out with new drugs, adding to the long list of drugs, and of course side effects (Zwicker, 2008).   More health issues are being addressed by drugs, so come at a greater risk of drug interaction.  All health care professional must be remaining informed of new and old drugs and the consequences with used with other drugs (Zwicker, 2008).  Sometimes it would seem we are treating side-effects of drugs, or side-effects of side-effects.  All in our community must stay on top of these drugs and their reaction with each other (Zwicker, 2008). 
The research stands behind the evidence-based practice protocol.  The guideline list several possible steps to ensure that drug interactions do not happen.  The articles prove how prevalent this problem is, and the results of not properly knowing what the reaction would be of the drugs being taken (Zwicker, 2008).  The physician rarely administers drugs in a clinic or office type environment. It is the duty of nurses to administer these drugs. Therefore the responsibility of proper application of these drugs also falls on the nurse.  The doctor should ultimately know the risks and rewards of each drug they prescribe. But as a check in the system, an oversight step, the nurse and the pharmacist should also know what medications the patient is on the possible reactions and interactions with these drugs (Zwicker, 2008).  These articles prove the consequences of drug interaction, primarily in elderly adults.  They also prove they are far more likely to happen in older patients.  It must stand that health care workers continue follow the steps listed in the EBP protocol to prevent the all too common issue of drug interaction among elderly patients (Zwicker, 2008).  The steps of proper examination and interviewing the patient, carefully reviewing all the prescribed drugs, eliminating unnecessary drugs and following up with the patient will all help in eliminating drug interaction (Zwicker, 2008). This student believes that these steps are the best steps one can take in eliminating this problem.  It will greatly lead to far fewer issues patient drug reactions.
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