
Medication for older people 

Editor We read with interest the 

summary of the College report 
Medication for older people 
(May/June 1997, pages 254-7). We 
agree completely with the empha- 
sis of' the report on evidence of 

polypharmacy and iatrogenic dis- 
ease in the elderly but feel there is 
another aspect of medication for 
older people that is worth high- 
lighting, namely missed medica- 
tion. Poor compliance at home 
may account for treatable 

morbidity and has been addressed 
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in the report. However, medication 
is also missed in hospitals, where 
ideally 100% of prescribed medica- 
tion should be administered 

successfully. A clinical audit 

showed that 10% of regularly pre- 
scribed medication doses in all 

specialties were missed in a busy 
general hospital1. 
We audited drug charts of 122 

elderly patients admitted to our 
acute wards. Of 8,904 doses of 
medication prescribed, 678 (7.6%) 
were omitted. The type of drug 
missed bronchodilators (11.3%), 
antibiotics (8.5%), diuretics 

(6.1%) and analgesics (9.5%) 
could significantly affect a patient's 
health. Although the reason for 
missed dose was not recorded in 

45% cases, 87% of missed doses 
were outside normal pharmacy 
opening hours, suggesting these 

drugs may not be in the hospital 
formulary. We are currently 
looking at ways to minimise missed 
medication by using patients' own 
medications on admission to 

hospital, educating staff to 

consider alternative routes of 

administering drugs, and moving 
towards a district-wide formulary. 

It is important to rationalise and 
minimise medication in the elderly 
but once this is done, it is equally 
important to ensure that essential 
medications are taken. 
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