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Abstract 

Managing polypharmacy in elderly emergency patients is a critical issue that requires a 

collaborative approach among healthcare professionals, including nurses, physicians, and 

pharmacists. As patients age, they often experience multiple chronic conditions, leading to the 

prescription of various medications. This polypharmacy can increase the risk of adverse drug 

events, medication non-adherence, and overall poor health outcomes. Therefore, an 

interdisciplinary strategy that emphasizes communication and shared decision-making is 

essential. Nurses play a vital role in initial patient assessments and providing valuable insights 

into medication adherence and patient history. Physicians must ensure appropriate prescribing 

practices and consider the patient's comprehensive medication profile, while pharmacists can 

offer expertise in medication management, identifying potential drug interactions, and 

recommending alternatives when necessary. A structured approach to polypharmacy 

management involves regular medication reviews, leveraging technology for better tracking of 
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prescriptions, and implementing protocols that prioritize safer prescribing practices. Education 

and training for each team member about the complexities of geriatric pharmacotherapy can 

enhance collaborative efforts. Additionally, involving patients and their caregivers in 

discussions about their medication regimen fosters adherence and empowering patients to voice 

their concerns. By working together, nurses, physicians, and pharmacists can effectively 

optimize medication management for elderly emergency patients, ultimately improving patient 

safety and health outcomes.  

Keywords: Polypharmacy, elderly patients, emergency care, collaborative approach, nurses, 

physicians, pharmacists, medication management, adverse drug events, medication adherence, 

geriatric pharmacotherapy.  

 
The phenomenon of polypharmacy, defined 

as the concurrent use of multiple medications by 

a single patient, presents a complex and 

increasingly prevalent challenge in geriatric 

healthcare, particularly within the emergency 

department (ED) setting. As the global 

population ages, healthcare professionals are 

confronted with the urgent need to manage 

polypharmacy effectively among elderly patients 

who present with acute medical conditions [1]. 

This demographic is often characterized by 

multimorbidity—wherein patients suffer from 

multiple chronic diseases—which further 

complicates medication management. In this 

context, the potential for adverse drug events 

(ADEs), hospital readmissions, and overall 

declines in health outcomes intensifies. This has 

underscored the necessity for a collaborative 

approach among healthcare providers—

specifically, nurses, physicians, and 

pharmacists—to implement effective strategies 

that prioritize patient safety, optimize 

therapeutic outcomes, and enhance the overall 

quality of care delivered to elderly patients in 

emergency situations [2]. 

Polypharmacy is particularly problematic 

among elderly patients due to age-related 

pharmacokinetic and pharmacodynamic changes 

that can affect drug absorption, distribution, 

metabolism, and elimination. Additionally, older 

adults frequently exhibit increased sensitivity to 

medications and higher susceptibility to adverse 

reactions, which can exacerbate existing health 

conditions and contribute to functional decline 

and increased care requirements. A study 

conducted by the American Geriatrics Society 

(AGS) indicated that nearly 30% of older adults 

are prescribed five or more medications, with 

many facing polypharmacy-related 

complications, including falls, cognitive 

impairment, and medication non-adherence. 

Furthermore, the complexity of medication 

regimens can overwhelm patients and 

caregivers, making it difficult to maintain 

accurate medication lists, leading to 

unintentional omissions or duplications in 

therapy [3]. 

Given these challenges, fostering a 

collaborative healthcare environment in the ED 

is essential for tackling polypharmacy in elderly 

emergency patients. Each member of the 

healthcare team—nurses, physicians, and 

pharmacists—brings unique expertise and 

perspectives that, when combined, can result in 

more comprehensive and safer medication 

management practices. Nurses play a critical role 

in patient assessment and education, gathering 

vital information on the patient's health history 

and understanding the psychological and social 

factors influencing medication adherence. They 

serve as frontline caregivers who observe 

patients' responses to medications and can 

identify potential drug-related problems that 

require timely intervention [4]. 

Physicians, responsible for diagnosing and 

formulating treatment plans, must be aware of 

the implications of polypharmacy when 

prescribing and managing medications. Their 
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clinical judgment is paramount in weighing the 

benefits of a drug against potential risks, 

especially for elder patients with complex health 

issues. An informed approach by physicians is 

critical; however, the inclusion of pharmacists in 

this collaboration can significantly enhance 

medication safety. Pharmacists possess 

specialized training in drug interactions and 

pharmacotherapy and can conduct thorough 

medication reconciliations. They can evaluate 

existing regimens, recommend evidence-based 

alternatives, and provide counsel on 

polypharmacy reduction strategies tailored to 

each patient's individual health profile [5]. 

Implementing a collaborative care model in 

the ED necessitates a systemic change in how 

healthcare professionals communicate and share 

responsibilities regarding medication 

management. Emergency departments are often 

fast-paced environments where time constraints 

can lead to rushed decisions about medication 

prescriptions without a thorough review of the 

patient’s complete medication profile. 

Integrating standardized protocols for 

medication review within the ED process can 

improve the identification of polypharmacy 

issues before medication orders are finalized. 

This could involve establishing interdisciplinary 

rounds that include nurses, physicians, and 

pharmacists working together to assess and 

optimize elderly patients' medication regimens 

before they leave the ED [6]. 

Moreover, utilizing technology, such as 

electronic health records (EHR), can facilitate 

real-time communication among the care team, 

allowing for more accurate documentation of 

medication lists, alerts for potential drug 

interactions, and easy access to clinical 

guidelines focused on geriatric care. Such 

technological enhancements can foster a more 

effective collaborative approach, ensuring that 

discussions about medication management are 

informed by reliable data and best practices [7]. 

Risks and Challenges Associated with 

Polypharmacy 

Polypharmacy, defined as the concurrent use 

of five or more medications, has emerged as a 

significant public health concern, particularly 

among older adults and individuals with chronic 

health conditions. While the objective of 

prescribing multiple medications often aims to 

optimize treatment outcomes for complex 

medical issues, the practice is fraught with risks 

and challenges that can have profound 

implications for patient safety, adherence to 

medication regimens, and overall health [8].  

Adverse drug events (ADEs) are a major 

consequence of polypharmacy. An ADE refers to 

any injury resulting from the use of a drug, which 

includes side effects, allergic reactions, and 

overdoses. The risk of ADEs increases 

significantly with the number of medications a 

patient takes; studies suggest that older adults 

taking five or more medications are at a 

substantially higher risk of experiencing an ADE 

than those on fewer medications. This increased 

vulnerability can be attributed to several intrinsic 

factors, such as age-related physiological 

changes that affect drug metabolism and 

elimination [9]. 

Older adults often have multiple 

comorbidities leading to prescriptions for 

different health conditions. For example, a 

patient with diabetes may also suffer from 

hypertension, heart failure, and depression. Each 

medication prescribed carries its own set of side 

effects, and the likelihood of experiencing ADEs 

rises as more medications are added to a patient’s 

regimen. These events can not only deteriorate a 

patient’s health but may also result in 

hospitalizations, increased healthcare costs, and 

premature mortality [10]. 

Another critical risk associated with 

polypharmacy is the potential for harmful 

medication interactions. Drug interactions can 

occur when two or more drugs react with each 

other in the body, leading to decreased 

effectiveness of one or both medications or, 

conversely, an enhancement of adverse effects. 

Polypharmacy dramatically heightens the risk of 

these interactions because each additional 
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medication can introduce new pathways of 

interaction [11]. 

For instance, a person taking a blood thinner 

(like warfarin) for cardiovascular health may 

also be prescribed antibiotics or nonsteroidal 

anti-inflammatory drugs (NSAIDs), which can 

further complicate their anticoagulation therapy. 

The clinical consequences of such interactions 

may not be immediately evident and can 

manifest as either acute or chronic health issues. 

In some cases, these harmful interactions may 

not be predictable, highlighting the need for 

careful surveillance and monitoring of patients 

on multiple medications [12]. 

Moreover, healthcare professionals often 

rely on clinical guidelines and drug databases to 

manage the risks of polypharmacy; however, not 

all drug interactions are included in these 

resources. As such, the failure to recognize 

potential interactions can lead to serious, 

possibly life-threatening complications. This 

highlights the necessity for a collaborative 

approach to medication management involving 

physicians, pharmacists, and patients [9]. 

Non-adherence to medication regimens 

represents another significant challenge in the 

context of polypharmacy. With the increase in 

the number of prescribed medications, patients 

may find it difficult to organize their regimens, 

leading to difficulties in maintaining consistent 

drug intake. Non-adherence can arise from 

various factors, including pill burden, 

complexity of dosing schedules, and cognitive 

impairment, often seen in older adults [13]. 

The impact of non-adherence is substantial; 

it can lead to treatment failures, exacerbation of 

chronic illnesses, and increased healthcare costs. 

Studies indicate that non-adherence rates can be 

as high as 50% in patients prescribed multiple 

medications. The cognitive load required to 

manage multiple prescriptions can often 

overwhelm patients, especially when they are not 

provided with adequate education on the 

importance of adhering to their medication 

regimens [12]. 

Additionally, polypharmacy can sometimes 

result in patients being less engaged in their 

medications, as the overwhelming number may 

create confusion about the purpose and 

importance of each medication. This lack of 

understanding may contribute to a sense of 

fatalism regarding their health, where patients 

perceive that regardless of their medication use, 

health outcomes remain unchanged. 

Consequently, addressing non-adherence in 

these patients requires a multifaceted approach, 

incorporating strategies to simplify medication 

regimens, enhance patient education, and engage 

healthcare providers in open dialogue [14]. 

Given the inherent risks and challenges 

associated with polypharmacy, proactive 

measures are essential to promote safe and 

effective medication management. One such 

strategy involves regular medication reviews, 

often conducted by clinicians or pharmacists, to 

assess the appropriateness of continued 

prescriptions. This includes evaluating the need 

for each medication, recognizing potential drug 

interactions, and identifying any adverse effects 

experienced by the patient. Deprescribing, or the 

process of tapering or discontinuing 

inappropriate medications, can improve health 

outcomes and minimize the risks associated with 

polypharmacy [15]. 

Education is also crucial; healthcare 

providers must offer clear, comprehensive 

information about each medication’s purpose, 

potential side effects, and the significance of 

adherence to the regimen. Involving patients in 

decision-making processes regarding their 

medications fosters a sense of ownership and can 

improve adherence rates. Moreover, utilizing 

technology, such as medication management 

apps and pill organizers, can assist patients in 

keeping track of their medications and align their 

dosing schedules [14]. 

Furthermore, establishing interdisciplinary 

care teams comprising physicians, pharmacists, 

nurses, and social workers can enhance the 

coordination of care. These teams can ensure that 

all aspects of a patient’s treatment plan are 
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aligned, potentially reducing the likelihood of 

adverse events and improving overall health 

outcomes [16]. 

Role of Nurses in Medication Management 

in Emergency Settings: 

In emergency settings, the first step in 

medication management is a thorough 

assessment of the patient. Given that elderly 

patients often arrive in a state of crisis, nurses 

must quickly gather pertinent information that 

includes the patient’s medical history, current 

medication list, allergies, and any existing health 

conditions. This initial evaluation allows nurses 

to identify possible medication discrepancies or 

contraindications that could complicate 

treatment [17]. 

Nurses utilize a variety of assessment tools 

and techniques that facilitate comprehensive 

evaluations. These may include taking vital 

signs, conducting cognitive assessments using 

tools like the Mini-Mental State Examination 

(MMSE), and performing physical examinations 

that help determine the patient’s overall well-

being. Furthermore, due to age-related 

physiological changes, including alterations in 

drug metabolism and excretion, nurses must be 

vigilant about how a patient’s age and organ 

function affect medication efficacy and safety. A 

nuanced understanding of pharmacokinetics and 

pharmacodynamics is essential, as elderly 

patients often experience increased sensitivity to 

both therapeutic and adverse drug effects [18]. 

Effective communication is another vital 

component of the assessment phase. Nurses need 

to engage family members or caregivers who 

may provide additional insight into the patient's 

medication history and any other factors 

influencing their healthcare decisions. This 

collaborative approach fosters a holistic 

understanding of the patient’s medication 

regimen and potential issues that could arise 

during emergency treatment [15]. 

Following the assessment, patient education 

becomes a critical focus. Effective medication 

management not only involves administering 

medications but also ensuring that elderly 

patients and their caregivers understand the 

medications being prescribed. The capacity for 

self-management among older adults varies 

widely and can be influenced by physical 

limitations, cognitive impairment, and health 

literacy. As such, nurses play an indispensable 

role in educating both patients and their families 

about their medications, addressing concerns 

about dosages, potential side effects, and 

interactions with other prescribed or over-the-

counter medications [19]. 

Teaching strategies may include utilizing 

plain language and visual aids to enhance 

understanding, emphasizing the importance of 

adherence to prescribed regimens, and 

explaining how medications work to alleviate 

symptoms or manage conditions. For instance, a 

nurse may take time to explain the purpose and 

side effects of anticoagulants to a patient with a 

history of atrial fibrillation, thereby helping them 

understand the importance of antithrombotic 

therapy in preventing thromboembolic events 

[20]. 

In emergency settings, time management 

poses challenges; however, nurses prioritize 

patient education as a form of risk mitigation. By 

equipping patients and caregivers with critical 

information, nurses empower them to take an 

active role in medication management, 

ultimately improving outcomes and minimizing 

potential errors. Nurses often provide written 

educational materials that families can take 

home, reinforcing vital information and serving 

as reminders for medication schedules [8]. 

The role of nurses in medication 

management does not conclude with initial 

assessment and education; continuous 

monitoring is essential to ensure patients respond 

effectively to their treatment regimens. The 

elderly population is particularly vulnerable to 

adverse effects from medications due to factors 

such as polypharmacy and age-related 

physiological changes. Nurses utilize evidence-

based protocols to routinely monitor patients for 

therapeutic outcomes, complications, and 

changes in condition [13]. 
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Active monitoring may include observing for 

specific side effects, potential signs of 

medication interactions, and overall patient 

responses to treatments. In emergency settings, 

where rapid changes in a patient’s condition can 

occur, this vigilant oversight is crucial. For 

example, if an elderly patient is receiving a new 

medication for pain management, the nurse must 

closely monitor the patient for signs of sedation 

or respiratory depression, which are critical 

concerns in older adults [21]. 

Additionally, nurses are responsible for 

identifying trends or abnormalities in a patient’s 

vital signs or laboratory results that may warrant 

adjustments in their medication regimen. Data 

interpretation plays a significant role here; nurses 

must be adept at recognizing deviations from 

normal ranges and initiating appropriate action, 

including notifying physicians for potential 

medication adjustments. This proactive approach 

to monitoring not only promotes patient safety 

but also fosters a collaborative healthcare 

environment [22]. 

Physician Responsibilities in Prescribing 

Practices 

The practice of medicine is an intricate 

interplay of science, art, and a deep 

understanding of the human condition. A 

paramount responsibility of physicians lies in the 

realm of prescribing medications, an aspect of 

their work that incorporates clinical knowledge, 

ethical considerations, and acute awareness of 

patient needs and histories. As the modern 

healthcare landscape becomes increasingly 

complex, with an expanding array of 

pharmacological options and a growing 

recognition of personalized medicine, 

understanding physicians' responsibilities in 

prescribing practices has never been more 

important [23].  

At the core of any successful prescribing 

practice is a thorough evaluation of the patient. 

Physicians must gather comprehensive patient 

histories, which encompass not just the current 

medical issues but also past medical, social, and 

family histories. This holistic approach is crucial 

in recognizing potential contraindications, drug 

interactions, and allergies that might adversely 

affect patient outcomes. Furthermore, 

understanding the patient's socioeconomic 

context, cultural background, and lifestyle 

choices can significantly influence the likelihood 

of adherence to prescribed regimens [24]. 

In this context, tailoring medication regimens 

becomes a collaborative endeavor between the 

physician and the patient. Effective 

communication facilitates an open dialogue 

about the patient's preferences, understanding of 

their condition, and concerns regarding 

treatment options. Physicians should foster an 

environment of trust where patients feel 

comfortable discussing their beliefs about 

medications, possible side effects, and previous 

experiences with therapies [25]. 

While personalizing treatment is essential, 

physicians also bear the responsibility of 

adhering to clinical guidelines and evidence-

based practices. These guidelines are developed 

based on large-scale studies and expert 

consensus to optimize patient outcomes through 

standardizing treatment protocols. Although 

these guidelines provide a framework for clinical 

decision-making, they should not supplant the 

individualization of care. Physicians are tasked 

with the responsibility of interpreting these 

guidelines in the context of a unique patient's 

circumstances, weighing the potential 

advantages and disadvantages of various 

treatment options [26]. 

Moreover, physicians must remain abreast of 

evolving research, pharmaceutical 

developments, and emerging evidence that may 

impact prescribing practices. Continuous 

professional development is essential, enabling 

healthcare providers to adapt their practices 

based on the latest findings, ensuring that they 

provide care that is not only relevant but 

forward-thinking and grounded in solid clinical 

evidence [27]. 

Ethical considerations underpin every aspect 

of health care, including prescribing practices. 

Physicians must navigate complex moral 
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dilemmas, such as balancing the need for 

effective treatment with the principles of non-

maleficence (doing no harm) and autonomy 

(respecting patient choice). The discussion 

surrounding polypharmacy—prescribing 

multiple medications for a single patient—

underscores the need for physicians to critically 

evaluate medication regimens, particularly for 

older adults or those with complex health issues. 

Reducing unnecessary medications can 

significantly enhance patients’ quality of life, 

minimize side effects, and lower healthcare costs 

[28]. 

Furthermore, the pharmaceutical industry 

plays a substantial role in shaping prescribing 

habits through marketing and incentives. 

Physicians have an ethical duty to scrutinize the 

motivations behind a medication's promotion 

and to remain skeptical of promotional materials 

that may not present a balanced view. 

Responsible prescribing also involves being 

mindful of the potential for over-prescribing or 

inappropriate utilization of medications, 

particularly in the case of pain management or 

antibiotics [29]. 

Incorporating a patient’s history into 

prescribing practices goes beyond gathering 

data; it involves a nuanced understanding of how 

that history informs potential treatment 

pathways. Physicians must consider chronic 

conditions, previous medication responses, and 

patterns of adherence that may affect future 

treatment decisions. For instance, a patient with 

a history of substance use may warrant cautious 

consideration regarding opioids or stimulants, 

while a patient with a history of blood disorders 

may need careful selection of anticoagulants 

[24]. 

Additionally, the integration of patient 

history aids in the identification of social 

determinants of health, such as access to care, 

transportation issues, and financial constraints, 

which can significantly influence a patient’s 

ability to follow through with prescribed 

treatment. Ensuring that medications are both 

accessible and affordable forms a critical aspect 

of responsible prescribing, with physicians 

playing a pivotal role in advocating for their 

patients within the healthcare system [30]. 

Modern technology has transformed 

healthcare delivery, providing new avenues for 

improving prescribing practices. Electronic 

Health Records (EHRs) enhance the continuity 

of care by ensuring that patient histories, 

allergies, and previous prescriptions are readily 

accessible. This information is invaluable in 

preventing drug interactions and enabling 

clinicians to make informed prescribing 

decisions [18]. 

Moreover, interdisciplinary collaboration is 

paramount when it comes to managing complex 

medical cases. Physicians should work closely 

with pharmacists to review medication regimens, 

understand pharmacogenomics, and navigate 

issues around polypharmacy. By doing so, 

healthcare teams can collectively optimize 

therapeutic regimens tailored to individual 

patients, bolstering safety and effectiveness [31]. 

Pharmacists’ Expertise in Medication 

Review and Counseling:  

The role of pharmacists in the healthcare 

continuum has evolved tremendously over the 

years, especially in the context of medication 

management. As frontline healthcare providers, 

pharmacists have gained increased recognition 

for their ability to review prescriptions, counsel 

patients, and provide recommendations that 

enhance medication safety and efficacy. This 

expertise is particularly crucial in emergency 

settings, where prompt and accurate medication 

management can significantly impact patient 

outcomes, especially in vulnerable populations 

such as the elderly [32]. 

Medication review is a systematic 

assessment of a patient’s medications, aimed at 

identifying potential medication-related 

problems and optimizing therapeutic outcomes. 

Pharmacists possess specialized training and 

knowledge that enable them to conduct thorough 

medication reviews. They are well-versed in 

pharmacology, drug interactions, and the 

physiological changes associated with aging, 
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making them indispensable assets in the 

healthcare team, particularly for elderly patients 

who often present with polypharmacy— the 

concurrent use of multiple medications [32]. 

In emergency departments (ED), elderly 

patients frequently arrive with acute medical 

issues that could be exacerbated by their existing 

medications. The complexities of their medical 

history, comorbidities, and varying 

physiological responses to medications 

necessitate a pharmacist’s expertise to ensure 

accurate medication reconciliation. By 

conducting comprehensive reviews, pharmacists 

can identify discrepancies in prescriptions, such 

as duplications, contraindications, or 

inappropriate dosages, which are particularly 

concerning in the elderly, who are at higher risk 

for adverse drug reactions [33]. 

One of the critical tasks performed by 

pharmacists during medication review is the 

identification of drug-drug interactions. 

Polypharmacy elevates the risk for patients, as 

combinations of medications can lead to 

unexpected pharmacokinetic and 

pharmacodynamic interactions. For instance, an 

elderly patient who is prescribed a new antibiotic 

may already be taking anticoagulants, raising 

concerns about bleeding risks. Pharmacists are 

equipped to assess these interactions in real-time, 

using specialized software and clinical 

guidelines [34]. 

The effects of drug interactions can be 

severe, ranging from diminished therapeutic 

effects to serious clinical complications. By 

recognizing these interactions, pharmacists can 

recommend safer alternatives or dosage 

adjustments, contributing to enhanced 

therapeutic efficacy while minimizing the risk of 

adverse outcomes. Moreover, ongoing education 

and training keep pharmacists updated on new 

medications and interaction profiles, ensuring 

they are prepared to handle emerging challenges 

faced in emergency settings [35]. 

In addition to identifying potential issues, 

pharmacists play a vital role in making 

recommendations to optimize patient care. In 

emergency situations where physicians are 

required to make quick decisions, pharmacists 

can provide critical information regarding the 

appropriateness of specific medications for 

elderly patients and propose alternatives when 

necessary. For example, in cases where a patient 

presents with a heart condition and is currently 

on a drug that may exacerbate their symptoms, 

the pharmacist can advocate for switching to a 

safer option [36]. 

Furthermore, pharmacists also engage in 

collaborative practice with physicians, enabling 

an interdisciplinary approach that leverages the 

unique expertise of each team member. 

Emergency departments that integrate 

pharmacists into their workflow benefit from 

improved patient outcomes, shortened hospital 

stays, and reduced healthcare costs. To facilitate 

this collaboration, some facilities have 

implemented protocols that enable pharmacists 

to conduct patient evaluations, adjust 

medications based on established guidelines, and 

even initiate therapy for specific conditions, such 

as anticoagulation monitoring [37]. 

Counseling is another critical component of 

the pharmacist’s expertise in medication 

management. While the emergency setting may 

seem fast-paced, appropriate counseling is 

necessary to prepare patients for the safe and 

effective use of their medications during and 

after hospital care. This is especially important 

for elderly patients who can often be 

overwhelmed by new prescriptions or changes to 

existing regimens [38]. 

Pharmacists can provide counseling on 

various aspects of medication use, including the 

importance of adherence, the correct 

administration of medications (e.g., route, 

timing), potential side effects, and when to seek 

help if they experience adverse reactions. Given 

their understanding of pharmacotherapy and the 

nuances of elderly care, pharmacists can tailor 

their counseling to the specific needs and 

capabilities of this demographic, often utilizing 

teach-back methods to ensure comprehension 

[39]. 
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Moreover, engaging families or caregivers in 

the counseling process is essential, as they often 

play a pivotal role in medication management for 

elderly patients. Educating caregivers about 

potential drug interactions, the importance of 

consistent medication schedules, or lifestyle 

modifications required to enhance medication 

effectiveness reinforces a team-based approach 

to patient care [40]. 

 

Conclusion: 
In conclusion, effectively managing 

polypharmacy in elderly emergency patients 

necessitates a concerted and collaborative effort 

among nurses, physicians, and pharmacists. The 

complexities associated with multiple 

medications, particularly in a vulnerable 

population such as the elderly, highlight the 

importance of an interdisciplinary approach that 

prioritizes patient safety and well-being. By 

harnessing the unique expertise of each 

healthcare professional, it becomes possible to 

conduct thorough medication reviews, identify 

potential drug interactions, and enhance patient 

education regarding their treatment regimens. 

Furthermore, the inclusion of patients and 

caregivers in the decision-making process fosters 

a sense of ownership and encourages adherence 

to prescribed therapies. 

As the healthcare landscape continues to 

evolve, ongoing training, communication, and 

the adoption of best practices will be crucial in 

addressing the challenges of polypharmacy. 

Initiatives that promote teamwork and integrated 

care models can significantly mitigate the risks 

associated with multiple medications and 

improve health outcomes for elderly patients. 

Ultimately, a collaborative framework that 

brings together nurses, physicians, and 

pharmacists not only reinforces the quality of 

care but also ensures that aging patients receive 

the safest and most effective medication 

management possible in emergency settings. 
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