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FOR CHRONICALLY ILL OLDER ADULTS who take mul-
tiple medications, a hospital stay can result in various
medication-related changes. 
• Nurses administer their medications to them.
• Their medication schedules may be altered due to

hospital policy.
• Specific drugs they receive may change depending

on the hospital formulary.
• Medication dosages and frequencies may be altered.
• New medications may be added or current ones

may be discontinued. 
A study found nearly all older patients (96%) dis-

charged from hospitals had at least one medication
change from their previous regimens and less than half

were informed of the specific changes. So what can
nurses do to help older adults manage their medica-
tions safely after they’re discharged? 

Reconcile medications
Using medications safely, which includes reconciling
new and previous medication regimens, is one of The
Joint Commission’s National Patient Safety Goals. Take
the time to compare medication regimens before and
after the patient’s hospital stay for consistency, and ver-
ify with the prescriber that any changes you find are
intentional and accurate. 
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Assess and address self-management abilities
Patients don’t self-administer their medications in the
hospital, so you need to assess their understanding of
and ability to manage their medications. Perform this
assessment as soon as possible after admission so you
and your colleagues have enough time to identify prob-
lems and solutions or make referrals. To promote safer
transitions, assess three key areas—psychomotor skills,
medication knowledge, and self-management routines.

Psychomotor skills
Observing how an older adult handles medications can
help you pinpoint problems you may overlook if you
rely on patient self-report alone. For instance, you may
identify difficulty with fine motor coordination (such as
handling an inhaler) or faulty technique (for instance,
not shaking the inhaler). Evaluate the patient’s psy-
chomotor skills—administering eyedrops, self-adminis-
tering subcutaneous injections, applying topical patch-
es, and opening packages, as appropriate. 

Medication knowledge
Administering medications in the hospital is an ideal
time to assess the older adult’s understanding of the
medication and regimen, evaluate previous teaching,
clarify misunderstandings or changes, and reinforce or
expand on previous teaching, as needed. Assess the
patient’s knowledge of the medication name, purpose,
dosage, schedule, and side effects. Correct faulty in-
formation. (See Drugs linked to readmissions or adverse
drug events.)

Self-management home routines 
Older adults living in the community identified helpful
strategies to manage their medications. They described
establishing routines, simplifying their routines (sched-
ules or ways to get their medications), and using visu-
al cues (recognizing pills by color). To help customize
discharge medication teaching, ask patients about their
home routines. 

Involve patients and families early in planning
discharge
Living situations, abilities, and available resources vary
among older adults. Family and other informal care-
givers are a valuable support to both older adults and
the healthcare team. In many cases, they may want to
be involved when a loved one is in the hospital but may
face barriers to getting information in a timely manner.
To improve the transition to the home, nurses and other
interdisciplinary team members should take a proactive
approach, working with patients and family on the dis-
charge plan as soon as possible after admission.

Provide clear medication instructions at discharge
As discussed earlier, reconciling medications is crucial
to a smoother posthospital transition. Before discharge,
the interdisciplinary team should collaboratively review
all medications using multiple documents—including
home medication lists, current medication administra-
tion record, discharge documentation (instructions,
summaries, or referrals), and prescriptions—to check
for appropriateness and consistency. 

When teaching older adults and their families, clear-
ly identify and discuss medication changes and address
practical aspects of obtaining prescriptions, such as
medication insurance coverage, the need for preautho-
rization, pharmacy location, and medication availability.
The teach-back approach is a good way to assess and
ensure patients’ and home caregivers’ understanding of
the medication regimen and other discharge instruc-
tions. Evidence suggests this approach increases infor-
mation retention, improves medication adherence,

Drugs linked to readmissions or
adverse drug events 
A recent study found nearly 19% of older adults experi-
enced an adverse drug event (ADE) after hospital dis-
charge. More than half of these ADEs occurred within 14
days of discharge, and 35% were preventable. Another
study revealed that two-thirds of older adults who’d re-
ceived emergency department care for ADEs had taken at
least one of four types of drugs—warfarin, insulins, oral hy-
poglycemics, and oral antiplatelet agents. These studies un-
derscore the importance of giving older adults clear dis-
charge instructions that cover potential side effects, signs
and symptoms to watch for, and whom to call if they have
questions or concerns.  

Helpful resources for older adult care 
Next Step in Care is dedicated to helping healthcare
providers and family caregivers work together to ensure a
smooth and safe transition to the home for chronically or
seriously ill patients. Materials on this website promote
“careful planning, clear communication, and ongoing care
coordination.” See nextstepincare.org.

ConsultGeriRN.org is the geriatric clinical nursing website
of the Hartford Institute of Geriatric Nursing. It offers nurs-
ing resources for the care of older adults, such as protocols
for managing common geriatric syndromes and conditions.
The “Try This” assessment series includes a screening tool to
evaluate informal caregiver preparedness during the
nurse’s initial home visit. See consultgerirn.org/uploads/
File/trythis/try_this_sp2.pdf.
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smoothes the transition from hospital to home, and
helps prevent medication errors. Discharge instructions
are helpful not just for patients and their home care-
givers but also for home care clinicians, who use them
to guide assessment and teaching.  

Strategies to improve medication adherence
The healthcare team should work to reduce dosing fre-
quency when possible and identify medication routines
that can bolster patients’ adherence. 

Reduce dosing frequency
Several studies show patients are more likely to adhere
to their medication regimens if they take medications
once daily rather than several times a day. If an older
adult at home tends to forget doses, consult with the
prescriber, who may be able to reduce dosing frequen-
cy or make schedule changes that improve adherence. 

Identify medication routines
Older adults differ in how they organize and manage
their medications. Identifying your patient’s unique
home routines can help you individualize medication
teaching, which can enhance adherence. (For online
resources on caring for older adults, see Helpful re-
sources for older adult care.) 

Collaboration is crucial
In older adults, posthospital medication management
can be complex, requiring collaboration among nurses,
other healthcare team members, patients, and family
members. Caring for hospitalized older adults is a valu-
able opportunity for clinicians to promote a safer tran-
sition to the home by:
• performing medication reconciliation during transi-

tions in care 
• completing admission assessment of the patient’s

abilities, understanding, and routines used to man-
age medications at home 

• involving the patient and family caregivers in devel-
oping the discharge plan

• collaborating with other healthcare team members to
address specific issues, such as home healthcare re-
ferrals and dosing frequency

• providing individualized medication teaching
throughout hospitalization and at discharge. �
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