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Detection and evaluation of drug safety in community
seniors
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Abstract

In Taiwan 65-year-old population has reached the aged country in April 2018. Such rapid aging
not only brings up unprecedented challenges, but also points to the importance of research on medical
care for the elderly. According to statistics, the drug average dosage of the elderly is about 5 times
higher than that of young people. Because the elderly have more chronic diseases, they need to see
many doctors and in different medical institutions, sometimes they take drugs on their own, and so
on. Appropriate and complete evaluation of all drugs taken by patients at the same time, together with
aging caused by physiological deterioration, more chronic diseases, affecting medication compliance,
etc., have increased the complexity and risk of medication for the elderly, indicating that medication
safety is extremely important topic.

The main purpose of this activity study is to conduct lectures on health promotion and drug
safety in the Yinmin community of the Anhu community in Neihu District, Taipei, Taiwan and to
evaluate drug safety for the elderly.

The results showed that a total of 99 elderly people in the Anhu community were educated for
drug safety. 1. The number of the elderly with safe drug use increased from 5.05% to 13.13%. 2. The
improvement in dangerous drug use of 5 points or more decreased from 69.70% to 26.26%. 3. Overall,
the elderly were satisfied with 95% of this activity.

This study provided medical staffs should be more cautious in the consideration of drug
treatment, regularly reviewing the purpose of the elderly patients, the effect of treatment and the need
for continuous treatment. In addition, they need to enter the community through practical actions for
the health of medication safety with the safety of elderly medication, together with monitoring the
safety of the elderly medication.
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[ E P-value?
N(%) N(%)

[0~ EINGRE =g ai e 7 18 556
(21.9) (30.0)
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