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1 

Abstract 

Introduction 

Older patients are at high risk for experiencing inappropriate drug use, 

because they are more liable to multiple diseases and more expected to take several 

medications.  This may have impact on their physiological functions, cognition, 

increase the risk for drug interactions and medication errors. Inappropriate 

medication use in elderly patients can be evaluated by using either explicit 

(criterion-based) or implicit (judgment-based) criteria.  “Beers criteria, STOPP 

(screening tool of older person‟s prescriptions) & START (screening tool to alert 

to right treatment) and medication appropriateness index (MAI)” are widely used 

to detect and modify inappropriate medication in the elderly. Clinical pharmacists 

offer safe medication use by providing complete supervision to patients and 

medical staff. However, geriatric medications still a bit vague in pharmaceutical 

care. 

Aim of the work 

The aim of the current study is to detect, evaluate and minimize drug related 

problems in elderly patients admitted to Department of Geriatrics, Ain Shams 

University. 

 

Patients and methods 

The study was carried out in Department of Geriatrics, Ain Shams 

University on 300 elderly patients who were divided into two groups. Control 

group contained 150 patients who received standard care without pharmaceutical 

care in the health care team. Patients in the control group were examined for the 


