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Abstract &

Abstract

Family Care Giver’s Knowledge and Practice Regarding
The Medication Errors among Elderly People

Supervised by: Prof. Dr. Faten khayrat El-guindi, professor of community health
nursing. Dr. Mervat Mohamed Hassan, lecture of community health nursing
By: Nora Abass Elsayed Mohamed
B. Sc.Nursing

The aim to assess family care giver’s knowledge and practice regarding
the medication errors among elderly people Through : Assessing causes of
medication errors, Assessing effect of medication errors on health status of
elderly people, Assessing care giver awareness regarding medication error
in elderly people and assessing knowledge of elderly people and care giver
about medication errors. Design : descriptive design study was followed
Setting : The study was conducted in the elderly clinic at outpatient at el
shohadaa gouvernorat hospital and ain shams hospital divided into:1%tool: An
interviewing questionnaire which includes: elderly people socio demographic
characteristic, medical history and medication assessment toward health status,
and An interviewing questionnaire which includes: Family care giver's socio
demographic characteristic, knowledge and practice toward medication errors
among elderly people, 2"*Tool: Observational Check list toward medication
administration 3" Tool: Likert scale toward medication administration.
Result: The present study concluded that, the family caregivers knowledge
and practice already effect on the medication errors through elderly people
56.6% of the studied caregivers had poor level of knowledge regarding
medication errors, 31.5% of them had average level, while 12.1% of them
had good level of knowledge regarding medication error. The evidence
suggests that this role is complex and is often made more difficult because of
increasing medication complexities, health system practice and a lack of
information, and training available to the family caregiver. Conclusion: There
was positive correlation between family caregiver's knowledge and practices
regarding medication errors among elderly people, Responsibility for managing
medications for older adults in the community often falls to informal
caregivers. Recommendation: future studies are needed for replication of study
with program in other outpatient clinic.

Key words: Medication errors, Family caregiver, Elderly people
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CIntroduction &

Introduction

A medication or medicine is a drug taken to cure or
ameliorate any symptoms of an illness or medical condition. The
use may also be as preventive medicine that has future benefits
but does not treat any existing or pre-existing diseases or
symptoms. Dispensing of medication is often regulated by
governments into three categories over-the-counter medications,
which are available in pharmacies and supermarkets without
special restrictions; behind-the-counter medicines, which are
dispensed by a pharmacist without needing a doctor's prescription,
and prescription only medicines, which must be prescribed by a
licensed medical professional, usually a physician(Health and

Care Professions Council,2016).

World Health Organization WHO(2017)report that on
medication safety emphasized that improving communication at
transition points 1s vital to avoiding medication-related
harm. Also, a recent commentary has highlighted the need for
better transitional care in Australia to reduce the significant costs
of medication mismanagement, including avoidable hospital
(re)admissions. For example, poor medication management during
or immediately after hospital admission increased the risk of
readmission in the next month by 28%(Wells., et al,2017).

Medication errors refer to any preventable event that may
cause or lead to inappropriate medication use or patient harm

while the medication is in the control of the healthcare
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