
Purpose
To improve geriatric clinical care delivery as 
evidenced by population specific pharmaceutical 
assistance stationed on the unit 

Problem
Polypharmacy, normal human aging and 
medication side effects coupled with 
pharmacist’s multi-unit coverage creates great 
opportunity for medication errors 

Goal
Reduce unnecessary medication usage, provide 
higher quality medication teaching, and improve 
return on investment from April to June 2013
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Literature Review
•   Significant risks are associated with            
  polypharmacy with geriatric patients
•   Recommendations aim at reducing             
  polypharmacy and ensuring compliance of        
  necessary medications

Interventions
•   CNL collaboration with pharmacy to            
  formulate pilot 
•   Geriatric pharmacists and pharmacy            
  students stationed and visible on unit
•   In-services provided by pharmacy to staff
•   Pharmacy participation in                  
  multidisciplinary rounds
•   Pharmacy to conduct profile and med rec         
  reviews
•   Alterations made to inpatient medication         
  lists according to level of consciousness and progress
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Intervention
Type

# of
Changes

Potential $
Savings

Actual $ Savings

D/C Therapy 38 $3826.60 $2416.80

Med Added 21 $2100 $1700

Freq / Time /
Dose Change

22 $2412.92 $2412.92

Dosing Rec /
Consult

22 $275 $187.50

Alt.
Recommended

9 $900 $600

Conclusion 
An actual cost savings of over $8000 while a 
potential cost savings of over $10,000 was 
calculated from this pilot.  PRC discharge 
instructions improved from 32% in April to 
98.9% in May and 99.6% in June. This metric 
among others continue to improve due to pilots 
such as this.  The ultimate benefit is the 
advanced clinical knowledge, team building, 
and patient safety culture change it has created. 

Relevance for Nursing
High quality care of the elderly requires 
comprehensive multidisciplinary collaboration 
for which the CNL role is a great conduit.  
Efforts such as these must continue in order to 
document the true worth of the role. 


