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polypharmacy 1. Concurrent use of a large number of drugs, a condition that increases 

the likelihood of unwanted side effects and adverse drug-to-drug interactions.  This 

situation is especially liable to occur when the elderly with multiple diseases and 

complaints are treated by several physicians.  Any person taking more than one drug 

should keep a careful record of all of the drugs being taken, how often they are taken and 

by whom they were prescribed and share that information with all health care providers.  

Information on the patient's chart should be shown at each office visit to all of those 

involved in administering medicines to the patient.  2. Excessive use of drugs.  (Taber’s, 

2005) 

Literally, polypharmacy means "many drugs" and within this context refers to potential 

problems associated with taking a large number of medications at the same time.  These 

problems may be related to the medication characteristics, how they are taken, or interactions 

between the medications. Polypharmacy concerns are not limited to prescription drugs, however, 

and include over the counter (OTC) medications and supplements.  Decisions to “self-medicate” 

using OTC products may be based on cultural traditions, word of mouth endorsements, media 

advertisements or information obtained from the Internet, typically without any input from a 

qualified health care provider or pharmacist. Often, individuals do not even consider the 

possibility that certain drug combinations have the potential to create adverse health effects as 

this would contradict the goal of maintaining good health, improving negative health status or 

addressing an acute condition, such as pain, stomach upset, or headache. 

Helen K. is a 76 year old Caucasian female, married in 1955 and widowed since 1985.  

She retired 14 years ago from a job as a payroll clerk.  This final position was one in a series of 

jobs best described as administrative/clerical.  She has no children.  She owns her own home, 
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cooks most of her own meals and drives her own automobile. Helen has an active peer network 

and busy social life. She is an avid sports fan and follows Boston sports teams, particularly the 

Red Sox. There are no financial issues that limit her access to food or health care. She describes 

her health as "very good."  She is 5'3" tall and 165 pounds.  The youngest of three children, 

Helen provides social support and transportation to her older siblings who are in failing health.  

She reports that she is friendly but not close to her neighbors and feels she could call upon them 

in an emergency.  Helen does not appear to have any cultural influences that impact her decision 

making regarding medication usage.  Helen is covered by the Fallon Senior Plan insurance 

program, which includes prescription drug coverage.  This plan costs her $179 per month.  Helen 

has a primary care physician, who she sees twice yearly for a physical and on an as needed basis.  

He will refer her to any specialists and she describes her relationship with the doctor as "good." 

She anticipates difficulty finding a primary care provider after he retires.  

Helen participates in a variety of health promotion activities.  She receives an annual flu 

shot, received the pneumococcal vaccine approximately 5 years ago, and to the best of her 

knowledge has not reached seized the shingles shot.  She is unsure whether or not she had 

chickenpox as a child. Helen exercises three times weekly, participating in an organized elder 

exercise program known as Silver Sneakers, sponsored by her health insurance provider. She 

also walks outside what the weather is good. Helen faithfully performs back exercises prescribed 

for her when she hurt her back 13 years ago. Helen carries a list of current prescription 

medications with her in her handbag. 

At present, Helen does not smoke, although she did socially when she was in her teens.  

She does not use recreational drugs and reports an average of one alcoholic drink per day. She 

has no trouble swallowing.  Helen currently takes 4 prescription medications purchased from 
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CarePlus pharmacy.  She buys her OTC medications from various retail outlets, based on price. 

She reports no difficulties or negative side effects from any of the medications she is taking. She 

reports that she is allergic to codeine, having had a reaction to it after gallbladder surgery in 

1988.  It made her dizzy and nauseous. 

Helen takes the following prescription medications: Lescol, levothyroxine, lisinopril and 

Actonel.  She stores them on the kitchen counter in their original labeled container(s). They are 

equipped with child-proof caps.  

Prescription Medication Price Time Period 

Actonel (risedronate)  35.00 30 days 

Lescol (fluvastatin) 60.00 90 days 

Synthroid (levothyroxine) 35.00 90 days 

Zestril (lisinopril) 35.00 90 days 

 Helen also takes garlic, gingko biloba, and a calcium with Vitamin D supplement daily.  

Information about all prescription medications and OTC products can be found in the attached 

charts.  

 Overall, I found Helen to be well versed about the prescription medications and calcium 

plus D supplements she is taking, but less familiar with the OTC herbal product supplements.  

She was unable to verbalize any specific reasons for starting the supplements, determining the 

specific dosage for each or continuing to use the herbal supplements other than "I've read  that 

they are good for people my age." In general, the dose of each supplement that Helen takes is 

equal to that contained in one pill. Further research revealed that these amounts were less than 
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the therapeutic amounts recommended in the drug references, suggesting that there may be little 

therapeutic benefit, if any to their use.   

As a result, my client may be at a slightly increased risk for unwanted side effects 

associated with her use of herbal supplements. (See Chart 1.)  For this reason, her current 

learning needs are related to the potential adverse effects of the herbals and the need to inform 

health care providers about her use of them. At present, she does not have any method of 

informing emergency responders of all of her current medications that she is using. 

Goal Related Activity Outcome 

1. Client’s current list 

medications includes 

prescription as well as OTC 

and herbal supplements.  

Developed revised medication 

list for client.  

Client will have current 

medication list to carry with 

her.  

2. Posted medication sheet 

will be available at client’s 

home.  

Provided form for client and 

assisted her in filling it out. 

Provided protective jacket, 

large label and magnet so 

client could attach to her door. 

Client will have clearly 

labeled current medication list 

for responders to use during 

emergency.  

3. Inform client of potential 

for increased bleeding risk 

associated with garlic and 

gingko biloba supplement use. 

3. Educated client about signs 

and symptoms of bleeding for 

her to monitor moving 

forward.  

Client will be able to 

verbalize signs of increased 

bleeding and how to monitor 

health status for them.  
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Actonel 
 
(risedronate)  
 
35 mg  PO 
 
Taken weekly 
30 minutes 
before breakfast  
 
 
 
 

 
Bone resorption 
inhibitor 
 
Biphosphonate 
 
Inhibits bone 
resorption by 
binding to bone 
hydroxyapatite, 
which inhibits 
osteoclast activity 
 
 

 
Prevention and 
treatment of 
postmenopausal 
osteoporosis. 
 
 
Also need may be 
related to 
underactive 
thyroid.  

 
Reversal of the 
progression of 
osteoporosis 
with decreased 
fractures and 
other sequelae.  
 

 
CNS: weakness,  
EENT: amblyopia, 
conjunctivitis, dry eyes, 
eye pain/inflammation, 
tinnitus,  
CV: chest pain, edema,  
GI: abdominal pain, 
diarrhea, belching, colitis, 
constipation, dysphagia, 
esophagitis, esophageal 
ulcer, gastric ulcer, 
nausea,  
Derm: rash,  
MS: arthralgia, bone pain, 
leg cramps, myasthenia,  
Misc: flu-like syndrome, 
 
NOTE: Underlined are 
most common, capitalized 
are life-threatening.  

 
Osteoporosis: Assess 
patients via bone density 
study for low bone mass 
before and periodically 
during therapy.  
 
Assess serum calcium 
before and periodically 
during therapy. 
 
Instruct client to take 
whole with water only on 
an empty stomach and wait 
30 minutes until breakfast.  
 
Instruct patient to remain 
upright – sitting or 
standing – for 30 minutes 
after drug ingestion.  
 
Instruct patient to take 
with water only. 
 
Encourage client to eat a 
well balanced diet and 
participate in regular 
exercise.  
 
Encourage client to consult 
with health care provider 
about the need for 
supplemental calcium and 
vitamin D.   

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Calcium with 
Vitamin D  
 
600 mg PO 
once in AM 
and once in 
PM 

 
 
Therapeutic: mineral 
and electrolyte 
replacements/supplem
ents 

 
Adjunct in the 
prevention of 
postmenopausal 
osteoporosis 
 

 
 
Replacement of 
calcium in 
deficiency states 

 
 
CNS: tingling  
CV: arrhythmias, 
bradycardia,  
GI: constipation, nausea, 
vomiting,  
GU: calculi, 
hypercalciuria,  
 
 
 
 
NOTE: Underlined are 
most common, capitalized 
are life-threatening. 

 
 
Cereals , spinach , or 
rhubarb may decrease 
the absorption of 
calcium supplements 
 
Do not administer 
concurrently with 
foods containing large 
amounts of oxalic acid 
(spinach, rhubarb), 
phytic acid (brans, 
cereals), or 
phosphorus (milk or 
dairy products).  
 
Advise patients that 
exercise has been 
found to arrest and 
reverse bone loss. 
Patient should discuss 
any exercise 
limitations with health 
care professional 
before beginning 
program 

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Garlic 
 
 
100 mg PO daily 
before breakfast. 
 
Drug/Drug 

Interactions 

 

Note: The dose 
taken by my 
client is well 
below the 
common daily 
dose minimum 
dose of 600 mg.  

 
Lipid lowering 
agent.  

 
Hypertension, 
hyperlipidemia, 
cardiovascular 
disease prevention, 
colorectal and 
gastric cancer 
prevention.  
 
May have 
vasodilatory and 
antiplatelet 
properties.  

 
Lowering of BP, 
serum lipids, CV 
disease 
prevention.  
 
 
NOTE: My 
client is taking 
this for its CAD 
effects and as an 
adjunct for the 
statin 
medication.  

 
 
CNS: dizziness. GI: 

irritation of the mouth, 
esophagus and stomach, 
nausea, bad breath and 
vomiting.  Hemat: 
Chronic or excessive use 
may lead to decreased 
hemoglobin production 
and lysis of RBCs, platelet 
dysfunction, prolonged 
bleeding time.  Misc: 

Body odor.  

 
Assess clients dietary 
intake, especially with 
regard to fat intake. 
 
Assess client’s use of 
prescription or OTC 
medications that may 
impact platelet activity. 
 
Assess client’s use of 
prescription medications 
that may impact blood 
pressure. 
 
Inform client of need to 
change positions slowly.  
 
Inform client of signs of 
increased bleeding, i.e. 
bleeding gums, blood in 
stool, tarry stools.  
 
Inform client of need to 
tell provider about garlic 
use and of need to 
discontinue two weeks 
before scheduled surgery.  
  

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Gingko Biloba 
 
60 mg PO daily 
before breakfast. 
 
 
Drug to Drug 

Interaction: 

 
My increase risk 
of bleeding 
when used with 
other herbs with 
antiplatelet 
effects, 
including garlic.  
 
NOTE: The dose 
taken by my 
client is below 
the common 
daily dose of 
120 mg that is 
commonly taken 
for organic brain 
syndromes. 
Client reports 
she is taking this 
for memory.  

 
Antiplatelet agent, 
CNS stimulant 
 

 
Symptomatic 
relief of organic 
brain dysfunction. 
Intermittent 
claudication, 
Vertigo and 
tinnitus of  
vascular origin, 
Improvement of 
peripheral 
circulation. Sexual 
dysfunction.  

 
Increased 
bleeding time, 
improved 
cognitive 
function, 
improved blood  
flow to brain and 
legs. Decrease in 
intermittent 
claudication.  

 
 
CNS: CEREBRAL 
BLEEDING, dizziness, 
headache vertigo, seizure.  
CV: palpitations,. GI: 

flatulence, stomach upset.  
Hemat: bleeding. Misc:  
hypersensitivity reactions.  

 
Assess cognitive function 
periodically.  
 
Assess for headache and 
neurosystem changes.  
 
Assess client’s use of 
prescription or OTC 
medications that may 
impact platelet activity. 
 
Assess client’s use of 
prescription medications 
that may impact blood 
pressure. 
 
Inform client of signs of 
increased bleeding, i.e. 
bleeding gums, blood in 
stool, tarry stools.  
 
Inform client of need to 
tell provider about garlic 
use and of need to 
discontinue two weeks 
before scheduled surgery.  
 

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Lescol 
 
(fluvastatin) 
 
20 mg PO daily 
at bedtime.  

 
 
Therapeutic: 

lipid-lowering 
agents 
Pharmacologic: 
HMG-CoA 
reductase 
inhibitors 

 
 
Adjunctive 
management of 
primary 
hypercholesterolemi
a and mixed 
dyslipidemia 
 
 
 
Also need may be 
related to 
underactive thyroid. 

 
 
Lowering of 
total and LDL 
cholesterol and 
triglycerides. 
Slightly 
increases HDL 
cholesterol 

 
CNS: headache, dizziness, 
insomnia, fatigue,  
Resp: bronchitis, cough, 
pharyngitis, rhinitis, 
sinusitis,  
CV: chest pain, peripheral 
edema,  
GI: nausea, vomiting, 
abdominal pain/cramps, 
constipation, flatulence, 
dyspepsia, elevated liver 
enzymes,  
Derm: photosensitivity, 
rash/pruritus,  
MS: 
RHABDOMYOLYSIS, 
arthritis, myopathy, back 
pain, arthropathy,  
Misc: allergic reactions 
including anaphylaxis, 
 
 
 
NOTE: Underlined are 
most common, capitalized 
are life-threatening. 

 
Advise client not to ingest 
grapefruit juice.  
 
Obtain diet history, 
especially with regard to 
intake of dietary fats.  
 
Monitor serum 
cholesterols, triglycerides 
and liver enzymes during 
therapy.  
 
Instruct patient to notify 
health care professional if 
unexplained muscle pain, 
tenderness, or weakness 
occurs, especially if 
accompanied by fever, 
malaise, nausea, vomiting, 
tiredness, dark-colored 
urine, yellow skin or eyes, 
or stomach pain 
 
Advise patient to use 
sunscreen and wear 
protective clothing to 
prevent photosensitivity 
reactions 

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Levothyroxine 
 
100 mcg PO 
 
Taken daily 
before breakfast  
 
 

 
 

 
Synthetic 
preparation of T4 
thyroid hormone 
 
 
NOTE: Typically 
individuals who are 
on this medication 
also have high 
cholesterol and may 
have osteoporosis.  
 

 
Replacement for 
absent/diminished 
endogenous 
thyroid  hormone 
 
 
 
Also need may be 
related to 
underactive 
thyroid. 

 
Replacement in 
deficiency states 
with restoration 
of normal 
hormone 
balance.  
 
 

 
Seen mostly with 

excessive doses 
 
CNS: insomnia, 
irritability, nervousness, 
headache,  
CV: 
CARDIOVASCULAR 
COLLAPSE, arrhythmias, 
tachycardia, angina 
pectoris, hypotension, 
increased blood pressure, 
increased cardiac output,  
GI: cramps, diarrhea, 
vomiting, levothyroxine 

tablets: choking, gagging, 
dysphagia,  
Derm: increased 
sweating,  
Endo: hyperthyroidism, 
menstrual irregularities,  
Metab: weight loss, heat 
intolerance  
 
NOTE: Underlined are 
most common, capitalized 
are life-threatening.  

 
Assess apical pulse 
and BP prior to and 
periodically during 
therapy. Assess for 
tachyarrythmias and 
chest pain.  
 
Monitor thyroid 
function testing during 
therapy.  
 
Monitor weight 
regularly for 
unintended loss.  
 
Monitor for GI 
symptoms.  

Deglin & Vallerand (2007). 
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Drug Name Classification Uses 
Therapeutic 

Effect 
Common Side Effects 

Nursing  

Implications 

 
Zestril 
(lisinopril) 
 
5 mg PO daily 
before breakfast. 
 
Drug/Drug 

Interactions 

 

Excessive 
hypotension may 
occur with 
ingestion of 
EtOH.  
 
Hyperkalemia 
may occur with 
ingestion of salt 
substitutes.  
 
Antihypertensive 
response may be 
decreased with 
use of NSAIDS 

 
ACE inhibitor 
 
 
ACE inhibitors 
block the conversion 
of angiotensin I to 
the vasoconstrictor 
angiotensin II. ACE 
also inactivates the 
vasodilator 
bradykinin and other 
vasodilatory 
prostaglandins. ACE 
inhibitors also 
increase plasma 
renin levels and 
reduce aldosterone 
levels. Net result is 
systemic 
vasodilation 

 
Anti-hypertensive 

 
Lowering of BP 
for hypertensive 
patients.  
 
(Has other uses, 
but this is the 
one for my 
client.) 

 
CNS: dizziness, fatigue, 
headache, insomnia, 
weakness,  
Resp: cough, eosinophilic 
pneumonitis,  
CV: hypotension, angina 
pectoris, tachycardia,  
GI: taste disturbances, 
anorexia, diarrhea, 
hepatotoxicity (rare), 
nausea,  
GU: proteinuria, 
impotence, renal failure,  
Derm: rashes,  
F and E: hyperkalemia,  
Hemat: 
AGRANULOCYTOSIS, 
NEUTROPENIA 
(CAPTOPRIL ONLY),  
Misc: ANGIOEDEMA, 
fever, 
 
 
NOTE: Underlined are 
most common, capitals are 
life-threatening.  

 
Assess for concurrent use 
of diuretics. 
 
Monitor blood pressure 
and pulse frequently  
 
Educate about need to 
change positions slowly 
and evaluate initial 
response to medication. 
 
Encourage supportive life 
style changes.  
 
Inform client to contact 
health care provider if 
chest pain, rash, breathing 
difficulties or hand/feet 
swelling occurs 
 
Monitor frequency of 
prescription refills to 
determine adherence.  
  
Monitor BUN and 
creatinine and electrolyte 
levels periodically. 
 
Monitor serum K+ levels 
 
Assess urine protein levels 
annually. 
 
Monitor liver enzymes. 

Deglin & Vallerand (2007). 
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Levothyroxine x x x x x x x

Lescol x x x

x x x x

Zestril

Actonel x x x x

Garlic x

Gingko Biloba x x x x x

Calcium x x

* GI distress includes abdominal cramping, constipation, diarrhea, heartburn, nausea and vomiting

Deglin & Vallerand (2007).

Abrams, Lammon & Pennington (2007).

Potential Medication Side Effects

 
 

Chart 1 


