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Introduction

As the world’s population ages, global health care
systems will face the burden of chronic diseases and
polypharmacy use among older adults [1]. According to WHO
there are about 600 million people aged 60 and over
worldwide; this total will double by 2025 and will reach
virtually two billion by 2050 [2]. Geriatrics deals with the so
called “aging” phenomenon. The framework of geriatrics
includes areas such as clinical geriatrics, social geriatrics,
pharmacology in geriatrics and geriatric nursing [3,4].

Geriatric nursing is one of the nursing disciplines; it
includes the competences of nursing practice and holistic
approach to the care of these patients [5]. The nurse is expected
to perform roles in providing individualized nursing care with
respect to the biological, psychological and social specifics of
geriatric patients. The nursing profession also requires critical
thinking, high-level expertise, and practical skills [6]. One of
the areas of nursing care is also pharmacotherapy. As a part of
pharmacological treatment, the nurse administers medicine on
behalf of the doctor’s authorization. She performs various
interventions, which depend on the type of healthcare facility,
health, mental and socio-economic condition. The nurse should
have adequate knowledge and skills needed to work with
seniors. The nurse is obliged to master the rules and proper
techniques of drug administration, drug handling, and storage
[7]. In many cases, the nurse provides the patient with a
feedback on understanding the proper use of medication. The
nurse participates in the education process and her work is also
important in increasing of the patient’s compliance [8]. The
positive effect of nursing interventions in primary care focused
on drug use in patients with an average age of 72 years was
also demonstrated by a study of Steinman et al. [9]. The
positive role of the nurse was similarly proved by an Egyptian
study by Mohamed et al. [10], where seniors also demonstrated
better knowledge of drug administration and use after nurse

interventions. The pharmacotherapy risk and the occurrence of
adverse reactions in elderly patients are increased. The safety
of drug treatment is directly related to risk perception and
is one of the most important quality principles of
pharmacotherapy. Problems that accompany treatment of the
elderly are: economic cost, multimorbidity and
polypharmacology associated with drug side -effects,
insufficient diagnosis, non-compliance of the geriatric patient
[11]. The nurse must also be aware of the possible risks
associated with medications in order to be able to effectively
provide quality nursing care in cooperation with a doctor and
a pharmacist [12,13].

Methodology

The aim of the study was to find out how nurses
perceive the specifics of pharmacotherapy in geriatric patients.
Subsequently, it attempted to identify the most common
problems within pharmacotherapy and patients” safety in
clinical practice.

The group of respondents was intentional; it consisted
of 48 nurses working in a facility providing nursing care for
geriatric patients in Slovakia. The selection criteria were at
least one year of nurses' working experience, practice skills,
current employment in the ward with geriatric patients and
willingness to cooperate. The questionnaire was anonymous.

We used a self-designed questionnaire to collect data
for the survey. The questions in the questionnaire were divided
into two areas: the area of intervention of nurses in
pharmacotherapy and the area of problems related to
pharmacotherapy. Empirical data collection was carried out
from January to March 2020. 50 nurses were contacted in the
facility, 48 questionnaires were returned, which represents a
96% return. The obtained data are processed in Microsoft
Excel software into tables and graphs. We used methods of
descriptive statistics to describe the results.
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Results

The average length of practice of nurses was
12.774£2.11 years. The first part focused on identifying the
interventions that nurses implement in the framework of
pharmacotherapy in geriatric patients. Table 1 shows the
specific interventions and statements of nurses on their
application in clinical practice. Nurses are actively involved in
the preparation and administration of drugs and actively

cooperate with the doctor. As for monitoring the effects of
medication by nurses, we recorded 19 responses that said 'no'
or 'occasionally', which we assess as incorrect. Ordering
medicine is largely the responsibility of a head nurse, which
corresponds to the marked answers of the nurses.

The frequency of the responses of nurses (n=40) related
to the communication of seniors indicates shortcomings in this
area, similarly to the area of education of family members
(n=41).

Table 1. Interventions of nurses in pharmacotherapy

Options
Medicine preparation 39
Medicine administration 39
Monitoring of medicine effects 29
Informing doctor about health state 34
Cooperation with doctor 41

Ordering of medicine
Communication with senior about pharmacotherapy
Education of senior and family members

In the next part, we focused on the most common
problems that nurses encounter in pharmacotherapy in geriatric
patients. Pharmacotherapy is one of the important indicators
of patient safety.

We analysed the statements of the nurses about the
most common problems they encounter in the execution of
their profession. The most frequent response was non-
cooperation of seniors in administration of drugs, which was
reported by 37% (n=35) of nurses, the option "negative attitude
to treatment" was reported by 20% (n=19) of nurses.

Distrust of medical staff was reported in 22% (n=21) of
respondents and as for the option "patient's mental state", 21%
(n=20) of nurses indicated such answer. This implies that the
most frequently indicated responses were non-cooperation and
distrust of medical staff. These options are considered by
nurses to be a common problem in relation to geriatric patient.

We formulated questions for the nurses in a specific
way to find out which mistakes in medicine administration
they consider to be the most severe. The items are processed
in Table 2. The data suggest the answers “administration of
wrong dose” and “exchange of medicine” are indicated the
most often. Based on the respondents' answers, we can
conclude that the nurses possess knowledge about the risk
factors of pharmacotherapy in relation to patient safety.

Table 2. Error possibilities in pharmacotherapy

Options n %
Exchange of medicine 31 31
Exchange of patient 24 23
Administration of wrong dose 33 33
Failure to administer medicine 13 13

Yes No Occasionally
% n % n %
81 1 2 8 17
81 1 2 8 17
60 9 19 10 21
71 0 0 14 29
85 0 0 7 15
15 33 68 8 17
17 28 58 12 25
15 30 62 11 23

Discussion
The interventions by which nurses engage in

pharmacotherapy administrated to geriatric patients have their
own specifics. In our monitored group, a high percentage of
nurses are dedicated to a thorough preparation and
administration of drugs. The results are in agreement with a
study performed in Slovakia and the Czech Republic in
connection with the competencies of nurses in
pharmacotherapy [14]. We recorded a low percentage of
responses among nurses in the field of education and
communication, what may have an impact on successful
treatment. Most nurses state workload and insufficient number
of staff as their reason for not devoting enough time to
education and communication. Senior education has a
significant position in nursing care. It is similarly important in
the field of pharmacotherapy with its peculiarities in the
elderly. For education of the elderly to be effective, the
educator must have general knowledge about aging, the
changes that are taking place in old age and about the
educational process. The seniors are educated about
pharmacotherapy most often by healthcare professionals
involved in their treatment; this includes doctors, nurses and
pharmacists. Education for the elderly focuses on
pharmacotherapy instruction, medication use, and possible
side effects. It is important to assess the level of seniors’
knowledge and skills related to prescribed medicine as well as
over-the-counter drugs [15]. The positive effect of nursing
education on the pharmacotherapy topic is also discussed in the
study of Dilles et al. [16]. In education, it is important that the
relatives who help the senior in care are also given instructions.
One is supported systems are information systems. For many,
their use is beneficial in terms of saving time and ease of
accessibility [17]. In this context the term health literacy is
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often being mentioned [18] in the process of education in
planning and preparation of nursing interventions. Nurses can
minimize shortcomings in primary and secondary care by
adapting the content and methods of communicating health
information in the interview. Forms of correct reinterpretation
of information to patients can contribute to understanding the
content of the information and lower occurrence of errors
caused by lack of knowledge.

A quality healthcare is unthinkable without
communication between the nurse and the geriatric patient.
With proper conversation, knowledge and the use of
communication skills, the nurse can obtain information,
positively influence the patients, educate them, motivate them
and persuade them to cooperate.

In our survey, nurses identified the most common
problems related to pharmacotherapy in clinical practice as
follows: non-cooperation of seniors in adhering to the
treatment, distrust of medical staff, negative attitude of the
patient and mental state. All of these issues are intertwined and
interrelated. Because if the mental state of a senior is bad, he
or she is not willing to cooperate or does not trust the medical
staff, what causes negative attitude to the treatment and thus it
follows that he/she is not cooperating. Similar findings are
reported in the study by Zrubdkova et al., [14] where they
identified fear of patients as a significant factor associated with
pharmacotherapy. Fear creates a barrier that can trigger
problems with pharmacotherapy and as a result it causes
difficulties in cooperation between the patient and the
healthcare professionals. It causes negative behaviour,
nervousness, distrust, worries; it worsens the patient's mental
state, increases tension. This confirms to us that the most
common problems mentioned by the nurses in our focus group
are distrust and non-cooperation.

With regards to the patient safety connected with
pharmacotherapy, we found in our cohort that nurses perceive
as a possible risk exchange of medicine or administration of a
wrong dose. These errors are very serious and great care is
constantly taken to prevent them as much as possible. At
present, nurses prepare medications manually according to the
doctor's schedule and instructions, then assign and introduce
them to a specific senior. This method requires substantial
amount of time. In various European countries, hospitals are
switching to electronic prescribing and dispensing of medicine
to patients — Drug Dosage Monitoring System (MSDL) [19].
This saves time which the nurse can dedicate otherwise to the
patients while reducing the error rate in allocating drugs or
administering a wrong dose of medication. The safety of
medicine practices is also overseen by the Institute for Safe
Medication Practice in the form of Guidelines, which relate to
the safe use of specific drug technologies and the treatment of
at-risk patient communities, including the elderly.

Conclusions

Pharmacotherapy is one of the important competencies
of nurses. They apply its principles in execution of their
profession every day. Our effort was to make an inquiry into
clinical practice and obtain the views of nurses. All in all, we
can conclude that nurses apply their competencies in the field
of pharmacotherapy very actively and responsibly, taking into
account the specifics of geriatric patients. We have identified
slight shortcomings in the field of education and
communication, which we consider important and perceive it
as an incentive for postgraduate education of nurses. We also
regard the expressed opinions of nurses on possible risks to
patient safety to be serious. It is currently a much-discussed
topic, and our findings confirm its validity.
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Aim. The study’s objective was to obtain the views of nurses on the application of competencies in the field of
pharmacotherapy in geriatric patients in clinical practice. Subsequently, it attempted to identify the most common problems that
nurses encounter in relation to pharmacotherapy and safety of geriatric patients.

Material and methods. The group consisted of 48 nurses working in a facility providing care for geriatric patients. A
non-standardized questionnaire was used for data collection, which included two areas: the area of intervention of nurses in
pharmacotherapy and the area of problems related to pharmacotherapy.

Results. Nurses apply their competencies focused on pharmacotherapy, especially in the preparation and administration
of drugs. The answers of nurses in the field of education (62%) and communication (58%) related to pharmacotherapy in the
elderly can be considered insufficient. The most common problems that nurses encounter in clinical practice are non-cooperation
of seniors, their distrust and negative attitude towards treatment. Nurses identified incorrect dosing and drug substitution as
potential errors that could compromise the safety of the geriatric patient.

Conclusions. Based on the results of our research, we can state that nurses actively apply their competencies in
pharmacotherapy, taking into account the specifics of geriatric patient care. The shortcomings we have identified in the field of
education and communication related to pharmacotherapy indicate the need to support the education and practical training of
nurses’ skills. Further attention needs to be paid to the safety of the patient in pharmacotherapy.

Key words: geriatric patient, pharmacotherapy, education, nurses, safety patients.

Mera gocaikeHHs1 — BHBYUTH TYMKY MEJCECTEp HIONO 3aCTOCYBaHHS KOMIETEHIiH B obaacti ¢apmakorepamii y
repiaTpuuHUX TMALi€HTIB B KJIIHIYHMX YMOBaX. 3roZIOM BHSBUTH HalOUIbII TOIIUPEHI MPOOJIEMH, 3 SKUMH CTHKAIOTHCS
MEJICEeCTPH B paMKax (hapMakoTepartii i 0e3MeKy Maie€HTIB i3 3aXBOPIOBAHHIMU IILTYHKY.

Marepiasm Ta Metoau. ['pyma gocmipkeHHs ckiananacs 3 48 mencectep, siKi MPAIOIOTh B YCTAHOBI, 110 3a0e31euye
JIOTIISAA 32 TepiaTpUYHUMHE TarienTamu. [l 300py JaHuX BUKOPUCTOBYBAacs HECTAHIAPTH30BaHA aHKETa, sIKa BKIIO4aja JBi
obracri: 00nacTb BTpy4aHHs MececTep B (hapMakoTepartito i 001acTb npooieM, Mo’ si3aHuX 3 hapMakoTeparli€ero.

Pe3yabraTtn. MezncecTpu 3aCTOCOBYIOTH CBOI KOMIIETEHIIii, opieHTOBaHI Ha (hapmakoreparito, ocobnuBo B obOnacti
MATOTOBKKM 1 mpuiiomy mikiB. IH(opmoBaHicTs Mencectep B ramysi ocBitn (62%) 1 xomysikamii (58%), moB’s3aHuX 3
(apMakoTeparmii y JITHIX JrOIei, MOXKHA BBaKaTW HeqocTaTHiMU. HaiOimbmm mommpeHi mpoOneMu, 3 SKHUMH MEICECTPH
CTHKAIOTHCS B KIIHIYHIA MPAKTHI, — € BiICYTHICTh B3a€MOII 3 JIFOOABMH TIOXWJIOTO BiKY, iX HEIOBipYy i HETaTHBHE CTaBICHHS
JI0 JIiKyBaHHSA. MeacecTpu BU3HAUMIM BBEACHHSA HEIIPABHIIBHOI JO3M Ipernapary i 3aMiHy Ipemnapary sSK MOTEHIIITHO MOXIIUBI
TTOMUJIKH, SIKi MOXKYTh IIOCTaBHUTH IIiJT 3aTPo3y O€3MEeKy repiaTpUuIHOro MaIjieHTa.

BucHoBku. Buxonsum 3 pe3ynabrariB Hamloro JOCHIPKEHHS, MM MOXEMO KOHCTaTyBaTH, IO MEICECTPU aKTUBHO
3aCTOCOBYIOTh CBOi KoMHeTeHLii B (apmakoreparii 3 ypaxyBaHHsAM creuu@iky 0Ny 3a TepiaTpHYHUMH Nalli€HTaMH.
Henosikw, siki MU BUSIBUIIH B TaJly31 OCBITH 1 KOMYHIKallii, TOB’3aHi 3 papMakoTeparniero, BKa3yloTb Ha HEOOXiAHICTb MiATPUMKHA
HaBYaHHS 1 NMPAaKTUYHOTO MiATOTOBKH Mexacectep. HeoOXimHO 1 maii NpUIUIATH BENHKY yBary OesIleli MalieHTiB Mg 4ac
(apmakoreparii.

Kurouosi cioBa: miTHIN (repiarpuyHuii naiieHT), papmakoreparisi, 0cBiTa, MeJICECTpH, Oe3MeKa Mali€HTiB.

IIe.m, HCCJICIOBAHUA — M3YYUTb MHEHHUE MEIACCCTEP OTHOCUTEIIBHO IIPUMCHCHUA KOMIICTCHIIUA B obactu
(bapMaKOTCpaHI/II/I Yy TICpUATPpHUUCCKUX MNAIMCHTOB B KIMHHUYCCKUX YCJIIOBUAX. BHOCJ’ICHCTBI/II/I BBIIBUTL HaubOoliee
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pacIpocTpaHeHHbIE POOIIEMBI, C KOTOPBIMHU CTAIKUBAIOTCS MEICECTPBI B paMKax (papMaKkoTepaniu U 6€30MacHOCTH MAIUEHTOB
¢ 3a00JIeBaHISIMH JKEITy KA.

Marepuansl W MeToAbl. ['pymma wuccienoBaHusi cocrosuia u3 48 Mexcectep, pabOTAOIUX B YUYPEIKACHHH,
o0ecreunBaLIeM yX0/ 3a repuarpudeckuMu nanmeHtamu. J[ins cOopa JaHHBIX HCIOJB30BaNIaCh HECTAHAAPTH3MPOBAHHAS
aHKeTa, KOTopas BKIOYajia JBe 00jacTH: 00JacTh BMENIATEIbCTBA MeEAcCEecTep B (papmakoTepamuio W 00JacTh mpoodiieMm,
CBSI3aHHBIX C papMakoTepanuei.

Pesyabrarnl. MeacecTpbl NMPUMEHSIOT CBOM KOMIIETEHIMH, OPHEHTHPOBAHHBIE HA (DapMaKoTepanuio, 0COOCHHO B
00J1acTH IOATOTOBKHU U Tprema JiekapctB. MudopMupoBaHHOCTH MezcecTep B 00acTi obpazoBanus (62%) 1 KOMMYHUKAIIUU
(58%), cBs13aHHBIX ¢ (hapMaKoTeparuell y NOXKUIbIX JIFOAEH, MOXKHO CYMTATh HEJOCTATOYHbIMU. Hanboee pacipocTpaHeHHbIE
poOJIEMBI, C KOTOPBIMH MEJICECTPBI CTAKUBAIOTCS B KIMHUYECKOU MPAKTUKE, — 3TO OTCYTCTBUE B3aUMOJIEHCTBUSI C MOKUITBIMU
JIOJIbMH, WX HEIOBEpPHE W HETaTUBHOE OTHOIICHHE K JeYeHUI0. MencécTphbl OMpeNnesiuiii BBEICHUE HEMPAaBUILHON 03Bl
rpenapara u 3aMeHy npernapara Kak moTeHIHaIbHO BO3MOXKHbBIE OLIHMOKH, KOTOPBIE MOTYT IMOCTABUTH MO YIPO3y 0€30MacHOCTh
repHATPUIECKOrO MAIHEHTA.

BoiBoabl. Vcxojst U3 pe3yiabTaTOB HAIETO HCCIENOBaHHS, Mbl MOXXEM KOHCTaTHPOBATh, YTO MEICECTPbl aKTUBHO
MPUMEHSIOT CBOM KOMIETEHLUH B (hapMaKOTEepaliu C y4eTOM CHEeUU(PHUKHA yXoJa 3a TepUaTPHYECKUMH MalleHTaAMH.
Henocratku, KOTOpbie Mbl BBISIBUIIN B 00J1aCTH 00pa30BaHus © KOMMYHHKAIMH, CBsI3aHHBIE ¢ (papMakoTepanueil, yka3plBaloT Ha
HEOOXOAUMOCTh TOAIEPKKA OOyUEHHs M NPAKTHYECKOMW MOATOTOBKH Mejacectep. HeoOxoaumo U janee yaesasTh OOJbIIOE
BHUMaHHE 0€30MaCHOCTH MMAIMCHTOB BO BpeMsi (papMaKOTEpaIiH.

KiroueBble cji0Ba: MOXKWIOH (repuaTpuueckuii maieHT), papMakoTeparnms, o0opa3oBaHie, MeICeCTPhl, 6€30MacHOCTh
MAIUEHTOB.
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