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National and international guidelines exist for the treatment of most ding of how the medicines should be taken? Can the regimen be 
«Yes, think it; wish it, will it even – but do it?» 

Pharmacotherapy in elderly patients is a challenging practice
diseases, but these are not infrequently based on studies from which 
older people are excluded due solely to the age criterion, or because 
of functional impairment and extensive comorbidity (1). However, 
it is precisely such patients who are subject to widespread use of 
pharmacotherapy. Assessment of benefits and indication are therefore 
a considerable challenge in the treatment of specific diseases in the 
elderly generally, and in the frail with multiple comorbidities in parti-
cular (2). Overtreatment of the elderly has traditionally attracted most 
attention (3), but caution should also be exercised with regard to 
undertreatment (4). This may be attributed to lack of knowledge, and 
at other times to underprioritisation due to discrimination and judge-
mental attitudes to the elderly (ageism) (5). As a tool in everyday 
clinical practice to avoid unwanted adverse effects and obtain better 
control when «sailing in unknown waters», we have access to user-
friendly interactive databases such as DRUID (6) and other relevant 
guidelines (7). Pharmacotherapy in the elderly nevertheless requires 
a considerable degree of watchfulness above and beyond this.

In this issue of the Journal of the Norwegian Medical Association, 
Shafique and colleagues present a case study which is interesting 
from several angles (8). It concerns a woman well into her nineties 
who is admitted for acute peritonitis due to a perforated intestine. 
The cause is a foreign body in the form of a tablet in a «cut out» and 
sharply cornered aluminium foil piece from a blister pack. The inci-
dent ended with a successful surgical intervention, and the authors 
write that the patient was able to be discharged in a healthy condition.

The patient had many chronic diseases, was taking several drugs and 
was in a weakened state as a result of a recent acute illness. She also 
had reduced vision. Overall she may generally be defined as a geria-
tric patient. When admitted she was described as alert and aware. The 
case history does not describe her functional capacity in any greater 
detail, but the incident in question perhaps illustrates that she also had 
some cognitive impairment. She had moreover just been hospitalised 
and had received additional drugs which were to be taken as needed. 
No information is given as to whether she had a district nurse or other 
form of assistance in connection with her medication, or whether she 
used multiple dosing or manually dispensed medicines.

The patient safety campaign In safe hands should be familiar to 
the Journal’s readers, and drugs have been a focus area, for example 
through the harmonisation of pharmaceutical lists and the emphasis 
on correct use of pharmaceuticals in nursing homes and in the home 
care service (9). These measures have been important at a systemic 
level. However, clinical practice is primarily concerned with indivi-
dual patients, and it is a precondition that our recommendations are 
communicated to and discussed with the patient him/herself, and 
not infrequently with next of kin. In this area, all of us have doubt-
less committed sins of omission, whether or not we acknowledge 
these. Notwithstanding this, it is easy to foresee that an avalanche 
of information, particularly with regard to any uncertainty, can ruin 
an otherwise excellent consultation. This is a challenging practice.

If we find that the benefits outweigh the risk of adverse effects by 
a good margin, and if it is our opinion that precisely for you we 
would recommend this treatment, several steps remain. We have 
to ensure that the patient in fact has the drugs available and that 
they are taken in the right manner and at the right time. When pre-
scribing, we naturally have to assess the patient’s functional capa-
city. Does the patient or her next of kin have a sufficient understan-

implemented in practice? If there is a deficiency in any of these 
areas, we must seek an alternative way of ensuring that the patient 
actually takes the drugs we consider it important that she should 
take. This can be overcome by using manually dispensed medicines 
or simply practical assistance in the situation where the patient is to 
take her medicines. However, on a normal busy day sufficient con-
sideration is not always given to the fact that the patient has chronic 
functional impairment in areas such as sight, hearing, cognition and 
fine motor skills. Opening a blister pack can be difficult enough! 
Multiple dosing regimens are also unsuitable for emergency treat-
ment or rapid changes in medication.

The responsibility for initiation and follow-up of treatment must 
be clearly defined. If the hospital doctor believes that a patient needs 
a new treatment, it must be ensured that the patient is actually capable 
of getting to the pharmacy for her medicines and that she will manage 
to take them correctly, or alternatively that there is someone who can 
assist her. It is not good enough to send the patient away with a pre-
scription and discharge summary for her GP without having ascertai-
ned that the patient is capable of carrying through the treatment. The 
treatment follow-up is naturally most often the task of the GP. If the 
initiation of treatment must be left to others, this must then be com-
municated explicitly and in an acceptable way. It is to be hoped that 
we can thus avoid situations such as that described in the case study.

Although the case study also describes the benefits of modern 
imaging diagnostics and successful surgical treatment of an elderly 
patient with multiple comorbidities, the main lesson is connected 
to the challenges of pharmacotherapy in geriatric patients.
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