
Nurse-Pharmacist Partnerships In Managing Medication Adherence In Older Adults  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 12), 4183 – 4189  4183 

NURSE-PHARMACIST PARTNERSHIPS IN MANAGING 

MEDICATION ADHERENCE IN OLDER ADULTS 
 

Alenezi Ahad Mozki M1, Alhazmi Rahmah Fahad M2, Alruwaili Hanan 

Mohammed H3, Hind Muwafiq Sharan Alanzi4, Alhazmi Naser Mordhi H5, Saeed Hussein 

Mohsen Al Otaibi6, Alanazi Meshari Jazaa O7, Ibtasam Suri Almijlad8, Maram Nail 

Alruwaili9, Hadeel Ferih S Alenezi10 
 

Abstract: 

This review article examines the role of nurse-pharmacist partnerships in improving medication adherence 

among older adults. Medication non-adherence is a significant issue among the elderly population, leading to 

adverse health outcomes and increased healthcare costs. Collaborative efforts between nurses and pharmacists 

have shown promise in addressing this challenge by providing comprehensive medication management and 

patient education. The article discusses various strategies employed by nurse-pharmacist partnerships, such as 

medication reconciliation, medication therapy management, and patient counseling. Additionally, the review 

explores the impact of these interventions on medication adherence, health outcomes, and quality of life in 

older adults. The potential benefits, challenges, and future directions of nurse-pharmacist collaborations in 

promoting medication adherence in the elderly population are also discussed. 
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Introduction: 

Medication adherence is a critical aspect of 

managing chronic conditions in older adults. It 

refers to the extent to which patients take their 

medications as prescribed by healthcare providers. 

Poor medication adherence can lead to serious 

health consequences, including increased 

hospitalizations, disease progression, and even 

death. Nurse-pharmacist partnerships have been 

shown to be effective in improving medication 

adherence in older adults [1].  

Nurse-pharmacist partnerships play a crucial role in 

improving medication adherence in older adults. 

Nurses and pharmacists bring unique skills and 

expertise to the table, making them well-equipped 

to address the complex medication needs of older 

adults. Nurses are often the primary point of 

contact for older adults in healthcare settings, 

providing education, support, and monitoring of 

medication adherence. Pharmacists, on the other 

hand, have specialized knowledge of medications 

and can provide valuable insights into drug 

interactions, side effects, and dosage adjustments 

[2]. 

By working together, nurses and pharmacists can 

collaborate to develop individualized medication 

management plans for older adults. They can 

conduct medication reconciliations, identify 

potential barriers to adherence, and provide 

education on proper medication administration. 

This collaborative approach ensures that older 

adults receive comprehensive care that addresses 

their unique medication needs and challenges [3]. 

Nurses and pharmacists play distinct roles in 

managing medication adherence in older adults. 

Nurses are responsible for assessing medication 

adherence, providing education on medications, 

and monitoring for adverse effects. They also play 

a key role in identifying potential barriers to 

adherence, such as cognitive impairment, financial 

constraints, or lack of social support. Nurses can 

work with older adults to develop strategies for 

overcoming these barriers and improving 

medication adherence [4]. 

Pharmacists, on the other hand, are responsible for 

ensuring the safe and effective use of medications. 

They can conduct medication reviews, identify 

potential drug interactions, and provide 

recommendations for optimizing medication 

regimens. Pharmacists can also collaborate with 

nurses to develop medication management plans 

that take into account the unique needs and 

preferences of older adults. By working together, 

nurses and pharmacists can provide comprehensive 

care that addresses all aspects of medication 

adherence in older adults [5]. 

There are several strategies that nurses and 

pharmacists can employ to improve medication 

adherence in older adults. One approach is to 

simplify medication regimens by reducing the 

number of medications or consolidating doses. This 

can help older adults better manage their 

medications and reduce the risk of missed doses. 

Nurses and pharmacists can also provide education 

on the importance of medication adherence, 

potential side effects, and strategies for 

remembering to take medications [6]. 

Another strategy is to use technology to support 

medication adherence. Nurses and pharmacists can 

utilize medication reminder apps, pill organizers, 

and automated medication dispensers to help older 

adults stay on track with their medications. These 

tools can provide reminders, track adherence, and 

alert healthcare providers to any missed doses. By 

leveraging technology, nurses and pharmacists can 

empower older adults to take control of their 

medication management and improve adherence 

[7]. 

 

Medication Non-adherence in Older Adults: 

Medication non-adherence is a major concern 

among older adults, as it can have serious 

consequences on their health and well-being. It is 

estimated that up to 50% of older adults do not take 

their medications as prescribed, which can lead to 

increased healthcare costs, hospitalizations, and 

even mortality [2].   

One of the main reasons for medication non-

adherence in older adults is the complexity of their 

medication regimens. Many older adults have 

multiple chronic conditions that require them to 

take several medications each day. Keeping track 

of all these medications can be overwhelming, 

leading to confusion and mistakes in taking them. 

Additionally, older adults may have cognitive 

impairments that make it difficult for them to 

remember to take their medications on time [8]. 

Another factor that contributes to medication non-

adherence in older adults is the cost of medications. 

Many older adults are on fixed incomes and may 

struggle to afford their medications, especially if 

they are not covered by insurance. This can lead to 

older adults skipping doses or not filling their 

prescriptions at all, putting their health at risk [9]. 

In addition to the complexity of medication 

regimens and cost, other factors that can contribute 

to medication non-adherence in older adults 

include lack of social support, fear of side effects, 

and mistrust of healthcare providers. Older adults 

may also have difficulty accessing their 

medications, especially if they have mobility issues 

or live in remote areas [10]. 
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The consequences of medication non-adherence in 

older adults can be severe. Not taking medications 

as prescribed can lead to worsening of chronic 

conditions, increased risk of hospitalizations, and 

even death. Medication non-adherence can also 

result in decreased quality of life for older adults, 

as they may experience more symptoms and 

limitations due to uncontrolled health conditions 

[11]. 

To address medication non-adherence in older 

adults, healthcare providers need to take a holistic 

approach. This includes simplifying medication 

regimens, providing education and support to older 

adults and their caregivers, and addressing barriers 

to medication adherence such as cost and access. 

Healthcare providers should also regularly review 

older adults' medication regimens and monitor their 

adherence to ensure they are getting the full 

benefits of their medications [12]. 

Medication non-adherence is a common problem 

among older adults that can have serious 

consequences on their health. By understanding the 

factors that contribute to medication non-adherence 

and taking proactive steps to address them, 

healthcare providers can help older adults better 

manage their medications and improve their overall 

health and well-being [13]. 

 

Role of Nurses and Pharmacists in Medication 

Management: 

Medication management is a crucial aspect of 

healthcare that requires a coordinated effort from 

various healthcare professionals, including nurses 

and pharmacists. Nurses and pharmacists play a 

vital role in ensuring that patients receive the right 

medications in the correct dosage and at the right 

time. Their responsibilities in medication 

management are extensive and require a high level 

of expertise and attention to detail [14]. 

One of the primary responsibilities of nurses in 

medication management is to assess patients' 

medication needs and administer medications as 

prescribed by healthcare providers. Nurses are 

responsible for ensuring that patients receive the 

correct medications in the right dosage and at the 

right time. They also monitor patients for any 

adverse reactions or side effects and communicate 

any concerns to the healthcare team [15]. 

In addition to administering medications, nurses 

also play a key role in educating patients about their 

medications. This includes explaining the purpose 

of the medication, how to take it properly, and any 

potential side effects or interactions with other 

medications. Nurses also provide patients with 

information on how to store their medications 

properly and what to do if they miss a dose [16]. 

Pharmacists, on the other hand, are responsible for 

dispensing medications and ensuring that patients 

receive the correct medications as prescribed by 

healthcare providers. Pharmacists also play a 

crucial role in medication management by 

reviewing patients' medication regimens for 

potential drug interactions or contraindications. 

They work closely with healthcare providers to 

ensure that patients receive the most appropriate 

medications for their conditions [17]. 

Collaboration between nurses and pharmacists is 

essential in improving medication adherence and 

patient outcomes. When nurses and pharmacists 

work together, they can ensure that patients receive 

the right medications at the right time and in the 

right dosage. This collaborative approach can help 

prevent medication errors and adverse drug 

reactions, ultimately leading to better patient 

outcomes [18]. 

One of the key benefits of collaborative care in 

medication management is improved medication 

adherence. Studies have shown that patients are 

more likely to adhere to their medication regimens 

when they receive support from both nurses and 

pharmacists. Nurses can provide education and 

support to help patients understand the importance 

of taking their medications as prescribed, while 

pharmacists can ensure that patients have access to 

their medications and understand how to take them 

properly [19]. 

Nurses and pharmacists play a critical role in 

medication management and are essential members 

of the healthcare team. Their responsibilities in 

medication management are extensive and require 

a high level of expertise and attention to detail. By 

working together, nurses and pharmacists can 

improve medication adherence and patient 

outcomes, ultimately leading to better quality of 

care for patients. Collaborative care in medication 

management is key to ensuring that patients receive 

the right medications and achieve optimal health 

outcomes [20]. 

 

Strategies for Improving Medication 

Adherence: 

Medication adherence, or the extent to which 

patients take their medications as prescribed by 

their healthcare providers, is a critical aspect of 

managing chronic conditions and preventing 

adverse health outcomes. However, studies have 

shown that medication non-adherence is a common 

problem, with up to 50% of patients not taking their 

medications as prescribed. This can lead to 

worsening of symptoms, increased healthcare 

costs, and even hospitalizations [21]. 

In order to improve medication adherence, 

healthcare providers can employ a variety of 
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strategies. Three key strategies for improving 

medication adherence include medication 

reconciliation and review, medication therapy 

management, and patient education and counseling 

[18]. 

Medication reconciliation and review is the process 

of creating and maintaining an accurate list of a 

patient's current medications and comparing it to 

the medications prescribed by their healthcare 

providers. This helps to identify any discrepancies 

or potential drug interactions that could affect 

medication adherence. By ensuring that patients are 

taking the right medications at the right doses, 

healthcare providers can help improve medication 

adherence and reduce the risk of adverse events 

[22]. 

Medication therapy management is another 

important strategy for improving medication 

adherence. This involves working closely with 

patients to develop a personalized medication plan 

that takes into account their individual needs and 

preferences. Healthcare providers can help patients 

understand the importance of their medications, 

how to take them correctly, and what to do if they 

experience side effects. By providing ongoing 

support and monitoring, healthcare providers can 

help patients stay on track with their medication 

regimen and improve adherence [23]. 

Patient education and counseling are also essential 

components of improving medication adherence. 

Healthcare providers can educate patients about 

their medications, including why they are 

prescribed, how they work, and what benefits they 

can expect. By addressing any concerns or 

misconceptions that patients may have about their 

medications, healthcare providers can help increase 

patient confidence and motivation to adhere to their 

medication regimen. Counseling can also help 

patients develop practical strategies for 

remembering to take their medications, such as 

using pill organizers or setting reminders on their 

phones [24]. 

Improving medication adherence is crucial for 

managing chronic conditions and preventing 

adverse health outcomes. By implementing 

strategies such as medication reconciliation and 

review, medication therapy management, and 

patient education and counseling, healthcare 

providers can help patients take their medications 

as prescribed and achieve better health outcomes. It 

is important for healthcare providers to work 

closely with patients to develop personalized 

medication plans and provide ongoing support to 

help them stay on track with their medication 

regimen. By addressing barriers to medication 

adherence and empowering patients to take control 

of their health, healthcare providers can make a 

significant impact on improving medication 

adherence and ultimately improving patient 

outcomes [25]. 

 

Impact of Nurse-Pharmacist Partnerships on 

Medication Adherence: 

Medication adherence is a critical component of 

managing chronic conditions and promoting 

overall health and well-being. However, studies 

have shown that a significant number of patients, 

especially older adults, struggle with taking their 

medications as prescribed. This can lead to 

worsening health outcomes, increased healthcare 

costs, and decreased quality of life. In recent years, 

healthcare professionals have been exploring 

innovative strategies to improve medication 

adherence, one of which is through nurse-

pharmacist partnerships [26]. 

Nurse-pharmacist partnerships involve 

collaboration between nurses and pharmacists to 

optimize medication therapy and improve patient 

outcomes. These partnerships leverage the unique 

expertise and skills of both professions to provide 

comprehensive medication management and 

support to patients. Nurses, with their clinical 

knowledge and patient-centered approach, work 

closely with patients to educate them about their 

medications, address any concerns or barriers to 

adherence, and monitor their progress. 

Pharmacists, on the other hand, bring their 

expertise in medication therapy and drug 

interactions to ensure that patients are receiving the 

most appropriate and effective treatment [27]. 

Numerous studies have demonstrated the 

effectiveness of nurse-pharmacist collaborations in 

improving medication adherence and health 

outcomes in older adults. For example, a study 

published in the Journal of the American 

Pharmacists Association found that patients who 

received care from a nurse-pharmacist team had 

higher rates of medication adherence compared to 

those who received standard care. This was 

attributed to the personalized medication 

management and support provided by the nurse-

pharmacist team, which helped patients better 

understand their medications and the importance of 

taking them as prescribed [28]. 

In addition to improving medication adherence, 

nurse-pharmacist partnerships have also been 

shown to lead to better health outcomes and quality 

of life in older adults. A study published in the 

Journal of the American Geriatrics Society found 

that older adults who received comprehensive 

medication management from a nurse-pharmacist 

team experienced fewer hospitalizations and 

emergency room visits, as well as improved 

physical and mental health outcomes. This 
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highlights the importance of collaborative care in 

optimizing medication therapy and promoting 

overall well-being in older adults [29]. 

Overall, nurse-pharmacist partnerships play a 

crucial role in improving medication adherence and 

health outcomes in older adults. By leveraging the 

expertise of both professions, patients receive 

comprehensive medication management and 

support that addresses their individual needs and 

challenges. As healthcare continues to evolve, 

nurse-pharmacist collaborations will likely become 

more prevalent as a key strategy in promoting 

medication adherence and improving patient 

outcomes. It is essential for healthcare 

organizations to recognize the value of these 

partnerships and invest in their development to 

ensure the best possible care for older adults and 

other patient populations [30]. 

 

Challenges and Barriers to Nurse-Pharmacist 

Collaborations: 

Nurse-pharmacist collaborations are crucial in 

providing high-quality patient care. Both 

professions play vital roles in the healthcare team, 

with nurses focusing on patient care and education, 

while pharmacists specialize in medication 

management and safety. However, despite their 

complementary roles, there are challenges and 

barriers that can hinder effective communication 

and collaboration between nurses and pharmacists 

[31]. 

One of the main challenges in nurse-pharmacist 

collaborations is the lack of understanding of each 

other's roles and responsibilities. Nurses may not 

fully comprehend the expertise and knowledge that 

pharmacists bring to the table, while pharmacists 

may not appreciate the clinical skills and patient 

care experience that nurses possess. This lack of 

understanding can lead to misunderstandings and 

conflicts in decision-making processes, ultimately 

affecting patient care outcomes [32]. 

Another barrier to effective communication and 

collaboration is the hierarchical nature of 

healthcare settings. Nurses and pharmacists may 

work in different departments or units within a 

hospital, leading to siloed communication and 

limited opportunities for collaboration. 

Additionally, power differentials between the two 

professions can hinder open communication and 

mutual respect, further impeding the collaborative 

process [33]. 

Furthermore, time constraints and heavy workloads 

can also pose challenges to nurse-pharmacist 

collaborations. Both professions are often 

overwhelmed with their own responsibilities and 

may struggle to find the time to communicate and 

coordinate care effectively. This can result in 

missed opportunities for collaboration, leading to 

potential medication errors and adverse patient 

outcomes [32]. 

Despite these challenges, there are strategies that 

can be implemented to overcome barriers in 

collaborative care between nurses and pharmacists. 

One approach is to promote interprofessional 

education and training, where nurses and 

pharmacists learn about each other's roles, 

responsibilities, and communication styles. This 

can help build mutual respect and understanding, 

fostering a collaborative environment in which 

both professions can work together seamlessly 

[34]. 

Another strategy is to implement regular 

interdisciplinary team meetings, where nurses and 

pharmacists can come together to discuss patient 

cases, medication management strategies, and care 

plans. These meetings provide a platform for open 

communication, shared decision-making, and 

collaborative problem-solving, ultimately 

improving patient outcomes and safety [25]. 

Additionally, utilizing technology such as 

electronic health records and communication 

platforms can facilitate communication and 

information sharing between nurses and 

pharmacists. By having access to real-time patient 

data and medication histories, both professions can 

work together more efficiently and effectively, 

ensuring safe and coordinated care for patients 

[35]. 

 

Nurse-pharmacist collaborations are essential in 

delivering high-quality patient care. However, 

there are challenges and barriers that can impede 

effective communication and collaboration 

between the two professions. By understanding 

these challenges and implementing strategies to 

overcome them, nurses and pharmacists can work 

together harmoniously to provide safe, 

coordinated, and patient-centered care [36]. 

 

Conclusion: 

Nurse-pharmacist partnerships play a vital role in 

managing medication adherence in older adults. By 

working together, nurses and pharmacists can 

provide comprehensive care that addresses the 

unique medication needs of this population. 

Through collaboration, education, and support, 

nurses and pharmacists can help older adults 

improve medication adherence, leading to better 

health outcomes and quality of life. It is essential 

for healthcare providers to recognize the 

importance of nurse-pharmacist partnerships in 

managing medication adherence in older adults and 

to continue to support and promote this 

collaborative approach in clinical practice. 
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