MeguaLLLaIIMSEMEUETILERTY | UMMABOUWNS

Auns quATnId * wu. 29, (B7gIAERd), M.Sc. (Geriatric Medicine)

undnta  dgogdunguiibeiduiliuinslugneiiohanniudor deennusnnings

s mnunntusssduhevesnihivdleg  Slwgeeyidnenzamsiuanmonniluiey
feuni BoiunaamsoomswArusasanmiemoiieeninamnugeTudmiunsno o mIAdeN
myAtseTinuslsndulfivluodnfs il iismsasmeienoilinss:niuftufuganmis
roumsiuthoethesmiamieudiaomipan  maguainyfibogoegie:nlmls:Tomigagan
fithugeery SoReodumIguainvuisliggonylafinummdinfAigaoiinicidvesded oy
Tnwodhliggengusszmmnnsaitineglmhuined mnnfgaiefomgiuiosngn Taoli
AR INSEIBTSNETAURT IAMLUUER IS Baurmde:Aooyszdiuilan Nousuliniiguaimua:
Auranmnamgsiemy uazinle soumariuiaumueaitslumsinnesernudomissn

i -
UnfonusEnATER lunIameE iy

ArdaA g mIguanuuawinims Hilugony

nndneaemIUdmuamalaTaTe
Usemndlng  TimInavisnnsRuuEN e TGy
rpslsanAtisinalidasmeluAnuasie
fingianas Ynlwustndigeenyaalszmad
yintuden g niluuiviurnuasaaTEYD
dgemgsadszmnimonan  fgeagdungy
dssmnsffimaiuvthauandrFunisinenly
Tsaemnaannduidan g ssuumsinEINEIuTa
Tulsanenunadilngludszmalnesjatunas
i’ﬂmﬁﬂwﬁ'ﬁﬁmﬁmﬁﬂuﬂﬁ'ﬂ {acute care)

LazTzUuMTEnauTuunnganienalagani:

Tunrimergsmaniiuliunsinelsamy
sruu vdemuaiuisiifiaweBanm (organ-
oriented system) amIguadnunludnuasd
geananIndasmssleniunfiaeffidgm
qunluaieaslnasraniaunsananTaasiy
arrmdnlndrmsnfdlanenBamnsneg mamiy
Vumsinwmlauslefinunzan  ggsengln
wflungudtaefvirrnaminlaldduwmnds
WWnrguainen mzdilhenguilinecag
[sonenunaum Ugwilsrunindouen uas

¥ ]
faudeeinenau 1ia" wsudingalinwioufias

NI IVAIRRTHGIB Y MIATUIOYIAITAT ABUNREFTRATTIING TR TINIBUA N 1IN IRELRAR

76

Rama Nurs J » September-December 1996



diuns duiingod

o A i =l
nauthuwTedgentliatluanmwinsauamins
lRadvavazdnsandumssvasgifidan g

M131N 1 Characteristics of Agang Patients

fiflunannsnggeany Sdnuaziancd
wansvangienguau g dildud’2

Physiologic function diministad

= T U R T L T

Accumulation of life stresses, diseases and environmental hazards

- "Classic® signs and symptoms of disease possibly absent, delayed, or altred
- Physical disease may present as psychiatric syndrome

Psychiatric disease may present as a medical complaint

- Mutiple medical, psychiatic, and social problems in the same patient

- Drug effects more pronounced and adverse reactions more commaon

1. Ggengimanfsualamsiteme
fiRINN1I§sTs (age-related physiological
changes) ThlvrussMwIBIR I tIEsN g Fawrin
Twibdlng waxdemjnam maftundugann
dinandnstwachiauysal

2. gunmvaadgiongiliuuasineas
wanudedefidietulueda Wy Arwdunnly
mssuiiviie lsanuliidu wasnavasdaondow
fifiangwasgunwmountia

3. iiainmaasudamsime
dasnngeangrilifhegeefidutoesnn
it Wil *snsuasansuams (signs and
symptoms) ﬁtﬂuﬁnum:mmmmhmfuq
pEnNT YRWMmMTisssduan @ mIinen
Timanzanuasiuriam

4. Tsamanmefanessuananilaunu

Vol. 2 No. 3

nidgwmudndale Wy §leAddyw
nshadovasrsuulasuuniliuiume wis
fywuimindudosluanes sesegminds
awewnadessnninmaezesduaudsy
WY (delifium and acute confusional states)

5. Toynmsdnlalasamlugiaed
Sm AT (depression) Anasliiuanuwnd
denaiAi L BRI T ST ne
durmme myusulindyu  wastihwinas
\usiu

6. dgsaryrunilaline:iTsanany g
Tsa iluwitlgwmasne male T2ty
muaswgiisdrnagiuauauBieiiy  (multiple
pathology)

7. nepatrugihengadesannmrining
waswuhRlgwnnaaafoeese e

T



nrsquanyaydynsamivglegeery © umumyowrmd

nannaudhoderyey
Waggemymeniliiianudiuaee:
daadlzomenna ggiengainasaglulsmeua
vunddaTiafsvesmiatenfiss Suduwa
TaNyIRInANgInauanlunitsdela
arwariazlimunzantainsivinisine
EuNINGaus g ﬁfmﬁmm’[ﬂﬂm
Judu werweesiasing maivilidgeeny
AlEsunmsinuuuuiilaelufiania:  disabilty
datu ilimsguanuadludasfiaianissd
Fusinagfieunining iy fgangfiiudes
aniau anvssilgmnmamgladanm (respi-
ratory failure) winldsusalawwuannzaan
ypgilsziininn  susosldviatiaviels
nannevatiewslesanudiiisesachi
awnsosnamInuliles gnanfluauussy
s wrendsdofulusuvnn  wasaneeed
smaduihufmsenafah dawnanusiu
lafimamas (postural hypotension) eniiE
{iusatwamaiiiestudadihugengiin
Futhe  fihegiengitiemBasiediludon
il winufianmIaua Seensesilidlangeany
apandunuaulsmeiuiadnnelussasiaa

&
audu

ihnnelumsquagiogeeny
faudggiengesiidynmmane g ot
atluAug A uadlsanTanmzunognla

[ L [
aetzine ivmenala  lsAauasnrismaiu
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thamanuasdisagdudgiorgviniug
nindimeemli - Ranardanleddinduvsedo
dalumilinisauaguasgenngninusds
wariiliFesRn T Agnmsfimenze
flasdnmsuatisnguilngnefusangnmwi
gafpanmMTsungAwasnithudlss T
I dmenyldiFinatadmngurifinmeid
dadmy

mM31aM 2 The Aim of Health Care of the Eiderty®

maintenance of health in old age

early detection and appropriate treatement of
disease

maintenance of maximal independence consist-
ence of ireversible diseases and disability

sympathetic care and support during terminal
iliness

defiduthmanedAgiigalunsgua
dhegigfiiuheds  melildginaifin
agléifuinsnniiganiadndrlunons
futhwiiAe Tfammuutiosfian Saudeni
infimwlimsuasfiny disabiity agéasf
mn - yailiudssdAuiidrAgainiiedoady
wisnAuARtadmulng wazAuiuAo dwARa
lafigweAnmsaslingetnaus  namdala
finaeslshumuinsfiruduniognnaunia
audulimld wiowedug Ae WildTlamads

J e L e -
Auuauiiu  AunNABIaclfiedioIaunigy
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nnfiehlifiygnan  ussgnnanuflaunia
AuauasuInITynnTressud i iauuy
119 uaue lﬁﬁuﬁiﬁnqm-ﬁﬂnmﬂuqnnﬂmfg
Samrudausemsnssinuuilifusuneuns
geengatBmimiefuiineusemediia
la neduiumeniiifaussonwesedea:
ang Tasawisials Uem uasndnaniloidoy
aillathown Seeesrilfoduassineg el
WismouSusmetamneanfauns "stress”
sty 1wy Welimaduimiadaneann
sumudlefgiBmaiety  Snetanmises
tiainwilaeninas (aueraay) viadinms
dmdn s i lidgmgsammnatios
wiavwnae naeduuuuguus vildide
lsAunsndioy fu shock, congestive cardiac
failure, respiratory failure 1Atiasfy
medndalaty mananmaadeuln
wiomIatlunte physical inactivity wue
ildrmdulslusuisanss wasineenio
AT lumsAnfisrsuuasandulaud

Tgwimslunue  wasanavinlfiianmndy
unanmiu uastiaRnlsin

AN rguaiihegeySmrieeon
Wigsoglihnuemuietuwionuss
Tufisnsuein g MafenTsufidufeimmsssriy
(activity of dally living-ADL) ua=ASnTTNEYY
AfAnndAyammduaduanniigainfan:
PumauacRasdansdosins Weleme
agfluanmydanlumsuegiu “stress' uoedl
AnunmilesndufiuAudanmlnd@usiunns
dnipumsiuliennfigavitfeaduiula
muﬁquamqw::rﬂmmﬁi’inaﬁ[muﬂwiw
wABRUBRNNTIgR (maximal functional inde-
pendence) funﬂﬁuﬂﬁnﬁﬁ’n 3 dau dun

AMEENWINME (physical status)

AMIEANMAALY (phychological status)

Azl imeduiATsghisuasdany
(Socioeconomic status)

Zatlsdemdnh 3 dfteeiiufduniug
(interaction) Barfuuaziudoguii 1

socio-

Bconomic
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monalumshimsinnmennagibogeey
yinlmanslunmsauadgianyfoli

L] ] i E’ il 1
YIS 9 WO MR ANEaN

fign dumBesiedduniian Jdummuriay
Buq vsefign Famsscldnrodnuazveni]
ssfstuagiutedunaionmudnlng g A
ndmunudody ssiuinsauainundgeany
fusulsmeunalimusassussaingussasd
asnanilalaelidnwasnsguadiaswuuiiiy
Wlithgiu  nanfeuwndlinsitsdulsa
T e e T T L T A e e
(supportive treatment) E'u'] RINTAUAIT N7
UftFwuuiifuissmsinwdusinamenindy
wthezlAsaumqama psychological,  socio-
economic status Wazm Iy A uhuiuurmd
seAndliimspuanuundsau (holistic approach)
uaeinas fiuftusznauseyAmnsairEn
s gtunialinIguatitaedgennfidniy
mzinmnlulamennasanioasaupgimnlady
fifldunedesiuaussonmeasdiielaudiy
1ﬁ'@'ﬂwmmmﬁqmmﬁﬁmﬁﬁﬁf§n (quality
of life) wirfinmazsnag sudadwns dnens
fndmudniuRansauauuuanitnms (Multi-
disciplinary team approach) ﬁuma
umininsnasdszneude

o WANEENEYINTINAUALTIENY

= WEIUIDH
- L E’ﬁ .‘Ia a4 a l.pH
(physiatrist/physiotherapist)
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* \NAYNT (pharmacist)

o Inwunnsg (dietitian/nutritionist)

» UNAINTRMIA (oocupational therapist)

* UNAIANFNATIEN (social worker)

o weuaiamuluiiuniaweuna
lugnmu (ambulatory/community nurse)

Tasfudazauluiinscii nsswirflusn
annuoanlumusnemueruaLsae

unnnvesuwngdlufinaninng

vannmMIinmlssiRnseimeiie
Wnsitedelsauazsiniiumsinunduaoud
urnifiauatigimnydsiimemihfiduinathalion
2 Usemsfidfintundnnd 1dun

« malsaiiudlan

« madudussmurnusedinaninnms

nssziiuilegeyiinguszad
wieWiurmiuasiing lignfugiindmasdgeensy
wrazruanfigaitedudioyalunsfiananls
minwuazRuarmsedgenny venand
gudieluns 1) Amnsms (screening) Trywma
wialindug Adlufhenemivg wililfidy
amadAgmihdlesndidsmeunaluadd
2) Lﬁmﬂuﬁuﬁ'ﬁ]mu monitor AMURBUW A
wosflaefiagisninmssuaineifiedsaiiy
wansinwihlae

nMidsaiiudasrsasounguiilan
fidAty 6 dqldiun! 2458

1. UnIgun ™  (problem-oriented
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medical diagnosis) %‘muﬁuﬁﬁﬂﬂmmﬁﬁ’im
dnsiulilulsmeuaussdgmiy fene
Thatfgvnidass waslilFnelmiAsdoyidoumay
luasrll usinaeslinalumudaninlussas
V&

2. Usniilu mental state 1a3ghlaslny
Trrwailafuaud mnuafitaaa el
ANNIEN uazAanwusyAin WISl e

3. Ussdludanmdery  uaztaveng
Fufwandan Wy aowiwnends Wanh
vlalutudiae Welfiduliayalumsfienan
sl maneioRuanwestlay

4. Usmily functional status waagitae
Aaunasinmaduiaglundal

5. gan1zlnyuiniivasdilie  uas
farsoneiirsesmalrmnmssiadgw
gumwaaadithelusousil

6. mumumsHienfithusn (review drug
history)

finysuasiiufiudowin g wanil
mvezldunnmalssiivienaanmaade
Tnaunndasfaadudrunuoyamaniuues
thwrlfitad4

» aquilgvrensditrslunnusziu
and function status)

o sathmanglumsinn . fuanm

o
uasnTInEuUUUTATTEABIE 9
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» ARfgtaATINTIBMBETINUYINE LY
. A al oo [

drimtufiinieie
o warndnfudnladyvusathmng
Tumsguadihsudasneui umdasfasfinsma
maguainIuasIRuYaE T iBIthe 1w
ﬁwﬂtﬂﬂmuﬁuﬁnﬁ'aﬁuﬁammhmrﬁﬁﬁﬂw
- . F
LR RREIMIATITIEWRD LA g dT

gy

fgeengaaiungininmaiidnindms
Tuaoumenuasntudes g FIHANWUETRIN
engiimadsuslasduifinsinauiiong
nanaantsAniuTislusfafiiounn T3
Tedumadsruuaciowandausna g mldggeny
fmarwen Te uasaraRmsutsedlum
WadUgwmsgenmidsundusudaadaiu
nrsinw lulsmmeruraiinezilsaunsnday
lvdaseglulamenuiau uasumnegi
liatnfundutin. mafiesligdaeenyléifums
guatimyzaNIuaNIaT minEaanInl
wenuraluanmihimelafimndhe Gifeadios
prsnseindufivaninnmg  Tasaundnlufing
wifesUsadudloe uasANfiunIauad
mzENLAzEEERE U e e
(tallor-made management) Fsazluuselan
goqalaniilifiaunmBinfAngauddieg

Y
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Multidisciplinary team approach for elderly patient : Role of the
physician

Sivintorn Chansirikarn MD, Thai Board of Internal Medicine, MS.c.(Geriatric Medicine)

Abstract The number of the elderly admitted in the hospital is increasing because of
the increased in the total population of the elderly who have multiple and complex
health problems. Elderly patient own special features of host characterized by the result
of age-related physiological changes and the accumulating effect of environmental hazard
chronic diseases and dabilities. These factors impede the elderly to become fully recovery
from any acute medical problems. The aim of health care of the elderly is focused on the

quality of life emphasized by maximal functional independent. To hit the goal, the

multidisciplinany team approach is the most appropriate technique. The physician, as the
harder of the team, should evaluate the patient, plan for medical care and rehabilitation
as well as content the social worker for help (if needed).

Keywords: multidisciplinary team, elderly patient

* Devision of Geriatric Medicine. Department of Medicine, Faculty of medicine, Ramathibodi Hospital,
mahidel University.
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AnAa Jgnd * au., MS.

undAnta  SSULUIMIRUATMU T NOUAIATETNETBATULIRWIEWARZENN i mIuimImants

urmt mIRuadiheTEamENR uasmIVIMIANAAdEnI Iy A msvimafmandunszaniaiu
misliaamimeininveondonslunmspuainngie elifarumn:auszasoniily
mslin us:linamsimningnieommfoons Emiodumsiusunmiinesiihe Tnowndnsd
unumludunsfisidrivn suldud edfhemslfuenomna ussnidlhouiessoli
msli pluvvreon swn us:iEmlden mREATMARMNAURKRMITNAIBE WAEMInIMNL
foolaumsoiuflae  Aemsliboymiuaive Timuusillumslion ioliglesunoliolagn

L = - ¥ - J dl:
ADIATUMENTE NS UWREHNTIMDUEWEIRDITTINETRTU

drdiafty : mIvIinmIAmandnTTe Armuguanensinemem muunillumslion flhegeey

FULLSMIFuTW Ussnausn wWisthe
NI TULAWIEUARZDEN 1T MIUTMIn
mawnng  nIuinIauadierameNaLAE
mauimasmundonssy Wudu lulegindy
MlTandaud T MmUGURrUTINAUTERI
nguiminnamuafiiedaaiudssgunaiy
nsilugaanniivszaninngagalunisiv
uinmsinwiugunmauNyvedtitie

Tumsudnsdundenssauu iy
mufuadandenilirnuimadninluns
auagUanifalAifianumunzanuazAy

[ e
Yasanslunisidenlaedunumai

anmaannmsguashuwithe  (lmprove
Patient Care)

wndnsEnIniRAaRmeIMuen
H"mmﬂuimw'ml"iﬂaﬁ'lum winnIinwlIm
safinfivguadion  aasrsuduaiulfife
myinwmgeldatnananzay (rational drug
therapy) laans

1. AAMUNMIGUAINEIAIBO  (moni-
toring of drug therapy) ihwansuasmaad
fmauiigalunsdaeumsinmdeeifee
Thilvindaelderldegamincay Usands
fUssfinGrmuaslsenin  InmIANEINUTY

* UNNALATHNT T AMZUNNOAIRATITomE IR T MIGUA AN IN IS
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Hlgwiiimtissrumsinendeenistuatin
fuddgnaneg dgw Teewwinarnuiives

.Jr § I [T [
mafisesuagiuiaunnaefidiaelify

s ¥ ¥ .
nsdalfeflivunean  vunssnlimanzay

ninfirginIsulifidszsdainnasfeuas
maialsAnAudaenen (drug-induced dis-
ease) 4
ATEUIUNIRRANNS LEBNE N T0aR

wiatlasiudamasndnandlidunduns
szfiumumeail

1.1 pemumumsdanliemesddsie
1 (Drug Use Review)

1.2 masnsanfmnaerhgnismisly
WAEATU I IATEIE RN IEANAUATIET
mausasduazlinastila

vannnlimsinendeen ludgeany
sadudisafianwdilamausuulamiindy
sauraRi (pharmacokinetics) wazmIALY
wlasmangenaAdnd  (pharmacodynamics)
FainezfelunsumTranm (nomal aging
process) uazinantraninlumIspudusisa
H1YBIEEIENY AIBt Ity manAsuulame
daudsznaumagluiname (body composi-
tion) Tugigemngiemefiioideluiu (adipose
tissue) fisuuAzAwRNiBlSNY (lean tissue)
anas srunsiafiazareluleduldd
diazepam 9:nIzvramagluinameanniu
uazaangralsnuniilusumivan fgenyil

arslfsuudasveslusfulunatanilasd
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3tAU  (albumin) amasdadulusAuiiduiue
doseusayiu  amaeinlFfieflagluptas
flanansoeangnilinnty mlkAadynily
srusmmitiufienine aaovnzenfiduiulusiu
@3 vy aspirin, warfarin, phenytoin, chiorpro-
pamide T T
usnanilfgeogdainndonases
aduefidAylunsAsuanmen Ae Auuas
la Fafhuniesfiddglumetuenesannniome
A IaaNmen  mMIiarasraanlivin
denfiludlaludgeany Ml¥ewnsriionde
metabolite ¥BIEUGNNIBILA=TUBENlAH
ridn Setvmssananluienialduiy’-
namsAnmuitAAT®in (half life) 189
digoxin anuiiniufieiesa: 40 ludigenny? i
finuiniimstusanmalaasadludgeeny 16

uamal i lumisan 1

a1 mﬁﬁmﬁannﬂwhﬂnmhgqamq'“*

Amikacin Hydrochlorothiazide
Amiplcillin Lithiurm

Alenolol Pancuronium
Ceftriaxone Penicillin
Chiorpropamide Phenobarbital
Cimeatidine Frocainamide
Digoxin Ranitidine
Doxycycling Tetracyeling
Furosemide Tobramycin
Gentamicin Triamterene
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2. mafhszTafamueinisduli
finlszmarommslin  (Adverse Drug Reaction,
ADR) asAmIiawielan (wWHO) 18R s
Aames sl szasATIndEl 3
pousuadaenfiiatulaedldasls uaniu
SunrwsaTmenysd stuidsldenlunng
Und wiamtlesiu Fede niadmiainwlsn
viaWawdsuuandluimahnusesaiisly
funeaysd  wildmufonsliolumunegs
IasguRimanioaun”

iﬁnn'ﬁLﬂﬁﬂuuﬂmﬂm“mmmmﬁ
geanguasmailsanmaliaianiy rnldgeny
dudszrninguilienniiga Saillanna
\duagennzfisimilaiftadszasdannislien
(aDR) TunlssmaAdingwlalinmsussnnninfouns
20-25 wejgegfidndumsinunulsmemna
frmansin ADR waanfilédu Wisuifiey
Auluanigaudnwuinfona: 12-17 w09

Al 2 nfinasfssmsiafssludgeany

sgilsmeunafssummAmiy Jady
fnriganiluiemjuents 3-4 (hey3878

dissenlsavaneviiainsuasoan
liifhuuuuanwsludgieny ADR Temneeniu
Afennlumssmany wathafssdufinnmng
pwafefudnsasfivumludgey wu
msdus mslatudedfiaund Tummmaung
vaansAsuntaimsiuiniengAnTinuasd
geeng  AITR TG fuane winly
mwmmmqmnmuﬁﬂmqﬁmﬁaﬁumiﬁ
fudin lusssfimsinenfivmuneasmseatu
mmqnmﬂﬁaﬂﬂmqﬁumnnﬁ

dlawu ADR indwninsdasiominie
wdrinenesn  Ufiiesenuiswinieiuas
nairnAssmaiefiaede (e l#lunis
saaulafimnrzanlumalmdiunivddy uae
masamItuanmMsliRaUsEaeiu g

Drug Adverse effect
Benzodiazepines Sedation, confusion, ataxia
Non-stercidal anti-inflamatory drugs Peptic ulcer disease,fluid retention
Opate analgesics Sedation, confusion, constipation
Anticholinergics Glaucoma, urinary retention
Antiarrnythmics Conlusion, urinary ref ntion

Magor tranquillizers

Malignant hyperthermia, Tardive dyskinesia
Confusion, sedation

Diuratics Dehydration, hyponatremia, Orthestatic hypotension
Isoniazid Hepatitis

Aminoglycosides Ranal and auditory njury

Digoxin Digitalis toxicity

Cimetiding Confusion

Haloparidol Extrapyramidal signs
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3. ithszYalemelumufial§pse
FTHINM

Ufifife 1ssnine [Drug-Drug Inter-
action, (D-DI)] lusanIRBUALBIIBILITN
frundeingmIanaadinfidsuuladl
sinmslAgdaniy 2 vils wafifiasn D-DI
p1afnsludrun1sfugndny  (antagonism)
iy fiheAldumanmiudulaiangy beta-
blockers FauffugaAMIBNEUNGN N-SAIDS
prveiiiigwidosnuanudulaialidesls
vinmasiugniny (synergism) 1ty iyl
aspirin WU warfarin erdSugNEAUYHLF
\Resnandte

dgeongiiuusenninguiiiflanass
l#Funansznuaan D-DI wnnftgs ilasen
dutnmngailiinniiga nonfidnlay
winddlimsinen  (prescribed medications)
uazenfidiaemdaniliies (over-the-counter,
OTC medications) wwnge msguainwndiay
AresAnilafanaraseluduidfnana an
nIAnswuindunndifiseosar 50 winiy
flazorufiaeiferfunisldeiidiv oTc
medications "%-°

AratundTfitesenineem
fiflrnuddgmondin Wuaslilumned 4

mssmshimugmeineundilhe (Drug
education services)
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D-Dis identified Effect
Digoxin - furosemide may result in digoxin toxicity
- hydrochlorothiazide secondary 1o hypokalemia
Nifedipine - atenolol may result in hypotension, bradycardia as
- propranoiol additive cardiovascular effects
Ditiazam - propranalal may result in sévera hypotension bradycardia
and high degree heart block
Enalapril - allopurinol may result in hypersensitivity reactions

Propranolot - hydrochlorothiazide

Propranolol - hydralazine
Propranolol - chlarpropamide

- giibenciamide

- ghpizide
Furosemide - enalaprl

- captopril

~ quinapril
HCTZ - chiorpropamide

- glibenclamide

- glipizide
Amibride - enalapril
Wartarin = Allopurino
Propranolol - M-SAIDS

(Stevens-Johnson,skin aruptions)

may result in hyperglycemia
hypertriglyceridemia

may result in propranclol toxicity
{bradycardia, fatigua, bronchospasm)

may result in slow recovery from
hypoglycemnia, suppress hypoglycemic
symploms

may rasult in savera postural hypotansion

may result in decreased hypoglycamia
agents eflectivenass

may result in hyperkalemia (cardiac arrhythmias)
may result in increased risk of bleeding

may result in decreased beta-blockers

affectivenass and reduction of antihypanansive affect
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Multidisciplinary approach to elderly patients : the role of the

pharmacist

Supasil Wisuthi

" M.5. (pharmacy)

Abstract : Overally patient care consists of integrated domains of care; including
(among others) medical care, nursing care and pharmaceutical care. Pharmaceutical care
involves not only medication therapy (the actual provision of medication) but also deci-
sions about medication use for individual patients. As appropriate, this includes decisions
not to use medication therapy as well as judgements about medication selection, dosages,
routes and methods of administration, medication therapy, monitoring, and the provision
of medication-related information and counseling to individual patients for the purpose of
achieving definite outcomes that improve a patient's quality of life.

Keywords: pharmaceutical care, medication-related care, elderly patient

" Department of Pharmacy, Facully of Ramathibodi Hospital, Mahidol University.
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