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EDITORIAL

Prevention of medication error and unintentional drug
poisoning in the elderly

Medication error and unintentional drug poisoning are
important because of their potential effect on patient safety.
Careful review of information, which characterises such
adverse events, is essential to the development of effective
preventive strategies.

The elderly are particularly vulnerable to drug-induced
morbidity. They may suffer from multiple medical
problems leading to long-term drug use.1 Polypharmacy
together with ageing-related changes in pharmacokinetics,
pharmacodynamics and homeostatic mechanisms increases
the risk of adverse drug reactions.2 Drug-related problems
(adverse drug reactions, therapeutic failure and poisoning)
are important reasons for acute hospital admissions among
the elderly.3 The ingestion of extra doses of medications
because of forgetfulness, mistaken identity of drugs,
incorrect route of administration and improper storage of
medications are among the primary reasons for unintentional
drug poisoning.4

One of the major areas of medical error is the improper
administration of medications. Health care professionals
and caregivers of elderly patients are responsible for
applying the ‘five rights’ of medication administration as a
standard of care—the right drug, the right dose, the right
time, the right route and the right patient.

A poisoning exposure can be defined as the ingestion,
injection, inhalation, absorption or contact with a substance
that produces a toxic effect or bodily harm. Unintentional
drug or poison exposures are a leading cause of uninten-
tional injury. The majority of these exposures (90%)
occur in the home. The elderly and, in particular, children
under the age of 6 years are more likely to have uninten-
tional poisoning from a wide variety of substances and
exposures.5 There are a number of general modifications or
system changes that can be introduced into homes or other
social environments to reduce the risk of exposure and
increase preparedness in the event that it occurs. Important
preventive measures include the storage of poisonous
products and medications in locked cabinets, carefully
reading directions on medications and household products,
keeping substances in their original containers and having
quick access to expert poison information advice.6

Medication error and unintentional poisoning involving
potent drugs and hazardous chemicals may lead to serious
complications even in relatively small doses.7 For example,
sulphonylureas, especially the long-acting agents such
as chlorpropamide and glibenclamide, can produce life-
threatening hypoglycaemia. The risk is even higher in
frail elderly patients with impaired renal function.8 The

hypoglycaemia is expected to be more prolonged and
profound in non-diabetic patients since they do not have
pre-existing hyperglycaemia and insulin resistance.9

In this issue, Ching et al10 report and discuss the
inadvertent drug administration and therefore unintentional
poisoning involving sulphonylureas and other oral hypogly-
caemic agents in the community. From June 2005 to March
2006, 51 suspected cases were referred to the Hospital
Authority Toxicology Reference Laboratory. Through the
toxicological analysis of serum, urine and non-prescription
drugs of these patients, the authors confirmed the diagnosis
of drug-induced hypoglycaemia in 23. Gliclazide and
glibenclamide were responsible for 14 and 8 cases,
respectively. Seventeen (74%) subjects were aged 70 years
or over, including nine from residential care homes.
Reasons for drug exposure in these elderly subjects were:
confirmed (one patient) or suspected (eight patients) drug
administration error in residential care homes, taking the
drugs of family members (three patients) or from previous
stock (two patients) and unknown (three patients). This
paper serves as a timely reminder of just how serious
medication error and unintentional drug poisoning can be.
This diagnosis should be suspected, especially if patients
hospitalised for hypoglycaemia do not have one or more
predisposing condition.11

Medication error and unintentional drug poisoning
involving sulphonylureas are not difficult to recognise
since hypoglycaemia produces distinct autonomic and
neuroglycopenic symptoms.11 However, the extent of the
problem due to other commonly used drugs remains to be
determined.

What actions are needed to reduce medication error and
unintentional drug poisoning in the community? Preventive
measures should target the high-risk group (the elderly) and
minimise poison exposure. Doctors, nurses and pharmacists
must collaborate to review the medication list (including
the old stock and non-prescription items) and provide
guidance to the patients and caregivers on drug
administration, usage and storage. Caregivers helping a
patient with medication administration have the greatest
responsibility. They must provide supervision to the elderly.
Drugs from previous consultations and other patients should
be locked away. Caregivers of residential care homes for
the elderly may not have the training needed for medication
supervision and administration. Delegating this task to non-
nurse personnel entails increased risk for the patient. It is
important to find out to what extent non-nurse personnel
are engaged in drug administration. It is necessary to assess
the knowledge of caregivers in drug administration,
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common diseases, symptoms and adverse drug reactions.
The task of medication administration and supervision
cannot be dedicated to caregivers with clear deficiency in
experience and knowledge. Doctors, nurses, pharmacists and
government department representatives can make visits to
the residential care homes to ensure compliance with
recommendations and advise on improvements needed.
Partner with other programmes (eg community nurse
service and community geriatric service) that make home
visits can help develop an inspection checklist to identify
and remedy possible problem areas. There should be
regular programmes to promote awareness and the role of
preventive measures.
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