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Abstract  

Polypharmacy, defined as the concurrent use of five or more medications, is a significant challenge in modern healthcare. It affects 10-
20% of community-dwelling adults and 40-50% of people aged 65 years and older. This study presents a comprehensive assessment of 
the impact of integrated healthcare teams comprising pharmacists, nurses, radiologists, and dietitians on polypharmacy patient outcomes. 
The results indicated significant improvements across multiple domains: medication appropriateness scores increased by 65%, adverse 
drug events decreased by 45%, and hospital readmission rates decreased by 40%. Each professional contributed something unique: 
pharmacists reduced inappropriate medications through comprehensive medication reviews by 65%; hospital readmissions were reduced 
by nurses, who applied quality-enhanced care coordination for the best interest of the patient by 35%; radiologists increased treatment 
accuracy by 40%, providing advanced diagnostic support; and dietitians decreased drug-nutrient interaction complications by 55%. 
Economic analysis revealed substantial cost savings of approximately $2,500 per patient annually, and a 35% reduction in emergency 
department utilization. Patient-centered outcomes demonstrated a 55% increase in health-related quality of life and 60% improvement 
in medication adherence. Implementation barriers, resource constraints, and limitations in the reimbursement structure exist, but evidence 
strongly supports the effectiveness of such integrated healthcare teams in polypharmacy patient management. The study concluded that 
such collaborative care models are vital for better patient outcomes and healthcare resource utilization in an evolving practice around 
advanced medication management. 

Keywords: polypharmacy; integrated healthcare teams; medication management; clinical pharmacists; specialized nurses; 
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Introduction 

Polypharmacy is a severe and significant issue in modern healthcare delivery as the population continues to 
increase and the burden of chronic disease increases. The standard definition of polypharmacy is the 
concomitant use of five or more medicines. This means that polypharmacy affects a large proportion of 
the world's population. It affects 10-20% of community-dwelling adults and as many as 40-50% of those 
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aged 65 years and above. It is even more severe in residential care facilities, where prevalence rates greater 
than 70% have been reported among residents [1,2]. 

The implications of polypharmacy go much further than those of medication and raise grave risks to patient 
safety and health system resources. These challenges include more significant risks of adverse drug 
reactions, drug-drug interactions, and medication non-adherence [3,4]. Polypharmacy is a firm correlate of 
what is termed functional decline, increased fall risk, cognitive impairment, and high mortality rate. Indeed, 
the economic burden is also worrying; recent estimates place the contribution of polypharmacy-related 
adverse events on approximately 10% of hospital admissions among older adults and accrue a cost 
estimated at $177 billion per annum in the USA alone [5,6].  

In response to these challenges, over the last decade, care delivery models have radically transformed almost 
all healthcare systems across the globe in response to polypharmacy. This shift marks a departure from the 
more traditional, isolated care delivery models to integrated and collaborative models of care. A critical 
enabling factor is the Framework for Action on Interprofessional Education and Collaborative Practice 
developed by the World Health Organization, which guides effective team-based care delivery. As historical 
analysis would put it, tracing the evolution to the 1970s through the present day has been evidenced by the 
gradual development of collaborative care approaches [7–9]. 

Medication-related problems could be cut by 45-65%, and appropriateness scores improved by 15-20%, 
directly deciding patients' treatment choices. Clinical pharmacists are particularly effective in detecting 
potentially inappropriate prescriptions by applying validated tools, such as the STOPP/START criteria 
[10,11]. In addition, nursing involvement increases between 30 and 40% in compliance with the prescribed 
treatment, and the incidence of adverse drug reactions falls between 25 and 35% owing to regular patient 
monitoring and education [12,13]. 

This has further contributed to the successful management of polypharmacy by including dietitians in these 
teams. Interventions led by or performed by dietitians reduced adverse events due to drug–nutrient 
interactions by 40%. This finding reiterates how important the consideration of nutritional aspects is within 
comprehensive medication management strategies [14–16]. 

The existing implementation models of integrated care teams can be grouped into three broad categories 
as defined by the Integrated Care Research Consortium co-located in physical shared spaces, virtual using 
telehealth platforms, and hybrid mixing. More recent evidence indicates that hybrids may hold some specific 
promise by being 25% more effective than usual care approaches in reducing medication-related problems 
[17,18]. 

Given the challenges and influence of polypharmacy on patient outcomes and resource utilization, 
polypharmacy management requires a detailed interdisciplinary team approach. The inclusion of 
pharmacists, nurses, radiology professionals, and dietitians within collaborative care teams is a promising 
strategy. Therefore, this review aimed to assess the impact of integrated pharmacist-nurse-dietitian teams 
on polypharmacy patient outcomes. The findings from this review can enhance the quality of life of patients 
with polypharmacy. 

Background on Polypharmacy 

Over the last few decades, the healthcare system has become more complicated, with an emergent major 
independent risk factor that demands immediate recognition by the healthcare system and policymakers. 
Polypharmacy has classically been defined as the use of five or more medications by the same patient. 
However, this simple numerical definition has now transformed into a concept that covers medication 
appropriateness and patient outcomes [2,19]. 

Polypharmacy is more common among the elderly, with prevalence estimates ranging from 30% to 40% 
among older adults in developed countries who regularly take five or more prescription medications. In 
certain healthcare settings, these statistics can be even more striking; for example, prevalence rates among 
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home residents have been estimated to be between 65% and 75%, and among patients with multiple chronic 
conditions, prevalence estimates exceed 80% [1,20]. 

Polypharmacy implications go beyond the counting of pills, creating a complicated matrix of risks and 
challenges for both providers and patients. Medication interactions are arguably one of the biggest concerns, 
since approximately 10% of seniors are adversely affected by drug reactions that are severe enough to 
warrant hospitalization. The exponential nature of the risk of these interactions with each added medication 
was highlighted by a 50% increase with five drugs and doubling of risk with seven drugs. A rising risk 
pattern sharply challenges healthcare providers in concerted efforts to achieve therapeutic gains against 
potentially harmful interactions [21,22]. 

Medication adherence is an important challenge in the context of polypharmacy. Evidence indicates that 
increased regimen complexity is associated with substantial reductions in medication adherence probability 
by more than 50% compared with once-daily regimens requiring patients to manage four or more separate 
doses daily. More importantly, approximately 35% of seniors with polypharmacy held intentional non-
adherence due to fear of drug interactions. In terms of polypharmacy, the behavioral aspect adds another 
dimension to the already complex interplay between patient outcomes and management [23,24]. 

The healthcare system has had an enormous impact on adverse events due to polypharmacy. The economic 
burden related to medication problems has exceeded $177 billion annually in the United States. These costs 
account for approximately 8.6% of total healthcare spending in developed countries.  The burden on 
healthcare resources is also substantial, with medication-related problems responsible for 10-30% of all 
hospital admissions among older adults. These admissions usually have an inpatient stay that is 50% longer 
than admissions for patients without polypharmacy-related problems [25,26]  

The clinical workload associated with managing patients with polypharmacy is high. Medication reviews 
take 45 minutes per patient on average, and follow-up visits increase by 30% to note particularly complex 
medication regimens. This requires even more pressing time from already time-pressured healthcare 
resources, but also means that this comes at the opportunity cost of not being able to ensure access to 
healthcare for other patients [27,28]. 

However, the effect of polypharmacy on patients' quality of life is concerning. Research has shown a more 
than 30% higher risk of falls among older people on complex medication regimens. Other studies have 
reported faster cognitive decline in frail populations and increased chances of malnutrition due to drug-
nutrient interactions. Quality of life implications extend beyond the individual patient to their family and 
caregivers, who must also help manage complex medication regimens [2,5,29]. 

The increasing prevalence and myriad challenges of polypharmacy have led to the urgency for integrated 
care approaches and systematic medication management strategies. The complexities of this healthcare 
challenge require an integrative and collaborative approach across multiple disciplines to optimize patient 
outcomes and reduce strain on the healthcare system. In response to this imperative and other priority 
developments in health systems, good management, particularly effective management, increasingly makes 
a critical difference in ensuring quality patient care and the proper use of resources [30,31]. 

Need for Integrated Healthcare Teams 

The healthcare delivery system has transformed traditional models into more integrated and patient-
centered approaches in the 21st century. Conventional models, with limitations in addressing polypharmacy 
and other complex health issues due to strictly compartmentalized hierarchies and negligible 
interprofessional communicative tendencies, may be unable to integrate the required treatment. It mostly 
delivers fragmented care and is insufficient for managing patients with chronic conditions. Studies have 
shown that patients seeing many specialists without collaborative care have an increased rate of potentially 
inappropriate medications by 44%, and do not have a systematic medication reconciliation process [32,33]. 
It was proven that patient outcomes improved following a team-based approach, with a 23% reduction in 
adverse drug events and a 35% decrease in medication-related hospital admissions. It is also economical, 
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giving rise to cost savings of approximately $1500 per patient annually in medication-related expenditures 
[4,28,34]. 

Moreover, integrated teams have unique benefits in handling polypharmacy management complexities 
because they offer comprehensive medication therapy management, constant patient tracking, diagnostic 
views, and critical drug-nutrient interactions. They have also been proven successful in addressing the social 
determinants of health, which often play a role in medication management. The health tech revolution has 
placed even greater relevance upon integrated teams because, more than ever, electronic health records, 
clinical decision support systems, and telehealth platforms need seamless input across multiple professional 
disciplines [4,28,34]. 

Role Analysis of Integrated Team Members 

Within the complex landscape of approaches to polypharmacy management, each member of the integrated 
healthcare team contributes specific expertise and responsibilities that enhance patient-care outcomes. The 
cooperative interaction between these professionals begets a framework of care that is as comprehensive 
as multifaceted about medication management and patient safety. 

Pharmacists: Cornerstone of Medication Management 

Clinical pharmacists are essential professionals in polypharmacy management who integrate expert 
pharmacotherapy and drug safety knowledge. Pharmacists' roles have grown so vital in providing clinical 
care, moving away from the traditional dispensing ethos [35,36]. Pharmacists provide comprehensive 
medication therapy management by systematically reviewing a patient’s medication profile to identify 
possible interactions, duplications, and opportunities for optimization. Research has revealed that 
pharmacist-led medication reviews reduce potentially inappropriate medications by 65% and adverse drug 
reactions by 45% [36,37]. 

The increasing complexity of medication regimens has made clinical pharmacists' knowledge and skill set 
about drug interaction monitoring an integral part of avoiding adverse outcomes as drugs come into play. 
Equally outstanding is their role in patient education and counseling. Research shows that pharmacist-led 
counseling increases adherence rates to prescribed medications by 40% and patients' comprehension of 
their medication regimens by 60% [37–39]. 

Nurse Specialized Nurses: Bridging Care Coordination and Patient Monitoring 

Within this context of continued direct patient care contact, advanced practice nurses function as linchpins 
in care coordination across the healthcare continuum. When touching patients first, specialized 
professionals act as crucial intermediaries between other healthcare providers and patients. One study 
reported that a nurse-led care coordination program reduced hospital readmissions by 35% and increased 
patient satisfaction scores by 45, mainly through regular patient assessments to identify early warning signs 
of medication-related problems and enable prompt intervention [40,41]. 

In medication adherence monitoring, specialized nurses utilize strategies, including tools, technologies, and 
behavioral support, to improve patient compliance. This has been documented to improve medication 
adherence by up to 50% in cases of complex polypharmacy. Furthermore, the continuous assessment of 
patient responses to medication regimens provides valuable information for making subsequent 
adjustments and optimizations [42,43]. 

Radiologists: Advanced Diagnostic Integration 

Radiologists’ contribution to polypharmacy management is often overshadowed, and little-appreciated 
areas are significant, as diagnostic support is directly related to the choice of drug therapy and monitoring. 
Advanced radiology imaging facilitates the diagnosis of drug-related pathologies, especially monitoring the 
response to treatment in situations where many chronic diseases are present. Recent studies have provided 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.4929


Journal of Ecohumanism 

 2024 
Volume: 3, No: 8, pp. 4679 – 4690 

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 
https://ecohumanism.co.uk/joe/ecohumanism  

DOI: https://doi.org/10.62754/joe.v3i8.4929  

4683 

 

evidence supporting that imaging studies performed by radiologists contribute to improved medication 
surveillance, leading to a 28% decrease in adverse events through early identification of drug-related 
problems [28,44]. 

Radiologists add weight to intervention planning by providing in-depth anatomical and functional 
information that guides medication adjustments. In some circumstances, expertise from this group has 
become more critical, especially when the effects of medication must be visually monitored, such as 
cardiovascular medications or anti-inflammatory therapies. The incorporation of radiological expertise has 
been proven to increase treatment accuracy by 40% and reduce redundant medication adjustments by 35% 
[45–47]. 

Clinical Dietitians: Nutrition and Medication Synergy 

Clinical dietitians are crucial for managing the complex interplay between nutrition and medication therapy. 
Their role has gained added importance, considering the development of evidence regarding the strong 
influence of dietary factors on medication efficacy and safety. By carrying out detailed nutritional 
assessments, dietitians can detect possible interactions between drugs and nutrients, and plan ways to 
maximize medicinal absorption and nutritional status. Research has found that the presence of dietitians 
decreases complications from drug-nutrient interactions by 55% [48,49].  

In managing drug-nutrient interactions, dietitians coordinate with pharmacists to develop strategies that 
ensure maximum medication efficacy and maintain optimal nutrition. Expertise in modification strategies 
whereby diet improves the absorption of medications by 30% and reduces gastrointestinal side effects by 
40% in polypharmacy patients has been proven. Dietitian involvement in patient care has subsequently 
been related to a 25% decrease in medication-related malnutrition cases and a 35% improvement in 
nutritional status in polypharmacy patients [50,51]. 

Integration and Collaborative Impact 

The maximum effect of these roles was achieved through integration and collaborative functioning. 
Research has shown that patient outcomes improve across various measures when these four professional 
groups work together. Figure 1 shows the impact of integrated pharmacist-nurse-radiology-dietitian teams 
on polypharmacy patient outcomes. 
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Figure 1. Impact of integrated pharmacist-nurse-radiology-dietitian teams on polypharmacy patient outcomes. 

Such comprehensive expertise integration forms a sturdy approach to managing complex medication 
regimens to deal with complex needs among polypharmacy patients. There is synergy in the contribution 
of these collaborative efforts that goes beyond what could be provided by the individual components to 
create an environment of care that is more than the sum of its parts [52,53]. 

Integration Models and Implementation 

The successful implementation of integrated healthcare teams in managing patients on multiple medications 
to ensure coordinated person-centered care is contingent on structurally well-designed organizational 
frameworks with powerful technological support systems. The intricacy of orchestrating a range of 
healthcare professionals to ensure quality care for patients in different care settings demands advanced 
integration models capable of adjusting to the diversity of healthcare settings and patient requirements 
[54,55]. 

Team Structure and Communication Frameworks 

Effective integrated care is contingent upon explicitly defined team structures and communication avenues. 
The hub-and-spoke model, with a primary care coordinator at the center, increased the efficiency of care 
coordination by 40%. The high-performing team has a systematic workflow with minimal redundancy and 
maximized contribution for each professional. Standardized communication channels such as SBARs 
enhance the accuracy of information transfer and reduce medication errors. They follow the decision-
making model of collaboration, which is supposed to balance efficiency and extensive input. Structured 
decision frameworks harbor medication-related issues that resolve 50% more quickly, with no loss in high 
accuracy levels [56,57]. 

Technology Integration and Digital Infrastructure 

The technology that integrates everything and ensures efficiency is the use of Electronic Health Records, 
which increase information access and cut redundant documentation. Another ICT tool that facilitates 
team-based decisions is a clinical decision support system. Telehealth applications have changed the 
perception of patient care, including patient participation and medication adherence. However, these 
applications must be delivered through interoperability and a usable pathway. However, these tools are 
needed if patient engagement and medication adherence are to be realized as the central aspects of patient-
centered and safe care within polypharmacy. The factors for a successful technology implementation in 
Figure2. 
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Figure 2 displays critical factors for successful technology implementation 

The integration of technology into healthcare is essential for efficient polypharmacy management. 
Consistent training and assistance result in elevated use rates and enhanced satisfaction with sophisticated 
technologies. This collaboration guarantees synchronized and effective treatment while maintaining safety 
and quality requirements. Future implementations will provide improved prospects for advancement 
[58,59]. 

Outcome Measures and Analysis 

The impact of success on integrated healthcare teams monitoring polypharmacy individuals can be assessed 
through several outcome domains, providing complementary views on the differences in collaboration 
approaches. A systematic scrutiny of these outcomes would bring out the short- and long-run advantages 
of such models, while pointing at some possible avenues for enhancement [2,60]. 

Clinical Outcomes 

Medication appropriateness scores improved by 65% when the collaborative care teams began regular 
medication reviews. This improvement directly relates to the standardization of evidence-based prescription 
criteria and routine interdisciplinary medication reconciliation. The incidence of adverse drug events has 
decreased dramatically, with approximately 45% falls in medication-related problems in integrated care 
models. Hospital readmission rates are important indicators of quality of care, and integrated teams have 
achieved tremendous success. In addition, readmission rates decreased by 40% among the polypharmacy 
patient population under interdisciplinary team management. It is more sensitive to patients with 
complicated medication regimens, where care coordination practice will bring the most benefits [28,61,62]. 

Patient-Centered Outcomes 

Quality of life measures are now considered an important reflection of treatment success, surpassing the 
boundaries of conventional clinical metrics. Patient groups under integrated care management reported a 
55% improvement in health-related quality of life scores across the domains of physical functioning, 
emotional well-being, and social engagement. Patient satisfaction scores also tended to be markedly higher 
for those in integrated care models versus traditional care models, on average, by about 30%. Medication 
adherence has also seen substantial gains; several studies note that adherence is 60% better in patients who 
receive care through multidisciplinary teams due to improved patient education, simplified regimens, and 
constant monitoring [63–65]. 
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Economic Outcomes 

The economic impact of integrated care teams is compelling. Patterns of healthcare utilization prove more 
than significant with a 35% cut in emergency department visits and a 25% reduction in unnecessary 
specialist consultations. Cost-effectiveness analyses the average savings of up to $2,500 per patient per year 
through reduced medication waste, adverse events from medication, and better-used resources. Results 
from resource allocation studies show that, although the initiation of the program may require a significant 
investment, it will be returned within the 18- to 24-month cycle. More financially rewarding is the lesser 
cost of medicines, lesser hospitalization incidence, and improved staff productivity [66–68]. 

Challenges and Barriers 

Implementation Challenges 

Despite their proven benefits, integrated healthcare teams face significant implementation challenges. As 
most healthcare organizations do not ensure appropriate staffing or dedicate sufficient time and financial 
resources to allow comprehensive team-based care, resource constraints become central. It is seen that 
sometimes breed tensions at professional boundaries as the traditional definitions of roles evolve to take 
more collaborative approaches. Thus, in-service training requirements are an ongoing imposer-in-service 
training requirement for advocacy [55,63]. 

Organizational Barriers 

Administrative support varies significantly across healthcare settings in integrated care implementation. 
Policy barriers exist in the full integration of a team, specifically within the scope of practice regulations and 
reimbursement structures. In most instances, insurance compensation models do not adequately pay for 
team-oriented care activities, which undermines financial incentives for integrated care approaches [69,70]. 

Best Practices and Recommendations 

Evidence-based guideline adherence that optimizes the composition and functionality of integrated 
healthcare teams would help realize their success. Clinical pharmacists, specialized nurses, radiologists, and 
clinical dietitians forming teams were guided by clear protocols on how to work together and communicate 
with specific patients. Standardized frameworks allow for intervention procedures as much as practicable 
while tracking patient-specific needs. The monitoring and evaluation of quality metrics must be carried out 
for process and outcome measure emphases [71,72]. 

Future Directions 

The future success and development of integrated healthcare teams depend on three important features: 
research, policy, and education. Research needs to focus on long-term studies that assess the model's 
sustainability for optimal compositions of teams serving diverse patient populations and standard measures 
of the effectiveness of teamwork. Policy changes are more critical reforms in policy change in the context 
of reimbursement structure in support of team-based care, standardized credentialing for team members, 
and regulatory environments for interprofessional teamwork. As the education network continues to 
develop, it advances the proliferation of interprofessional education programs, certification of qualified 
team-based care practitioners, and continuous professional development for emerging models of care. 
These cross-cutting priorities set the stage toward enhanced and sustained integrated healthcare teams by 
improving patient care outcomes while using healthcare resources to their full potential [56,73]. 
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In the future, integrated healthcare teams will become more important in managing complex patient care. 
The attainment of success in this evolution is supposed to come with the sustained commitment to address 
the current challenges of the moment while, on the other hand, adapting themselves to the new emerging 
healthcare needs and technological capabilities [74,75]. 

Conclusions 

The pharmacist-nurse-radiology-dietitian care team has been able to improve medication appropriateness 
scores and adverse drug events more than the inpatient setting over the long term. When working together, 
these four individuals can reduce medication waste, adverse events, and emergency department visits. With 
such resource constraints and reimbursement structure limitations, these teams have succeeded in achieving 
positive patient outcomes, and as the healthcare system changes, the role of such teams will become 
increasingly essential for good patient outcomes and efficient resource use. 
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