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Inclusion/Exclusion Criteria

« Studies estimate that medication non-adherence and
improper drug therapy results in 25% of hospital
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telephonic Comprehensive Medication Review (CMR) and
multi-dose packaging systems as MTM interventions in
improving adherence and identifying medication errors
among geriatric patients at the institution.
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Telephonic CMR along with the use of multi-dose medication
packaging was shown to be a highly effective
approach among geriatric patients in providing patient
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