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Clanek se zaméfuje na problematiku psychofarmakoterapie u pacient v dlouhodobé
institucionalni péci, kde by mél byt kladen ddraz zejm. na raciondIni a bezpecnou
farmakoterapii. Autorky diskutuji specifické vyzvy spojené s pokrytim potieb této
populace, zvladanim problematického chovani a soucasné minimalizaci rizika nad-
mérné preskripce. Zdlraznuji, ze nevhodné kombinace psychofarmak mohou vést
k zdvaznym zdravotnim komplikacim. Kriticky hodnoti soucasnou praxi a snazi se
upozornit na potfebu monitorace rizik psychiatrické polyfarmacie. Lékové problémy
a konkrétnirizika medikace jsou pfiblizeny uvedenim pfikladd z praxe ve formé tfech
kazuistik, které jsou opatreny komentarem klinickych farmaceutek.

Cilem ¢lanku neni kritizovat soucasny stav, ale poskytnout uceleny pohled na pro-
blematickou preskripci u této populace a navrhnout strategie, jak se na jeji rizika
zaméfit a nasledné je zmirnit.

Problematika neraciondlni preskripce u populace dlouhodobé institucionalizovanych
pacientu stale nema v soucasné dobé pozornost, jakou by si zaslouzila. Je potreba
se timto tématem vice zabyvat, a to neznamena jen racionalizovat farmakoterapii,
ale nachazet reseni i v oblasti financovani, personalniho zabezpeceni a viibec do-
stupnosti zafizeni pro tuto cilovou populaci.
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Risks of psychopharmacy polypharmacy in patients in long-term
institutional care

The article focuses on the issues of psychopharmacotherapy in patients in long-term
institutional care, where emphasis should be placed particularly on rational and safe
pharmacotherapy. The authors discuss the specific challenges associated with meeting
the needs of this population, managing problematic behaviours, and simultaneously
minimizing the risk of over-prescription. They emphasize that inappropriate combi-
nations of psychotropic drugs can lead to serious health complications. They critically
evaluate current practices and aim to highlight the need for monitoring the risks of
psychiatric polypharmacy. Drug-related problems and specific risks of medication
areillustrated by providing examples from practice in the form of three case studies,
which are accompanied by commentary from clinical pharmacists.

The aim of the article is not to criticize the current state, but to provide a comprehen-
sive view of the problematic prescriptions in this population and propose strategies
on how to focus on and subsequently mitigate their risks.

The issue of irrational prescription in the population of long-term institutionalized
patients still does not receive the attention it deserves. It is necessary to address this
topic more thoroughly, which means not only rationalizing pharmacotherapy but also
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