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Construction of Individualized Medication Guidance Model Based on
Comprehensive Geriatric Assessment and Teaching Reform Practice Research

Abstract :
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Objective: To construct an individualized medication guidance model based on Comprehensive
Geriatric Assessment (CGA), explore its application effect in the teaching training of grassroots
medical staff, and improve the ability of grassroots medical staff to provide reasonable medication
guidance for elderly patients. Methods: 74 grassroots medical staff from July 2024 to August 2025
were selected as the research subjects. They were divided into the experimental group (37 cases)
and the control group (37 cases) using the random number table method. The control group received
the conventional medication knowledge training model, while the experimental group implemented
the individualized medication guidance model and targeted teaching strategies based on CGA. The
medication knowledge mastery degree, individualized medication guidance practical ability, and
medication compliance of the elderly patients guided by the two groups were compared. Results: The
medication knowledge mastery scores and individualized medication guidance practical ability scores
of the experimental group were significantly higher than those of the control group, and the medication
compliance of the elderly patients guided by the experimental group (91.89%) was significantly better
than that of the control group (75.68%). The statistical differences in all indicators between the two
groups were significant (P < 0.05). Conclusion: The individualized medication guidance model and
teaching strategies based on CGA can effectively improve the professional ability of grassroots
medical staff in medication guidance, improve the medication compliance of elderly patients, and this
model has clinical promotion value and can provide practical references for the teaching reform of
elderly medication safety at the grassroots level.

comprehensive geriatric assessment; individualized medication guidance; grassroots
medical staff; teaching reform; medication ability training; elderly medication safety
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