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RESULTS

During this period there were a total of 80 Pl in 53 patients included from a total of 425
patients admitted to HaH unit. Most patients (63.5%) had more than 10 drugs prescribed
olgellef=isalelsaliel S slislE S eElds Sl | and presented an average of 74.7 years old.
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13 cases of severe interactions were detected, of which 69.2% led to drug alteration and
30.8% to deprescription.
Wisides Taleltelae e Seee ialeser | The acceptance rate of pharmacist recommendation was 96.3%.
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than 5 drugs prescribed. Pls made Pl were mainly in polymedicated patients, reinforcing the need of pharmaceutical care

by email and by electronic due to this high risk patients. Although the study population was small, compared with

LML EUEE Sl B | ota] patients admitted in HaH, the Pls showed a high impact, reducing potential harm

Pls were excluded. Pls were to patients (antibiotic with low therapeutic index, detection of severe or moderate
classitied by intervention type interactions). The interventions high acceptance rate by the physicians reveals their
(medication (SVUEWE | importance and significance. The participation of a pharmacist in the HaH team

pharmacokinetics nlelgliteldlsl=ls | contributes to improve patients safety and avoid drug related problems.
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