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AIMS

@ 1. Estimate the therapeutic complexity of institutionalized patients upon admission to the Institutionalized Patient Care
Unit (UAPI), and to assess the potential reduction in complexity following pharmaceutical interventions on chronic
treatment at discharge.

2. Evaluate whether there is a relationship between therapeutic complexity and the number of hospital visits or
readmissions.
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CONCLUSIONS

The results demonstrate that pharmaceutical intervention can reduce the therapeutic complexity of patients and,
therefore, decreasing their associated risk. Additionally, higher MRCI-E scores are found associated with an increased
number of emergency hospital visits.
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