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Monocentric, randomised, prospective study “ConcReHosp” carried out from July 4th, 2016 to December 31st, 2016
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Therapeutic & clinical follow-up.
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— The re-admission rate fell to 39.5% and the duration of

hospitalisation are decreased to 1.02 days.
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Route of administration  mm — Ophtalmics, Vitamins and Urologicals drugs are the
Rate of administration mm most implicated in unintended discrepancies.
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— At discharge, the most frequent problems are wrong
drugs or follow-up default.
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