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BACKGROUND AND IMPORTANCE

The increasing prevalence of chronic patients requires individualized 

attention focused on patient needs, guaranteeing optimal health outcomes 

ant the sustainability of the healthcare system. The Spanish Society of 

Hospital Pharmacy developed a stratification pharmaceutical care model 

to determine the complexity of chronic paediatric outpatients assisting 

pharmacists in optimizing resources and pharmaceutical interventions.
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AIM AND OBJECTIVE

To determine the complexity of patients, using the stratification model 

and identify those most likely to benefit from pharmaceutical 

interventions.
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Data collection

1-Electronic medical record

2-Semi-structured 

patient/careviger interview

Variables recorded

1-Age

2-Nutritional status

3-Social, economic and cognitive status

4-Hospital admissions and Hospital emergency visits

5-Polypharmacy 

6-High-risk medications for the paediatric population

Stratification 

levels Punctuation

Level 1 ≥27

Level 2 23-26

Level 3 18-22

Level 4 ≤21

Patient Stratification

166 paediatric patients

51% Male

11(11-17) median age

The application of a stratification model and identification of most complex paediatric patients (levels 1 and 2), enables 

pharmaceutics to develop interventions such as reconciliation during care transitions, close follow-up, and coordination with 

the team that ensure efficient, safe and high-quality pharmaceutical care.
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Medical Service Distribution

 1-Follow-up plans adapted to levels

2-Level 1 & 2 patients prioritized

3-Medication reconciliation and drug 

information during care transitions

4-Integration with the healthcare team

5-Telephone follow-up

6-Coordination with primary care and 

community pharmacy

Population

Stratification results
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