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BACKGROUND AND IMPORTANCE

The new model of pharmaceutical care in nursing homes consists of creating drug deposits linked to hospital pharmacy
services where hospital pharmacists have the responsibility to provide pharmaceutical care. Besides, polypharmacy is
commonly defined as the number of medications taked concurrently using standard cut-offs, but several studies have
highlighted the need of multidimensional assessment.

ldentify polymedicated residents at risk. For this goal, it is proposed to design a score based on
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medication indicators.

MATERIALS AND METHODS

A score is designed based on demographic data and hazardous drugs for elderly people: age, sex, number of total and chronic
prescriptions (Np, Npc), number of prescriptions for: proton pump inhibitors (PPIl), cardiovascular drugs (CRZ), vitamin K
antagonists (VKA), oral anticoagulants (ACOD), platelet antiaggregant [IGG1] (PAA), neuroleptics (NLP), benzodiazepines (BZD),
antidementia drugs (DEM), antidepressants (DEP), opioids (OPI), drugs with high and low anticholinergic effect (Aca, Acb) and
concomitant use of NLP, BZD, DEP and DEM (POKER). The weight of each indicator is adjusted according to bibliography and
expert opinion.
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Example: Two people with the same Np (15) and Npc (12), but diferent sex and distribution of prescriptions per groups, have a
different score: >0.9 the first one and <0.5 the other one.
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CONCLUSION AND RELEVANCE

This tool could give us a score that allows to distinguish the risk associated to polypharmacy based on the amount of
prescriptions and prescripted hazardous drugs. In the future, it will be necessary to design a study that collects events
prospectively, so each indicator could be assigned a weight corresponding to its risk.
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