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BACKGROUND AND IMPORTANCE

The safety and efficacy of drug treatments are critical for reducing patient morbidity and mortality in the Intensive Care
Unit (ICU). The inclusion of a pharmacist may enhance patient safety in this setting.

AIM AND OBJECTIVES

This study aims to evaluate to the efficacy of the Medication Regimen Complexity-ICU (MRC-ICU) tool in prioritising
pharmaceutical interventions based on drug-related problems (DRPs). The goal is to enhance the allocation of pharmaceutical
care within the multidisciplinary ICU team.
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CONCLUSION AND RELEVANCE

The MRC-ICU tool was found to have limited applicability for prioritising pharmaceutical interventions in this ICU context.
Nevertheless, the findings highlight the importance of structured evaluation of pharmaceutical interventions to improve
patient safety and treatment efficacy. Future research should explore alternative tools better tailored to ICU-specific needs.
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