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TEXTO DE APOIO

Conceito, definigdes e orientagdes

A. Reconciliacdo da medicacdo: processo de analise da medicacdo de um doente, sempre que

ocorrem altera¢des na medicagdo, com o objetivo de evitar! discrepancias, pomeadamente
omissdes, duplicacdes ou doses inadequadas, promovendo a adesao a medicacdo e

contribuindo para a prevencdo de incidentes relacionados com a medicacgdo.

» Transi¢cao de cuidados

Reconciliagdo da medicacdo. Norma n° 018/2016, de 30/12/2016. Diregao-Geral da Saude

Reconciliacdo Terapéutica M. Condinho
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SAUDE 1. As instituicBes prestadoras de cuidados de saude, através das comissGes da qualidade e

seguranca, criadas pelo Despacho n° 3635/2013, de 27 de fevereiro, devem promover a
implementacdo do processo de reconciliagdo da medicacao, designadamente:

a) Adotar uma abordagem sistemadtica para a reconciliacdo da medicacdo, envolvendo uma
equipa multidisciplinar que identifique e estabeleca as estratégias adequadas a
NUMERO: 018/2016 implementacdo do processo, conforme anexo.

DATA: 30/12/2016

b) Assegurar que a reconciliacdo da medicacdo seja realizada nos pontos vulneraveis/criticos
ASSUNTO: Reconcilia de transi¢do de cuidados, nomeadamente na admissao e alta hospitalar e na transferéncia
intra/inter institui¢des prestadoras de cuidados de saude.

c) Avaliar a possibilidade de implementacao simultanea deste processo em todos os pontos
criticos. Quando tal ndo for exequivel, definir um plano de operacionalizacdo, para o qual
se sugere a priorizacao subsequente:

(i.) Ao nivel dos Cuidados Hospitalares, o primeiro ponto critico a considerar devera ser a
admissao que resulte em internamento.

» Necessidades acrescidas

Reconciliagdo da medicacdo. Norma n° 018/2016, de 30/12/2016. Diregao-Geral da Saude
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* 10-70% das histdérias medicamentosas contém, pelo menos,

um erro
Até 1/3 desses erros tém potencial para causar dano ao doente

» Mais 50% dos erros de medicagcao ocorrem na transig¢ao
entre cuidados

» Doentes com 1 ou mais medicamentos em falta na nota de
alta tém um risco 2,3x maior de serem readmitidos no
hospital

» 85% das discrepancias sao originadas por falhas no
processo de recolha de informacao

Reconciliagdo da medicacdo. Norma n° 018/2016, de 30/12/2016. Diregao-Geral da Saude

Reconciliacdo Terapéutica M. Condinho
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Reconciliagao Terapéutica na Admissao de um Servigo de
Medicina Interna: Estudo-Piloto

Medication Reconciliation During Admission to an Internal
Medicine Department: A Pilot Study
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Thais COSTA E SILVA', Patricia DIAS?, Catarina ALVES E CUNHA?, José FEIO?, Marta LAVRADOR'3,
Joelizy OLIVEIRA'®7 |sabel Vitéria FIGUEIREDQO"®, Marilia Jodo ROCHA®, Margarida CASTEL-BRANCO[4"®
Acta Med Port 2022 Nov;35(11):798-806 * htips:/doi.org/10.20344/amp.16892

RESUMO
Introdugao: A reconciliagéo terapéutica visa promover a seguranga do doente por meio da redugéo de erros de medicagdo e even-
tos adversos decorrentes de discrepancias de medicagao na transi¢do de cuidados. Foi nosso objetivo realizar um estudo-piloto de
reconciliagéo terapéutica no momento da admissao hospitalar para, a partir dele, identificarmos os recursos necessarios para a sua
implementagao na pratica clinica.
Material e Métodos: Estudo-piloto com 100 doentes admitidos num servico de Medicina Interna entre outubro e dezembro de 2019,
com mais de 18 anos e a tomar cronicamente pelo menos um medicamento. A melhor histéria farmacoterapéutica possivel foi obtida
sistematicamente, com posterior identificagao, classificacdo e resolugéo das discrepancias.
Resultados: A amostra em estudo, em geral polimedicada e com muiltiplas morbilidades, apresentou uma média de idades de 77,04
+ 13,74 anos, sendo 67,0% do sexo masculino. Foram identificadas 791 discrepancias e as intencionais (95,7%) estavam documen-
tadas em 50,9% das situagées. As dificuldades encontradas relacionaram-se principalmente com o acesso e a qualidade da infor-
macao terapéutica e com a dificuldade de comunicagao entre os diversos profissionais de saude. Os principais recursos prioritarios
identificados relacionaram-se com as categorias de processo, ferramentas e pessoal.
Conclusiao: Os dados revelaram fragilidades nos registos clinicos disponiveis na interface dos cuidados primarios/hospitalares. A oti-
mizacdo das fontes de dados, normalizagao e informatizacdo do processo, atuagdo multidisciplinar e definicdo de grupos prioritarios
foram identificadas como oportunidades de otimizagéo.

Costa e Silva T, Dias P, Alves e Cunha C, Feio J, Lavrador M, Oliveira J, Figueiredo 1V, Rocha MJ, Castel-Branco M. Medication Reconciliation
During Admission to an Internal Medicine Department: A Pilot Study. Acta Med Port [Internet]. 2022 Mar. 4;35(11):798-806
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Original Research

Pharmacist-led medication reconciliation on admission to an
acute psychiatric hospital unit

Abstract

Background: Therapy management in patients suffering from mental health disorders is complex and the risks derived from changes or interruptions of
treatment should not be ignored. Medication reconciliation in psychiatry may reduce medication errors and promote patient safety during transitions
of care. Objective: To identify the influence of complementary information sources in the construction of the best possible medication history, and to
ascertain the potential clinical impact of discrepancies identified in a medication reconciliation service. Methods: An observational study was conducted in
an acute mental hospital unit, with a further validation in an internal medicine unit. Adult patients taking at least one medicine admitted in the unit were
included. Patients/caregivers were interviewed upon admission and the information gathered was compared with hospital medical and shared electronic
medical records. Once the best possible medication history was gathered, therapeutic information was reconciled against the prescription on admission to
identify discrepancies. Potential clinical impact of medication errors was classified using the International Safety Classification. Results: During the study
period, 148 patients were admitted, 50.7% females, mean age 54.6 years (SD=16.3). Collaboration of a caregiver was a needed in 74% of the interviews. In
total, 1,147 drugs were considered to obtain patients’ best possible medication history. After reconciliation, 560 clinically sound intentional discrepancies
were identified and 359 discrepancies required further clarification from prescribers: 84.12% “drug omission”, 5.57% “drug substitution”, 6.96% “dose
change”, and 3.34% “dosage frequency change”. Potential clinical impact of these medication discrepancies was classified as: 95 mild, 100 moderate,
and 29 severe medication errors. Conclusion: About 1 in three intentional discrepancies observed in a pharmacists-led medication reconciliation service
required further clarification from prescribers, being 80% of them unintentional discrepancies. Results highlight the importance of the caregiver as source
of information for the psychiatric patient, the relevance of analyzing shared electronic health records until 6 months before, and the need to use hospital
medical records efficiently. Additionally, 29 discrepancies were classified as errors with potentially severe clinical impact. A medication reconciliation
service is concluded to be feasible and necessary in a mental health unit.

Oliveira J, Costa e Silva T, C. Cabral A, Lavrador M, F. Almeida F, Macedo A, et al. Pharmacist-led medication reconciliation on
admission to an acute psychiatric hospital unit. Pharm Pract (Granada). 2022 Jul 10;20(2):01-8
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Medication Reconciliation at Discharge from Hospital:
A Systematic Review of the Quantitative therature

EMBASE, Google Scholar Cochrane ReV1ews and CINAHL. Each of the six databases was
screened from inception to end of January 2014. To determine eligibility of the studies; the
title, abstract and full manuscript were screened to find 15 articles that meet the inclusion
criteria. The median number of discrepancies across the articles was found to be 60%. In
average patient had between 1.2—5.3 discrepancies when leaving the hospital. More studies
also found a relation between the numbers of drugs a patient was on and the number of
discrepancies. The variation in the number of discrepancies found in the 15 studies could be
due to the fact that some studies excluded patient taking more than 5 drugs at admission.
Medication reconciliation would be a way to avoid the high number of discrepancies that
was found in this literature review and thereby increase patient safety]

Michaelsen MH, McCague P, Bradley CP, Sahm LJ. Medication Reconciliation at Discharge from Hospital: A Systematic Review
of the Quantitative Literature. Pharmacy (Basel). 2015 Jun 23;3(2):53-71
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Table 2. Classification of medication discrepancies using the MedTax classification system [20]—main

Medication Discrepancy

Potential Clinical Severity|®

Type No. (%) Class 1* Class 2* Class 3*

1.1 Medication omission - - - -

1.2 Medication commission 2 (0.6) - 2 (0.6) -

1.3 Medication duplication 1(0.3) - 1(0.3) -

1.4 Therapeutic class substitution 12 (3.8) 2 (0.6) 10 (3.2) -

. 1

1.5 Allergy or intolerance* : . - - ’

1.6 Other (mismatched) 3(0.9) 1(0.3) 2 (0.6) -

2.1 Discrepancy in the name of the medication 43 (13.6) 42 (13.2) 1(0.3) -

2.2 Discrepancy in the strength and/or frequency and/or

number of units of dosage form and/or total daily dose 134442.3) 60 {18.9) 12y < 109)

2.3 Discrepancy in the dosage form/route of ) ) ) )

administration

24 D_1s.crepeTncy in the time of medication 35 (11.0) 31 (9.8) 4(13) )

administration

2.5 Discrepancy in the duration or length of therapy - - - -

2.6 Other (partially matched) 87 (27.4) 39 (12.3) 46 (14.5) 2 (0.6)

Total 317 (100.0) 175 (55.2) 137 (43.2) 5(1.6)
Imfeld-lIsenegger TL, Pham MBT, Stampfli D, Albert V, Alimanasreh E, Moles R, Chen TF, Hersberger KE. Medication Discrepancies in
Community Pharmacies in Switzerland: Identification, Classification, and Their Potential Clinical and Economic Impact. Pharmacy (Basel).
2020 Mar 9;8(1):36
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Nome: XXXXXXXXXXX
Data de nascimento: XX / XX /XXXX

' Via Posologia -
Medicamento administragdo | Jejum | Peq. almogo Almoco Jantar Deitar Observapoes
Furosemida 40 mg (XXX) Oral 1
Empagliflozina 25 mg + Linagliptina 5 mg (XXX) Oral 1
Nebivolol 5 mg (XXX) Oral 1
Lansoprazol 30 mg (XXX) Oral 1
Beta-histina 24 mg (XXX) Oral 1 i
Clonidina 0,15 mg (XXX) Oral 1
Amlodipina 10 mg (XXX) Oral 1
Rosuvastatina 10 mg (XXX) Oral 1
Amiodarona 200 mg (XXX) Oral 1 Exceto sabado e
domingo
Azilsartan 80 mg (XXX) Oral 1
Midazolam 15 mg (XXX) Oral 1
Insulina degludec 100 Ul/mL (XXX) Subcuténea 24 Ul
Ultima atualizagdo: XX / XX / XXXX

O Farmacéutico,

(Mdnica Condinho, CP 15792 | TIm: 915 007 474)
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» Servico orientado ao processo de uso
Evitar erros de medicacao

Falha na prescricao de medicacao importante que o doente fazia em
casa, enquanto esta no hospital

Doses ou formas farmacéuticas incorretas

Omissao ou duplicacao de doses resultante
de registos terapéuticos inadequados

Falha na especificacdo do(s) medicamento(

S
que devem ser retomados / descontinuados
em casa, apos a alta hospitalar

Duplicacao terapéutica apds a alta hospital

dverse Drug Events

) 4 Subtherapeutic B
Dose

~ {

/ Adverse O\ \
( Drug

. Reaction /

- % 00

. 4 N

_ V-~ ( Drug

( Supratherapeutic . Misuse )

— Dose \\_, =
[ Treatment =

—_ -
Failure

/ Non
Adherence

" i Drug \‘_
\_ Withdrawal i

Drug
Interaction

Imagem adaptada de https://www?2.gov.bc.ca/assets/gov/health/health-drug

coverage/pharmacare/adverse_drug_events_in_pharmanet_general_cheat_sheet.pdf (Ultimo acesso em 25 de maio de 2023)
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A All-cause readmission
Intervention

Study or Subgroup Events

Anderegg 2014 [Overall] 258 1652
Anderegg 2014 [High-risk] 44 358
Eisenhower 2014 4 25
Farris 2014 [Enhanced)] 49 31
Farris 2014 [Minimal) 41 312
Gardella 2012 44 1624
Gillespie 2009 106 182
Hawes 2014 0 24
Helistrom 2012 547 1216
Pal 2013 80 /37
Scullin 2007 141 3n
Stowasser 2002 g 113
Walker 2009 79 358
Warden 2014 B 35
Wilkinson 2011 36 229
Total (95% CI) 7347
Total events 1464

270 1664 101%
58 325 B.9%
13 B0 1.8%
47 33 58%
47 N3 69%

565 7335 7.8%

110 186 8.9%
12 37 03%

1206 2758 11.0%
a0 192 78%

172 391 9.9%
12 127 26%
66 386 B.0%
4 115 29%
95 440 T1%

14622 100.0%
2857

Heterogeneity: Tau*= 0.05; Chi*= 66.20, df= 14 (P < 0.00001); F = 79%
Test for overall effect: Z= 2,65 (P = 0.008)

0.96[0.62,1.13]
0,69 [0.48, 0.99]
0.74 [0.27, 2.06)
1.05[0.73,1.52]
1.08(0.76,1.57)
0.35(0.26, 0.48]
098(0.83,1.17]
0.06 [0.00, 0.98]
0.86[0.89,1.03]
064 [0.47,087]
0.86[0.73,1.03]
0.64 [0.37,1.93)
1.22[0.91,1.64]
0.45(0.21, 0.96)
0.7310.51,1.03]

0.81[0.70, 0.95]

k|

f

t
0.001

;
01

; i
10 1000

Favours intervention Favours usual care

B
D Adverse drug event-related hospital revisits
_St Intervention Usual care Risk Ratio Risk Ratio
An  Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
:_‘: Gardella 2012 10 1624 183 7335 57.6% 0.25[0.13, 0.47] —
Fa Hellstrom 2011 6 108 12 100 26.1% 0.46[0.18,1.19] —e—e
Ge Schnipper 2006 4 92 F 5 84 16.3% 0.52[0.16,1.72) ==
Gil
H: Total (95% CI) 1824 7519 100.0% 0.33 [0.20, 0.53] -
He Tolal events 20 202
Wi Heterogeneity: Tau®= 0.00; Chi*=1.99, df= 2 (P=0.37); F=0% :g 01 wa 1:0 11]!]:
To Testiorovarall effest =4 63 («.0.000) Favours intervention Favours usual care
Tomrevene = P

Heterogeneity: Tau®= 0.09; Chi*= 42.26, df= 8 (P < 0.00001); *= 81%
Test for overall effect: Z= 2 63 (P = 0.009)

I

|

0.01

01

1 10 100

Favours intervention Favours usual care

l Results: 17 studies involving 21 342 adult patients

were included. Eight studies were randomised
controlled trials (RCTs). Most studies targeted multiple
transitions and compared comprehensive medication
reconciliation programmes including telephone follow-
up/home visit, patient counselling or both, during the
first 30 days of follow-up. The pooled relative risks
showed a more substantial reduction of 67%, 28% and
19% in adverse drug event-related hospital revisits (RR
0.33; 95% CI 0.20 to 0.53), emergency department
(ED) visits (RR 0.72; 95% Cl 0.57 to 0.92) and
hospital readmissions (RR 0.81; 95% CI 0.70 to 0.95)
in the intervention group than in the usual care group,
respectively. The pooled data on mortality (RR 1.05;
95% C1 0.95 to 1.16) and composite readmission and/
or ED visit (RR 0.95; 95% Cl 0.90 to 1.00) did not
differ among the groups. There was significant
heterogeneity in the results related to readmissions and
ED visits, however. Subgroup analyses based on study
design and outcome timing did not show statistically
significant results.

Conclusion: Pharmacist-led medication reconciliation
programmes are effective at improving post-hospital
healthcare utilisation. This review supports the
implementation of pharmacist-led medication

reconciliation programmes that include some
component aimed at improving medication safety.

Mekonnen AB, McLachlan AJ, Brien JE. Effectiveness of pharmacist-led medication reconciliation programmes on clinical
outcomes at hospital transitions: a systematic review and meta-analysis. BMJ Open 2016 Feb 23;6(2):e010003
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Al Table 3 Preventable adverse drug events (ADEs)
Bc¢ Outcome All Intervention Standard care p value DSt
FO n (%) unless otherwise specified N=587 n=286 n=301 ;.ns

! Died after discharge 1322%)  7(2.4%) 6 (1.9%) 0.784 1St
fo Did not respond to phone call 13 (2.2%) 6(2.1%) 7(2.3%) 0.709 at,
O Preventable ADEs nd
€O Total 86 27 59 0.008 18
an  Minimum 0 0 0 sal
OU  Maximum 3 2 3 es
of Median (IQR) 0(0,0) 0(0,0) 0 (0,0) ys
PO Atleast one n (%) 75 (13%) 26 (9.1%) 49 (16%) 0.009 Hn;
30 Hospitalized due to a preventable ADE 22 (3.7%) 6(2.1%) 16 (5.3%) 0.040 00
(3. Severity of preventable ADEs? to
stz Life threatening 0 0 0 he
i Serious 29 (4.9%) 7 (2.4%) 22 (7.3%) 0.009 tly
re( Significant 56 (9.5%) 20 (7.0%) 36 (12%) 0.041 4

on healthcare resource use was insignificant. Pharmacists should be included in decentralized, patient-centred roles. The
findings should be interpreted in the context of the study’s limitations.

Al-Hashar A, Al-Zakwani |, Eriksson T, Sarakbi A, Al-Zadjali B, al Mubaihsi S, et al. Impact of medication reconciliation and
review and counselling, on adverse drug events and healthcare resource use. Int J Clin Pharm. 2018 Oct 12;40(5):1154—-64
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s Library

Cochrane Database of Systematic Reviews

Reducing medication errors for adults in hospital settings (Review)

Authors' conclusions

Low- to moderate-certainty evidence suggests that, compared to usual care, medication reconciliation, CPOE/CDSS, barcoding, feedback
and dispensing systems in surgical wards may reduce medication errors and ADEs. However, the results are imprecise for some
outcomes related to medication reconciliation and CPOE/CDSS. The evidence for other interventions is very uncertain. Powered and
methodologically sound studies are needed to address the identified evidence gaps. Innovative, synergistic strategies -including those
that involve patients- should also be evaluated.

8|apponi A, Fernandez Nievas SE, Seijo M, Rodriguez MB, Vietto V, Garcia-Perdomo HA, Virgilio S, Fajreldines AV, Tost J, Rose CJ,
arcia-Elorrio E.
Reducing medication errors for adults in hospital settings. Cochrane Database of Systematic Reviews 2021, Issue 11. Art. No.: CD009985

Reconciliacdo Terapéutica M. Condinho
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- Farmaceéuticos hospitalares/comunitarios
Enfermeiros
Meédicos
Outros profissionais de saude

E ... Em colaboracdo com doentes e familiares

Queen’s University. Medication reconciliation: a learning guide. Kingston, Canada: Office of Interprofessional Education and
Practice; 2009. Disponivel em https://elentra.healthsci.queensu.ca/assets/modules/mr/ (dltimo acesso em 25 de maio de 2023)
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Farmacéutico E o elemento responsavel pela coordenacao e
monitorizagao de todo o processo de RT. Sempre que haja Enfermeiro E o profissional de satide que mais perto esta do doente

condiges, deve assumir a responsabilidade priméria de e consequentemente é com quem estabelece uma maior

garantr uma adequada comunicacao das informagoes relagio de proximidade e confianca. Por este motivo,

relativas 3 medicacio do doente entre os diferentes o enfermeiro é um elemento essencial para o processo

profissionais de satde, pelo que, em parceria com o de RT. O enfermeiro é o responsével, juntamente com

enfermeiro, deve ser o responsivel pela entrevista inicial o farmacéutico, pela recolha de informagéo relativa a

ao doente (BPMH). Cabe também ao farmacéutico a terapéutica pré—hospitalar do doente. E ele que garante,

comparacao da listagem da terapéutica pré-hospitalar junto dos familiares do doente e/ou seus cuidadores, que

obtida através da entrevista ao doente, seus cuidadores a terapéutica pré-hospitalar lhe é entregue nas 24h-72h

efou familiares com a listagem da terapéutica prescrita seguintes ao internamento. E também o enfermeiro que faz

em ambiente hospitalar ou aquando da alta, detetar a cedéncia da lista atualizada da terapéutica do doente no

e classificar as discrepancias encontradas. Por fim, o S omentodaalia

farmacéutico deve discutir essas discrepancias (nao . s 2 S
B { Doente/Cuidador Os doentes e os seus familiares sao a principal fonte de

intencionais) com o médico prescritor com o objetivo final informacio| sobre a terapéutica do doente. Sio eles que nos

X P 10T, 1 ’\' 1 . . . . . ~ - .
de as esclarecer ¢ corrigi, se aplicével fornecem a maioria das informacgoes relativa a terapéutica

Meédico O papel do médico na RT é garantir que a medicagao instituida em ambulatério, quais os firmacos, doses e

correta é prescrita ao doente certo na dose, via de horérios de administracao. Sao eles que fornecem aos
administracao e hora adequadas a sua situacao clinica.
Cabe ao médico discutir com o farmacéutico as
discrepancias nao intencionais detetadas e corrigi-las, se

aplicavel.

enfermeiros e/ou farmacéuticos as listagens atualizadas da
sua medicacio e respetivas embalagens.

Afonso R. Reconciliagdo de Terapéutica. Rev Clin Hosp Prof Dr Fernando Fonseca 2015; 3#1): 35-36
Queen’s University. Medication reconciliation: a learning guide. Kingston, Canada: Office of Interprofessional Education and
Practice; 2009. Disponivel em https://elentra.healthsci.queensu.ca/assets/modules/mr/ (Gltimo acesso em 25 de maio de 2023)
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=== dificuldades praticas

» Comunicacao
» Acesso ainformacao clinica
Bases de dados
* Fluxo de processos
» Registo
Intervencgdes farmacéuticas
 Articulacao entre o hospital e os centros de saude, bem como
entre a farmacia hospitalar e a farmacia comunitaria
 Literacia em saude
Pessoas com doenca
Cuidadores

Locais que recebem as pessoas com doencga apés a alta (ex.:
instituicoes de terceira idade)

 Remuneracao
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» OC, sexo masculino, 74 anos
» Diagnosticos conhecidos: HTA, dislipidemia, DM2
» Diagnostico de entrada: pneumonia bilateral SARS-CoV-2
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» AJ, sexo masculino, 67 anos
 Integrou a consulta AF para controlo da diabetes mellitus tipo

2 (outubro 2021)
Queixas adicionais: hematomas nas maos, sangramento
gengival
o Historia de 3 internamentos recentes
Solicitaram-se as notas de alta
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e Dezembro 2019
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Coonla de 67 unw“;dumm {soUMA), refarmadd pah 28 m’ el
AP Asima bronquica o Rints alérgica na infancs £ R :[H:Mﬁ
Hmmrmpﬂnllrhi mmmmmﬂ“" ol 34 65 10r MMRCT.

AR e £ e

“LaasomErE:
~Gasomatria arterial FOZ 21% (11

- R forax | hgurgiamento hiar b - ! : =
it i e .ﬁumammmwiupanuwda amuwnadm 1 cp/dia 3 dias; mako cpidia & péra.

BUN:20, creatinina: 0.8, PFCR<3 mmﬂm fcpmppmmthmriﬁﬂdm

finals:

-NAO FUMAR

Trelogy 1 inalag8o de manhé (lav
-Ventian 4 inalagtes na camara ¢
-Prednisolona Z0mg: 1 cp & melalt
-Panioprazol 20mg: 1 cp em jejum
-Ficlempo 1 cp ao pequenc-aimog
-refoma Jardianca e resuvastating
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Histdria clinlca
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» Reconciliagao terapéutica pode contribuir para a seguranca
da pessoa com doenca

» Dificuldades praticas a ultrapassar

» Importancia do envolvimento da pessoa com doenca /
cuidador

Reconciliacdo Terapéutica M. Condinho



@ AcF @ UAlgFcr

ACOMPANHAMENTO
FARMACOTERAPEUTICO IU!I\"VEIF‘%S‘I?APE EO i’ltI(Gj‘\l}?\(le;

A2C

o o
Muito obrigadal!
Reconciliagao da Medicacao: Estratégia para minimizar erros de medicacao

Moénica Condinho

(monica.condinho@ac-ft.pt)

AcF - Acompanhamento Farmacoterapéutico, Lda.; Faculdade de Ciéncias e Tecnologia da Universidade do
Algarve; ABC-RI, Algarve Biomedical Center Research Institute, Algarve Biomedical Center, Faro, Portugal
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30 ANOS A PROTEGER A SUA SAUDE
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