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MOST AFFECTED
THERAPEUTIC CLASSES AND

ASSOCIATED RISKS:

Proton pump
inhibitors 

Risk of fractures,
vitamin B12 deficiency,

gastrointestinal
infections (C. difficile)

Antipsychotics

Sedation,
extrapyramidal

symptoms, increased
mortality in dementia

Laxatives Diarrhoea, electrolyte
imbalance

Antidepressants
Sedation, falls,

confusion,
hyponatraemia

Opioids
Sedation, nausea,

dizziness, constipation,
confusion, risk of falls

RESULTS & DISCUSSION

Average of 12.3
medications per patient

Average of 3.8
interactions with
PIMs per patient

Average of 2.3 PIMs per
patient
Maximum of 9 PIMs in a
single patient

AIMS
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8 women3 men
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METHODS

Proposal for Collaboration
with the Senior Residence

Identif ication and
quantif ication of

PIMs

Sending informed consent
forms

Data collection
Analysis of medical

history

CHARACTERIZATION OF POTENTIALLY INAPPROPRIATE MEDICINES IN
INSTITUTIONALISED ELDERLY USING THE EU(7)-PIM LIST 

Ageing, combined with multimorbidity and polypharmacy,
increases older adults ’  susceptibi l i ty to adverse drug
reactions. The use of potential ly inappropriate medications
(PIMs) poses a signif icant r isk,  often l inked to serious
cl inical  outcomes. The EU(7)-PIM l ist ,  adapted to the
Portuguese context,  helps identify medicines whose risks
may outweigh their benefits in this population. This study
applied the l ist  to an institutionalised elderly group to
assess PIM prescribing and associated risks.  

To ident i fy  and character ise  the  prescr ipt ion of
potent ia l ly  inappropr iate  medicat ions  (P IMs)  in
inst i tut ional ised e lder ly  pat ients  us ing  the  EU(7) -P IM
l is t  adapted to  the  Portuguese context .  The s tudy
also  a imed to  assess  assoc iated r isks ,  such as
adverse  drug react ions  and interact ions ,  and to
propose c l in ica l ly  appropr iate  therapeut ic
a l ternat ives  where  appl icable .

INTRODUCTION

CONCLUSIONS
This study revealed a high prevalence of potentially inappropriate medications (PIMs) among institutionalised elderly, with an
average of 2.3 PIMs per patient, highlighting their vulnerability to avoidable adverse events and functional decline. The EU(7)-
PIM list, adapted for Portugal, proved effective in identifying high-risk drug classes and guiding prescription review. These
findings emphasise the need for regular, multidisciplinary medication reviews, where clinical pharmacists play a key role in
ensuring safer, more effective, and personalised treatment. Such reviews can reduce adverse events, improve quality of life,
and optimise healthcare resources in institutional settings.

Mean age:
86.5 years

Sending report with
alternative suggestions
according to the EU(7)-PIM
list
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