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ly as possible. Medication classifications

adults with no missing data who had not

were computed based on the World Health

died during hospitalisation (N = 14,705).

Organization

Therapeutic

These cases involved 9,430 different indi-

Chemical (ATC) classification system [7]. This

Anatomical

viduals, with an average of 1.56 hospital

overall approach provided a population-

stays per person.admissions from 2015–

based database suitable for analysing de-

2018 associated with unplanned institu-
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Thirty-day readmission risk

hospital discharge was 6.1%. Patient-related

The customised hospital register was used

risk factors leading to institutionalisation

to investigate the 30-day hospital readmis-

were declines in physical function (OR =

sion risks related to separate medical diag-

3.22; 95% CI 2.67 to 3.87) and cognitive func-

noses and prescribed medications. The sub-

tion (OR = 3.75; 95% CI 3.06 to 4.59). In addi-

set of readmitted inpatients included 13,802

tion, the number of prescribed medications

hospital stays, between 2015 and 2018, in-

(RH: 8.9.1; UI: 10.9; OR 1.17 per additional

volving 8,878 different individuals by older

drug prescribed; 95% CI 1.15 to 1.19), an-

adults who returned home and had no

tiemetics/antinauseants (OR = 24.5357; 95%

missing data. The 30-day hospital readmis-

CI 12.2190 to 57.30), psycholeptics (OR = 1.76;

sion rate was 7.8%. Hospital length of stay

95% CI 1.60 to 1.93), anti-Parkinson drugs

(Mean ± standard deviation 8.44 ± 7.58; odds

(OR = 1.40; 95% CI 1.12 to 1.75) and antiepilep-

ratio [ OR] 1.01), multimorbidity (0.58 ±0.92;

tics (OR = 1.49; 95% CI 1.25 to 1.79) were

(OR = 1.42 per additional ICD-10 condition),

strongly linked to unplanned institutional-

functional impairments (7.8% vs 7.2%; OR

isation.

1.22) and number of prescribed medications
(8.95 ± 3.24; OR 1.04 per additional medication prescribed) were significant factors in
predicting hospital readmission. The risk
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