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Level of assistance complexity of the elderly
interned: Care profile inclinics a university
hospital

RESUMO | Objetivo: Conhecer o nivel de complexidade assistencial de idosos internados. Métodos: Trata-se de um estudo
retrospectivo, descritivo realizado em fichas de 161 idosos internados em um Hospital Universitario, entre janeiro a abril de 2018.
Investigou-se dados sociodemogréficos, clinicos, estilo de vida e sistema de classificacdo de pacientes proposto por Fugulin e
colaboradores. A pesquisa consta aprovacao do Comité de Etica em Pesquisa do HUUFMA n° 2.306.474. Resultados: O perfil
encontrado foi: sexo feminino (64,59%), com média de idade 70,1 (+ 6,8), baixa escolaridade (59,01%) e baixa renda (72,67 %),
sedentério (67,70%), niveis pressoricos alterados (54,03%) e pré-sarcopénicos (39,13). Doencas cardiovasculares (31,0%)
como causa de internacdo. O nivel de complexidade assistencial era de cuidados minimos (63,4%) e as areas de cuidados mais
afetadas foram sinais vitais, alimentacao, cuidado corporal e terapéutica. Conclusao: Os idosos requeriam cuidados minimos da
enfermagem, mesmo com diagnéstico de doenca cardiaca e condicdes sociodemograficas e clinicas desfavoraveis.
Descritores: Classificacdo; Cuidados de Enfermagem; Hospitalizagdo; Idoso.

ABSTRACT | Objective: To know the level of care complexity of hospitalized elderly. Methods: This is a retrospective,
descriptive study carried out on files of 161 elderly people admitted to a University Hospital, between January and April 2018.
Sociodemographic, clinical, lifestyle and patient classification system proposed by Fugulin were investigated. and collaborators.
The research is approved by the Research Ethics Committee of HUUFMA n° 2.306.474. Results: The profile found was: female
(64.59%), with a mean age of 70.1 (= 6.8), low education (59.01%) and low income (72.67%), sedentary ( 67.70%), altered
blood pressure levels (54.03%) and pre-sarcopenic (39.13%). Cardiovascular diseases (31.0%) as a cause of hospitalization. The
level of care complexity was minimal care (63.4%) and the most affected care areas were vital signs, food, body care and therapy.
Conclusion: The elderly required minimal nursing care, even with a diagnosis of heart disease and unfavorable sociodemographic
and clinical conditions.

Keywords: Classification; Nursing care; Hospitalization; Elderly.

RESUMEN | Objetivo: Conocer el nivel de complejidad asistencial del anciano hospitalizado. Métodos: Se trata de un estudio
retrospectivo, descriptivo, realizado en expedientes de 161 adultos mayores ingresados en un Hospital Universitario, entre enero
y abril de 2018. Se investigd sociodemografica, clinica, estilo de vida y sistema de clasificacién de pacientes propuesto por
Fugulin y colaboradores. La investigacion esta aprobada por el Comité de Etica en Investigacion del HUUFMA n° 2.306.474.
Resultados: El perfil encontrado fue: femenino (64,59%), con edad media de 70,1 (z 6,8), baja escolaridad (59,01%) y bajos
ingresos (72,67 %), sedentario (67,70%), presion arterial alterada (54,03 %) y presarcopénica (39,13%). Las enfermedades
cardiovasculares (31,0%) como causa de hospitalizacion. El nivel de complejidad asistencial fue atencion minima (63,4%) y
las &reas asistenciales mas afectadas fueron signos vitales, alimentacion, cuidado corporal y terapia. Conclusion: Los ancianos
requieren cuidados de enfermeria minimos, incluso con diagnéstico de cardiopatia y condiciones sociodemogréficas y clinicas
desfavorables.

Palabras claves: Clasificacion; Cuidado de enfermera; Hospitalizacién; Anciano.
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series of issues are observed, such as:
greater presence of multimorbidities,
less potential for cure and rehabili-
tation, greater risk of infections and
days of hospitalization leading to hi-
gher hospital costs. '

To Gutierrez et al (2020) 2, the
group of elderly people most vulnera-
ble to adverse health events are tho-
se with older age, with uncontrolled
chronic diseases, difficulty in self-ca-
re and with frailties, sarcopenia and
dependents with regard to Basic Ac-
tivities of Daily Living (BADL), thus
leading to factors that predispose to
difficulties in accessing health ser-
vices, adherence to treatments and
health guidelines and exacerbations
of their chronic conditions. In view
of this, in an increasingly common
scenario, elderly hospitalized with
multimorbidities and polypharmacy,
clinical support must be carried out
in a complex and comprehensive
way, resulting in a greater demand
for health services for this population
and global economic instability due
to spending. '

After being inserted in the hospital
context, the elderly become depen-
dent on care, which makes the mem-
bers of the nursing team fundamental
elements in health care. This assis-
tance must be individualized, com-
prehensive and systematized, starting
from a rigorous clinical examination
to classify the degree of dependen-
ce and the level of care complexity
to the patient in relation to the care
provided. Therefore, a patient classi-
fication system (PCS) that equalizes
the demand (patient) and care supply
(nursing staff) relationship becomes
useful, so that care is offered accor-
ding to the client's needs, without
overloading the worker. *

It is known that the PCS is an ins-
trument that has been used since Flo-
rence Nightingale's time, when the
most critically ill patients were close
to the nurses, which allowed and fa-
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cilitated the identification and classi-
fication of patients into care groups
(or categories), and quantification of
these as a measure of required nur-
sing efforts. Considering the different
degrees of care complexity in inpa-
tient units contributes to the adequa-
cy of resources in a critical, reflective
way and within the reality of health
service providers, generating an im-
provement in the quality of nursing
care. *

In Brazil, the Federal Nursing
Council (COFEN - Conselho Fede-
ral de Enfermagem)®, recognized the
importance of implementing PCS in
professional practice through Reso-
lution 543/17, which establishes the
minimum parameters for the dimen-
sioning of the nursing team. Based on
these data, nurses can also characteri-
ze the care profile of patients and re-
adjust their allocations in the units. °

Among the instruments for classi-
fying patients in Brazil, we highlight
the PCS proposed by Fugulin. 7 Such
a system establishes twelve areas of
care: mental status, oxygenation, vital
signs, mobility, ambulation, feeding,
body care, elimination, therapy, mu-
integrity/tissue
ment, use of dressings and time spent

cosal skin involve-
in performing them. The evaluation
process of these areas makes it possi-
ble to classify the patient into catego-
ries of care: intensive, semi-intensive,
high dependency, intermediate and
minimal. ®

Thus, the present work is justified
by the need to know which items on
the Fugulin PCS scale are most com-
promised in hospitalized elderly, de-
termining the level of care complexity
developed by nurses. This need has
become essential because, based on
these data, it is possible to foresee se-
veral aspects related to the care pro-
cess, as well as to ensure the quality
of the nursing service in the provision
of care. The general objective of this
work is to know the level of care com-
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plexity of hospitalized elderly users.
Among the specific objectives are:
to characterize hospitalized elderly
users with regard to sociodemogra-
phic, life habits, anthropometric and
clinical aspects; classify hospitalized
elderly users according to the Patient
Classification System proposed by
Fugulin and identify the categories of
care, according to the PCS, most af-
fected in hospitalized elderly.

METHOD

This is a retrospective and des-
criptive study with a quantitative
approach carried out at the Universi-
ty Hospital of the Federal University
of Maranhdo - HUUFMA, which is an
organ of the Federal Public Adminis-
tration that aims to encompass assis-
tance, teaching, research and exten-
sion in the area of health and related
areas.

The sample included 161 records
of hospitalized elderly users aged 60
years or over, of both sexes, hospita-
lized in medical and surgical clinics
regardless of medical diagnosis and
type of treatment, who did not pre-
sent cognitive impairment according
to the Mini Mental State Examination
(MMSE) assessment, and who agreed
to participate in the research.

To select the samples, the resear-
ch database was accessed from Au-
gust to September 2021. The user files
contained information regarding: So-
ciodemographic data (age, sex, skin
color, time of study, profession/occu-
pation, origin, marital status, religion,
economic status, monthly and family
income, number of people who live
with and with whom they live) life
habits (smoking, alcohol consump-
tion and physical activity), anthropo-
metric (current weight and height to
calculate body mass index - BMI, left
calf circumference, vital signs (blood
pressure and capillary glycemia), cli-
nical data, cause of hospitalization
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by medical specialty and underlying
diseases.

For the lifestyle of the respon-
dents, all elderly people who smoked
or had stopped smoking were consi-
dered smokers, and those who, du-
ring the interview period, reported
using alcohol, regardless of quantity
and frequency, were considered al-
coholics. The level of physical ac-
tivity was established as sedentary
(any research subject who does not
perform physical activity or perfor-
ms it sporadically = 1x/week, for less
than 30 minutes) and active (any re-
search subject who performs physical
activity twice or more times a week,
with a time greater than or equal to
30 minutes), based on the IPAQ (The
International Physical Activity Ques-
tionnaire). °

Anthropometric data, weight in
kilograms and height in centimeters
to calculate BMI and left calf peri-
meter (PPE) were collected from data
recorded in medical records and each
classification according to the MS
proposal (cad.19). Body weight was
collected using a platform-type elec-
tronic scale with a capacity of 150kg
and graduation in 100g (CAUMAQ®
EB 1003). For height, the stadiometer
(SECA), with a scale in millimeters, fi-
xed to the scale.

The Body Mass Index (BMI) was
calculated by dividing the body mass
and the squared height of each indi-
vidual. BMI values were categorized
by nutritional status for the elderly,
using the following cutoff points and
elderly as criteria (low weight: > 22
kg/m2, adequate weight: between 22
and 27 kg/m2 and overweight: over
27 kg/m2). The PPE values have the
cut-off points where below 35 cm re-
quires routine monitoring, between
31-34 cm attention and below 31 cm
requires actions to improve sarcope-
nia, as it is usually linked to decre-
ased muscle strength and functional
dependence.

Regarding vital signs, blood pres-
sure measurement in the left upper
limb was determined using a digital
(Omron®), by
indirect method with the patient at

sphygmomanometer

rest in a sitting or lying position, ac-
cording to the need and clinical situ-
ation of the elderly and classification
according to the 7th Brazilian Guide-
lines on Arterial Hypertension (2016).
"' The glycemic level was verified in
the medical records or was measured
with a glucometer (ACCU-CHEK AC-
TIVE®), which determines glucose in
fresh capillary blood by reflectance
photometry. This device is capable of
detecting blood glucose levels betwe-
en 10 mg/dl and 600 mg/dl. And the
classification occurred according to
the Guidelines of the Brazilian Socie-
ty of Diabetes 2015-2016. ' To better
meet the needs of the study, the va-
riables SAH and DM were reclassified
into “altered” and “controlled”.

The second instrument was the
Patient Classification System (PCS)
proposed by Fugulin et al. (2005) and
adapted by Santos (2007) ' (Annex
B), which assesses the level of care
complexity, covering the areas of
care: mental status, oxygenation, vi-
tal signs, mobility, ambulation, food,
body care, elimination, therapy, mu-
integrity/tissue
ment, use of dressings and time used

cosal skin involve-
to perform them.

Each of these areas receives a sco-
re of one to four points and the sum of
these points can vary from 12 to 48,
indicating, in an increasing way, the
care complexity of the patient, which
corresponds to: minimal care (12 to
17 points), intermediate care (18 to
22 points); high dependence (23 to
28 points); semi-intensive care (29-
34 points) and intensive care (34-48
points).

The collected data were stored
in a specific database created in the
Microsoft EXCEL® program. Quan-

titative variables were described as

DOI: https:/doi.org/10.36489/nursing 2022v25i291p8288-8303
Todo o contedido desse periodico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons 32



mean and standard deviation (mean
+ SD) and qualitative variables as fre-
quencies and percentages. Data were
analyzed using the STATA 12.0® pro-
gram.

All guidelines of Resolution No.
466/12 of the National Health Coun-
cil 13 were considered and met. The
research is approved by the Resear-
ch Ethics Committee of HUUFMA n°
2.306.474.

RESULTS

A total of 161 records of elderly
people admitted to the medical and
surgical clinics of the University Hos-
pital of the Federal University of Ma-
ranhao participated in the study.

Table 1 shows us the following
characteristics: predominance of fe-
male elderly (64.59%), in the age
group between 60 and 74 years
(61.49%) and with a mean age of
70.1 (= 6.8), self-reported as black/
brown (68.94%), with a steady part-
ner (55.27%), with less than 4 years
of study time (59.01%) and an ave-
rage of 4.5 (+ 2.8) years. Monthly in-
come > one minimum wage (72.67%)
with an average of 1.5 (= 1.5) mi-
nimum wages. Regarding lifestyle
habits, we noticed the sample with
non-smoking habits (80.74%), non-
-alcoholic (63.35%), but sedentary
(67.70%).

Table 2 shows the clinical aspects
of the elderly, who had altered blood
pressure levels (54.03%), controlled
blood glucose levels (73.91%), with
adequate weight according to BMI
(63.97%), however, pre-sarcopenic
(39.13%) and sarcopenic (31.05%).
We also observed that the main re-
asons for hospitalization were car-
diovascular (31.0%), gastrointestinal
(21.7%) and neurological (15.5%)
diseases.

Table 3 classifies the elderly ac-
cording to the level of care complexi-
ty, proposed by Fugulin et al. (2005)

DOI https:/doi.org/10.36489/nursing 2022v25i291p8288-8303
oY Todo o contelido desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons

Cantanhede, L. A. O, Silva, A. C. 0., Lopes, M. L. H., Rabelo, P. P. C,, Lima, R. A., Moreira, A. K.
Level of assistance complexity of the elderly interned: Care profile inclinics a university hospital

Table 1 - Sociodemographic characteristics and lifestyle of elderly patients

admitted to the medical and surgical clinics of HUUFMA in Sao Luis - MA - Brazil,
from January to April 2018.

Variables (n=161)

Gender

Female

Male

Age group

60 to 74 years

> 75 years

Ethnicity

White

Black and Brown
Marital Status

With partner
Without partner
Study duration

<4 years

> 5 years

Family income *

< 1 minimum wage
210 4 minimum wages
> 5 minimum wages
Smoking

Yes

No

Alcohol drinking
Yes

No

Physical activity

Sedentary
Actives

*Minimum wage of BRL 954.00

Source: CANTANHEDE, LAO; LIMA RA, 2022.

104
57

99
62

50
M

89
72

95
66

117
27
17

31
130

102

59

109
52
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%

64.59
35,40

61,49
38,50

31,05
68,94

55,27
44,72

59,01-70,1(x6,8)

40,99
1,5(x 1.5
72,67
16,77
10,55
4,5 (+2.8)
19,5
80,74

63,35

36,64

67,70
32,30
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and adapted by Santos (2007), where
most of the hospitalized elderly ne-
eded minimal care from the nursing
staff (63.4%), 15.0% of intermediate
care and 14.2% had high dependen-
ce. Patients classified as semi-intensi-
ve (5.6%) and intensive (1.8%) care
were not as expressive.

The 12 care areas of Fugulin's
SCP and the level of care complexi-
ty of each are described in Chart 1.
All 12 care areas of the SCP used in
the study had a higher prevalence of
minimal care in relation to the level
of care complexity. This means that
the profile found was of the elder-
ly with guidance (63.4%), eupneic
in room air (64.6%), with control of
vital signs every 8 hours (62.2%),
moving all body segments (65.2%),
walking without assistance (77.7%),
eating orally (87.0%), taking care of
their body hygiene (68.3%) and going
to the bathroom without assistance
(74.0%), using intramuscular or oral
medications (55.9%), with intact
skin (70.8%) and without dressings
(63.4%).

However, 13% of the hospitali-
zed elderly depended on highly de-
pendent care for the Therapeutic ca-
tegory, where they had continuous
intravenous therapy or use of a naso-
gastric tube. The same category also
stood out for the elderly with semi-
-intensive care (8.1%). The Vital Sig-
ns, Food, Body Care and Therapeutics
areas had the highest percentage of
intensive care (1.9%), with 03 cases
in each, where these elderly people
had control of vital signs for a time
equal to or less than two hours, fed
through central venous catheters, ba-
thed in bed and used vasoactive drugs
to maintain blood pressure.

DISCUSSION

The need to classify the degree of
dependence of patients has become
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Tabela 2 - Caracteristicas clinicas dos idosos internados nas clinicas médica e

cirurgica do HUUFMA em S&o Luis — MA - Brasil, no periodo de outubro de 2017 a
abril de 2018.

Variables (n=161)

Pressure levels
Controlled

Altered

Glycemic Levels
Controlled

Altered

BMI — Body Mass Index
Appropriate Weight
Low weight
Overweight

Left Calf Perimeter
Eutrophic
Pre-sarcopenia
Sarcopenia

Reason for Hospitalization / Morbidities
Cardiovascular
Gastrointestinal
Neurology
Orthopedics
Endocrinology
Rheumatology
Pneumology
Proctology - Urology

Nephrology
Source: CANTANHEDE, LAQ ; LIMA RA, 2022.

74
87

119
42

103

44

48

63
50

%

45,96
54,03

73,91
26,08

63,97
8,69
27,32

29,81
39,13
31,05

31,0
21,7
15,5
8,7
8,0
56
43
3.3

Table 3 — Description of the Care Complexity Level of the elderly hospitalized in the

medical and surgical clinics of HUUFMA in Sao Luis - MA - Brazil, from October 2017

to April 2018.
Patient Classification System n
Minimum Care 102
Intermediate Care 24
High Dependency 23
Semi Intensive 09
Intensive 03

Source: CANTANHEDE, LAO; LIMA RA, 2022.

%

63,4
15,0
14,2
56
1,8
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Chart 1 - Level of care complexity and area of care more developed for the elderly hospitalized in the medical and surgical

clinics of HUUFMA in Sao Luis - MA - Brazil, from October 2017 to April 2018.

Minimum

Care Area n %

Mental state 102 63,4
Oxygenation 104 64,6
Vital signs 100 62,2
Mobility 105 65,2
Deambulation 125 71,7
Feed 140 87,0
Body care 110 68,3
Eliminations 119 74,0
Therapy 90 55,9
Skin Integrity 114 70,8
Dressing 102 63,4
Dressing time 102 63,4

Source: CANTANHEDE, LAO; LIMA RA, 2022.

a priority, because classifying patients
allows identifying their real individu-
al needs, being fundamental for the
organization of care, thus enabling
the provision of systematized and
adequate care, with a fair and neces-
sary dimensioning of nursing profes-
sionals so that there is no work over-
load 7, we also reiterate that a patient
classification system aims to equalize
the demand (patient) and care supply
(nursing workers) relationship, ensu-
ring that care is provided in an inte-
gral way and free of charge for both
parties. '

It was identified in our study that
the elderly hospitalized in the clinics
were classified according to the level
of care complexity as minimal care,
corroborating the research by Bran-
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Assistance Complexity Level

Intermediary High Dependency  Semi- Intensive Intensive Total
n % n % n % n % n
59 36,6 00 0,0 00 0,0 00 0,0 161
56 34,8 01 0,6 00 0,0 00 0,0 161
53 33,0 03 1.8 02 1,2 03 1,9 161
52 323 04 2,5 00 0,0 00 0,0 161
29 18,0 05 3,1 01 0,6 01 0,6 161
13 8,1 04 2,5 01 0,5 03 1.9 161
40 24,8 05 3,1 03 1,9 03 1,9 161
25 15,5 15 9.3 02 1,2 00 0,0 161
34 21,1 21 13,0 13 8,1 03 1,9 161
37 23,0 08 50 00 0,0 02 1,2 161
54 33,5 05 3,1 00 0,0 00 0,0 161
54 33,5 05 3,1 00 0,0 00 0,0 161

dao et al (2019). * It is worth men-
tioning that the elderly population is
characterized by having episodes of
exacerbation of chronic conditions
and loss of functionality, therefore,
the degree of dependence and the le-
vel of care complexity tend to have
constant changes. * It is also justified
that the use of a Patient Classification
System, which checks the degree of
care complexity of the assisted pa-
tients, makes it possible to identify
the most affected care areas and that
depend on interventions.

We also emphasize that, for our
clientele, we can consider this as a
good result, from the point of view of
maintaining the autonomy and inde-
pendence of the elderly, in the same
way for the nursing team regarding

Revista Nursing,

the type of care provided during as-
sistance, which is minimal care. We
emphasize that minimal care is de-
fined as being a stable patient from
a clinical and nursing point of view
and self-sufficient in relation to mee-
ting needs. "*

Even so, almost two thirds of the
surveyed elderly were classified as
independent to develop self-care and
their basic and instrumental activities
of daily living, even without measure-
ment, the literature also confirms the
importance of encouraging the main-
tenance of autonomy, which results in
shorter hospital stays and improved
quality of life. This stimulus should be
encouraged for all the elderly, inclu-
ding those classified as intermediate
care and high dependency. '®

8301



I clderly

Nerdi, Sawada and Santos (2013)
7 state that care, even if classified
as minimal, should be focused on
maintaining the functional capacity
of the elderly, so that they remain in-
dependent and autonomous even in
a hospital environment. Dependence
can be understood as a dynamic pro-
cess, whose evolution can be modi-
fied, prevented or reduced. For this
process to happen, qualified profes-
sionals committed to the care of the
elderly are needed.

In addition, we observe another
very common problem in clinical
inpatient services, which is the need
to assist patients in high dependency,
semi-intensive and intensive care in
medical or surgical clinic units, whe-
re these units often do not have phy-
sical, material and human resources
to provide care to patients with this
profile. However, in daily professio-
nal practice, the nursing team is for-
ced to provide care to critically ill
and dependent patients outside inten-
sive care units, due to the insufficient
number of ICU beds for the demand.
18

Patients, especially the elderly,
need more attention from the nursing
team, given that they are constantly
subjected to various procedures whe-
re the most affected care areas in our
study were vital signs, food, body
care and therapy, also evidenced in
the study by Branddo et al (2019).°
Many of these procedures performed
require a longer time of assistance
from the nursing team, where this si-
tuation interferes with the planning of
the number of professionals needed
to meet the needs of patients at that
clinic. ®

This fact makes us reflect that the
substantial worsening of these areas,
for the elderly, means a worsening of
the patient's clinical prognosis, often
leading to outcomes such as longer
hospital stays, loss of autonomy and
often even death.
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The sociodemographic and clini-
cal profile found in the study is simi-
lar to data from the studies by Fur-
quim et al (2021) " and Rodrigues et
al (2017). ** Women, especially with
partners, end up finding situations of
weariness in old age in relation to
their health situation, often because
they are the caregivers of their spou-
ses or partners. The lack of a partner
makes the elderly vulnerable to ad-
verse events such as falls, medication
errors, which in turn can lead to loss
of autonomy, worsening of cognitive
status and health status."

The low level of education among
hospitalized elderly may be linked to
the fact that access to education in
the past was more difficult, including
for women, whose social role was to
maintain the home and care for chil-
dren. @ 1t is noteworthy that patients
with no education were not included
in the research, as reading and wri-
ting skills were necessary during data
collection.

Cardiovascular diseases are a glo-
bal public health problem, this fact
is explained by the fact that they are
responsible for the high numbers of
hospital admissions and deaths, es-
pecially in the elderly. Knowing this
scenario is of fundamental importan-
ce so that health professionals and
managers can adapt services to meet
these demands (GHENO et al, 2021).
21
disorders added
to neurological disorders were cha-
racterized by 52.7% of the morbidi-
ties of hospitalized elderly clients.

Gastrointestinal

Gastrointestinal diseases in the elder-
ly cause a lot of negative impact, as
they bring suffering, decreased qua-
lity of life and discomfort. Studies re-
veal that 9% of medical consultations
in the elderly are for gastrointestinal
complaints. ** Neurological diseases
generate significant physical impair-
ments, moreover, they are linked to
the progressive loss of autonomy,

accompanied by behavioral changes
and requiring care of different natu-
res, including material and emotional
care. »

CONCLUSION

The elderly in the study had a
prevalent profile of women, with low
education and low income, non-s-
mokers, alcohol drinkers, sedentary,
with altered blood pressure levels,
controlled glycemic levels, adequa-
te weight and pre-sarcopenic. Car-
diovascular morbidities were the
most common in the present study,
followed by gastrointestinal and neu-
rological.

It was identified in this study that
the level of care complexity of the el-
derly hospitalized in the clinics was
of minimal care for the PCS items and
the items that most demanded servi-
ces of greater care complexity were
vital signs, food, body care and the-
rapy.

The PCS is an extremely impor-
tant instrument in the hospital con-
text, because through it the nursing
professional will be able to identify
the care profile of the patients under
their care, in addition to proposing a
personal dimensioning of the team in
an egalitarian way and that does not
overload any professional, in addition
to providing data that will support the
nursing professional in the decision-
-making process.

There are few studies in the lite-
rature about the use of Patient Clas-
sification Systems, thus showing a
need to produce more research on the
subject. An important negative point
of the work is the fact that the data
collection took place before the new
coronavirus pandemic, therefore, it is
possible that the level of care com-
plexity, as well as the most affected
items of the PCS, may be currently al-
tered in the hospitalized elderly.
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