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[bookmark: _GoBack]Figure S1. Flowchart of Pharmaceutical Care for Elderly Patients with Chronic Diseases in Medical-Nursing Care Integrated Institutions.

Table S1 DRPs Classification
	DRP subtypes
	Common causes

	1. Need for additional drug therapy
	(1) Presence of an untreated acute condition; (2) Need for an additional medication to improve therapeutic efficacy; (3) Indication for prophylactic medication; (4) Untreated chronic disease despite an established indication for treatment.

	2. Discontinue unnecessary medications
	(1) Unnecessary pharmacological treatment; (2) Unnecessary drug duplication; (3) Absence of an established indication for pharmacotherapy.

	3. Inappropriate choice of medicines

	(1) Inappropriate dosage form selection; (2) Availability of a more suitable alternative; (3) Excessively complex dosing schedule; (4) Unnecessary use of combination products when a single-ingredient agent is adequate; (5) Clinical contraindication to therapy.

	
4. Subtherapeutic drug exposure
	(1) Subtherapeutic dose or insufficient serum drug concentration; (2) Excessively prolonged dosing interval; (3) Inadequate duration of therapy; (4) Reduced drug concentration due to drug-drug interactions.

	5. Supratherapeutic drug exposure
	(1) Administration of a supratherapeutic dose or attainment of a toxic serum drug concentration; (2) Excessively short dosing interval; (3) Unnecessarily prolonged treatment duration resulting in cumulative toxicity; (4) Clinically significant elevation in drug concentration attributable to pharmacokinetic interactions.

	6. Adverse drug event
	(1) Drug-drug interactions; (2) History of allergy or hypersensitivity to the prescribed agent; (3) Contraindication due to patient-specific factors; (4) Incorrect administration technique; (5) Occurrence of undesirable pharmacological effects within the normal dose range; (6) Overly rapid dose adjustment.

	7. Medication non-adherence
	(1) Lack of understanding of the indication for medication use; (2) Excessively complex dosing schedule involving multiple medications; (3) Frequently forgetting to take medications; (4) Voluntary omission of doses due to perceived ineffectiveness.

	8. Inadequate self-care knowledge
	(1) Inadequate understanding of the disease and appropriate healthcare-seeking behavior; (2) Suboptimal self-care skills or unhealthy lifestyle; (3) Misuse or misconceptions regarding over-the-counter (OTC) medications, supplements, or herbal medicines; (4) Lack of awareness of precautions associated with prescribed medications.



Table S2 Comparison of blood pressure and changes before and after intervention in hypertensive patients
	Outcome
	Control 
(n=88)
	Intervention (n=86)
	Mean difference (95% CI) 
	p value

	SBP at baseline, mean±SD
	136.09 ± 17.62
	137.83 ± 17.33
	1.74 (-3.49,6.96)
	0.514

	SBP at follow-up, mean±SD
	136.97 ± 21.59
	133.47 ± 16.25
	-3.50 (-9.17,2.17)
	0.225

	SBP difference change, mean±SD
	0.88 ± 18.36
	-4.34 ± 18.93
	-5.23 (-10.82,0.35)
	0.066

	DBP at baseline, mean±SD
	72.72 ± 11.45
	72.35 ± 10.64
	-0.37 (-3.67,2.94)
	0.827

	DBP at follow-up, mean±SD
	71.77 ± 11.13
	71.24 ± 9.68
	-0.53 (-3.65,2.59)
	0.739

	[bookmark: OLE_LINK39]DBP difference change, mean±SD
	-0.94 ± 11.29
	-1.10 ± 9.96
	-0.16 (-3.35,3.03)
	0.921



Table S3 Comparison of glycemic and changes before and after intervention in diabetes mellitus patients
	Outcome
	Control (n=48)
	Intervention (n=50)
	Mean difference
 (95% CI) 
	p value

	HbA1c at baseline, mean±SD
	6.91 ± 1.82
	6.90 ± 1.49
	-0.01 (-0.67,0.65)
	0.980

	HbA1c at follow-up, mean±SD
	6.73 ± 1.61
	6.37 ± 1.05
	-0.36 (-0.91,0.18)
	0.180

	HbA1c difference change, mean±SD
	-0.17 ± 1.38
	-0.52 ± 1.34
	-0.35 (-0.90,0.19)
	0.200
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