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Maternal and Children Hospital
Affiliated University of Barcelona
Private non-profit

Part of the public health system
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o alt cal revi: los-hi el dolor cada 1 hora.

Pacients sense dolor o amb dolor lleu cal revisar-los-hi el dolor cada 8 hores.
Els pacients que ingressen cal revisar-los-hi el dolor durant les primeres 8 hores.
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Chronicity Patients - Home Hospitalisation
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Unicas Network

’
454 Unicae
Raras pero no invisibles

UNICAS creates alliances to improve the health
system’s response to complex rare diseases.

Focuses on supporting patients with rare diseases
throughout their care process.

Implements a personalized, network-based care model
that moves data, not patients.

Aims to ensure equal opportunities for care and
treatment for all children with rare diseases, prioritizes
moving data instead of patients

Financiado por Estrategia de Plan de Recuperacién, TIC ATV Generalitat
H la Unién Europea iﬁi CemmA b s ( ) Salud Digital - A emactan Salut Social ¥ de Catalunya

NextGenerationEU



Bronchiolitis and sepsis algorithm
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eCare Cardio Algorithm Development
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