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Medication errors are dangerous and all too common. A 2006 study by the Institute 
of Medicine found that more than 1.5 million people are harmed by a medication 
error each year. Effective medication management can help protect both your 
residents’ health and your facility’s reputation. 

Please note: Each state has different regulations for medication management. Be 
aware of the requirements of your state when setting up protocols for your facility. 

Review medication upon admittance
“Residents are often on more medications than they need to be because they’re 
seeing multiple doctors who may not be aware of their other prescriptions,” said 
Shelley Matthes, RN-BC, BSN, RAC-CT, director of quality improvement at Ecumen 
senior housing in Shoreview, Minn. “Have your RN do a complete review of their 
medication list.”

Monitor resident self-medication
Families often try self-medication management in an effort to cut costs. 

“Don’t get involved in the emotion of the decision,” said Sandi Flores, RN, director 
of clinical services for Sandi Flores Consulting, an assisted living consultancy. 
“Require a written physician’s statement that the resident is capable of storing 
and managing his or her own meds. Without it, the discussion is over, and you’ll 
manage the meds.”

Residents who manage their own medications must be able to state what their 
medications are, why they take them and when and how much they take of 
each. Reassess resident abilities at regular service plan intervals and anytime 
there’s a change in condition. “If a resident goes into the hospital for any reason, 
re-evaluate if self-management can resume,” Flores stressed.

Train staff
“Studies have shown that unlicensed care staff can have error rates consistent 
with nurses — as long as they’re appropriately trained — when it comes 
to ordering meds, maintaining a Medication Administration Record (MAR) 
and timely administration,” Flores said. 

Training should include education, a practicum and competency 
verification. “Before a med tech can manage medications alone, 
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require three perfect med passes,” Flores said. “They must 
demonstrate consistency.”

Improve medication accuracy and 
availability
Have a good pharmacy partner. “No matter how strong 
your med program is, a substandard partner sets you up for 
errors and heartache,” Flores warned. 

You touch it, you own it. “Once a medication order touches 
your hand, you must see that it’s implemented,” Flores said. 
“If a fax comes in or a resident’s family member hands you 
a prescription in the hallway, you must see that it’s properly 
filled and the MAR is correctly updated.”

Flores recommends having a “hot box” in a designated area 
of the med room for all incoming orders. When the person 
responsible for medication management ends or starts a shift, 
they know to go to the hot box and process every item in the 
box, including faxing the pharmacy the order, putting the 
information on the MAR and notifying the family and resident 
of the change. 

Peer shift reports. Whoever is responsible for medication 
management should begin and end each shift by reviewing 
and updating this. “It’s a heads-up for changes and 
order status,” Flores said. “It also promotes peer-to-peer 
accountability, which tends to be very effective.” 

Ensure medication availability. Flores cited this as a common 
problem. The three reasons it occurs: 

1. Staff neglected to reorder — “I highly recommend using 
eMAR (an electronic tool),” Flores said. 

2. The medication wasn’t filled in a timely manner — Whoever 
is managing the medication should review the refill roster 
daily and contact the pharmacy if a medication hasn’t come 
in when expected. 

3. Families don’t provide medication on time — Families 
often buy their own medication to save money but don’t 
anticipate the hassle factor. “If a family is late providing 
medication, it becomes the facility’s medication error,” 
Flores said. “For chronic issues, involve your executive 
director in a family meeting and require the family to order 
medication through the house pharmacy if they want to stay 
at your facility.”

Have systems in place. “Good systems have a greater 
likelihood of a good outcome,” Flores said. “Otherwise, 
you’re 100 percent reliant on your staff, and the reality is that 
we all have days when we’re not at our best.”

Develop the right culture. Honest medication errors can 
happen, and unless you take the time to track and address 
underlying issues, you’ll never get to the root cause and 
minimize problems. “Your staff must not be afraid to report 
errors,” Flores stressed.

Monitor residents. All staff must be trained to recognize 
signs that might indicate the need for a medication review. 

“There is an unfortunate tendency to do a poor job of pain 
management,” Flores said. “If a resident always used to walk 
after lunch and now they’re not, find out why. Perhaps their 
knees hurt too much, and effective pain management could 
help them. Asking about pain or discomfort is an important 
part of the job.”

The six rights
These procedures can help your facility address the six 
medication rights. 

Patient — Keep a picture with every MAR. “When residents 
are admitted, have marketing make two copies of their picture 
and give one to you,” Flores said. “Don’t assume that you 
don’t need this if you run a small facility. New admits and staff 
changes make pictures critical.”

Dose and drug — The person administering the medication 
should check both at three points: when they pick medication 
up out of the med cart/drawer, when they look at the MAR and 
when it goes into the cup (or however it’s administered). “We 
have to get real about eMAR (electronic MAR) with scanning,” 
Flores said. “It’s a valuable tool and the wave of the future. 

Route — The medication must be administered in the 
appropriate manner and sometimes only within defined 
parameters, for instance, if blood pressure is above or below 
a certain level. “If the parameter isn’t met, staff must know to 
hold the medication and contact the nurse,” Matthes said. 

Make sure the resident is able to take the medication by the 
route prescribed (e.g., is able to swallow a pill).

Time — Confirm the prescribed frequency, double-check that 
you’re giving the correct dose at the correct time and confirm 
when the last dose was given. “Don’t schedule all your meds 
for the same delivery time,” Flores said. “Unless you have 
a very small facility, there’s no way you can get everyone’s 
medication done in a two-hour window.” 

A staggered medication schedule can address this. As long 
as doses are appropriately spaced, you typically have some 
flexibility in the actual administration time. 

Documentation — A MAR should be completed for every 
resident, whether the facility is administering medication or not, 
and two people should be involved in entering the medication 
into the system. “One person enters the data, and an RN checks 
to ensure it matches physician instructions,” Matthes said. 

Staff should initial the MAR and include time, route and any 
other related information. “If it looks like a dose was missed, 
staff must confirm this before giving what they believe was a 
missed dose,” Matthes said. 

Medication security — The street value of medications can 
be mind-boggling. To minimize the risk of theft, double lock 
controlled substances, keep the med room locked at all times 
and limit key access. Med carts should be locked anytime staff 
isn’t standing immediately next to them. At the end of each 
shift, do a narcotics count with multiple staff members present 
and have staff sign off on the count. The executive staff should 
regularly monitor the med room.
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Residents benefit from year-round exercise
As the days get shorter and colder, we’re all tempted by the siren call of a hot drink 
and a cozy spot on the couch. However, keeping your residents active through the 
winter months can help improve their health and brighten their spirits. 

The benefits of exercise. In addition to increasing oxygen flow to the brain, regular 
exercise can increase strength and flexibility, decrease falls and contribute to better 
sleep and nutrition. “We want residents to maintain independence for as long as 
possible, and exercise can help,” said Stephanie Ehle, health and wellness coordinator 
for the Oakwood Lutheran Homes Association in Madison, Wis.

It’s never too late to start. Residents of all ages will benefit from exercises that 
are geared to their needs. “We’ve had residents who didn’t start a formal exercise 
program until they were in their 80s or 90s,” Ehle said. 

Modifications are critical. “People are often nervous or intimidated about starting an 
exercise program,” Ehle said. “Most exercises can easily be modified for any fitness 
level — from an avid walker to someone in a wheelchair — and the instructor should 
offer options every step of the way.”

Involve the kids. Activities that involve children or grandchildren are typically very 
popular and encourage participation. Options that Ehle likes: bocce, beanbag toss, 
beach ball volleyball (which can even be played in a wheelchair), scavenger hunts 
throughout the building (which can end with warm cookies!), Wii tournaments and 
facility walks. More active seniors might walk outdoors or try something new like 
snowshoeing. “Help residents find something they enjoy, and they’re much more 
likely to stick with it,” Ehle said.

Share ideas for in-room exercise. Encourage residents to exercise both with the 
group and when they’re alone. “We have exercise videos that are broadcast into 
the rooms — the Arthritis Foundation has some great ones — and we encourage 
residents to do little things like stretching, marching their legs or strength training 
while watching TV,” Ehle said. 

Get a doctor’s OK and watch for signs of distress. Before starting an exercise 
program, residents should obtain their doctor’s written permission (PA form). It’s 
important to know if residents need special assistance, such as using oxygen while 
they work out. Encourage residents to listen to their bodies. “A good rule of thumb: 
If it hurts, don’t do it!” Ehle said. “Encourage residents to do what they can with what 
they’ve got. Exercise is something we can all enjoy — no matter who we are or how 
old we get.”

FallSeasonalSpotlight
Preventing injuries to food 
service employees
Employees working in food service departments 
are often exposed to potential injury, especially 
from slips and falls, burns, cuts and lifting. 

We recently analyzed more than 500 workers’ 
compensation claims. The results revealed the 
following frequency and severity factors involving 
food service employees working at senior living 
communities:

Chefs, cooks, dieticians, dishwashers, kitchen 
aides and other support staff were included 
in this study. This information provides good 
insight into key safety measures that can help 
prevent similar injuries within your food service 
operations. 

To help prevent slips, trips and falls, we 
recommend:

•	 Immediately	clean	up	spills	and	mop	floors	
on a regular basis to help maintain clean and 
grease-free walking surfaces.

•	 Reduce	clutter	and	maintain	good	
housekeeping practices on walking/working 
surfaces to help decrease the potential for  
trip-and-fall incidents.

•	 Require	employees	to	wear	slip-resistant	shoes.

•	 Use	nonskid	floor	mats	in	wet	locations	and	
routinely check to make sure they lay flat. 
Mats are especially important at dishwashing 
workstations.

To review and download the claim study on 
Preventing Injuries to Food Service Employees, 
please visit our website at www.churchmutual.com  
and look at the Risk Alerts for Senior Living 
Communities. You’ll also find similar Risk Alerts for 
injuries involving housekeeping staff, caregivers 
and administrative employees who work at senior 
living communities.

Edward A. Steele 
Risk Control Manager

Managing Your Risks

Most frequent 
and costly 

injuries

Percent of 
total number 

of claims

Percent of 
total cost of 

claims

Slips, trips and 
falls 28.5% 54.4%

Cuts, punctures 
and scrapes 19.8% 4.0%

Strains 17.6% 26.3%

Burns 19.8% 4.7%
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Flu is a chronic concern for senior living 

facilities and can be a problem nearly 

year-round. Although incidents tend to 

peak in January or February, seasonal 

flu activity can occur 

anytime between October 

and May. And because of 

their age and underlying 

health problems, like 

heart disease and diabetes, the senior 

living population is highly vulnerable 

to the flu and more likely to face 

serious complications upon contraction. 

Michael Jhung, MD, a medical officer 

for the Centers for Disease Control and 

Prevention (CDC), shared his thoughts for 

protecting residents and staff this  

flu season.
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Risk Reporter: What are the most critical steps facilities should take to 
protect residents and staff?
Michael Jhung: Vaccinations are the cornerstone. All residents and staff — 
unless contraindicated — should receive a flu vaccine. If someone has had a 
severe reaction to a flu vaccine in the past, that should prompt a discussion 
with his or her provider to determine next steps. Teach staff, residents and 
visitors to practice good hand hygiene and respiratory etiquette. Flu is usually 
passed through droplets when a person coughs or sneezes. Ask both staff and 
visitors to stay home if they show signs of flu. These can include fever, chills, 
cough, sore throat, a runny or stuffy nose and muscle or body aches. 

Risk Reporter: If a resident shows signs of the flu, what should happen next?
Michael Jhung: Isolate them from other residents and staff as much as 
possible. If an ill resident needs to be out in the community, they should wear 
a mask (if they can). 
Anytime that another 
person comes into his 
or her room, that person 
should wear a mask. We 
also recommend the 
use of antivirals, which 
require a prescription to 
administer and should be 
given as soon as possible 
after a resident becomes 
ill. These should be used 
on the person who is ill 
with the flu, and we also 
recommend using them 
prophylactically on other 
residents once flu occurs.

Risk Reporter: At what point is a senior living facility considered to 
have an outbreak of flu? 
Michael Jhung: If you’ve had a lab-confirmed case of flu — which is done with 
a nasal swab — and another resident shows signs of flu, this is considered an 
outbreak and should be treated accordingly. There is a tendency for people to 
underestimate how serious the flu can be. Report every outbreak to the CDC 
or the state health department — and these are also excellent places to reach 
out for help.

n Find the CDC’s complete overview of everything you need to know for the   
2013-2014 flu season at http://www.cdc.gov/flu/about/season/flu-season-2013-2014.htm


