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Is your facility accepting or keeping residents who aren’t a good fit for your 
community? 

If you are, either in the interest of keeping beds filled or to avoid the trauma that 
can attend a resident move, you could be putting your residents and facility at 
risk. The Internet is full of stories of injuries and deaths and the resultant lawsuits 
in the assisted living environment. Proper assessments can protect your residents 
and keep your facility out of the headlines. 

Add an RN to your marketing team
In most facilities, the first person a resident and his or her family intersects 
with is the marketing director. “I’d highly recommend this person be a nurse,” 
said Carole Proce, a registered nurse and clinical operations manager for 
Brandywine Senior Living. “An RN will do a better job setting resident and family 
expectations and has the skills to evaluate the resident medically and socially at 
the beginning of the process.”

Conduct a full assessment in the first 24 hours
Use this assessment as a baseline. “If the resident is cognitively intact, you likely 
can gather most of the information from the resident,” said Marjorie Cucciniello, 
a registered nurse and the regional clinical care coordinator for Hospicomm. “If 
not — or if they prefer — their family can be part of the process. You want to 
give as much autonomy as possible to your resident.”

Your assessment should include the following:

Head-to-toe physical assessment. This should include cardiac, respiratory, 
gastrointestinal, neurological, musculoskeletal, skin and wounds, and dental. 
Require residents to provide complete documentation from a recent physical 
with their health care provider and medical evaluations from specialists seen in 
the past year. Document their weight and assess bladder function to determine 
if they’re continent. 

Functional assessment. “We use a 12-question test to help determine if the 
resident will need assistance with (activities of daily living),” said Elaine Jeffers, 
a registered nurse and vice president of health care services at Chelsea Senior 
Living.

Minimental status exam. “If there is no indication of memory or capacity 
loss, we readminister this test annually,” said Loretta J. Kaes, a registered 
nurse and director of quality improvement and clinical services for the 
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Health Care Association of New Jersey. “Otherwise, it 
should be done more frequently.” 

Residents also should receive a screening for geriatric 
depression, Kaes said. 

Falls risk assessment. The Briggs Falls Risk Assessment tool 
commonly is used to determine mobility and the likelihood 
of a fall. 

Ability to transfer. Determine if the resident is able to go 
from sitting to standing; if he or she can get into and out 
of a chair, bed and the toilet; and if he or she needs help 
bathing.

Pain assessment. “Pain is a huge barrier to ability and 
quality of life and must be addressed thoroughly,” Kaes said.

Kaes suggests asking where the resident is experiencing 
pain, the level of his/her pain (use a numeric scale, the Wong-
Baker FACES® Pain Rating Scale, or nonverbal cues, such as 
facial grimacing, restlessness, rubbing, etc.) and, if possible, 
how the resident managed pain effectively in the past.

“Help the resident determine their pain level and their 
tolerance,” Jeffers said. “Some might be OK working 
through a ‘7,’ while a ‘3’ isn’t acceptable to another. Discuss 
what treatment options have/haven’t worked in the past. 
Try to find first nonmedicinal choices and, if necessary, 
nonnarcotic options.”

Hearing and vision. A questionnaire should address 
hearing-related issues, such as dizziness, hearing aids, pain 
and ear infections and vision; questions related to eye health 
(whether glasses are needed); and if the resident will need 
assistance with written documents. Request information 
about the most recent auditory/vision exams. 

Medication reconciliation. “If the resident will be managing 
their own medication, they need to understand what each 
medication does, what it looks like, when they take it and any 
possible side effects they need to be aware of,” Kaes said. 

Don’t assume a physician go-ahead is sufficient when it 
comes to self-administration. “The doctor doesn’t live with 
this person and know their abilities,” Kaes warned. “Quiz the 
resident and observe them administering the medication.” 

Elopement assessment. Determine if the resident is at risk 
for wandering away from the facility. 

Use data to create a care plan
A general service plan will address physical needs related 
to activities of daily living; a health care plan will address 
additional health needs — for instance, those related to a 
fall or wound care. “Sit down with the resident and their 
family and walk them through what’s ahead based on their 
diagnosis and functional level,” Proce said. 

Maintain a schedule
Ongoing assessments let you catch changes early and 
can help keep residents at your facility — instead of 
yo-yoing back and forth between you and the hospital. “Do 
everything you can to manage their chronic conditions; 
assessments are a big part of that,” Kaes said.

Cucciniello recommends the following:

•	 A mini follow-up assessment (Focus Charting) done at 
every shift for the first five days after a resident is admitted

•	 A full follow-up assessment at 30-45 days (for all 
assessments done at admittance) 

•	 Quarterly assessments after that

Assessments also should be conducted any time there’s 
a change in condition. A change in condition could range 
from a resident’s sudden inability to tie his or her shoes to 
a medication change or a fall. Changes, if not recognized 
early, can result in an unnecessary hospitalization. Be sure the 
assessment schedule conforms to state regulatory guidelines.

Educate and leverage your CNAs
Create a culture that recognizes the critical “eyes and ears” 
role the certified nursing assistants play in resident care and 
conduct regular, ongoing training.

“The same CNAs should work with the resident every day, as 
long as this is mutually agreeable,” Kaes said. “This ongoing 
relationship is critical to capture nuances of changing 
behavior or physical condition.”

CNAs should know to alert the nurse to any of the following: 
change in dietary patterns; swollen ankles; new wounds 
or wounds that don’t heal; shortness of breath; frequent 
urination; changes in hygiene, physical condition or attitude 
(e.g., not wanting to do an activity that was a favorite in 
the past); and confusion. “These can signal anything from 
infection to sore dentures to depression,” Proce said. 

Use “Stop and Watch” 
This is an observation tool that uses “Stop and Watch” as an 
acronym to describe resident concerns. For instance, “W” 
means weight change. Every staff member — from dietary 
to housekeeping to the CNAs — receives a pad of paper 
with the acronym. If they observe any unusual behavior or 
condition with a resident, they make note of it — keep a 
copy — and share the original with the nursing staff. “This is 
a fast, thorough way to gain insights from a variety of people 
in a documented way,” Proce said. “Follow a strict policy for 
who gets these notes and how they’re dealt with.”

Take the time to connect at the start 
of the shift and between shift huddles
“This is where staff shares what happened on their shift and 
any concerns,” Cucciniello said. “They’re invaluable.”
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Frozen pipes not just a concern for northern regions
After the history-making weather of winter 2014, facilities across the country know that 
no area is immune to icy temperatures and frozen pipes. According to the Insurance 
Institute for Business & Home Safety, a burst pipe can easily cause more than $5,000 
in water damage1, so take time now to prepare your plumbing for what is ahead. 

Check your heating system and have reliable backup power. Do a facility walk 
through of heated areas and make sure vents are functioning properly, especially in 
areas with water pipes or “wet” fire sprinkler pipes. If your facility is in an area where 
power outages are common, install a generator that can maintain at least a 50-degree 
temperature.

Pay special attention to pipes in unheated areas: attics, basements, crawl spaces 
and exterior walls. Pipes that run through these areas can be especially vulnerable 
to freezing. Extra insulation and heat tape can help, but work with an experienced 
plumber to ensure you are not creating a fire hazard. Sometimes just exposing pipes 
to additional heat, for instance by opening a cabinet or removing ceiling tiles, can be 
enough to avoid freezing. Review your local fire codes before removing tiles.

Do not turn the heat down at night during extreme cold. Although this will bump 
your energy bill, it could prevent expensive water damage. 

Turn off water to outside faucets and drain sprinkler lines and spigots. Work  
with your lawn sprinkler contractor and follow all manufacturer’s instructions when 
taking this step to avoid damage either during the winter or come spring. If you  
have a fire sprinkler system in an unheated area that you need to drain, notify your 
Church Mutual representative before taking it out of service. 

Check for and repair cracks and leaks. Windows, doors and any penetration points 
into the building — utility service lines, electrical conduit and fire protection lines — 
are all places where cold air can enter your building. 

Keep water running at a trickle. Even a limited flow will help prevent pipes from 
freezing. 

Know what to do if pipes freeze . . . or burst. Little to no water flow is a sign that 
your pipes have frozen. Open faucets or fixtures to relieve pressure and turn up the 
thermostat when possible. Opening cabinet doors can help thaw pipes under sinks. 
Do not use a torch to thaw a pipe — call in the professionals! If a pipe does burst, 
turn off water at the main shut-off valve and call an experienced plumber. Make sure 
all staff members know where the shut-off valve is and how to use it.

Log onto www.churchmutual.com to view a video on how to protect pipes from 
freezing. Once there, click on "Safety Resources," then "Videos."

FallSeasonalSpotlight
Reliable access control 
programs can give peace  
of mind
Keeping residents and staff members safe 
requires continual monitoring of your facility’s 
risk control program. That includes regularly 
watching and updating security access controls 
for exterior doors, windows and rooms within a 
building. 

An effective program is important for 
emotional, physical and financial reasons. For 
example, residents of an assisted living center 
might need to know they are in a safe and 
protected environment for peace of mind. 
From a physical standpoint, it is important 
that residents, family members, guests and 
staff are protected by only allowing authorized 
people access to the premises. From a risk 
management financial standpoint, the building 
and its contents need to be protected from 
theft, vandalism and other potential crimes.

Installing and maintaining electronic access 
controls offers a way to improve a property’s 
security system. Start by obtaining a security 
consultation survey from a professional security 
firm known for its quality service to senior 
living facilities and reliability of its products. 
The surveyor will analyze existing risks and 
controls and offer recommendations on how to 
maximize the facility's access control program 
for current and future needs. Typically, a 
security consultation survey will review:

•	 How keys and keycards are issued and 
tracked for residents, families and employees

•	 Access control during normal business hours 
and other shifts

•	 Access to restricted areas, such as an 
Alzheimer’s wing or a furnace/boiler room 

•	 Protection for sensitive data, supplies and 
costly office and medical equipment

Edward A. Steele 
Risk Control Manager

Managing Your Risks

1https://www.disastersafety.org/freezing_weather/prevent-frozen-pipes/ 
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The kitchen of the average senior living 

facility is a hectic place. Throw a wet or 

slippery floor into the mix, and hectic can 

turn into downright hazardous — and 

expensive. Environmental health resource 

EHS Today reports that slips, trips and 

falls are the leading cause of workers’ 

compensation claims and cost an average 

of $20,000 per accident.1 

A number of factors can contribute to  

these incidents, but according to the 

National Safety Council, 

slippery floors and the 

wrong shoes top the list  

at 50 percent and  

24 percent, respectively.2 

Make it a policy to 

immediately clean  

and block off wet areas and require  

slip-resistant shoes for all kitchen 

employees. A recent study showed the  

right shoes meant a slip reduction rate  

of more than 50 percent.3 

Risk Reporter recently spoke with  

Cliff Blood, national sales manager for 

SR Max Slip Resistant Shoe Co., to learn 

more about slip-resistant shoes and  

how to effectively incorporate them into 

your work environment.

Risk Reporter: Slip-resistant shoes are proven to prevent falls. How should a 
facility go about implementing a slip-resistant shoe policy?
Cliff Blood: First of all, I’d highly recommend you subsidize the shoe cost or, 
at a minimum, offer a payroll deduction policy. The higher the amount of 
subsidy, the more likely you’re sending the message that you value employee 
safety and believe in the value of slip-resistant shoes. Even a payroll deduction 
program alone increases compliance.

Risk Reporter: What are some things to look for in a slip-resistant shoe?
Blood: The most critical thing is the coefficient of friction, or COF. This rating 
ranges from 0 — which is no slip resistance — to 1.0, which is like walking 
on carpeting. For the food service environment, a shoe should have a slip-
resistant outsole with a COF of least .4 or higher on the Brungraber Mark II 
test. A shoe with a .6 to .8 COF will provide maximum slip resistance.

Risk Reporter: What factors go into determining the COF?
Blood: Tread pattern and tread compound — the material the sole is made  
of — help determine the COF. Look for a supplier that requires manufacturers 
to submit independent test results for all shoes using the Brungraber Mark II 
“hi soil” oily/wet test on red quarry tile. 

Risk Reporter: People can be choosy about footwear. How can you increase 
adoption?
Blood: Educate employees — give them the science and the stats behind the 
dangers of slips and falls and the benefits of slip-resistant shoes. Then give 
them brand and style options. Shoes are very personal to most people, and 
you want them to fit well and be comfortable. Have the shoe company you’re 
working with bring in samples of shoes with the appropriate COF, in a variety 
of styles and sizes, and let employees wear them in different conditions.

Risk Reporter: How often should shoes be replaced?
Blood: If shoes are worn daily, they should be replaced every six months. Our 
company can send out automatic customer reports to help you monitor wear. 

Risk Reporter: What about situations where nonkitchen employees are 
coming into the kitchen?
Blood: I’d strongly recommend you keep anyone who isn’t wearing the 
appropriate shoes out of your kitchen. It’s really the only way you can minimize 
problems.

Be aware: No shoe is slip-proof. Regardless of test results, employees can 
slip and fall, resulting in serious injury and/or death. Slip-resistant shoes 
should be worn as part of an overall safety system.

1http://ehstoday.com/safety/high-cost-slips-trips-and-falls-infographic
2http://www.purdue.edu/ehps/rem/injury/stf.htm
3Occupational and Environmental Medicine (Vol. 68, No. 4, 2011).


