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An adverse event indicates harm to the patient as a result of medical care, including the failure to 

provide needed care. The Office of Inspector General (OIG) conducted a series of studies about 

adverse events in hospitals from 2008–2012 and expanded that work to include skilled nursing 

facilities (SNF). An estimated 33 percent of Medicare beneficiaries experienced temporary harm 

or adverse events during their SNF stays, and an additional 11 percent of Medicare beneficiaries 

experienced temporary harm events during their SNF stays. Physician reviewers determined that 

59 percent of these adverse events and temporary harm events were clearly or likely 

preventable. 

Prevent all-cause harm in your NH! 

All-cause harm is harm and injury to residents from any cause. For NHs to prevent, detect and 

mitigate harm when caring for residents, it is essential to be focused on effective strategies to 

heighten awareness and implement strategies for improvement. One area to focus on is the 

resident admission process, both pre-admission and during admission to the facility. A few of the 

strategies identified in the Quality Improvement Organizations’ (QIO) All Cause Harm 

Prevention in Nursing Homes Change Package include the following best practices from high 

performing NHs for some of the frequent medication causes of harm and injury, particularly 

around preventing medication-induced delirium, excessive bleeding and preventing 

gastrointestinal concerns. 

 

Pre-Admission Practices: 

o Review medications for appropriateness 

o Review medications with discharging physician and facility attending 

physician/practitioner, as needed 

o Review medications with the consulting pharmacist, as needed 

o Review anticoagulant use and monitoring, and determine when labs were performed, the 

most recent results from the discharging facility, and when the next labs are due 

o Discuss the of antithrombotic use with the resident and family (e.g., how long they have 

been taking, how they have been monitoring, any concerns or complications) 

o Review medications that could lead to constipation, obstipation, or ileus 

o Review with resident and family any significant history or concerns related to bowel 

habits 

 

Admissions Practices: 

o Establish a process where the resident’s medications are reviewed and reconciled 

o Look for indications/diagnoses, dosing, polypharmacy, and medications that may 

cause delirium (examples include opiates, psychotropic, constipating and 

antithrombotic medications) or other negative side effects and follow up with an 

appropriate provider if there are questions or if information is missing 

o Involve the resident and family in the medication reconciliation process 

o Talk to resident and family to better understand family history, perceptions of 

medications, and preferences to help inform medication decisions 

o Provide education on and discuss the medications that the resident is taking with the 

resident and family so that they are aware of benefits and risks 

https://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf
https://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf
https://qioprogram.org/sites/default/files/editors/141/C2_Change_Package_20181226_FNL_508.pdf
https://qioprogram.org/sites/default/files/editors/141/C2_Change_Package_20181226_FNL_508.pdf
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o Establish a system that alerts nursing staff on specific adverse side effects for 

medications (e.g., EHR functionality that highlights side effects and drug interactions or 

other references available through pharmacy consultation) 

o Include a daily stand up/interdisciplinary team (IDT) meeting and review new resident’s 

admission medications and potential side effects to monitor and report 

o Add medication changes that need monitoring to 24-hour report, and ensure it is reviewed 

with all staff at shift change (appropriate staff and IDT members should review 24-hour 

reports back to the last day they worked in order to ensure they are aware of changes) 

o Reconcile medications on each shift for the first 24 hours by nurses (reconcile admission 

orders, transfer orders, discharge orders, and the medication administration record) 

o Use the Beers criteria to identify potentially inappropriate medication use in older adults 

 

Reach out to Qsource for Guidance! 
Preventing medication induced harm and other types of all-cause harm to 

residents is crucial to address in your facility. Contact Scott Gibson, one of 

the Qsource Quality Improvement Advisors for Kentucky. He and others on 

the Qsource team are available to provide guidance on implementing 

strategies around all harm prevention and other quality improvement 

techniques to address the needs of residents and staff. You can reach Scott by 

email at sgibson@qsource.org or by phone at 502-680-2669 to receive free 

technical assistance. 

Learn More On atom Alliance 
Formed as a partnership between three leading healthcare consultancies, atom Alliance is 

working under contract to CMS throughout Alabama, Indiana, Kentucky, Mississippi and 

Tennessee to improve quality and achieve better outcomes in health and healthcare and at lower 

costs for the patients and communities. Through atom Alliance, AQAF in Alabama, IQH in 

Mississippi and Qsource in Indiana, Kentucky and Tennessee are carrying out an exciting 

strategic plan, with programs in place to convene, teach and inform healthcare providers, engage 

and empower patients, and inspire, share knowledge and spread best practices with communities 

across the entire healthcare continuum. Please visit the atom Alliance Website for helpful 

educational resources on various topics at www.atomalliance.org. 

Residents are at risk for pneumococcal disease. Encourage everyone who is 65 years or older and those 19 through 64 

years old with certain health conditions or who smoke cigarettes to receive a pneumococcal vaccine! 

Scott Gibson 

mailto:sgibson@qsource.org
http://atomalliance.org/
http://www.atomalliance.org/
https://www.cdc.gov/vaccines/vpd/pneumo/index.html

