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“Recognizing and Reducing Risk”

Assisted Living Facilities Are Making Front Page Headline News.  Key Risk and Safety Issues include but are 
not limited to: fall injury; skin injury; elopement; abuse and neglect; social media exposure; staffing, staff 
competency, resident smoking risk, transportation risk; unrecognized change in condition; medication 
polypharmacy, psychotropic medications and pain medications; residents whose needs exceed the service 
capability of the facility and failure to provide a safe environment.      

April 4, 2018 Twin Cities Pioneer Press 

“A woman approached her mother’s apartment in a Minnesota senior living community 
to find “multiple packages and two newspapers outside the door. Her mother’s bed and 
bathroom looked as if they hadn’t been used in days. Medication for the past two days had 
not been taken, and her mother was wearing the same clothing she’d been in two days 
earlier.”  The resident, 92, “was dead, and most likely had been for two days” 
According to allegations in a Minnesota State Health Department Report, the staff had 
neglected to check on the resident for two days.“

Source – Chavey, S. State faults Eagan assisted living facility after resident’s body apparently not discovered for 
2 days. https://www.twincities.com/2018/04/03/state-faults-eagan-assisted-living-facility-after-resident-found-
dead/ [April 4, 2018
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Risk Management Strategies:

• Scope of Services - Define in writing the scope of services that the facility can safely
provide. Ensure marketing materials and the facility’s website accurately reflect the
current scope of services.

• Required Documents - Develop a list of documents that are required to be completed/
obtained for each resident prior to admission.

• Pre-Admission Screening -  Ensure a comprehensive pre-admission screening is
completed for each new admission.  Develop a documentation tool to support
consistency in assessment and evaluation. Visiting the resident in their pre-admission
environment is recommended (as feasible).

• Facility Visit Prior to Admission - Invite the resident and family to visit the facility prior
to admission (as possible/practical).  Learn about their life preferences, their clinical
care preferences and their emotional/social preferences.  Be realistic in determining if
the facility can meet the needs of the resident.  Identify what the resident understands
about the care and services provided by the facility. Clarify any misinformation that the
resident or family members have about the facility.

Resident Selection

Risk – Admitting residents that require care that is outside of the scope of services that the facility can safely 
provide (staffing, medications, services, etc.,).  This can happen when the facility does not have complete or 
accurate information about the resident and resident’s care needs prior to admission; when a complete pre-
admission screening is not completed or when faced with family/other facility pressures to admit the resident.  
This risk can also surface when marketing materials reflect the capability to provide services beyond the 
current capacity of the facility.



3

Risk Management Strategies:

• Aging Process - Include a discussion regarding the aging process and physical changes
that occur with aging as part of the admission discussion and Service Plan revision/
update meetings.

• Changes in Condition - Proactively address changes in condition including adding
interventions that support resident safety, such as physical therapy and occupational
therapy with changes in ambulation safety.

• Communication Early and Clearly - Communicate early and clearly regarding resident
changes that may require a different level of care.

• Complete Information - Ensure the resident admission agreement/contract contains
complete information on the scope of services offered, room and service charges,
admission and discharge criteria and the transfer/discharge process.

Admission Agreement

Risk – Failing to clearly state what services are included as part of the admission agreement and what care 
and services are beyond the capability of the facility.  This information should be verbally reviewed and well as 
provided in writing.  Provide an opportunity for the resident and family/legal representative (as appropriate) to 
ask questions. 

The admission agreement language should include that changes in resident condition that require care beyond 
the capability of the facility, will require transfer to another location/facility that can meet the needs of the 
resident. 

Memory loss/dementia/Alzheimer’s disease that causes a change in behavior that poses a risk of serious harm 
or injury for the resident, family members, other residents or staff or is a safety concern for the resident will 
require transfer to another location/facility that can meet the needs of the resident.  Abusive or threatening 
conduct will result in termination of the admission agreement and notification of appropriate external
agencies, including the police as appropriate. Ensure legal counsel review of the admission agreement. 
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Change in Condition

Risk – Failure to recognize, monitor and appropriately respond to a change in condition.  Changes in resident 
condition may be subtle and progress over several hours, shifts or days.


