
Bert, 87

Bio

Retired insurance agent; was married for 42 years; wife recently deceased; 
living in assisted living for 1 years; 3 married children and more than a dozen 
grandchildren visit every week; plays chess every other day with local students.

Condition & Abilities

Bert has a history of heart problems and is in and out of the hospital regularly; 
still cognitively strong, his children believe they are witnessing the beginning 
stages of dementia; he has increasing difficulty with language; always a talker, 
he is having a hard time choosing the words he wants; is stiff in the knees 
when he walks.

Medication Routine,  Preferences & Behaviors

Daily

Takes ~17 meds and 3 vitamin supplements at 3 intervals over the course of 
a day; first interval is early morning with an empty stomach, the second after 
lunch and the last just  before bed; uses 2 daily cassettes due to the amount 
of medication per day; the cassettes are prepared for him ahead of time; 
he uses his own legal pad of paper and initials after taking his morning and 
lunch meds; receives a verbal reminder from the Charge Nurse for his bedtime 
medication; the nurse makes sure Bert initialed his daily record for all meds 
that day.

Weekly or As Needed 
Charge Nurse fills Bert’s two cassettes for the entire week and checks for 
needed refills; the nurse tracks all changes to prescriptions or dosages and 
calls in orders as needed; the nurse delivers medication to the lock box in 
Bert’s room and properly discards all his empty bottles.

In His Own Words

“I just take what’s put in my cassettes, I know I should 
pay attention but quite frankly there is just too much in 
the way of me understanding all of it.  My doctors are 
always changing things.  Why bother to keep up, I don’t 
mind it this way.”

Some Assistance



Eleanor, 94

Bio

Retired nurse; husband passed away 30 years ago; living in assisted living for 
8 years; visit with family weekly for an hour; attends scheduled activities when 
she has the energy; will leave the facility for holidays and doctor visits. 

Condition & Abilities

Uses walker to assist with mobility; sits often on fold down seat to rest; is 
taking several Antiresorptive Medications for her Osteoporosis; She tires easily 
and, because of her severe hearing loss and unwillingness to use a hearing aid, 
she tends to isolate and loose threads of conversation. 

Medication Routine,  Preferences & Behaviors

Daily

Takes ~15 pills throughout the day; every morning Eleanor prepares her 
fiber drink after feeding her cat, which is her fiber reminder; she typically 
remembers her morning medications, however mid-morning a med tech 
visits her apartment to check in and makes sure she took them; after lunch the 
med tech visits her room to remind her to take her afternoon meds; Eleanor 
remembers to take her bedtime meds, typically, but a medtech comes by to 
make sure. 

Weekly or As Needed 

Eleanor’s daughter checks in every Wednesday afternoon to refill her mother’s 
weekly cassette, checks for needed refills and makes a list of refills for the staff 
nurse; the nurse calls in the pharmacy order and records any changes that the 
daughter may have noted; staff delivers refilled medication to the lock box in 
Eleanor’s room; when Eleanor’s daughter returns the following Wednesday, she  
organizes the medication, checks for refill accuracy and takes empty bottles 
home with her.

In Her Own Words

“Oh, when I was a nurse I could keep track of it all, but 
now… I do wish I could understand it better, it seems 
foolish not to.”

More Assistance



Rosie, 91

Bio

Retired school teacher; husband passed 21 years ago; moved to assistive living 
last year after spending 8 years with her son; 6 children, 12 grand and great-
grandchildren visit regularly, sometimes she mixes them up, but is always 
thrilled when they are around; attends creative classes like flower arranging. 

Condition & Abilities

Rosie has insomnia, osteoporosis and is a late-onset diabetic; having twice 
broken her hip, she uses a wheelchair and is having difficulty with pressure 
sores; She is having difficulty with her vision, a possible result of the diabetes, 
though she has yet to have it checked out by her doctor.

Medication Routine,  Preferences & Behaviors

Daily

Takes ~19 types of prescriptions, including OTC, supplements and class 2 
narcotics, various times daily, and 2 pills once weekly; every morning the 
nurse visits her apartment and reminds Rosie to take her morning meds; 
the nurse observes Rosie take her morning meds; before lunch, the nurse or 
medtech reminds Rosie to bring her cassette with her to the dining room; 
the nurse visits Rosie where she is eating lunch to make sure a med was not 
unintentionally skipped; later in the evening the nurse returns to Rosie’s room 
to remind and observe her take the last group of pills and pain medication as 
needed.

Weekly or As Needed 

Head nurse fills Rosie’s cassette for the entire week and checks for needed 
refills; the nurse tracks any changes to prescriptions or dosages and calls in 
orders as needed; staff receives pharmacy delivery and takes Rosie’s order to 
the lock box in Rosie’s room; when the nurse returns to fill the weekly cassette, 
empty bottles are pulled and properly discarded.

In Her Own Words

“I used to keep track but I cant remember what the blue 
pill is for... versus the yellow... the white.  Now there is a 
new pink one, I don’t think it was there before.  Is just too 
complicated, and they’re so busy and I don’t want to 
be a bother. ”

Full Assistance


