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Abstract 
Medication errors in aged adult care homes represent a significant threat to the health and safety 

of residents. These errors, ranging from improper storage to incorrect administration, can lead to 

adverse drug reactions, hospitalizations, and even fatalities. This research examines the 

prevalence of medication errors in long-term care facilities and evaluates how the 

implementation of rigorous medication safety protocols influences health outcomes for aged 

adults. Drawing from existing literature and evidence-based practices, the study identifies critical 

challenges, discusses the role of staff training, technology, and regulatory frameworks, and 

proposes actionable solutions to mitigate risks. 

Introduction 

Aged adult care homes serve as critical environments for providing health and social care to 

older populations, many of whom rely on complex medication regimens to manage chronic 

illnesses. Ensuring the safe storage and administration of medications in these facilities is vital to 

maintaining residents’ health and wellbeing. However, medication errors remain a pervasive 

issue in care homes worldwide, with studies showing error rates ranging from 16% to 27% 

depending on the setting (Alldred et al., 2009). 

Medication errors include a broad spectrum of mistakes, such as incorrect dosages, failure to 

administer medications, and improper storage that compromises drug efficacy. These errors often 

stem from systemic challenges, such as understaffing, inadequate training, and poor adherence to 

protocols (Juba et al., 2024). Moreover, the consequences are dire, with aged adults being 

particularly vulnerable due to physiological changes associated with aging and polypharmacy. 

This article explores how medication storage and administration errors affect aged adult care 

homes and the extent to which safety protocols can improve health outcomes. 

The Scope of Medication Errors in Aged Adult Care Homes 

1. Types of Medication Errors 

Medication errors in care homes can occur at multiple stages, including prescribing, transcribing, 

dispensing, administering, and monitoring (Ferner & Aronson, 2006). Key examples include: 

 Storage Errors: Improper storage conditions, such as incorrect temperature or exposure 

to light, can render medications ineffective or harmful. 

 Administration Errors: Administering the wrong dose, wrong medication, or skipping a 

dose entirely are common in aged care settings. 

 Documentation Errors: Failure to document medication administration accurately can 

lead to repeated errors. 

2. Causes of Medication Errors 
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Factors contributing to medication errors are often systemic and multifaceted: 

 Staffing Challenges: Overworked and understaffed facilities increase the likelihood of 

errors. 

 Inadequate Training: Staff without proper medication administration training may not 

recognize potential risks. 

 Complex Medication Regimens: Aged adults often take multiple medications, 

increasing the likelihood of errors in timing and dosage. 

3. Consequences of Medication Errors 

The impact of medication errors on aged adults includes: 

 Adverse Drug Reactions (ADRs): Errors can cause preventable ADRs, leading to 

hospitalizations. 

 Decline in Functional Health: Improper medication use can exacerbate chronic 

conditions or cause new health problems. 

 Increased Mortality Rates: Severe errors, such as overdoses, have fatal consequences. 

Juba et al. (2024) emphasize that improving medication safety is not only a clinical priority but 

also an ethical imperative to protect the most vulnerable members of society. 

Medication Safety Protocols in Long-Term Care Facilities 

1. Importance of Standardized Protocols 

Standardized medication safety protocols are essential to reduce errors. These protocols outline 

best practices for storage, handling, and administration and serve as a framework for training and 

accountability. 

2. Key Components of Effective Protocols 

 Storage Standards: Guidelines for proper storage conditions, such as refrigeration 

requirements and secure storage areas to prevent unauthorized access. 

 Administration Guidelines: Standardized processes for verifying patient identity, 

medication type, and dosage before administration. 

 Monitoring and Auditing: Regular audits to identify and rectify potential risks in 

medication management. 

3. Role of Technology 

Technology plays a pivotal role in enhancing medication safety: 

 Electronic Medication Administration Records (eMAR): These systems reduce 

documentation errors and provide real-time alerts for missed doses. 

 Automated Dispensing Cabinets: These ensure accurate dispensing and reduce manual 

errors. 

 Barcoding Systems: Barcoding technology matches medications with patient records to 

minimize administration errors (Franklin et al., 2007). 

Impact of Safety Protocols on Health Outcomes 

1. Improved Medication Adherence 

Medication safety protocols encourage adherence to prescribed regimens, reducing 

complications associated with missed or incorrect doses. 

2. Reduction in Adverse Drug Reactions 
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Studies show that facilities with robust protocols report significantly lower rates of ADRs. For 

instance, a study by Desai et al. (2013) found that introducing eMAR systems reduced ADRs by 

42%. 

3. Enhanced Staff Competence 

Training programs embedded in safety protocols improve staff knowledge and confidence, 

leading to fewer errors. Juba et al. (2023) highlight the importance of ongoing education to 

address the evolving needs of aged care. 

Challenges in Implementing Medication Safety Protocols 

1. Resource Constraints 

Many care homes operate under tight budgets, limiting their ability to invest in technology and 

staff training. 

2. Resistance to Change 

Staff may resist new protocols due to a lack of understanding or perceived increase in workload. 

3. Regulatory Gaps 

Inconsistent regulations across regions hinder the standardization of medication safety practices. 

Recommendations for Improving Medication Safety 

1. Comprehensive Training Programs 

Mandatory training on medication management for all staff members, including annual refresher 

courses, is essential. 

2. Investment in Technology 

Facilities should prioritize investments in eMAR systems, automated dispensing cabinets, and 

barcoding technology to reduce human errors. 

3. Policy Advocacy 

Advocacy for uniform regulatory standards can ensure consistency in medication safety practices 

across care homes. 

4. Family Involvement 

Involving family members in medication management fosters accountability and provides an 

additional layer of oversight (Juba et al., 2023). 

Future Directions and Research 

Further research should explore the cost-effectiveness of implementing advanced technologies in 

care homes and their long-term impact on resident outcomes. Additionally, studies should 

examine the role of cultural competence in medication safety, ensuring protocols are inclusive 

and accessible to diverse populations. 

Conclusion 

Medication safety is a cornerstone of quality care in aged adult care homes. By addressing 

storage and administration errors through rigorous protocols, facilities can significantly improve 

health outcomes for residents. While challenges persist, the integration of technology, staff 

training, and standardized policies provides a pathway to safer and more effective care. 
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