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PART ONE 

 
Fawn Carson:  Welcome, everyone, to Continued Conversations and 

OccupationalTherapy.com Podcasts. This is our first inaugural 
podcast and today's topic is OTs Role in Medication 
Management. My name is Fawn Carson. I am the managing 
editor of OccupationalTherapy.com. I'm with Nika ball, the 
Assistant Editor and Continuing Education Administrator. We are 
your hosts for today. 
 

Fawn Carson:  Before we begin, I would like to go over the learning objectives 
for today. After this course, participants will be able to one, 
identify five areas of medication management as identified by 
AOTA's position paper. Two, list two assessment tools used for 
medication management. Three, list two intervention strategies 
for helping clients to manage medications. Then lastly, four list 
two resources that can assist clients with managing their 
medication regimen. Today's podcast will be delivered in two 
parts. This podcast is jam packed full of information. I want to 
apologize in the beginning if some of this information sounds 
scripted due to the nature of the content and the research 
articles, much of the content will have some direct quotes and 
listing of authors names. The agenda is that I will focus on part 
one. This will focus on AOTA's position paper that defines our 
role in medication management and describes the different 
components of occupational therapy intervention in supporting 
legislature. Nika will be defining her part next. 
 

Nika Ball:  Hi, everybody. This is Nika. Part two of the podcast will look more 
in depth at interventions including activity modification equipment 
and case studies from home practice. I currently work part-time 
in home care so I'm very excited to bring some practical ideas to 
you from that experience. Please also note that all of the sources 
and references that Fawn and I will be talking about today are 
included so that you can refer to them later. So we are very 
excited to get started. 
 

Fawn Carson:  So we're going to begin with AOTA's position paper on 
medication management. This was from 2017. I want to read this 
first part verbatim as it has some great points. "Medication 
management is an instrumental activity of daily living or IADL of 
taking medications as prescribed. Medication management is a 
complex activity with many components including negotiating 
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with the provider for a prescription, filling the prescription at the 
pharmacy, interpreting complicated health information. Taking the 
medication as prescribed and maintaining an adequate supply of 
medication for ongoing use." This paper goes on further to 
describe the medication management interprofessional team as 
prescribers, pharmacists, nursing and occupational therapy 
professionals. Then they go on to say that prescribers can be 
physicians, physician assistants, nurse practitioners, advanced 
practice nurses, dentists and optometrists. Before we talk about 
each of these areas of medication management, we wanted to 
talk a little bit about why it's important not only for our clients but 
also within the occupational therapy professional's role. 
 

Fawn Carson:  We found some really interesting statistics that we wanted to 
share with you The first one, according to the world health 
organization, and this was from 2003. Medication adherence is 
the extent to which taking the medications corresponds with 
agreed recommendations, which is pretty obvious. Thus 100% 
adherence would mean that all pills are being taken as 
prescribed. Also, according to Corona Holland in 2017, an easy 
formula to determine adherence would be pills consumed over 
pills prescribed. I think you could kind of see that as a fraction. 
 

Fawn Carson:  Thus, if two pills were consumed and two pills were prescribed, 
this would equal one. That is what you would want. If four were 
consumed however, and two were prescribed, this would be 
equal to two. That would be over one, that would be more than 
one and that would be an over administration. Then the reverse 
would be two pills consumed and four being prescribed, so that 
would be less than one or two over four. To state this just in 
simpler terms, that would be not enough pills at the end of a 
prescribed period equals over administered medication. Then 
pills leftover at the end of a prescribed period would be under 
administered medication. So that's probably pretty self 
explanatory to most of us. 
 

Fawn Carson:  Adherence or compliance with medication routines was 
estimated to be only 50% in a study by Sumita and colleagues. 
They found noncompliance to be as high as 75% in clients with 
cognitive impairment. That is a huge amount that we found. In 
2017, another study by Schwartz and Smith pointed out that the 
ultimate goal of medication management intervention is to help 
clients attain perfect or near perfect medication adherence. They 
also felt that occupational therapy professionals were uniquely 
positioned to do so. They stated, and I wanted to quote this, "As 

3 
 



 
 

a profession, occupational therapy has an opportunity to enable 
millions of Americans to have healthy, productive lives by 
enhancing medication management performance and 
subsequent medication adherence." However, these same 
authors found that there were, there was minimal research for this 
intervention in the OT literature and only 25% of occupational 
therapists survey reported working on this goal with clients. 
 

Nika Ball:  Right. So this brings up a great point. A lot of my work currently 
takes place in assisted living facilities and independent retirement 
communities. My observations are that while I've seen great 
improvements in healthcare in the home setting over the past 
decade, improved access to health care providers, proactive 
prevention education, and follow up from providers as well as 
increased community resources. But even as healthcare has 
moved forward, there is still a bit of a disconnect as many times 
medication management falls solely on the nursing staff 
regardless of what setting you're in. So again, I would agree, 
occupational therapists are uniquely positioned to assist with this 
area of medication management in all settings of practice. 
 

Fawn Carson:  I'm so glad Nika is on this podcast with me because she just is 
lend ... she will lend throughout some great tips and tricks that 
she's learned being out in the healthcare world in home health. 
So I'm glad that we can work on this together. 
 

Fawn Carson:  Continuing on in another study in 2017 by Miralee and others 
found that negative outcomes from medication noncompliance 
included mortality or significant changes in health conditions. A 
great quote from C Everett Koop who was the US Surgeon 
General, is that, "Drugs don't work in patients who don't take 
them. If our clients are not taking their medications appropriately, 
our interventions obviously may not be as effective or their 
impairment from not taking the medication may be the reason 
they need our help in the first place. For example, if they were 
taking all their medications in the correct dosages and at the right 
times, they might not need our services at all." 
 

Nika Ball:  Exactly. Again, another great point there, Fawn. I've seen this 
several several times. For example, clients that may have 
orthostatic hypotension, they have falls, they have dizziness, they 
have cardiac issues if they're taking their medication at the 
incorrect time for when it was prescribed or the incorrect dosage, 
this medication noncompliance factors into why we see them for 
occupational therapy services. It's almost like a domino effect 
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that plays into several other issues that may directly impair ADL 
function, their balance, their endurance. Again, we'll elaborate 
more on this in part two with some specific examples. But after 
reading these statistics and talking about these with Fawn, two 
important questions come to mind. First question, are we treating 
the underlying diagnosis or the issue or are we treating a problem 
that's caused by noncompliance? Then the second question, why 
are the compliance numbers so low? 
 

Nika Ball:  So a study by Gadkari and McCorney in 2012 surveyed a large 
sample of adults and found some common reasons for 
medication management included three things. The first was the 
client was forgetting. Second they were running out of medication 
or the third, they were being with the medication dosing 
schedule. So I found this particularly interesting because I see 
this occur often when I'm working with clients. Typically, the first 
intervention that I address is the medication dosing schedule. 
 

Nika Ball:  For example, just recently, a few days ago, I was working with a 
client who told me her son helps her set up her medication pill 
box organizer. She knows she's supposed to take her medicine 
first thing in the morning. But she does not adhere to that 
schedule. Instead, she stated that she takes her medicine 
whenever she feels like it during the morning, sometimes even in 
the afternoon if she doesn't get around to it in the morning. So 
with this particular client, education is going to be key, and 
working with this client to set up a good schedule where she'll be 
able to be compliant with her medication dosage schedule is 
going to be essential. 
 

Fawn Carson:  Wow. Great. Thanks for bringing that example. That just 
highlights what we just said. Another great, another great study 
that looked at maybe some of the main reasons why we might 
have some noncompliance or some of the populations is by Crow 
and Holland in 2017. They listed these areas as being factors. 
One, clients having a chronic disease over the age of 65, taking 
four or more medications, PO or polypharmacy, low health 
literacy, cognitive deficits, diagnosis of depression and type of 
medication regimen. 
 

Fawn Carson:  Crow and Holland. Further compiled research about factors 
leading to nonadherence and here are some studies that they 
highlighted. The first was Richie et al in 2016. This study looked 
at the cost of medication. Many people are low income or on a 
fixed budget. While medications are extremely important, other 
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things might take precedence. This is where we might see when 
we're working with clients in the home where they're cutting their 
pills in half or skipping doses or not taking their meds at all. Con, 
Enrique, Ruper, and Chan in 2016 looked at health literacy as 
being a factor. It can be difficult for an able-bodied person to 
understand and be able to navigate through healthcare rules and 
regulations. This includes comprehending the need for the 
medication, adhering to a schedule and paying and securing for 
that medication. 
 

Nika Ball:  Right, Fawn. I totally agree. Health literacy is so important. It 
brings to mind the client who doesn't read the fine print on the 
medication instructions that certain medication needs to be taken 
with food. So clients who have difficulty navigating and following 
the instructions correctly may have some serious complications 
down the road. So this leads right into two other studies that we 
want to talk about by Cole and Grigula and Small Field. They 
looked at cognitive impairment or physical capacity as a factor in 
medication noncompliance. So many tasks of the medication 
regime require cognitive skills like knowing the medication 
dosages. Clients also need to remember if they took the 
medication and when it needs to be refilled. Then finally, if the 
client has limited fine motor skills, things like opening and closing 
their pill bottles and packets can be very difficult to manage. 
 

Nika Ball:  So as I, as I mentioned earlier, a medication schedule is so 
important as well as maintaining an accurate up-to-date 
medication list. For example, I've recently worked with a client 
who expressed she was having trouble taking her medicine, so 
she was aware that she was having issues. But when questioned 
further and kind of digging deeper into why she was having 
problems, I asked her, where are your medicines kept? Do you 
have an updated accurate medication list? The client responded 
that she had medicine in multiple areas around her home, 
including her bathroom cabinet, the ledge over her kitchen sink, 
and next to her recliner chair in the living room. 
 

Nika Ball:  She also stated she did not have a medication list. So she was 
not maintaining an accurate list to even keep track of the 
medicine that was scattered throughout her home. This particular 
client had minimal insight to her deficits on how to manage the 
medication and where to even begin. She shared with me that it 
felt quite overwhelming and she just didn't even know where to 
start. So this is a perfect time for occupational therapy 
intervention to work with this client for medication management 
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skills and to complete cognitive skills training to educate and 
work through all these different factors that she has going on. 
 

Fawn Carson:  This is a perfect segue, thanks, Nika, to talk about social support, 
two different studies looked at social support and attitudes as 
being a factor in medication management. These are by Cole in 
2011 and Markham, Hanland, and Murray in 2017. What they 
looked at or these questions, does the client have the assistance 
they need to take the medications? Can someone help them 
create a list and store medications appropriately? Is someone 
able to drive them to the store? Can someone help them reorder 
the medication? And can someone help transfer these pills to 
easier to open containers? The complexity of medication regimen 
is outlined by these references. AOTA and the World Health 
Organization. So they were just looking at complexity of 
medication regimens as being a factor as well with people not 
adhering to their schedules. Many clients have multiple pills to 
take with varying schedules. Some need to be taken with food 
while others need to be refrigerated. Depending upon the number 
of pills someone has to take, this regimen can become very 
confusing and tedious. 
 

Fawn Carson:  Another issue that was found was poly-pharmacy or the use of 
multiple drugs. This is a big key word that I have started to see in 
research a lot. This issue has been associated with both an 
increase of falls noted in the elderly and unhealthy doses of 
opiates being used. In 2005, the CDC stated that elderly 
Americans consume one third of all the prescription medications 
prescribed each year yet they comprise less than 13% of the 
population. an adverse drug event or what is called an ADE is 
when someone is harmed by a medicine and older adultsm 65 
years or older, visit emergency departments almost 450,000 
times each year, more than twice as often as younger people. 
Maher Hanlon and Hajar in 2014 found that polypharmacy is 
common in older adults with the highest number of drugs taken 
by those residing in nursing homes. Nearly 50% of older adults 
take one or more medications that are not medically necessary. 
That is so scary to me. 
 

Nika Ball:  Right. And actually the point I want to talk about was a study by 
Verve Louette et al in 2013. They found that in integrating 
medications into the daily routine can also be very difficult. So 
medications need to be taken to help a person with their daily 
activities and routines. But are some of these medications able to 
be taken earlier in the day or before bed? For example, 
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medication may cause drowsiness. So can this particular 
medication be taken at night so that it doesn't disrupt their daily 
routine? Conversely, can some medications be taken prior to 
their morning ADLs to help enhance performance. So just some 
things to think about. 
 

Nika Ball:  Next, we want to talk about Crow and Holland. They further 
summarized the AOTA's position on medication management by 
stating all the things that occupational therapists can do to help 
clients. So there were five things. The first is we can help analyze 
client performance. We can identify barriers in supports. We can 
collaborate with health providers and clients. We can teach 
clients self advocacy skills. Finally, we can treat client-specific 
deficits. However, the things that we cannot do are four things. 
We cannot prescribe or recommend medications. We cannot 
change their medication dosing schedules, we cannot give clients 
their medication. We cannot place medications into the pill box or 
other device. So I think that's really important just to differentiate 
what AOTA's position is, what occupational therapists can do 
and what we cannot do when working with patients on medic or 
with working with clients on medication management. 
 

Fawn Carson:  Thanks, Nika. To further clarify OT's role, I wanted to quote 
something that we found in Asia. Occupational therapy 
practitioners cannot prescribe medications or alter medical 
advice from a physician or pharmacist, but they can help clients 
better navigate many of the tasks associated with medication 
management, and this was by Schwartz and Smith in 2017. I 
would also add to this that we can help the client and caregivers 
to identify the best daily routines and schedules like Nika 
mentioned just a little bit ago. Then help them to advocate for the 
medication regimen to support this as appropriate. Next, we want 
to highlight some of the medication management activities where 
they fall within our intervention realm. These categories are, and 
we've touched upon these in the earlier part of this podcast, but 
they are health literacy, cognition, community mobility, fine motor 
and vision. 
 

Fawn Carson:  We want to take a look at each of these a little bit more in depth, 
so I'm going to start with health literacy. As mentioned a moment 
ago, in order to complete many of the tasks related to acquiring 
and taking medications properly, clients and their caregivers have 
to have some knowledge of the healthcare field or have what is 
termed health literacy. I want to read to you AOTA's societal 
statement which came out in 2017 on health literacy and I quote, 
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"Occupational therapy practitioners can assist in ensuring that all 
health-related information and education provided to recipients of 
occupational therapy or other health related services match each 
person's literacy abilities, cultural sensitivities, and verbal, 
cognitive and social skills." 
 

Fawn Carson:  "Health literacy is so complex that even people with strong 
literacy skills may have difficulty obtaining, understanding and 
using health information," and this was from Levasseur and 
Carrier in 2012. I don't know about you, but I have a hard time 
navigating health care myself. 
 

Fawn Carson:  I often dread getting those EOBs in the mail or the ex explanation 
of benefits from insurance and figuring out what the heck the 
payment is. As my husband works in healthcare in a hospital and 
in the benefits area, I usually pass this job onto him. As you can 
imagine for the lay person or someone with a cognitive 
impairment, this would be extremely difficult tasks to manage if 
they did not have support. We've included a resource in the 
handout from the US Department of Health and Human Services. 
It has some good information broken down for this health literacy 
into three categories. They include fact sheets, strategies and 
resources. 
 

Fawn Carson:  Additionally, Levasseur and Carrier also pointed out that health 
literacy is consistent with occupational therapies foundation of 
considering context and an interaction in which health literacy 
abilities are needed. This focuses on individuals developing more 
control over their health and its determinants. So in lay terms, 
basically if we can help a client understand their medication 
within their home and with what supports they have, that would 
be a great help. From their scoping review, levasseur and Carrier 
further summarize that OT professionals need to be consistent in 
these six areas. They need to be informed about and recognize 
health literacy, standardize their practice, make information 
accessible, interact optimally with clients, intervene and lastly, 
collaborate to increase health literacy. 
 

Nika Ball:  Yeah, these are really great points, Fawn, thank you for that. So 
some intervention examples may include helping a client and their 
family understand how often a medication needs to be taken 
according to the prescribed schedule. Another could be helping a 
client to reorder a prescription using a telephone or a computer. 
There are many, many online resources that can be shared with 
the client and the family to make this process easier. As 
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occupational therapists, we can also empower the clients to 
discuss their medication regimen and any side effects that they 
may be having with their prescriber. There are some great 
organizational items and templates available that may make this 
easier to navigate for the client and their family in order to 
manage and maintain their medication. So overall, occupational 
therapists, we can help clients and their caregivers to navigate 
the healthcare waters by providing this essential education and 
training. 
 

Nika Ball:  So the next area we want to talk about is cognition. So clients 
need to have adequate cognition to be able to not only take their 
medications in a safe and prescribed way, but also to maintain 
adequate supply of their medications and reorder when needed, 
when they're getting low on their medications. There are many 
cognitive assessments that include medication management as 
one of their core activities. These can be very useful when 
assessing a client for cognition. For example, there's the updated 
Kells, there's the short placid test, the mini mental and the slums. 
So also appendix C of the AOTA's position paper on medication 
management provides a great overview of cognitive assessments 
that address this IADL. And again, this is included in the resource 
section of the podcast. 
 

Fawn Carson:  The next best gauge of the client's ability is for them to complete 
the actual activity within their environment. I'm sure Nika can 
agree as she does this on a daily basis. We can have them 
actually read their medication, prescription directions and tell us 
how they plan to take the medication. As most geriatric take 
many medications and at different times throughout the day, you 
can see how this task could get complex and how there would be 
room for error. During practice runs of their med programs should 
give the therapist a good idea of the client's independence with 
the task. Intervention examples may include things such as 
having them read the label instructions, writing down their 
prescribed schedule, identifying pills and calling the pharmacy. 
 

Nika Ball:  Yes. Great point, Fawn. And yes, I do agree. I do this right off the 
bat, I start assessing all of this during my initial evaluation so that 
I can get a clear picture of how the client handles this task. But 
then of course I follow up throughout treatment sessions as we 
progress towards our goals addressing all of these areas because 
it's a very complex thing with many different factors that play into 
the large task of medication management. 
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Nika Ball:  So moving on in our next category we want to talk about is 
community mobility. This is a great area to discuss because it can 
directly affect the client's ability to manage their medication and 
especially if they have a lack of mobility. So many geriatric clients 
have limited mobility, especially outside of their home. Many 
clients may not be able to drive, and they may not live in areas 
that are accessible. 
 

Nika Ball:  There might be a lack of stores or resources within their 
community. For example, we hear a lot about food desert. If 
you're not familiar with this term "food desert", it's defined as part 
of the country or community that is devoid of fresh fruits, 
vegetables and other healthy items. This is usually found in 
impoverished areas, typically because of a lack of grocery stores, 
farmers markets or health food providers. But one thing that I 
want to touch on with regards to this food desert is many stores 
have the grocery and pharmacy combined. So if a person is living 
in a food desert, one thing that we need to address is not only is 
it a food desert, but it also plays into medication management 
because they might not have access to a pharmacy to get their 
medications and manage all of those things if they're 
geographically far away from a pharmacy and have no way or 
means of getting there. 
 

Nika Ball:  So one thing I also want to talk about, if they are in a food desert, 
there are many services available such as online ordering, home 
delivery of medications and other options like that. However, 
going back to the cognitive piece, many clients might not have 
the technological skills to complete this task. So again, 
intervention is essential. This is a great time for occupational 
therapists to get involved. 
 

Nika Ball:  So some specific intervention examples would include helping 
the client to identify transportation options, how to get them to a 
pharmacy that's further away, increasing their strength and 
endurance to use public transportation as well as identifying and 
helping the client advocate for their needs, advocate for their 
needs within government agencies. So moving on, the next 
section we want to talk about is fine motor and vision. So we 
definitely need to assess client's vision and fine motor skills as 
this may impact many activities such as their ability to open 
containers and pill packets. 
 

Nika Ball:  Being able to read the instructions, decipher between two or 
three or four, multiple different pills, be able to grasp and pick up 
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the pills, bring the pills to their mouth, etc. So while there's many 
assessments that could be used to look at these two areas again, 
as Fawn stated before, performing the actual activities will give 
you a lot of information and help create intervention opportunities 
by breaking down and grading these tasks. So again, we will talk 
about some more specific interventions and strategies in part two 
of this podcast. 
 

Fawn Carson:  Now we want to wrap up by highlighting some resources. First, is 
the AOTA position paper occupational therapy's role in 
medication management. We touched upon this a lot during this 
talk, but I just wanted to read this official statement. 
 

Fawn Carson:  "Medication management medication adherence depends on 
effective medication management, which is an essential daily 
activity for those who medication is prescribed to preserve health 
and function. Occupational therapists analyze and formulate 
tailored solutions to problems associated with the performance of 
medication management activities." 
 

Fawn Carson:  They go on further to say, "Occupational therapy practitioners 
implement interventions that reduce barriers and promote routine 
effective medication management. We can make a distinct 
contribution to interprofessional efforts to support medication 
management at the level of individual client performance and in 
setting or facility wide efforts to promote adherence." 
 

Fawn Carson:  The next one I wanted to talk about is OT's role in home health 
fact sheet. This study by Bondoch and Siebert in 2010 stated 
that, "Management of chronic conditions is a large part of the 
management of daily activities. We can bring our expertise to 
help patients translate doctor's orders to manageable daily habits 
and routines." 
 

Fawn Carson:  We can strengthen outcomes related to two areas. Medication 
management, one study looked by Sanders and Vanas and 
another by Tuschard and Berthelot looked at how OTs could 
enhance medication adherence and integrate medication 
management into patient's daily routines to manage things such 
as diabetes and cognitive and behavioral health conditions. 
Another study looked at diabetes, Socol Mackay in 2011. They 
pointed out that OT can address daily routines such as blood 
sugar monitoring, hygiene and foot care, meal planning and 
preparation, healthy coping strategies and physical activity. We 
can also train patients with diabetes to use compensatory 
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strategies for vision, sensory or motor lasts that may interfere 
with their daily activities. 
 

Fawn Carson:  Then the other area was cognitive and behavioral health 
conditions, occupational therapy addresses, daily routines, 
medication adherence, self management and stress management 
strategies. OTs can provide appropriate cues and support to 
patients with cognitive limitations to optimize performance and 
reduce agitation or confusion. I just want to point out that the 
next part of this podcast will really go in depth with some case 
studies on these areas and that will bring that more to light for 
you. 
 

Fawn Carson:  The third resource I wanted to share was AARP's personal 
medication record. This is just a nice resource we've included to 
share with clients where they can keep information on their 
personal contact information, pharmacy's name, physician's 
names, allergies and medication lists all in one place. 
 

Fawn Carson:  The fourth area I wanted or fourth resource was the Productive 
Aging for Community Dwelling Older Adults, the Critically 
Appraised Topic or CAT from the AOTA. 
 

Fawn Carson:  In this CAT, they had a focus question that asked, "What is the 
evidence for the effect of health self-management interventions 
within the scope of occupational therapy on the performance of 
selected instrumental activities of daily living for community 
dwelling older adults?" So what they found was IADLs as 
originally delineated by Lawton and Brody in 1969 includes 
everyday tasks such as food preparation, medication use, 
transportation and financial management. 
 

Fawn Carson:  So even as far back as 1969, they were including medication use 
as an important daily activity that we need to address. Then 
another resource for you is the New York State facts sheets. 
These facts sheets are both in English and Spanish. Posters can 
be put on a refrigerator, bulletin board or in a wallet or purse to 
serve as a visual cue or reminder for our clients. The following are 
some questions for healthcare providers or pharmacists that are 
on these cards that kind of cue the client to ask these questions. 
 

Fawn Carson:  These include why do I need to take this medication? Is there a 
less expensive medicine that would work as well? What are the 
side effects and how can I deal with them? Can I stop taking any 
of my other medications? Is it okay to take medicine with 
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over-the-counter drugs, herbs, or vitamins and how can I 
remember to take my medicine? 
 

Fawn Carson:  Another resource for you is the Federal Drug Administration. This 
comes from the FDA and this is the statement they put out. The 
older you get, the more likely you are to use additional medicines, 
which can increase the chance of harmful drug effects, including 
interactions. As you age, physical changes can affect the way 
medicines are handled by your body leading to potential 
complications. For instance, your liver and kidneys may not work 
as well, which affects how a drug breaks down and leaves your 
body. So they give you some tips and these tips are take 
medicine as prescribed with input from your healthcare provider. 
Keep a medication list, be aware of potential drug interactions 
and side effects, and review medications with your healthcare 
provider. 
 

Fawn Carson:  As you could see, some of these resources are overlapping with 
their hints and tips, but this is good resources to share. You can 
pick and choose which one might work best for your client. 
Another one, it comes from the National Institute of Health, 
Medline Plus. This site provides a wealth of information on 
medication use for all ages, types of medications, drug 
interactions, research, etc. It is a great resource that we found. 
Another one is AOTA's Special Intersection Gerontology 
Newsletter. This has a wealth of information in it as well and this 
is what they concluded with medication non-adherence. It is a 
preventable but common cause of hospitalizations each year. 
There are limited studies on how the role of OT practitioners and 
medication management can be conducted in an acute setting. 
 

Fawn Carson:  Sanders and Vanas in 2013 identified a number of strategies 
within the home to promote medication adherence. Occupational 
therapy practitioners in acute care can collaborate with their 
clients in identifying and applying some of these strategies which 
can be implemented upon discharge. 
 

Fawn Carson:  So that's a nice resource too cause it's looking at being able to 
take care that's provided in the hospital and making sure that that 
is translated into home use. Then lastly, I just wanted to thank 
you for listening. Please tune in for the second part of the series 
on OTs Role in Medication Management. Talk to you then. 
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PART TWO: 
 

 
Nika:  Welcome everyone to Continued Conversations, an 

occupationaltherapy.com podcast. My name is Nika Ball and I'm with 
Fawn Carson. We are your hosts for today. 
 

Fawn:  Hello again. 
 

Nika:  Today is the second segment of a two part podcast on OTs role in 
medication management. Part one focused on AOTA's position paper 
that defines our roles and describes the different components of 
occupational therapy, intervention and supporting literature. This 
podcast will look more in depth at interventions including activity 
modification, equipment and case studies from home practice. I 
currently work part-time in home care in a variety of settings including 
private homes, independent retirement communities, and assisted 
living facilities, primarily working with geriatric clients. I'm excited to 
bring some practical ideas to you from my professional experiences. 
Let's get started. 
 

Fawn:  Before Nika gives you insight into her practice in "the fun stuff." I 
want to take a moment to review what we talked about in the last 
podcast. According to AOTA's position paper, the main categories for 
medication management activities are health literacy, cognition, 
community mobility, fine motor and vision. Each of these areas is 
ideal for occupational therapists provide intervention and education 
declines and caregivers for increasing independence and success 
with medic medication management tasks. We're now going to take 
each of these categories one at a time from the perspective of 
occupational therapy intervention, and as a way to frame these ideas, 
we want to use the PEO model. I am sure many of you are familiar 
with this model, but I will review it briefly. 
 

Fawn:  The person environment, occupation or PEO model is a model by 
Law, Cooper, Strong, Stewart, Rigby, and Letts from 1996. This looks 
at occupational performance by way of the interaction of the person, 
environment and occupation. The person domain includes roles, 
self-concept, cultural background, personality, health, cognition, 
physical performance and sensory capabilities. The environmental 
domain includes physical, cultural, institutional, social, and the 
socioeconomic environment. Lastly, the occupation refers to the 
groups of tasks that a person engages in and meets to maintain his or 
her maintenance, expression and fulfillment. The three domains are 
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interconnected and dependent upon the other. Here's a quote by the 
authors: "This model can be viewed as an assessment tool to 
understand and analyze problematic areas that affect clients' 
occupational performance, or as an intervention tool to improve 
clients' occupational performance by enhancing the congruent of the 
three domains." 
 

Fawn:  To simplify this statement, we need to help support all three areas of 
this to promote optimal occupational performance or the intersection 
of all of these areas. We're going to use this model to try to organize 
all this information for you. Now that I have covered some of the dry 
background information, Nika is going to give some examples of each 
area. Let's look at the person component first. The last podcast 
focused on these types of interventions. Nika's going to recap some 
of this information presented in the last talk and give some examples. 
 

Nika:  Let's start with health literacy. One thing the OTs need to do is 
understand the different categories and types of medications that are 
available. Is the client able to navigate their health to manage 
medications? Can they fill their prescriptions and know their 
medication dosage, and schedule? Do they know why they're taking 
each medication? Do they have insight into their deficits to know 
what questions to ask their primary care physician or other specialists 
who prescribe their medications? By knowing this information, we 
can help our clients to also understand what they are taking and why. 
 

Nika:  One example of the simple method that I've used to address health 
literacy in my practice is working with the client and their family or 
caregiver to create a simple document, even a spreadsheet, 
depending on how many medications they have, that list the name of 
the medication, dosage and why they take it as well as having an area 
or column available to address any concerns or issues or even 
reminders to the client. For example, Mrs. Jones, who has mild 
dementia takes 30 milligrams of Lasix twice a day, but occasionally 
asks her family and caregivers, "Why do I always feel like I have to go 
to the bathroom?" So reminders on her medication document that 
her water pill makes her feel like she has to go to the bathroom more 
frequently is very helpful. The CDC has some resources and online 
courses for health professionals on health literacy, and the FDA also 
has a wealth of information on drugs including safety, compliance 
and research. 
 

Nika:  Next, let's talk about cognition. Last time we briefly discussed some 
different cognitive assessment tools and provided a resource list. 
Depending upon cognitive deficits identified, individual treatment 
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plans can be tailored to determine the amount of independence a 
client can have with the medication regimen. Are they able to self 
administer a medication pill box that was prepared by someone else, 
if they have an alarm at each part of the day to remind them? Can 
they problem solve to know what is appropriate to take PRN pain 
medicine or do they need assistance? Do they need visual cues or 
audio cues? If they have an automated medication dispenser, will 
they take all of the medications that are prepared? 
 

Nika:  In my practice, I work primarily with geriatric clients, and cognition is 
ever evolving. I've had several clients whom I've worked with who 
were a hundred percent compliant and accurate, taking their 
medications with use of a prepared medication box, but then further 
down the road they start displaying signs of increased confusion, 
missing dosages, finding a pill or multiple pills on the floor, and the 
client is unaware, so these clients need to be reevaluated for current 
needs. It's to evaluate all areas of cognition as it relates to medication 
management, problem solving, sequencing, awareness, initiation of 
tasks, ability to follow one step and two step commands. These areas 
will help you to really fully determine what the client's needs may be. 
 

Nika:  Next, we're going to talk about community mobility. For community 
mobility, we may focus on the client's ability to access the 
medication. Are they mobile? Can they go into the community to 
access the medication? Are they driving? Do they have enough 
endurance to use public transportation? What services may be 
available in their local community that can assist them with 
community mobility? In my area, there are senior service vans that 
are available if the client needs a ride, and the drivers are trained to 
assist with durable medical equipment, meaning walkers, 
wheelchairs, or whatever device a client might need to safely get 
around out in the community. This is a great service that allows the 
client to get in and out of the pharmacy on their own and pick up their 
medications. 
 

Nika:  Next, we're going to talk about fine motor. Some of the questions that 
you may need to ask, do they have enough dexterity to open pill 
bottles? Can they remove tops from medication containers? How is 
their strength? Are they able to bring the pills to their mouth 
adequately without dropping them? As OTs, there are a lot of things 
we can do for intervention to work on fine motor coordination, 
strength control, as well as adaptations depending on the client's 
deficits. For example, one client I worked with had very good strength 
and control in both hands, but due to severe arthritic changes, she 
had trouble opening the small medication slots on her pill box. We 
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were able to set up a simple hook and loop system with use of a 
universal cuff that allowed her to open one slot at a time and 
successfully manage her medications. 
 

Nika:  The next area is vision. Some questions we need to ask, are they able 
to read the medication labels? Can they read a medication schedule? 
Can they read the proper instructions? Can they tell the difference 
between two pills? Can they use a pill dispenser correctly? In my 
practice, I've utilized color contrast for clients with vision issues who 
are trying to manage the medications, and many medication pillboxes 
are also color-coded for different dosage times. I've also done simple 
visual cues like using a yellow sun sticker attached to the morning pill 
dispenser and a blue and white moon attached to the evening or 
nighttime pill dispenser. 
 

Fawn:  Thanks, Nika. Those are some great tips. I especially like the PM and 
the AM cues. That's a very simple but yet a very good way to help 
identify. Next, I want to just talk about the E of the PEO model, or the 
environment section. To go along with personal attributes, there can 
be supports and barriers in the environment that may help or limit 
occupational performance with taking medications. Some barriers 
may be that there is no nearby pharmacy. The client may not be able 
to drive or be strong enough to use public transportation. Clients may 
also be forgetful and not able to manage a medication schedule on 
their own. They may not understand the medication schedule or know 
what the medication is for. Their vision may be too impaired to not 
only read the labels, but they may not be able to tell which medication 
is which. There are also some environmental modifications that can 
be used to support the client and increase their ability to perform the 
activity. Nika has some other great ideas to share for this category. 
 

Nika:  Thanks, Fawn. Yes, there are tons of environmental modifications that 
occupational therapists can assist clients with in order to improve 
their medication management. First, it is essential to assess safety 
and location. Can the client safely access the area in their home 
where their medications are stored or dispensed or where their pillbox 
is kept? Are they at increased risk of falling for trying to reach up into 
a higher cabinet or shelf? Is there a table or chair located directly in 
front of the area where the client keeps their pillbox? Is there a better 
location in the home for storing and managing these medications? 
And finally, is there adequate lighting in the area where the client is 
completing medication management tasks so that they can see what 
they're doing? Again, are all of the medications in one spot. This goes 
back to the client who has medications located all over the house. 
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This is a barrier to successful medication management because 
there's higher risk for error, incorrect dosage or missing dosages. 
 

Nika:  There are several other environmental support options available too, 
so let's talk about medication delivery. I'm seeing this more and more 
every day. Clients are having medications delivered to them at their 
home, either by the local pharmacy or from online vendors or 
pharmaceutical companies. This is a great option for supporting the 
client wherever they are located. It's easy to set up and can be 
delivered wherever the client is. For example, I had a client who spent 
winters in Florida and the rest of the year in the Midwest. He had both 
addresses listed for medication delivery and was able to set date 
ranges for where he would be and when he would be at each 
location. 
 

Nika:  Organizing medication dosages for each week or by month is another 
technique that decreases the likelihood of medication error or taking 
an incorrect dosage. Very important to organize medications when 
filling a box or taking the daily dosage so that there are no duplicates 
or missing medications. For example, one technique that I've used 
with clients is to use a basket or tub for completing medication 
management tasks. Have them empty the tub of all medicine bottles 
and set to one side of the table or work surface. As they open or sort 
through each medicine, place the finished bottle back in the basket or 
tub. Then it's ready to be put back in the cabinet or closet when it's 
done, and you know that nothing has been missed or overlooked. 
This works especially well with clients who are easily distracted, as it 
keeps them on track with less errors. 
 

Nika:  A checklist can also be very helpful. As part of aging, many people 
have an increase in the number of medications that they are taking 
and have to keep track of. This can be overwhelming and confusing, 
so I recommend that my clients keep a written list or log of 
medications, update this whenever a medication is added or adjusted 
or a medication is discontinued. Many people choose to keep this list 
in their wallet, stored on their cell phone or iPad, or with a trusted 
friend or family member whom they see frequently. 
 

Nika:  Next, we're going to talk a bit about equipment. Medication pillboxes 
come in a variety of shapes and sizes. A common medication pillbox 
that many people utilize is a simple "to-go pillbox" that holds one full 
dosage of the person's medication. This can easily be carried in a 
pocket or a purse when the person is out in the community so they 
do not miss a scheduled medication dosage. Another type is a weekly 
medication pillbox. This is typically a four inch by eight inch container 
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that's divided into columns for each day of the week, then further 
divided into sections for each day. Some have daily sections for 
morning or evening pills and other options where they're divided into 
multiple sections such as morning lunch, evening, bedtime. So there 
are many varieties of medication pillboxes is available, and it's 
essential that you work with the client to figure out what is going to 
be ideal for them. 
 

Nika:  There are also several options for automatic pill dispensers on the 
market. These are pretty cool because most will allow a large amount 
of medications to be stored inside. For example, one automatic pill 
dispenser that I've used multiple times with clients has the ability to 
hold over a 30 day supply of medications or vitamins with up to 10 
pills per day. It's dispensed in a small paper cup and easily 
administered to the client. With the advancement of technology, there 
are now units available that have more options. For example, one that 
I recently found is called Med Minder. It lights up and gives voice 
command to tell the client it's time to take their medicine. If the client 
does not take their pills on time, then the client receives a phone call 
to remind them. If they still don't take their pills, then the caregiver 
receives either a phone call, email, or text message to notify them. 
There are different models available. One allows all of the 
compartments to stay unlocked, similar to a traditional medication 
pillbox, and other models keep each compartment locked except for 
the compartment that the client needs for the appropriate time or day. 
So those are really cool if that's what the client needs. 
 

Nika:  Other options are things like easy open arthritis medication bottles. 
These are available at most pharmacies. There are many varieties, so 
you may have to familiarize yourself with what's available in your local 
area. Some pharmacies in my area provide these regularly and other 
pharmacies you have to ask specifically. I've also worked with 
pharmacies if it's a repeated medication to automatically provide 
these for certain clients, and they are able to flag that person's 
account so they know that moving forward. 
 

Nika:  Another option that is available at many pharmacies as in my area is 
single dosage medication dispenser. This typically comes in a month 
supply and dispenses in small plastic packets. This is ideal for higher 
level clients. It can be difficult if a new medication is prescribed or 
something is discontinued, as these are prepped at the pharmacy in 
advance, and again, these are typically set up for 30 days. So it can 
be difficult if a client has orthopedic issues, arthritis or fine motor 
coordination issues because the packets are joined together in one 
long roll with perforations between each individual dosage, so the 
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client has to be able to separate each of these dosages from the role, 
but then it's their entire dosage in one packet. That's really 
convenient. 
 

Nika:  Other types of equipment that clients may find useful to support them 
would be timers or reminders. These can be high tech or low tech. 
Again, with advances in technology, I'm seeing more and more clients 
who have smartphones, so this is a great option for setting daily 
times for medication management, to set an alarm that's repeated or 
customized for various times of the day according to the client's 
prescribed medications. Calendars and notebooks are also other 
tools used for medication management. I have several clients who 
use these for managing medications as they prefer to write it down so 
they can keep track of it better, and this helps so that they don't feel 
overwhelmed with the other methods of high tech that may be 
overwhelming to them. 
 

Fawn:  Wow, Nika. Those are a lot of great tips. With all the technology, it is 
amazing how many different products are coming on the market. 
Then the last area of the PEO model is occupation. This is the actual 
activity of taking the medication. To be successful, many components 
of both the person and the environment have to be supported. 
Successful completion of the task is the first thing to look at. As with 
any task, making it routine and practicing is the best way to ensure 
success. The OT can break down the activity into steps and practice 
these with the client. We also need to make sure we can match the 
person in the environment components in order to complete the task. 
If the client is too impaired and the environment is not supportive, 
then the client not going to be able to take their medication 
adequately. However, if there are some steps taken to set up the 
environment, this can improve the client's success rate. 
 

Fawn:  For example, the OT could help the client set up a delivery service, 
then they could help the client practice obtaining the package from 
the front door, carrying it to the table, opening it, helping the client to 
read the labels and organizing the medication. By breaking down this 
task, the client is more likely to understand the process and be able 
to repeat this. Another area is caregiver support and training. Task 
training should also include caregivers. In fact, this is the best way to 
ensure carry over when the OT is not with the client. The caregiver 
would then take over the role of providing the needed support for this 
client. Now we're going to go back over to Nika to go over some 
cases to pull all of this information together. Take it away. 
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Nika:  Thanks, Fawn. So the first case study that we're going to talk about is 
a 68 year old female, Mrs. R. She's living in a private family home with 
her 76 year old spouse and her 12 year old granddaughter. Mrs. R is 
the primary caregiver for her spouse as he is legally blind and recently 
had a total hip replacement following a fall in the basement. Mrs. R 
has full custody of her granddaughter, as her son and daughter in law 
are active duty military and deployed overseas. Mrs. R recently had a 
CVA. After approximately four weeks at an inpatient rehab facility, 
Mrs. R returned home with home health care services, she 
demonstrated significant cognitive deficits for impaired safety 
awareness and impaired short term memory, impaired awareness for 
insight to deficits. She completed functional ambulation in the house 
with modified independence with use of a rolling walker, and later 
transitioned to a cane and then no assisted device was needed. She 
was able to complete simple IADLs with modified independence, and 
other family members, neighbors and friends assisted with 
community mobility tasks for driving her and her family to school, 
appointments, grocery shopping, et cetera. 
 

Nika:  She continued to have difficulty with problem solving and short term 
memory for complex IADL tasks including medication management, 
so we utilize many resources but her visual comprehension was also 
impaired. With training and education, she was able to manage her 
daily medications with use of an automated pill dispenser with audio 
reminders. Initially, this pill dispenser was set up in her kitchen on the 
counter, but because of the placement of overhead cabinets, she did 
not have adequate lighting and a few incidences of missing pills and 
dropping things occurred. Her pill dispenser was then moved to a 
different location on a buffet table between the kitchen and the living 
room that had a light directly above, and she had no further 
incidences of missing pills. She was able to successfully complete 
her medication management tasks with these interventions. Working 
collaboratively with the speech therapist for the patient's short term 
memory issues, and aphasia was key. I strongly encourage you to 
work with other members of the interdisciplinary team when needed 
to maximize the effectiveness of the care provided. 
 

Nika:  Case study number two is looking at Mr. T. He is a 92 year old male 
living in an assisted living apartment in a retirement community. He 
was recently widowed after 64 years of marriage and reports that he 
is having trouble managing his medications because "that is 
something that my wife always did for me." Mr. T states that he can 
have the staff at the assisted living facility administer his medications, 
but he'd prefer to learn how to do it on his own because he believes 
they're busy enough helping him with his shower and doing his 

22 
 



 
 

laundry. Mr. T states that he is forgetful sometimes but would like to 
be able to complete this task as long as he can do it safely. He is a 
retired professor from the University of Illinois and scored a 19 out of 
20 on the mini mental state exam. He has no visual deficits. 
 

Nika:  So the intervention, when evaluating Mr. T for medication 
management tasks, he did not have an updated list of current 
medications and dosages. So coordinating with the primary care 
physician and the assisted living facility staff, an updated medication 
list was created for him, and we actually created this in spreadsheet 
format with columns for dosage and information on why he was 
taking the medication, as he had greater success with the 
spreadsheet format than a standard list. He had great attention to 
detail, and a column was created for the generic name of the 
medication as well to decrease confusion, because some members at 
the assisted living facility called his medication by the generic name 
when speaking with him, and this was very confusing to him. This list 
was further broken down for which pills were taken at what time of 
day. For example, six pills taken at breakfast, three pills taken at 
lunch, seven pills taken at bedtime. 
 

Nika:  A color coded pillbox was utilized as this as this further helped to 
organize his medications. Previously, his medications had been 
stored and organized at the kitchen counter and cabinet. However, he 
fatigued easily if standing for a long length of time, so his medicines 
were organized in a basket and place at the end of his table where he 
could sit down to complete all of these tasks, medication 
management tasks and reference the hard copy of his medication 
spreadsheet. His daughter was power of attorney and very involved in 
his care. She was sent a digital copy of current medication 
spreadsheet and would be assisting him with future updates and any 
information that he needed regarding his medication, so caregiver 
training was completed with his daughter and all questions were 
answered. So in summary for Mr. T with a variety of personal and 
environmental adaptations, we were able to support him and he was 
able to successfully complete his medication management tasks. 
 

Nika:  Our final case study that we're going to go over is for an 84 year old 
female, Mrs. M. She is living alone in an independent senior living 
apartment. Mrs. M is deaf and is fluent in sign language, reading lips 
and writing for communication. Mrs. M has use of a communication 
aid service on her smart TV that allows her to talk on the telephone 
and have a translator present when she is in her apartment. Mrs. M 
has severe rheumatoid arthritis and recently underwent surgery for 
bilateral carpal tunnel release. Mrs. M was referred to home health 
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care occupational therapy services following discharge home from a 
rehab center, and she reports that she's having trouble completing 
medication management tasks for organizing and managing her 
medicines due to her fine motor deficits. She has no cognitive or 
visual deficits. 
 

Nika:  So her fine motor deficits were addressed with multiple interventions 
to increase strength, endurance, coordination, control, and she 
demonstrated slow and steady improvement with this. She was 
compliant with her home exercise program and highly motivated to 
be as independent as possible. She did have an updated handwritten 
medication list that she utilized, and she had previously utilized the 
medication pillbox, but it was causing flare ups of arthritis, which then 
affected her ease and ability to complete sign language. She did not 
drive, but she had a friend that would assist her to pick up 
medications. Unfortunately, her friend had just recently moved away. 
 

Nika:  Her son was available to help her pick up her medications, but she 
didn't want to be a burden and ask him to help her with this. Instead, 
she preferred to do her medication management on her own. So 
working with the local pharmacy, she was able to have the 
medications delivered. The pharmacy was able to provide her with a 
single dosage medication dispenser and utilizing adapted scissors 
with the built up handles, she was able to successfully open and 
self-administer medications appropriately. Client and caregiver 
education was completed for compensatory strategies to manage 
medications if anything was discontinued or any additional 
medications were added. The pharmacy was also able to deliver 
easy-open arthritis bottles for additional medications until it could be 
added into the single dosage medication dispenser. This client also 
utilized built up writing utensils intermittently as needed. 
 

Fawn:  So I just want to jump in here and thank Nika for sharing those great 
case studies. I hope that brings to light some of the things that we've 
talked about over this two part series. And in summary, I just want to 
say medication management is truly an instrumental activity of daily 
living. It is a complex task with many components, and there is a 
large interprofessional team working with the client. Occupational 
therapists are perfectly positioned to assist clients and their 
caregivers to successfully manage health literacy, cognition, 
community mobility, fine motor and vision task. These are essential 
components for successful medication management. We have 
included references in the handout as well as resources for all the 
products that we talked about and all the articles. We want to thank 
you for listening to this podcast series about OTs role in medication 
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management as part of Continued Conversations on 
occupationaltherapy.com. Thanks, everyone. 
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