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Professional Certificate in Geriatric Nutrition (United Kingdom)

Food Safety and Medication Interactions in Seniors

Food safety and medication interaction terminology is foundational for professionals working with older
adults, as the physiological changes of ageing, the prevalence of chronic disease, and the common use of
multiple medicines create a complex environment where nutrition and pharmacology intersect.
Understanding each term in depth enables the practitioner to assess risk, communicate clearly with
multidisciplinary teams, and implement strategies that protect health and promote optimal nutritional
status. The following comprehensive glossary presents essential concepts, organized into three main
clusters: food‑borne hazards and control measures, medication‑related terminology, and integrated
considerations specific to the senior population. Examples, practical applications, and typical challenges are
included to illustrate how each term is used in real‑world geriatric nutrition practice.

---

HACCP – an acronym for Hazard Analysis and Critical Control Points, this systematic preventive approach
identifies potential food safety hazards and establishes critical points where controls can be applied to
eliminate or reduce risks to an acceptable level. In a residential care setting, a HACCP plan might include
monitoring refrigerator temperatures, verifying hand‑washing compliance, and ensuring proper cooking
times for meat dishes.

Cross‑contamination – the transfer of harmful microorganisms from one food item or surface to another,
often occurring when raw foods contact ready‑to‑eat foods or when equipment is not adequately cleaned.
A common scenario involves a cutting board used for raw chicken later being used for slicing fruit without
proper sanitation, creating a risk for food‑borne illness in frail seniors.

Temperature abuse – the exposure of perishable foods to temperatures within the “danger zone” (typically
5 °C to 60 °C) for a period sufficient to allow bacterial growth. In a care home kitchen, leaving a pot of soup
at room temperature for more than two hours constitutes temperature abuse and can lead to the
proliferation of pathogens such as Staphylococcus aureus.

Cold chain – the series of refrigerated or frozen storage and transport steps that maintain food at safe
temperatures from production to consumption. Breakdowns in the cold chain, such as a delayed delivery
causing meat to thaw, increase the likelihood of contamination and must be documented in a
risk‑assessment log.

Foodborne pathogen – a microorganism capable of causing disease when ingested, including bacteria
(Listeria monocytogenes, Salmonella spp.), viruses (norovirus), and parasites (Giardia). Older adults are
especially vulnerable to Listeria because of age‑related declines in cell‑mediated immunity, making strict
adherence to safe handling protocols critical.

Food safety culture – the shared values, attitudes, and practices among staff that influence how food safety
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is prioritized. A strong culture is reflected in routine hand‑washing, prompt reporting of temperature
deviations, and ongoing training, whereas a weak culture may result in complacency and increased infection
risk.

Food allergen – a protein that triggers an immune response in susceptible individuals. Common allergens
include milk, egg, peanuts, tree nuts, soy, wheat, fish, and shellfish. In geriatric nutrition, allergens must be
clearly labeled and cross‑contamination prevented, as allergic reactions can exacerbate existing conditions
such as chronic obstructive pulmonary disease.

Label reading – the skill of interpreting nutrition and ingredient information on packaged foods to identify
allergens, additives, and nutrient content. For seniors on anticoagulant therapy, careful label reading is
essential to avoid high‑vitamin K foods that could interfere with medication efficacy.

Food matrix – the physical and chemical composition of a food, including its macro‑ and micronutrient
components, fiber, and bioactive compounds. The matrix influences digestion, absorption, and the
interaction of nutrients with medicines; for example, the calcium‑rich matrix of dairy can hinder the
absorption of certain antibiotics.

Bioavailability – the proportion of a nutrient that is absorbed and becomes available for physiological use.
Age‑related changes such as reduced gastric acidity can lower the bioavailability of iron from plant sources,
necessitating dietary adjustments or supplementation.

Geriatric syndrome – a collection of interrelated health conditions common in older adults, including frailty,
falls, delirium, and malnutrition. Food safety and medication interactions are central to managing these
syndromes, as infections from contaminated food can precipitate delirium, and drug‑nutrient interactions
can worsen frailty.

Polypharmacy – the concurrent use of five or more prescription or over‑the‑counter medications, a frequent
occurrence in the elderly population. Polypharmacy increases the risk of drug‑nutrient interactions, adverse
drug reactions, and medication errors, making thorough medication reconciliation a vital part of nutritional
assessment.

Medication reconciliation – the systematic process of obtaining an accurate list of a patient’s current
medications, comparing it with new prescriptions, and documenting any changes. This practice helps
identify potential interactions between dietary supplements and prescribed drugs, such as the well‑known
interaction between warfarin and vitamin K‑rich foods.

Adverse drug reaction (ADR) – an unintended, harmful response to a medication that occurs at normal
doses. In seniors, ADRs often present as confusion, dizziness, or gastrointestinal upset, which can be
aggravated by inappropriate dietary intake (e.g., high‑salt foods worsening antihypertensive drug effects).

Drug‑nutrient interaction – any alteration in the effect of a medication caused by the presence of a nutrient,
or vice versa. A classic example is the reduction of oral iron absorption when taken with calcium‑rich foods
or supplements, which can undermine the treatment of iron‑deficiency anemia.
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Pharmacokinetics – the study of how the body absorbs, distributes, metabolizes, and eliminates a drug.
Age‑related declines in renal function can prolong the half‑life of medications such as digoxin, increasing
the risk of toxicity if dosing is not adjusted.

Pharmacodynamics – the study of the biochemical and physiological effects of drugs and their mechanisms
of action. In older adults, altered receptor sensitivity may change how a drug responds to a given dose,
requiring careful monitoring of therapeutic outcomes.

Contraindication – a specific situation or condition in which a particular drug, food, or supplement should
not be used because it may cause harm. For instance, grapefruit juice is contraindicated with certain statins
due to inhibition of the CYP3A4 enzyme, leading to increased drug concentrations.

Enzyme inhibition – the reduction of enzyme activity that can affect drug metabolism. Grapefruit juice
contains furanocoumarins that inhibit CYP3A4, thereby raising plasma levels of drugs metabolized by this
pathway, such as some calcium channel blockers.

Enzyme induction – the increase in enzyme activity that accelerates drug metabolism, potentially lowering
drug efficacy. St. John’s wort induces CYP3A4, which can diminish the therapeutic effect of antidepressants
and anticoagulants.

Therapeutic index – the ratio between the toxic dose and the effective dose of a medication. Drugs with a
narrow therapeutic index, such as lithium, require vigilant monitoring of serum levels and avoidance of
foods that alter renal clearance.

Renal clearance – the volume of plasma from which a drug is completely removed by the kidneys per unit
time. In seniors with reduced glomerular filtration rate, dosage reductions for medications like
aminoglycosides are essential to prevent accumulation and nephrotoxicity.

Hepatic metabolism – the chemical alteration of drugs by liver enzymes, primarily the cytochrome P450
system. Age‑related hepatic changes can slow metabolism, necessitating dose adjustments for drugs such
as the anticoagulant warfarin.

Gastrointestinal (GI) motility – the movement of contents through the digestive tract. Decreased GI motility
in older adults can affect the timing of drug absorption, making it advisable to separate certain foods and
medications by at least two hours.

Enteral nutrition – the delivery of nutrients directly into the gastrointestinal tract via oral intake or feeding
tubes. When using enteral formulas, clinicians must consider compatibility with medications, as some
formulas may bind to drugs and reduce their absorption.

Parenteral nutrition – the administration of nutrients intravenously, bypassing the GI tract. In seniors
receiving parenteral nutrition, drug‑nutrient interactions are less common, but the risk of catheter‑related
infections remains a concern.

Food safety audit – a systematic review of food handling practices, equipment, and documentation to
ensure compliance with regulatory standards and internal policies. Audits may reveal gaps such as
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inadequate temperature logs, prompting corrective action to protect vulnerable residents.

Standard operating procedure (SOP) – a written, step‑by‑step instruction that describes how to perform a
specific task safely and consistently. SOPs for thawing frozen meat, for example, help prevent temperature
abuse and subsequent microbial growth.

Risk assessment – the process of identifying potential hazards, evaluating the likelihood and severity of
adverse outcomes, and determining appropriate control measures. In a care home, a risk assessment might
identify the potential for Listeria contamination of soft cheeses and recommend sourcing from verified
suppliers.

Critical control point (CCP) – a step at which control can be applied to prevent, eliminate, or reduce a food
safety hazard to an acceptable level. Cooking to an internal temperature of 75 °C for poultry is a CCP that
destroys most pathogens.

Good manufacturing practice (GMP) – regulations that ensure products are consistently produced and
controlled according to quality standards. While GMP primarily applies to food manufacturers,
understanding these principles helps dietitians evaluate the safety of commercial supplements prescribed to
seniors.

Microbial load – the quantity of microorganisms present in a food sample, expressed as colony‑forming
units per gram. High microbial load in ready‑to‑eat salads can pose a serious risk for immunocompromised
elders, prompting the use of pasteurized or cooked alternatives.

Food handler – any individual who prepares, serves, or stores food. Training for food handlers in senior
living facilities must cover hand hygiene, cross‑contamination prevention, and the importance of reporting
illness to prevent outbreaks.

Hand hygiene – the practice of washing hands with soap and water or using an alcohol‑based sanitizer to
remove transient microorganisms. Effective hand hygiene reduces the transmission of pathogens such as
Clostridioides difficile, which can cause severe diarrhoea in frail residents.

Sanitization – the process of reducing microbial contamination on surfaces to a level considered safe. In
kitchen environments, sanitizing cutting boards after each use with an approved solution helps prevent
cross‑contamination.

Personal protective equipment (PPE) – items such as gloves, aprons, and masks that protect food handlers
from contamination and protect them from exposure to hazardous substances. During an outbreak of
norovirus, staff should wear appropriate PPE to limit spread.

Allergen management plan – a documented strategy that outlines how to identify, communicate, and
prevent exposure to allergens in food service settings. The plan includes labeling, segregation of
allergen‑containing foods, and emergency response procedures for anaphylaxis.

Food labeling regulations – legal requirements that dictate the information that must appear on food
packaging, including ingredient lists, allergen declarations, and nutrition facts. In the UK, the Food
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Information Regulations 2014 govern labeling, and compliance is essential for protecting seniors with
dietary restrictions.

Nutrition risk screening – a quick assessment tool used to identify individuals at risk of malnutrition, such as
the Malnutrition Universal Screening Tool (MUST). Early identification allows for targeted interventions that
consider both dietary intake and medication side effects.

Enteric coating – a polymer barrier applied to tablets that protects the drug from the acidic environment of
the stomach and allows release in the intestine. For seniors taking iron supplements with enteric coating,
the timing of ingestion relative to meals can affect absorption efficiency.

Therapeutic drug monitoring (TDM) – the measurement of specific drug concentrations in the blood at
designated intervals to maintain a therapeutic range and avoid toxicity. TDM is especially valuable for drugs
with narrow therapeutic indices, such as antiepileptic agents, where dietary protein intake may influence
plasma levels.

Drug interaction checker – an electronic tool that evaluates potential interactions between prescribed
medications and over‑the‑counter products, supplements, or foods. Using a checker before recommending
a high‑protein supplement can reveal possible interactions with ACE inhibitors.

Food safety incident report – a documented account of an event that compromised food safety, such as a
temperature deviation or suspected contamination. Accurate reporting enables root‑cause analysis and the
implementation of preventive measures.

Microbial testing – laboratory analysis performed to detect the presence of specific pathogens or to
enumerate total bacterial counts in food samples. Routine testing of ready‑to‑eat meals can detect early
contamination and prevent outbreaks.

Hazard – any biological, chemical, or physical agent with the potential to cause adverse health effects. In a
geriatric nutrition context, hazards include pathogens, allergens, and chemical residues such as pesticide
residues on fresh produce.

Critical limit – a maximum or minimum value to which a parameter must be controlled at a CCP to ensure
hazard control is achieved. For example, a critical limit for refrigerator temperature is ≤ 4 °C.

Monitoring – the ongoing observation or measurement of a CCP to ensure that it remains within critical
limits. Monitoring activities include temperature checks, visual inspections, and documentation.

Corrective action – steps taken to eliminate the cause of a deviation and prevent recurrence. If a batch of
soup exceeds the critical temperature limit, corrective action may involve discarding the product and
retraining staff on cooling procedures.

Documentation – the written records that provide evidence of compliance with food safety and medication
management protocols. Accurate documentation supports traceability and accountability, which are
essential during audits or investigations of adverse events.
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Traceability – the ability to track the history, location, and usage of a food item or medication from source
to final consumption. In the event of a foodborne outbreak, traceability enables rapid identification of the
contaminated batch and protects vulnerable seniors.

Recall – the removal of a product from the market due to safety concerns. Seniors receiving a recalled
supplement should be notified promptly, and alternative therapy options must be considered.

Adherence – the extent to which a patient follows prescribed dietary or medication regimens. In older
adults, adherence can be compromised by cognitive decline, complex dosing schedules, or unpalatable
medication forms.

Compliance – a broader term encompassing both adherence to therapeutic recommendations and
conformity with regulatory standards. Ensuring compliance with food safety legislation and medication
guidelines is a shared responsibility among caregivers, dietitians, and pharmacists.

Frailty – a clinical syndrome characterized by reduced strength, endurance, and physiologic function,
increasing vulnerability to adverse health outcomes. Frailty amplifies the impact of foodborne infections and
medication side effects, making proactive risk management essential.

Dehydration – a state of insufficient body water, common in seniors due to diminished thirst perception and
reduced kidney concentrating ability. Dehydration can concentrate medications in the bloodstream,
intensifying their effects and heightening the risk of toxicity.

Electrolyte imbalance – disturbances in the levels of minerals such as sodium, potassium, calcium, and
magnesium. Certain foods, such as high‑potassium bananas, can interact with medications like
potassium‑sparing diuretics, requiring careful dietary planning.

Acid‑base balance – the regulation of the body’s pH level, which can be affected by dietary acid load and
certain drugs (e.g., carbonic anhydrase inhibitors). Foods high in acid‑forming compounds may influence
the effectiveness of medications that alter urinary pH.

Geriatric pharmacology – the study of how aging affects drug absorption, distribution, metabolism, and
excretion. Knowledge of geriatric pharmacology informs safe prescribing practices and helps anticipate
nutrition‑related interactions.

Food fortification – the addition of nutrients to foods to address deficiencies, such as vitamin D‑fortified
milk. While fortification can improve nutrient status, it may also affect drug absorption; for instance,
calcium‑fortified orange juice could interfere with quinolone antibiotics.

Enteral feeding schedule – the timing and frequency of tube feedings, which must be coordinated with
medication administration to avoid interaction. Administering medications separate from enteral feeds by at
least one hour can improve drug bioavailability.

Medication administration record (MAR) – a documented schedule of all medications given to a resident,
including dosage, route, and time. The MAR is a critical tool for identifying potential food‑drug conflicts and
ensuring correct timing.
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Beers Criteria – a guideline listing potentially inappropriate medications for older adults, developed by the
American Geriatrics Society. While not a UK‑specific tool, the Beers Criteria inspire similar local
recommendations and highlight drugs such as first‑generation antihistamines that may cause
anticholinergic side effects when combined with certain foods.

STOPP/START criteria – a set of evidence‑based recommendations for prescribing and deprescribing in
older adults, widely used in the UK. The criteria aid clinicians in recognizing when a medication may be
unnecessary (STOPP) or when a beneficial drug is missing (START), thereby reducing polypharmacy and its
nutritional implications.

Anticholinergic burden – the cumulative effect of taking multiple drugs with anticholinergic activity, which
can impair cognition, dry mouth, and reduce gastric motility. Reduced salivary flow may affect the ability to
chew and swallow certain foods, necessitating texture modifications.

Deprescribing – the systematic process of tapering or stopping medications that are no longer needed or
may cause harm. Successful deprescribing requires assessing nutritional status to ensure that removal of a
drug does not lead to deficiencies (e.g., stopping a proton‑pump inhibitor without monitoring calcium
intake).

Pharmacovigilance – the surveillance of drug safety after market approval, focusing on the detection,
assessment, and prevention of adverse reactions. Reporting food‑related adverse events, such as a reaction
to a fortified product, contributes to pharmacovigilance databases.

Drug–food interaction database – an electronic repository that lists known interactions between
medications and specific foods or nutrients. Access to such databases enables clinicians to provide precise
advice, for example, avoiding high‑fibre meals within thirty minutes of taking levothyroxine.

Compounding pharmacy – a facility that prepares customized medication formulations, such as liquid
suspensions for residents unable to swallow tablets. Compounded products must be prepared under strict
aseptic conditions to avoid microbial contamination.

Enteric infection – an infection of the gastrointestinal tract caused by pathogens like Campylobacter or
Salmonella. Seniors with compromised immunity are at heightened risk, and infections can precipitate
dehydration, electrolyte disturbances, and medication dosage adjustments.

Food safety training – educational programs for staff that cover hygiene, hazard identification, and
emergency response. Ongoing training ensures that new evidence and regulatory updates are incorporated
into daily practice.

Standardized nutrition care process – a systematic approach that includes assessment, diagnosis,
intervention, monitoring, and evaluation of nutrition care. Incorporating medication review into each step
ensures that nutrition interventions are safe and effective.

Meal timing – the scheduling of meals relative to medication administration. Certain drugs, such as
bisphosphonates, require patients to remain upright for thirty minutes after ingestion and to avoid food for
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two hours, which must be coordinated with breakfast schedules.

Therapeutic nutrition – the use of specific dietary components to support treatment outcomes, such as
high‑protein diets for wound healing. While therapeutic nutrition can enhance recovery, it must be
balanced against potential drug interactions, for example, high protein intake may affect the plasma
concentration of certain antibiotics.

Allergen‑free diet – a diet that excludes specific allergens identified through testing or clinical history.
Implementing an allergen‑free diet in a residential care setting demands strict segregation of utensils,
preparation areas, and storage to prevent accidental exposure.

Foodborne outbreak – an occurrence of disease resulting from consumption of contaminated food,
affecting multiple individuals. Prompt identification, isolation of the source, and communication with public
health authorities are essential to limit spread among a vulnerable senior population.

Risk communication – the exchange of information about hazards and protective measures between
professionals and residents or their families. Effective risk communication builds trust and encourages
adherence to food safety and medication guidelines.

Clinical decision support system (CDSS) – a computerized tool that provides clinicians with patient‑specific
recommendations, such as alerts for potential drug‑nutrient interactions when entering a medication order.
Integration of CDSS into electronic health records helps reduce prescribing errors.

Medication administration technique – the proper method for giving medicines, including checking the
correct patient, drug, dose, route, and time. For oral medications, ensuring that tablets are not crushed
unless specified prevents unintended alteration of drug release properties.

Drug label – the information printed on a medication container, detailing dosage, storage conditions, and
contraindications. Reading the drug label is a fundamental step in identifying any food‑related warnings,
such as “take with food” or “avoid grapefruit juice.”

Foodborne toxin – a poisonous substance produced by certain microorganisms, such as the botulinum toxin
of Clostridium botulinum. Botulism can cause severe neuromuscular weakness, which is especially
dangerous for seniors with pre‑existing respiratory compromise.

Probiotic – a live microorganism that, when administered in adequate amounts, confers a health benefit.
Probiotic supplements can be useful for maintaining gut health in older adults, but they must be stored
correctly to retain viability and avoid contamination.

Prebiotic – a non‑digestible food component that stimulates the growth of beneficial bacteria. Prebiotic
fibers, such as inulin, can affect the absorption of certain minerals and should be considered when
reviewing a resident’s supplement regimen.

Food safety regulatory authority – the governmental body responsible for enforcing food standards, such as
the Food Standards Agency (FSA) in the United Kingdom. Understanding the role of the regulatory authority
helps dietitians navigate compliance requirements and respond to safety alerts.
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Standard temperature log – a record that tracks storage temperatures at regular intervals, often required by
inspection agencies. Maintaining an accurate log demonstrates adherence to HACCP principles and
supports corrective action if deviations occur.

Supply chain integrity – the assurance that food and medication products are sourced, transported, and
stored without compromise. Breakdowns in supply chain integrity can introduce contaminants, making
verification of supplier credentials a key component of risk management.

Microbial growth curve – a graphical representation of bacterial population changes over time under
specific conditions. Understanding the growth curve helps predict how quickly a pathogen may proliferate
in a food item left at room temperature, informing safe holding times.

Pathogen‑specific testing – laboratory analysis targeting a particular organism, such as PCR testing for
Listeria monocytogenes. Implementing pathogen‑specific testing in high‑risk areas, like salad preparation
stations, enhances early detection and prevention of outbreaks.

Food safety culture audit – an evaluation of attitudes, beliefs, and practices related to food safety within an
organization. Results guide targeted interventions, such as reinforcing hand‑washing protocols or updating
SOPs.

Medication error – any preventable event that may lead to inappropriate medication use or patient harm.
Errors can arise from incorrect labeling, miscommunication about dietary restrictions, or failure to recognize
drug‑nutrient interactions.

Adverse food reaction – a negative physiological response to a food, distinct from an allergy, such as
intolerance to lactose causing gastrointestinal discomfort. For seniors on certain antibiotics, lactose
intolerance may exacerbate diarrhoea, necessitating dietary adjustments.

Foodborne disease surveillance – systematic collection, analysis, and interpretation of data on food‑related
illnesses. Surveillance data guide public health interventions and inform clinicians about emerging risks,
such as increased incidence of Campylobacter infections in raw poultry.

Standard operating environment (SOE) – the controlled conditions under which food preparation and
medication administration take place, including temperature, humidity, and lighting. Maintaining a
consistent SOE reduces variability and supports reproducible safety outcomes.

Allergen cross‑contact – the unintentional transfer of allergen particles from one food item to another,
often through shared equipment. In a kitchen that prepares both nut‑containing desserts and nut‑free
meals, separate utensils and storage areas are required to prevent cross‑contact.

Food safety management system (FSMS) – an integrated framework that combines policies, procedures, and
resources to ensure food safety. An FSMS may incorporate HACCP, audit processes, and training programs,
providing a comprehensive approach for senior care facilities.

Medication review – a structured evaluation of a patient’s medication regimen, typically performed by a
pharmacist or qualified clinician, to identify inappropriate prescriptions, potential interactions, and

Read online: https://learnuni.com/guides/5405816/food-safety-and-
medication-interactions-in-seniors

LearnUNI · 22 Jul 2026



G U I D E

opportunities for optimization. In geriatric nutrition, medication reviews are essential for aligning dietary
recommendations with pharmacotherapy.

Therapeutic window – the dosage range within which a drug is effective without causing unacceptable side
effects. Maintaining patients within the therapeutic window often requires monitoring of both drug levels
and dietary intake, especially for drugs affected by nutrient status.

Pharmacogenomics – the study of how genetic variations influence drug response. Certain genetic profiles
can affect the metabolism of drugs such as warfarin, and dietary vitamin K intake must be considered when
individualizing therapy.

Drug formulation – the physical form of a medication, such as tablet, capsule, liquid, or transdermal patch.
Formulation influences how the drug interacts with food; for example, a sustained‑release tablet should not
be crushed, as this would alter its release profile and potentially increase toxicity.

Enteral feeding tube – a device, such as a nasogastric or percutaneous endoscopic gastrostomy (PEG) tube,
used to deliver nutrition directly to the gastrointestinal tract. Compatibility between tube material and
medication formulations must be assessed to avoid adsorption or blockage.

Drug interaction severity – a classification indicating the clinical significance of an interaction, ranging from
minor to contraindicated. Severity guides decision‑making; a contraindicated interaction, such as between
monoamine oxidase inhibitors and tyramine‑rich foods, requires absolute avoidance.

Food safety incident response plan – a predefined set of actions to be taken when a food safety breach
occurs, including isolation of affected items, notification of authorities, and communication with residents.
An effective response plan minimizes harm and restores confidence.

Medication adherence aids – tools such as pill organizers, blister packs, or dosing charts that support
correct medication use. When combined with nutrition planning, adherence aids can be synchronized with
meal times to reduce interaction risk.

Dietary supplement – a product containing vitamins, minerals, herbs, or other substances intended to
supplement the diet. Supplements may interact with prescription drugs; for instance, high‑dose vitamin E
can potentiate the anticoagulant effect of warfarin.

Label claim – a statement on a product’s packaging that describes its purported effect, such as “supports
joint health.” Label claims must be substantiated and not mislead consumers, particularly vulnerable seniors
who may rely on such information for health decisions.

Foodborne disease incubation period – the time between ingestion of a contaminated food and onset of
symptoms. Knowledge of incubation periods assists clinicians in tracing the source of infection, especially
when multiple residents present with similar symptoms.

Pharmacokinetic modelling – the use of mathematical equations to predict drug concentration–time
profiles. In geriatric nutrition, modelling can assist in determining optimal dosing intervals when dietary
intake alters drug absorption.

Read online: https://learnuni.com/guides/5405816/food-safety-and-
medication-interactions-in-seniors

LearnUNI · 22 Jul 2026



G U I D E

Drug–drug interaction – a situation in which the effect of one medication is altered by the presence of
another. Polypharmacy increases the likelihood of these interactions, making systematic checks essential.

Drug–herb interaction – an interaction between a prescribed medication and a botanical product, such as
St. John’s wort reducing the efficacy of selective serotonin reuptake inhibitors (SSRIs). Documentation of
herbal use is critical during medication reconciliation.

Food safety risk matrix – a tool that plots the likelihood of a hazard occurring against its potential impact,
helping prioritize control measures. For example, the risk matrix may indicate that improper thawing of
poultry has a high likelihood and severe impact, prompting stringent controls.

Medication administration route – the pathway by which a drug is delivered, such as oral, subcutaneous, or
intravenous. The route influences interaction potential; oral medications are more susceptible to
food‑related absorption changes than parenteral drugs.

Food service audit – an evaluation of the entire food handling process, from procurement to service, to
verify compliance with safety standards. Audits may uncover issues such as inadequate hand‑washing
facilities or outdated temperature monitoring equipment.

Allergen management training – specialized instruction for staff on identifying, handling, and preventing
exposure to allergens. Training includes recognizing hidden allergens in processed foods and implementing
segregation strategies.

Food safety standard operating procedure (SOP) review – the periodic assessment of SOPs to ensure they
remain current with best practices and regulatory changes. Regular review prevents outdated procedures
from compromising safety.

Medication dosage adjustment – the modification of drug dose based on patient factors such as renal
function, body weight, or concurrent food intake. For seniors with reduced creatinine clearance, dosage
reductions of certain antibiotics are often necessary.

Therapeutic substitution – the replacement of a prescribed medication with an alternative that offers a
similar therapeutic effect but may have a more favorable safety profile or fewer nutritional interactions.
Substituting a non‑sedating antihistamine for a first‑generation agent can reduce anticholinergic burden
and improve oral intake.

Food safety compliance certificate – a formal document indicating that an organization meets required food
safety standards. Possession of a compliance certificate demonstrates to regulators and families that the
facility adheres to best practices.

Medication storage conditions – the environmental requirements for preserving drug stability, such as
temperature, humidity, and light exposure. Improper storage can lead to degradation of medications,
potentially altering potency and increasing interaction risk.

Food safety surveillance system – a network that collects data on food‑related incidents, enabling early
detection of trends and outbreaks. Integration of surveillance data with clinical records supports rapid
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response to emerging hazards.

Risk mitigation strategy – a plan designed to reduce the likelihood or impact of identified hazards. In the
context of food safety, mitigation may involve implementing a double‑check system for temperature
monitoring.

Medication tolerance – the reduced responsiveness to a drug after repeated exposure, which may lead to
dose escalation. Tolerance can be influenced by dietary factors that affect drug metabolism, such as chronic
high‑protein intake accelerating enzyme activity.

Food safety incident hierarchy – a classification system that ranks incidents by severity, ranging from minor
deviations to major outbreaks. The hierarchy guides the urgency and scope of response actions.

Pharmacokinetic variability – differences in drug absorption, distribution, metabolism, or excretion among
individuals, often due to age, genetics, disease state, or diet. Recognizing variability helps clinicians tailor
dosing regimens for older adults.

Medication reconciliation checklist – a structured list used during medication review to ensure all relevant
information is captured, including over‑the‑counter drugs, supplements, and dietary restrictions. The
checklist promotes thoroughness and reduces omissions.

Food safety incident investigation – the systematic analysis of a food‑related event to determine root
causes, contributing factors, and corrective actions. Investigations often employ the “5 Whys” technique to
uncover underlying system failures.

Drug–nutrient binding – the physical attachment of a nutrient to a medication molecule, which can reduce
drug absorption. For example, calcium can bind to certain antibiotics, forming insoluble complexes that are
poorly absorbed.

Drug dosage form – the specific physical manifestation of a medication, such as a tablet, capsule, or liquid.
The dosage form influences how the drug interacts with food; liquid formulations may be more sensitive to
pH changes caused by certain foods.

Pharmacokinetic half‑life – the time required for the plasma concentration of a drug to decrease by half. In
seniors, a prolonged half‑life may necessitate longer dosing intervals to avoid accumulation, especially
when food intake slows gastric emptying.

Medication administration time window – the acceptable range of time around the prescribed dose when a
medication can be given without compromising efficacy. Time windows must be coordinated with meals to
avoid interactions, such as taking levothyroxine on an empty stomach.

Food safety corrective action plan – a documented set of steps to address identified deficiencies, including
assigning responsibilities, timelines, and verification methods. Implementation of a corrective action plan
demonstrates commitment to continuous improvement.

Therapeutic drug level monitoring – the practice of measuring drug concentrations to ensure they remain
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within the therapeutic window. For drugs affected by food intake, such as certain antiepileptics, periodic
monitoring helps adjust dietary recommendations.

Medication administration policy – an organizational guideline that defines procedures for safe drug
delivery, record‑keeping, and error reporting. Alignment of the policy with nutrition protocols ensures a
unified approach to resident safety.

Food safety documentation protocol – the standardized method for recording food handling activities,
incidents, and corrective actions. Consistent documentation supports traceability and facilitates regulatory
inspections.

Drug–food interaction education – targeted training for staff and residents that explains how certain foods
can affect medication effectiveness. Educational modules may cover topics such as the impact of grapefruit
on statin metabolism.

Medication side‑effect profile – the range of adverse effects associated with a drug, which can be influenced
by diet. For instance, a high‑fat diet may exacerbate the gastrointestinal side effects of certain antibiotics.

Food safety incident reporting form – a structured template used to capture essential details of a
food‑related event, including date, location, description, and immediate actions taken. Accurate completion
of the form is essential for analysis and follow‑up.

Drug–dietary supplement interaction – the alteration of drug activity caused by a supplement, such as
calcium reducing the absorption of levothyroxine. Recognizing these interactions is vital when counseling
seniors on supplement use.

Food safety traceability system – an electronic or manual method that links each food item to its source,
batch number, and distribution pathway. A robust traceability system enables rapid recall of contaminated
products.

Medication adherence monitoring – the process of tracking whether a patient takes medications as
prescribed, often using pill counts, electronic devices, or caregiver reports. Monitoring informs adjustments
to dosing schedules and educational interventions.

Drug–alcohol interaction – the effect of alcohol consumption on medication metabolism or efficacy. Alcohol
can potentiate the sedative effects of benzodiazepines, increasing fall risk among seniors.

Food safety hazard analysis – the systematic identification and evaluation of potential sources of
contamination or injury across the food production chain. Hazard analysis informs the development of
control measures and critical limits.

Medication error reporting system – a confidential platform for staff to report dosing mistakes, omissions,
or administration errors. Reporting promotes a culture of safety and facilitates learning from incidents.
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