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$20,000.00 Grant for Gardens at 
Village Manor 

On February 27th, 2023, Blue Cross & Blue Shield of Kansas 

representative, Jessica More, presented a check in the amount of 

$20,000.00 to Village Manor, an affiliate of Memorial Health 

System (MHS).  The grant was awarded in the second round of the 

Pathways to a Healthy 

Kansas community 

grants program; aimed 

at improving healthy 

lifestyles, and creating 

healthy places using a 

community-wide 

approach.   

The grant money will 

go towards 

implementation of 

several garden areas 

around Village Manor 

to include produce, flowering plants, and fruit trees.  MHS 

employees worked closely with members of the Quality of Life 

Coalition, and one particular Village Manor resident, Vernon 

Wranosky, who deserves most of the credit for the work he put 

into this project.  “Vernon did most of the research and  prepared 

several documents required for this grant,” said Haley Jones, MHS 

Marketing Director.   “Vernon’s expertise in this particular field 

made this process so much easier, and he was such a valuable 

member of this team.”  

An affiliate of  

Memorial Health System 

Village Manor 

of Heritage Village, CCRC 

March 2023 

March is National 
Nutrition Month!  

Pictured from left to right, back row:  Pat Brehm, Andy Sutter, 

Haley Jones, Jonee’ Crump.  Front row: Jessica Moore, Vernon 

Wranosky, Vicki Geiber 



READ OUR NEWSLETTER ONLINE AT WWW.VILLAGEMANOR.ORG OR CALL 785-
263-1431 TO BE ADDED TO OUR E-NEWSLETTER LIST! 
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Psychotropic Drugs and Falls in Older Adults 

Written By:  Dr. Eric J. Lenze, a Professor of Psychiatry, Washington University, St Louis, MO.  

This article has been shortened for this newsletter.  The full article can be read here:  https://www.psychiatrictimes.com/
view/psychotropic-drugs-and-falls-older-adults 

Article Contribution from Sandra Spani, RN, Clinical Mgr. 

In the elderly, falls are a common and important problem. In the US, fall-related injuries cost approxi-
mately $30 billion per year, and about 30% of older adults fall at least once in a given year.  One of the 
most feared consequences of falling is a hip fracture, which occurs in almost 400,000 older adults 
each year. Other consequences include other fractures, head injuries, and less serious injuries that 
can nonetheless impair function and quality of life.  

Falls are highly relevant to psychiatry because they are often preventable, and one of the most highly 
feasible prevention strategies concerns psychotropic drugs. Simply stated: if we reduce the use of 
psychotropic drugs that are known to cause falls (or better yet, avoid such drugs in the first place), we 
will greatly improve our older patients’ quality of life by preventing falls and fall-related injuries.  

How to reduce falls in older psychiatric patients  
First, review your patient’s entire list of medications (not just the “psych” drugs) to look for any drugs 
that are known to cause falls, in order to stop them, or better yet, not to start them in the first place.  
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There are 2 kinds of medication-related problems: the first are individual drugs that increase fall risk; the second 
are drug interactions that increase fall risk. For both of these, the most common drugs are sedatives, and in 
particular benzodiazepines.  

Benzodiazepines  

Be aware of the following clinical points about benzodiazepines and falls in older adults: 

1  There are no “safe benzos”: all benzodiazepines have fall risk, including short-acting medications such as 
alprazolam. 

2  There’s no therapeutic index for older adults: there is no dose at which benzodiazepines are effective for anxiety 
disorders yet safe from fall risk. 

3  Sedation equals fall risk: a patient who complains of daytime sedation or shows signs of sedation on examination 
is a patient whose reaction time and postural control are reduced. 

4  Risk is dose-related: the higher the dose, the greater the risk of falls. This can be an issue with the highly potent 
benzodiazepines such as clonazepam. A dosage of clonazepam 1 mg twice daily might not sound like a high dosage 
to many practitioners, but 1 mg of clonazepam is equal in potency to 2 mg of alprazolam or 4 mg of lorazepam. 

Avoid the use of benzodiazepines, especially long-term use.  

Since the 2 main reasons for a benzodiazepine prescription are insomnia and anxiety, use behavioral methods as a 
first-line intervention. Cognitive behavioral therapy, brief behavioral therapy, and sleep hygiene are all good first-
line choices for insomnia; cognitive behavioral therapy, relaxation training, and mindfulness training are all 
effective for chronic anxiety. In addition, both insomnia and anxiety disorders have effective medication regimens 
that are safer than benzodiazepines: trazodone, ramelteon, and melatonin for insomnia; and SSRIs, SNRIs, and 
mirtazapine for anxiety. 

Taper and try to stop benzodiazepines in older adults, especially in those with obvious fall risk (such as recent falls 
or ataxia). A good rule of thumb is to go slow: a small dose reduction every 2 weeks should avoid overt withdrawal 
and more insidious rebound effects. Remember that these medications are habit-forming.  

Other fall-inducing medications  

Any sedative can cause falls. Aside from benzodiazepines, sleeping medications, centrally acting anticholinergics 
and antihistamines, and some other psychotropic drugs can increase the risk of falls. Many of these drugs are “non-
psychiatric” drugs, such as anticholinergics for the bowel or bladder, antihistamines for allergies, and over-the-
counter sleep medications such as diphenhydramine.  

Polypharmacy can cause falls 

Two types of drug combinations are known to cause falls. The first is “cumulative” (or pharmacodynamic) 
interactions. For example, an older adult who takes 2 sedative drugs is at greater risk for falling than an older adult 
who takes one (assuming same dose). Remember that some of these hazardous combinations may include 
something “over the counter” (eg, alcohol plus a sedative medication). 

The second drug interaction is pharmacokinetic: one drug interferes with the metabolism of another, raising its 
concentration and making it toxic. Some antidepressants are notorious for these interactions. The result can be a 
positive feedback loop in which the 2 drugs increase each other’s concentration and cause adverse effects, 
including falls. For this reason, it is important to be aware of the pharmacokinetic effects of common psychotropics. 
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Do commonly prescribed antidepressants cause falls in older adults? 

Several observational studies have reported that antidepressants are associated with falls in older adults. It should 
also be noted that a host of additional “risks” of these antidepressants have been reported in observational 
studies, including all-cause mortality, suicide, and bone loss. However, there is no evidence that antidepressants 
cause falls (or any of these other risks) in older adults, as no randomized controlled trial has demonstrated this 
association.  

In medicine, observational studies are typically 
insufficient to argue causality (with some notable 
exceptions, such as smoking and lung cancer). 
Observational studies are insufficient because they 
cannot rule out alternative explanations for the 
association. Other explanations for the antidepressant-
falls association are that falls cause people to be placed 
on antidepressants, and that older adults who are 
prescribed antidepressants in the real world tend to be 
people who are more fall-prone in the first place-because they are medically ill and functionally impaired (and 
depressed!). No observational study can completely control for confounding variables. 

A question of antidepressants 

Given the unresolved controversy, psychotropics in the elderly are an example of the typical “risk versus risk” 
consideration that we commonly grapple with in psychiatry; namely, does the risk of treatment outweigh the risk 
of non-treatment? In older adults, the known risks of untreated major depression and anxiety disorders usually 
outweigh the unknown risk of falls with antidepressants. This does not mean that antidepressants are completely 
benign in older adults. Evidence is needed-in the form of large randomized controlled trials-to determine whether 
antidepressants do or do not cause falls. 

What should clinicians do now? As psychiatrists, it is our job to inform patients of known risks of medications, not 
unknown and unproven ones such as falls with antidepressants. At the same time, we can take the following 
measures to reduce falls in our patients: 

• Ask about recent falls: “Have you fallen in the past 6 months?” 

• Assess gait stability at in-person visits 

• For those with unsteady gait or multiple recent falls, assess for possible causes, particularly those amenable to 
psychiatric management 

Conclusion 

This article should not be taken as a recommendation to stop or avoid all fall-risk medications. Indeed, many may 
be necessary for stabilizing a patient psychiatrically. This article cannot provide a one-size-fits-all recommendation 
in such cases; they will be classic “risk versus risk” decisions that consider the risk of a patient falling (or suffering 
cognitive impairment) against the risk of clinically worsening. In fact, there are scenarios in which patients must 
receive medications that are hazardous to them; for example, antipsychotics in dementia with behavior 
disturbance. In such cases, communicate with patients and their families this balance of risks and benefits, and 
aim for a shared decision-making process. 
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Eating Right for Older Adults 
Authored by Academy of Nutrition and Dietetics staff registered dietitian 

nutritionists. 

Contributed by Haley Jones, Director of Marketing & Development 

Make half your plate fruits and vegetables. 

Eat a variety of different colored vegetables, including ones 

that are dark-green, red, and orange. Beans, peas, and lentils 

are also good choices. Fresh, frozen, and canned vegetables can all be healthful options. Look for 

“reduced sodium” or “no-salt-added” on the labels. Add fruit to meals, snacks or as dessert. Choose fruits 

that are dried, frozen, or canned in water or 100% juice, as well as fresh fruits. 

 

 

 

 

 

 

Make at least half your grains whole. 

Choose breads, cereals, crackers, and noodles made with 100% whole grains. Whole grain corn 

tortillas, brown rice, bulgur, millet, amaranth and oats all count as whole grains, too. Also, look for 

fiber-rich cereals to help stay regular and cereals that are fortified with vitamin B12, which is a 

nutrient that decreases in absorption as we age or due to some medications. 

Switch to fat-free or low-fat milk, yogurt and cheese. 

Older adults need more calcium and vitamin D to help keep bones healthy. Include three servings of fat

-free or low-fat milk, yogurt or cheese each day. If you are lactose intolerant, try lactose-free milk or a 

calcium-fortified soy beverage. 

Vary your protein choices. 

Eat a variety of foods from the protein food group each week. In addition to lean meat, poultry and 

eggs, choose seafood, nuts, beans, peas, and lentils when planning your meals. Spread your protein 

intake throughout the day by including a source with meals and snacks. Protein foods derived from 

animal sources also provide vitamin B12, and certain plant-based foods may be fortified. If you’re at 

risk for low levels of vitamin B12, your doctor may also recommend a supplement. 

March is National Nutrition Month 

Healthy eating is recommended throughout life, but as we age 
certain factors can affect our nutrient needs.  Choosing a 
variety of foods from all the food groups (vegetables, fruits, 
grains, dairy, and protein foods) will help you build a healthy 
eating routine.   

The following tips can help you get started on your way to 
eating right! 



Limit sodium, saturated fat and added sugars. 

Look out for salt, or sodium, in foods you eat. Compare sodium in the 

foods you buy and choose those with lower amounts. Add spices or 

herbs to season food without adding salt. Switch from solid fats to oils 

when preparing foods. Make major sources of saturated fats occasional 

choices, not everyday foods. Examples of these include desserts, fried 

foods, pizza, and processed meats like sausages and hot dogs. Select fruit 

for dessert more often in place of treats with added sugars. 

Stay well-hydrated 

Drink plenty of water throughout the day to help prevent dehydration and 

promote good digestion. Other beverages that can help meet fluid needs 

include unsweetened beverages, like low-fat and fat-free milk, fortified 

soy beverages, and 100-percent fruit juices. Choose these more often in 

place of sugary drinks. 

Enjoy your food but be mindful of portion sizes. 

Most older adults need fewer calories than in younger years. Avoid 

oversized portions. Try using smaller plates, bowls and glasses. 

Cook more often at home, where you are in control of what’s in your 

food. 

When ordering out, look for dishes that include vegetables, fruits and 

whole grains, along with a lean protein food. When portions are large, 

share a meal or save half for later. 

Consult a registered dietitian nutritionist. 

If you have special dietary needs. A registered dietitian nutritionist can 

create a customized eating plan for you. 

Welcome New Staff 

Joshua Duer - Dietary 
Lorrona Leach - Nursing 

Staff Birthdays 

Resident Birthdays 

03/01  Steven Krenzin  
03/03  Douglas Plunkett  
03/10  David Michael  
03/18  Mabel Gilberg  
03/30  Phyllis Turner  

    

3/01  Sherree Osland  
3/02  Shaun Cunningham 
3/06  Gregg Biggs 
3/07  Kim McDowell 
3/14  Megan Hand 
3/15  Lori Mateer 
3/16  Nevaeh St Julien  
3/17  Katlyn Burnett    
3/18  Cecelia Murphy 
3/23  Linda Ramsey 
3/25  Lori Meyer 
3/26  Kylie Engle 
3/26  Amy Boyer 

Welcome New Residents 

Patricia Schlesener 
Nancy Rhodes 
Marie Higgins 
Louis Robinson, Jr. 

Discharges 

"Rudy" Rudicel 

In Memory  

Patricia Schlesener 
Mary Anguiano 
Mary "Jo" Carroll 
Kenneth Facklam 
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9:00 NDC 

9:30 Get in  

Motion 

10:00 Cards 

2:15 Paint Class 

2:30 Snacks 

6:30 Checkers 

2 
9:00 NDC 

9:30 Get in  

Motion 

10:00 Cards 

2:00 1 on1’s 

2:30 Snacks 

6:30 Games 

3 
9:00 NDC 

9:30 Get in  

Motion 

10:00 Ball Toss 

2:30 Snacks 

3:00 Shopping 

6:30 Checkers 

4 
10:00 Movies 

3:00 Puzzles 

6:30 Hall Choice 

5 
9-11 Morning 

Church 

11:00 Movies 

6:30 Cards 

6 
9:00 NDC 

9:30 Reminisce  

10:30 Seek Out 

3:00 Outing 

6:30 Puzzles 

7 
9:00 NDC 

10:00 Resident 

Council Meeting 

12:00 Lunch & 

Chat 

2:30 Snacks 

6:30 Cards 

8 
9:00 NDC 

9:30 Get in  

Motion 

10:00 Cards 

2:15 Paint Class 

2:30 Snacks 

6:30 Game Shows 

9 
9:00 NDC 

9:30 Get in  

Motion 

10:00 Bowling 

12:00 BBQ 

2:00 1 on 1’s 

6:30 Cards 

10 
9:00 NDC 

9:30 Get in  

Motion 

10:00 Drums 

1:00 Nails 

3:00 Shopping 

6:30 Games 

11 
10:00 Movies 

3:00 Puzzles 

6:30 Cinema 

Night 

12 
9-11 Morning 

Church 

11:00 Movies 

6:30 Cards 

 

Daylight Savings! 

13 
9:00 NDC 

9:30 Reminisce  

10:30 Cards 

3:00 Outing 

6:30 Puzzles 

14 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Drums 

12:00 Lunch & 

Chat 

2:30 Snacks 

15 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Drums 

12:00 Lunch & 

Chat 

2:30 Snacks 

16 
9:00 NDC 

10:00 Memorial 

Service 

2:00 1 on 1’s 

2:30 Snacks 

6:30 Board Games 

17 
7-9:30 AM CAFE 

11:00 Bag Toss 

2:00 St. Patty’s 

Day Party 

6:30 Puzzles 

18 
10:00 Movies 

3:00 Color Time 

6:30 Hall Choice 

 
 

19 
9-11 Morning 

Church 

11:00 Checkers 

6:30 Cards 

20 
9:00 NDC 

9:30 Reminisce  

10:00 Cards 

3:00 Outing 

6:30 Checkers 

 

First Day of 

21 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Drums 

12:00 Lunch & 

Chat 

2:30 Snacks 

22 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Cards 

2:15 Paint Class 

2:30 Snacks 

3:30 Library 

23 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Cards 

12:00 BBQ 

3:00 What’s For 

Dinner 

24 
9:00 NDC 

9:30 Cards  

11:00 Games 

1:00 Bingo w/ Kids 

2:30 Birthday 

Party 

6:30 Games 

25 
10:00 Movies 

3:00 Puzzle Time 

6:30 Cinema 

Night 

26 
9-11 Morning 

Church 

11:00 Checkers 

6:30 Cards 

27 
9:00 NDC 

9:30 Reminisce  

10:30 Seek-Out 

10:30 Cards 

3:00 Outing 

6:30 Checkers 

28 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Drums 

12:00 Lunch & 

Chat 

2:30 Snack 

29 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Cards 

2:15 Paint Class 

2:30 Snacks 

6:30 Checkers 

30 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Cards 

2:00 1 on 1’s 

2:30 Snacks 

6:30 Games 

31 
9:00 NDC 

9:30 Get in 

Motion 

10:00 Drums 

1:00 Nails 

3:00 Shopping 

6:30 Games 

 

Sun Mon Tue Wed Thu Fri Sat 

Activities are subject to change! 

Available Daily 

Games, books, cards, puzzles, movies, 

manicures, horseshoes, bean bag toss, 

and more! 


