To: William Anderson, Office of General Counsel
Department of Public Health
From: Paul Murray, R.N., Director of Clinical Services, Brookhouse Home 
Date: February 12, 2026
Re: Proposed Regulations for Medication Management Long-term Care Facilities.

By way of introduction, I am Paul Murray, Director of Clinical Services of the Brookhouse Home for Women located in Salem, MA.  I am writing to voice my concerns about the proposed regulations for Medication Management that would eliminate the practice of Responsible Persons to administer medications and treatments to residents living in rest homes. This new regulation would significantly impact on the Brookhouse’s operating budget by MA DPH mandating that medications be exclusively administered by only licensed personnel.  These costs would need to be covered by reducing or eliminating budgetary line items that would negatively impact on the quality of services. 
The Brookhouse Home has been providing residential supports to thirty-six senior women since 1861. The average age being eighty-three and presented with multiple cognitive and physical limitations. It is important to note that a primary reason that families seek our services is that self-medication is no longer a skill safely demonstrated by the residents. Often the potential resident forgets to take their medication or forgets they did and frequently places them at risk for multi-dosing, resulting in emergency room visits and hospitalization. 
These are my primary concerns, 
· Massachusetts is experiencing a persistent nursing shortage, with approximately one in ten nursing positions in hospitals currently vacant as of early 2023.
· In March 2023, the International Council of Nurses (ICN) released a report calling for the worldwide shortage of nurses to be treated as a global health emergency. The report, titled Recover to Rebuild: Investing in the Nursing Workforce for Health System Effectiveness, details the impact that the pandemic had on the world’s nursing workforce, nurse burnout, and access to care.
· Implementing a medication pool of nurses solely responsible for medication administration eliminates safe practices by not knowing the patient, their chronic medical problems that may include dementia, dysphagia and other compromising conditions that place them at risk by an unknown practitioner who stops by to simply administer medications with no knowledge of these risk factors. 
· The MAP program utilized at staffed apartments and group homes across the commonwealth governed by MA DDS has proved to be a viable, safe method for medication administration. Prior to this program, human service agencies were faced with the same challenges of hiring per diem nursing staff who were consistently available for medication and the excessive cost. 

In closing, I would strongly recommend that MA DPH consider this or like options that are easily managed internally to the facility and cost effective. 

            
