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February 13, 2026

William Anderson
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston MA  02108

Dear Mr. Anderson:

My name is Carolyn Fenn, and I am the Massachusetts State Long-Term Care Ombudsman.  The Long-Term Care Ombudsman Program (LTCOP) is mandated by the Older Americans Act and Massachusetts General Statutes C.6A (101 CMR 30.00) to provide advocacy to protect the health, safety, welfare, and rights of the residents of long-term care facilities.  As the State Ombudsman, it is my responsibility to present the interests of residents and to recommend changes to the laws, regulations, policies, and actions which affect the resident’s quality of life and care.  Please note that comments from the Long-Term Care Ombudsman Office solely represent the interests of residents, and we do not represent the Executive Office of Health and Human Services or any other state entity.  

We appreciate the opportunity to comment on proposed amendments to the Department of Public Health Regulation 105 CMR 150.000, Standards for Long-Term Care Facilities and 105 CMR 153.000.  We support and applaud the efforts of the Department to improve quality and oversight of long-term care in Massachusetts by promoting small house nursing homes, enhancing training requirements, and expanding suitability review of LTCF applicants, potential transferees and licensees.   

We would like to share some specific comments with regards to the proposed amendments.

1) We request clarification regarding the definition of “Hours of Care Per Resident Day” (105 CMR 150.00) and whether this definition includes Certified Medication Aides pursuant to 105 CMR 775.000 Certification of Medication Aides in Long-Term Care Facilities. If so, we recommend this be added to the definition.

2) We believe that regulations at 150.003 (G) Transfers and Discharges are insufficient to protect the rights of rest home (level IV) residents, who are routinely discharged without notice, preparation, proper discharge planning or rights to appeal a discharge, other than to appeal to the rest home that is discharging them.  The ability of the Ombudsman to assist the resident and ensure their rights are respected is often the only recourse available to prevent a resident from an inappropriate discharge.  Therefore, the Long-Term Care Ombudsman Program requests modification of 150.003 (G) (7) (b) (2) as follows:
“the notice given to the resident or the resident’s guardian by the facility of the anticipated transfer or discharge shall be sent or provided contemporaneously to the Long-Term Care Ombudsman. Said notice shall be given at least 30 days prior to the anticipated date of discharge or transfer and shall contain sufficient explanation for the discharge or transfer, including the facility’s plans and procedures for the transfer or discharge. Such notice shall also state the resident has the right to object to the facility to his or her transfer or discharge. The reasons for such objections shall be noted in the resident’s record.  The notice shall provide contact information for the State Long-Term Care Ombudsman Office and Local Ombudsman Program as well as the local Legal Aid Office.  


3) We are concerned about proposed changes in language at 150.008 Pharmaceutical Services and Medications, (C) (1) and (2), which appears to be a change in practice regarding medication administration in rest homes (Level IV facility), by removing the phrase “responsible person” as an individual who can dispense medications to residents.  It is not common practice for the individuals named in (C) (1) to be available to provide medications to rest home residents at all times, and this change will immediately impact the ability of rest homes to continue to care for their residents.  We hope that if this measure is enacted, there will be ample time and opportunity for individuals working as the “responsible person” in these settings to obtain certification as a Certified Medication Aide.

Once again, we thank you for the opportunity to comment on the proposed amendments and look forward to implementation of measures to better serve our residents in long-term care facilities.

Sincerely,
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Carolyn Fenn
State Long-Term Care Ombudsman
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