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To Whom it May Concern,

As a nurse, who has dedicated nearly 30 years to geriatric care, including 21 years working within a level 4 rest home, I have spent my career at the intersection of policy, practice, and resident safety. My professional life has been grounded in providing dignified, person-centered care to older adults while navigating the regulatory frameworks that govern long-term care. I am writing from both clinical experience and operational leadership, and I can state unequivocally that the proposed elimination of the Responsible Person's role in medication administration represents a serious and misguided policy direction for rest homes.

I would like to begin by thanking the Department for sharing this update regarding the draft amendments to 105 CMR 150 and the opportunity to participate in open discussion. I am writing to express deep concern and strong opposition to the proposed elimination of the Responsible Person's (RP) authority to administrator medications in rest homes.

Describing the potential impact of this proposal as "far-reaching" is an understatement. Removing the RP role from medication administration fundamentally disrupts rest home operations, staffing models, resident safety, and continuity of care. The RP is not a a convenience or a workaround. It is a critical, long-standing safeguard that allows rest homes to function safely while preserving residents' independence and dignity.

What is particularly troubling is that this proposal appears to ignore a core issue rest homes have raised for years: the absence of a standardized, state-supported training program for Responsible Persons. Rather than addressing this gap by developing a formal training and certification pathway, something rest homes have repeatedly requested, (including myself) the draft amendments instead eliminate the role altogether. This approach resolves nothing and, in fact, creates new and serious risks.

For context, I have firsthand experience modeling RP medication administration training in my facility after MATT programs found online that has been successfully

used in group home settings serving individuals with disabilities for years. A structured, competency based training model already exists within the Commonwealth and has demonstrated that non-licensed staff can, and do, safely administer medications when appropriately trained, supervised, and regulated. To disregard this proven framework while dismantling the RP role in rest homes is both illogical and inconsistent with existing state practice.

Eliminating the RP does not increase safety, it shifts risk, reduces flexibility, and forces rest homes into operational corners that many cannot absorb, particularly amid ongoing workforce shortages. It also fails to account for residents who cannot self-administer safely yet do not require skilled nursing placement. The likely downstream effect is unnecessary institutionalization, higher costs, closing of amazing rest home facilities, and reduced quality of life for the elderly, to name a few.

I appreciate that the DPH has acknowledged concerns raised during the Council discussion, but meaningful engagement must include serious reconsideration of this proposal based on the lived experience. At a minimum, the Department should pause any effort to eliminate the RP role and instead collaborate with rest home stakeholders to develop a standardized, state-approved training oversight program.

Rest homes are not asking for deregulation, we are asking for realistic, evidence-based regulation that recognizes the essential role Responsible Persons play in resident care. I strongly urge DPH and policymakers to reconsider this direction before irreparable harm is done to rest home care in Massachusetts.

Thank you for the opportunity to provide comment. I would love to be able to engage as the process moves forward. Please feel free to share this message with anyone who has authority to influence this decision or who is willing to listen to our realities within the rest home industry.

Warmly,


Carrie Baird, Administrator Lynn Home for Elderly Persons One Atlantic Terrace
Lynn, MA 01902
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