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May 31, 2024

Ms. Luidja Jean Louis, RN Executive Director
Bridges by EPOCH at Lexington 56 Watertown Street
Lexington, MA 02421

RE: COMPLIANCE REVIEW REPORT

Dear Ms. Jean Louis:

This modified Compliance Review Report (Report) is written in accordance with 651 CMR 12.09(4) and provides a summary of all pertinent information obtained during an Assisted Living Residence (ALR) Compliance Review conducted by the Executive Office of Elder Affairs (EOEA) for the following Residence:

	Residence Name:
	Bridges by EPOCH at Lexington

	Address:
	56 Watertown St., Lexington, MA 02421

	Initial Certification:
	5/2/2022

	Current Certification:
	Certified through 5/2/2024

	Last Compliance Review:
	Initial Review

	# Certified Total Units:
	48

	Special Care Residences:
	3

	Special Care Units:
	48

	Action Taken:
	No

	Previous Action:
	No

	Owner:
	Lexington Senior Housing Lessee LLC



I. Summary of Actions.
In accordance with the ALR Certification renewal process required by 651 CMR 12.09(1) and (2), EOEA conducted an on-site compliance review of the Bridges by EPOCH at Lexington (Residence) on April 5, 2024, and a Report was issued by EOEA on April 8, 2024. The Report included five (5) findings, referenced as findings A-E. In accordance with 651 CMR 12.09(4)(g), the Residence submitted a communication to EOEA dated April 15, 2024, in which the Residence accepted findings referenced as A, B, C, and E, and requested an Informal Review pursuant to 651 CMR 12.10(1)(b) regarding finding reference D.

An Informal Review was held on May 8, 2024, which was attended by representatives from both EOEA and the Residence. On May 20, 2024, EOEA issued an Informal Review decision letter in which EOEA stated that it would reopen the compliance review process and issue this modified Report. The initial findings identified as A, B, C, and E are restated in this modified Report and finding reference D has been revised. This modified Report shall replace the initial Report issued April 8, 2024.

The Residence will continue to be certified until EOEA issues a notice regarding final approval or denial of the application for recertification. Final approval will be granted when the issues discussed below have been clarified or corrected in writing.

II.  Findings.
In accordance with 651 CMR 12.09(4)(b), this compliance report cites the specific portion of the law(s) or regulation(s) that have been violated and sets forth the corrective action required to be taken by the Residence.

Continue to next page.
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	FINDING
REFERENCE
	SUBJECT AREA
	REGULATION CITATION
	FINDING
	CORRECTIVE
ACTION
	REPEAT
FINDING

	A
	General Requirements for an ALR:
Emergency Response
	651 CMR 12.04(2)(b) (3.)(b.)
	Delayed e-call response time not compliant with ALR policy.
	See IV A
	

	B
	General Requirements for an ALR:
Optional Services
	651 CMR 12.04(5)(d)
	Inconsistent LMA Documentation.
	See IV A
	

	C
	General Requirements for an ALR:
· Screening and Assessment
· Service Plan Requirements
	651 CMR 12.04(8)(a)


651 CMR 12.04(8)(a)(3)
	-Inconsistent with documenting all requirements of Assessments and Service Plans.

-Bed rail assessments.
	See IV A
	

	D
	General Requirements for an ALR:
Resident Rights, LMA, and Quality Assurance and Performance Improvement
	651 CMR 12.08(1)
651 CMR 12.04(10)(c)
651 CMR 12.08(2)(a)(13)
651 CMR 12.08(3)(e)
	-Insufficient documentation to support that a Resident, Resident Representative, or legal guardian has provided informed consent for the administration of medication in a common area
- Insufficient documentation in the LMA policy regarding the procedure for administering medication in a common area.
	See IV A
	

	E
	General Requirements for an ALR - Emergency Preparedness Plan and Reporting Requirements:
Reporting Resident Specific Emergencies
	651 CMR 12.04(1 l)(e)
	Resident specific incident reports submitted late to EOEA.
	See IV A
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III. Summary of Compliance Review
A. Service and Service Coordination Requirements - Emergency Response
· EOEA reviewed response times and tests of the emergency response system from the calendar years 2022 through 2024 to determine compliance with Service Coordination requirements.
· In the month of April 2023 there were 23 e-call response times over the 10 minutes required by the Residence policy.
· In the month of March 2024 there were 19 e-call response times over the 10 minutes required by the Residence policy.
B. Optional Services - Limited Medication Management (LMA)
· EOEA reviewed the records of five Residents to determine compliance with requirements with LMA documentation.
· Two records were intermittently missing staff signature documentation of the nurse administering medications.
C. General Requirements for an Assisted Living Residence
· EOEA reviewed the records of five Residents to determine compliance with requirements for Screening and Assessment, Service Plan Development and Service Plan Requirements.
Screening and Assessment
· Two records were missing documentation of a reassessment review being completed every six months.
Service Plan Requirements
· Three SCR service plan records were missing documentation of individualized enrichment activities provided to the residents.
Bed Rail Assessments
· EOEA reviewed the Residence records of 22 Residents utilizing bed rails/ U-bars or similar devices for the period of 2022 through the date of the Compliance Review to determine compliance with the required assessment by a physical/occupational therapist every six months.
· Documentation of an assessment confirming that the Resident can independently navigate around the bed rail/ U-bar were missing for seven Residents for the calendar year 2023.

D. LMA, Resident Rights, and Quality Assurance and Performance Improvement
1.  LMA and Resident Rights.
EOEA observed two Personal Care (PC) staff providing medication assistance to four Residents, and one nurse providing medication administration to two residents, to ensure the Residence has developed and implemented systems that support and promote safe SAMM and LMA. EOEA staff observed LMA medication assistance being provided to two Residents outside of their Unit in a common area of the Residence.

In its April 15, 2024 communication to EOEA, the Residence noted the following (in pertinent part):
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1. The nurse administered medications in a safe and secure manner, followed standard nursing practice procedurally through identifying resident, reconciling medications prior to administration, maintaining control of said medications, and following standard infection control practices.
2. Our Special Care residents view all areas of our households as their home... Several residents who receive LMA prefer to have their medications administered around mealtime and not in their apartments...
5. The residents receiving said medication assistance have agreed upon service plans signed by their legal representative authorizing us to administer medications in a common area...

651 CMR 12.02 requires Limited Medication Administration (LMA) be performed "from an original, pharmacy-filled and pharmacy-labeled container," completed in accordance with documentation requirements, and "all medication must be kept in the Resident's Unit and stored in such a manner that the nurse can adequately verify the integrity of the medication." The regulations do not include explicit prohibition against providing LMA in a common area.

651 CMR 12.08 (Resident Rights and Required Disclosures) establishes the right of ALR residents to:
· "Be treated with consideration and respect and with due recognition of personal dignity, individuality, and the need for privacy" (651 CMR 12.08(1)(b));
· "Privacy within the Resident's Unit subject to rules of the Assisted Living Residence reasonably designed to promote the health, safety and welfare of Residents" (651 CMR 12.08(1)(c));
· "Privacy during medical treatment or other rendering of services within the capacity of the Assisted Living Residence" (651 CMR 12.08(1)(p)); and
· "Informed consent to the extent provided by law" (651 CMR 12.08(1)(q)).

Regarding the Residence's statement (2.) above, while ALR Residents have the right to access and use common areas within the ALR, common areas do not provide the same level of privacy as a Resident's Special Care Unit.1 As Residents retain the right of privacy during the provision of services and the right to give informed consent to receive such services, an ALR providing LMA to a Resident outside of their Special Care Unit must have documentation of Resident consent to receive LMA in a common area.

Regarding the Residence's statement (5.) above, concerning Resident consent to receive LMA in a common area, EOEA reviewed two documents submitted by the Residence: a "Clinical Update Summary" and an "Agreement Service Plan." Under the "medications" heading in the "med management" section of the "Clinical Update Summary," the language states: "Staff able to assist with medications in a common area Yes." The form has signature

1 "Special Care Unit: A portion of a Special Care Residence designed for and occupied pursuant to a Residency Agreement by one or two individuals as the private living quarters of such individuals." (651 CMR 12.02) (emphasis added).
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lines for the Residence's Wellness Director, the resident/responsible party, the legal representative, and the legal guardian (if applicable) to sign. However, the document does not contain explicit language stating that the Resident, Legal Representative, or legal guardian specifically consents to the provision of LMA in a common area.

The "Agreement Service Plan" includes a section referencing LMA and the signature section includes language indicating that the parties agree to the services to be provided, but the form does not specify that LMA will be provided in a common area.
Consequently, the two documents are insufficient to support that a Resident, Resident Representative, or legal guardian has provided informed consent for the administration of medication in a common area.
2.  LMA Policy and Quality Assurance and Performance Improvement.
The Residence is required to maintain a medication management policy. 651 CMR 12.08(2)(a)(13) requires an ALR's Residency Agreement to include "a copy of the Residence's medication management policy including Limited Medication Administration, if applicable," and 651 CMR 12.08(3)(e) requires an ALR's Disclosure of Rights and Services statement to include a copy of the Residence's medication management policy and "an explanation of its Limited Medication Administration policy."

In addition, 651 CMR 12.00 requires the following:
· 651 CMR 12.04(10)(c) (Medication Quality Plan) requires the Residence to "develop and implement systems that support and promote safe SAMM, and if applicable, LMA
programs," including the requirement to conduct a semi-annual evaluation of each PC worker's awareness of regulations and policies related to SAMM and LMA.
· 651 CMR 12.04(7) requires the Residence nurse and Service Coordinator to develop "an individualized Service Plan for each Resident” in accordance with the findings of the
initial screening described in 651 CMR 12.04(6)." The Residence shall document its assessment findings regarding "medications (including dosage, method of administration and frequency)."
· 651 CMR 12.04(8)(a) requires that each service plan be based on a current assessment of the Resident, and 12.04(8)(a)(2)(b) requires the plan to indicate "the types of assistance with medications that the Residence shall provide, if any... "
· 651 CMR 12.05(1)(f) requires documentation of all aspects of LMA, including "a proper written medication order from an authorized prescriber, documentation of the name, dose,
route of administration, and time the medication is administered. The nurse who administers the medication shall sign or initial the documentation... "

As noted above, in its April 15, 2024 communication to EOEA, the Residence indicated that "[t]he nurse administered medications in a safe and secure manner, followed standard nursing practice procedurally ... " However, the Residence's LMA policy does not reference any procedures for providing LMA in a common area.

E. Reporting Resident-specific Emergencies - Incident Reports

· EOEA reviewed the Residence's Records and submitted Incident Reports from May 2, 2022 through the day of the compliance review for evidence that all occurrences of an incident or accident that has or may have a Significant Negative Effect on a Resident's health, safety or welfare were reported to EOEA within 24 hours after the occurrence of the incident or accident.
· The Residence filed 25 incident reports greater than 24 hours after the occurrence of the incident during the period reviewed.
IV. Corrective Actions.
A. General Corrective Actions
Complete and submit to EOEA each of the following:
1. A specific plan of what will be or has been done to correct each of the cited in Section above.
2. Provide a description of what will be done to prevent recurrence of each of the issue(s) identified in Section II to ensure the problem does not recur.
3. Identify the designation of the individual(s) who will be responsible for monitoring the correction; and,
4. The date by which each correction will be made.

B. Specific Corrective Actions
The Residence may continue to provide LMA in common areas provided that the following is submitted to EOEA within 30 days:
· A document to be used by the Residence indicating explicit Resident consent to receive LMA in a common area.
· Documentation indicating that the Residence has established detailed policies and procedures for Limited Medication Administration in common areas, including:
· a process to determine whether such medication administration is appropriate.
· the procedure for staff conducting LMA in a common area that complies with the requirements of 651 CMR 12.00, et seq. to ensure the health, safety, and welfare of Residents; and
· a process to ensure compliance with the medication storage requirements of 651 CMR 12.02.
· Documentation that ensures that the policy and procedures for LMA in common areas is adequately explained to Residents and has been incorporated into staff training.
If a particular finding cannot be corrected within 30 days due to the nature of the corrective action, the Residence's corrective action response must include a schedule for completion within a reasonable period.
NEXT STEPS:
In accordance with 651 CMR 12.09(4)(g), you are required to respond in writing to EOEA within 10 days after receiving this notice indicating your agreement or disagreement with the findings. If you agree with the findings, please submit in writing to EOEA all required information/corrections by July 3, 2024.

If you disagree with the findings, you may request an informal review pursuant to 651 CMR 12.10(1) by submitting your request using certified mail, return receipt requested, together with a detailed written rebuttal of the findings within 10 days of your receipt of this letter.

If you have any questions regarding this matter, please contact Christopher Mundy at 617-222-7411 or by email at Christopher.mundy2@mass.gov.

Patricia C. Marchetti, Directir 
   Assisted Living Certification and Compliance Unit




CC: Lexington Senior Housing Lessee LLC 2310 Washington Street
Newton Lower Falls, MA 02462
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