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COMMONWEALTH OF MASSACHUSETTS

BOARD OF REGISTRATION IN NURSING

239 Causeway Street, Room 417A
Boston, MA 02114

Minutes of the Regularly Scheduled Board Meeting

Wednesday, January 10, 2018
	Board Members Present
	Board Members Not Present

	B. Levin RN, Chairperson
	K. Barnes, JD, RPh

	L. Keough, CNP, Vice Chairperson
	J. Fantes, MD

	P. Collins, RN
	

	D. Drew, Public Member
	

	G. Dufault, LPN
	

	L. Kelly, CNP
	

	J.  Killion, LPN
	

	C. LaBelle, RN
	

	N. Murphy, LPN
	

	P. Noonan, RN
	

	D. Zucker, RN
	


	Staff Present
	Staff Not Present

	L. Silva, MSN-L, MBA, DNP, RN, Executive Director
	

	C. MacDonald, DNP, RN, Deputy Executive Director
	

	K. Ashe, RN, Nursing Education Coordinator
	

	O. Atueyi, JD, Board Counsel
	

	H. Cambra, JD, RN, Complaint Resolution Coordinator

	

	D. M. DeVaux, RN, SARP Coordinator
	

	A. Fein, JD, RN, Complaint Resolution Coordinator
	

	L. Ferguson, Paralegal
	

	S. Gaun, Probation Monitoring Assistant
	

	M. Gilmore, RN, SARP Coordinator
	

	K. Jones, Probation Monitor
	

	A. MacDonald, DNP, RN, Nursing Education Coordinator
	

	F. Medaglia, PhD, Assistant Director for Policy and Research
	

	B. Oldmixon, JD, Board Counsel
	

	L. Talarico, CNP, Nursing Practice Coordinator
	


TOPIC:  

Call to Order & Determination of Quorum
DISCUSSION:

A quorum of the Board was present.

ACTION:
At 9:02 AM, B. Levin, Chairperson, called the January 10, 2018 Regularly Scheduled Board Meeting to order.
TOPIC:  

Approval of Agenda
DISCUSSION:

K. Jones stated that regarding Agenda Item VI B 1, the last name of the Licensee should be Blake and not Blakely.
ACTION:

Motion by J. Killion, seconded by L. Keough, and voted unanimously to approve the Agenda as revised.
TOPIC: 

Approval of Board Minutes for the December 13, 2017 Meeting of the Regularly Scheduled Board Meeting

DISCUSSION:

None.
ACTION:
Motion by L. Keough, seconded by D. Zucker, and voted unanimously to approve the Minutes of the December 13, 2017 Regularly Scheduled Board Meeting.
TOPIC:
Reports, Announcements and Administrative Matters

A. Executive Director’s Report

B. Announcements

DISCUSSION:

A. None.
B. None.
ACTION:

A.  None.
B.  None.

TOPIC: SARP
Activity Report
DISCUSSION:

D.M. DeVaux was available for questions.
ACTION: 


So noted.

TOPIC: Probation

Staff Action Report
DISCUSSION:

K. Jones was available for questions. D. Drew asked a question about the number 1 listed in Line 8 of the Staff Action Report. K. Jones stated she will find out and will get back to the Board about it. P. Collins asked about the total number of probation cases.
ACTION: 


So noted.
TOPIC:  Probation
Compliance Review, R. Blake, RN63702, NUR-2014-0212
DISCUSSION:

K. Jones presented the case. K. Jones stated that R. Blake is not in compliance with the Consent Agreement due to her failure to submit documentation of her successful completion of her Continuing Education Units. K. Jones deferred to the Board. L. Kelly asked about the lack of compliance with the Continuing Education Units. L. Kelly asked if R. Blake responded to any of the Letters regarding this but R. Blake did respond to the Letter about her License. K. Jones confirmed that and stated the Letters have not been returned. L. Silva stated that R. Blake is required to comply with the Board. D. Drew stated the Board should look at this as lack of compliance with the Consent Agreement. 
ACTION:
Motion by D. Drew, seconded by J. Killion, and voted unanimously to Immediately Suspend R. Blake’s License until the R. Blake complies with the Continuing Education Units Requirements.
TOPIC:  Probation

Compliance Review, L. Lafleche, RN217513, NUR-2015-0104
DISCUSSION:

K. Jones presented the case. K. Jones stated the L. Lafleche did not report to her Employer that her License was on Probation. K. Jones stated L. Lafleche did not report to the Board that she was working. O. Atueyi stated the Board wanted the minimum One (1) Day Suspension with Automatic Reinstatement and Probation. O. Atueyi stated the L. Lafleche worked on the Effective Date of the 1 Day Suspension and the L. Lafleche should have advised her Employer of the Consent Agreement. D. Drew asked if this was all verbal communication. O. Atueyi stated yes. O. Atueyi stated there are two (2) issues: (1) L. Lafleche was Suspended for One (1) Day and the Board has verbal confirmation that she worked on that day, and (2) the L. Lafleche did not advise her Employer of the Probation. B. Levin asked if the Employer was aware of the Probation. O. Atueyi stated no. H. Cambra stated she confirmed with the Employer that the L. Lafleche worked on the Effective Date of the One (1) Day Suspension. G. Dufault asked if the Board would need written confirmation from the Employer showing that the L. Lafleche worked on that day. O. Atueyi stated the Licensee has violated her Probation. B. Levin stated L. Lafleche needed to be under monitored practice. A. Fein stated there are multiple grounds for violations in connection with the Probation that have been substantiated.
ACTION:
Motion by P. Noonan, seconded by D. Drew, and voted unanimously to Immediately Suspend the L. Lafleche’s License because of the Violations.
TOPIC:  Probation
Request for Termination of Probation, Melissa Reilly, LN60414, NUR-2010-0013
DISCUSSION:

K. Jones presented the case. K. Jones distributed additional documents to the Board. K. Jones stated the M. Reilly’s Supervisor did not read the Consent Agreement. G. Dufault asked if there was a Supervisor on duty. K. Jones stated the supervision is by telephone because the Employer is a small facility. Several Board Members discussed the case. L. Silva stated there is poor time management. A. Fein stated the Board has the authority to address time management issues. D. Drew stated the position M. Reilly holds does not meet the requirements of the Consent Agreement for monitored practice. B. Levin stated M. Reilly is falling short on her evaluations and a medical error occurred. L. Silva stated M. Reilly needs to have monitored practice and comply with the terms of the Consent Agreement. K. Jones stated that previously M. Reilly had evaluations that were fine and had adequate supervision. A. Fein stated that as of November 17, 2017, M. Reilly has not been properly supervised. The Board discussed the options.
ACTION:
Motion by B. Levin, seconded by D. Zucker, and voted unanimously to extend the Probation for Six (6) Months to Allow for Proper Supervision and Continued Evaluations.
TOPIC: Probation
Hearing on Probation Violation in the Matter of M. Adekunle, RN263048, NUR-2009-0154
DISCUSSION:

B. Oldmixon distributed documents to the Board and presented the case. M. Adekunle spoke to the Board. M. Adekunle stated she has been on Probation too long. M. Adekunle stated it was supposed to be 1 Year. M. Adekunle stated she accepts responsibility for the errors she made. M. Adekunle stated she was not informed that her Probation Monitor was changed. M. Adekunle distributed the January 4, 2018 Allied Health Continuing Education Units documents to B. Oldmixon. B. Levin stated that M. Adekunle has not met all of the requirements. L. Silva stated about the Pharmacology Course that M. Adekunle took recently. L. Silva stated that the Board required M. Adekunle to take Continuing Education Units regarding Two (2) Components: Medication Administration and Nursing Practice. L. Silva stated the Continuing Education Courses that M. Adekunle has taken cannot validate that they meet the requirements of the Board. Several Board Members discussed the case and the courses. B. Levin stated to M. Adekunle that she needs to take Continuing Education Units when she renews her License. L. Silva and L. Keough discussed the most recent work evaluation. L. Keough questioned the reliability of the September 17, 2017 to December 21, 2017 Work Evaluation because of the two (2) disciplinary actions during that time period. B. Oldmixon stated the Board’s options. B. Oldmixon stated the Board previously approved a Thirty (30) Day Suspension followed by Two (2) Years of Probation.
ACTION: 
Motion by L. Keough, seconded by J. Killion, and voted by roll call vote to continue with the Thirty (30) Day Suspension followed by Two (2) Years of Probation.
TOPIC:  Practice
Staff Report
DISCUSSION:

L. Talarico was available for questions. L. Kelly asked about the number of inquiries for licensing.
ACTION:

So noted.
TOPIC:  Education
244 CMR 6.04(1)(c) & (1)(f) Administrative Changes, Bay State College, Chief Executive Officer
DISCUSSION:  

A. MacDonald made the presentation. She recommended the Board find compliance with 244 CMR 6.04(1)(c) in the notification of the appointment of Dr. Mark DeFusco, Interim President (Chief Executive Officer), Bay State College, Boston.

ACTION:

Motion by D. Drew, seconded by L. Keough, and voted unanimously to find compliance with 244 CMR 6.04(1)(c) and the Notification of the Appointment.
TOPIC:  Education
Compliance Report 244 CMR 6.08(1)(h) Site Survey and NCLEX Evaluation, Holyoke Community College Associate Degree RN Program
DISCUSSION:

A. MacDonald made the presentation. A. MacDonald recommended the Board Accept the staff compliance report and the 2016 NCLEX-RN self-evaluation report submitted by the Program, finding the Program has provided satisfactory evidence of compliance with the regulations at 244 CMR 6.04 (1)(a), (1)(b), (1)(d), (1)(f), (1)(h), (2)(a), (2)(b), (2)(c), (3)(a)(3), (3)(b), (4)(a), (4)(b), (5)(a), (5)(b), (5)(d), and (5)(e) and noncompliance with 244 CMR 6.04 (1)(c), (1)(e), (1)(g), (3)(a)(1), (3)(a)(2) and (5)(f), continue full-approval status at this time, direct the program to provide no later than January 17, 2018 evidence that the program administrator has been appointed on a full-time basis, and direct the program to provide the Board no later than June 19, 2018 evidence that demonstrates correction of the other regulatory deficiencies as described in the report. A. MacDonald stated the failure to correct those regulatory deficiencies by the established due dates will result in the Board’s evaluation of the program’s approval status. T. Beaudry spoke to the Board. T. Beaudry stated steps the school has been taking to address the regulatory deficiencies. L. Silva stated that schools could appoint an Interim Administrator to get the program in-line until they hire the Administrator permanently. K. Ashe stated it is important to recognize not just the release time but the job description will need to be modified. The Board would want to see a job description that reflects the authority and oversight for the Nursing Program as defined by the regulation under 244 CMR 6.01. T. Beaudry stated the difference being the Chairperson is not a hired position. The faculty member would volunteer to be the Chairperson. So there is not a job description for the Chairperson. K. Ashe stated the college needs to develop a job description that states who clearly evaluates faculty and has oversight for calling and directing meetings. L. Silva stated the regulations provide guidance. L. Silva stated her suggestion is for the school to look at the regulations regarding appointing a person in the interim and the job description. D. Drew asked about the Chairpersons of the RN and PN Programs. A. MacDonald stated the Board is only evaluating the RN Program. 
ACTION: 

Motion by L. Keough, seconded by D. Drew, and voted unanimously to accept the Staff Compliance Report and the Recommendations, accept the End of 2016 NCLEX Self-Evaluation Report, find non-compliance with 244 CMR 6.04 (1)(c), (1)(e), (1)(g), (3)(a)(1), (3)(a)(2) and (5)(f), continue full-approval status at this time, direct the program to provide no later than January 17, 2018 evidence that the program administrator has been appointed on a full-time basis, and direct the program to provide the Board no later than June 19, 2018 evidence that demonstrates correction of the other regulatory deficiencies as described in the report.
TOPIC:  Education
Compliance Report 244 CMR 6.07 (3)(b) Change in Program location and 244 CMR 6.06 (1) Site Survey Greenfield Community College Practical Nursing Certificate Program PNP Waiver Greenfield Community College 
DISCUSSION:

K. Ashe made the PowerPoint Presentation. K. Ashe stated the Program: (A) lacks internal data to drive decision making regarding NCLEX, (B) does not have an operational systematic evaluation plan, (C) had insufficient faculty records, and (D) in the new location in Northampton, MA, the classrooms, clinical laboratories and facilities the 32 students use in the Program lack certain physical and technological requirements that are required in nursing programs, and (E) students stated to K. Ashe that they cannot get into the ADN Program. K. Ashe recommended to the Board to (A) accept the Staff Compliance Report, (B) find the preponderance of evidence that the Nursing Program has not complied with all of the regulations that are listed, (C) the Board declines to accept the On-Site Survey, (D) give a way to correct the regulatory deficiencies within a designated time or change the Program’s Approval Status to Approval With Warning. The directives are listed according to the regulations, (E) requested for Board guidance for the Program to submit to the Board a timeline and corrective action plan addressing non-compliance with 244 CMR 6.04 (5)(c) and (5)(d) resources, and a timeline and plan that would include the immediate temporary corrective action plan as well as a long-term solution addressing the disparity between resources between the ADN and PN Programs, and including, but not limited to, classroom nursing lab simulation,  computer technology, computer testing resources, (F) the Program will submit monthly follow-ups beginning in February 2018 and continue until they demonstrate full compliance generally for the issues with the resources. B. Levin asked what is the Program’s plan to address this. N. Craig-Williams, the Program Administrator at Greenfield Community College, spoke to the Board. N. Craig-Williams stated the plan is to look at the scheduling, reconfigure the clinical skills lab in the Fall 2018 so this does not happen so there are smaller groups there. N. Craig-Williams stated the Program is in the process of looking at costs for installing a more high-fidelity simulation system space. N. Craig-Williams stated the physical space is rented. N. Craig-Williams stated there are students that are underserved. N. Craig-Williams stated she did not see any regulations regarding what should be in the skills lab. L. Silva asked if the college can provide better computer labs. N. Craig-Williams stated the main campus is a 20-minute drive from the new location. N. Craig-Williams stated the ADN and PN Programs have an anonymous donor who provides money for scholarships. B. Levin stated the Board has to discuss a timeline. K. Ashe stated her concerns. D. Drew stated there are 11 items that need to be addressed. D. Drew asked N. Craig-Williams if she agreed with K. Ashe’s assessment. N. Craig-Williams stated it is reasonable. The Program needs to meet all of the regulations. P. Noonan asked about the number of graduates of the Program. L. Keough spoke about the NCLEX scores. N. Craig-Williams stated the Program has a systematic evaluation plan that has been used, but it is very old.
ACTION: 

Motion by B. Levin, seconded by J. Killion, and voted unanimously to accept the Staff Compliance Report with the Recommendations of the First Follow-up Report being on February 5, 2018 addressing the issues that have been discussed in this report, and then offer Three (3) Months for the Program to come back with a plan for the physical resources for what has been discussed, that is simulation, computers, and all of that.
TOPIC:  Education

Compliance Report 244 CMR 6.08 (1)(h) Laboure College Associate Degree RN Continued Warning NCLEX Follow-up Report

DISCUSSION:

K. Ashe made the PowerPoint Presentation. K. Ashe’s Recommendations for the Board are to: (A) accept that the program demonstrates compliance with the regulations, (B) accept the Compliance Report, (C) the Program warrants full approval but the other Board consideration is that the Program continues on warning until it gives a whole year without outliers, or the other consideration is to withdraw approval but where the Program has demonstrated compliance on matters of consideration, (D) evidence of the outcome of the February 2018 Student Advisory Meeting which has not happened yet, (E) publish the current policies which describes the specific non-discriminatory criteria for T scores even when they are considered as potential admission criteria, (F) work on individual admission criteria that includes Science GPA and Math GPA that was not included in the last report, (G) and similar to what the Board has directed other programs coming off warning that they submit systematic evaluation plans quarterly according to the date prescribed. Failure to submit this information on the established dates would result in the Board’s re-evaluation of the Program’s approval status. K. Manning of Lamoure College spoke to the Board and stated what the Program has been doing. L. Silva asked K. Ashe if the Program has met the NCLEX Pass Rate. B. Levin stated it is wonderful that things are now going in the right direction. B. Levin stated the Board cannot make exceptions. P. Collins asked K. Manning about the history of NCLEX results. K. Manning stated that the increase in NCLEX results came after program changes were made in 2016. The Board discussed the options.
ACTION: 

Motion by B. Levin, seconded by C. LaBelle, and voted unanimously to extend the Warning Status for another Semester (June 2018), obtain a Quarterly Report of the NCLEX Results from the Program and have it come back to the Board for it to review, and get updates on the Recommendations.
TOPIC:  Requests for License Reinstatement
DISCUSSION:

None.
ACTION: 

None.
TOPIC: Strategic Development, Planning and Evaluation 

1. Revision to SARP Policy 05-002: Staff Action Policy for Admission to the SARP
2. Revision to SARP Policy 13-01: SARP Eligibility Criteria for Nurses Prescribed a Buprenorphine/Naloxone Combination
DISCUSSION:

1. D.M. DeVaux was available for questions. C. LaBelle asked about several policies regarding the two (2) SARP Coordinators. A. Fein asked about the proposed changes. D.M. DeVaux confirmed them.
2. D.M. DeVaux was available for questions. C. LaBelle stated that it is confusing about combining Methadone and Buprenorphine because they have different regulations. L. Silva asked C. LaBelle if she could assist with improving the language in the policy. C. LaBelle agreed to do it. L. Silva stated the core of the policy is to accept Licensees into the SARP Program who are on Methadone. L. Silva requested the Board to approve the policy the way it is written now. D. Drew asked if the policy would not need to come back to the Board next month because they would generate appropriate language to address the concerns. A. Fein stated the final version of the policy would be distributed to the Board.
ACTION: 
1. Motion by D. Drew, seconded by L. Keough, and voted unanimously to accept the changes to SARP Policy 05-002 as published.
2. Motion by C. LaBelle, seconded by L. Keough, and voted unanimously to accept the SARP Policy 13-01 with revisions to the language and to the criteria to the federal and state regulations.
TOPIC: Strategic Development, Planning and Evaluation
Massachusetts Coalition for the Prevention of Medical Errors October 2017 Coalition Meeting Minutes and 
December 2017 Coalition Report
DISCUSSION:

A. Fein stated the minutes and report were for the Board’s review.
ACTION: 

So noted.
TOPIC: Strategic Development, Planning and Evaluation
Topics for Next Agenda
DISCUSSION:

D. Drew is still waiting for the policy updates, specifically the one that covers discrimination. L. Silva stated the Board will be updated on them at the Next Board Meeting.
ACTION: 

So noted.
TOPIC:   

M.G.L. c.30A, § 21 Executive Session

DISCUSSION: 

None.
ACTION:

Motion by L. Keough, seconded by D. Zucker, and voted unanimously to go into Executive Session at 11:49 a.m. as per Purpose One of M.G.L. c.30A, § 21 (a)(1).
Motion by J. Killion, seconded by L. Kelly, and voted unanimously to go into Executive Session at 1:04 p.m. as per Purpose One of M.G.L. c.30A, § 21 (a)(1) to discuss the remainder of the Agenda Items.
At 2:05 p.m., N. Murphy departed the M.G.L. c. 30A § 21 Executive Session and the remainder of the Board Meeting.
M.G.L. c. 30A, § 21 Executive Session 11:49 a.m. to 12:35 p.m.
 M.G.L. c. 30A, § 21 Executive Session 1:04 p.m. to 3:00 p.m.

TOPIC:   

M.G.L. c. 112, § 65C Session 

DISCUSSION: 

None.
ACTION:

Motion by L. Kelly, seconded by D. Zucker, and voted unanimously to go into M.G.L. c. 112, § 65C Session at 12:35 p.m. in order to discuss Three (3) Agenda Items while there is a quorum.
Motion by J. Killion, seconded by L. Kelly, and voted unanimously to go into M.G.L. c. 112 § 65C Session at 3:00 p.m. in order to discuss the remainder of the Agenda Items.
M.G.L. c. 112, § 65C Session 12:35 p.m. to 1:04 p.m.
M.G.L. c. 112, § 65C Session 3:00 p.m. to 3:38 p.m.
TOPIC:   

Adjudicatory Session 

DISCUSSION: 

None.
ACTION:

Motion by L. Keough, seconded by D. Drew, and voted unanimously to go into Adjudicatory Session at 3:38 p.m. to discuss decisions in pending adjudicatory matters.

Adjudicatory Session 3:38 p.m. to 4:00 p.m.
TOPIC:

Adjournment  

DISCUSSION:

None.
ACTION: 

Motion by L. Keough, seconded by P. Noonan, and voted unanimously to adjourn the meeting at 4:00 p.m.

Minutes of the Board’s January 10, 2018, Regularly Scheduled Meeting were approved by the Board on February 14, 2018.

___________________________________________

Barbara Levin, RN
Chairperson

Board of Registration in Nursing 

Agenda with exhibits list attached.

COMMONWEALTH OF MASSACHUSETTS

Board of Registration in Nursing
Notice of the Regularly Scheduled Meeting
Regular Session
239 Causeway Street

Room 417

Boston, Massachusetts 02114
Wednesday, January 10, 2018
PRELIMINARY AGENDA AS OF 12/22/17 10am
	Estimated Time
	Item

#
	Item
	Exhibit
	Presented by

	9:00 a.m.
	I.
	CALL TO ORDER & DETERMINATION OF QUORUM
	None
	

	
	II.
	APPROVAL OF AGENDA
	Agenda
	

	
	III.
	APPROVAL OF MINUTES 

A. Draft Minutes for the December 13, 2017 Meeting of the Board of Registration in Nursing, Regular Session


	Minutes
	

	
	IV.
	REPORTS, ANNOUNCEMENTS AND ADMINISTRATIVE MATTERS
A. Executive Director’s Report
B. Announcements

	Oral/Memo

	LS

	
	V.
	SARP

A. SARP Activity Report
	Memo

 
	MG/DMD



	
	VI.
	PROBATION

A. Probation Staff Action Report

B. Compliance Reviews

1. R. Blakely, RN63702, NUR-2014-0212
2. L. Lafleche, RN217513, NUR-2015-0104
C.   Request for Termination of Probation Melissa Reilly, LN60414,

NUR-2010-0013

D.   Hearing on Probation Violation in the Matter of M. Adekunle,
RN263048, NUR-2009-0154
	Report

Memo

Memo

Memo

Memo


	KJ

KJ

KJ

KJ

BAO

	
	VII.
	PRACTICE

A.  Practice Coordinator Staff Report

	Memo
	LT

	
	VIII.
	EDUCATION

A. Nursing Education Staff Report

B. 244 CMR 6.04(1)(c) & (1)(f) Administrative Changes
1. Bay State College, Chief Executive Officer
C. 244 CMR 6.08(1)(h) Site Survey and NCLEX Evaluation, 
Holyoke Community College Associate Degree RN Program
D. 244CMR 6.07 (3)(b) Change in Program location and 6.06(1) Site Survey Greenfield Community College Practical Nursing Certificate Program PNP Waiver Greenfield Community College 
E. 244 CMR 6.08 (1)(h) Laboure College Associate Degree RN Continued Warning NCLEX Follow-up Report
	None

Report

Compliance Report

Compliance Report
Compliance Report


	--
AM

AM

KA

KA

	
	IX.
	REQUESTS FOR LICENSE REINSTATEMENT

	None
	--

	
	X.
	STRATEGIC DEVELOPMENT, PLANNING AND EVALUATION 

A. Systematic Policy Evaluation 

1. Revision to SARP Policy 05-002: Staff Action Policy for Admission to the SARP
2. Revision to SARP Policy 13-01: SARP Eligibility Criteria for Nurses Prescribed a Buprenorphine/Naloxone Combination     

B. Presentation/Report

1.   Massachusetts Coalition for the Prevention of Medical Errors:

a.   October 2017 Coalition meeting minutes

b.   December 2017 Coalition Report
C. Topics for Next Agenda

	Policy

Policy

Report


	MG/DMD

MG/LS
ASF

	
	XI.
	EXECUTIVE SESSION

The Board will meet in Executive Session as authorized pursuant to M.G.L. c.30A, § 21(a)(1) for the purpose of discussing the reputation, character, physical condition or mental health, rather than professional competence, of an individual, or to discuss the discipline or dismissal of, or complaints or charges brought against, a public officer, employee, staff member or individual.  

1. Specifically, the Board will discuss and evaluate the Good Moral Character as required for registration for pending applicants.

2. Specifically, the Board will discuss and evaluate the reputation, character, physical condition or mental health, rather than professional competence, of licensees relevant to their petitions for license status change.

3. Approval of prior executive session minutes in accordance with M.G.L. c. 30A, § 22(f) for sessions held during the December 13, 2017 meeting.

	CLOSED SESSION

	
	XII.
	M.G.L. c. 112, § 65C SESSION
	CLOSED SESSION

	
	XIII.
	M.G.L. c. 30A, § 18 ADJUDICATORY SESSION
	CLOSED SESSION

	5:00 p.m.
	XIV.
	ADJOURNMENT
	
	


If you need reasonable accommodations to participate in the meeting, contact the DPH ADA Coordinator, Beth Rabasco, at 617-624-5291 in advance of the meeting. While the Board will do its best to accommodate you, certain accommodations may require distinctive requests or the hiring of outside contractors and may not be available if requested immediately before the
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