William Anderson
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston, MA 02108
Subject: 105 CMR 150.000 Standards for Long-Term Care Facilities – Written Testimony
My name is Linda S. Cornell RN, MS Administrator for Visiting Nurse at Highland an 84 bed Level IV Rest Home in Somerville, MA, a non-profit facility serving extremely low income who would otherwise be homeless or confined to an institution for the rest of their lives.
I am writing to voice my strong opposition to proposed amendments to 105 CMR 150.000, which would eliminate the ability of Responsible Persons to administer medications in rest homes.    
For some unknown reason, DPH added language to its long-awaited Nursing Facility draft regulations that PROHIBITS Responsible Persons (RPs) at Level IV Rest Homes from administering medications, blindsiding the entire industry. This would operationally and financially cripple most Rest Homes overnight.
 
RPs administering medications has been the model and practice for Rest Homes for over 45 years as articulated in 105.008 Section (C)(2). 
 
RPs have been doing so safely and efficiently with little or no evidence to the contrary. In fact, our training and supervision of RPs medication administration is extensive and ongoing. Medication Management is the primary reason for residents entering a Rest Home. None of our current residents could self-administer safely.

The impact to our operating budget would be devastating. We serve the poorest of the poor and our budgets are, at best, break even and ONLY AFTER including the supplemental payments we receive from MassHealth each year.

This added language was not the intent of the Legislature, and not once ever mentioned as a concern throughout the extensive hearings on Nursing Home Reform.
  
Rest Homes are not against a training for RPs. In fact, most would welcome it and would eagerly work in concert with DPH to create one. For most Homes, CMA is not appropriate. However, there is an existing Program called MAP (Medication Administration Program) that has been in place for Group Homes for decades, is very appropriate for Rest Homes and is recognized and approved by DPH. 
 
Bottom-line, DPH should strike the current language in the draft regulations OR add language that Level IV Rest Homes may allow RPs to administer medications if MAP or CMA certified, or other DPH approved certification.

Sincerely;
 
Linda S. Cornell  RN,MS
Linda S. Cornell RN, MS 
Administrator lcornell@vnaem.org
Visiting Nurse at Highland, Inc
186 Highland Avenue, Somerville, MA 02144 
Ph: 1-617-776-4420 ext 312
