PUBLIC COMMENT RE: 105CMR150:Department of Public Health Standards for Long-Term Care Facilities Regulations
My name is Rebecca Annis, and I am the Administrator of Pond Home, legal name King’s Daughters and Sons Home for the Aged of Norfolk County, Inc., a rest home located in Wrentham, MA.  We have been successfully serving older adults in Norfolk County and the surrounding areas since 1899, when we were first incorporated.   
I am reaching out today 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.   This proposal would have a significantly negative impact on Pond Home and on the 30 residents we care for. Thank you for this opportunity to express my concern with this public comment.
We are in our 127th year since incorporation as a not-for-profit charitable home.  Pond Home is governed by a volunteer Board of Trustees.  We have the capacity to serve 30 residents in our rest home and 13 in our supportive nursing section.  Our by-laws stipulate we serve those 65 years and older, but our average age of residents living in the building is currently 89 years old.  Unique features of our rest home include a very home-like environment and commitment to our residents that they may live here, continuing to get the same support and care, even after they outlive their funds.  
For many years we utilized nurses exclusively to administer medication to our rest home residents.  About three years ago we began exploring the possibility of utilizing RPs, for this practice, as it was an option available in DPH regulations and we found it increasingly challenging for our nurses to deliver medication in a timely manner to all residents and respond to needed assessments and other circumstances.  We prepared a thoughtful and thorough plan for training and recruited largely from among our existing CNA staff.  This was viewed as a career ladder for our CNAs and came with an hourly rate of pay higher than the CNA position, based on the increased responsibility and training.  
Most of our residents come to live with us because they can no longer manage their medication routine at home.  This has an impact on their health.  They may have physical limitations that make opening containers and holding small pills difficult, or cognitive challenges where they forget what they need to take, when, and why they need to take it.  
At Pond Home our RPs administer all medications prescribed to our Rest Home residents except narcotics and insulins.  These continue to be administered by LPNs or RNs by our choice.  The training for this RP role includes 8 hours of classroom time, 32 hours of hands-on orientation with a licensed nurse, 32 hours of hands-on orientation with an experienced RP, a written exam and a medication pass observation by our Staff Development Coordinator or Director of Nursing.  Not every candidate who attempted passed the requirements we set.  Their skills are re-assessed at least annually via medication pass audit to confirm they continue to use best practices for medication administration.  Medication administration records are reviewed at least monthly by a licensed nurse to ensure accuracy and compliance.  
If this option of medication administration is removed from the regulations it would have a significant financial impact on our residents and staff.  We would likely lay off the RPs and attempt to get them incorporated into our CNA staffing (at a reduced rate than they have become accustomed to). This would also eliminate the career ladder for CNAs this position created at Pond Home.

If we were forced to end the RP medication administration practice due to changes in the regulations, we might need to hire LPN/RNs to fill the void. The financial impact from the increase in payroll at today’s rates would be approximately $120,000 annually.  As a not-for-profit, this cost would be reflected in our rest home resident rates.  Currently, that increased cost per rest home resident would be $4,000 annually.   

Due to the documented shortage of nurses in Massachusetts who are able/willing to work in long term care (exacerbated by the Covid-19 Pandemic regulations) the role of Charge Nurse is among the most challenging position to fill in this industry.  This change would further impact that shortage, likely driving up the pay requirements for nurses, further increasing the financial impact on the home and the residents.  

I am asking DPH to please work with the industry and our professional organizations like Leading Age of Massachusetts and Massachusetts Association of Residential Care Homes to pursue a legal pathway to ensure Responsible Persons (RPs) can continue to safely and effectively administer medications to residents in rest homes.  Thank you again for this opportunity to share my concerns.  


