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ALR Compliance & Survey Readiness Checklist
Massachusetts Assisted Living Regulations
651 CMR 12.00 Effective July 31, 2026
PRIORITY 1: POLICY AND PROCEDURE REVIEW
Emergency Preparedness Policies
☐ Disaster preparedness plan updated
☐ Annual review documented
☐ Mutual Aid agreements documented
☐ Missing resident/elopement procedures
☐ Silver Alert procedures
☐ Shelter-in-place procedures
☐ Evacuation procedures
☐ Severe weather procedures
☐ Utility outage procedures
☐ Flood/fire response procedures
☐ Resident communication procedures
☐ Family communication procedures
☐ Remote access to resident records during emergencies
☐ Staff emergency responsibilities defined
☐ HHAN participation process
Required under Emergency Preparedness Plan regulations. 
Resident Safety Policies
☐ Evidence-Informed Falls Prevention Program
☐ Emergency response system program
☐ Response time monitoring procedures
☐ Environmental safety inspections
☐ Hazard identification process
☐ Transfer Assistive Device program
☐ Mobility Assistive Device program
☐ Lift Device program
☐ Bed rail guidance
☐ Smoking policy
☐ Oxygen safety policy
☐ Naloxone policy
☐ Epinephrine policy
☐ CPR/AED policy
☐ Abuse prevention policy
☐ Restraint prohibition policy
Required safety program elements. 
Medication Management Policies
SAMM
☐ Medication reminders
☐ Observation requirements
☐ Documentation requirements
☐ PRN assistance policy
LMA
☐ Original pharmacy container requirements
☐ Administration documentation
☐ Nurse oversight
Controlled Substances
☐ Diversion prevention program
☐ Investigation procedures
☐ Disposal procedures
☐ Law enforcement reporting procedures
Required under medication quality and controlled substance requirements.
Quality Assurance & Performance Improvement (QAPI)
☐ Written QAPI program
☐ Annual review process
☐ Resident satisfaction process
☐ Falls review process
☐ Medication audit process
☐ Emergency response data review
☐ Service plan review process
☐ Corrective action tracking
☐ Data analysis process
☐ Meeting schedule established
☐ QAPI minutes maintained
Additional committee requirements if providing BHS.
Basic Health Services (BHS) Policies
If certified or seeking certification for BHS, verify policies address:
☐ Resident consent procedures
☐ Medical order requirements
☐ RN assessment requirements
☐ Resident eligibility criteria
☐ Service planning requirements
☐ Documentation standards
☐ Clinical communication procedures
☐ Continuity of care during transitions
☐ Emergency response procedures
☐ Quality assurance process
☐ Staff competency validation
☐ Third-party provider coordination
☐ Discontinuation of BHS process
☐ Resident fee disclosures
☐ Health Care Proxy notification process
☐ Communication with Licensed Independent Providers
Required if offering BHS.
PRIORITY 2: DISCLOSURES AND RESIDENCY AGREEMENTS
Residency Agreement Review
Verify agreement includes:
☐ Current service fees
☐ BHS fees (if applicable)
☐ Termination criteria
☐ Grievance process
☐ Refund policy
☐ Medication management policy
☐ Resident rights
☐ Service limitations
☐ Staffing description
☐ Payment terms
☐ Absence policies
Required content. 
Disclosure Statement Review
Verify disclosure includes:
☐ Current staffing levels
☐ CPR/AED information
☐ Assessment process
☐ Emergency procedures
☐ Diet options
☐ Security procedures
☐ Activities program
☐ Nurse role explanation
☐ Special Care information (if applicable)
☐ Smoking procedures
☐ Oxygen procedures
Required disclosure content. 
Basic Health Services Disclosure
If certified for BHS:
☐ BHS philosophy statement
☐ BHS program description
☐ Assessment process
☐ Costs
☐ Service limitations
☐ Continuity of care process
☐ Family involvement
☐ Current version distributed
☐ EOAI copy submitted
Required BHS disclosures. 
PRIORITY 3: STAFFING COMPLIANCE
Executive Director
☐ Qualifications documented
☐ Degree/experience documentation
☐ Background documentation
Required ED qualifications.
Resident Care Director
☐ Qualifications verified
☐ Experience documented
☐ Degree documentation
☐ Nurse partnership process if RCD not licensed
Required RCD qualifications.
Staffing Systems
☐ Quarterly staffing assessment completed
☐ Staffing plan documented
☐ Staff awake overnight
☐ Emergency staffing plan
☐ Agency staff orientation process
☐ Contact information for ED/RCD available to staff
Required staffing practices. 

CPR/AED Readiness
☐ AED present
☐ AED maintenance logs
☐ AED oversight clinician assigned
☐ Staff certifications documented
☐ Compliance plan for January 1, 2027 requirement
Requirements for AED and CPR readiness. 
PRIORITY 4: TRAINING COMPLIANCE
Orientation
☐ 7-hour orientation completed
Includes:
☐ Resident Rights
☐ Elder Abuse
☐ Emergency Preparedness
☐ Infection Control
☐ Dementia
☐ Communication Skills
☐ Smoking
☐ Oxygen Safety
Required orientation content. 
Annual Training
☐ 10 annual hours for all employees
☐ 2 dementia hours included
☐ Oxygen safety training
☐ Emergency preparedness review
☐ Elder abuse training
☐ Falls prevention training
Required annual training. 
Executive Director Training
☐ Additional 5 hours annually
☐ Training records maintained
Required annual ED education. 
Mobility/Lift Device Training
☐ Transfer device training completed
☐ Mobility device training completed
☐ Lift device competencies completed (if applicable)
☐ Annual lift refresher completed (if applicable)
Required staff competencies.
PRIORITY 5: RESIDENT RECORD AUDIT
Surveyors will heavily review resident records.
Verify every chart contains:
☐ Admission assessment
☐ Physician/practitioner evaluation
☐ Signed Service Plan
☐ Six-month reviews
☐ Progress notes
☐ Emergency evacuation needs
☐ Fall risk assessment
☐ Medication assessment
☐ HCP documentation
☐ MOLST/POLST documentation
☐ Transfer device assessments
☐ Mobility device assessments
☐ Documentation of significant changes
Required resident record elements. 
New Documentation Deadlines
☐ Electronic resident records maintained
☐ Remote access capability
Must be implemented by January 1, 2027.
PRIORITY 6: REQUIRED LOGS
Surveyors will request these immediately.
☐ Census Log
☐ Communication Log
☐ Fall Log
☐ Emergency Response Call Log
☐ SCR Hourly Safety Check Log
☐ Medication Error Tracking
☐ Incident Tracking
☐ QAPI Meeting Minutes
☐ Staff Training Records
☐ Personnel Files
☐ Vaccination/Exemption Records
Required records. 

PRIORITY 7: SPECIAL INCIDENT REPORTING
Verify system in place for reporting:
☐ Falls with fracture/head injury
☐ Significant injuries
☐ Abuse allegations
☐ Exploitation allegations
☐ Medication errors requiring treatment
☐ Unanticipated deaths
☐ Elopements over 30 minutes
☐ Diversion of medications
☐ Restraint use
☐ BHS incidents
☐ Outbreaks
☐ Flood/fire/disasters
☐ Resident displacement
Reports must generally be submitted within 24 hours. 
PRIORITY 8: PHYSICAL PLANT SURVEY READINESS
Surveyor Walkthrough Checklist
Exterior & Building
☐ No obvious hazards
☐ Clear exits
☐ Building permits current
☐ Fire inspection current
Fire Safety
☐ Annual fire training documented
☐ Fire extinguishers inspected
☐ Emergency lights checked monthly
☐ Kitchen suppression system current
☐ Exit signs operational
Oxygen
☐ Proper signage
☐ Proper storage
☐ Empty tanks labeled
Resident Safety
☐ AED operational
☐ Naloxone available
☐ Epinephrine available
☐ Equipment maintained
☐ Common dining area available
Requirements under physical plant standards.
PRIORITY 9: SPECIAL CARE RESIDENCE REVIEW
If community has dementia care:
☐ SCR operating plan updated
☐ Door alarms functioning
☐ Emergency preparedness plan specific to SCR
☐ Annual environmental risk review
☐ Behavioral intervention policies
☐ Transition policies
☐ Structured activities 3 times daily
☐ Semiannual operations review
☐ Overnight hourly safety checks documented
☐ Minimum staffing met
Major survey focus areas. 
PRIORITY 10: EXECUTIVE DIRECTOR SURVEY DAY BINDER
Create one binder/folder containing:
☐ Certification
☐ Operating Plan
☐ Current Policies
☐ QAPI Plan
☐ Emergency Plan
☐ Communicable Disease Plan
☐ Staffing Plan
☐ Training Matrix
☐ Incident Log
☐ Fall Log
☐ Emergency Response Reports
☐ Census
☐ Fire Inspection
☐ AED Documentation
☐ Naloxone/Epinephrine Monitoring
☐ Annual Reports to EOAI
☐ Proof of Required Notifications
☐ Current Disclosure Statement
☐ Residency Agreement
☐ Controlled Substance Program
☐ BHS Program Binder (if applicable)
__________________________________________________________________________________

If you have any questions, please contact us at Mass-ALA@mass-ala.org.
This update is solely for general informational purposes. It is not intended to replace a full review of the cited regulations or guidance
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