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A Functional Implementation and Survey-Readiness Resource | 651 CMR 12.00 and 940 CMR 40.00
Purpose. This guide combines the regulatory change matrix with the ALR compliance and survey-readiness checklist. Requirements are organized by operational function so Executive Directors and department leaders can assign responsibility, update practice, and prepare survey-ready evidence.
How to use. Review each section with the listed responsible departments. Use the Action Items column as the working implementation checklist. Where several roles are listed, the Executive Director should designate one accountable owner and coordinate supporting departments.
Governance, Certification & Regulatory Reporting
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Suggested Responsible Dept

	Clear and Conspicuous language
940 CMR 40.03
	Required disclosures must be easily noticeable and understandable.
	Create formatting standard; revise agreements, disclosures, bills, notices and marketing.
	Legal; Billing; Marketing; Sales

	Notice and copy of AG regulations
940 CMR 40.04
	Inform residents orally and in writing and furnish the regulation at tenancy, annually and on reasonable request.
	Use 14-point copy and script; document distribution to existing/new residents.
	Legal; Operations; Sales

	Admissions and resident rights
940 CMR 40.08
	Admissions documents must be at least 14 point and understandable; third-party guarantees must be voluntary.
	Audit packet; language-access process; separate voluntary guarantee if counsel approves.
	Legal; Sales; Operations

	Certification and advertising
651 CMR 12.03(1)
	Do not advertise, market, offer or provide BHS unless the residence has EOAI BHS certification. The residence certificate must be displayed at the residence and on its website.
	Verify certification scope; remove unsupported BHS claims; post current certificate in a conspicuous location and online; audit website and collateral.
	Legal; Marketing; Sales; Operations

	Operating plan completeness
651 CMR 12.03(2)
	The operating plan must accurately describe units, services, fees, staffing, SAMM/LMA, emergency response, policies, disclosures, QAPI, emergency and disease plans, controlled substances, safety, lift devices, CPR/AED, naloxone, epinephrine, oxygen and smoking.
	Complete a section-by-section operating plan gap review; update attachments; keep a controlled master copy; route changes to Legal and leadership.
	Legal; Operations; Clinical; Billing

	Notice of alteration
651 CMR 12.03(2); 12.04(14)(b)
	Notify EOAI at least 30 days before an alteration to units, premises, operating plan, management company or residence/sponsor name.
	Create change-control intake; require regulatory review before implementation; submit notice identifying each changed document; retain proof of filing.
	Legal; Operations

	BHS certification application
651 CMR 12.03(3)
	A residence must apply at least 90 days before planned BHS start and submit a detailed operating and compliance plan.
	Decide whether BHS will be offered; if yes, create application workplan, organizational chart, service policies, clinical standards, supply/storage plan, emergency procedures, continuity plan and QAPI design.
	Legal; Clinical; Operations

	Certification and BHS fees
651 CMR 12.03(8)
	Required certification fees and the annual BHS fee, if applicable, are due within 10 days of certification or BHS anniversary.
	Calendar deadlines; assign invoice/payment owner; retain proof of timely payment.
	Accounting AR; Legal

	Certification renewal
651 CMR 12.03(9)
	File renewal at least 30 days before expiration to preserve certification pending EOAI decision.
	Maintain regulatory calendar with 120/90/60/30-day reminders; confirm application, attachments, fee and updates are complete.
	Legal; Operations

	Change of ownership
651 CMR 12.03(10)
	A person/entity acquiring 5% or more must apply at least 30 days before the change. Required notices and certificate actions follow closing and approval.
	Use a transaction checklist; submit application and notarized statement; issue resident/representative notices within 5 days after completion; return prior certificate; issue approval notice within 14 calendar days after EOAI approval.
	Legal; Operations; Sales

	Closure or sale
651 CMR 12.03(11)
	Residents, representatives, EOAI and Ombudsman must receive required written notice at least 120 days before closure or sale and cessation of ALR operations.
	Create closure/sale response plan and notice templates; identify residents receiving additional services; retain delivery proof and relocation assistance documentation.
	Legal; Operations

	Special Care Residence program
651 CMR 12.04(5)
	SCR requires an approved operating plan, secured/alarmed doors, 24-hour preparedness, annual environmental statement, behavior and transition policies, activity space and required programming.
	Audit all SCR requirements; test doors; complete annual risk statement; maintain transition and unsafe-behavior policies; schedule structured activities three times daily.
	Operations; Clinical; Marketing

	Communicable disease control
651 CMR 12.04(13)
	Maintain plan for identification/management, supplies/PPE and resident/staff illness records using current DPH precautions.
	Update plan; define surveillance and reporting; maintain PPE inventory; audit staff/resident illness logs and training.
	Clinical; Operations

	Annual and other EOAI reports
651 CMR 12.04(14)
	Submit CPA/comparable fiscal opinion within 90 days after fiscal year end and aggregate resident report by March 1. Report code/fire/safety citations within 7 days and ED/RCD departures/interim replacements within 5 business days.
	Create compliance calendar; assign data owners and backup; keep filing receipts and source-data review.
	Accounting AR; Legal; Operations; Clinical

	Resident-facing documents and rights
651 CMR 12.08
	Provide and verbally review EOAI guide/disclosures at first formal meeting and residency agreement before signing or money transfer. Documents must be plain language and at least 14-point type. Required rights notice must be prominently posted.
	Audit sales/admission packet; enlarge/reformat; create verbal-review checklist and acknowledgment; post current rights notice with Ombudsman and abuse hotline information.
	Sales; Marketing; Legal; Operations

	Disclosure of Rights and Services
651 CMR 12.08(3)
	Disclosure must contain current units, staffing by shift, rights, subsidies, medication policies, service limits, nurse role, assessment, CPR/AED, termination, design, service-plan sample, diets, activities, security, emergency, family involvement, SCR and non-resident use details, smoking and oxygen policies.
	Complete content crosswalk; obtain department data; Legal approval; establish annual and change-trigger review; ensure version used matches actual operations. Checklist details: 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.
	Legal; Operations; Sales; Marketing; Clinical

	BHS disclosure
651 CMR 12.08(5)
	BHS residences need a written disclosure describing philosophy, continuity, assessment/service implementation, supports, cost/affordability options and limitations; distribute to EOAI and specified parties, including changes in advance.
	Draft and approve BHS disclosure; create distribution list and change-control process; retain delivery evidence. Checklist details: BHS philosophy statement; BHS program description; Assessment process; Costs; Service limitations; Continuity of care process; Family involvement; Current version distributed; EOAI copy submitted.
	Legal; Clinical; Billing; Operations

	Survey and compliance review readiness
651 CMR 12.09
	EOAI reviews operating plan, common areas, resident and personnel records, BHS records, books, QAPI and surveys; EOAI may conduct interim reviews and copy/request records.
	Maintain survey-readiness binder/index; conduct mock audits and interviews; ensure immediate record access, resident consent protocol for unit/record review and evidence tied to each requirement.
	Operations; Legal; Clinical; Billing

	Response and plan of correction
651 CMR 12.09(6)
	Respond to a notice of noncompliance within 10 days. Agreed findings require a signed plan describing correction, prevention, responsible person and completion date.
	Create escalation protocol and response template; assign executive/legal review; monitor evidence of correction and recurrence prevention.
	Legal; Operations; Clinical

	Right of entry and non-retaliation
651 CMR 12.11; 12.13
	EOAI may enter and inspect common/office areas without prior notice; units require resident consent. Do not retaliate against residents or employees who report concerns in good faith.
	Train reception/leadership on survey arrival, access and consent; update non-retaliation policy and complaint channels; retain complaint response evidence.
	Operations; Legal

	Executive Director Survey-Day Binder
651 CMR 12.00
	Keep one organized survey-ready binder or electronic folder so required evidence can be produced immediately.
	Include current certification; operating plan; policies; QAPI and emergency plans; communicable disease and staffing plans; training matrix; incident, fall, response and census logs; fire and AED records; naloxone/epinephrine monitoring; EOAI reports and notices; disclosure statement; residency agreement; controlled-substance program; BHS binder if applicable.
	Executive Director; Operations; Department Leads



Resident Agreements, Disclosures, Rights & Billing
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	Itemized bills and fee changes
940 CMR 40.06
	Bills must itemize charges and bundled components; billed rates must match agreement/amendment.
	Revise invoice; reconcile sales, agreements and billing; use fee-change controls.
	Billing; Accounting AR; Legal

	Records and grievances
940 CMR 40.09
	Provide access/copies within required deadlines and permit grievances without retaliation.
	Create timestamped request/grievance workflows and escalation.
	Legal; Operations; Clinical

	Fee change notice
651 CMR 12.03(2)
	Residents and appropriate representatives must receive at least 60 calendar days advance notice of new or changed fees, unless assessed additional services are needed sooner for health and safety.
	Revise fee-change policy and templates; coordinate clinical assessment for urgent changes; track notice date, effective date, recipients and signed amendments.
	Billing; Accounting AR; Legal; Clinical; Operations

	BHS resident onboarding
651 CMR 12.04(3)
	Before BHS, obtain written consent, explain third-party choice and fees, update service plan with medical order, amend residency agreement, identify HCP status and coordinate SAMM/LMA.
	Build BHS admission/change packet and workflow; require RN and compliance sign-off before first service. Checklist details: 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.
	Clinical; Billing; Legal; Operations

	Optional service pause/discontinuation
651 CMR 12.04(6)
	A planned pause/discontinuation requires at least 14 days written notice; no cancellation or unprovided-service fee. For unplanned events, stop charging no later than 24 hours after written notice.
	Revise billing/service-stop workflow; timestamp notices; coordinate Clinical, Operations and Billing; audit credits.
	Billing; Accounting AR; Clinical; Operations

	Preadmission screening and assessment
651 CMR 12.04(7)
	A nurse must conduct an in-person assessment before agreement signing and move-in, supported by a practitioner evaluation within 90 days and decision-authority documents. Findings are disclosed before service-plan development and move-in.
	Rebuild admission gates; prohibit agreement execution/move-in before required assessment; audit assessment content and source documents.
	Clinical; Sales; Operations

	Residency agreement
651 CMR 12.08(2)
	Agreement must accurately state all charges/services, BHS fees if applicable, payment/absence/refund terms, grievance/termination, rights, bundled service itemization, service limits, nurse/staffing role, subsidy information and medication policies.
	Legal review and redline; reconcile wording and prices to disclosure, sales materials, service plans and billing; control version and signatures. Checklist details: 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.
	Legal; Billing; Sales; Clinical



Admissions, Assessments, Service Plans & Resident Records
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	Resident Care Director oversight
651 CMR 12.04(2)
	Designate a qualified RCD responsible for assessment options, service-plan implementation and monitoring, QAPI coordination and service-plan records. A non-nurse RCD must work with a licensed nurse and service plans must be nurse-signed.
	Update RCD job description; define nurse collaboration and backup coverage; audit signatures and RCD oversight evidence.
	Clinical; Operations

	Service plan development
651 CMR 12.04(8)
	Nurse and RCD develop the plan before move-in, document a thorough discussion of services, costs and anticipated future needs/costs, and review the initial plan within 30 days.
	Update service-plan template; add cost discussion and future-needs fields; require signatures; schedule 30-day review at admission.
	Clinical; Billing; Operations

	Mobility, transfer devices and bed rails
651 CMR 12.04(8)-(9)
	OT/PT assessment is required for new/changed devices and after significant change; bed-affixed transfer devices require six-month assessment; full-length bed rails are prohibited. Service plan must address purpose, risks, consent, usage and trained staff.
	Inventory all devices; remove prohibited full-length rails; obtain assessments; provide written risk disclosure; update plans and staff training.
	Clinical; Operations

	Service plan reassessment
651 CMR 12.04(9)
	Reassess at least every six months, with condition improvement/qualifying decline, and with new/modified BHS orders; BHS residents at least every three months. Obtain required signatures after every review.
	Create automated due-date report; weekly overdue review; audit signatures, copy delivery and linked service changes.
	Clinical

	Emergency preparedness plan
651 CMR 12.04(12)
	Maintain an all-hazards plan covering immediate/delayed evacuation, mutual aid, subsistence, alternate energy, officials/EMS, HHAN, missing persons, remote resident records and communications. Review annually.
	Complete regulatory crosswalk; coordinate with emergency/fire officials; update risk assessment, mutual aid and communications; document annual approval. Checklist details: 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.
	Operations; Clinical; Legal

	Palliative and end-of-life information
651 CMR 12.04(16)
	Provide culturally and linguistically suitable information to qualifying residents and inform physicians/NPs of counseling requirement; retain proof for EOAI.
	Create trigger in clinical review; use EOAI or compliant materials; document language, delivery and practitioner notification.
	Clinical; Operations

	Record standards and retention
651 CMR 12.05
	Records must be legible, contemporaneous, signed/dated with name/position, auditable if electronic, and retained at least six years unless otherwise specified.
	Issue documentation standard; audit corrections, signatures and access; publish retention schedule and secure destruction process.
	Clinical; Operations; Legal

	Electronic resident record deadline
651 CMR 12.05(1)
	By January 1, 2027, maintain electronic copies of resident records including service plans, remotely accessible during an emergency.
	Select secure repository; digitize active records; test permissions and remote emergency access; document downtime and cybersecurity controls. Checklist details: Electronic resident records maintained; Remote access capability.
	Operations; Clinical; Legal

	Census record
651 CMR 12.05(2)
	Maintain an accessible census, update at least weekly, retain two years, and include residence/unit, service/device/oxygen/medication status, leave, emergency needs and veteran status.
	Replace census template; assign weekly owner and backup; reconcile to resident records and emergency plan.
	Operations; Clinical

	Designated licensed nurse
651 CMR 12.06(3)
	Designate a licensed nurse for assessments, SAMM, training, evaluations, LMA and service plans, with on-site hours scaled to size/acuity and 24-hour on-call availability.
	Execute designation/agreement; document weekly on-site analysis; publish on-call schedule and escalation process.
	Clinical; Operations

	Resident Record Audit
651 CMR 12.00
	Confirm each resident chart contains all required admission, assessment, service-plan, review, risk, medication, decision-authority, device and significant-change documentation.
	Audit every active chart for: admission assessment; practitioner evaluation; signed service plan; six-month reviews; progress notes; emergency evacuation needs; fall risk and medication assessments; HCP and MOLST/POLST documentation; transfer and mobility device assessments; significant-change documentation.
	Clinical; Resident Care Director; Operations



Clinical Services, Medication Management & BHS
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	Definitions and role titles
651 CMR 12.02
	Update policies and forms to use the regulatory meanings of Manager/Executive Director, Resident Care Director/Service Coordinator, Clinical Professional, Medical Order, Serious Incident, Medication Error, Medication Diversion, Lift Device, Mobility Assistive Device and Transfer Assistive Device.
	Create a crosswalk of old/new terms; update policies, job descriptions, forms, training and resident-facing documents; educate leadership.
	Legal; Operations; Clinical

	SAMM
651 CMR 12.04(2)(b)
	SAMM staff must remind, verify resident name, observe and document taken/refused, date and time. Central storage outside the unit is prohibited.
	Revise SAMM policy, consent/risk disclosure for family-filled containers, documentation record and unit medication storage audit; validate staff eligibility. Checklist details: Medication reminders; Observation requirements; Documentation requirements; PRN assistance policy. Checklist details: Original pharmacy container requirements; Administration documentation; Nurse oversight.
	Clinical

	BHS medical orders and assessment
651 CMR 12.04(3)
	BHS requires a signed/dated valid medical order and RN assessment of safety, identity, consent, order validity and significant condition changes.
	Create order tracking with expiration review; prohibit service without current order; standardize RN evaluation and provider notification.
	Clinical

	BHS delivery and documentation
651 CMR 12.04(3)
	A trained, competent Clinical Professional must provide BHS within scope and document service date/time and findings. Staff must monitor and report changes.
	Define authorized staff roster; validate license, BLS, training and competencies; implement BHS record and communication-log requirements.
	Clinical

	Residence discontinuation of BHS
651 CMR 12.04(3)(e)
	Residence discontinuation requires at least 120 days notice to specified parties and a continuity plan.
	Create discontinuation policy, notice templates, affected-resident list and transition plan; assign notice and continuity owners.
	Legal; Clinical; Operations

	Skilled care boundaries
651 CMR 12.04(4)
	ALR staff may not provide skilled nursing except permitted BHS or when functioning for a certified ancillary provider/hospice; non-licensed staff may not be directed to provide skilled care or administer medication.
	Audit job duties and vendor arrangements; train leadership and nursing on scope boundaries; create escalation for needs beyond ALR capability.
	Clinical; Legal; Operations

	Medication quality plan
651 CMR 12.04(11)(c)
	Conduct semiannual PCS staff medication evaluation, quarterly random documentation audit, and quarterly audit of all medication errors.
	Create audit tools and calendar; trend errors; complete root-cause and corrective action; communicate outcomes.
	Clinical

	BHS QAPI committee
651 CMR 12.04(11)(g)
	BHS residences need a committee including at least a Clinical Professional and ED, meeting quarterly and after any serious incident or medication error involving BHS.
	Adopt charter; appoint members; schedule meetings; define quality indicators; hold event-triggered meetings and retain minutes.
	Clinical; Operations

	Controlled substances
651 CMR 12.04(15)
	Policies must prevent theft/diversion for SAMM, LMA and BHS, with storage/disposal safeguards, investigation and prompt reporting to agencies and law enforcement.
	Approve diversion policy; define chain of custody, discrepancy response, disposal and reporting; train staff; audit incidents and storage. Checklist details: Diversion prevention program; Investigation procedures; Disposal procedures; Law enforcement reporting procedures.
	Clinical; Legal; Operations

	Required operational logs
651 CMR 12.05(3)-(8)
	Maintain personnel records, 24-hour communication logs, emergency call logs, SCR overnight check logs, detailed fall logs and BHS QAPI minutes for required periods.
	Standardize templates; assign completion/retention owners; perform monthly completeness audit and correct process gaps.
	Operations; Clinical

	BHS staffing
651 CMR 12.06(6)
	BHS requires qualified Clinical Professionals, a designated compliance lead, licensed nurse on premises at least 16 daytime hours daily, 24/7 nurse consultation with virtual assessment capability, continuity staffing and BLS for Clinical Professionals.
	Build BHS staffing model; verify technology; maintain daily nurse coverage and consult logs; validate licenses, BLS and competency.
	Clinical; Operations

	Orientation
651 CMR 12.07(1)-(3)
	Before active employment, applicable staff/contractors receive seven-hour orientation with required topics; minimum one hour abuse and two hours dementia; PCS staff get one additional nurse-led SAMM hour; ED/RCD get two additional dementia hours; SCR direct-contact staff get seven additional hours.
	Update curricula and attendance forms; map requirements by role; prevent unsupervised start before completion; control unfacilitated-media limits. Checklist details: 7-hour orientation completed; Resident Rights; Elder Abuse; Emergency Preparedness; Infection Control; Dementia; Communication Skills; Smoking; Oxygen Safety.
	Operations; Clinical

	BHS training
651 CMR 12.07(4)
	Clinical Professionals need at least two hours before providing BHS; PCS staff in BHS residences need two hours every 12 months.
	Develop role-specific BHS modules and competency; track annual due dates; block assignment if overdue.
	Clinical; Operations

	Device and lift training
651 CMR 12.07(5)
	PCS and Clinical Professionals need transfer/mobility device training; if lift devices are used, initial and annual lift training with guide, manufacturer materials and practice evaluation.
	Inventory staff needing training; use manufacturer materials; complete hands-on validation; retain practice evaluation. Checklist details: Transfer device training completed; Mobility device training completed; Lift device competencies completed (if applicable); Annual lift refresher completed (if applicable).
	Clinical; Operations



Staffing, Qualifications & Training
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	ED and RCD qualifications
651 CMR 12.06(2)
	Maintain evidence of ED qualifications and RCD experience/education. New RCD experience standards apply January 1, 2027 and do not apply to RCDs hired before that date.
	Audit incumbent files; update recruiting criteria; document hire date and grandfathered status; verify credentials before offer. Checklist details: Qualifications documented; Degree/experience documentation; Background documentation. Checklist details: Qualifications verified; Experience documented; Degree documentation; Nurse partnership process if RCD not licensed.
	Operations; Legal

	CPR/AED coverage
651 CMR 12.06(3)
	Starting January 1, 2027, at least one staff member currently certified in CPR/AED must be available at all times.
	Map certifications to every shift; train backups; set expiration alerts; audit schedules before posting. Checklist details: AED present; AED maintenance logs; AED oversight clinician assigned; Staff certifications documented; Compliance plan for January 1, 2027 requirement.
	Operations; Clinical

	Staffing assessment
651 CMR 12.06(4)
	Develop staffing determination process and assess appropriateness at least quarterly; staffing must meet planned and foreseeable needs, staff must be awake, and emergency staffing must be available.
	Create acuity-based staffing methodology; quarterly review by shift; document vacancies/agency use and mitigation; audit awake-staff compliance. Checklist details: 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.
	Operations; Clinical

	Third-party staffing
651 CMR 12.06(4)
	If agency staff are used, an oriented residence employee must be present or vendor staff must complete general training/orientation; residence remains responsible for compliance.
	Add contract requirements; maintain vendor orientation/competency roster; verify before assignment; audit supervision.
	Operations; Legal; Clinical

	SCR staffing
651 CMR 12.06(5)
	SCR must have sufficient awake trained staff at all times and never fewer than two, unless EOAI grants a qualifying overnight exemption.
	Audit every shift; establish call-out plan; if exemption sought, file documented request and calendar reapplication at least 30 days before certification expiration.
	Operations; Clinical; Legal

	Vaccination and communicable illness
651 CMR 12.06(9)
	Maintain vaccination proof or signed declination/exemption statement for all personnel and require EOAI-consistent mitigation; exclude personnel with dangerous communicable disease.
	Update personnel policy; notify personnel; collect proof/declinations; implement mitigation and illness exclusion tracking.
	Operations; Clinical

	Ongoing training
651 CMR 12.07(5)-(6)
	All employees need at least 10 hours annually including at least two dementia hours and specified topics; EDs need five additional hours; annual needs assessment and training-program efficacy evaluation are required.
	Create annual training plan by role; complete needs assessment; track hours, content and media method; document evaluation and changes. Checklist details: 10 annual hours for all employees; 2 dementia hours included; Oxygen safety training; Emergency preparedness review; Elder abuse training; Falls prevention training. Checklist details: Additional 5 hours annually; Training records maintained.
	Operations; Clinical

	Personal Care training and supervision
651 CMR 12.07(7)-(10)
	Non-exempt PCS staff/contractors need 54 hours before care, including 20 RN-led personal-care hours; nurse introductory review is before/within 48 hours of care and with significant changes; nurse evaluates staff at least every six months.
	Audit exemptions; update training matrix; create introductory-visit and six-month evaluation workflow; include SAMM competency.
	Clinical; Operations



Safety, Emergency Preparedness & Physical Plant
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	Physical plant and life safety
651 CMR 12.04(1)
	Maintain required resident unit features, sanitary working equipment, safe premises, communal space, required emergency supplies and fire/oxygen controls.
	Conduct documented building audit; correct hazards; verify lockable doors, bathroom/bathing access and kitchenette/access; inspect all life-safety items. Checklist details: 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. Checklist details: No obvious hazards; Clear exits; Building permits current; Fire inspection current.
	Operations

	AED, naloxone and epinephrine
651 CMR 12.04(1)(f)-(h)
	Maintain an AED, centrally located unexpired naloxone accessible to staff, and unexpired epinephrine accessible to staff.
	Assign monthly inventory/expiration checks; establish storage, replacement and use policies; designate AED responsible clinician. Checklist details: AED operational; Naloxone available; Epinephrine available; Equipment maintained; Common dining area available.
	Operations; Clinical

	Fire protection
651 CMR 12.04(1)(n)
	Maintain annual fire inspection and fire department instruction; annual extinguisher and dryer inspections; monthly emergency-light checks; unobstructed exits; maintained kitchen hood system.
	Create life-safety calendar and log; obtain fire department instruction; document deficiencies and immediate repairs. Checklist details: Annual fire training documented; Fire extinguishers inspected; Emergency lights checked monthly; Kitchen suppression system current; Exit signs operational.
	Operations

	Oxygen safety
651 CMR 12.04(1)(o)
	Use/store oxygen to NFPA requirements, transport with appropriate carrier, post conspicuous signs and safely store/labeled empty tanks.
	Adopt oxygen policy; inspect storage and signage; train staff; audit resident units and storage areas. Checklist details: Proper signage; Proper storage; Empty tanks labeled.
	Clinical; Operations

	Emergency response system
651 CMR 12.04(2)(c)
	Systems must remain active and accessible; responses must be timely and no response may exceed 10 minutes.
	Test system; capture every call and response time; create escalation for approaching/exceeding 10 minutes; analyze monthly averages through quarterly QAPI.
	Operations; Clinical

	SCR overnight checks
651 CMR 12.04(2)(c)
	Perform and document hourly safety checks in SCR units for 12 overnight hours.
	Define overnight period and assignments; use a complete log; supervisor audits missing/late entries before shift close.
	Clinical; Operations

	QAPI program
651 CMR 12.04(11)
	Maintain ongoing QAPI based on resident safety, well-being and satisfaction, with annual service-plan sample review, quarterly emergency response review and documented improvement actions.
	Approve annual QAPI plan; define indicators; maintain data workbook, meeting minutes, action tracker and evidence of sustained improvement. Checklist details: 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.
	Operations; Clinical

	Falls prevention
651 CMR 12.04(11)(b)
	Policies must include an Evidence Informed Falls Prevention Program and fall data must support QAPI.
	Adopt program; assess risk; implement interventions; maintain fall log; trend location/time/cause/injury; document QAPI response.
	Clinical; Operations

	Emergency drills and staff readiness
651 CMR 12.04(12)
	Conduct quarterly elopement and fire drills for all shifts, annual simulated evacuation rehearsals for all shifts, and ensure every staff member participates in each type annually. Review plan with staff quarterly.
	Create drill matrix by shift and employee; include willing/able residents annually; document scenario, response, gaps and corrective action.
	Operations; Clinical

	Serious incident reporting
651 CMR 12.04(12)(c)
	ED/designee investigates serious incidents, protects residents, notifies applicable representatives, reports theft to law enforcement and files EOAI report within 24 hours; displacement over 8 hours is immediate.
	Update incident policy and decision tree; train managers; establish after-hours escalation and filing backup email; audit timeliness and completeness.
	Operations; Clinical; Legal

	Serious Incident Reporting Readiness
651 CMR 12.00
	Maintain a reliable process to identify, escalate, investigate and timely report serious incidents.
	Use a reporting decision tool covering significant injuries, abuse or exploitation allegations, qualifying medication errors, unanticipated deaths, elopements, medication diversion, restraint use, BHS incidents, outbreaks, disasters and resident displacement; retain submission proof and corrective actions.
	Executive Director; Operations; Clinical; Legal



Quality, Logs & Survey Readiness
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	SCR administrative review
651 CMR 12.04(5)(c)
	Qualified administrative staff must review SCR operations twice each year and document results.
	Add review to QAPI calendar; use a multidisciplinary audit; document findings, actions, owners and closure.
	Operations; Clinical

	Required Logs and Record Controls
651 CMR 12.00
	Keep required operational logs current, complete, accessible and retained for the required period.
	Maintain and routinely audit: census; 24-hour communication; fall; emergency response call; SCR hourly safety checks; medication errors; incidents; QAPI minutes; staff training; personnel; vaccination or exemption records.
	Operations; Clinical; Human Resources



Dining & Other Resident Services
	Focus Area / Requirement
	Plain-Language Translation
	Action Items
	Primary Responsibility

	Meals and dietary review
651 CMR 12.04(2)(d)
	Offer up to three scheduled meals daily with at least one, required dietary options, and dietitian review of dietary plans.
	Review menus/diet options; contract/assign qualified dietitian; document semiannual review and corrections.
	Operations; Clinical














__________________________________________________________________________________________________________________________

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 or establish any standards or obligations beyond those expressly set forth in applicable law or guidance.
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