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PRACTICAL NURSE PROGRAM OF STUDIES
FULL-TIME OPTION

SEMESTER |

August 27 to DECEMBER 19, 2025*

Fundamentals of Nursing 328 hours
Anatomy & Physiology 60 hours
Vocational Trends 22 hours
Introduction to Pharmacology 24 hours
Nutrition 20 hours
SEMESTER I|
TERM |

JANUARY 5 to APRIL 17, 2026*

Medical-Surgical/Mental Health Nursing 450 hours

TERM 11

APRIL 26 to JUNE 21, 2026*

Maternal-Child and Community Nursing 102 hours
Management and Leadership 108 hours

Expected date of completion of all Program requirements — JUNE 21, 2026

*Course dates may be subject to change based on weather cancellations or other factors.
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UPPER CAPE COD REGIONAL TECHNICAL SCHOOL
PRACTICAL NURSING PROGRAM

COURSE DESCRIPTIONS

PN 101: FUNDAMENTALS OF NURSING

Theory Component:

This course presents a foundation for patient care predicated on theory and the development of basic skills. The
student is expected to acquire knowledge of basic scientific and communication principles, which can be applied
to multiple clinical situations. The student views the patient humanistically as a complete person with physical,
emotional, cultural, and spiritual needs. The student is taught to use the nursing process to give safe basic
nursing care. The role of the practical nurse and the graduate of a practical nursing program are emphasized.

Clinical Component:

Students have an opportunity to practice nursing skills in a lab experience, which resembles the clinical setting.
This opportunity allows them a certain level of skili before going into the clinical setting or a chance to practice
skills after the initial clinical experience. Students are given extra assistance in the lab with the skills if necessary.

PN 102: VOCATIONAL TRENDS

This course is designed to assist the learner to increase his/her knowledge of the role of the Practical
Nurse. The course content contains information regarding the history of nursing, trends in education,
cuitural competency, environments of care, and safe nursing practice. Emphasis is placed on the role of
the Practical Nurse in today’s healthcare environment. Methods of heaith care delivery, licensure and
employment, communication, and nursing process are the basis for the learner to build a foundation for

their role as a Practical Nurse.

PN 103: ANATOMY & PHYSIOLOGY

This course gives the student the basic understanding of the human body emphasizing its structure and
function. This course provides a background for application of physiologic principles in nursing care,
terminology used by nursing personnel in designating parts of the body, appreciation of the complexity
and interactions of the systems of the body, application of the principles of body structure and function
to all nursing courses, and an appreciation of hygiene needed in maintaining the body at optimum

functioning.

PN 104: NUTRITION

This course is designed to introduce the student to the basic principles of nutrition. The content covers
carbohydrates, lipids, proteins, vitamins, water, and minerals. Emphasis is on interpretation of food
labels in relationship to proper food choices. The student is introduced to nutritional deficiencies and
appropriate food sources to correct these deficiencies. Issues of food safety are explored.

In the clinical area the student applies the principles of nutrition as it relates to wound healing and
decubitus prevention and the mealtime as an opportunity for socialization. The role of the nurse in
meeting nutritional needs of clients is addressed.

PN 109: INTRODUCTION TO PHARMACOLOGY

This course is designed to assist the learner to increase his/her knowledge about safety in medication
administration. The course content contains information on basic principles of pharmacology, different
classes of medication, drug action, adverse reactions and interactions, calculations, and reading drug
labels.

In the clinical area, the student applies the principles of pharmacology to safely administer medication.
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PN 106 Medical Surgical and Psychiatric Mental Health Nursing

Theory Component:

Concepts of client needs and nursing treatment using nursing process is the core of this course.
Principles of safe, knowledgeable, and effective nursing care is presented. The course addresses
preventative health, illness, restorative care, and client teaching. The student views the client
humanistically as a complete person with physical, emotional, cultural, and spiritual needs. Therapeutic
communication and the nursing role is addressed throughout the course. Pharmacology is integrated
into each unit as it applies to the illnesses.

Clinical Component:

There is a correlation between the theoretical component in the classroom and the expectations of the
clinical experience. The Students have the opportunity to practice and increase their skills in selected
care setting, including out-patient/community settings. Here, the student correlates his/her skills
integrating the theoretical and the clinical. The student is given clinical assignments, which are
commensurate with his/her level of skill and knowledge. Students are evaluated according to specific
behaviors outlined in the clinical evaluation tool.

PN 108 Leadership and Management
PN 107 Maternity and Pediatric Nursing

Theory Component

PN 108: Students will correlate the nursing process to situational leadership to make it a more meaningful
experience, Theory will also include role of the LPN as a manager and leader. Delegation of nursing activities to
unlicensed personnel and safe management of care for small groups of patients are emphasized, Different
management styles will be discussed as well as the underlying dynamics. The leadership and management style
will be situational leadership because of its ability to assess each individual and their strength and need.

PN 107: This course provides students with the theoretical foundation to apply the nursing process and
provide care to the expectant mother, normal newborn, and pediatric client. It includes didactic
information regarding stages of pregnancy, parturition, and the puerperium, as well as, the role of the
practical nurse in caring for children with a focus on family-centered care including communication,
safety, prevention, and utilization of community resources.

Clinical Component

The Maternal Pediatric clinical practice will be experienced through Shadow Health Digital Clinical
Experiences (DCE). The DCEs will provide experience in the care of pediatric and antepartum clients.
The in-person clinical experience will be unique for each students as the Program prepares the student
for entry into practice. Students will work collahoratively with agency staff and Program facilitators to
apply the concepts learned in class to the roles observed in leaders and managers. Students are
expected to focus on the multiple responsibilities of the nurses in the management of multiple client
assignments, administration of medications, delegation of responsibilities, resolving conflicts, and
managing the clinical practice environment.
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National Association of Licensed Practical/Vocational Nurses (NALPN)

Nurse Practice Standards for LPN/LVN
(1979)
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NALPN

NATIONAL ASSOCIATION OF UCU-‘:ED PRACTICAL NURSES
Honal Voice of LPN's"

' 4

NURSE PRACTICE STANDARDS
FOR THE LICENSED PRACTICAL & LICENSED VOCATIONAL NURSE

”NURS.E PRACTICE STANDARDS” for the LPN/LVN
“Nursing Practice Standards” for the Licensed Practical Nurse/Licensed Vocational Nurse (LPN/LVN) is

an avenue that NALPN meets the goals of its By-Laws to address Ethical and Principle Standards and to
meet “Article Il Objective” of the NALPN By-Laws as well, to explicate the Standards of
Practical/Vocational Nursing. In our everchanging world, LPN’s and LVN’s have adjusted their practice
to support those changes. As LPN’s/LVN's practice in expanding roles in health care, “Nursing Practice
Standards” are an imperative practice for LPN’s, LVN’s, as well as PN and VN students and their
educators; all who practice with LPN’s and LVN's.

PREFACE
The Standards of Practice were developed and incorporated by the NALPN Board of Directors to

provide an essential benchmark to deliver the quality of health services, nursing care, and nursing
services given by LPN’s/LVN’s which may be measured and assessed. These “Nurse Practice Standards”
are applicable in all practice settings. The individual needs of the patient, the particular type of health
care agency or other services, and the community resources, will vary according to the degree to which

individual standards are applied.

The “Scope of Practice” of the Licensed Practical Nurse/Licensed Vocational Nurse has extended into
specialized nursing services. These specialized fields of nursing services are provided below.

CODE
The code for the Licensed Practical Nurse/Licensed Vocational Nurse was incorporated by NALPN in

1961 with a revision in 1979. The code provides a motivation for establishing, maintaining, and
elevating professional nurse standards. As set forth in this code, upon entering the profession, each
LPN/LVN, has the responsibility to adhere to the standards of ethical practice and conduct,

Each are to:

1. Know the “Scope of Practice” to maximize utilization of the LPN/LVN, as specified by the
Nursing Practice Act and function within this “Scope of Practice”.

2, Provide health care to all patients regardless of race, creed, cultural background,
disease, or lifestyle.

3. In personal appearance, language, dress, and demeanor, uphold the highest standards.

4, Accept the responsibility for safe nursing by keeping mentally and physically fit and up

to date educationally to practice safely.
5. Stay informed about issues affecting the practice of nursing, the delivery of health care.

Where appropriate, participate in government and policy decisions.



6. Accept responsibility of membership of NALPN, participate to maintain the “Nurse
Practice Standards”, and employment of policies which lead to quality patient care.
7. Safeguard confidential information about the patient acquired from any source.

SCOPE
Licensed Practical Nurses/Licensed Vocational Nurses are a specialized field who represent the entry

into the nursing practice profession. Practicing in places exists where different professions unite in
their particular skills in a team effort. This effort is set to improve a patient’s function and to protect
the health and safety of the patients. Career advancement opportunities are present within the
profession academic education, expansion of knowledge, expertise through hoth
academic/continuing education and certification,

EDUCATION STANDARDS
The “Licensed Practical Nurse/Llcensed Vocational Nurse”

1. . Shall complete an educational program approved by the state nursing authority in practical
nursing,

2. Shall successfully pass the National Council Licensure Examination for Practical Nurses.

3, Shall participate in the employing institution an initial orientation.

LEGAL & ETHICAL
The “Licensed Practical Nurse/Licensed Vocational Nurse”

1. Shall recognize and have a commitment to meet the moral and ethical practice of nursing
obligations.

2. Shall not perform or accept professional responsibilities/duties which (s}he knows is not
competent to perform, :

3. Shall take responsibility In actions should situations arise whére there Is unprofessronal
conduct by a peer or other health care provlder

4, Shall hold a current LPN/LVN license to practice nursing in accordance with the law of their

' employment state.

5. Shall know and practice the scope of nursing practice instated by the Nursing Practice Act in
their employment state.

6. Shall have a personal commitment to conform to the legal responsibilities essential for good

nursing practice.

PRACTICE

The “Licensed Practical Nurse/Licensed Vocational Nurse”

1. As an accountable member of the health care team; shall accept assigned responsibilities.

2. As related to the assigned duties; shall function within the limits of educational preparation and
experience. '

3. With other members of the health care team; shall function in promotion of and in

maintenance of good health, Shall aide in preventing diseasé and disability, Shall care for and
rehabilitate individuals who are experiencing an altered state of health. Shall contribute to the

ultimate quality of life until death.
4. For the individual patient or group; shall know and utilize the nursing process in planning,

implementing, evaluating.
a. Planning: The planning of nursing includes:



» assessment and data collection of health status of the patient, the family, and
community groups.

. reporting information received from assessment.

. identifying health goais.

b. implementation: The plan for nursing care is put into practice to achieve the stated
goals and this includes:

. Observing, reporting and recording mgmﬁcant changes which require different
goals or intervention.

. Apply skills and nursing knowledge to help promote and maintain health, to help
prevent disease and disability, and to optimize functional capabilities of a
patient.

. Encouraging self-care as appropriate and assnstmg the patient and family with
actlvities of daily living,

s . Carrying out therapeutic protocols and regimens prescribed by personnel in
conjunction to state law,

c. Evaluations: The plan for nursing care and its implementations are evaluated to

measure the progress toward the stated goals and will include appropriate person
and/or groups to determine:

. The relevancy of current goals in relation to the progress of the patient.

. The recipient’s involvement of care in the evaluation process.

. The nursing action quality in implementation of the plan.

* New goal setting or changing priorities in thecare plan.

. Shall participate in peer review and other evaluation processes.

. Shall participate in the development of policies concerning the health, nursing

needs of society, and in the roles and functtons of the LPN/LVN.

CONTINUING EDUCATION
The “Licensed Practical Nurse/Licensed Vocational Nurse”

1 Shall seek and participate in continuing education activities that are accredited and
offered by the National Association of Licensed Practical Nurses {(NALPN) or other

accredited organizations.

2. Shall take advantage of continuing education and/or certification opportunities which
wiil lead to professional development and personal growth. '

3. Shall regularly review career goals and choose continulng education activities that help
to achieve these goals.

4. Shall be responsible for maintaining the highest possible level of professmnal capacity at
all times,

SPECIALIZED NURSING PRACTICE
The “Licensed Practical Nurse/Licensed Vocational Nurse”

1 As set forth in this document, shall meet all standards of practice.

2, For practice in the chosen specialized nursing area, candidate shall present personal
qualifications that demonstrate potential abilities.

3. At the staff level, shall have had at least one year nursing experience

4, Shall provide documentation of completion of an approved agency course or program

providing the knowledge and skills necessary for adequate nursing services in the
specialized field.
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The consequences of cheating 5

you probably haven't considered

As a nursing student, you have many demands on your
" time. It's difficult to balance course work with all the
other aspects of your life. As a nurse, however, you will
make important decisions that impact your patients’

short- and long-term health, Your education is critical to

those future lives, and taking short cuts in your studying
or test-taking can lead to serious consequences — for
you, your career, and the lives of those for whom you are
trusted to care, '

If you are tempted to cheat on your exams, consider

the risks below. Talk to your professors about whatever
challenges have convinced you that cheating is your only
option to pass a test. Your educators are there to help
you succeed and become the best nurse possible.

Having the actual knowledge on a test
could save a future life. While an exam may
affect your overall grade in a class, the more
important consideration is the health of your
future patients. You should identify focus
areas you need to develop with the support

~ of your professor. When you cheat, you lose
the opportunity to develop your nursing
knowledge.

E@ Memorizing answers to specific questions
won't help you in the long run. To pass your

licensure exam — and be a safe, practice-
ready nurse — you must develop clinical

‘judgment. That requires an understanding
of the overall content on which a question
is based. Also, test items frequently change,
so memorizing won't help.

You won’t pass the NCLEX If you don’t

T know the content. You may be able to cheat
on all your assignments and get passing
grades. But when it comes to taking the most
important exam, the NCLEX, you must fully
understand the content. If you don't gain the
knowledge that you'll need to put to work as
a nurse, you won't accomplish that goal.

You could be expelled for using illegal

study resources, Study groups, study
guides, and other study tools have
tremendous value. However, if your study
materials are based on real exam questions
that are illegally posted or sold, even from
old exams, that is considered cheating and
possession of the copied material is unlawful.
If you are caught, your college may disqualify
you and dismiss you from nursing school,
eliminating your chance to earn your degree
or nursing license.

You can't trust many of the websites

selling study and testing materlals. Many
online sites offer content falsely advertised
as being legitimate study resources. They
won't help you, and you'll waste your time
and money. '

@ Letting others take a test for you
presents serious risks, You may see

websites that offer to take a test on your
behalf. But the operators of these sites
can cause harm in ways you may not have
imagined, such as:

+ downloading malicious content onto your
computer that compromises your banking or
other personal information

+ taking pictures of the exam process, then
threatening to report your cheating and
trying to extort large amounts of money
from you

+ taking control of your computer whenever
they want, even before or after your exam

+ involving you in court proceedings when
they are caught, jeopardizing your future
career opportunities

You have a passion for helping others and want to be
f C

a nurse to pursue that passion. To do so, you must
have the knowledge to safely treat your future patients
3 y Y
Studying an iing the information is the only way to

gain that knowle

Need additional tips on the consequences of cheating? Read “A Memo to Students on Cheating” (facultyfocus.com).




A Memo to Students on Cheating

January 17, 2018

Maryellen Weimer, PhD

A B N

Cheating among college students remains rampant. Our institutional and/or course policies aren’t
stopping much of it. There are lots of reasons why, which we could debate, but the more profitable
conversation is how we get students to realize that cheating hurts them. I don’t think they consider the
personal consequences, so that’s the goal of this memo, framed like others that have appeared in the blog.
You are welcome to revise it, make the language your own, and share it as you see fit with students. Will
it stop cheating? Not likely, but it might make some students realize the consequences go well beyond

getting caught,

To: My Students
From: Your Teacher

Re: Cheating
You know the message on cheating: Don’t do it. Yet despite knowing that it’s wrong, many students still

cheat. Why? In response to a survey about cheating a student compared it to speeding. Everybody knows
you shouldn’t speed, but most of us do. And when the weather is good and the road is clear, the risk of an
accident is small. There is the matter of gettmg caught, but that risk is also low, so, the student reasoned,

cheating is like speeding.

No, it’s not! Here are seven reasons why you shouldn’t cheat, and getting caught isn’t one of them.




. When you cheat on an exam, it looks like you know the content, which means whenever you're
~confronted with that material, you®ve got to fake it. Moreover, it looks to me like you understand, so I
move on, assuming you know what you got right on the exam. What you didn’t learn in one course can

be required knowledge in the next course. Knowledge in most fields is cumulative. It builds on
previous knowledge, If you don’t understand the prerequisite content, you can’t learn the new stuff—
so later you’ll either need 1o do double-duty Jearning or what you don’t know widens from a gap (o

gulf.

When you cheat, important skillsets, those things employets assume college graduates possess, remain
undeveloped or underdeveloped. You learn problem-solving skills by solving problems, not by
copying answers. Your writing improves when you write, not when you recycle someone else’s paper.
Your abilities to think critically, analyze arguments, and speak persuasively all develop when you do
them, not when you parrot the thinking, arguments, and persuasive ploys of others. Just as standing
around exercise equipment does not build muscle mass; borrowing the work of others does not build

mental muscle.

Don’t kid yourself, a small cheating problem seldom stays that size. Think more along the lines of a
malignant tumor that starts tiny and quietly grows into something big and ugly. You may start by
peeking for answers in a required cowrse that you don’t want to take. In that first course in the major,
you decide to copy homework answers—you’re busy and all that content will be covered again in later
courses anyway. You cheat in the special topics course because you won’t use the content in the area
where you plan to work. You end up fudging data in your senior research project because it isn’t a
“real” study anyway. The research is clear. Students who cheat don’t do it just one time or in just one

COULse,

Cheating in college sets you up for cheating in life, Maybe you’re telling yourself you’ll stop when
you graduate. The research says otherwise. Those who cheated in college are more likely to cheat their
employers or employees, fudge on their taxes, and use unethical business practices. It becomes a
lifetime habit right along with the lying that covers it up.

Cheating puts your personal integrity at risk. What kind of person do you want to be? The actions
taken now are defining who you are and will likely become. How does it make you feel when someone
you care about lies or cheats on you? Do you hold those who cheat in high esteem? Your personal
integrity is something you wear every day of your life. You can wear it with pride or you can slink
around trying to hide the holes and cover the rips. :

. You can accomplish what you need to without cheating. Some students cheat because it’s easier than

working for the grades—the reasons outlined above illustrate why that’s a cavalier, short-sighted
rationale with serious consequences. Then there are the students who cheat because they don’t think
they have the smarts to get the good grades they need. Success in college is much more a function of
your study habits than your brain size. Good study habits are so not rocket science. And don’t say they
don’t make a difference unless you’ve tried them, Start with one course and see if short, regular study
times alone and with a buddy, regular class attendance, and keeping up with the homework make a
difference. Bottom line: most students are way swmarter than they think they are,

Cheating prevents you from being the person you want to be. Grades that you’ve earned provide a
sense of accomplishment. They’re a source of pride. They say you're a person to be reckoned with,
Grades you haven’t earned also make you a person to be reckoned with but not for the reasons you'd

wish.



UPPER CAPE COD REGIONAL TECHNICAL SCHOOL
PRACTICAL NURSING PROGRAM

Student Record Retirement Schedule

Document Responsibility Maintenance Retirement
Applicant Record (Ineligible or
Incomplete or Non-Accept)
* Application .
- TEAS results Program Director 2 years Sfrtledzand discard
* Recommendations S yeat
+ Transcripts
- Correspondence
Admlssmn Record
+ Applicant documents
~ Inlowviow Upon completion of
: g&?LdeRaJﬁzge Duration of program, if
CT 9 Program Director enroliment successful;
ransoiipis therwise 3 years
+ Health records ?h dost y d
* Student demographic SR
information
+ Correspondence
Waitlisted (Not accepted) or ; Shed and discard
Declined Admission Program Director =ysre after 2 years
; Returned to
Student Health Records Program Director Hiratayst graduate on final
enrollment
day of program
Temporary File - Academic
Attendance
+ Exams/Scantrons Shred and discard
- Assignments Program Faculty 1 year upon completion of
+ Progress reports the program
* Grade book
* Remediation plans
Temporary File — Clinical
- Attendance
* Clinical Anecdotals o : Shred and discard
* Clinical Evaluations E;osgi;srgwt/\dmmlstratwe 1 year upon completion of
+ Skills checklist(s) the program
* Remediation Plans
- Warnings
Grievance Records Program Director 8 years Shred e discard
after 8 years
; ; Shred and discard
Withdrawal Records Program Director 5 years after 5 years
Graduate Record
e  Transcript UCT Administration
¢ Reference Letter
¢ Cerliigates awandad Permanent Permanent

during enroliment

¢ Requests for reference

letter

¢  Requests for transcripts

Program Administrative
Assistant
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UPPER CAPE COD REGIONAL TECHNICAL SCHOOL

PRACTICAL NURSING PROGRAM

NCLEX-PN Five Year Summary

# 157 Time # 1% Time Program MA National
YEAR Testers Passers Pass Rate Pass Rate Pass Rate
2024 57 56 98% 92% 88%
2023 45 44 90% 90% 87%
2022 49 45 92% 86% 80%
2021 47 42 89% 88% 80%
2020 53 48 91% 91% 84%

The 2025 NCLEX Pass Rate will be available in 2026
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COMMONWEALTH OF MASSACHUSETTS
REGULATIONS GOVERNING THE PRACTICE OF NURSING
244 CMR: BOARD OF REGISTRATION IN NURSING

244 CMR 3.00: REGISTERED NURSE AND LICENSED PRACTICAL NURSE

Section

3.01: Designation — Registered Nurse

3.02: Responsibilities and Function — Registered Nurse

3.03; Designation — Practical Nurse

3.04: Responsibilities and Functions — Practical Nurse

3.05: Delegation and Supervision of Selected Nursing Activities by Licensed Nurses to Unlicensed
Persons

3.01: Designation — Registered Nurse

Registered Nurse is the designation given to an individual who is licensed to practice professional
nursing, holds ultimate responsibility for direct and indirect nursing care, is a graduate of a Board
approved school for professional nursing, and is currently licensed as a Registered Nurse pursuant to
M.G.L. c. 112. Included in such responsibility is providing nursing care, health maintenance, teaching,
counseling, planning and restoration for optimal functioning and comfort, of those they serve.

3.02: Responsibilities and Function — Registered Nurse

{1) A registered nurse shall bear full and ultimate responsibility for the quality of nursing care he or she
provides to individuals and groups. Included in such responsibility is health maintenance, teaching,
counseling, collaborative planning and restoration of optimal functioning and comfort or for the
dignified death of those they serve. A registered nurse, within the parameters of his or her generic and
continuing education and experience, may delegate nursing activities to unlicensed persons in
accordance with 244 CMR 3.05:

(2) A registered nurse shall act, within his or her generic and continuing education and experience to:

(a) systematically assess health status of individuals and groups and record the related health
data;

{b) analyze and interpret said recorded data; and make informed judgments there from as to the
specific problems and elements of nursing care mandated by a particular situation;

(c) plan and implement nursing intervention which includes all appropriate elements of nursing
care, prescribed medical or other therapeutic regimens mandated by the particular situation,
scientific principles, recent advancements and current knowledge in the field;

(d) provide and coordinate health teaching required by individuals, families and groups so as to
maintain the optimal possible level of health;

(e) evaluate outcomes of nursing intervention, and initiate change when appropriate;

{f) collaborate, communicate and cooperate as appropriate with other health care providers to
ensure quality and continuity of care; and

{g) serve as patient advocate, within the limits of the law.
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3.03: Designation — Practical Nurse

Licensed practical nurse is the designation given to an individual who is a graduate of a Board approved
practical nursing program, and who is currently licensed as a practical nurse pursuant to M.G.L. c. 112.
The licensed practical nurse functions within the framework specified by the nursing statutes and
regulations of the Commonwealth.

3.04: Responsibilities and Functions — Practical Nurse

{1) A licensed practical nurse bears full responsibility for the quality of health care she or he provides to
patients or health care consumers. A licensed practical nurse within the parameters of his or her generic
and continuing education and experience, may delegate nursing activities to unlicensed persons in
accordance with 244 CMR 3.05.

(2) A licensed practical nurse participates in direct and indirect nursing care, health maintenance,
teaching, counseling, collaborative planning and rehabilitation, to the extent of his or her generic and
continuing education and experience in order to:

(a) assess an individual's basic health status, records and related health data;

{b} participate in analyzing and interpreting said recorded data, and making informed judgments
as to the specific elements of nursing care mandated by a particular situation;

(c} participate in planning and implementing nursing intervention, including appropriate health
care components in nursing care plans that take account of the most recent advancements and
current knowledge in the field;

{d} incorparate the prescribed medical regimen into the nursing plan of care;

(e} participate in the health teaching required by the individual and family so as to maintain an
optimal fevel of health care;

{f} when appropriate, evaluate outcomes of basic nursing intervention and initiate or encourage
change in plans of care; and

{g} collahorate, cooperate and communicate with other health care providers to ensure quality
and continuity of care.

3.05: Delegation and Supervision of Selected Nursing Activities by Licensed Nurses to Unlicensed
Persons

The licensed nurse is responsible for engaging in the practice of nursing in accordance with the nurse's
scope of practice as defined at M.G.L. ¢. 112 § 80B, and 244 CMR: Board of Registration in Nursing
within the limits of the nurse's educational preparation, subsequent acquired education, experience and
demonstrated competence. Nursing assessment and analysis of the nursing needs of a patient,
development of the nursing plan of care, implementation of the plan, and evaluation of the plan are
essential components of nursing practice and are the functions of the licensed nurse. The full utilization
of the services of a licensed nurse may permit him or her to delegate selected nursing activities to
unlicensed persons. Although unlicensed persons may be used to complement the licensed nurse in the
performance of nursing functions, such persons cannot be used as a substitute for the licensed nurse.
The following sections govern the licensed nurse in delegating and supervising nursing activities to
unlicensed persons.,
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(1) Definitions. Definitions for terms used in 244 CMR 3.05 and throughout 244 CMR are set forth in 244
CMR 10.00: Definitions and Severability.

(2} General Criteria for Delegation. Regardless of setting, the licensed nurse who delegates nursing
activities to unlicensed persons must comply with the following requirements:

{(a) The delegating nurse is directly responsible for the nature and quality of nursing care
rendered under his or her direction. However, in the event the qualified unlicensed person
deviates from the instruction, nursing plan of care or other delegating nurse directive, the
delegating nurse does not bear responsibility and accountabiiity for the outcome of the
delegated activity performed by the unlicensed person,

{b) The final decision as to what can be safely delegated in any specific situation is within the
scope of the delegating nurse's judgment.

(c) Prior to delegating the nursing activity, the delegating nurse must make an assessment of the
patient's nursing care needs and care delivery setting to ensure it can be safely delegated to the
unlicensed person.

{d) The nursing activity to be delegated must be one that a reasonable and prudent nurse would
determine to be delegable within the scope of nursing judgment; would not require the
uniicensed person to systematically assess, analyze, interpret, plan and/or evaluate patient
data. The delegated activity must be one that can be properly performed by the unlicensed
person without jeopardizing the patient's safety and welfare.

{e} Said delegation must occur within the job description of the unlicensed person, and the
employing agency's policies and procedures in compliance with 244 CMR 3.05(4) and (5). Such
employer policies and procedures must include acknowledgement that the final decision to
delegate is made by the delegating nurse only. Employer policy or contractual language can not
mandate the licensed nurse to delegate, nor mandate any components of the delegation
process.

{f) The unlicensed person must have on file within the employing agency current documentation
of the unficensed person's competencies for the proper performance of each of the nursing
activities identified within the unlicensed person's job description. Such documentation must
demonstrate that the unlicensed person's competence for each nursing activity has been
periodically validated; and that an administratively designated nurse has communicated the
unlicensed person's job functions and competencies to the licensed nurse(s) who will be
delegating activities to the unlicensed person. Uniform training and certification may be used as
a basis to presume the baseline competencies of an unlicensed person.

{g) In addition to the unlicensed person's competence to perform selected nursing activities,
other competencies to be considered include, but are not limited to, the unlicensed person's
ability to effectively collaborate, communicate and cooperate, as appropriate, with other heaith
care providers and with the patient.

(h) The delegating nurse must provide the unlicensed person with a nursing plan of care that
includes, but is not Himited to, the desired effect of the activity, the sequence of steps to
perform the activity, adverse side effects to be reported to the appropriate licensed nurse, and
the need to report to the licensed nurse those activities that do not produce the desired effect.

Effective 01August2025 12



(i) The delegating nurse must adequately supervise the performance of the delegated nursing
activity in accordance with the requirements of supervision as found in 244 CMR 3.05(3}.

{j) The delegating nurse can determine at any time that the nursing activity can no longer be
delegated based on a change in the health status of the patient, in the unlicensed person's
performance of the activity, or other reason the delegating nurse determines may jeopardize
patient health or safety.

(3) Supervision. The delegating nurse must provide adequate supervision of all nursing activities
delegated to unlicensed persons. The degree of supervision required is determined by the delegating
nurse after an evaluation of appropriate factors involved including, but not limited to:

{a) the stable and predictable nature of the patient's condition;

(b) the training, capability and initial and continued demonstrated competency of the
unlicensed person to perform the activity;

(c) the complexity of the nursing activity being delegated;

(d) the proximity and availability of a licensed nurse to the unlicensed person when performing
the nursing activity, which may include the use of telephonic or other telecommunication
device(s); and

{e} the availability and accessibility of other employed health care personnel, resources and
written employer policies and procedures. Such policies and procedures must, at a minimum,
describe established channels of communication and include a system for reporting and
responding to a deviation from the nursing plan of care by the qualified unlicensed person.

(4) Delegation of Nursing Activities. By way of example, and not in limitation, the following nursing
activities are usually considered within the scope of nursing practice to be delegable, and may be
delegated provided the delegation is in compliance with 244 CMR 3.05(2):

{a} Activities that meet one or more of the following criteria:

1. can be performed according to an established sequence of steps leading to a predictable
outcome;

2. do not require nursing assessment and judgment during implementation; or
3. do not involve modification;
{b} The collecting, reporting, and documentation of simple data;

(c) Activities which meet or assist the patient in meeting basic human needs including, but not fimited
to: nutrition, hydration, mobility, comfort, elimination, socialization, rest and hygiene;

1. The unlicensed person must have initial and periodically validated competencies specific to
the administration of medication on file within the employing agency, and an administratively
designated nurse must communicate this information to the delegating nurse who will be
delegating and supervising the unlicensed person;

2, The patient must have a current and valid medication order issued by a duly authorized
prescriber for each medication to be administered by the unlicensed person;
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3. The patient must have properly labeled prescribed medication consistent with the
prescriber's valid medication order

4. The delegating nurse will, at regular intervals, assess the patient to monitor the patient's
progress and the effect of the medication on the patient;

5. The delegating nurse will review the patient's medication records at regular intervals
including, but not limited to, the unlicensed person's medication administration documentation
practices pursuant to the employer agency's policies and procedures;

6. The nursing plan of care must include, but is not Bmited to, the desired effect of the
medication; the medication's correct dose, route and frequency of administration; adverse side
effects to be reported to a licensed nurse; and the need to report to the licensed nurse those
medications that produce no results or missed doses as reported by the patient; and

7. Prior to delegating the administration of medication to an unlicensed person, the delegating
nurse must:

a. verify that nursing personnel, resources and channels of communication are readily
accessible to the unlicensed person in the event the delegating nurse is unavailable to
provide consultation on request from the unlicensed person;

b. verify there are instructions for unlicensed persons to follow when there is a medical
emergency related to medication administration; and

c. provide instructions for the safe storage of medications.

(5) Nursing Activities That May Not Be Delegated. By way of example, and not in fimitation, the following
are nursing activities that are not within the scope of sound nursing judgment to delegate:

(a) Activities that meet one or more of the following criteria:

1. require nursing assessment, analysis, planning and evaluation of patient data leading to a
clinical conclusion during implementation;

2. may lead to an unpredictable outcome; or
3. involve anticipated modification.

{b) Physical, psychological, and social assessment which requires nursing assessment, analysis, planning
and evaluation of patient data leading to a clinical conclusion, intervention, referral and/or follow-up;

(c) Formulation of the nursing plan of care or evaluation of the patient’s response to the care provided,
or both; and

(d) Administration of medications except as permitted in M.G.L. 94C, and 105 CMR 700.000:
Implementation of M.G.L. c. 94C. In addition to complying with 244 CMR 3.05(2}(a) through {j} and {3)(a)
through {e), and, when the licensed nurse is employed as a School Nurse, 205 CMR 210.000: The
Administration of Prescription Medications in Public and Private School, the delegation of medication to
an unlicensed person must also comply with the following requirements.

(6) Patient/Client Health Teaching and Health Counseling. It is the responsibility of the licensed nurse to
promaote patient education and to involve the patient and, when appropriate, other individuals in the
establishment and implementation of health goals. While an unficensed person may provide information
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to the patient, the ultimate responsibility for health teaching and health counseling must reside with the
licensed nurse as it relates to nursing and nursing services.

REGULATORY AUTHORITY

244 CMR 3.00: M.G.L. c. 112, § 80B. 6/11/21
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COMMONWEALTH OF MASSACHUSETTS

BOARD OF REGISTRATION IN NURSING
Licensure Policy 00-01!

Attributes of GMC

Title Determination of Good Moral Character Compliance

Purpose This policy is used by the Board to review the “Good Moral Character” (GMC) of
applicants for initial nurse licensure and applicants for authorization as Advanced Practice
Registered Nurses (APRN). This Policy is also used by the Board as a guide to determine
the GMC of nurses and APRNS already licensed and/or authorized by the Board.

Date Adopted/Revised September 8, 1999 (adopted); effective January 1, 2000; revised January 9, 2002; clarified
April 4, 2002, May 22, 2002, November 6, 2002, revised February 14, 2007; September 9,
2009; October 13, 2010, April 13, 2011 (revised), June 12, 2013 (revised), November 13,
2013 (revised), August 11, 2021 (revised) November 8, 2023 (revised), May 1, 2024
(revised)

Application The Board will evaluate each application for initial nurse licensure by examination and by

of Policy reciprocity, and for APRN authorization under the policy governing the determination of
GMC in effect on the date the Board receives the application,

1. GMC must be demonstrated by reliable evidence of good conduct:

a. Honesty;

b. Trustworthiness;

c. Integrity;

d.  Accountability,

e. Reliability;

f.  Distinguishing between right and wrong;

g. Avoidance of aggression to self and others;

h.  Taking responsibility for one’s own actions and similar attributes found

relevant by the Board.

Conduct Showing the
Absence of GMC

The absence of the attributes of GMC is most often demonstrated by certain conduct.
Such conduct includes hostile or destructive conduct to another or to self and conduct that
demonstrates a disregard for the welfare, safety or rights of another or disregard for
honesty, integrity or trustworthiness. Examples of such conduct include the conduct
underlying certain criminal convictions, certain supported findings of abuse or neglect by
the Massachusetts Department of Children and Families (DCF), and disciplinary actions
taken by a licensure/certification body in another jurisdiction.

Conviction

For the purpose of this Policy, “conviction” means the final judgment on a verdict or
finding of guilty, a plea of guilty, a plea of nolo contendere (no contest), or a plea treated
by the court as a guilty plea, regardless of the jurisdiction in which the conviction was
entered.

Supported Findings by the
Massachusetts
Department of Children
and Families (DCF)

For the purposes of this Policy, “supported findings” by the Massachusetts Department of
Children and Families means an adverse fincling that has been substantiated to include, but
not [imited to physical, emotional, sexual, and/or physical or medical neglect of a child (or
children) by the applicant,

! Enabling Autherity: Massachusetts General Law (M.G.L.) chapter 112, sections 74 (RN licensure by examination), 74A (LPN
licensure by examination), 80B (Advanced Practice Authorization) and the Board’s regulations at 244 CMR 4.00, 8.02(1)(a),
8.03(1)(a), 8.04{1)(a)(2)(a), 8.04(3)(a) and 9.03.
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COMMONWEALTH OF MASSACHUSETTS
BOARD OF REGISTRATION IN NURSING

GMC is a Prerequisite for
Initial Licensure by Exam,
Licensure by Reciprocity,
and for Tnitial APRN
Authorization

An applicant must be of “good moral character” for the Board to find the individual to be
safe and competent to practice nursing. The GMC standard is created by statute, and it
assists the Board in determining whether an individual’s character poses a risk to the
public health, safety or welfare and/or to the likely provision by the individual of safe,
competent nursing care.

The Burden of
Demonstrating GMC is on
the Applicant

The applicant must meet this burden by submitting to the Board required documentation
of all available pertinent information as to the applicant’s present and past conduct,
disciplinary history, and criminal history,

Disclosure of Licensure
Disciplinary Actions and
Criminal Convictions

All licensure disciplinary actions must be disclosed regardless of when they occurred,

All criminal convictions (inchiding misdemeanors and felonies) within the past 10 years
must be disclosed aside from sexually based offenses which must be disclosed
regardiess of when they occurred.

Motor Vehicle Offenses that do not involve drugs or alcohol are not required to be
disclosed.

Any Open Criminal
Matter or Licensure
Disciplinary Action at the
Time of Application will
Resultin a Determination
of Non-compliance

Failure to meet the follow requirements related to a criminal matter or licensure

disciplinary action at the time of application will result in a determination of non-

compliance with GMC and the application will be denied:

1) all court-ordered requirements in connection with all criminal matters involving the
applicant have been closed for at least one (1) year; and

2} all requirements imposed by a licensure/certification body in connection with
disciplinary action (including probation) are completed and that the license is not
subject to any restrictions,

All Applicants Must Sclf
Attest to History of DCF
Supported Neglect and/or
Abuse Findings

Upon submission of the application, applicants will be required to complete a self-
attestation to disclose supported DCF findings of neglect and/or abuse in the past 10 years,
aside from sexually based offenses which will have a permanent lookback period. All
Applicants will be required to sign the Adam Walsh/CPS Background Record Request
form which is an authorization that allows the Board, or iis designee, to contact DCF to
determine if there have been any supported findings of abuse and/or neglect by the
applicant.

Licensees Must Self Attest
to History of DCF
Supported Neglect and/or
Abuse Findings

Upon submission of the renewal application, licensees will be required to complete a self-

attestation to disclose supported DCF findings of neglect and/or abuse in the past 10 years,
aside from sexually based offenses which will have a permanent lookback period that have
occurred singe prior licensing date.

There are Permanent and
Temporary Exclusions
from Licensure and
Autherization based upon
GMC Determination

Permanent Exclusion
Conduct underlying certain felony convictions will result in mandatory permanent
exclusion from the practice of nursing in Massachusetts.
Examples of such conduct are:
1) conduct underlymg the crimes listed on Attachment A and any other
violent crime against any person(s) that involves extreme disregard of
human life;
2) trafficking in, or illegally manufacturing, any controlled substance; and
3) exploitation or criminal mistreatment of a vulnerable individual, including
a minor, elder and/or person who is disabled.
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COMMONWEALTH OF MASSACHUSETTS

BOARD OF REGISTRATION IN NURSING

Temporary {(Five Year} Exclusion
When the applicant has engaged in any of the following conduct within the five (5) year
period immediately before the date of an application s/he shall be temporarily excluded
from the practice of nursing in Massachusetts (unless the individual meets the
requirements in the “Exception to Temporary Exclusion” section below):
1) conduct for which there is a criminal conviction that does not result in

permanent exclusion;
2} knowingly falsifying or attempting to falsify, any documentation or

information submitted on an application for examination or licensure or

for APRN authorization, that is related to the qualifications for such

examination or licensure, or authorization; or
3) cheating on the National Council Licensure Examination (NCLEX), or

on any other licensure or certification examination.

Tinting of the Period of Temporary Exclusion
Temporary exclusion shall be for:
1) at least five (5) years from the date of the most recent conviction
or the date the conduct at issne last occurred (whichever is later), and
2) at least one (1) year from the date of the applicant’s successful
completion of all court-ordered requirements.

There are Certain Cases
When the Required
Temporary Exclusion Will
Not Apply (Exception to
Temporary Exclusion)

Exception to Temporary Exclusion
An applicant who falls under the Temporary Exclusion section of this Policy due to their

criminal conviction may still ask the Board to evaluate their compliance with the GMC

requirement, but only in the following circumstances:

1) the applicant makes a written request (with substantiating
documentation satisfactory to the Board) for a determination of their
compliance with the GMC requirement; and

2) the applicant;

a) during the five (5) years immediately preceding the date of the
application, has only one criminal conviction for a single
misdemeanor offense or multiple criminal convictions for
misdemeanor offenses that are all based on the same one (1)
incident or episode;

b) was not sentenced to any period of incarceration (whether served, suspended, or
stayed), unless, in connection with a first time operating while under the influence
or comparable offense: the incarceration, suspended, or stayed sentence was
required by the convicting jurisdiction’s mandatory sentencing guidelines, and
that sentence was the least required by law (Note: this must be substantiated by the
applicant and provided to the Board as required documentation);

¢) successfully completed all related court-ordered requirements, if

any, including probation;

3) the applicant’s criminal conduct, if it occurred outside Massachusetts,
would constitute a misdemeanor in Massachusetts;

4) the applicant’s criminal conduct was victimiess and nonviolent; and

5) the applicant has no open criminal case(s) against him or her.

6) A DCF supported finding of neglect in which there is:

a) No direct involvement with the identified children by applicant; or
b) A supported finding of neglect based upon unsubstantiated allegations of abuse,
without injury; or

¢) A supported finding against the applicant as a result of a supported finding against

another caretaking adult, without any direct involvement by the applicant.

An applicant who the Board finds meets all of these requirements will have their GMC
compliance determined by the Board using the case-by-case evaluation process, below.
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Case by Case GMC
Compliance Evaluation

Case by Case GMC Fvaluation
If an applicant is nof permanently or temporarily excluded from licensure or authorization
under this Policy, the Board will evaluate any conduct demonstrating an absence of the
attributes of GMC to determine whether the conduct:
[y poses a risk or threat to the public health, safety or welfare;
2) is of significance to the provision of safe and competent nursing care;
and
3) is characteristic of the applicant’s conduct.

In doing so, the Board will evaluate factors including:

1) the nature and seriousness of all conduct at issue, including any
criminal conviction(s), supported findings by DCF, or disciplinary action(s) by a

licensure/certification body;

2) the sufficiency of the applicant’s sustained rehabilitation;

3) the applicant’s age at the time the conduct at issue occinred;

4) the frequency of occurrence of the conduct at issue;

5) how recent the conduct was;

6) any mitigating or aggravating circumstances related to the conduct; and

7) the applicant’s acknowledgment of her or his accountability for her or
his conduct and recognition of its significance to nursing licensure
and/or APRN authorization.

Ineligibility Based on
Determination of Non-
Compliance; Denial of
Application for Initial
Massachusetts Nurse
Licensure by Exam, by
Reciprocity, or Advanced
Practice Authorization

An applicant who is not in compliance with the GMC requirement will be denied
licensure and APRN authorization, and a complaint will be opened and then closed for
purposes of reporting as required and authorized by law, and for tfracking by the Board.

Complaint Opened Against an existing RN License of an APRN Applicant

An applicant for APRN authorization by the Board, who is not in compliance with the
GMC requirement, will not be eligible for such authorization. In addition, the Board will
open a complaint based on noncompliance with the GMC requirement against any existing
or carrent temporary Massachusetts nursing license or advanced practice authorization of
the applicant,

Notice and Review of Denial Based on Noncompliance with GMC Reguirement

The Board will notify any ineligible applicant of its decision to deny licensure or APRN
authorization, the reason(s) for the denial, and the opportunity for review of the denial.
The Board may also inform the applicant of the requirements, if any, that the applicant
must satisfy before the applicant may reapply. The Board shalt afford the applicant an
opportunity for a hearing where the applicant alleges, and can reasonably substantiate, the
existence of specific areas of factual dispute relevant to the determination of his or her
Good Moral Character ineligibility under this Policy.

If there are no areas of factual dispute, the Board may rely on written submissions in
rendering a final decision on review. Judicial review of a Board final decision to deny
licensure or authorization may be sought as provided by G.L. ¢. 30A, § 14.

Timing of GMC Review

The amount of time that is needed for the Board to determine an initial applicant's
compliance with the GMC requirement varies. This evaluation is a case-by-case review
requiring documentation be submitted from the applicant and Massachusetts and non-
Massachusetts licensure and law enforcement agencies, Timing of the evaluation is
dependent on the receipt of this information for review by the Board.
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ATTACHMENT A

Criminal Convictions Excluding Individuals from Initial Licensure as a Registered
Nurse or Practical Nurse by Examination or Endorsement, and from Advanced Practice Authorization by the

Board

The felony convictions that will result in the mandatory permanent ineligibility for initial Massachusetts licensure as
a Registered Nurse or Licensed Practical Nurse and for advanced practice authorization by the Board include, but
are not limited to, convictions (as defined by Licensure Policy 00-01) for any of the following criminal offenses by
any court in the Commonwealth of Massachusetts, or convictions for any similar criminal offenses by a court in

another state or by a federal court:

CONVICTION

DEFINITION

Murder

First degree murder is the killing of a human being committed with
deliberately premeditated malice aforethought (intentionally), or with
extreme cruelty, All other murder, arising from reckless or negligent
conduct, is second degree murder.

Rape

Sexual intercourse by a person with another person who is compelled
1o submit against their will by force or threat of bodily injury or
sexual intercourse with a child under sixteen years of age.

Aggravated sexual assault

The unwanted touching of the genitals, mouth or anus of one person
by the genitals of another person as the result of violence, force or the
threat of force.

Assault with intent to rape

The use of force or the threat of force with intent to commit rape.

Armed assault with intent to murder with
felony intent

Assaulting another with intent to commit narder or maim or disfigure
that person.

Armed assault with intent to rob

While being armed with a dangerous weapon assaulting another and
robbing, stealing or taking money or personal property from that
person.

Burglary, armmed assault on occupant

Breaking and entering a dwelling in the nighttime, to commit a felony,
armed with a dangerous weapon at the time of such breaking, with
any other person being lawfully therein.

Kidnapping

Without lawful authority, forcibly or secretly confining or
imprisoning another person within this commonwealth against his will
or forcibly carrying a person from the commeonwealth against their
will or secretly confining or imprisoning a person.

Breaking and entering, day/night, intent to
commit felony, fear

Entering or breaking and entering, in the daytime, a building, ship,
vessel or vehicle with intent to commit a felony and placing any
person lawfully therein in fear.

Burning a building

Willfully and maliciously setting fire to, burning or causing to be
burned a building other than a dwelling.

Burning dwelling house (attempt)

Willfully and maliciously setting fire to, buriting or causing to be
burned a dwelling house or a building adjacent to a dwelling house.
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CONVICTION DEFINITION

Indecent assault and battery, child under 14 | Any unwanted touching of the breast or genitals either directly or
indirectly, enhanced penalty if the victim is fourteen years of age.

Indecent assault and battery, child 14 or Any unwanted touching of the breast or genitals either directly or
over indirectly, enhanced penalty if the victim is fourteen years of age.
Unnatural acts with child under 16 Committing any unnatural and lascivious act with another person,

enhanced penalty if the other person is under sixteen years of age.

Assault and battery dangerous Committing an assault or a battery upon a person or damaging the real
intimidation, race, color, religion or personal property of a person with the intent to intimidate such
person because of such person’s race, color, or religion; an enhanced
penalty is imposed if serious bodily injury occurs.

Administering drugs to obtain sex Administering fo or causing to be taken by a person any drug, matter
or thing with intent to stupefy or overpower such person so as to
thereby enable any person to have unlawful sexual intercourse,

Induce sex, minor Inducing any person under eighteen of chaste life to have unlawfiul
sexual intercourse,
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Adult Occupational Immunizations

Massachusetts Recommendations and Requirements

Recommended Immunizations for Health Care Personnel (HCP)

diphtheria, pertussis)

Vaccine Recommendations in Brief
Influenza 1 dose of flu vaccine every flu season. All HCP should receive annual flu vaccine.
Tdap/Td (Tetanus, 1 dose of Tdap if not previously received, then 1 booster dose of either Td or Tdap every 10 years.

All HCP, regardless of age, should receive a single dose of Tdap as soon as feasible if they have
not previously received Tdap, and regardless of the interval since last Td dose.

MMR (Measles, mumps,
rubella)

2 doses of MMR, > 28 days apart or presumptive evidence of immunity to measles and mumps and
rubella. Presumptive evidence of immunity includes: a) 2 doses of MMR on or after the 1% birthday
and at least 1 month apart; or b) laboratory evidence of immunity to measles and mumps and rubella
or laboratory confirmation of each disease (Consider HCP with “indeterminate” or “equivocal”
immunity as susceptible).

Varicella 2 doses of varicella vaccine > 4 weeks apart, or laboratory evidence of immunity, or laboratory
confirmation of disease, or reliable history of varicella disease (chickenpox or herpes zoster) by a
health-care provider, including school or occupational health nurse.

Hepatitis B HCP should receive either 3 doses of the Engerix-B or Recombivax-HB formulations of the hepatitis B

vaccine on a 0, 1, and 6 month schedule, or 2 doses of the Heplisav-B formulation on a 0 and 1
month schedule. To test for hepatitis B surface antibody (anti-HBs), do so 1-2 months after the final
dose in the series to document immunity.

For guidance about health care providers who received routine hepatitis B (HepB) vaccination during
childhood, prevaccination testing, and revaccination, see CDC guidance for Prevention of Hepatitis B
Virus Infection in the United States: Recommendations of the Advisory Committee on Immunization
Practices https://www.cdc.gov/immwr/volumes/67/rr/pdfs/rr6701-H.PDF

Meningococcal
Vaccines

For microbiologists:

To protect against serogroups ACWY: Quadrivalent meningococcal conjugate vaccine (MenACWY)
is recommended for microbiologists who are routinely exposed to N. meningitidis isolates.
Microbiologists of all ages who remain at risk should be revaccinated every 5 years with MenACWY

vaccine.

To protect against serogroup B: In addition to quadrivalent conjugate meningococcal vaccine,
microbiologists routinely exposed to N. meningitidis should receive a meningococcal B series.
Bexsero: 2 doses on a 0 and1-6 month schedule, or Trumenba: 3 doses on a 0, 1-2 and 6 month
schedule. If risk remains, administer 1 MenB booster dose 1 year after primary series and then
every 2-3 years.

CoVvID-19

Appropriate number of doses to be up to date with COVID-19 vaccines.
https:/fwww.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

Health care personnel (HCP) include full- and part-time staff with or without direct patient contact, including physicians, students,
and volunteers who work in inpatient, outpatient and home-care settings. See Immunization of Health-Care Personnel -
Recommendations of the ACIP. www.cdc.gov/mmwr/pdf/rr/rr6007.pdf

These guidelines are based on the recommendations of the Advisory Committee on Immunization Practices (ACIP). For specific
ACIP recommendations, refer to the full statements at www.cdc.qgov/vaccines/hcp/acip-recs/vacc-specific/index.html; visit the MDPH
website at www.mass.gov/dph/imm; or call MDPH 617-983-6800.

Information on Vaccines for Travelers

Visit www.cdc.qov/iravel/default.aspx or call the CDC Travel Hotline at 877-394-8747.

Recommended Immunizations for Teachers and Day Care Staff

Reviewed March 2022

Massachusetts Department of Public Health




Vaccine

Recommendations in Brief

MMR (Measles, Mumps, Rubella)

2 doses, 4 weeks apart, for adults born > 1957. 1 dose for adults born outside of the U.S. < 1957.
Adults born in the U.S. < 1957 are considered immune. Evidence of immunity to measles, mumps
and rubella is required for staff of licensed group and family day care centers (see table below) and
recommended for teachers and staff in other school settings.

Varicella 2 doses, 4 weeks apart, for adults born in the U.S. > 1980, or born outside the U.S. regardiess of
year of birth. Adults born < 1980 in the U.S. are considered immune. Laboratory evidence of
immunity, laboratory confirmation of disease, or a reliable history of varicella disease (MD diagnosis
or personal recall) is acceptable.

Hepatitis B 3 doses of the Engerix-B or Recombivax-HB formulations of the hepatitis B vaccine, or 2 doses of the

Heplisav-B formulation. Laboratory evidence of immunity is acceptable.
Federal OSHA regulations require some employers to offer hepatitis B vaccine to childcare staff
whose responsibilities include first aid.

TdITdap (Tetanus, diphtheria,

1 dose of Tdap if not previously received, then 1 booster dose of either Td or Tdap every 10 years.

pertussis) There is no minimum interval between Tdap and a previous dose of Td.
Influenza 1 dose of flu vaccine every flu season.
COVID-19 Appropriate number of doses to be up to date with COVID-19 vaccines.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

TAll full- and part-time teachers,

student teachers, and staff.

Massachusetts Inmunization Requirements for Select Occupational Groups'

Group and Regulation

Health care personnel assigned
to maternal-newborn areas (105
CMR 130.626) (Circular letter:
DHQ 11-90-300)

Employees of Ilcensed heallh
care facilities [105 CMR 130.325;
105 CMR 140.150; 105 CMR
150.002 (D)(8)]

All personnel at rest homes
Assisted Living Residences,
hospice programs, home care
waorkers providing in-home, direct
care services under a state
contract or state program, and
nursing home personnel [G.L. c.
111, § 73; 105 CMR 153.024(C)]

Staff of Ilcensed group and family
day cares and programs for
school age children

[606 CMR 7.09(11)]

Camp staff age 18 years and
older (CMR 430.152)

Workers eprged to sewage [314 )
CMR 12.05(10)]

Requirement Vaccination/Evidence of Inmunity
Immunity to | Atleast 1 dose of vaccine on or after 12 months of age; serologic evidence of
measles and | immunity to rubella and measles. DPH no longer accepts physician-diagnosed
rubella disease as acceptable evidence of immunity.
_A-r_{n_u_r:ll Licensed health care facili.lie_s-;. s-hall offer inﬂuéhia vaccine ét no bost to all
influenza employees and ensure that an employee who declines vaccination signs a statement
vaccination declining vaccination and affirming that s/he received information about the risks and
benefits of vaccination.
COVID-19 | Appropriate number of doses to be up to date with COVID-19 vaccines.
vaccination
Immunity to Those born in or aﬂer 1957 regardless of country of birth: 2 doses of MMR (or2
measles, doses of measles-containing vaccine) and 1 dose each of mumps and rubella
mumps, and | vaccine at > 12 months of age; or serologic evidence of immunity to measles,
rubella mumps and rubella.
Those born before 1957 in the U.S. are considered immune.
Those born before 1957 in countries other than the U.S.: 1 dose of MMR; or
serologic evidence of immunity to measles, mumps, and rubella.
Physician-diagnosed disease is not acceptable evidence of immunity.
Vaccination | MMR: 2 doses, anyone born in or after 1957. 1 dose, anyone born before 1957
according to | outside the U.S. Anyone born before 1957 in the U.S. is considered immune.
MDPH Laboratory evidence of immunity to measles, mumps, and rubella is acceptable.
schedules Varicella: 2 doses, anyone born in or after 1980 in the U.S., and anyone born outside
the U.S. Anyone born before 1980 in the U.S. is considered immune. A reliable
history of chickenpox or laboratory evidence of immunity is acceptable.
Tdap: 1 dose. Then Td or Tdap every 10 years.
Hepatitis B: For staff with first aid responsibilities, 3 doses of the Engerix-B or
Recombivax-HB formulations of the hepatitis B vaccine, or 2 doses of the Heplisav-B
formulation. Laboratory evidence of immunity is acceptable. -
Workers exposed to sewage, as all other adults, should be vaccinated against
diphtheria and tetanus, including a single dose of Tdap; and then 1 booster dose of
either Td or Tdap every 10 years. Polio, typhoid, hepatitis A and hepatitis B vaccines
are not routinely recommended for this group.

'Federal Occupational Safety and Health Administration (OSHA) regulations may include other immunization requirements for workers in certain

occupational settings.

Reviewed March 2022
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Massachusetts School Immunization Requirements 2025-2026°%

Requirements apply to all students, including individuals from other countries attending or visiting classes or
educational programs as part of an academic visitation or exchange program. Requirements apply to all students in
every grade, even if they are over 18 years of age. Doses that satisfy ACIP recommendations as adopted by the CDC on
October 24, 2024 also satisfy school requirements.

*%k
College (Postsecondary Institutions)

Requirements apply to all full-time undergraduate and graduate students under 30 years of age and all full- and part-time
health science students. Meningococcal requirements apply to the group specified in the table below.

1 dose; and history of a DTaP primary series or age-appropriate catch-up vaccination; Tdap given at >7
Tdap years may be counted, but a dose at age 11-12 is recommended if Tdap was given earlier as part of a
catch-up schedule; Td or Tdap should be given if it has been 210 years since Tdap

3 doses; laboratory evidence of immunity acceptable; 2 doses of Heplisav-B given on or after 18 years of

Hepatitis B
age are acceptable

2 doses; first dose must be given on or after the 1% birthday, and second dose must be given >28 days
MMR after first dose; laboratory evidence of immunity acceptable; birth in the U.S. before 1957 acceptable
only for non-health science students

2 doses; first dose must be given on or after the 1°** birthday and second dose must be given >28 days
Varicella after the first dose; a reliable history of chickenpox” or laboratory evidence of immunity acceptable;
birth in the U.S. before 1980 acceptable only for non-health science students

1 dose; 1 dose MenACWY (formerly MCV4) required for all full-time students 21 years of age or
younger; the dose of MenACWY vaccine must have been received on or after the student’s 16
birthday; doses received at younger ages do not count towards this requirement. Meningococcal
Meningococcal |conjugate vaccine, MenACWY (MCV4) and MenABCWY, fulfill this requirement; monovalent
meningococcal B (MenB) vaccine is not required and does not meet this requirement. Students may
decline MenACWY vaccine after they have read and signed the MDPH Meningococcal Information and
Waiver Form provided by their institution

§ Address questions about enforcement with your legal counsel. School requirements are enforced at the local level.

** The immunization requirements apply to all students who attend any classes or activities on campus, even once. If all instruction and
activities are remote and the student will never be on campus in person, the requirements would not apply. Should a student physically
return to campus, they would need to comply with this requirement.

t Medical exemptions (statement from a physician stating that a vaccine is medically contraindicated for a student) must be renewed annually at the
start of the school year, and religious exemptions (statement from a student or parent/guardian, if the student is <18 years of age, stating that a
vaccine is against sincerely held religious beliefs), should be renewed annually at the start of the school year.

* Areliable history of chickenpox includes a diagnosis of chickenpox or interpretation of parent/guardian description of chickenpox by a physician,
nurse practitioner, physician assistant, or designee.

Massachusetts Department of Public Health — Immunization Division — Updated March 2025
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Memorandum

TO: Long-Term Care Facility Administrators and Directors of Nursing

FROM: Teryl Smith, RN, MPH, Bureau Director
Bureau of Health Care Safety and Quality

SUBJECT: Long-Term Care Facility Health Care Personnel Vaccination for COVID-19 and
Influenza

DATE: January 31, 2025

The purpose of this memorandum is to inform Massachusetts licensed long-term care facilities of
the steps needed to fulfill the Massachusetts Department of Public Health (DPH) requirement to
vaccinate healthcare personnel (HCP) for influenza and COVID-19 and to submit these data in
accordance with DPH guidelines outlined in this memorandum.

COVID-19 and Influenza Vaccination Requirement:

As a condition of licensure, under 105 CMR 150.002(D)(8) and (11), DPH long-term care
facility regulations require licensed long-term care facilities to ensure all HCP are vaccinated
annually with seasonal influenza vaccine and are up to date with vaccine doses for COVID-19 as
recommended by the Centers for Disease Control and Prevention (CDC), unless an individual is
exempt from vaccination. For the purposes of this memorandum, being up to date with vaccine
doses for COVID-19 means that HCP must receive one updated 2024-2025 COVID-19 vaccine,
at least eight weeks after receiving the last dose of any COVID-19 vaccine.! An individual who
has not previously received any doses of COVID-19 vaccine but who receives one dose of the
updated COVID-19 vaccine is also up to date.

HCP means an individual or individuals who either work at or come to the licensed facility site
and who are employed by or affiliated with the facility, whether directly, by contract with
another entity, or as an independent contractor, paid or unpaid including, but not limited to,
employees, members of the medical staff, contract employees or staff, students, and volunteers,
whether or not such individual(s) provide direct care.

! Staying Up to Date with COVID-19 Vaccines | COVID-19 | CDC




All HCP, who are not subject to an exemption, must be up to date with COVID-19 vaccine no
later than March 31, 20245. In alignment with the CDC and the Centers for Medicare and
Medicare Care Services (CMS), all HCP, who are not subject to an exemption, must have
received the 2024-2025 seasonal influenza vaccine no later than March 31, 2025. While long-
term care facilities are not required to procure vaccines for, or administer vaccines to HCP
directly, they are required to ensure that HCP are vaccinated, unless exempt. Long-term care
facilities may choose (but are not required) to host a health care provider to administer vaccine to
their HCP and may bill health insurance for those HCP that provide their insurance information.
Additionally, the long-term care facility may direct HCP to a local pharmacy or health care
provider for the administration of these vaccines.

For individuals that are subject to the vaccine exemption, long-term care facilities must require
that such individual take mitigation measures in addition to continuing to self-assess for any
signs or symptoms of illness. Mitigation measures that the long-term care facility can require an
exempt individual take include, but are not limited to:

e Wearing a facemask during all resident care encounters for the duration of the respiratory
illness season; and
e Avoiding direct resident care.

DPH continues to recommend that HCP use personal protective equipment (PPE) consistent with
the Department’s Comprehensive PPE Guidance.

Documentation Requirements:

The long-term care facility licensure regulations direct that long-term care facilities require and
maintain for each individual proof of current seasonal influenza vaccination and being up to date
with COVID-19 vaccination or the individual’s exemption statement. These records must be
maintained via a central system to track the vaccination status of all HCP and must be available
to DPH upon request. Examples of individual proof of current vaccination include but are not
limited to:

e Copy of CDC Vaccination Card.

e Copy of MA Immunization Information System (MIIS) Vaccination Record.

e Copy of vaccination from an electronic health record.

e COVID-19 SmartHealthcard from the Commonwealth’s MyVaxRecords public portal.

Exemption statements from HCP must include a signed statement certifying they received
information about the risks and benefits of COVID-19 and/or influenza vaccination.



Nursing Home Reporting Requirements:
COVID-19 Vaccination:

To comply with long-term care facility licensure regulations, all Massachusetts nursing homes
must use the CDC’s National Healthcare Safety Network (NHSN) to report cumulative weekly
COVID-19 vaccination for residents and personnel through the Long-Term Care Facility
Component. DPH will use data submitted through the weekly COVID-19 vaccination modules to
provide consistent reporting and comparable data across facilities. NHSN data can be used to
monitor COVID-19 vaccination trends over time, identify facilities with lower resident and/or
personnel vaccination rates, and inform planning and implementation decisions regarding
vaccine supply and distribution. The Department will use the data submitted for the week ending
March 31, 2025 to determine a nursing home’s compliance with the regulatory requirement.

Training, data collection forms, and instructions can be found on the following NHSN website
under ‘HCP & Resident COVID-19 Vaccination’: https://www.cdc.gov/nhsn/Itc/weekly-covid-

vac/index.html

Facilities can access the COVID-19 vaccination modules by logging into NHSN (via Secure
Access Management Service) as they would for any of the other NHSN reporting (cdc.gov). On
the NHSN Home page, select the ‘COVID-19’option on the left-hand navigation bar. Personnel
and resident data should be entered by selecting ‘COVID-19 Vaccination-HCW’ and ‘COVID-
19 Vaccination-Residents’ respectively. This reporting is separate from the ‘Daily Entry’ where
facilities enter weekly case counts and supply data.

Influenza Vaccination:

Consistent with the Centers for Medicare & Medicaid Services (CMS) July 31, 2023, final rule,
beginning with the 2024-2025influenza season, DPH requires Nursing Homes to report HCP
influenza vaccination summary data via CDC’s NHSN and make the data available to DPH in
NHSN. Nursing homes are required to submit healthcare personnel (HCP) influenza data to the
CDC’s NHSN by May 15, 2024. NHSN training materials are located at:
http://www.cdc.gov/nhsn/training/index.html

Please note that the long-term care facility licensure regulations do not allow for reporting an
unknown vaccination status.

Rest Home Reporting

To comply with the long-term care facility licensure regulations, all Massachusetts rest homes
must annually report their aggregate HCP COVID-19 and influenza data through Virtual
Gateway’s Health Care Facility Reporting System (HCFRS). For reporting users should create a
new case and use the incident type “HCP COVID and influenza reporting.”









































































































