
Sherri Gunasekera 
2416 Esquire Drive, Suite C 
Beavercreek, OH  45431. 
Sherrigunasekera@gmail.com 
 
08/13/2025 
 
Subject: Comments and Opposition to OAC 4723-27-01 to 4723-27-11 
 
Dear members of JCARR, 
 
I am writing to express my concerns and opposition regarding OAC 4723-27, 
specifically for the medication aide scope of practice and training in the nursing 
home setting. I voiced my opposition at OBN public meetings and the President of 
OBN, Erin Keels stated she was “shocked” after reading SB 144.  I asked why Ohio 
significantly reduced its medication aide training hours, moving from the top of 
the nation to the lowest state allowing anyone with no experience to become a 
certified medication aide or “similar experience” to become certified by 
endorsement—the response, “we cannot oppose a law.”  
 
The proposed changes remove all safeguards that protect residents and nurses in 
nursing homes and assisted living facilities.   
 
-Last Minute Changes:  The OBN legislative liaison stated the medication aide 
section was added to SB 144 at the last minute and this section was not subject to 
adequate review before signing it that day.  OAC 4723-27-01 incorporates rule 
changes without any updated reference material readily available by the Ohio 
Board of Nursing (OBN) on their website or in their annual nursing law continued 
education requirements.  An example, delegation to unlicensed nursing personnel 
(Medication Aides) was replaced with supervision in this rule but there’s no 
definition of what supervision is. Last update was September 11th, 2023 and SB 
144 was passed in June 2024.  Also, what defines a medication error was 
removed.  This conflicts with SB 4723.68 (B) medication error reporting and 
removed safeguards to those who report them.  Please consider objecting to or 
invalidating rule changes until education is provided to Ohio nurses.   
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-Removal of Safeguards: 
The proposed rule changes to OAC 4723-27-02: Standards of safe medication 
administration by a certified medication aide removes critical safeguards designed 
to protect residents from medications being given without a nursing assessment, 
such as routine and PRN opioid narcotics and insulin injections with or without a 
nurse being in the facility.  Prior rule stated a nurse must assess and approve in a 
nursing home before a PRN medication given and in AL only PRN over the counter 
medications were approved over the phone before given.  No insulin.  The rule 
changes conflict with other rules in place, such as OAC 4723-13-05 stating a 
medication aide can give medications if the consequences of performing the 
nursing task improperly are minimal and not life-threatening, the task does not 
require complex observations, the results of the task are predictable, and no 
judgment required.  According to the Ohio Nurse Practice Act, this exceeds 
delegated scope of practice, bypassing critical clinical evaluation safeguards.  
 
-Residents Rights at Risk 
 The rule conflicts with the federal law, OBRA and ORC 3721.13 to be free from 
chemical restraints and to have medication errors reported and addressed 
promptly without retaliation.  Allowing CMAs with limited knowledge, receiving 
less than 2 days classroom or online training (and 2 clinical days) to administer 
high-risk medications therefore increasing the risk of chemical restraints and the 
right to choose the medications they receive. 
 
-Medication Aide Certification 4723-27-04 and Facility Citation Concerns 
SB 4723.651 and OAC 4723-27-04 removed the requirements: 1) must be a 
STNA/CNA in a nursing home, 2) mandatory criminal records check conducted, 3) 
standardized training and testing.  The rule changes allow anyone, regardless of 
their criminal history, reading or reading comprehension abilities to become 
certified.  The rule removes the requirement for a standardized/approved 
medication aide exam and the facility can now make their own and test in house. 
This is unlike staffing a facility with nurse aides and nurses who take national 
exams in a testing center.  Medication Aides are expected to deliver medications 
and assist with resident care.  42 CFR 483.35 Federal law OBRA states the minimal 
requirement to provide any hands-on care to individuals in a nursing home is at 
least 75 hours of state-approved training, pass a state-administered test in a 



testing center, hands on skills test, BCI and FBI criminal records check.  Consider 
keeping the current OAC requirement of being a STNA/CNA in a nursing home, 
amending or invalidation of these rules.  The rules exceed the OBNs authority 
regarding staffing in nursing homes and conflicts with Federal Law (OBRA) and 
Ohio Nurse Practice Act that states training, testing and competency must be 
standardized.   
 
-Medication Aide Training Programs: Reduction in training hours and 
qualifications to provide them.  
ORC 4723.651 granted the OBN authority to establish certification standards for 
CMAs working in facilities.  The proposed rules reduce classroom/didactic training 
provided by an experienced LTC nurse from 80 hours to 14 online or in person.  
The 40-hour clinical administering medications with a nurse to 16 hours 
performing any task.  Objection: according to the OBN, there are standards for 
nursing education are higher than who they are teaching with experience in the 
field and OAC 4723-13-06 the minimum curriculum to teach a nursing task is by a 
licensed nurse.  The proposed rule will allow anyone under the direction of a RN 
to teach the medication aide program.  Asking for removal or invalidation of these 
rules that contradict the OBN standards for education and OAC 4723-13-06. 
 
I respectfully urge you to review the proposed rule changes to ensure the OBN is 
not exceeding the authority granted to them.   
 
Sincerely, 
 
Sherri Gunasekera 
Licensed Nursing Home Administrator, MSN, RN-BC in Gerontological Nursing, 
LNC, CADDCT, CDP 
 



OPPOSITION TO THE OAC 4723-27-01 TO 4723-27-11 

Rule number Current Rule per SB144                       Proposed Change/s  Opposition/JCARR Pillars Ohio Nurse Practice Act 

OAC 4723-27-01 

Definitions                    

4723.68 (A) Delegation 
removed, supervision by 
nurse inserted.  No 
definition of supervision 
provided by the OBN 
(Ohio Board of Nursing) 

Delegation removed. 
Rule 4723-13-07 
Definition of nursing 
supervision to unlicensed 
person (medication aides) 
last updated 9/11/2023 

No updated material or 
guidance for supervising 
medication aides available 
on the OBN website or 
with the annual 
mandatory nursing law CE 

 

     

Medication Error 4723.68 (B) medication 
error reporting & not 
being subject to 
disciplinary action was 
removed discouraging 
reporting of medication 
errors. 

4723-27-01 Definition of 
medication error removed 

  

OAC 4723-27-02 
Standards of safe 
medication administration 
by a certified medication 
aide 
 
 
 
 
 
 
 
 
 
 
 
 

4723.67 removes the 
restriction of 
administering Schedule II 
narcotics and injections 
(except insulin pens) 

4723-27-02 medication 
aide may administer any 
PRN drug without 
reporting the need to the 
nurse, insulin to a resident 
by injection, after facility 
trains them (not specific 
as to who) and insulin 
given by pen with dosage 
indicator.  Marked out is 
the restriction to 
administer schedule II 
narcotics. Both are high-
risk category drug classes 
due to risks of 
hypoglycemia and fatal 
respiratory depression. 

Conflict with other rules in 
place: OAC 4723-13-05 
states: 
The consequences of 
performing the nursing 
task improperly are 
minimal and not life-
threatening; the task does 
not require complex 
observations or critical 
decisions be made; the 
results of the task are 
predictable; no judgment 
required 
 
Conflicts with OBRA and 
Freedom from restraints: 

Exceeds delegated scope, 
bypasses critical clinical 
evaluation safeguards, 
weakens direct 
supervision.    Removing 
the requirement for a 
nursing assessment 
before a PRN is 
administered, without the 
nurse being aware it was 
given and without a nurse 
to be present in the 
building affects the nurses 
accountability-according 
to the risk management 
standards.  
 



 
 
4723-27-02 
Safe medication 
administration 

Both come with detailed 
clinical monitoring 
guidance. 

Under the ORC 3721.13 to 
be free from chemical 
restraints.  Allowing CMAs 
with limited training to 
administer high-risk 
medications could 
increase the inappropriate 
use of chemical restraints 
and compromise this 
fundamental right. 
Right to choice:  the 
resident needs education 
on the medication and to 
be able to choose if they 
will take it. 

 

4723-27-03 
Supervision of medication 
administration to certified 
medication aides 

SB 144 
4723.67 Removed the 
ability of the nurse to 
withdraw delegation to 
the medication aide. 
 
 
 
SB 4723.68 
Supervising nurses’ 
liability 
 
 
 
 
 
 
 
 

4723-27-03 Removed 
from OAC: The nurse 
responsible for delegating 
to medication aides shall 
not withdraw the 
delegation on arbitrary 
basis or any purpose not 
related to resident safety. 
 
4273-27-08 
Removed the OAC: the 
program shall assure the 
medication skills checklist 
is maintained for each 
student to record 
performance during the 
supervised clinical 
practice and is to include 

Opposition: 
This rule exceeds the 
scope of the OBN’s 
authority.  The supervising 
nurse is responsible for 
patient safety and will be 
held liable according to SB 
4723.68 if they do not 
supervise according to 
standards applicable to a 
nurse’s supervision of 
health care provided by 
others. Any employee that 
exhibits unsafe work will 
be removed from a task. 
 
Keep 4723-27-03 (L) nurse 
will not be held liable for 
actions or omission of the 

The nurse practice act 
(OAC 4723-13-05) forbids 
anyone except a nurse 
from doing initial nursing 
assessments or ongoing 
evaluations, tasks 
requiring nursing 
judgment, or decision-
making.  The nurse must 
intervene if there are any 
complications. 
“competent” unlicensed 
person means observed 
and evaluated performing 
tasks.  The new OAC 
removes the competency 
skills checklist signed by 
nurses. 



 
 
 

the nurse that supervised 
them. 
 
4723-27-03 Nurse not in 
the building and giving as-
needed medication:  only 
allowing over the counter 
medication has been 
removed from the OAC. 

certified medication aide I 
the administration of 
administering medication. 
 
Keep only Over the 
counter medications as 
needed if no nurse in the 
building 
 
Asking for invalidation of 
these rules, to protect the 
safety of the residents and 
the nurses. 
 
 

4723-27-04 Medication 
Aide certification 
 
 
 

SB 4723.651 
To practice as a 
medication aide in 
assisted living be a 
resident assistant or to 
practice in a nursing home 
be a STNA-requirements 
are removed.  Ineligibility 
regarding criminal 
background checks 
removed (acts/grounds 
requiring disciplinary 
action) 
 
 
 
Sec 4723.66 (3) An exam 
may be administered by 

OAC 4723-27-04 (A) (3) 
Removed the requirement 
to be a STNA in a nursing 
home.   
 
Criminal records check 
conducted removed from 
requirements. 
 
Board approved 
examination, written and 
skills removed. 
 
Training and testing is not 
standardized and 
completed in any facility 
by any staff member 
under the supervision of a 
RN (OAC 4723-27-07). No 

Opposition:   
42 CFR 483.35 & 483.152 
Federal OBRA 
requirements to provide 
care to individuals 
residing a nursing homes: 
At least 75 hours of state-
approved training-
includes classroom theory, 
supervised clinical 
training.  Must pass state-
administered competency 
evaluation in a testing 
center.  Written (or oral) 
knowledge test with 
hands-on skills 
demonstration.  
Background checks are 
conducted and cannot 

Asking for invalidation of 
these rules due to 
violation of OBRA (Federal 
Law) stating the minimum 
hours of training to be 75 
hours and a 
standardized/supervised, 
state approved test be 
conducted and passed. 
 
 
According to the nurse 
practice act, 
Training and testing must 
be standardized--
competency must be 
standardized. 
 
 



the program that provides 
the instruction. 

standardized required 
grade to pass. 
 
Asking for invalidation of 
these rules.  The rule 
exceeds the OBN 
authority regarding 
staffing in nursing homes 
and conflicts with Federal 
Law (OBRA) and Ohio 
Nurse Practice Act. 
This allows anyone, 
regardless of their 
criminal history to take a 
30- hour program in a 
facility and test there.  It is 
not an OBN approved 
exam or standardized like 
other healthcare works-
nurse aides and nurses 
that take the NCLEX 
(National exams).  
 
 
 

have verified findings of 
resident abuse, neglect, or 
theft.   
 
 

 
 

4723-27-07 
Medication Aide training 
programs 

ORC 4723.65 and ORC 
4723.651 grant the OBN 
authority to establish 
certification standards for 
CMAs working in nursing 
homes and assisted living 
facilities.  Reducing 
training hours from 120 
hours to 30 total.  This 

OAC reduces training in 
the classroom from 80 
hours to 14 in person or 
online and from 40 hours 
of clinical medication 
administration with a 
nurse to 16 hours of 
supervised clinical 
practice (does not specify 

Objection: According to 
the OBN, there are 
standards for nursing 
education programs and 
it’s at least one degree 
higher than  
Rule 4723-5-10 
qualifications of for 
teaching including years 

The 30 hours of training 
will cause staffing burdens 
regarding Nurse Aides.  
They will not take a nurse 
aide class for 75 hours and 
sit for a state exam where 
they could take a 30 hour 
program in a facility and 



exceeds the OBNs 
statutory authority by 
introducing practices not 
explicitly authorized by 
the General assembly 

working with a nurse 
administering medication) 
The instruction/didactic 
changed from with a 
nurse to anyone under the 
direction of a RN directing 
and supervising the 
program. 

of experience in the field, 
education requirements.  
 
Asking for removal or 
invalidation of these 
rules.  The rule 
contradicts the OBN 
standards for education-
allowing any staff 
member to provide the 
training and the clinical in 
any area in the facility 
(activities, laundry, etc) 
and OBRA minimum 
hours of training for 
those working in LTC 
facilities. 
  
 
 

not be required to take a 
state test. 
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Paul M. Dohse  

ADN, LPN, CDP, CMA (formerly MA-C) 

58 W. Harbine Ave. Xenia, Ohio 45385 

Statement to Joint Committee on Agency Rule Review  

Submitted on 8/13/2025 for 8/14/2025 committee meeting. 

 

To whom it may concern, 

    I have been involved in the proposed rule change process for Ohio medication aides for more 

than two years. Much of my efforts have been ineffective in arguing against the new rule changes 

because of priorities that were strongly emphasized in nursing school; namely, patient safety. 

While seeing the proposed rule changes through the prism of patient safety and arguing from that 

standpoint, I now realize that patient safety has a minimal role in the process. In fact, it could be 

argued that patient safety has no role in the process at all. Representatives from the OBN have 

repeatedly stated to me that the rule changes are mandated regardless of safety concerns. It was 

my understanding that the OBN is primarily concerned with public safety.  

    With that being said, my statement will primarily concern conflicts with other rules.  

1. The new proposed rules contradict the Nurse Practice Act, which requires the nurse 

process to be used in the administration of medications. The OBN does not have the 

authority to conflate RN and LPN scopes of practice with CMA for purposes of 

medication administration. In some cases, even in AL facilities, the CMAs scope of 

practice would be broader than that of an LPN.   

2. The new proposed rules contradict rules for training requirements, and qualify anyone 

with no consideration of credentials to train medication aides. Under the new proposed 

rules, an RN must supervise the curriculum, but anyone can teach the class whether 

another medication aide or a facility housekeeper. Furthermore, the OBN has 

relinquished all of its authority and guidelines for testing to facilities, which is 

unprecedented.  

3. The new proposed rules are fraught with contradictions. One example is the change from 

delegation to supervision. Under 4723-27-03, though delegation is changed to 

supervision, the rules continue to define delegation. Of course, this makes sense because 

if the present rules define delegation, and only the title is changed, delegation remains.  

4. While some rules restrict CMAs from conducting dosage calculations because they are 

part of the nursing process, new rules allow it on other medications.  

5. The new rules unjustly affect training centers established according to the present rules 

that have been in effect since 2009.  
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6. The new rules unjustly affect those who obtained the certification of MA-C under the 

present rules. This would be no different from eliminating LPNs, and replacing them with 

individuals with a fraction of the training.  

Lastly, the new rules will make it difficult for any nurse to take LTC in Ohio seriously, and the 

new rules, if implemented, display indifference to patient safety.  

 

Thank you for your consideration, 

Paul M. Dohse  
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